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Executive summary

The Cambodia Malaria Survey 2010 (CMS 2010) was conducted from October to November
2010 during peak malaria transmission season by a partnership of organisations supporting
the National Centre for Parasitology, Entomology and Malaria Control (CNM). This large-
scale household, drug and net outlet, and health facility survey was funded by the Global
Fund to Fight AIDS, Tuberculosis, and Malaria (GFATM) Round 6 Phase Il, however, it
addresses indicators beyond this grant in order to cover different aspects of the national
programme and to enable CNM to evaluate activities included in the performance
frameworks of the Single-Stream Funding (SSF) consolidated grant (which includes GFATM
Round 9 Phase I, Rolling Continuation Channel (RCC) Round 2, Affordable Medicines
Facility — Malaria (AMFm)), the Containment Project Monitoring and Evaluation Framework
(funded by the Bill & Melinda Gates Foundation), as well as other national, and regional
indicators.

The main purpose of the CMS 2010 was to assess the performance and impact of malaria
control activities in Cambodia as compared to 2004 and 2007, while monitoring and
evaluating activities funded by GFATM as well as the Containment Project. The objectives of
the survey were to:

o Update the malaria epidemiological situation and assess whether malaria prevalence
has declined since the previous Cambodia Malaria Survey in 2007

o Determine coverage of key interventions

o Track key knowledge, attitude, behaviour and practice indicators to assess the
outcomes of behavior change communication strategies

o Assess current strategies for malaria control

o Assess performance of the programme implemented by government and partners

o Assess strategic and operational options and recommend mid-course corrections
and improvements where needed

o Serve as baseline data for Global Fund SSF Phase |

o Assess the impact of the Containment Project in Zones 1 and 2 as compared to the
baseline survey in 2009

While every attempt was made to ensure comparability among the three longitudinal
prevalence surveys, a number of changes were introduced to maximise the useful of
information from the subsequent surveys. This was largely in response to observations in the
baseline on areas of malaria risk, so one domain of negligible risk was omitted, whilst an
additional risk zone from 2 to 5 kilometres from forest was added to determine more
precisely the limits to risk of transmission. Some questions were adapted on the basis of
lessons learned in 2004 and 2007, particularly related to capturing indicators for mobile
populations (including temporary visitors, forest-goers, and travelers). The CMS 2010 also
sought to improve the methodology for assessing quality of malaria care and services at
public and private sector facilities.

This survey is not nationwide, as malaria transmission rates are very heterogeneous, so the
survey focused on populations at highest risk stratifying first by higher risk provinces and
then by distance from forest. A total of 3,802 households were visited and interviewed in
the CMS 2010 survey (40 households x 48 clusters x 2 domains). However, excluding
households in the non-targeted villages which were purposely sampled to assess PSI’s
mosquito net bundling strategy, a total of 3,164 households were represented in target
villages less than 2km from the forest (risk categories 1 to 3).

A total of 183 net outlets and 187 drug outlets were surveyed for the net and outlet survey
component. For the health facility survey, 73 health facilities (37 public and 36 private),
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989 patients presenting at health facilities with fever and administered exit interviews, and
427 patients with malaria diagnoses were followed up to their village.

Key findings and recommendations:

Household Survey

Improve targeted BCC/IEC strategies and messages. Since CMBS 2004 and
CMS 2007 surveys, knowledge about malaria transmission and prevention has
remained generally high among respondents. However, there is still a great need for
improvement of treatment-seeking knowledge and behaviour. Knowledge of
Malarine for the treatment of malaria is still robust, but more effective strategies for
BCCI/IEC regarding compliance and full treatment courses may still needed.
Regarding the use of ITNs and LLINs, improved BCC/IEC strategies and messages
targeted for people going to the forest is critical — as these still remain the most at-
risk population. Going forward, as malaria infection and transmission decreases in
Cambodia, it will be important to ensure that BCC strategies and messages are
appropriate in a malaria elimination context.

Further increase ITN/LLIN coverage of sufficient nets. Efforts by the national
malaria programme to increase coverage of ITN and LLIN have largely been
successful due to the intensive distribution programmes supported by the Global
Fund, Bill & Melinda Gates Foundation, and other key stakeholders. Despite these
efforts, the programme should aim to ensure that sufficient ITN/LLIN coverage (at
least one ITN/LLIN for every two persons and at least one ITN/LLIN per person in
priority artemisinin resistance containment zones) is met, particularly among larger
households in targeted at-risk villages.

Increase and maintain the use of ITNs and LLINs. The CMS 2010 has shown that
the overall proportion of those who slept under an ITN/LLIN the previous night has
increased to more than 50% from a baseline of 29% in 2004 and 25% in 2007.
Efforts must be strengthened to maintain these substantial gains in ITN/LLIN use
among all target groups. Furthermore, as malaria prevalence and incidence
continues to decline, more effective strategies will be needed to promote the
continued use of ITNs and LLINSs.

Promote strategies targeting vulnerable groups including forest goers. Forest
goers have a three-fold increased risk of malaria compared to those who do not go to
the forest. The national programme should address this vulnerable risk group as a
matter of priority throughout the country. Although this survey did not purposefully
sample military personnel, it is not unrealistic to assume that this population
(primarily based in the forested areas along the borders) would also be at risk for
malaria.

Net and Drug Outlet Survey

Consider more emphasis on mosquito net retreatment. According to the CMS
2010 survey, the availability of insecticides for the retreatment of mosquito nets was
found to be low. Nearly 20% of LLINs had been reported to have been retreated
within the past 12 months. Coupled with the frequent washing of mosquito nets (i.e.,
more than 40% of nets were washed at least once a month), a more robust strategy
to ensure that mosquito nets (particularly conventional nets) are impregnated with
insecticides should be emphasized. In an attempt to address this issue, PSI has
piloted a national programme for bundling mosquito nets with treatment kits, in 2010
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and 2011 678,000 and 700,000 kits respectively were distributed; this programme will
continue through to 2013.

Further reinforce and promote the ban on oral artemisinin monotherapies.
Drug outlet sellers had limited knowledge about the ban on oral artemisinin
monotherapies. Despite the intensive efforts to enforce the ban on the importation of
oral artemisinin monotherapies in the country, the availability of some such
monotherapies in 9% and 23% of private sector outlets in Domain 1 and Domain 2,
respectively, highlights the need to maintain drug regulatory efforts and enforcement.

Promote training and refresher trainings for health facility providers and
private drug outlet prescribers, particularly on the diagnosis and treatment for
P. vivax. Prescriber knowledge about treatment for P. vivax continues to be low, and
more information for the treatment of P. vivax should be included in the training
modules for case management of malaria. As the case load for P. falciparum is
decreasing relative to P. vivax, it will be important to ensure that health staff in public,
private, and communities, are better equipped to diagnosis and treat non-Pf malaria,
including increasingly non-malaria fevers.

Health facility Survey

Ensure availability of antimalarials and RDTs. The issue of stock-outs of
antimalarial drugs and RDTs in public health facilities of more than 1 week within the
past 3 months should be addressed. Public health facilities reported stockouts of
drugs (28%) and RDTs (16%) for more than one week during the past 3 months. Itis
especially important to ensure that effective antimalarials, supplies and regents are
available and adequately stocked at point of care, particularly for health facilities
offering in-patient care where more severe cases would likely be seen.

Manage the over-use of antibiotics and intravenous infusions for the treatment
fever and malaria. The over-reliance on the use of antibiotics and intravenous
infusions for the treatment of fevers and malaria should be assessed. Particularly as
malaria declines in the country, more fevers presented at public and private health
facilities will be non-malaria related. Improved and more sensitive algorithms and
training for the treatment of these non-malaria fevers should be developed and
implemented.

Operational Research

Promote further operational research addressing the changing epidemiology of
malaria. The epidemiology of malaria will likely change as the incidence of malaria
continues to decline in the region. More research may be needed to evaluate the
impact of changing species distributions (i.e., increasing P. vivax burden) on disease
transmission dynamics. There is also a need for more information on the effect of
the rapidly changing environment on malaria vector behaviour and possible
secondary malaria species.
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Indicator as specified in GF

Indicator as measured in

Table 1la. Cambodia Malaria Survey 2010 Key Global Fund Indicators

DOMAIN 1

DOMAIN 2

performance frameworks CMS2010 % (N) 95% CI % (N) 95% ClI % (N) 95% ClI P-value
Household

11 Malaria prevalence among % malaria positive - slides 0.9 (77) 0.6,1.3 0.5 (23) 0.3,0.8 1.3 (54) 0.9,2.0 <0.01
residents and visitors in % malaria positive - PCR - - - - - - -
targeted, at-risk villages*

1.2 % of households living in % households ITNs 74.7 (2411) 66.8,81.3 77.6 (1243) 67.2,85.3 71.9 (1168) 59.4,81.7 0.43
targeted, at-risk villages* with % households LLINs 51.7 (1677) 43.6,59.6 51.6 (840) 40.4,62.7 51.8 (827) 40.4,62.9 0.98
at least one ITN/LLIN

13 % of households living in % sufficient ITNs 37.7 (1206) 32.3,43.4 42.4 (673) 34.7,50.5 32.9 (533) 25.7,41.0 0.09
targeted, at-risk villages* that
have sufficient treated % sufficient LLINS 22.8 (730) 18.3,28.1 24.3 (381) 18.0,31.9 21.4 (349) 15.3,29.0 0.54
mosquito nets (i.e., at least
one ITN/LLIN for 2 persons)

1.4 % population living in % slept under an ITN
targeted, at-risk villages who Total (risk cat 1-3) 52.6 (8922) 46.3,58.8 53.0 (4501) 45.1,60.7 52.2 (4421) 42.5,61.8 0.90
slept under an ITN/LLIN the Children < 5 years 56.3 (1005) 49.3,63.2 55.9 (466) 45.7,65.5 56.8 (539) 46.9,66.1 0.90
previous night Pregnant women 59.1 (96) 48.9,68.6 56.7 (45) 41.6,70.7 61.6 (51) 47.8,73.8 0.62

% slept under a LLIN
Total (risk cat 1-3) 315 (5366) 26.1,37.4 29.3 (2490) 22.6,37.1 33.6 (2876) 25.5,42.9 0.45
Children < 5 years 34.5 (618) 28.3,41.3 31.1 (260) 22.9,40.6 37.6 (358) 28.7,47.4 0.32
Pregnant women 35.7 (55) 25.7,47.2 32.7 (24) 19.7,48.9 39.0 (31) 24.7,55.4 0.56

1.5 % population living in non- % population in risk cat 4 10.6 (284) 5.1,20.6 6.6 (113) 3.3,12.7 13.8 (171) 5.2,31.6 0.18
targeted, at-risk villages** slept under an ITN
who slept under an ITN
during the previous night

1.6 % forest goers living in % forest goers slept under 37.1 (471) 31.1,43.5 41.6 (284) 33.3,50.3 32.0 (187) 23.7,41.6 0.13
targeted, at-risk villages* who  ITN last night in forest
slept under an ITN the last
time they were in the forest.

1.7 % of households living 2+ km % households who bought
from the forest (risk category a bundled net & treated it
4) who bought a conventional  with SuperMalatab
net “bundled” with Risk Category 1-3 1.8 (53) 12,25 2.3 (34) 15,35 1.2 (19) 0.6,2.4 0.12
SuperMalatab insecticide kit Risk Category 4 1.3 (8) 0.7,2.3 1.4 (4) 0.7,3.0 1.2 (4) 0.5,2.9 0.74
and then treated the net
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% bundled nets treated with
Super Malatab:
<= 2 km from forest 57.4 (81) 44.0,69.7 64.6 (51) 51.9,75.5 46.9 (30) 23.9,71.3 0.21
> 2km from forest 42.2 (10) 24.9,61.6 34.8 (4) 13.6,64.3 50.9 (6) 25.6,75.7 0.39
1.8 % population living in % population with self- 38.8 (33) 25.3,54.3 41.2 (15) 25.5,58.9 37.3 (18) 19.5,59.4 0.77
targeted, at-risk villages who reported malaria fever (i.e.,
had fever in the last two “krungjanh”) who sought
weeks and received treatment within 24 hours
antimalarial treatment
according to national policy
within 24 hours of the onset of
fever.
1.9 % target population who can % respondents in risk cat 1-  49.8 (1524) 45.9,53.7 46.9 (767)  40.9,52.9 53.6 (869) 48.5,58.6 0.09
explain how malaria is 3 stated ITN as a
prevented through the use of  prevention method against
ITN malaria
Drug Outlet
2.1 % of private sector outlets in % drug outlets not selling 84.5 (158) 79.2,89.7 91.5 (86) 85.7,97.2 77.4 (72) 68.7,86.1 0.01
endemic provinces not selling  oral artemisinin
artemisinin monotherapy monotherapy
2.2 % private drug sellers who % drug sellers who sell or 75.3 (67) 66.1,84.4 72.7 (24) 56.7,88.8 76.8 (43) 65.4,88.2 0.67
are aware of appropriate sell and test with RDTs
malaria diagnosis and when clients ask for a
treatment malaria test
% aware of national
treatment guidelines and
can state the correct drug
treatment for:
Pf (AS-MQ) 85.3 (87) 78.3,92.3 88.6 (39) 78.9,98.4 82.8 (48) 72.7,92.8 0.41
Pv (Chloroquine) 34.7 (34) 25.1,44.3 14.3 (6) 3.2,25.3 50.0 (28) 36.5,63.5 <0.001
2.3 % private drug sellers % recommending the
recommending the correct drug treatment for:
appropriate malaria treatment Pf (AS-MQ) 84.9(135) 79.3,90.5 90.9 (70) 84.3,97.5 79.3 (65) 70.3,88.2 0.04
Pv (Chloroquine) 35.2 (57) 27.8,42.6 22.4 (17) 12.8,31.9 46.5 (40) 35.8,57.3 <0.01
Health Facility
3.1 % of public health facilities % facilities without any - - - - -
with no reported stock-outs stock out of more than 1
lasting more than one week week:
during the past 3 months Any drug 72.2 (52) 61.6,82.8
Any RDT 84.3 (59) 75.5,93.0
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Background

Despite the decreasing trends in malaria morbidity and mortality for the past 10 years,
malaria remains a public health concern in Cambodia. In order to track progress of the work
implemented by the National Center for Parasitology, Entomology, and Malaria Control
(CNM) during the period of support from the Global Fund to Fight AIDS, Tuberculosis and
Malaria (GFATM), Cambodia undertook a comprehensive and rigorously conducted Baseline
Survey in 2004 and a follow up national malaria survey in 2007. These surveys served as
useful tools to monitor and evaluate the impact of national malaria control programme’s
(NMCP) activities on malaria prevalence and incidence over time. In 2009, the strategy to
contain artemisinin resistance was implemented in ten provinces in Western Cambodia and
a survey was conducted to serve as baseline to evaluate the intensive activities to contain
artemisinin resistance.

Continued funding from GFATM has allowed the NMCP to improve their monitoring and
evaluation (M&E) efforts, which are needed to assess the impact of activities in the long-
term, including impact on antimalarial drug resistance and access to diagnosis and
prevention. As much as possible, CNM aims to use data collected through routine
information systems and with funding from GFATM and other sources, including the Bill &
Melinda Gates Foundation (BMGF) and United States Agency for International Development
(USAID), the NMCP has been able to prioritize and strengthen their malaria surveillance
systems. National malaria surveys are important components of the Cambodia National
Malaria M&E Plan, and such household (malariometric), outlet, and health facility surveys
are planned for 2010, 2012, and 2014.

The Cambodia Malaria Survey 2010 (CMS 2010) was funded by GFATM Round 6 Phase
II, however, it addresses indicators beyond those under this funding mechanism in order to
cover different aspects of the national programme and to enable the NMCP to evaluate
activities included in the performance frameworks of the GFATM Round 6, single-stream
funding (SSF) consolidation (GFATM Round 9 Phase |, Rolling Continuation Channel (RCC)
Round 2, and the Affordable Medicines Facility — Malaria (AMFm), the Containment Project
(funded by the Bill & Melinda Gates Foundation), as well as national, and regional indicators.

Under the strategy to contain artemisinin resistance initiated in January 2009, the areas
where evidence of artemisinin resistance has been detected and confirmed were designated
as Zone 1, which covers administrative districts in 4 provinces - namely, Pailin, Battambang,
Pursat, and Kampot. Intensive strategies and activities were piloted and implemented in
Zone 1 to eliminate artemisinin resistant malaria parasites. Containment Zone 2, are the
designated districts in 9 provinces - namely, Battambang, Pursat, Kampot, Koh Kong,
Kampong Speu, Banteay Meanchey, Oddar Meanchey, Preah Vihear, and Siem Reap -
which buffers Zone 1 and where malaria control efforts were strengthened with the aim to
“contain” artemisinin resistance.

National Programme goals and objectives

CNM has developed a new National Malaria Strategic Plan (2011-2015) as well as a
National Malaria Monitoring and Evaluation Plan that will include a consolidation of the
objectives and indicators of current funding in the country.

The long-term goal of CNM is to move towards phased elimination of malaria in
Cambodia with an initial focus on P. falciparum malaria. The medium-term goal is to move
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towards pre-elimination of malaria across Cambodia with special efforts to contain
artemisinin-resistant malaria.

The National Malaria Strategic Plan objectives are the following:

1. To improve access to early malaria diagnosis and treatment services with an emphasis
on detection of all malaria cases (including among mobile/migrant populations) and
ensure effective treatment and P. falciparum gametocyte clearance.

2. To decrease drug pressure for selection of artemisinin resistant malaria parasites by
improving access to appropriate treatment and preventing use of monotherapies and
substandard drugs in both public and private sectors.

3. To improve access to preventive measures and specifically prevent transmission of
artemisinin  resistant malaria parasites among target populations (including
mobile/migrant populations) by mosquito control and personal protection.

4. To increase community awareness and behavior change among the population at risk
and support the containment of artemisinin resistant parasites through comprehensive
behavior change communication (BCC), community mobilization, and advocacy.

5. To provide effective management (including information systems and surveillance) and
coordination to enable rapid and high quality implementation of the strategy

Purpose and objectives of the CMS 2010

The main purpose of the CMS 2010 was to assess the performance and impact of
malaria control activities in Cambodia as compared to 2004 and 2007, while monitoring and
evaluating activities funded by GFATM as well as the Containment Project. The objectives of
the survey were to:

o Update the malaria epidemiological situation and assess whether malaria prevalence
has declined since the previous Cambodia Malaria Survey in 2007

o Determine coverage of key interventions

o Track key knowledge, attitude, behaviour and practice indicators to assess the
outcomes of behavior change communication strategies

o Assess current strategies for malaria control

o Assess performance of the programme implemented by government and partners

o Assess strategic and operational options and recommend mid-course corrections
and improvements where needed

o Serve as baseline data for Global Fund Single Stream Funding (SSF) Phase |

o Assess the impact of the Containment Project in Zones 1 and 2 as compared to the
baseline survey in 2009

The survey was undertaken in the twenty malaria endemic provinces of Cambodia. Four
provinces that have continuously shown low malaria incidence were excluded from this
survey: Kandal, Phnom Penh, Prey Veng, and Svay Rieng.

As in the CMS 2004 & CMS 2007 surveys, data collection took place at the end of the
rainy season (peak malaria transmission), allowing key estimates from this survey to be
compared to estimates from previous surveys. CMS 2010 will also be used as a baseline for
future surveys.

The results in this report are presented according to two Domains: Domain 1 includes
the 10 provinces in western Cambodia where the Containment Project was implemented,
while Domain 2 covers the additional 10 provinces in eastern and southern Cambodia.
These Domain designations were similar to those in CMS 2007 to allow for adequate

16



Cambodia Malaria Survey 2010

comparison between the national surveys, while also providing end of project evaluations for
the Containment Project.

National and regional indicators

As much as possible, the CMS 2010 survey aimed to address the key indicators which
the national malaria programme are required to report, including national and regional
indicators as well as Global Fund and other project-based indicators. The following are
some of the selected outcome and process indicators which national malaria surveys aim to
address.

Global Fund Round 6

o 9% of families living in high malaria endemic areas (<2km from the forest) of 20 provinces
that have sufficient treated mosquito nets (1 ITNs/LLINs for 2 persons).

e % of general population living in high malaria endemic areas (<2km from the forest) of 20
provinces sleeping under a treated mosquito net the previous night.

e 9% of children <5 years living in high malaria endemic areas (<2km from the forest) of 20
provinces sleeping under a treated mosquito net the previous night.

e % of pregnant women living in high malaria endemic areas (<2km from the forest) of 20
provinces sleeping under a treated mosquito net the previous night.

e 9% of people in the target areas with fever in the last two weeks who received antimalarial
treatment according to national policy within 24 hours of the onset of fever.

Single Stream Funding (SSF) Consolidated Performance Framework

Outcome indicators

o 9% of households at risk of malaria living in the targeted villages with at least one
insecticide-treated net (LLIN/conventional treated net) and/or sprayed by IRS in the last
12 months.

e % of population at risk of malaria living in target villages who slept under an ITN
(LLIN/LLIHN/ conventional treated net) during the previous night.

o % of population living in villages located between 2-5km from the forest who slept under
an ITN (LLIN/LLIHN/conventional treated net) during the previous night.

o 9% of forest visitors in the targeted villages who reported sleeping under an ITN
(LLIHN/LLIN/conventional treated net) the last time they slept in the forest.

o 9% of private sector outlets in endemic provinces not selling artemisinin monotherapy.

e 9% of population who treated their net with Super Malatab kit among those who
purchased a bundled net within the past 6 months, in villages located more than 2 km
from the forest.

Process indicators

¢ Number and % of health facilities with no reported stock-outs of nationally recommended
antimalarial drugs (ACTs) lasting more than 1 week at any time during the past 3
months.

e Number and % of health facilities with no reported stock-outs of RDTs lasting more than
1 week at any time during the past 3 months.

o 9% of target population who can explain how malaria is prevented through the use of ITN.
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Containment Project M&E Framework

Household survey

Malaria prevalence among residents and visitors within the Containment Project area.
100% coverage of resident population (2 persons per net) with long-lasting insecticide-
treated mosquito nets (LLINS) in Zone 1.

>90% coverage of population <2km of a forest in Zone 2 with ITNSs.

Population sleeping under LLINS/LLIHN/ITNs the previous night increased to >90% in
Zone 1 and areas <2km of forest.

Proportion of household respondents in Zone 1 aware of key messages increased to
50% by end 2009 and >90% by end 2010.

% of respondents in Zone 1 and Zone 2 who are aware of new treatment policy and
appropriate malaria diagnosis and treatment.

Mobile / Migrant Groups

At least 80% of temporary forest workers/mobile populations sleeping under an ITN the
last time the person spent the night in the forest.

% of contact points (based on initial situational analysis) providing malaria diagnosis,
treatment, prevention, and messages to mobile/migrant populations.

Proportion of cross-border mobile/migrant populations aware of key messages at least
30% by end of 2009 and at least 50% by end of 2010.

Drug Outlets

% of recognized private sector outlets not selling artemisinin monotherapy in Zone 1.

In Cambodia, a) % of recognized private drug sellers who are aware of new treatment
policy in Zone 1 and b) % of recognized private drug sellers aware of appropriate malaria
diagnosis and treatment in Zones 1 and 2: at least 50% by end of 2009 and >80% by
2010.

Health Facility

At least 95% of Pf malaria in the target zones by public, community and recognized
private providers are parasitologically diagnosed.

90% symptomatic Pf cases effectively treated according to Zone protocol in public (and
private sector).

100% of health centres and hospitals are fully functioning in Zone 1.

All peripheral staff (health facility and community level) are fully trained according to plan
by June 2009.

Diagnosis and new treatment available at 100% of health facilities (all levels), and vector
control supplies also available at all health facilities.

Regional Mekong Malaria M&E Framework

% of households living in endemic areas with at least one ITN/LLIN and/or sprayed by
IRS in the last 12 months

% of population at risk who know the cause of, symptoms of, treatment for, or preventive
measures for malaria

% of individuals in areas at high risk of malaria who slept under an ITN/LLIN the previous
night

% of individuals residing in areas at risk of malaria with fever in the last two weeks who
sought health care within 48 hours of onset of fever

% of health facilities without stock-outs of 1% line antimalarial medicines and diagnostics
during the last 12 months (based on monthly reporting)

Annex 1 provides a table with all indicators together with related survey components.
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Survey Methodology

The CMS 2010 survey was composed of three components, namely:

1. Household survey (including prevalence survey)
2. Outlet (drugs and nets) survey (in parallel with the household survey)
3. Health facility survey

These surveys used a combination of survey techniques to obtain data that allowed key
indicators to be estimated and the provider/user situation to be assessed. Figure 1 shows
the different survey components of CMS 2010.

The household survey provides information about current knowledge, attitude,
behaviour, and practices (KABP) of people in villages at risk of malaria in prevention and
treatment. Additionally, the prevalence of Plasmodium infection and malaria illness was
estimated by a malariometric survey at household level. Blood samples were collected for
preparation of smears and dried blood spots to be used for: 1) detection and species
identification for malaria measures, 2) seroprevalence analysis, and 3) remaining blood
spots have been stored for future screening of potential molecular markers and genotyping
for drug resistance.

The drug outlet/net outlet survey was conducted to assess whether outlets were
providing adequate treatment and prevention to the community. Brands and types of
antimalarial medicines, diagnostics, and mosquito nets were recorded and enabled
estimation of the key provider indicators.

The health facility survey was conducted in public and private health facilities in malaria
endemic areas. It will provide an overview of malaria-related health care services in target
provinces and assess the capacity of the health facilities to provide appropriate diagnosis
and treatment of malaria. The survey included an audit of malaria-related services, including
availability of antimalarial medicines, treatment guidelines, health worker training, and
laboratory diagnostic capacity. Exit interviews with current fever cases and follow-up
interviews with malaria cases recently listed in the case register (public health facilities only)
were also conducted to assess the quality of services and care provided at these health
facilities.

Similar to the CMS 2004 and CMS 2007 surveys, data collection for all CMS 2010
components took place after the rainy season (7 November-9 December 2010).
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Figure 1. Components of the CMS 2010 Survey
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Study site, geographical Domains and risk stratification

The sampling universe for this national malaria survey was slightly modified from that
previously used in CMS 2004 and CMS 2007. There are two Domains as shown in Table 1:
Domain 1 includes the 10 provinces in western Cambodia where the Containment Project
has been implemented, and Domain 2 includes the 10 additional malaria endemic provinces
in eastern and southern Cambodia. This selection was based on a review of previous
Domain boundaries, the boundaries of provinces under the Global Fund SSF area, andthe
boundaries of provinces currently under the Containment Project area. Figure 2 shows a
map with Domains and provinces for the CMS 2010 survey.

Based on knowledge of malaria incidence and estimated distance from the forest, CNM
has categorized all at-risk villages into four strata (risk categories):

1) less than 500m from the forest

2) 500m to less than 1km from the forest
3) 1km to 2km from the forest

4) non-targeted areas >2km from the forest

The villages in risk categories 1, 2, and 3 are located less than 2km from the forest and
have been targeted for interventions through the public health sector, e.g. distribution of
long-lasting insecticide-treated nets (LLINs) and Village Malaria Workers (VMWSs). Risk
category 4 is beyond 2km from the forest and is not targeted for interventions by the public
sector, however these areas have access to treated nets through the private sector, e.g. PSI
bundling of retail conventional nets with insecticide retreatment kits (SuperMalatab).
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Table 1b. Distribution of Provinces in the two geographical Domains

Domain 1 (West — Containment

Domain 2 (East and South)
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Survey Design and Sample Size

Household survey

The household survey design is multi-stage, sampling clusters at the first stage,
households within each cluster at the second stage, and then individuals within each
household. The target sample size was 1,920 households per domain (3840 households
total), which is able to detect a change in malaria prevalence from 2% to 0.5%, with a
design effect (DE) of 1.75, 80% power and assuming 10% non response. To achieve this
sample, a target of 40 households in 48 clusters was required in each of the 2 domains.

Within each village cluster, 40 households were randomly selected from a list of all
registered and unregistered families in the village. This list was obtained from the village
chief on arrival in the cluster, with additional information provided by village-based
volunteers (i.e. VMWs, MMWs and VHVs) and other key informants.

A questionnaire was administered to a respondent in each selected household.
Whenever possible, the respondent was the head female in the household. Questions
addressed household composition, household characteristics and assets, net use, treatment
seeking, knowledge of malaria transmission and prevention, exposure to behavior change
communications (BCC) messages, forest-related activities, and travel amongst usual
residents and temporary visitors in the household.

Malaria prevalence survey

A finger prick blood sample was taken from a sub-sample of four individuals in the
household, one person was randomly sampled from each of the following groups: 1) aged 0
to 4 years, 2) aged 5-14 years, 3) adult female (15+ years), and 4) adult male (15+ years), to
assess malaria risk in these groups. The individuals for whom blood samples were taken
were marked in the household listing in the household questionnaire. A household survey
blood sample sheet was used to record details to identify and link samples taken. Blood
slides were prepared for microscopy, and two dried blood spots (DBS) for molecular analysis
using polymerase chain reaction (PCR) and serology were collected on filter paper. If there
were pregnant women in the household who were not included in the blood taking sample,
their blood was also collected. Blood samples were also taken from temporary visitors
residing in the household; up to four people in each household were randomly selected for
this group. Additionally if there were any people in the household who appeared to be
symptomatic for malaria (fever), they were given a rapid diagnostic test (RDT) and those
with a positive result were treated with the appropriate first-line antimalarial drug:
dihydroartemisinin-piperaquine (DHA-Pip) in Containment Zone 1 villages and artesunate-
mefloquine (A+M) in all other villages.

Microscopic examinations of Giemsa-stained blood smears were performed to determine
the presence of malaria parasites. An extensive training and quality assurance programme
was implemented to best ensure accuracy of prevalence data. Blood takers were trained in
smear preparation and smear staining procedures and microscopists were required to pass
a blinded practical qualifying examination before reading smears obtained from the survey.
All smears judged positive by readers were re-checked by a senior microscopist at CNM
who was blinded to the results of the first reader. Additionally, 10% of all smears judged
negative by the first microscopist were double-checked by a senior microscopist. In the
event of non-concordance of paired readings, the senior microscopist reading will be used.
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Drug outlet and Net outlet surveys

For each selected household survey cluster (village), two drug outlets and two net outlets
that serve the village were sampled. Note that the drug outlets do not include any form of
health facilities, they are simple a non facility outlet where drugs can be obtained. These
outlets were located within the village or in the nearest/most easily accessible market or
town. Upon arrival in the village, the field staff put together a list of all of the outlets used by
the residents that sell antimalarial drugs and mosquito nets. This information came from
national and provincial lists, as well as interviews of VMWs and other malaria
workers/volunteers at the community level, village/commune chiefs and/or healthcare
workers. The fieldworkers also did a check for any outlets missed through these specified
sources.

A structured questionnaire was used to document details of the outlet and the
respondent. For drug outlets information on sales and stock management of ACTs, other
antimalarials and RDT’s were recorded, together with knowledge of national drug policy for
malaria and common dispensing practice. Awareness of ongoing activities to contain
artemisinin resistance and banned oral artemisinin monotherapies was also noted and
referral practices for potential severe malaria cases.

In the mosquito net outlets, stock and sales were recorded for LLIN’s, conventional nets,
nets bundled with Super Malatab and insecticides. Specific details were asked for brand of
net usually sold, current stock held, cost price and sale price, source of net stock and
frequency of supply. Information was also recorded separately for hammock nets.

Health facility survey

A target of 38 public and 38 private health facilities were to be sampled. This assumed
70% of public facilities to be fully functioning, with 30% precision and a design effect of 1.75.
Because of the lack of a structured list for private health facilities in Cambodia, the sampling
of private facilities was paired with the sampled public facility. Prior to the fieldwork, the
public health facilities were sampled from a structured list of health facilities in malaria
endemic areas. At each public health facility a geographical assessment of neighbouring
private facilities (polyclinics and health cabinets) was compiled. One private health facility
was then sampled. To avoid bias from neighbouring facilities, private health facilities were
only selected if it were more than 5km from the selected public health facility.

In Cambodia, it is often difficult to undertake structured observations of health workers
treating malaria cases due to the low frequency of cases. However, it was important to
assess the delivery of services to patients for malaria or any febrile episode within the health
facility system. Therefore exit interviews with all fever cases were used to obtain a proxy
measure of health worker assessment and service delivery. In addition, in public health
facilities only (as they keep records of malaria cases), details of the most recent 20 malaria
cases recorded were obtained and an attempt was made to carry out a follow-up interview at
their homes/work locations wherever feasible.

Up to twenty (20) interviews were conducted in each facility and each health facility was

visited for a maximum of 5 days or until the number of fever cases for the exit interview was
met.
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Fieldwork process

Household and outlet component
The sampling design was 48 clusters in each of two Domains, a total of 96 clusters.

96 clusters x 40 households / cluster = 3,840 households

There were 7 teams used to conduct all of the household and outlets surveys in the 20
provinces. It was anticipated that each team could complete three to four clusters per week.
They would visit a cluster for two days and one night to avoid bias from people absent during
the day, and to ensure that all of the required blood samples were taken..

96 clusters @ 3 clusters per week = approximately 32 team weeks

Each team for the household and net/drug outlet components was made up of 13

members as follows:

e Interviewer supervisor (1)
Blood taker supervisor (1)
Household interviewers (4)
Blood takers (4)
Outlet interviewer (1)
Drivers (2)

The four household interviewers were assigned 6-8 household’s interviews per day. The
outlet interviewer was assigned 4 interviews per cluster, two drug outlets and two net outlets.
For the seven teams of 13 field workers, it was calculated that 32 team weeks, or
approximately five calendar weeks, would be required to complete data collection, however
the teams were able to finish all 96 clusters in 4 weeks. Households with individuals absent
during the time of the visit were revisited by the survey team up to three times. This
happened quite frequently for the blood takers and they would often have to return to the
households during the evening in order to take blood samples from selected individuals who
had been away during the day, most often because they were working on their farms. The
supervisors also took GPS coordinates for a central point in the village.

Health facility component

The sample was comprised of 76 health facilities, which included 38 public health
facilities (referral hospitals, former district hospitals and health centres) and 38 private health
facilities (polyclinics and health cabinets).

There were 5 teams used to conduct all of health facility surveys. The team composition
for the health facility component was made up of 5 members as follows:

Survey supervisor (1)
Health facility interviewer (1)
Exit interviewer (1)
Follow-up interviewer (1)
Driver (1)

It was anticipated that on average each team could cover three public health facilities
and 3 private facilities per week. Therefore to survey all health facilities, approximately 22
team weeks (approximately 5 calendar weeks) was required. In fact it took the 5 teams four
weeks to complete the fieldwork. Note that even though one person was designated the
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facility or exit or follow-up interviewer, in actual fact all three of them helped to do the various
interviews, but they were responsible for checking their separate group of questionnaires.

Ethical Considerations

Individual informed consent was sought from all respondents before interviews were
conducted. Before each interviewee was asked to give consent, the interviewer gave a brief
description of the study objectives, the data collection procedure, the expected benefits, and
the voluntary nature of participation at all stages of the interview.

Community consent was obtained by holding a meeting with the village and commune
leaders prior to the scheduled visit to the study villages, informing them of the purpose and
procedures involved and obtaining their agreement.

Assurances were given to all participants that data would be kept private and
confidential.

Sample weights

Within each Domain the sampling of clusters was non-proportional across risk
categories, therefore the sample data for the household survey is non self-weighting. All
household survey analysis accounts for sample weights within each Domain together with
adjustment for clusters and sampling strata, i.e. risk category strata. In addition, for the
prevalence survey where individuals were sampled for 4 different age and sex groups (under
5 years, 5 to 14 year olds, adult males (15+ years), and adult females (15+ years)),
additional weighting was required. Analysis of prevalence survey data accounts for these
individual weights. One-third of the villages in Cambodia are currently at risk of malaria. The
sampling frame included 4,846 at-risk villages (population of 3,995,323) out of 14,717 total
villages in Cambodia.

Data processing and analysis

Data entry for all survey data was done using Epidata 3.1, with the exception of slide
readings which were recorded in Microsoft Excel. Double entry was done for all data and
appropriate verification and validation carried out. All data was transferred to Stata 11
(StataCorp LP, College Station, TX USA) for data processing and analysis.

After initial data cleaning and consistency checks, data were re-coded and key indicators
generated using pre-defined definitions. After this re-code stage, all household data analysis
were adjusted for the survey design, i.e. clustering, and sample strata and sample weights at
the household level and individual level were applied as appropriate. Analyses focused on
key indicators providing overall estimates by background characteristics including Domain,
risk category and socioeconomic status (wealth quintiles). Sample weights were not applied
to the outlets and health facility data.

A wealth index was obtained for each household in the survey based on household
characteristics and assets using principle components analysis (PCA). All variables input to
the PCA were itemized and the first component was used as the wealth index. Households
were then classified into five wealth index quintiles and these were used as the relative
socioeconomic groups. Wealth quintiles were calculated separately for each Domain. The
household quintile was applied to an individual for individual level analysis.
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Results

HOUSEHOLD AND OUTLET SURVEYS

Part 1: Background and Demographics

A total of 3,802 households were visited and interviewed in the CMS 2010 survey. However,

excluding households in the non-targeted villages which were purposely sampled to assess
PSI's mosquito net bundling strategy, a total of 3,164 households were represented in
target villages less than 2km from the forest (risk categories 1 to 3).

Table 1.1a Denominators for households and sampled individuals

TOTAL DOMAIN 1 DOMAIN 2
N (%) N (%) N (%)
Households® 3164 (100) 1575 (49.8) 1589 (50.2)
People in households 16459 (100) 8253 (50.1) 8206 (49.8)
Age / Sex
Under 5 years 1745 (10.5) 820 (9.9) 925 (11.1)
5to 14 year olds 4157 (25.0) 2071 (24.7) 2086 (25.2)
Male adults, 15+ years 5160 (31.5) 2631 (32.0) 2529 (31.0)
Female adults, 15+ years 5397 (33.0) 2731 (33.4) 2666 (32.6)
Currently pregnant (% of all 161 (3.0) 83 (3.1) 78 (2.8)
eligible women)
Household nets:
Any type of mosquito net 3143 (99.4) 1564 (99.4) 1579 (99.4)
ITN? 2411 (74.7) 1243 (77.6) 1168 (71.9)
LLIN® 1677 (51.7) 840 (51.6) 837 (51.8)
People who go to the forest and 1304 (7.6) 704 (8.0) 600 (7.1)
sleep overnight (past 6 months)
People who travel and sleep 2525 (15.7) 1244 (15.16) 1281 (15.6)
away from home (past 6 months)
Temporary visitors in the 265 (1.6) 216 (2.6) 49 (0.6)
household
People in households who 1169 (7.1) 680 (8.2) 489 (6.0)
reported fever in the previous
two weeks
Blood samples taken for 9090 (100) 4585 (50.5) 4505 (49.5)
microscopy
Blood samples taken for PCR"
Risk category”
1 (<500m) 1417 (24.9) 706 (25.2) 711 (24.6)
2 (500m to < 1km) 955 (28.6) 475 (27.4) 480 (29.7)
3 (1km to < 2km) 792 (19.5) 394 (23.1) 398 (16.1)
4 (2 2km) 638 (24.3) 318 (29.6) 320 (27.0)
SES group

! Note that in this table all of the data is for risk categories 1-3 only, apart from the risk category row. Sampling

of risk category 4 was for assessing PSI mosquito net bundling indicators (8 clusters per Domain) only.
2 ITN = insecticide-treated net, which includes recently treated and LLINS

SLLIN= long lasting insecticide-treated net, which includes both bed nets and hammock nets

* PCR results pending

° Proxy measure for distance from the forest and risk of local transmission of malaria; previously called “risk

zone” in CMS 2007 and CMBS 2004.
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Q1 (poorest) 761 (20.0) 379 (20.0) 382 (20.0)
Q2 761 (20.0) 379 (20.0) 382 (20.0)
Q3 760 (20.0) 378 (20.0) 382 (20.0)
Q4 761 (20.0) 379 (20.0) 382 (20.0)
Q5 (least poor) 759 (20.0) 378 (20.0) 382 (20.0)

Basic demographic characteristics and distribution were similar between Domains 1 and 2 in
terms of age and sex distributions, household mosquito net and LLIN ownership, and forest-
goers (Table 1.1a). However, there were five times more temporary visitors reported in the
households from the Containment Project zones (Domain 1).

Table 1.1b Denominators for outlets and health facilities

TOTAL DOMAIN 1 DOMAIN 2 \
N_(%) N_(%) N_(%)
Drug outlets™ 187 94 (50.3) 93 (49.7)
Mosquito net outlets” 183 93 (50.8) 90 (49.2)
Health Facilities:
Public 37
Private 36
Follow-up interviews (public 427 218 (51.1) 209 (48.9)
only)
Exit interviews: 989 541 (54.7) 448 (45.3)
Public 520 (52.6) 282 (52.1) 238 (53.1)
Private 469 (47.4) 259 (47.9) 210 (46.9)

Table 1.2 Age and sex distribution of residents, visitors, travellers, and forest goers

<5years 5-14 years 15+ years 15+ years
Males Females
N % (N) % (N) % (N) % (N)
Residents 16194 10.6 (1728) | 25.1 (4115) | 31.3 (5041) | 33.0 (5310)
Visitors® 265 6.1 (17) 16.2 (42) 46.0 (119) 31.7 (87)
Travellers® 2525 45 (121) 9.7 (257) 53.8 (1344) | 32.0 (803)
Forest goers4 1304 3.5 (46) 6.0 (78) 69.9 (922) 20.6 (258)
Domain 1
Residents 8037 10.0 (805) | 24.9 (2034) | 31.7 (2537) | 33.4 (2661)
Visitors 216 6.9 (15) 16.9 (37) 44.0 (94) 32.3 (70)
Travellers 1244 4.2 (55) 8.9 (115) 53.4 (662) 33.4 (412)
Forest goers 704 4.3 (29) 7.5 (52) 65.2 (470) 23.0 (153)
Domain 2
Residents 8157 11.2 (923) | 25.3 (2081) [ 30.9 (2504) | 32.6 (2649)
Visitors 49 2.5 (2) 13.5 (5) 55.1 (25) 28.9 (17)
Travellers 1281 4.7 (66) 10.5 (142) 54.2 (682) 30.6 (391)
Forest goers 600 2.6 (17) 4.3 (26) 75.2 (452) 17.9 (105)

! Located in or near the selected clusters for all four risk categories

2 temporary visitors in the household at the time of the survey (risk cat 1-3)

8 people who travelled and slept away from home during the past 6 months (risk cat 1-3)
4 people who went to the forest and slept overnight during the past 6 months (risk cat 1-3)
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Table 1.3 Details of forest goers

TOTAL DOMAIN 1 DOMAIN 2
% (N) % (N) % (N)
Last visit to the forest
Last night 3.9 (53) 2.0 (17) 6.0 (36)
< 1 week 34.1 (439) 30.4 (215) 38.4 (224)
1to <4 weeks 27.6 (363) 28.8 (203) 26.4 (160)
2 4 weeks 32.8 (426) 37.2 (257) 27.7 (169)
Not sure 1.5 (21) 1.5 (11) 1.6 (10)
Nights in the forest
1-2 22.4 (280) 23.3 (165) 21.5 (115)
3-5 30.6 (398) 31.1 (214) 30.1 (184)
6-10 18.7 (234) 18.0 (122) 19.6 (112)
> 10 28.2 (367) 27.6 (191) 28.8 (176)

Nearly two-thirds of those who responded as forest-goers last visited the forest within the
last month. The distribution was similar between Domain 1 and Domain 2. Half of these
respondents spent 5 nights or less in the forest during their last trip. However, nearly one-
third of these respondents reported spending more than 10 nights in the forest, which
increases their exposure risks to malaria significantly.

Table 1.4 Details of travellers

TOTAL DOMAIN 1 DOMAIN 2
% (N) % (N) % (N)

Last travelled away from home

Last night 6.5 (163) 6.1 (72) 7.0 (91)

< 1week 25.4 (630) 22.1 (268) 28.7 (362)

1to <4 weeks 21.3 (561) 20.4 (264) 22.1 (297)

2 4 weeks 44.0 (1090) 48.2 (593) 39.7 (497)
Reasons for travel

Work in forest 7.2 (195) 6.2 (83) 8.2 (112)

Work on chamkar (farm) 28.8 (692) 32.6 (392) 24.8 (300)

Visit relatives 21.2 (553) 18.9 (232) 23.6 (321)

Other 35.9 (935) 31.1 (418) 40.8 (517)
Trips away from home past 3 mo

1-2 71.3 (1587) 74.1 (787) 68.6 (800)

3-5 18.9 (397) 18.4 (195) 19.4 (202)

6-10 4.7 (111) 4.3 (51) 5.2 (60)

> 10 5.0 (105) 3.2 (33) 6.8 (72)
Travelled to another country in 2010

Yes 7.6 (176) 11.0 (127) 4.2 (49)

No 92.3 (2337) 89.0 (1112) 95.7 (1225)
Countries visited in 2010

Thailand 81.5 (134) 95.9 (114) 45.7 (20)

Vietnam 9.4 (18) 0.4 (1) 31.1 (17)

Laos 5.0 (9) 0.6 (1) 15.6 (8)

Other 5.7 (11) 2.3 (5) 3.3 (6)

Table 1.4 describes the details of travellers in the survey. The majority of respondents in
both Domain 1 and Domain 2 did not travel out of Cambodia the past year. Among those
who did travel outside of Cambodia in the past year, 82% in Domain 1 travelled to Thailand,;
whereas, travellers in Domain 2 reported visiting other nearby countries including Thailand,
Vietnam, and Lao PDR. Comparing travellers in Domain 1 and Domain 2, nearly one-third of
reported travellers did so to work on farms (chamkar) in Domain 1 and nearly 40% of those
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in Domain 2 travelled for “other” reasons. Further investigation into these other reasons may
be warranted.

The average number of trips away from home in the past three months was not significantly
different between travellers in Domain 1 and Domain 2 but the frequency of travel appeared
to be higher in Domain 2 with higher proportions in recent duration categories compared to
Domain 1.

Table 1.5 Details of visitors

TOTAL DOMAIN 1 DOMAIN 2
% (N) % (N) % (N)
Length of time in the village
<1 month 43.8 (107) 40.3 (83) 58.6 (24)
1-2 months 27.9 (68) 28.6 (56) 25.1 (12)
3—-6 months 22.6 (1) 24.1 (41) 16.3 (10)
> 6 months 5.6 (11) 7.0 (11) - (0)
Reason for visit
Work (arranged before arrival) 10.7 (31) 7.6 (21) 22.6 (10)
Look for work 26.5 (68) 31.3 (64) 6.2 (4)
Make new home 3.4 (9) 2.7 (5) 6.1 (4)
Visit relatives 40.7 (96) 41.4 (77) 37.8 (19)
Other 18.7 (40) 16.7 (30) 27.4 (10)
Intended length of stay
< 2 weeks 27.3 (65) 24.5 (49) 39.0 (16)
2-4 weeks 11.1 (26) 11.1 (21) 10.7 (5)
1-3 months 16.4 (44) 19.1 (41) 5.2 (3)
3—-6 months 3.4 (12) 3.3 (10) 3.5 (2)
6-12 months 3.5 (10) 2.9 (6) 6.1 (4)
> 12 months 12.1 (25) 13.6 (23) 5.9 (2)
Not sure 26.2 (61) 25.4 (46) 29.5 (15)
Next place of travel
Return home 77.8 (188) 78.9 (154) 73.0 (34)
Work in this province 1.6 (4) 1.3 (3) 2.7 (1)
Work in another province 1.0 (2) 0.7 (1) 1.9 (1)
Other 0.3 (1) 0.4 (1) - (0)
Don’t Know 19.3 (49) 18.6 (38) 22.3 (11)
Travelled to another country in 2010
Yes 4.2 (9) 5.3 (9) - (0)
No 92.6 (229) 93.3 (186) 89.9 (43)
Not sure 3.1 (6) 1.5 (2) 10.1 (4)
Countries visited in 2010
Thailand 88.1 (8) 88.1 (8) - (0)
Vietnam 9.0 (1) 9.0 (1) - (0)
Laos 119 (1) 119 (1) - (0)
Other 9.0 (1) 9.0 (1) - (0)

Visitors in both Domain 1 and Domain 2 generally did so to visit relatives. However, there
were significantly more visitors who travelled to look for work (31%) in Domain 1 compared
to Domain 2 (6%). This suggests that many of the visitors in the Containment zones are
there for economic reasons — to look for temporary work compared to those visitors in
eastern and southern Cambodia. One-quarter of the visitors in the Containment zones were
short-term visitors — that is, they planned to stay less than two weeks. Interestingly, more
than 25% of visitors in both domains were unsure about how long they planned to stay. This
reinforces the transient nature of this highly mobile population.
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Part 2: Prevalence

Table 2.1a Malaria prevalence by species and Domain in villages <2 km from the
forest

TOTAL DOMAIN 1 DOMAIN 2
% (N) 95% ClI % (N) 95% CI % (N) 95% CI P-value®

Slides (9091) (4586) (4505)

Total Positive 0.9 (77) 0.6,1.3 0.5 (23) 0.3,0.8 1.3 (54) 0.9,2.0 0.004
P. falciparum 0.4 (33) 0.2,0.6 0.2 (8) 0.1,0.5 0.6 (25) 0.3,1.0 0.01
P. vivax 0.5 (44) 0.4,0.8 0.3 (15) 0.2,0.6 0.7 (29) 0.5,1.2 0.007
Pf + Pv - (0) - (0) - (0) - (0) - (0) - (0) - (0)
Other - (0) - (0) - (0) - (0) - (0) - (0) - (0)
PCR®

Total Positive
P. falciparum
P. vivax
Pf + Pv
Other
Fever 9.1 (810) 8.0,10.3 10.3 (463) 8.8,12.0 7.8 (347) 6.3,9.7 0.04

Overall malaria prevalence using blood slides in 2010 was 0.9%, which has significantly
decreased from 4.4% (CMS 2004) and 2.6% (CMS 2007). Comparing Domain 1
(Containment zones) to Domain 2 (eastern and southern Cambodia), prevalence of both
species of malaria (Pf, p=0.01 and Pv, p=0.007) was significantly higher in Domain 2. This
is not entirely unexpected since areas in Domain 2 remain largely forested.

Table 2.1b Malaria prevalence by species and Domain in villages 22 km from the
forest

TOTAL DOMAIN 1 DOMAIN 2 \

% (N) 95% ClI % (N) 95% ClI % (N) 95% ClI P-value
Slides
Total Positive 0.4 (5) 0.1,1.1 0.1 (1) 0.0,0.7 0.6 (4) 0.2,1.7 0.04
P. falciparum 0.1 (1) 0.0,0.8 - (0) - 0.2 (1) 0.0,1.3 0.21
P. vivax 0.3 (4) 0.1,0.7 0.1 (1) 0.0,0.7 0.5 (3) 0.2,1.1 0.21
Pf + Pv - (0) - (0) - (0) - (0) - (0) - (0) - (0)
Other - (0) - (0) - (0) - (0) - (0) - (0) - (0)
PCR®
Total Positive
P. falciparum
P. vivax
Pf + Pv
Other
Fever 7.9 (130) 5.3,11.6 7.7 (65) 4.6,12.7 8.1 (65) 4.5,14.0 0.90

Malaria prevalence (as determined by blood slides) in non-targeted villages that are 2km or
more from the forest was low. However, malaria prevalence in Domain 2 was higher than
Domain 1 (p=0.04). It will be interesting to see the malaria prevalence using PCR patrticularly

! Comparison between Domain 1 and Domain 2
2 PCR results pending due to lack of funding
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in areas that are thought to have low malaria transmission. There was no significant
difference of fever prevalence across Domain.

Table 2.2 Distribution of malaria species by age/sex, socioeconomic group and risk
category

Slides 9090 0.9 (77) 0.4 (33) 0.5 (44) 0 0
< 5years 1238 0.7 (9) 0.3 (4) 0.5 (5) - (0) - (0)
5to0 14 years 2022 0.8 (15) <0.001 0.2 (3) 0.6 (12) - (0) - (0)
Male 15+ years 2701 1.5 (37) 0.8 (19) 0.7 (18) - (0) - (0)
Female 15+ years 3130 0.6 (16) 0.2 (7) 0.3 (9) - (0) - (0)

PCR"
<5 years

51t0 14 years
Male 15+ years
Female 15+ years

Slides 9090 0.9 (77) 0.4 (33) 0.5 (44) 0 0
Q1 (poorest) 1941 1.2 (22) 0.8 (14) 0.5 (8) - (0) - (0)
Q2 1842 1.4 (25) 0.01 0.4 (8) 1.0 (17) - (0) - (0)
Q3 1854 1.0 (16) 0.4 (6) 0.6 (10) - (0) - (0)
Q4 1757 0.6 (9) 0.3 (4) 0.3 (5 - (0) - (0)
Q5 (least poor) 1696 0.3 (5) 0.0 (1) 0.2 (4) - (0) - (0)

PCR
Q1 (poorest)

Q2
Q3
Q4
Q5 (least poor)

Slides 0.8 (82) 0.3 (34) 0.5 (48) 0 0
1 (< 500m) 4050 1.4 (44) 0.7 (21) 0.7 (23) - (0) - (0)
2 (500m to < 1km) 2785 0.7 (20) 0.03 0.2 (5) 0.6 (15) - (0) - (0)
3 (1km to < 2km) 2255 0.5 (13) 0.3 (7) 0.2 (6) - (0) - (0)
4 (2 2km) 1763 0.4 (5) 0.1 (1) 0.3 (4) - (0) - (0)

PCR
1 (<500m)

2 (500m to < 1km)
3 (1km to < 2km)
4 (2 2km)

A total of 9090 blood slides were collected and read during the CMS 2010. The distribution
of malaria positivity for both species was significantly different among the age and sex
groups and highest among adult males (>15 years) as observed in previous surveys. Not
surprisingly, the association between malaria slide positivity and lower socio-economic
status and living closer to the forest was also observed.

Interestingly, there no mixed (Pf + Pv) or other malaria species detected.

! PCR results pending due to lack of funding
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Table 2.3 Distribution of malaria species by province

Number of Total P. P.
blood positive falciparum vivax Pf + Pv Other
samples % (N) % (N) % (N) % (N) % (N)
Slides
MondulKiri 213 2.7 (5) 1.8 (3) 0.9 (2) - (0) - (0)
Rattanakiri 526 2.6 (16) 1.7 (10) 0.9 (6) - (0) - (0)
Kratie 740 2.3 (14) 1.3 (8) 1.1 (6) - (0) - (0)
Stung Treng 518 1.7 (8) 0.6 (3) 1.1 (5) - (0) - (0)
Kampong Thom 563 1.5 (7) 0.2 (1) 1.4 (6) - (0) - (0)
Pursat 360 1.5 (5) - (0) 1.5 (5) - (0) - (0)
Pailin 359 1.0 (1) - (0) 0.2 (1) - (0) - (0)
Oddar Meanchey 568 0.9 (5) 0.4 (2) 0.4 (3) - (0) - (0)
Kampong Speu 458 0.9 (4) 0.2 (1) 0.7 (3) - (0) - (0)
Kampot 450 0.9 (3) 0.7 (2) 0.2 (1) - (0) - (0)
Siem Reap 360 0.6 (2) 0.6 (2) - (0) - (0) - (0)
Koh Kong 227 0.5 (1) - (0) 0.5 (1) - (0) - (0)
Kampong Cham 1412 0.4 (4) - (0) 0.4 (4) - (0) - (0)
Preah Vihear 563 0.2 (1) 0.2 (1) - (0) - (0) - (0)
Battambang 797 0.1 (1) - (0) 2.4 (1) - (0) - (0)
Banteay Meanchey 444 - (0) - (0) - (0) - (0) - (0)
Kampong Chhnang 111 - (0) - (0) - (0) - (0) - (0)
Kep 100 - (0) - (0) - (0) - (0) - (0)
Sihanoukville 214 - (0) - (0) - (0) - (0) - (0)
Takeo 108 - (0) - (0) - (0) - (0) - (0)
PCR*

Banteay Meanchey
Battambang

Kampong Cham

Kampong Chhnang

Kampong Speu

Kampong Thom

Kampot

Kep

Koh Kong

Kratie

Mondulkiri

Oddar Meanchey

Pailin

Preah Vihear

Pursat

Rattanakiri

Siem Reap

Sihanoukville

Stung Treng

Takeo

Table 2.3 shows the distribution of malaria prevalence by province. Prevalence for both
malaria species was higher in Domain 2 than in Domain 1. Disaggregated, the provinces
with the highest malaria prevalence were Mondulkiri (2.7%), Rattanakiri (2.6%), Kratie
(2.3%), Stung Treng (1.7%), and Kampong Thom (1.5%). These provinces are all in the
northeastern part of the country, and are not easily accessible particularly during the rainy

' PCR results pending due to lack of funding
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season. This part of Cambodia (bordering Lao PDR and Vietnam) is largely forested and
has a large number of ethnic minority groups that may have limited access to malaria
treatment and prevention services. These results highlight the importance of addressing and
reducing malaria transmission in remote areas of the country, particularly along the borders.

Table 2.4 Malaria prevalence among mobile populations by Domain

Blood Total Domain 1 Domain 2 P-value
samples positive % (N) % (N)
% (N)
Slides
Residents 8901 0.9 (75) 0.5 (22) 1.3 (53) 0.004
Visitors 189 1.5 (2) 0.8 (1) 3.8 (1) 0.26
Travellers 995 1.5 (14) 0.8 (7) 0.8 (7) 0.9
Forest goers 743 2.5 (17) 2.3 (9) 2.8 (8) 0.71
PCR"
Residents
Visitors
Travellers

Tables 2.4 and 2.5 show the malaria prevalence and by species among mobile populations
(which includes visitors, travellers, and forest-goers). Although the malaria prevalence
among mobile populations was generally higher, resident populations living in Domain 2 had
significantly more malaria than those living in Domain 1 (p=0.004). Forest-goers had the
highest malaria risk in both Domains.

Table 2.5 Malaria prevalence in mobile populations by species

P. P. vivax Pf + Pv Other
falciparum % (n) % (n) % (n)
% (n)
Slides — Total

Residents 8901 0.4 (32) 0.5 (43) - (0) - (0)
Visitors 189 0.6 (1) 0.9 (1) - (0) - (0)
Travellers 955 1.0 (8) 0.5 (6) - (0) - (0)
Forest goers 743 1.4 (8) 1.2 (9) - (0) - (0)

Slides — Domain 1
Residents 4437 0.2 (7) 0.3 (15) - (0) - (0)
Visitors 148 0.8 (1) - (0) - (0) - (0)
Travellers 464 0.8 (3) 0.7 (4) - (0) - (0)
Forest goers 403 1.0 (3) 1.3 (6) - (0) - (0)

Slides — Domain 2
Residents 4464 0.6 (25) 0.7 (28) - (0) - (0)
Visitors 41 - (0) 3.8 (1) - (0) - (0)
Travellers 491 1.1 (5) 0.4 (2) - (0) - (0)
Forest goers 340 1.8 (5) 1.0 (3) - (0) - (0)

! PCR results pending due to lack of funding
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Table 2.6 Determinants of a positive blood slide / PCR

Slide positive PCR positive \
Odds 95% Cl P-value Odds 95% ClI P-value
Ratio Ratio
Domain
1 1
2 2.54 1.3,4.8 0.01
Age / Sex
< 5years 1
5to 14 years 1.00 0.38,2.61 0.90
Male 15+ years 1.99 1.01,3.93 0.04
Female 15+ years 0.76 0.36,1.62 0.40
SES group
Q1 (poorest) 1
Q2 1.16 0.60,2.23 0.60
Q3 0.79 0.35,1.78 0.50
Q4 0.46 0.19,1.11 0.08
Q5 (least poor) 0.21 0.69,0.63 0.001
Forest goer
Yes 3.3 1.85,6.11 <0.001
No 1
Traveller
Yes 1.85 0.90,3.80 0.09
No 1
Residence
Usual resident 1.58 0.12,2.70 0.4
Temporary visitor 1
Fever past 2 weeks
Yes 1.48 0.67,3.31 0.3
No 1
Slept under net last night
Any Net
Yes 1
No 1.00 0.26,3.73 0.9
LLIN
Yes 1.48 0.81,2.69 0.1
No 1
Risk category
1 (<500m) 1
2 (500m to < 1km) 0.53 0.25,1.10 0.08
3 (1km to < 2km) 0.37 0.14,1.02 0.05
LLIN distribution®
2009 or 2010 0.82 0.39,1.72 0.6
No 1
VMW" present
Yes 2.30 1.19,4.45 0.01
No 1
VHV* present
Yes 1.20 0.58,2.51 0.6
No 1

! Long-lasting insecticide-treated net

2 Distribution by CNM; includes both LLINs and long-lasting insecticide treated hammock nets (LLIHNS);

cluster-level data
% Village Malaria Worker

* Village Health Volunteer
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Table 2.6 illustrates the key determinants of having positive malaria blood slide: 1) living in
Domain 2, 2) being an adult male, 3) being from low socio-economic status, 4) going to the
forest, and 5) living closest to the forest. Those living in Domain 2 were 2.5 times more likely
to have a positive malaria slide compared to those living in Domain 1. Likewise, being an
adult male and going to the forest increased the odds of having malaria two- and three-fold,
respectively. Higher socio-economic status and living farther away from the forest were
protective. Having a Village Malaria Worker (VMW) in the village was associated with
malaria because these malarious villages were purposefully selected to have VMWs.

There was no association with fever within the past two weeks and malaria, as would be
expected in low malaria transmission settings.

Table 2.7 Distribution of fever by age/sex, socioeconomic group and risk category

TOTAL DOMAIN 1 DOMAIN 2
% (N) 95% ClI % (N) 95% ClI % (N) 95% ClI
Age / Sex
<5years 20.8 (245) 17.5,24.6 26.0 (143) 20.9,31.8 16.1 (102) 12.0,21.1
5to 14 years 11.1 (219) 9.3,13.1 124 (127) 9.9,15.6 9.6 (92) 7.4,12.4
Male, 15+ years 6.5 (175) 5.4,8.0 7.0 (102) 5.3,9.1 6.1 (73) 45,82

Female, 15+ yrs 5.3 (171) 4.3,6.6 5.8 (91) 4.3,7.9 4.8 (80) 3.5,6.5

SES group

Q1 (poorest) 11.8 (232) 9.8,14.1 133 (134) 10.2,17.0 10.3 (126) 7.7,13.6
Q2 8.7 (163) 7.2,10.4 10.0 (93) 7.8,12.8 7.4 (70) 5.7,9.6
Q3 9.0 (166) 7.1,11.3 10.0 (90) 7.2,13.8 8.0 (76) 5.6,11.3
Q4 9.0 (145) 7.5,10.9 9.9 (77) 7.7,12.5 8.2 (68) 6.0,11.0
Q5 (least poor) 6.8 (104) 5.3,8.6 8.2 (69) 6.2,10.9 5.1 (35) 3.3,7.7
Risk category

1 (<500m) 8.9 (361) 6.9,11.5 10.8 (216) 7.8,14.7 7.1 (145) 4.6,10.8

2 (500mto <1km) 9.1 (250) 7.511.1 9.8 (131) 7.4,13.0 85 (119) 6.511.2
3 (lkmto<2km) 9.1 (199) 7.4,11.3 10.2 (116) 8.4,12.3 7.6 (83) 4.5,12.6

Table 2.7 presents fever prevalence by background characteristic. It tells us that the
proportions seemed to decrease by age and wealth quintile, and these patterns were
observed across Domains. However, there were no differences in the prevalence of fever
across risk categories.
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Table 2.8 Determinants of fever in the past two weeks

DOMAIN 1 DOMAIN 2

% (N) 95% ClI P-value % (N) 95% ClI P-value
Total
Age / Sex
<5years 1 1
5to < 15 years 0.40 0.31,0.51  <0.001 0.55 0.39,0.78 <0.001
Male 15+ years 0.21 0.13,0.34 0.33 0.22,0.50 <0.001
Female 15+ years 0.17 0.11,0.26 0.26 0.19,0.36 <0.001
SES group
Q1 (poorest) 1 1
Q2 0.72 0.51,1.02 0.07 0.69 0.52,0.92 0.01
Q3 0.73 0.45,1.18 0.19 0.75 0.49,1.16 0.20
Q4 0.71 0.50,1.01 0.06 0.77 0.52,1.13 0.10
Q5 (least poor) 0.58 0.39,0.88 0.01 0.46 0.26,0.80 0.01
Forest goer
Yes 1.29 0.92,1.82 0.10 1.24 0.82,1.89 0.20
No 1 1
Traveller
Yes 1.22 0.88,1.70 0.20 1.10 0.77,1.57 0.50
No 1 1
Residence
Usual resident 2.34 0.95,5.73 0.06 4.76 0.57,39.40 0.10
Temporary visitor 1 1
Slept under net last night
Any Net 1 1
Yes 1.08 0.65,1.79 0.70 1.08 0.67,1.74 0.70
No
LLIN 1
Yes 1 0.67,1.02 0.40 1.10 0.82,1.47 0.40
No 0.90
Risk category
1 (<500m) 1 1
2 (500m to < 1km) 0.90 0.56,1.45 0.6 1.21 0.70,2.10 0.4
3 (1km to < 2km) 0.94 0.62,1.42 0.7 1.07 0.52,2.21 0.8
LLIN distribution®
2009 or 2010 1.07 0.75,1.51 0.6 0.78 0.46,1.32 0.3
No 1 1
VMW present
Yes 1.38 0.99,1.92 0.05 1.18 0.68,2.05 0.5
No 1 1
VHV present
Yes 0.67 0.48,0.94 0.02 0.98 0.60,1.59 0.9
No 1 1

Table 2.8 shows that the determinants for fever within the past 2 weeks are non-specific,
and would not be useful for predicting associations with malaria positivity.

! Distribution by CNM; includes both LLINs and LLIHNSs; cluster-level data
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Part 3: Knowledge

Table 3.1 Knowledge of malaria transmission and prevention by Domain

TOTAL DOMAIN 1 DOMAIN 2 |
Knowledge of: % (N) 95% ClI % (N) 95% ClI % (N) 95% Cl  P-value
Transmission®  97.5 (3085) 96.5,98.1  98.0 (1545) 96.7,98.8 96.9 (1540) 95.4,98.0 0.19
Prevention 1°  69.5 (2176) 66.0,72.7  70.4 (1101) 65.4,75.0 68.5 (1075) 63.6,73.0 0.56
Prevention 2°  49.8 (1524) 45.9,53.7  53.1 (805) 47.1,59.1 46.4 (719) 41.4515 0.10
3key 4.7 (146) 3.7,6.1 3.5 (55) 2550 6.0 (91) 42,84 0.04
messages

As with the previous CMS 2004 and CMS 2007 surveys, respondent knowledge about the
transmission of malaria (i.e., malaria is transmitted through mosquito bites) is generally very
high. Knowledge about using mosquito nets to prevent malaria was also similar between the
two Domains. More importantly, only about half of the respondents in both Domain 1 and
Domain 2 knew that ITNs were used to prevent malaria. Only 3.5% of respondents in
Domain 1 and 6% in Domain 2 were able to name 3 key messages about malaria
prevention. Despite the few number of respondents, it was interesting to note that more
respondents in non-Containment zones knew the key messages than those in the

Containment zones.

Figure 3.1 Knowledge of malaria transmission by Domain

100%

How do people get malaria?

# Domain 1 (N=1574)

% Domain 2 (N=1588)

! Knowledge that mosquito bites can transmit malaria
2 Knowledge of a mosquito net and one other prevention method

8 Knowledge of ITNs

4 Sleep under an ITN; sleep under a net when travelling; sleep under a net when visiting the forest; seek
treatment from VMW or HC; seek treatment within 24 hours; complete antimalarial treatment; get a blood test

before taking medicine
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Even though nearly all respondents knew that malaria was caused by mosquito bites, a
significant proportion of these respondents also believed some incorrect modes of
transmission. Perhaps more efforts should be made to address or correct these erroneous
messages.

Interestingly, although the total numbers were few, more respondents in Domain 1 cited
sleeping in the forest as a source of getting malaria than in Domain 2.

Figure 3.2 Knowledge of malaria prevention by Domain

How do people prevent malaria?

100%
20%
80%
70%
60%
50%
40%
30%
20%
10%

0%

# Domain 1 (N=1572)

N Domain 2 (N=1588)

Figure 3.2 shows the distribution of responses about malaria prevention, which did not seem
to be different between Domain 1 and Domain 2. More than 90% of respondents in both
Domain understood that sleeping under a mosquito net would prevent malaria. However,
nearly 30% of respondents in both Domains believed that boiling water was a method of
malaria prevention. The BCC/IEC communications activities of the national programme
have contributed to the increase in knowledge of how malaria is transmitted, but the national
programme should also look at ways to address the other common responses such as
boiling water. Despite not directly relevant for malaria prevention, boiling water is a good
practice to reduce the transmission of other water-borne diseases.
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Table 3.2 Knowledge of signs and symptoms of malaria

TOTAL DOMAIN 1 DOMAIN 2

% (N) 95% ClI % (N) 95% ClI % (N) 95% Cl  P-value
Know malaria 74.1(2370) 70.7,77.2  73.1(1175) 68.6,77.2 75.1(1195) 70.0,79.6 0.50
symptoms
Know symptoms  49.7 (1600) 46.7,52.6  46.6 (763) 42.1,51.1 52.7 (837)  49.0,56.4 0.04
of serious fever
Know where to 97.4 (3078) 96.5,98.1 98.5 (1551) 97.6,99.1 96.3 (1527) 94.6,97.6 <0.001
go for testing
and treatment
Know 16.8 (527) 13.8,20.3 14.4 (233) 10.6,19.2 19.2 (294) 14.8,24.6 0.14
appropriate
diagnosis and
treatment*
Know anti- 47.6 (1519) 43.5,51.8 43.1 (710) 37.5,48.9 52.2 (809) 46.3,58.0 0.03
malarials
Know ACTs 37.6 (1202) 33.0,42.4 31.9 (538) 25.7,38.9 43.3 (664) 37.1,49.7 0.01
Know anti- 85.1 (2691) 81.0,88.5 87.1(1388) 82.3,90.7 83.1(1303) 76.0,88.5 0.20

malarials are
effective if all
treatment taken

Respondent knowledge about the signs and symptoms of malaria was varied, but most

respondents had a good understanding of where to go for testing and treatment. In both
Domains, 17% of respondents knew that malaria should be confirmed with test, should be
treated by a trained provider, can nhame antimalarials and know to take antimalarials for 3
days. More than one-third of respondents (32% in Domain 1 and 43% in Domain 2) knew
about ACTs. Knowledge about the signs and symptoms of suspected malaria as well as
signs of a serious fever were also good (Figure 3.3 and Figure 3.4)

! Confirm with test, go to trained provider, can name antimalarials and know to take antimalarials for 3 days
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Figure 3.3 Knowledge of signs or symptoms of malaria by Domain

What are the signs or symptoms of malaria?

100%

# Domain 1 (N=1575)

N Domain 2 (N=1588)

Figure 3.4 Knowledge of signs and symptoms for serious fever by Domain

What symptoms make you decide the illness is
serious?

100%

# Domain 1 (N=1410)

N Domain 2 (N=1512)

Table 3.3 Knowledge of providers for malaria diagnosis and treatment
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Place to go for a test

Place to go for advice or

treatment
DOMAIN 1 DOMAIN 2 DOMAIN 1 DOMAIN 2
% (N) % (N) % (N) % (N)
VMW 4.2 (72) 9.7 (147) 3.4 (58) 9.8 (146)
Health centre/FDH 77.4 (1174) 70.7 (1082) 80.0 (1220) 72.7 (1121)
Referral hospital 7.0 (115) 5.6 (92) 6.6 (111) 5.1 (80)
Private health provider 9.1 (173) 10.3 (201) 8.7 (161) 9.5 (187)
Private laboratory 1.5 (25) 0.4 (9) 0.2 (4) 0.4 (8)
Pharmacy 0.4 (5) 1.4 (22) 0.6 (7) 1.1 (18)
Shop/market - - 0.2 (4) 0.2 (5)
Self-treat - - 0.1 (2) 0.1 (2)
Other source 0.1 (2) 0.8 (16) 0.1 (2) 0.7 (11)
Don’t know 0.3 (6) 1.0 (16) 0.2 (3) 0.6 (10)

Table 3.3 shows the distribution of the respondents’ knowledge about where to go for test or
treatment. It is encouraging that most respondents (> 70%) in both Domain 1 and Domain 2
indicated that they would go to the health centre or former district hospital for a malaria test,
advice, or treatment. About 10% of respondents in Domain 2 compared 3% in Domain 1
said that they would go to a VMW for advice or treatment. This could be a reflection of the
greater presence of VMWSs in Domain 2 compared to Domain 1.
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Table 3.4 Knowledge of antimalarials

Antimalarial drug named DOMAIN 1 DOMAIN 2
% (N) % (N)
A+M (AS-MQ) 15.9 (233) 5.8 (42) 24.4 (191)
Malarine (AS-MQ) 64.0 (986) 65.7 (480) 62.6 (506)
Other Artesunate-Mefloquine 4.8 (82) 7.5 (57) 2.6 (25)
Duo-Cotecxin (DHA-pip) 0.6 (8) 0.2 (0) 09 (7)
Other DHA-piperaquine 0.4 (5 0.2 (2 0.5 (3)
Artemisinin-Piperaquine 0.0 (1) - (0) 0.1 (1)
Dihydroartemisinin 0.1 (0) - (0) 0.1 ()
Plasmotrim (Artesunate) 0.7 (10) 0.6 (5) 0.7 (5)
Other Artesunate 1.8 (29) 2.2 (28) 1.4 (11)
Artemether 0.0 (2) 0.1 (1) - (0)
Artemisinin - (0) - (0) - (0)
Mefloquine 2.7 (38) 3.3 (22) 2.2 (16)
Quinine 28.5 (438) 32.3 (222) 25.2 (216)
Chloroquine 8.7 (129) 13.3 (86) 4.9 (43)
Primaquine 0.1 (2 0.3 (2) - (0)
Malarone (Atovaquone-Proguanil) 0.1 (4) 0.1 (2 0.2 (2)
Coartem (Artemether-Lumefantrine) - (0) - (0) - (0)
Drug cocktail for fever or malaria 0.1 (2 - (0) 0.1 (2)
Other antimalarial drug 33.8 (514) 39.2 (268) 29.3 (246)

Respondent knowledge about artesunate + mefloquine (AS-MQ or Malarine) was equally
high in Domain 1 and Domain 2. Malarine is the branded product of AS-MQ throughout
Cambodia. It was interesting to note that only 24% of respondents recognized A+M (non-
branded AS-MQ) in Domain 2 where this drug should have been available. Likewise, a few
respondents in both Domains could name Malarone (an antimalarial drug used in Thailand in
the Containment zone 1 and for the treatment of Pf malaria detected through the focal
screening and treatment (FSAT)). It is worth noting that 39% and 29% of respondents
mentioned other antimalarial drugs not on the list (Table 3.4).

Table 3.5 Knowledge of grouped antimalarials

TOTAL DOMAIN 1 DOMAIN 2 \
Drug type named % (N) 95% ClI % (N) 95% ClI % (N) 95% CI
ACTs 78.5(1196) 73.3,829 739 (537) 63.7,82.0 82.3 (659) 78.1,85.9
Artemisinin 2.4 (40) 1.6,3.6 2.8 (24) 1.7,4.7 2.1 (16) 1.1,3.9
monotherapy
Other anti- 33.8 (514) 28.6,39.5 39.2 (268) 30.2,49.1 29.3 (246) 23.7,35.5
malarial drugs
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Figure 3.5 Knowledge about recommended number of antimalarial tablets
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More than two-thirds of respondents in both Domain 1 and Domain 2 believed that an
individual would not recover if one did not take the recommended number of antimalarials.
This suggests that knowledge about drug compliance was quite high and did not different
between the two Domains, despite the emphasis of BCC activities in the Containment zones
on completing drug treatments.

Table 3.6 Knowledge of key messages

Knowledge of key messages TOTAL DOMAIN 1 DOMAIN 2
% (N) % (N) % (N)
Use ITN 47.5 (1476) 44.0 (675) 51.0 (801)
Use mosquito net in forest 11.7 (352) 11.5 (172) 11.8 (180)
Use mosquito net when travelling 3.8 (116) 4.7 (70) 2.9 (46)
Test before treatment 6.4 (210) 5.3 (91) 7.5 (119)
Get treated at HC or by VMW 19.9 (622) 18.6 (291) 21.3 (331)
Seek treatment within 24hrs 0.2 (10) 0.3 (7) 0.2 (3)
Take all anti-malarials 1.7 (54) 1.8 (27) 1.6 (27)
Knowledge of 1 message 43.9 (1391) 42.7 (673) 45.2 (718)
Knowledge of 2 messages 16.2 (495) 16.4 (246) 16.1 (249)
Knowledge of 3 messages 4.3 (129) 3.4 (54) 5.1 (75)

Levels of knowledge of key messages for malaria prevention and treatment did not differ
significantly between the Domains. As expected, there were very few respondents who
knew at least 3 key messages. Only 16% of respondents could name 2 key messages on
malaria prevention and treatment.
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Figure 3.6 Malaria messages seen or heard in past 6 months by Domain

What messages or information have you seen or
heard about malaria in the past 6 months?

@ Domain 1 (N=1575)
N Domain 2 (N=1589)

Most respondents know that they should sleep under a mosquito net to prevent malaria and
this seems to be supported by the most common messages heard within the past 6 months.
There did not seem to be major differences in the messages heard when comparing Domain

1 and Domain 2.
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Figure 3.7 Source of messages as reported by respondents by Domain

Where or from whom did you see or hear these
messages about malaria?

@ Domain 1 (N=1575)

N Domain 2 (N=1589)

Among those respondents who heard a message within the past 6 months, most received
these messages from health facility staff, VMW, TV, or radio. In fact, these channels of
interpersonal communication appear to be cited as the most common sources of information
received by respondents. It should be noted that print-based materials such as billboards,
posters, and brochures were not cited as common sources of information.
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Part 4: Prevention

Table 4.1 Summary of household ownership of at least one mosquito net

Any Type ITN LLIN
HH % (95% ClI) P- % (95% CI) P- % (95% CI) P-
value value value

Total* 3164 99.4 (98.9,99.7) 74.7 (66.8,81.3) 51.7 (43.6,59.6)
Domain
1 1575 99.4 (98.5,99.8) 0.90 77.6(67.2,85.3) 0.40 51.6 (40.4,62.7) 0.98
2 1589 99.4 (98.7,99.7) 71.9 (59.4,81.7) 51.8 (40.4,62.9)
Risk category
1 (<500m) 1417 99.1 (99.2,99.6) 0.40 825(74.6,88.4) 0.17 59.1 (48.3,69.1) 0.39
2 (500m-<1km) 955 99.7 (98.8,99.9) 68.0 (51.3,81.1) 48.6 (33.4,64.1)
3 (1km-< 2km) 792 99.3 (97.3,99.8) 74.7 (61.3,84.7) 46.8 (33.7,60.4)
SES group
Q1 (poorest) 694 98.4 (96.6, 99.3) 0.03 79.0(71.5,84.9) 0.26 51.8 (42.8,60.6) 0.90
Q2 643 99.7 (98.9, 99.9) 75.4 (67.4,81.9) 53.2 (43.7,62.5)
Q3 632 99.3 (98.9, 99.7) 75.9 (67.0,82.9) 52.1 (42.1,62.0)
Q4 602 100.0 71.5 (59.8,80.8) 50.4 (40.1,60.6)
Q5 (least poor) 593 99.5 (97.9, 99.9) 71.8 (60.4,80.9) 50.9 (41.0,60.7)

Household ownership of any type of mosquito net is extremely high, as noted in earlier surveys,
showing a very strong mosquito net culture. However, there is still a need to focus more on
shifting from ownership and use of any net to ownership and use of LLINs as indicated by the
much lower ownership of ITNs and even lower of LLINs. 52% household ownership of at least one
LLIN is still below target. There is a rather similar household ownership in Domains 1 and 2.
While there were special efforts to increase coverage in the parts of Domain 1 covered by
artemisinin resistance containment activities, especially in Containment Zone 1, there were
ongoing efforts to distribute in Domain 2, which includes the regions of Cambodia with the highest
malaria incidence.

Ownership of LLINs is slightly higher in areas closest to the forest as would be expected, and this
is likely to offer best protection to those at highest risk. The very small differences in ownership by
socioeconomic status indicate high equity in the combination of distribution systems in place.

Table 4.2 Summary of household ownership of sufficient? mosquito nets

Any Type ITN LLIN
HH % (95% CI) P- % (95% CI) P- % (95% CI) P-
value value value
Total* 3164 63.2 (59.3,66.9) 37.7 (32.3,43.4) 22.8 (18.3,28.1)
Domain
1 1575 64.8 (59.0,70.2) 0.40 42.4 (34.7,50.5) 0.09 24.3 (18.0,31.9) 0.50
2 1589 61.6 (56.3,66.6) 32.9 (25.7,41.0) 21.4 (15.3,29.0)
Risk category
1 (<500m) 1417 60.0 (53.8,65.9) 0.50 40.5(34.0,47.3) 0.34 25.1 (18.8,32.7) 0.68
2 (500m-< 1km) 955 64.1 (58.3,69.6) 32.6 (23.4,43.3) 20.3 (12.9,30.4)
3 (1km-< 2km) 792 65.9 (56.9,74.0) 41.5 (30.5,53.4) 23.7 (15.5,34.5)
SES group
Q1 (poorest) 694 50.0 (44.0,56.0) <0.001 32.7 (26.3,39.7) 0.16 20.6 (15.7,26.7) 0.60
Q2 643 58.2 (52.4,63.9) 35.9 (29.7,42.7) 22.8 (17.3,29.4)
Q3 632 60.9 (56.1,65.5) 37.8 (32.0,43.8) 22.2 (16.8,28.7)
Q4 602 68.2 (63.0,73.1) 38.4 (31.1,46.2) 23.0 (17.1,30.2)
Q5 (least poor) 593 79.1 (73.9,83.4) 43.7 (33.2,54.9) 25.6 (18.3,34.7)

! Note that “Total”, “Domain” and “SES group” include only risk categories 1-3, which are villages eligible for
mosguito net distribution by CNM.
2 persons or less per mosquito net
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The proportion of household ownership of “sufficient” nets, ITNs and LLINs defined as 2 persons
or less per mosquito net is well below target. There is little difference between Domains, among

risk categories and by socioeconomic status.

Table 4.3 Inventory of household mosquito nets

TOTAL DOMAIN 1 DOMAIN 2 \
N Mean + SD N Mean + SD N Mean + SD
(95% ClI) (95% ClI) (95% CI)

Total number of nets in household 7716 2.78 £0.06 3940 2.83+£0.09 3776 2.74 £ 0.08
Nets hanging up in house 5995 2.17£0.04 3121 2.26 £ 0.05 2873 2.09+£0.53
Nets stored in house 1124 0.40 £ 0.03 465 0.34 £ 0.03 659 0.48 £ 0.04
Nets being used away from home 171 0.6 £ 0.008 104 0.07 £0.01 66 0.05+0.01
Hammock nets in house 257 0.09 £ 0.02 163 0.12 £ 0.03 93 0.07£0.01
Hammock nets used away from home 124 0.04 + 0.007 64 0.05 + 0.009 60 0.04 £0.01
Nets used for non-sleeping purposes 61 0.02 £ 0.004 26 0.02 £ 0.004 34 0.03 £ 0.008
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Table 4.4a Characteristics of household nets in villages <2 km from the forest

TOTAL DOMAIN 1 DOMAIN 2
N % N % N %
Age of net
< 6 months 1369 15.7 672 15.7 697 15.6
6 mo to < 1year 2468 27.7 1279 28.4 1189 27.0
1 year to <2 years 2340 27.0 1161 25.7 1179 28.3
2 years to < 3 years 1358 15.3 692 15.1 666 15.6
3yearsto <5years 708 8.1 388 9.0 320 7.1
2 5 years 419 5.0 211 4.9 208 5.0
Source of net
Gift (family/friend) 673 7.4 151 3.5 522 11.6
Government 3627 39.9 1780 37.9 1847 42.0
NGO 820 9.5 747 17.2 73 1.4
Shop/Market 2430 29.3 1240 29.3 1190 29.3
Itinerant seller 1160 13.7 496 11.8 664 15.6
Other 22 0.3 16 0.4 6 0.2
Price of net (KHR)"
No cost 3542 45.0 2063 49.6 1479 40.0
< 12,000 1217 16.2 515 13.6 702 19.1
12,000 to < 40,000 2722 37.4 1364 36.3 1358 38.7
240,000 109 14 25 0.5 84 2.2
Type of net
LLIN :
Olyset 2916 82.9 1466 81.4 1450 84.6
PermaNet 310 7.9 229 10.8 81 4.8
NetProtect 9 0.1 8 0.2 1 0.1
Malanet (bed) 197 5.4 41 2.2 156 9.0
Malanet (hammock) 113 3.0 96 5.0 17 0.9
GF/MoH logo 20 0.6 8 0.5 12 0.7
CONVENTIONAL :
B52 2185 44.9 1047 42.8 1138 46.9
No logo 1856 37.5 972 39.7 884 35.3
Hammock 221 4.2 77 3.1 144 5.3
Other 767 134 412 14.5 355 12.4
BUNDLED” :
B52 69 54.2 36 51.1 33 58.6
No logo 46 29.5 27 29.3 19 29.9
Hammock 8 5.2 7 7.4 1 21
Other 11 11.0 9 12.2 9 9.3
Net treated past 12 months
LLINs 1061 19.9 720 26.7 341 13.0
Conventional nets 5 34 3 3.0 2 4.0
Bundled nets
Holes in net
Yes 3752 43.7 1931 43.7 1820 42.5
No 5008 56.3 2514 56.3 2494 57.5
Net repaired
Yes 2078 25.3 1074 25.3 1004 23.5
No 6524 74.7 3287 74.7 3287 76.5

! KHR = Cambodia Riel; approximately $1USD = 4000 KHR
% a conventional mosquito net packaged and sold with a SuperMalatab insecticide kit, and age of net <1 year
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Table 4.4a Characteristics of household mosquito nets (continued)

TOTAL DOMAIN 1 DOMAIN 2
N % N % N %

Frequency washed

Weekly 1088 13.1 555 131 533 13.0

Monthly 2467 29.3 1039 24.8 1428 34.1

Every 2-3 months 1893 224 1041 24.5 852 20.3

Twice a year 699 8.4 397 9.1 302 7.6

Once a year 228 2.7 118 2.6 110 2.8

<once ayear 90 1.1 61 15 29 0.6

Never 2018 23.0 1073 24.3 945 21.7
Used last night

Yes 6578 76.0 3305 75.8 3273 76.2

No 2118 24.0 1101 24.2 1017 23.8
Old nets not used to sleep

Yes 631 16.7 314 16.2 317 17.2

No 3145 83.3 1563 83.8 1582 82.8
Unused new nets

Yes 861 22.1 424 22.1 437 22.1

No 2931 77.9 1450 77.9 1463 77.9
Why aren’t the new nets used?

Saving for visitors 483 58.1 248 62.0 235 54.4

Saving for future 534 61.2 247 55.1 287 67.0

No place to hang 2 0.2 2 0.4 0 -

Have enough nets 33 3.8 16 3.1 17 4.4

Other 4 0.4 4 0.9 0 -

The information on age of nets provides useful insights into how long people continue to use
their nets as well as their continuing access to nets. The results look good for both aspects,
suggesting that the combination of distribution systems in place is maintaining access. Further
analysis of these results by type of net will be worthwhile for ongoing development of distribution
strategies, but is beyond the scope of the present report.

The source of nets indicates that both public and private sector play significant roles in
maintaining high ownership. It would be interesting to explore further the role of itinerant sellers,
which are the source of 14% of all nets. It is surprising to note that in Domain 2 there were more
nets from government (1,847) than nets at no cost (1,479), whilst this is not the case in Domain 1.
It is important to keep in mind that the questionnaire respondent will not always be the one who
either bought or received nets, so that some anomalies may be expected. The number of
Malanets which ties in with the fact that PSI has not marketed Malanet since mid 2008 and the last
stock of Malanets were distributed from warehouse during 2009. The lack of any bundled nets
treated in the past 12 months may be due to a stock out of kits from August 2010, in addition it
may be because people do not understand the terminology ‘bundled net’. A quarter of all nets had
been repaired, while 48% had holes. This shows reasonable amount of care for nets with some
room for improvement.

Washing habits are seen here as quite variable. As there is no ideal frequency recommended,
this does not call for action other than to confirm the value of shifting to LLINs in all sectors. The
percentage of all nets used the previous night (76%) is quite high, but could be improved. Very
few people said they were not using the new nets because they had enough or had no place to
hang them, and this suggests there is not an issue of saturation with nets which would have called
into question further distribution.

49



Table 4.4b Characteristics of household mosquito nets in villages 22 km from the forest

TOTAL DOMAIN 1 DOMAIN 2
N % N % N %
Price of net (KHR")
No cost 103 9.0 44 6.6 59 10.7
< 12,000 331 24.0 156 22.7 175 24.9
12,000 to < 40,000 1011 66.8 492 70.5 519 64.1
240,000 6 0.3 1 0.2 5 0.4
Type of net
LLIN :
Olyset 1442 83.4 706 77.6 736 89.7
PermaNet 147 8.6 113 12.3 34 4.6
NetProtect 7 0.2 7 0.3 0 -
Malanet (bed) 81 3.7 22 2.3 59 5.2
Malanet (hammock) 67 4.1 62 7.4 5 0.6
GF/MoH logo 1 0.1 1 0.1 0 -
CONVENTIONAL :
B52 720 39.3 399 39.9 321 38.5
No logo 730 37.0 434 40.8 296 32.6
Hammock 101 6.0 30 3.2 71 9.4
Other 359 17.7 174 16.1 185 19.6
BUNDLED :
B52 32 53.9 18 60.8 14 15.0
No logo 22 27.6 12 19.5 10 36.8
Hammock 4 4.8 4 9.0 0 -
Other 11 13.7 3 10.7 8 17.2

Note: 638 households 22 km from the forest were sampled for the purpose of obtaining data on
bundled nets.

The majority of nets in households =2 km from the forest are bought, as the national malaria
programme does not target these villages, where risk of infection is low in the households, but nets
for use by travellers are important. They seem to be slightly cheaper than in the other categories.

Table 4.5 Characteristics of bundled mosquito nets

TOTAL Risk Risk Risk Risk
(N=167) Category 1 Category 2 Category 3 Category 4
% (N) % (N) % (N) % (N) % (N)
When Purchased
< 6 month 30.7 (41) 24.1 (14) 40.6 (11) 21.2 (9) 40.1 (7)
6 month - < 1 year 32.6 (54) 25.6 (18) 35.6 (10) 34.9 (16) 36.3 (10)
More than 1 year2 36.7 (72) 50.3 (37) 23.8 (10) 44.0 (18) 23.6 (7)
Used SuperMalatab kit
Yes 54.2 (91) 53.7 (37) 68.5 (21) 50.9 (23) 42.2 (10)
No 45.8 (76) 46.3 (32) 31.5(10) 49.1 (20) 57.8 (14)
When Treated 2010
After June 2010 29.7 (49) 23.7 (19) 32.3(9) 23.7 (11) 42.2 (10)
Before June 2010" 21.7 (38) 21.7 (15) 36.2 (12) 25.5 (11) - (0)
Don’t know 48.7 (80) 54.6 (35) 31.5(10) 50.8 (21) 57.8 (14)
Who treated the net

! KHR = Cambodia Riel; approximately $1USD = 4000 KHR
2 ps| first began distributing bundled nets in Q4 2009
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Net seller 1.4 (3) 1.1(2) - (0) - (0) 5.3(1)
Respondent 51.9 (84) 48.3 (29) 68.5 (21) 58.6 (26) 30.0 (8)
Family member 0.5(2) 1.7 (2) - (0) - (0) - (0)
Other 0.3(3) 1.0(3) - (0) - (0) - (0)
Don’t remember 45.8 (75) 47.9 (33) 31.5 (10) 41.4 (17) 64.7 (15)
Why SuperMalatab kit not used

Don’t know how 10.7 (13) 18.1 (8) 0(0) 17.2 (4) 25(1)
Fear side effects 22.9 (11) 4.9 (1) 42.2 (3) 20.3 (4) 34.1 (3)
Not yet used the net 22.5 (16) 26.7 (7) 19.4 (2) - (0) 42.4 (7)
Other 4.1(3) 2.2 (1) 10.3 (1) - (0) 6.6 (1)
Don’t know 39.7 (33) 48.0 (15) 28.2 (4) 62.5 (12) 14.5 (2)

The proportion of bundled nets purchased more than one year ago (37%) is surprising, as the
bundled net project distribution began in the second quarter of 2010, suggesting there must be
other sources or the question was misunderstood. Similarly, it would be interesting to know what
was used by the 46% not using SuperMalatab kits. Most net treatments were done by the
respondents. The reasons for not using the kits are interesting, and show variation by risk
category. The fear of side effects is quite high, suggesting the need for further BCC/IEC.

Table 4.6 Household ownership of mosquito nets by province

At least one mosquito net Sufficient*

No. of HH Any type LLIN LLINs
Clusters % (95% CI) % (95% CI) % (95% CI)
DOMAIN 1
Banteay Meanchey 5 157 99.6 (97.1,99.9) 31.3 (10.8,63.1) 16.2 (4.8,42.4)
Battambang 8 271 100.0 (-) 74.0 (65.7,80.9) 40.4 (31.9,49.5)
Kampong Speu 5 158 99.4 (96.3,99.9) 74.1 (61.1,84.0) 27.5 (22.2,33.5)
Kampot 6 159 995 (96.5,99.9) 69.0 (47.7,84.5) 34.5 (18.1,55.7)
Koh Kong 2 80 100.0 (-) 98.5 (95.4,99.5) 53.5 (43.2,63.5)
Oddar Meanchey 5 197 99.7 (97.7,100.0) 29.1 (8.6,64.1) 12.1 (3.4,35.1)
Pailin 3 118 100.0 (-) 67.8 (66.9,68.8) 40.9 (35.1,47.0)
Preah Vihear 5 197 96.8 (90.4,99.0) 27.3 (16.0,42.6) 5.5 (2.7,11.0)
Pursat 4 120 99.4 (94.3,99.9) 34.3 (7.7,76.5) 16.9 (3.1,56.6)
Siem Reap 5 118 100.0 (-) 28.0 (8.2,62.7) 6.6 (1.3,56.6)
DOMAIN 2

Kampong Cham 15 479 99.4 (97.9,99.8) 29.3 (15.3,48.7) 9.0 (3.0,23.5)
Kampong Chhnang 2 40 100.0 (-) 0 () 0 ()
Kampong Thom 6 199 100.0 (-) 60.1 (32.9,82.2) 21.1 (9.7,40.0)
Kep 1 40 97.5 (97.5,97.5) 225 (22.5,22.5) 7.5 (7.5,7.5)
Kratie 7 236 99.9(99.0,100.0) 61.0 (34.6,82.2) 24.7 (12.9,42.0)
Mondulkiri 2 78 100.0 (-) 60.2 (27.7,85.6) 19.2 (10.5,32.5)
Rattanakiri 5 197 98.2 (94.1,99.4) 63.7 (37.3,83.8) 28.8 (15.8,46.5)
Sihanoukville 3 80 100.0 (-) 81.8 (48.5,95.6) 48.3 (20.5,77.2)
Stung Treng 5 200 98.9 (96.7,99.7) 66.5 (42.1,84.5) 38.8 (24.4,55.5)
Takeo 2 40 100.0 (-) 77.5 (77.5,77.5) 15.0 (15.0,15.0)

There seems to be quite high LLIN ownership in some provinces with low malaria risk, whilst it is
relatively low in some provinces within the artemisinin resistance containment zones.

! Defined as < 2 persons per mosquito net
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Table 4.7a Summary of mosquito net usage (previous night) by target populations living in

villages <2 km from the forest

\ TOTAL DOMAIN 1 DOMAIN 2 P-value
% (95% CI) % (95% CI) % (95% CI)
Any Net
All people 16459 85.4 (83.8,86.9) 83.5 (81.6,85.2) 87.3 (84.4,89.8) 0.03
Under 5 years 1745 92.5 (90.5,94.1) 90.6 (87.3,93.2) 94.2 (91.5,96.1) 0.05
Pregnant women 161 90.5 (83.5,94.7) 87.7 (75.8,94.2) 93.5 (84.2,97.5) 0.27
Forest goers 1304 75.1 (70.3,79.3) 73.7 (67.8,78.9) 76.6 (68.7,83.0) 0.53
Travellers 2525 55.2 (49.1,61.1) 54.6 (48.7,60.3) 55.8 (45.1,66.0) 0.84
Visitors 265 68.8 (58.4,77.6) 67.3 (55.0,77.6) 75.9 (59.8,87.0) 0.35
ITN
All people 16459 52.6 (46.3,58.8) 53.0 (45.1,60.7) 52.2 (42.5,61.8) 0.90
Under 5 years 1745 56.3 (49.3,63.2) 55.9 (45.7,65.5) 56.8 (46.9,66.1) 0.90
Pregnant women 161 59.1 (48.9,68.6) 56.7 (41.7,70.6) 61.6 (47.9,73.8) 0.62
Forest goers 1304 50.4 (44.5,56.3) 51.6 (43.1,59.9) 49.1 (40.8,57.4) 0.68
Travellers 2525 33.8 (28.1,39.9) 35.3 (29.6,41.5) 32.2 (22.8,43.2) 0.60
Visitors 265 35.5 (26.0,46.4) 36.1 (25.1,48.7) 33.1 (17.9,52.9) 0.79
LLIN
All people 16459 315 (26.1,37.4) 29.3 (22.6,37.1) 33.6 (25.5,42.9) 0.45
Under 5 years 1745 34.5 (28.3,41.3) 31.1 (22.9,40.6) 37.6 (28.7,47.4) 0.32
Pregnant women 161 35.7 (25.7,47.2) 32.7 (19.8,48.8) 39.0 (24.8,55.4) 0.56
Forest goers 1304 28.5 (23.0,34.8) 25.6 (18.4,34.5) 31.9 (24.0,41.0) 0.29
Travellers 2525 17.0 (13.1,21.8) 16.8 (12.6,22.1) 17.2 (11.1,25.8) 0.93
Visitors 265 19.1 (13.0,27.2) 19.8 (12.8,29.4) 16.0 (7.7,30.3) 0.60

The use of nets by children under five and pregnant women is slightly higher than by the rest of
the population. The slightly lower use by forest goers needs addressing. Although the use by
visitors is lower than by residents, it is still substantial, and shows that either many households
provide nets for visitors or the visitors bring their nets with them, both of which are encouraging.

Table 4.7b  Summary of mosquito net usage (previous night) by non-targeted populations
living in villages 22 km from the forest

N TOTAL DOMAIN 1 DOMAIN 2 P-value
% (95% CI) % (95% ClI) % (95% CI)
Any Net
All people 3189 83.2 (78.8,86.8) 80.4 (74.5,85.1) 85.4 (78.4,90.4) 0.21
Under 5 years 281 92.3 (86.8,95.6) 88.1 (78.3,93.8) 95.1 (88.8,98.0) 0.08
Pregnant women 28 86.9 (63.8,96.2) 72.4 (36.2,92.4) 100 (-) 0.07
Forest goers 90 70.1 (47.6,85.8) 62.8 (31.4,86.2) 74.2 (41.6,92.1) 0.56
Travellers 530 43.3 (35.7,51.3) 42.8 (28.6,58.4) 43.7 (36.1,51.6) 0.92
Visitors 35 64.3 (26.9,89.8) 42.2 (11.3,80.7) 100 (-) 0.04
ITN
All people 3189 10.6 (5.1,20.6) 6.6 (3.3,12.7) 13.8 (5.2,31.6) 0.18
Under 5 years 281 12.4 (5.0,27.6) 5.3 (2.1,12.8) 17.2 (5.9,40.9) 0.07
Pregnant women 28 0 () 0 () 0 () -
Forest goers 90 13.6 (6.3,26.9) 5.8 (1.3,21.6) 18.1 (8.5,34.7) 0.12
Travellers 530 7.2 (3.9,12.9) 8.9 (3.9,18.8) 6.1 (2.5,13.9) 0.49
Visitors 35 5.5 (0.6,37.6) 0 () 14.4 (1.0,73.1) 0.31
LLIN
All people 3189 7.4 (2.6,19.0) 3.7 (1.0,12.6) 10.4 (2.9,30.8) 0.21
Under 5 years 281 8.0 (2.7,21.8) 2.6 (0.5,13.2) 11.7 (3.4,33.2) 0.10
Pregnant women 28 0 () 0 () 0 () -
Forest goers 90 5.1 (1.9,12.8) 3.0 (0.5,17.1) 6.3 (1.9,18.9) 0.47
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Travellers 530 3.2 (1.1,9.0) 2.3 (0.9,5.8) 3.9 (0.9,16.0) 0.52

Visitors 35 5.5 (0.6,37.6) 0 () 14.4 (1.0,73.1) 0.31

The high use of any net in non-target populations is still good, as a national habit of using nets is
important given the mobility of the population meaning that many people visit higher risk areas.
The lower use of ITNs and LLINs is expected, as most people in this risk category have bought
their nets, but it demonstrates the potential value of shifting the market to LLINs. The very low
proportion of forest goers living in this category who used an LLIN when they stayed overnight in
the forest requires addressing, as these are people at high risk of infection.

Figure 4.1 Attitudes about the benefits of insecticide-treated nets by Domain

What are the benefits of a mosquito net treated
with insecticide compared to an untreated net?
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Table 4.8 Use of any mosquito nets and long lasting insecticide-treated nets the previous
night

Any Net LLIN
N % (95% CI) P-value N % (95% CI) P-value
Total 16641 84.8 (83.3,86.2) 5555  25.2(21.0,30.0)
Domain
1 8132  82.7 (80.9,84.4) 0.01 2554  23.3(18.0,29.6) 0.41
2 8509 86.8(84.1,89.1) 3001 27.1(20.7,34.6)
Risk category
1 (<500m) 6276  86.0(83.4,88.2) 0.14 2779  38.7(30.8,47.2) <0.001
2 (500m to < 1km) 4355  86.8(83.9,89.2) 1462  27.7 (18.6,39.2)
3 (1km to < 2km) 3421  82.6(78.9,85.7) 1125 27.7(19.1,38.4)
4 (2 2km) 2589  83.2 (79.2,86.5) 189 7.4 (2.9,17.8)
SES group
Q1 (poorest) 3039 83.8(80.0,86.5) 0.16 1239 30.5(23.5,38.7) 0.18
Q2 3233 83.5(80.7,86.0) 1165 26.2(20.7,32.6)
Q3 3442  83.9(81.7,85.8) 1152  24.4(19.1,30.6)
Q4 3452  87.0(85.0,88.8) 1057 24.0(19.1,29.7)
Q5 (least poor) 3475  85.6(82.3,88.3) 942  22.1(16.4, 29.2)
Age / Sex
<5years 1869 92.5(90.6,94.0) <0.001 636 28.3 (23.2,34.0) <0.001
5to <15 years 4314  90.3(88.8,91.7) 1473  27.5(22.8,32.9)
Male 15+ years 4815  76.9(74.3,79.3) 1591 22.4(18.5,26.9)
Female 15+ years 5643  86.1(84.6,87.6) 1855  25.3(20.9,30.3)
Forest goer
Yes 1046 74.4 (69.4,78.8)  <0.001 387 25.4 (20.4,31.1) 0.93
No 15595 85.5(84.0,87.0) 5168 25.2(20.9,30.1)
Traveller
Yes 1650 51.9(46.9,56.9) <0.001 481 13.3(10.2,17.1) <0.001
No 14991 91.1(89.7,92.3) 5074  27.5(22.9,32.6)
Residence
Usual resident 1643 85.1(83.5,86.5) <0.001 5498 25.4(21.1,30.2) 0.02
Temporary visitor 211 68.0 (57.3,77.1) 57 16.7 (11.3,24.1)
Fever
Yes 1218 91.3(88.9,93.3) <0.001 402 27.1 (21.7,33.2) 0.31
No 15423 84.3(82.7,85.8) 5153 25.1(20.8,29.9)
Sufficient LLINS
Yes 2857 91.4(89.3,93.1) <0.001 2417 77.3(73.7,80.5) <0.001
No 13784 83.7 (82.1,85.2) 3138 16.5(13.4,20.0)
Heard key message’
Yes 7813  84.7 (82.5,86.6) 0.76 2620 25.2(20.4,30.7) 0.97
No 8828  85.0(83.4,86.4) 2935 25.3(20.9,30.2)

The high use of any nets shows that people will use nets if they have them. It would be interesting
to find out if the presence of untreated nets in any way suppresses use of LLINs with the extra
protection the latter afford, but this would be difficult to ascertain. The table shows that LLIN use is
highest in villages closest to forest, which is appropriate. Their use is also slightly higher in the
poorest, but uniform by age. There is no difference in use by forest goers and others, while use by
travellers is lower; it would be useful to explore if this is due to availability. There is very little
difference in use in those with and without fever. The use was the same by people who had or
had not heard the key malaria message to sleep under an insecticide-treated net.

! Key message as “sleep under an insecticide-treated net”
54



Table 4.9 Details and characteristics of outlets selling nets

TOTAL DOMAIN 1 DOMAIN 2
% (N % (N % (N
Total" 100.0 (183) 50.8 (93) 49.2 (90)
Respondent’s position
Owner 97.2 (176) 95.7 (89) 98.9 (87)
Employee 0.6 (1) 1.1 (1) - (0)
Family member 2.2 (4) 3.2 (3) 1.1 (1)
Other - (0) - (0) - (0)
Respondent’s sex
Male 10.4 (19) 6.5 (6) 14.4 (13)
Female 89.6 (164) 93.5 (87) 85.6 (77)
Outlet located in selected cluster
Yes 31.7 (57) 36.7 (33) 26.7 (24)
No 68.3 (123) 63.3 (57) 73.3 (66)
Type of outlet
General store / shop 48.1 (88) 51.6 (48) 44.4 (40)
Net seller in market 50.8 (93) 47.3 (44) 54.4 (49)
Other 1.1 (2) 1.1 (1) 1.1 (1)
Outlet age
< 1lyear 6.0 (11) 9.7 (9) 2.2 (2)
1-3 years 18.0 (33) 24.7 (23) 11.1 (10)
3-5 years 16.4 (30) 17.2 (16) 15.6 (14)
5+ years 59.6 (109) 48.4 (45) 71.1 (64)
Where do you buy your nets®
Market in Phnom Penh 50.8 (93) 48.4 (45) 53.3 (48)
Local market 38.8 (71) 43.0 (40) 34.4 (31)
Traveling sales person (PSI) 15.9 (29) 3.2 (3) 28.9 (26)
Hawker/Itinerant seller 3.8 (7) 4.3 (4) 3.3 (3)
Distributor 1.6 (3) - (0) 3.3 (3)
Government or NGO - (0) - (0) - (0)
Other 6.0 (11) 11.8 (11) - (0)
Sales of nets compared to last year
Selling more 21.0 (38) 30.0 (27) 12.2 (11)
Selling same 22.1 (40) 13.2 (12) 31.1 (28)
Selling less 51.4 (93) 50.6 (46) 52.2 (47)
Don’t Know 1.7 (3) 1.1 (1) 2.2 (2)
N/A (didn’t sell last year) 3.9 (7) 5.5 (5) 2.2 (2)
Sell insecticide for treating nets
Yes — SuperMalatab or Malatab 7.1 (13) 2.2 (2) 12.2 (11)
Yes — other brand - (0) - (0) - (0)
No 92.9 (170) 97.8 (91) 87.8 (79)

This table confirms the dominance of Phnom Penh markets as the source of mosquito nets to
retailers.

It is interesting to note that more mosquito net outlets reported a drop than a rise in sales over the
last year. The reasons for this are unknown. The number selling SuperMalatab or Malatab is low,
however it should be noted that Malatab alone has not been socially marketed since 2008, and
Super Malatab is supposed to be part of the bundling programme and not sold separately,
however if some already has a net and would like a kit it would make sense for Super Malatab to
be available. Table 4.10 shows numbers of insecticide bundled with nets.

! Interviews were conducted at 183 outlets, which was 95.3% of the target number (192) for the net outlet survey
2 Multiple responses possible
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Table 4.10 Types of nets sold by mosquito net outlets

TOTAL DOMAIN 1 DOMAIN 2

% (N) % (N) % (N)
Total number of outlets 100.0 (183) 100.0 (93) 100.0 (90)
LLIN / LLIHN 23.1 (42) 3.3 (3) 43.3 (39)
Olyset 5.5 (10) 1.1 (1) 10.0 (9)
Permanet 6.0 (11) - (0) 12.4 (11)
Malanet — bednet 14.0 (25) - (0) 28.7 (25)
Malanet — hammock 14.3 (26) 2.2 (2) 27.0 (24)

NetProtect - (0) - (0) - (0)
GF/MoH logo 0.6 (1) - (0) 1.1 (1)
Conventional 87.4 (160) 83.9 (78) 91.1 (82)
B52 68.3 (125) 71.0 (66) 65.6 (59)
No logo 51.7 (93) 41.3 (38) 62.5 (55)
Hammock 44.2 (80) 54.8 (51) 33.0 (29)
Other 28.1 (50) 17.8 (16) 38.6 (34)
Bundled 64.8 (118) 67.4 (62) 62.2 (56)
B52 39.2 (71) 39.6 (36) 38.9 (35)
No logo 39.7 (71) 36.7 (33) 42.7 (38)
Hammock 18.3 (33) 15.4 (14) 21.4 (19)
Other 19.6 (35) 19.6 (18) 195 (17)

The much higher percentage of mosquito net outlets selling LLINs in Domain 2 than Domain 1
may be related to the social marketing of Malanet by PSI, however this was last done in 2008.
Note there were also more outlets selling other brands of LLINs in Domain 2. This would be worth
exploring.

Table 4.11 Cost to buy and sell nets for mosquito net providers

Buying Price (KHR)' Selling Price (KHR) \

Type of Net Outlets (N) Mean Median Min, Max Mean Median Min, Max
LLIN
Olyset 8 13437 13000 8000, 20000 15312 15000 8500, 25000
Permanet 11 14318 13500 8000, 20000 15864 15000 8500, 22000
Malanet — bednet 25 13580 1100 6500, 33000 15720 13000 9000, 35000
Malanet — hammock 27 9548 10000 4800, 24000 11370 12000 6500, 28000
NetProtect 0 - - - - - -
GF/MoH logo 0 - - - - - -
Conventional
B52 125 18656 18500 8000, 48000 21528 21000 10000, 50000
No logo 93 11682 10000 4500, 44000 14204 12000 8000, 48000
Hammock 77 7799 7000 5000, 45000 9909 9000 6500, 50000
Other 49 25929 29000 6000, 55000 29663 32000 7000, 60000
Bundled
B52 68 19568 18300 8500,48000 22191 21000 10000, 50000
No logo 68 10507 9000 6500, 25000 12949 12000 7500, 27000
Hammock 30 7810 6900 5300, 20000 9743 8750 5800, 24000
Other 31 16774 9000 5500,49000 19016 12000 7500, 52000

The markups between buying and selling prices are around 10 to 20% or 2,000 to 3,000 riels.
These do not seem excessive.

! KHR = Cambodia Riel; approximately $1USD = 4000 KHR
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Part 5: Treatment

In addition to malaria knowledge and prevention, treatment seeking behaviour is also an
important component of the CMS 2010 survey which was assessed in the household component
for fever cases occurring the 2 weeks prior to the interviews. Estimates of treatment knowledge
and practice among health providers were measured in the drug outlet survey.

Table 5.1 Summary of treatment-seeking indicators

TOTAL DOMAIN 1 DOMAIN 2 \
% (N)  95% CI % (N) 95% CI % (N) 95% CI
Total fever cases 100 (1158) 100 (672) 100 (486)
Seek treatment <48 hours 48.1 (556) 43.6,52.7 47.3(316) 43.6,55.1 49.3(240) 40.8,53.9
Have malaria test 21.6 (254)  17.0,27.0 21.0(145) 16.2,26.7 22.5(109) 14.3,335
Antimalarial <24 hours 3.7 (44) 2.2,6.3 2.4 (18) 1.4,4.0 5.6 (26) 2.6,11.9
ACT <24 hours 1.3(17) 0.5,3.2 0.7 (7) 0.3,1.7 2.2 (10) 0.7,7.2

Due to the low prevalence and incidence of malaria, treatment seeking behavior indicators in
this survey refer to treatment seeking for fevers and not necessarily for malaria. Table 5.1
provides a summary of these treatment seeking indicators.

Nearly half of all fever cases sought treatment within 48 hours in both Domain 1 and Domain 2.

The proportion of fevers that had a malaria test (21% in Domain 1 and 23% in Domain 2) is
interesting compared to HF/VMW reports that most cases are parasitologically diagnosed.

Table 5.1b Summary of drug outlet indicators

TOTAL DOMAIN 1 DOMAIN 2
% (N) 95% ClI % (N) 95% ClI % (N) 95% ClI
Total Drug Outlets® 100 (187) 100 (94) 100 (93)
Stocks ACTs 87.2 (163) 82.3,92.0 80.9(76) 72.7,88.9 93.6 (87) 88.5,98.6
Stocks RDT’s 80.1 (150) 74.5,86.0 86.2(81) 79.1,93.3 74.2 (69) 65.1,83.3

Has not sold any
artemisinin monotherapy in  84.5(158) 79.3,89.7 91.5 (86) 85.7,97.2 77.4 (72) 68.8,86.1
the past 6 months

Knows national policy for

uncomplicated Bf 85.3(87) 78.3,923 88.6(39) 78.9,984  82.8(48)  72.7,92.8

Knows national policy for

uncomplicated Py 35.7(34) 251,443 14.3(6) 3.2,25.3 50.0 (28)  36.5,63.5

Table 5.1b indicate that even in Domain 1 where efforts have been made to encourage the correct
management of malaria, 20% of drug outlets did not have a stock of ACTs and 14 % did not have
RDTs. Domain 2 did rather better with only 7% of outlets not carrying ACTs although the stocks of
RDTs were lower. Knowledge of national treatment polices for Pf is quite high in both Domains
with slightly better knowledge in Domain 1. Knowledge of the national polices in relation to
management of Pv remain a cause for concern but appears to be considerably better in Domain 2

! Drug outlets include shops/markets, drug stores/pharmacies, grocery stores, and cabinets
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Table 5.2: Details of fever cases and type of fever

TOTAL DOMAIN 1 DOMAIN 2
% (N) % (N) % (N)
Total 100 (1167) 100 (679) 100 (488)
Age / Sex
<5years 28.0 (315) 27.9 (176) 28.2 (139)
5to 14 years 31.1 (363) 31.6 (217) 30.5 (146)
Male, 15+ years 21.0 (250) 20.2 (147) 22.1 (103)
Female, 15+ yrs 19.8 (239) 20.3 (139) 19.2 (100)
Type of fever
Malaria 7.2 (87) 4.8 (40) 10.6 (47)
Intermittent fever 3.4 (42) 1.7 (14) 5.8 (28)
Other fever 35.4 (410) 33.7 (226) 37.8 (184)
Cold/flu 50.7 (558) 56.9 (358) 42.1 (200)
Other 3.2 (35) 2.9 (19) 3.6 (16)
Socioeconomic group
Q1 (poorest) 22.9 (299) 22.3 (172) 23.7 (127)
Q2 19.9 (239) 20.7 (148) 18.8 (91)
Q3 21.9 (251) 20.9 (142) 23.4 (109)
Q4 19.4 (215) 19.4 (1180 19.3 (97)
Q5 (least poor) 15.9 (163) 16.7 (99) 14.8 (64)
Risk category
< 500m 35.0 (539) 36.2 (328) 33.4 (211)
500m to < 1km 40.5 (367) 38.3 (209) 43.6 (158)
1km to < 2km 24.4 (261) 25.5 (142) 22.9 (119)
2 2km" from forest (180) (95) (85)

* self-reported by the fever case themselves or their carer if child < 14 years

Table 5.2 indicates that the age and sex profile of fever cases was the same in both Domains.
A majority of cases were children with equal numbers under 5 and age 5 to 15 years. Socio-
economic status was also similar across domains, with slightly fewer cases in the least poor group.
Perceived fever type indicates slightly more malaria in Domain 2 which is to be expected. More
fevers were reported in the risk categories 1 and 2 than in category 3 in both domains.

! Included here to show the number of fever cases found in risk category 4.
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Table 5.3 Treatment-seeking for the fever

TOTAL DOMAIN 1 DOMAIN 2

% (N) 95% ClI % (N) 95% CI % (N) 95% ClI
Total 100 (1167) 100 (679) 100 (488)
Seek treatment
Seek any treatment 90.7 88.2,92.7 91.0(621) 87.6,93.4 90.3(442) 86.0,93.0
Seek first treatment 48.1 (556) 43.6,52.7 47.3(316) 40.8,53.9 49.3(240) 43.6,55.1
within 24 hours
First place treatment sought
Referral Hospital 1.5 (18) 0.8,2.6 1.4 (11) 0.6,3.2 1.6 (7) 0.8,3.2
HC/FDH/HP 29.9 (285) 23.8,36.7 33.8(192) 25.2,43.5 24.5(93) 17.1,33.8
VMW/VHV 1.4 (18) 0.6,3.4 2.1 (15) 0.7,5.6 0.4 (3) 0.1,1.4
Other public service 1.3(17) 0.6,3.1 2.2 (16) 0.9,5.1 0.2 (1) 0.01,1.2
Private facility 20.1 (214) 15.4,26.0 24.6(149) 17.7,33.1 13.9 (65) 8.9,21.1
Pharmacy/drug shop 18.7 (199) 14.8,23.3 145(86) 10.5,19.7 245(113) 17.4,33.2
Mobile provider 7.8 (86) 5.2,11.6 1.8 (18) 0.5,6.9 16.2 (68) 11.4,22.5
Shop/market 17.1(188) 12.6,22.9 16.2(102) 10.9,23.4  18.386) 11.2,28.7
Other 2.2(20) 1.14.1 3.4 (17) 1.7,6.6 0.5 0.1,2.8
Number of places treatment sought
None 9.3 (104) 7.3,11.8 9.0 (58) 6.6,12.4 9.7 (46) 6.7,14.0
One 83.8(980) 80.4,86.7 83.5(567) 78.7,87.4 84.2(84.2) 79.2,88.1
Two 6.7 (80) 4.7,9.4 7.0 (51) 4.2,11.6 6.1 (6.1) 4.0,9.2
Three 0.3(3) 0.1,1.2 0.5(3) 0.1,2.0 - (0) -
Type of provider for all treatment sought
Public only 27.1(300) 22.2,32.7 31.1(206) 24.0,39.2 21.7 (94) 16.0,28.7
Private trained only 52.0 (610) 46.0,58.0 52.9(347) 44561.1 50.8(263) 42.4,59.2
Private non trained only 6.8 (81) 4.5,10.0 1.5 (35) 0.4,5.7 14.0 (65) 9.8,19.6
Public & private 4.2 (49) 2.8,6.4 5.1 (35) 3.1,84 3.0 (14) 1.5,5.9
Private trained & not 0.4 (5) 0.1,1.2 0.1(2) 0.0,1.1 0.7 (3) 0.2,2.6
trained
None 9.5 (104) 7.4,12.0 9.3 (58) 6.7,12.7 9.8 (46) 6.7,14.1
Drugs taken
Any drugs 92.8 (1046) 90.3,94.7 93.2(618) 89.8,95.6 92.2(428) 87.9,95.1
Drugs within 24 hours 56.2 (571) 52.0,60.4 58.3(345) 52.5,63.9 53.3(226) 47.3,59.2

Table 5.3 shows the seeking treatment practices for the fever case and their carers. Over 90%
sought some form of treatment but just under 50% of these were within 24 hours of the onset of

fever. This was similar in both domains.

Perceived type of fever made no difference to whether treatment was sought, sought within 24
hours of onset of fever or take any drugs were taken. For all fevers the pattern was more or less
similar to that shown in Table 5.3. However, taking a blood test for malaria differed by type of

fever, as shown in Table 5.5 below.

Of those who sought any treatment, 65.8% first went to a private provider (i.e private facility,
pharmacy/drug shop, mobile provider, shop/market or other facility), 24.5% first went to a public
health facility or health post (HC/FDH/HP) and 4.4% sought treatment first at a referral hospital,
with a VMW/VHYV or another public service. Although a majority of fever cases first sought
treatment in the private sector, it is important to note that most of them went to a trained provider.
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Table 5.4. Test for malaria, type of test, providers and test results as reported by household

respondents
TOTAL DOMAIN 1 DOMAIN 2

% (N) 95% ClI % (N) 95% ClI % (N) 95% ClI
Total 100 (1164) 100(678) 100 (486)
Had diagnostic test  21.6 (254) 17.0,27.0  21.0 (145) 16.2,26.7 22.5 (109) 14.3,33.5
Place of test
VMW 9.4 (26) 4.3,19.5 12.6 (19) 4.5,31.0 5.6 (7) 2.5,12.1
Health facility 48.4 (108) 36.8,60.1 50.3 (64) 33.1,67.4 46.1 (44) 32.2,60.5
Private clinic/lab 30.7 (80) 21.2,42.2 33.8 (45) 19.9,51.2 27.1 (35) 16.1,41.8
Pharmacy/shop 9.5 (20) 6.1,14.7 3.3(4) 1.2,8.4 17 (16) 11.3,24.7
Mobile provider 1.9 (5) 0.6,6.1 - (0) - 4.3 (5) 1.4,11.9
Who was tested
<5 years 27.9 (313) 25.2,30.8  27.8 (175) 24.1,31.7 28.1 (138) 23.9,32.7
5to 14 years 31.2 (363) 28.2,34.5  31.7(217) 28.0,35.6  30.6 (146) 25.3,36.5
Male, 15+ years 21.1 (250) 18.4,24.0  20.2 (147) 16.8,24.2 22.2 (103) 18.0,27.1
Female, 15+ yrs 19.8 (238) 17.5,22.4 20.3 (39) 17.2,23.9 19.1 (99) 15.7,23.0
Had test before any 79.1 (190) 71.9,84.9 72.4 (99) 62.1,80.8 87.4 (91) 74.9,94.2
treatment*
Type of test*
RDT 58.7 (138) 46.9,69.6 56.0 (73) 38.8,71.9 61.9 (65) 46.3,75.3
Slide 41.3 (93) 30.4,53.1 44.0 (52) 28.1,61.2 38.1 (41) 24.7,53.7
Test positive 36.9 (89) 26.4,48.9 28.0 (41) 18.9,39.3 47.3 (48) 30.6,64.6
Species for positive results
Pf 4.9 (6) 1.9,12.3 10.1 (5) 3.6,25.3 14 (1) 0.2,10.3
Pv 12.1 (11) 6.3,21.9 22.3 (9) 10.0,42.3 5.2 (2) 1.8,13.8
Mixed 8.6 (7) 3.3,20.6 9.5(3) 3.0,26.1 8.0 (4) 1.9,28.0
Not told 74.3 (63) 59.5,85.1 58.1 (23) 37.8,76.0 85.4 (40) 70.2,93.6

Table 5.4 indicates that the level of testing in both Domains was low at around 21% of fever
cases. Of those tested, approximately 60% took place in the public sector at health facilities or with
VMWs. In Domain 1 a higher proportion of testing (63%) occurred in the public sector.
Interestingly, people in Domain 2 were more likely to be tested before treatment than those in
Domain 1. RDTs were more commonly used than microscopy in both Domains. Tests were much
more likely to be positive in Domain 2 as would be expected. The positivity rate as reported by
household respondents is quite high in view of the low prevalence of malaria. However, a
significant proportion of respondents (74%) were not informed about the test result.

Of the 1076 fever cases who did not have a malaria test, 73% said it was because they didn’t
think they had malaria. 3.3% said they were sure they had malaria,12.7% (137) said they could not
afford the test, 1.4% (15) said they didn’t know where to go for a test and 9.8% (105) gave other
miscellaneous reasons.

Of those who were tested, more cases in Domain 2 were tested before any treatment (p=0.02).
In both Domains male adults were more likely to be tested, Domain 1 (p=0.03), Domain 2
(p=0.005). The actual numbers appear lower because of the number of adult men in the
population. Of those tested significantly more were positive in Domain 2 (p=0.04).

! percent of those who had a test
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Table 5.5 Malaria test and positivity by type of fever

TOTAL DOMAIN 1 DOMAIN 2
Had Test result Had Test result Had Test result
malaria positive malaria positive malaria positive
test test test
N =1130 % (N) % (N) % (N) % (N) % (N) % (N)
Type of fever
Malaria 87 78.9 (66) 100 (66) 68.2 (27) 100 (27) 85.5 (39) 100 (39)
Intermittent 42 12.0 (6) 63.4 (4) 25.9 (4) 100 (4) 6.2 (2) - (0)
fever
Other fever 409 22.3(95) 16.0 (12) 22.7 (54) 18.4 (7) 21.7 (41) 13.4 (5)
Cold/flu 558 13.1(70) 5.4 (4) 15.9 (53) 5.8 (3) 8.0 (17) 4.4 (1)
Other 34 33.6 (10) - (0) 37.9 (6) - (0) 28.7 (4) - (0)

Table 5.5 indicates that a high proportion of those who had malaria type of fever were tested
and those tested had a positive result. It is important to note that these positive results were

reported by the respondents.

Table 5.6 Antimalarials and other treatments taken for fever

TOTAL DOMAIN 1 DOMAIN 2

% (N) % (N) % (N)
Total” 100 (1167) 100 (679) 100 (488)
ACT - Artesunate-Mefloquine 2.8 (35) 2.1 (18) 3.7 (17)
ACT - DHA-piperaquine 0.2 (2) - (0) 0.5 (2)
Artesunate monotherapy 0.2 (2) 0.1 (1) 0.3 (1)
Other non artemisisin 0.8 (9) 0.6 (4) 1.1 (5)
antimalarials
Cocktail 2.5 (29) 1.0(7) 4.6 (22)
Antibiotics 10.6 (134) 10.7 (80) 10.6 (54)
Other non antimalarials 75.5 (870) 77.0 (511) 73.6 (870)

Two individuals (one in each Domain) reported taking artesunate monotherapy for the
treatment of fever, but these drugs could have been leftover following the ban on oral artemisinin

monotherapies in Cambodia.

It is important to note that cocktails of drugs are still prescribed although the proportion is much
lower in the Containment zones than in the rest of the country. The low incidence of malaria would
mean that it would be appropriate to prescribe non antimalarials for most cases of fever as is
demonstrated here. For example, the proportion of antibiotics being used to treat fevers is
approximately the same in both Domains, as would be expected.

! Note that treatments taken for malaria are shown in Table 5.8
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Table 5.7 Specific drugs taken for fever

Drug TOTAL DOMAIN 1 DOMAIN 2
% (N) % (N) % (N)
A+M 0.9 (10) 1.0 (6) 0.9 (4)
Malarine” 1.9 (25) 1.2 (12) 2.8 (13)
DHA-piperaquine 0.2 (2) - (0) 0.5(2)
Plasmotrim® 0.1 (1) 0.1 (1) - (0)
Other artesunate only” 0.1(2) - (0) 0.3 (1)
Mefloquine 0.1(2) - (0) 0.3 (1)
Quinine 0.4 (5) 0.4 (2) 0.5 (3)
Chloroquine 0.3 (3) 0.3 (2) 0.3 (1)
Malarone 1.2 (12) 2.0 (12) - (0)
Cocktail 2.5 (29) 1.0 (7) 4.6 (22)
Other antimalarial drug 0.6 (9) 0.4 (5) 0.9 (4)
Tetracycline / doxycycline 0.1 (1) 0.2 (10 - (0)
Other antibiotics 10.5 (133) 10.5 (79) 10.6(54)
Paracetamol/aspirin 29.2 (324) 33.1 (205) 23.9 (119)
Vitamins/tonics 1.6 (18) 0.8 (5) 2.6 (13)
Infusion/IV fluids 1.9 (23) 1.5 (8) 2.6 (15)
Traditional herbal 0.4 (5) 0.6 (3) 0.1(2)
Other non-antimalarials 50.9 (601) 47.0 (331) 56.3 (270)

It is not anticipated that fever cases would be treated with antimalarial drugs. A majority of
these fever episodes were reported to have been treated with paracetamol or other non-
antimalarials. None of the cases reported taking other artesunate-mefloquine, Duo-Cotecxin,
artemisinin-piperaquine, DHA only or Coartem (AS-lumefantrine).

The majority of reported ACTs taken (66%) were obtained from the public sector with a further
18% from a trained private provider. Half (6/12) of cases who specified where they sourced
Malarone all said ‘other private sector provider. This is concerning as Malarone is only used in a
limited geographical area of the Containment zone (specifically in Pailin). This suggests that some
leakage of the drug may have taken place. The only individual who took Plasmotrim (an
artemisinin-based monotherapy) received it from a health centre in Domain 1. The other
artesunate monotherapy was obtained from a grocery store in Domain 2.

! ACT: brand name for AS-MQ distributed by CNM to public health facilities and VMWSs in Zone 2 and the rest of the
country for treatment of Pf malaria
2 ACT: brand name for AS-MQ marketed and distributed by PSI to private outlets throughout the country for
treatment of Pf malaria
% Artemisinin-based monotherapy
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Table 5.8 Proportion of fever type by drugs taken

Type of Fever |

Total Malaria Intermittent Other Cold/flu Other
fever fever
N % (N) % (N) % (N) % (N)

ACT: Artesunate- 35 88.3 (30) 0.8 (1) 7.0 (3) 39(1) - (0)
Mefloquine
ACT: DHA- 2 50.0 (1) - (0) 50.0 (1) - (0) - (0)
piperaquine
Artesunate 2 50.0 (2) -(0) 50.0 (2) -(0) - (0)
monotherapy
Other non 9 24.6 (3) 125 () 51.8 (4) 11.2(2) - (0)
artemisisin
antimalarials
Cocktail/other 847 7.2 (87) 3.4 (42) 35.4 (410) 50.7 (558) 3.2 (35)
antimalarials
Antibiotics 129 0.8 (10 6.5 (8) 33.8 (42) 57.0 (76) 1.8 (2)
Infusion 23 - (0) - (0) 66.5 (15) 29.1 (7) 4.4 (1)

On examination of treatment taken for fever by type of fever it is reassuring that almost all the
ACTs were taken by cases who reported their fever type as malaria or intermittent fever (though
these are self-reported). At the same time, however, it is alarming that 57% of people who took
antibiotics were those who were perceived to have a cold/flu type fever.

Although cocktails remain popular they are not perceived as the treatment of choice for a fever

thought to be malaria. It seems that drug cocktails are more often used when malaria is not
suspected.
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Table 5.9 Details of private drug outlets selling antimalarials and outlet respondents

TOTAL DOMAIN 1 DOMAIN 2

% (N) % (N) % (N)
Total outlets 187 94 93
Respondent's position
Owner 96.8 (181) 94.7 (89) 98.9 (92)
Family Member 3.2 (6) 5.3 (5) 1.1 (1)
Respondent's sex
Male 59.9 (112) 59.6 (56) 60.2 (56)
Female 40.1 (75) 40.4 (38) 39.8 (37)
Respondent's training
Doctor 5.9 (11) 6.4 (6) 5.4 (5)
Pharmacist 9.6 (18) 7.5(7) 11.8 (11)
Medical assistant 23.5 (44) 24.5 (23) 22.6 (21)
Nurse 14.4 (27) 18.1 (17) 10.8 (10)
Midwife 4.8 (9) 5.3 (5) 4.3 (4)
Other health training 16.0 (30) 6.4 (6) 25.8 (24)
No health training 25.7 (48) 31.9 (30) 19.3 (18)
Location of outlet
Village 33.7 (63) 35.1 (33) 32.3(30)
Town 66.3 (124) 64.9 (61) 67.7 (63)
Type of outlet
Shop/ market 32.6 (61) 35.1(33) 30.1 (28)
Drug store / pharmacy 43.8 (82) 36.2 (34) 51.6 (48)
Grocery store 7.0 (13) 9.6 (9) 4.3 (4)
Cabinet 14.4 (27) 18.1 (17) 10.8 (10)
Other 2.1(4) 1.1 (1) 3.2(3)
Offer consultations
General consultations 57.2 (107) 54.3 (51) 60.2 (56)
Consultations for malaria 55.1 (102) 50.5 (47) 59.8 (55)
License to sell drugs 85.7 (126) 79.5 (62) 92.7 (64)
Keep records of malaria 4.9 (9) 6.5 (6) 3.2(3)
cases
Refer cases of malaria 70.6 (132) 63.8 (60) 77.4(72)
Attended training past 6 40.6 (76) 50.0 (47) 31.2 (29)
months
Inspection past 6 months 53.6 (98) 57.6 (53) 49.4 (45)

Table 5.9 shows that most drug outlets were family-owned businesses. Although many shops
are owned by fully trained professions, the educational background and training of drug sellers
(respondents at the time of the interview) were varied. While it was encouraging that one-third of
the respondents were medical assistants and nurses, it was concerning that 25% of those
interviewed had no medical training.

It was interesting to observe that nearly all the drug outlets in Domain 2 were licensed to sell
drugs compared to 80% in Domain 1. More private providers had been trained in Domain 1 than
Domain 2 and more facilities had been inspected — perhaps due to the intense monitoring for
counterfeit drugs in the Containment zones. Record-keeping of malaria cases was low across the
board, and much more effort will be needed to include these private providers in the malaria
surveillance system. A majority of the private providers do report that they refer cases of malaria
to public health facilities.

Further analysis indicated that significantly more facilities offer consultations (p=<0.001) and
malaria consultations (p=0.01) in Domain 2 compared with Domain 1.
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Table 5.10 Details of stock management of ACTs in drug outlets

Malarine A+M Duo- Artekin Artequick
Cotecxin
% (N) % (N) % (N) % (N) % (N)

Heard of drug 100 (187) 82.4 (154) 40.1 (75) 46.5 (87) 28.3 (53)
Sells drug 85.6 (160) 14.4 (27) 0.5(1) 1.1 (2) 2.7 (5)
Price for a box (Riel)
Median 3000 3000 3000 6400 1400
Minimum 1200 0 3000 800 100
Maximum 8000 8000 3000 12000 8000
Number of boxes sold
previous week
Median 2 0 5 0 0
Minimum 0 0 4 0 0
Maximum 36 10 7 0 0
When last stock bought
Within week 15.6 (25) 8.0 (2) -(0) -(0) 25 (1)
Within month 19.4 (31) 16.0 (4) 100 (1) -(0) 25 (1)
> 1 month 41.9 (67) 32.0(8 -(0) -(0) 25 (0)
Not sure 23.1 (37) 44 (11) -(0) 100 (1) 25 (1)

The amount of A+M sold in the private sector is quite high, which suggests some leakage from
the public sector, although it seems that some providers are giving it to people as they would in the
public sector. There is a wide range of prices for subsidized Malarine whose recommended price
is 2500 Riels.

Interestingly the private sector availability of DHA-Piperaquine which is the drug recommended
by the national programme in Zone 1 of the containment area (within Domain 1) seems to be
limited as only a few drug outlets reported selling these antimalarials. Artekin seem very
expensive (median price was 6400 Riel).
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Table 5.11 Details of antimalarials sold in private drug outlets in the past 6 months

TOTAL DOMAIN 1 DOMAIN 2
% (N) % (N) % (N)
Antimalarials
A+M1 (child) 3.8(7) 5.4 (5) 2.2 (2)
A+M2 (infant) 2.7 (5) 4.3 (4) 1.1 (1)
A+M3 (adolescent) 4.9 (9) 7.5 (7) 2.2 (2)
A+M4 (adult) [old formulation] 5.4 (10) 5.4 (5) 5.4 (5)
A+M5 (adult) 6.5 (12) 9.7 (9) 3.2(3)
Malarine (adult) 85.6 (160) 78.7 (74) 92.5 (86)
Malarine (child) 44.9 (84) 39.4 (37) 50.5 (47)
Malarine (adolescent) 49.7 (93) 47.9 (45) 51.6 (48)
Artequin (artesunate-mefloquine) 0.5(1) 1.1(1) 0 (0)
Duo-Cotecxin (DHA-Piperaquine) 1.1(2) 1.1 (1) 1.1 (1)
Artekin (DHA-Piperaquine) 2.7 (5) 4.3 (4) 1.1 (1)
Artequick (Artemisinin-Piperaquine) 2.1(4) 3.2(3) 1.1 (1)
Cotecxin™ (Dihydroartemisinin only) 0.5(1) 0 (0) 1.1 (1)
Artesunate tablet” 12.4 (23) 7.5 (7) 17.4 (16)
Artesunate injection 3.7(7) 0 (0) 7.5 (7)
Artesunate suppository 1.1(2) 0 (0) 2.2 (2)
Artemether tablet” 2.1 (4) 0 (0) 4.3 (4)
Artemether injection 17.1 (32) 16.0 (15) 18.3 (17)
Artemisinin tablet 0.5 (1) 1.1 (1) 0 (0)
Artemisinin suppository 0.5(1) 1.1 (1) 0 (0)
Mefloquine 12.8 (24) 12.8 (12) 12.9 (12)
Quinine tablet 7.0 (13) 1.1 (1) 13.0 (12)
Quinine injection 10.2 (19) 3.2(3) 17.4 (16)
Chloroquine 62.0 (116) 60.6 (57) 63.4 (59)
Primaquine 0.5(1) 1.1 (1) 0 (0)
Malarone (Atovaquone-Proguanil) 1.1(2) 2.1(2) 0 (0)
Coartem 1.1(2) 2.1 (2) 0 (0)
Other malaria drug 1.6 (3) 2.1 (2) 1.1 (1)
Drug cocktail 27.4 (51) 20.2 (19) 34.8 (32)
Tetracycline/doxycycline 86.1 (161) 84.0 (79) 88.2 (82)
Other antibiotics 98.9 (185) 98.9 (93) 98.9 (92)
Paracetamol 91.4 (171) 95.7 (90) 87.1 (81)
Rapid Diagnostic Test kits

Carestart 7.5 (14) 4.3 (4) 10.8 (10)
Paracheck 11.2 (21) 5.3 (5) 17.2 (16)
Malacheck 73.8 (138) 79.8 (75) 67.7 (63)

Table 5.11 shows that the major drug for uncomplicated malaria in the private sector remains
the socially marketed drug Malarine especially for adult patients. Domain 1 patients rely less on
this drug than in Domain 2. Slightly more patients in Domain 1 use A+M. The combinations
containing artemisinin derivatives and piperaquine are not prescribed very commonly in either
domain but more in Domain 1 than Domain 2 which may reflect the use of these drugs in the
containment zone.

The availability of oral artemisinin monotherapies in Domain 1 is considerably less than in
Domain 2 although artesunate tablets are still being sold and drug cocktails may also contain
artemisinin-based tablets. It is concerning that mefloquine and quinine tablets are still being sold.
In Domain 2 quinine tablets seem to be commonly sold. Quinine tablets may still be being used to

! Oral artemisinin-based monotherapy
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treat malaria in the first trimester of pregnancy but as there is such a difference between Domain 1
and Domain 2, it is unlikely that this is the only reason for the sale of quinine tablets. Quinine
injections remain quite common in Domain 2 and may reflect the lack of artemisinin derivatives to
treat severe malaria. Drug cocktails are still popular especially in Domain 2 and antibiotics seems
to be liberally prescribed which may lead to irrational drug use and antibiotic resistance.

Malacheck remains the predominant RDT sold in private drug outlets in the past 6 months. It
should be noted that Paracheck only detect single species malaria (i.e., P. falciparum).

Table 5.12 Details of diagnostics sold and tests performed in drug outlets

TOTAL DOMAIN 1 DOMAIN 2
% (N) % (N) % (N)
Total 100 (187) 100 (64) 100 (123)
Sell RDTs 80.2 (150) 86.2 (81) 74.2 (69)
RDT usually sold
Malacheck™ 73.8 (138) 79.8 (75) 67.7 (63)
CareStart* 7.5 (14) 4.3 (4) 10.8 (10)
Paracheck” 11.2 (21) 5.3 (5) 17.2 (16)
Other 7.5 (14) 9.7 (9) 5.4 (5)
Clients ask for malaria test 47.1 (88) 35.1 (33) 59.1 (55)

Percentage of clients per outlet who have a test
before receiving antimalarials

0% 20.5 (23) 25.0 (16) 12.7 (7)
<10% 17.0 (19) 18.7 (12) 21.8 (12)
10% to <50% 6.3 (7) 1.6 (1) 12.7 (7)
50% to <100% 8.0 (9) 9.4 (6) 7.3 (4)

100% 48.2 (54) 45.3 (29) 455 (25)

Table 5.12 shows that Malacheck is the most commonly available type of RDT in Cambodia,
particularly in Domain 1. More clients ask for a malaria test in Domain 2 compared to Domainl
which may relate to the fact that more fevers could be perceived as malaria in Domain 2. One-fifth
of respondents interviewed in the drug outlets do not test patients before prescribing an
antimalarial although this is less in Domain 2 than in Domain 1. Conversely, nearly half of the drug
outlets in both Domains reported that patients are always tested for malaria before receiving
antimalarials. It is important to note that the percentage of customers that have a test before being
sold treatment does not identify where the test was performed. The malaria tests could have been
performed in the drug outlet or elsewhere. Regardless, it would be important to find out what
treatments are provided for those who test negative on the malaria tests.

The reasonably high percentage of clients asking for a malaria test is encouraging, this may be
due to the ongoing communication campaigns (CNM/PSI) stressing the need to ‘Get Tested First’,
however , it is disappointing this estimate is lower in Domain 1.

! Distributed by PSI to private outlets throughout the country

2 Distributed by CNM to public health facilities throughout the country (2009-present)

® Distributed by CNM to public health facilities throughout the country (before 2009)
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Table 5.13 Antimalarials: outlet respondents’ knowledge and practice

TOTAL DOMAIN 1 DOMAIN 2
% (N) % (N) % (N)
Knows recommended drug for 85.3 (87) 88.6 (39) 82.8 (48)
uncomplicated P.falciparum (AS-MQ)
Knows recommended drug for 34.7 (34) 14.3 (6) 50.0 (28)
uncomplicated P.vivax (CQ)
Recommends correct drug for 84.9 (135) 90.9 (70) 79.3 (65)
uncomplicated P.falciparum (AS-MQ)
Recommends correct drug for 35.2 (57) 22.4 (17) 46.5 (40)
uncomplicated P.vivax (CQ)
Heard about activities to stop resistance 63.6 (117) 58.7 (54) 68.5 (63)
Aware that some antimalarials are 64.7 (119) 59.8 (55) 69.6 (64)
banned
Knows which drugs are banned (any oral 24.6 (46) 16.0 (15) 33.3(31)
artemisinin based monotherapy)
Heard about fake drugs 83.6 (153) 81.5 (75) 85.7 (78)
Seen fake drugs 35.7 (66) 36.2 (34) 35.2 (32)

Although knowledge about recommended drug treatment for P. falciparum in Domain 1 and
Domain 2 was good, it was disappointing that almost half drug outlet respondents did not respond
to the questions on current nationally recommended drugs. However, knowledge about the
recommended treatment for P. vivax was quite low particularly in Domain 1. Similarly about 15%
did not specify what they actually recommended for uncomplicated P. falciparum and
uncomplicated P. vivax. Of those who did respond it seems the knowledge of national drug policy
for P. vivax was lower in Domainl compared to Domain 2, p<0.001). The same pattern was
observed for respondents recommending the correct drugs for P. vivax (p<0.001).

The percentage of outlet respondents who have heard about activities to stop resistance, and
are aware that some drugs are banned is quite high, but it is disappointing that the knowledge of
which drugs are banned in lower in Domain 1, in which containment activities take place.
Awareness of activities around resistance containment is not universal and seems especially low
in Domain 1 (which includes the containment zones). The knowledge of the specific drugs that are
banned is disappointingly low at 16% in Domain 1 where this knowledge is especially important.
Awareness of fake drugs is high at 84% in both Domains and at least one-third of drug sellers
reported to have seen them.
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Table 5.14 Most common drugs sold, most requested and drugs reported as possible
counterfeit

Most common Drugs most Drugs
drugs sold requested suspected as fake
% (N) % (N) % (N)
Total 100 (312) 100 (285) 100 (114)
A+M (AS-MQ) 29.2 (91) 29.8 (29) 14.9 (17)
Malarine (AS-MQ) 34.6 (108) 32.6 (93) 8.8 (10)
Artequin - (0) - (0) 2.6 (3)
Duo-Cotecxin (DHA-Pip) 0.3 (1) 1.1(3) 2.6 (3)
Artekin (DHA-Pip) 2.6 (8) 4.2 (12) 10.5 (12)
Artequick (Artemisinin-Pip) 12.2 (38) 7.4 (21) 8.8 (10)
Cotecxin (DHA only) -(0) 0.7 (2) - (0)
Artesunate tablet” 1.0 (3) 4.2 (12) 20.2 (23)
Artesunate injection - (0) 0.4 (1) 1.8 (2)
Artesunate suppository - (0) - (0) - (0)
Artemether tablet” - (0) 0.7 (2) 3.5 (4)
Artemether injection 1.0 (3) 0.4 (1) 4.4 (5)
Artemisinin tablet* - (0) - (0) 1.8 (2)
Artemisinin suppository - (0) 0.4 (1) 1.8 (2)
Mefloquine 0.3 (1) 1.8 (5) 5.3 (6)
Quinine tablet 3.5 (11) 4.9 (14) 7.0 (8)
Quinine injection 2.9 (9) 3.2(9) 0.9 (1)
Chloroquine 12.5 (39) 7.7 (22) 2.6 (3)
Primaquine - (0) 0.4 (1) 0.9 (1)
Malarone - (0) - (0) - (0)
Coartem - (0) - (0) - (0)

Table 5.14 indicates that A+M and Malarine remains the most requested and most prescribed
antimalarial drugs in Cambodia. Artequick (artemisinin-piperaquine) has been marketed by the
Chinese manufacturers and seems to be the most popular artemisinin derivative piperaquine
combination prescribed and requested. Chloroquine for the treatment of P. vivax malaria is the
correct treatment but the low sales of primaquine reveal that radical treatment is not often
undertaken.

! Total reflects multiple drug outlets who gave up to 3 responses to questions on common, popular and fake drugs
2 Oral artemisinin-based monotherapy
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Table 5.15 Respondent’s knowledge of antimalarial drugs reported as banned

Total' Domain 1 Domain 2
% (N) % (N) % (N)
Oral Monotherapy
Artesunate tablet 14.5 (36) 9.5 (11) 18.9 (25)
Artemether tablet 6.9 (17) 1.7 (2) 11.4 (15)
Artemisinin tablet 0.4 (1) 0.9(1) 0 (0)
Cotecxin (DHA only) 2.8 (7) 4.3 (5) 1.5(2)
Other Monotherapy
Artesunate injection 2.8(7) 2.6 (3) 3.0(4)
Artesunate suppository 0.4 (2) -(0) 0.8 (2)
Artemether injection 1.6 (4) 1.7 (2) 1.5(2)
Artemether suppository -(0) -(0) - (0)
ACT
A+M (AS-MQ) 18.6 (46) 23.3 (27) 14.4 (19)
Malarine (AS-MQ) 15.7 (39) 29.3 (34) 3.8(5)
Artequin (AS-MQ) 3.6 (9) 1.7 (2) 5.3(7)
Duo-Cotecxin (DHA-Pip) 2.4 (6) 4.3 (5) 0.8 (1)
Artekin (DHA-Pip) 14.1 (35) 13.8 (16) 14.4 (19)
Artequick (Artemisinin-Pip) 1.6 (4) 0.9 (1) 2.3(3)
Coartem (AS-Lumofantrine) -(0) -(0) - (0)
Other Antimalarials
Quinine tablet 7.7 (19) 2.6 (3) 12.1 (16)
Quinine injection 0.4 (1) 0.9(1) 0 (0)
Chloroquine 2.0 (5) 0.9(1) 3.0(4)
Mefloquine 3.2(8) 1.7 (2) 4.6 (6)
Primaquine 0.4 (2) 0 (0) 0.8 (2)

! Percentage of all drug outlets responses
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HEALTH FACILITY SURVEY

There were 37 public facilities and 36 private facilities included in the health facility survey. To
ascertain the quality of malaria services received, a total of 427 malaria cases were followed up
from case records at the public health facilities within the last 3 months and administered a
guestionnaire on their experience. To assess quality of services received, exit interviews were
carried out among fever patients (or their caregivers) at both public and private facilities.

Part 6: Inventory of health facilities

Table 6.1 Details of the health facilities sampled

Public facilities Private facilities Total
N (%) N (%) N (%)
Total 37 (100) 36 (100) 73 (100)
Type of facility
Reference hospital 8.1 (3) 3
Former district hospital 24.3 (9) 9
Health centre 67.6 (25) 25
Polyclinic 11.1 (4) 4
Cabinet 88.9 (32) 32
Services provided
Malaria case management 93.3 (36) 86.1 (31) 91.8 (67)
Inpatient Department (IPD) 27.0 (10) 33.3(12) 30.1 (22)
Outpatient Department (OPD) 97.3 (36) 77.8 (28) 87.7 (64)
Malaria diagnosis 81.1 (30) 63.9 (23) 72.6 (53)
ITN distribution 29.7 (11) - (0) 15.1 (11)
Malaria health education 40.5 (15) 22.2 (8) 31.5 (23)
Antenatal screening for malaria 10.8 (4) 2.8(1) 6.9 (5)
IMCI 29.7 (11) (2) 17.8 (13)
Blood bank 13.5 (5) - (0) 6.9 (5)
Days per week (median (min,max)) 5 (5,7) 7 (5,7) 7 (5,7)
Hours per day (median (min,max)) 8 (4,25) 8 (3,24) 8 (3,24)
Facility had a supervisory visit in last 94.6 (35)
6 months
Visit by Province Health 64.9 (24) -
Department
Visit by Operational District 73.0 (27) -
National 40.5 (915) -
Has copy of the National Treatment 100 (37) 61.1(22) 80.8 (59)
Guidelines for Malaria
Treat severe cases of malaria 35.1 (13) 41.7 (15) 38.4 (28)
Refer severe cases of malaria 86.5 (32) 86.1 (31) 86.3 (63)
Has outpatient register 100 (37) 22.2 (8) 61.6 (45)
Outpatient register up to date 94.6 (35) 8.3 (3) 52.1 (38)

All private facilities sampled were for profit facilities and a majority of them were cabinets. It is
encouraging to note that nearly all the public health facilities had supervisory visits within the past
6 months by both the Provincial Health Department and Operational District staff. In fact, over
80% of the supervisory visits took place in the 2 months prior to the survey. The main activities
during these supervisory visits were observing work (80%), checking records /reports (66%),
checking health facility supplies (29%), and updates provided (14%). Only in 5.7% (n=2) praise
was given and in 2.9% (n=1) problems were discussed. In 88.6% (n=31) of the health facilities
visited feedback about the visit was given. Whilst the last point is encouraging the low levels of

71




encouragement and problems discussed indicate the importance of further developing supportive
supervision skills. In public health facilities, 76% (n=28) reported that they send a monthly list of
cases by village to CNM.

Table 6.2 Health facility staff characteristics (respondents)

Public facilities  Private facilities Total
% (N) % (N) % (N)

Total 100 (37) 100 (36) 100 (73)
Respondent’s position

Health Facility Chief 73.0 (27) 91.7 (33) 82.2 (60)

Deputy chief 21.8 (8) 8.3 (3) 15.1 (11)

Acting officer 2.7 (1) - (0) 1.4 (1)
Respondent’s sex

Male 86.5 (32) 88.9 (32) 87.7 (64)

Female 13.5(5) 11.1 (4) 12.3 (9)
Respondent’s age

20 to <40 years 18.9 (7) 22.2 (8) 20.6 (15)

40 to 49 years 43.2 (16) 55.6 (20) 49.3 (36)

>=50 years 37.8 (14) 22.2 (8) 30.1 (22)
Formal training

Doctor 8.1 (3) 30.6 (11) 19.2 (14)

Pharmacist - (0) 2.8 (1) 1.4 (1)

Nurse 83.8 (31) 30.6 (11) 57.5 (42)

Midwife 5.4 (2) - (0) 2.7 (2)

Other 2.7 (1) 33.3(12) 17.8 (13)
Knowledge of antimalarials

Knows recommended drug for 81.1 (30) 58.3 (21) 69.9 (51)

uncomplicated P.falciparum

Knows recommended drug for 83.8 (31) 77.8 (28) 80.8 (59)

uncomplicated P.vivax

Heard about activities to stop 75.7 (28) 80.6 (29) 78.1 (57)

resistance

Aware that some antimalarials are 73.0 (27) 80.6 (29) 76.7 (56)

banned

Knows which drugs are banned 27.0 (10) 44.4 (16) 35.6 (26)

(any oral artemisinin based

monotherapy)

Heard about fake drugs 97.3 (36) 100 (36) 98.6 (72)

Seen fake drugs 38.2 (13) 52.8 (19) 45.7 (32)
Had malaria related training in 2010 32.4 (12) 47.2 (17) 39.7 (29)

Respondents were mostly nurses in public health facilities while the there were more doctors
and other qualifications found in the private health facilities. The average amount of training for
respondents from public facilities (median 3 years) was less than that for private facilities (median
6yrs). Approximately 40% of respondents had some malaria training in 2010, and this was slightly
higher in private facilities compared to public facilities. Training was mostly case management and
rational antimalarial drug use.

Knowledge about recommended treatments for P. falciparum and P. vivax, and antimalarial
drug resistance was generally good. The low percentage of respondents in the private sector
knowing the recommended drug for P. falciparum is of concern, given that 47% of respondents
had received training in 2010, this requires further communication or more effective training. The
percentage who had heard about resistance was encouragingly high in both sectors nationwide,
but interestingly higher among private providers than public health providers. Nonetheless, there
is a need to improve awareness in both sectors about banned and fake drugs, perhaps including
more demonstration of how to recognise fake drugs.
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Table 6.3 Health facility staff characteristics

Public facility staff Private facility staff

(N=311) (N=64)
Number of staff per facility
Mean 8.4 1.8
Median 8 1"
Minimum 5 1
Maximum 11 5
Highest qualification
Medical doctor 2.6 (8) 23.4 (15)
Medical assistant 9.1 (28) 18.8 (12)
Pharmacist 0.7 (2) - (0)
Laboratory technician 0.3 (1) 3.1(2)
Nurse 55.0 (170) 32.8 (21)
Midwife 28.8 (89) - (0)
Other 3.6 (11) 21.9 (14)
Present on day of survey
In facility 84.0 (258) 90.3 (56)
In field 16.0 (49) 9.7 (6)
Years in service
<5 years 35.2 (108) 42.9 (27)
5to <15 years 28.0 (86) 38.1 (24)
15+years 36.8 (113) 19.0 (12)
Reported in service malaria related training 79.7 (248) 96.9 (62)
Type of last malaria related training
Case management 40.8 (82) 38.9 (21)
Malaria laboratory 7.0 (14) 11.1 (6)
Health education 8.5 (17) 5.6 (3)
Insecticide-treated net distribution 2.0 (4) 1.9 (1)
Epidemiology 1.5(3) - (0)
Other (not specified) 40.3 (81) 42.6 (23)

Staff review was completed for all public health facilities, and all but 2 private facilities. Public
facilities had significantly more staff compared to private facilities (p<0.001) probably because
most private facilities were cabinets. Most of the private health facilities only had one staff with
relatively fewer years of being in practice.

Nearly all private health facility staff reported to have undergone malaria related training
compared to only 80% of public health facility staff. Of those who said they had any malaria
training, year and length of last training was specified for approximately two thirds of the staff in
public facilities (n=134) and just over half of the staff in private facilitates (n=29). Over 60% who
specified year of training, reported training in 2009 or 2010, most reported training to be 3 or 5
days with almost 60% of these 3 days or less. Furthermore, a significant proportion of the
respondents reported training in “other” aspects of malaria. PSI has provided training on correct
management of malaria in private outlets for the past 8 years.

135 private health facilities had only 1 staff
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Table 6.4 Summary of artemisinin-based combination therapy (ACTs), antimalarials and
rapid diagnostic tests (RDTs) in stock at health facilities

Public facilities Private facilities

Item N (%) N (%)

(N=37) (N=36)
Any antimalarial 100 (37) 91.7 (33)
ACTs 86.5 (32) 72.2 (26)
AMT (artemisinin based monotherapy) 2.7 () 11.1 (4)
tablets
AMT (artemisinin based monotherapy) 32.4 (12) 33.3(12)
injections/suppositories
Non artemisinin antimalarials 73.0 (27) 69.4 (25)
Unspecified antimalarials 271 5.6 (2)
or drug cocktail
Any RDTs 91.9 (34) 88.9 (32)

Days stockout was not completed correctly in the stock review. In previous surveys this has
been problematic it has been suggested this may be because of the confused definition of
stockout. However, there was a direct question on stockout, from this 37.8% (n=14) public
facilities and 17.1% (n=6) private facilities reported a stock out of any drugs (it was not specific to
particular drugs). This is obviously high but as it is non specific to ACT’s or even antimalarials it is
difficult to interpret. The main reason public facilities gave for stockout of any drugs was the lack
of supplies from the OD.

Nearly all public facilities had up to date stock records 97.3% (n=36) compared to only 11.1%
(n=4) of privates facilities, p<0.001. It was interesting to note that the tally of stock agreed with the
stock records in public facilities, 97.3% (n=36) but not in private facilities, 8.6% (n=3), p<0.001 —
indicating that the private providers do not closely monitor their stock supplies of drugs. All public
facilities and 77.1% (n=27) of private facilities reported that they manage their drug stocks using
the first in first out principle to minimize the risk of having expired drugs.
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Table 6.5 Health facilities with stock of specific antimalarials, other drugs and RDTs

Public facilities (N=37) Private facilities (N=36)
Usually Any with Usually Any with
stocked® expired drugs stocked expired drugs
Antimalarials % (N) N % (N) N
A+M1° 73.0 (27) 0 5.6 (2) 1
A+M2 73.0 (27) 2 8.3(3) 1
A+M3 64.9 (24) 0 2.8 (1) 1
A+M4 8.1 (3) 0 5.6 (2) 1
A+M5 83.8 (31) 1 8.3(3) 1
Malarine” (adult) - (0) - 52.8 (19) 3
Malarine (child) - (0) - 33.3(12) 2
Malarine (adolescent) - (0) - 44.4 (16) 2
Artequin 2.7 (1) 0 22.2 (8) 0
Duo-cotecxin 8.1 (3) 1 2.8 (1) 0
Artekin - (0) - 8.3 (3) 1
Artequick - (0) - 2.8 (1) 0
Cotecxin - (0) - 8.3 (3) 0
Artesunate tablet - (0) - - (0) -
Artesunate injection 2.7 (1) 1 2.8(1) 0
Artesunate suppository - (0) - - (0) -
Artemether tablet - (0) - - (0) -
Artemether injection 66.7 (22) 0 61.3 (19) 0
Artemisinin tablet 2.7 (1) 0 2.8 (1) 0
Artemisinin suppository - (0) - -(0) -
Mefloquine 10.8 (4) 0 22.2 (8) 0
Quinine tablet 42.3 (16) 1 11.1 (4) 0
Quinine injection 8.1 (3) 0 2.8 (1) 0
Chloroquine 67.6 (25) 0 58.3 (21) 0
Primaquine - (0) - 2.8 (1) 0
Malarone - (0) - - (0) -
Coartem - (0) - - (0) -
Other malaria drug - (0) 0 - (0) -
Drug cocktail 2.7 (1) 0 5.6 (2) 0
Other drugs
Tetracycline/doxycycline 56.8 (21) 0 38.9 (14) 0
Other antibiotics 83.8 (31) 0 88.9 (32) 0
Paracetamol 97.3 (36) 0 97.2 (36) 0
RDTs
Carestart 83.8 (31) 0 13.6 (5) 0
Paracheck 2.7 (1) 0 11.1 (4) 0
Malacheck 5.4 (2) 0 72.2 (26) 0

The inventory of antimalarial drugs, RDTs, and other drugs available in public and private
health facilities indicate that not all the recommended antimalarial drugs were usually available.
For example, only half of the private providers usually stocked Malarine and even fewer still for
child doses. It was interesting to note that mefloquine was still usually stocked in 22% of private
health facilities. Primaquine also appeared to be available in the private health facilities — though it
is uncertain if testing for glucose-6-phosphate dehydrogenase (G6PD) deficiency was also
available.

! This question asked about whether there were stocks usually available rather than whether the drug or supply was
available at the time of the visit.
2 A+M is the brand of artesunate plus mefloquine for public sector only
% Malarine is a brand name for AS/MQ equivalent to A+M promoted for the private sector (PSI)
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The availability of other items such as mosquito nets was also very limited. Only 2.7% (n=1)
public facility and 5.6% (n=2) private facilities had a stock of mosquito nets and the brand of
mosquito net was not given. Only 70.3% (n=26) public facilities and 80.3 (n=29) private facilities
had thermometers in stock. The lack of thermometers in 30% of public sector facilities suggests
significant system weaknesses.

Table 6.6 Laboratory services and equipment available at health facilities

Malaria service

Microscopy & RDT 35.1(13) 25.0 (9)
Microscopy only 8.1 (3) 8.3 (3)
RDT only 56.8 (21) 66.7 (24)

Has laboratory technician (for
facilities which use microscopy)

Full time technician 100 (16) 58.3 (7)

Part time technician - 33.3 (4)

None 8.3 (1)
Has working microscope (for 87.5 (14) 83.3 (10)
facilities which use microscopy)

>1 week with no microscope 18.8 (3) - (0)

in the last 3 months

>1 week with no slides in the 43.8 (7) 8.3 (1)

last 3 months

>1 week with no giemsa stain 25.0 (4) 8.3 (1)

in the last 3 months
Availability of RDTs"

Carestart 91.7 (33) 25.7 (9)
Paracheck - (0) 5.7 (2)
Malacheck * 5.6 (2) 77.2 (27)
Optimal - (0) 29(1)
Other
>1 week with no stock of RDTs 16.7 (6) 14.7 (5)
Has laboratory register/book 78.4 (29) 11.4 (4)
Laboratory register/book up to date 100 (29) 100 (4)
(for those who had a register)
Has laboratory manual for malaria 83.3 (30) 31.4 (11)

Both public and private health facilities offer microscopy and RDT services. Among the health
facilities with a working microscope, it is concerning that microscopy supplies including slides and
stain were not available in the last 3 months, particularly in the public health facilities. Most of the
RDTs used in the public health facility were the Carestart, while in the private health facilities
Malacheck was more prevalent.

Among the public health facilities that have microscopy, there is a quality assurance system in
place (4 send to CNM, 10 send to the Province, and 3 to both). Only 3 private health facilities
perform QA and they all send the slides elsewhere other then the provincial or national reference
laboratories for cross-checking.

! missing public and 1 missing private for RDT brand
2 Malacheck is a brand name for the RDT socially marketed by PSI and is equivalent to Carestart
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Part 7: Assessment of health facility services for malaria and fever

In an effort to assess the delivery of services for fever and malaria cases within the health
facility system, exit interviews with all fever cases were used to obtain a proxy measure of service
delivery. In addition, in public health facilities only where malaria cases are recorded and kept to
date from the health facility review, an attempt was made to follow up and interview the most
recent 20 malaria cases in their villages. In the tables below, these malaria cases are referred to
as case follow up.

Table 7.1 Details of malaria cases followed up and exit interview patients

Case follow up Exit interviews Exit interviews

Public facilities Public facilities Private facilities
(N=427) (N=520) (N=469)

Malaria cases Fever patients
% (N) % (N) % (N)
Age / sex
Under 5 years 4.7 (20) 33.8 (176) 40.9 (192)
5to0 14 years 16.4 (70) 20.8 (108) 16.4 (77)
15+years male 59.7 (255) 24.6 (128) 26.4 (124)
15+ years female 19.2 (82) 20.8 (108) 16.2 (76)
Education
Child <5years 5.4 (23) 36.0 (187) 41.6 (195)
No school 15.0 (64) 14.2 (74) 10.9 (51)
Primary 62.1 (265) 42.3 (220) 35.2 (165)
Secondary 15.9 (68) 7.5 (39) 11.5 (54)
Above secondary 1.6 (7) - (0) 0.9 (4)
Occupation
Child 5.2 (22) 37.1(193) 44.1 (207)
Student 18.3 (78) 19.4 (101) 16.4 (77)
Farmer 51.8 (221) 29.4 (153) 23.5 (110)
Labourer 7.0 (30) 5.0 (26) 5.8 (27)
Fisherman - (0) 0.2 (1) 0.2 (1)
Merchant 4.0 (17) 0.8 (4) 3.4 (16)
Housewife 2.6 (11) 1.5 (8) 2.3 (11)
Soldier 1.4 (6) - (0) 1.3 (6)
Other 9.8 (42) 6.5 (34) 3.0 (14)
Time at current address
<6 months 1.9 (8) 6.1 (32) 7.2 (34)
6 months to <1 year 2.1 (9) 6.5 (34) 8.1 (380
More than 1 year 96.0 (410) 87.3 (454) 84.6 (397)
Slept in forest in the last 6 75.4 (322) 37.1(192) 26.7 (125)
months
Travelled in the 2 weeks 60.3 (126) - -
prior to illness
Sleep under net previous 90.0 (379) 92.1 (479) 93.6 (438)
night

A total of 989 patients presenting with fever (520 in public health facilities and 469 in private
health facilities) were administered an exit interview, and a further 427 patients with a malaria
diagnosis within the past 3 months according to public health registers were followed up and
administered an exit interview retrospectively.

The characteristics between recent malaria patients and those interviewed following
consultation at the health facility (public and private) were slightly different. A majority of the
malaria cases not surprisingly were adult males, while most seeking treatment for fever at public
and private health facilities were children under 5 years. It was interesting to note that half of the
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malaria cases were farmers and reported to have slept in the forest in the 6 months. Nearly all
respondents had been residents at their current address for more than 1 year.

Table 7.2 Assessment and antimalarials received by cases and exit interview patients

Case follow up Exit interviews Exit interviews
Public facilities Public facilities Private facilities
(N=427) (N=520) (N=469)
Malaria cases Fever patients
% (N) % (N) % (N)
Saw health worker and had 97.4 (416) 44.8 (233) 59.1 (277)
blood test
Saw health worker and 47.3 (202) 15.4 (80) 11.9 (56)
received ACTs
Saw health worker and 65.8 (281) 22.1 (115) 24.7 (116)
received antimalarials
Reported all 3 key 35.8 (153) 10.8 (56) 23.7 (111)

assessments Performed by
health worker

Reported all 3 key 64.4 (275) 27.5 (143) 47.5 (223)
assessments performed by

health worker (excluding

travel)®

If given antimalarials health 99.3 (277) 96.5 (110) 98.2 (107)
worker advised how to take
them

Malaria cases who were followed up were asked what drugs they took before going to the
health facility in which 0.5% (2) said they took an ACT before going to the health facility and 2%
(8) reported taking an antimalarial beforehand.

The low percentage of fever cases seeing a health worker and receiving antimalarials in the
exit interviews reflects that the interviews were of fever cases, many of whom were not found to be
malaria positive. It is encouraging to see that nearly all the malaria cases (97%) who visited the
health facility for treatment saw a health worker and had been administered a blood test, and half
of these received an ACT and another two-thirds received an antimalarial (presumably chloroquine
for the treatment of Pv). It is interesting that the percentage of fever patients reporting all three
key assessments is low among the private sector but even lower in the public sector, suggesting
further needs to improve quality of care through supervision. At least the proportion given advice
on taking antimalarials was high in both sectors.

! Health care provider asked about travel & fever, auxiliary temperature taken, and tested
2 Health care provider asked about fever, auxiliary temperature taken, and tested
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Table 7.3 Treatment prescribed at public and private health facilities among malaria and

fever cases

Case follow up

Public facilities

(N=427)

Exit interviews
Public facilities
(N=520)

Exit interviews
Private facilities
(N=469)

Malaria cases Fever patients

% (N) % (N) % (N)
A+M 36.8 (157) 11.9 (62) 2.3(11)
Malarine 6.3 (27) 1.0 (5) 7.2 (34)
Other artesunate + 2.1 (9) - (0) 0.6 (3)
mefloquine
Duo-Cotecxin 2.1 (9) 2.7 (14) 0.4 (2)
Other DHA-piperaquine 0.2 (1) - (0) - (0)
Artemisinin-piperaquine 0.2 (1) - (0) 0.7 (7)
DHA only -(0) - (0) - (0)
Plasmotrim 0.5 (2) - (0) - (0)
Other artesunate only 2.1(9) - (0) 1.1 (5)
Artemether only 0.2 (1) 0.8 (4) 0.4 (2)
Artemisinin only -(0) - (0) - (0)
Mefloguine only -(0) 0.2 (1) 0.2 (1)
Quinine 1.9 (8) 0.2 (1) 0.2 (1)
Chloroquine 14.3 (61) 4.6 (24) 7.0 (33)
Primaquine - (0) - (0) - (0)
Malarone - (0) - (0) - (0)
Coartem - (0) - (0) - (0)
Drug cocktail 0.9 (4) 0.4 (2) 4.1 (19)
Other antimalarials - (0) 0.8 (4) 0.6 (3)
Tetracycline/Doxycycline 0.5(2) 0.4 (2) 0.4 (2)
Other antibiotics 1.4 (6) 37.1(193) 40.7 (191)
Paracetamol 58.1 (248) 87.3(454) 57.1 (268)
Vitamins 4.2 (18) 21 (109) 20.9 (98)
Infusion/IV fluids 6.3 (27) 9.0 (47) 31.8 (149)
Traditional herbs - (0) - (0) - (0)
Other unspecified 2.8(12) 42.7 (222) 48.8 (229)
antimalarials

Among the malaria case follow up patients, these individuals received A+M (37%), chloroquine
(14%), Plasmotrim (an oral artemisinin monotherapy) (0.5%), and paracetamol (58%). Among the
fever cases, it is not expected that they would be treated with an antimalarial, but rather 37% and
41% of patients received antibiotics for the episode of fever. The over-prescribing of antibiotics
should be reviewed more carefully, in addition to the prescription of “other unspecified
antimalarials”. The high frequency of these warrants further investigation.

On more detailed analysis of the malaria case follow up survey, 21.8% (n=93) cases said they
paid nothing for their treatment. The median cost for those who paid was 2500 Riel (minimum 500
Riel, maximum 200,000).

The diagnoses for the 384 exit interview patients who received antibiotics for the fever was
determined as follows: malaria (23), ARI (29), URI (66), cold/flu (158), dengue (9), diarrhoea (11),
anaemia (2), dehydration (3), malnutrition (3) and other (104). The over prescription of antibiotics
is particularly alarming, though not uncommon in these settings as well as the frequent use of
infusions and 1V fluids.
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Table 7.4 Comparison of follow up interviews and case registers among public health
facilities

Reported by patient Recorded in case

register
% (N) % (N)
Total 100 (427) 100 (427)
Mean age (years) 25.6 25.4
Diagnosed with malaria 100 (427) 85.9 (364)
Had blood test 97.4 (416) 99.5 (424)
Type of test
RDT 73.3 (313) 72.3 (309)
Slide 20.4 (87) 27.2 (116)
Not sure 6.3 (27) 0.5(2)
Malaria species
P. falciparum 9.3 (37) 44.5 (189)
P. vivax 28.5 (113) 32.9 (140)
Mixed 6.1 (24) 19.5 (83)
Not told/don’t know 56.1 (253) 3.1 (15)

Table 7.4 compares some information reported by the malaria case during the follow up interviews
and the actual details recorded in the register at the health facility for that case. Prior to interviews
these details were copied from the register to the relevant section in the case follow up
guestionnaire. Where differences occur a possible reason is recall bias depending on how long the
case was seen at the facility prior to the interview.

It was interesting that not all the malaria cases in the follow-up were recorded as malaria in the
case registers. It also suggests that patients themselves may tend to assume malaria when it is
not. More than half of the patients did not know or were not told their malaria result (more
specifically the parasite species). The results show high discordance between what patients
perceive or know and what was recorded in the case registers. More research in this area is
needed to improve communication of results to patients.

Table 7.5 Reported diagnhosis and treatment among exit interview fever patients

Diagnosis® Treatment received

ACT Any Any antibiotic  Infusion
antimalarial
N % of patients % of patients % of patients % of patients
receiving receiving receiving receiving
treatment (N) treatment (N) treatment (N)  treatment (N)
Public health facility 422 (79) (112) (157) (45)
Malaria 118 100 (79) 99.1(111) 1.9 (3) 73.3 (33)
Acute/upper respiratory 66 - (0) - (0) 27.4 (43) 6.7 (3)
infection
Cold / flu 157 - (0) - (0) 46.5 (73) 2.2 (1)
Gl infection 15 - (0) - (0) 2.5(4) 4.4 (2)
Other 66 - (0) 0.9 (1) 21.7 (34) 13.3 (6)
Private health facility 433 (56) (116) (172) (166)
Malaria 130 94.6 (53) 94.0 (109) 11.6 (20) 49.4 (82)
Acute/upper respiratory 79 - (0) 1.7 (2) 31.4 (54) 13.3 (22)
infection
Cold / flu 120 3.6 (2) 1.7 (2) 37.2 (64) 7.8 (13)
Gl infection 36 1.8(1) 0.9 (1) 8.1 (14) 12.7 (21)
Other 69 - (0) 1.7 (2) 11.6 (20) 16.9 (28)

! Note patients can have multiple diagnosis and multiple treatments. For diagnosis group malaria takes priority
then respiratory infection, Gl and other.
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The proportion of patients reporting who received an infusion and diagnosed with malaria was
higher in the private sector and much higher in the public sector (73%). Unless these were all
inpatients with severe disease, it demonstrates huge over-reliance on infusions. This has been
known as a problem, but the scale here is alarming. The use of antibiotics for colds and flu is also
unacceptably high in both public and private sectors.
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Discussion

This Cambodia Malaria Survey (CMS 2010) provides useful information for the tracking of
progress and impact made by the national malaria programme over the years. This main scope of
this report is to compare results between Domain 1 and Domain 2, and not meant to compare
directly the results from 2004, 2007, and 2010. It is envisioned that a separate comparative report
will follow this one looking at the malaria trends, specific indicators, and impact over the
longitudinal series of malaria surveys.

However, it is important to acknowledge the top-line observations about the overall malaria
trends over time since 2004. Overall, malaria prevalence for both species in Cambodia has
decreased from a baseline of 4.4% (CMBS 2004) to 2.6% (CMS 2007) and now 0.9% (CMS
2010). This is indeed a very encouraging trend, particularly in light on Cambodia’s new national
strategy for malaria elimination by 2030. This reduction is most notable in Domain 1 (geographic
areas covered for containment of artemisinin resistant malaria parasites) where the prevalence
has dropped to 0.5% (CMS 2010). This reduction is also supported by the observed decline in
overall malaria incidence as reported through public health facilities. The trend as reported
through the health information system shows a 32% reduction in the incidence of confirmed
malaria from 4.4 per 1000 in 2004 to 3.0 per 1000 in 2007. However, figures for 2010 suggest that
the malaria incidence has increased slightly to 3.4 per 1000 — perhaps due to increased efforts for
improved surveillance and emphasis on parasitological confirmation particularly in Domain 1.

It should be noted that the design of the CMS 2010 aims to serve two key objectives: 1) to
serve as much as possible a comparison for the CMBS 2004 and CMS 2007 surveys, and 2) to
provide data for direct comparison and impact evaluation of the Containment Project. The survey
was designed to focus on two Domains - Domain 1 covers the areas of the Containment Project
Zones 1 and 2 in western Cambodia (areas with evidence of confirmed artemisinin resistance and
the provinces buffering these priority areas, respectively) and Domain 2 covers the rest of the
eastern and southern parts of the country with strengthened malaria control activities. A separate
report comparing the results for the Containment Surveys in 2009 and 2010 is currently being
drafted.

Household Survey

The household survey with a malariometric component aimed to collect information on malaria
prevalence, key household characteristics, mosquito net coverage and use, treatment-seeking
behaviors for fevers, and knowledge about malaria prevention and treatment. As with previous
surveys, malaria prevalence is strongly correlated with being an adult male, being from low socio-
economic status, going to the forest, and living closest to the forest. These determinants are
common for the epidemiology of malaria transmission in this region. It will be important for
national programmes to continue to target their strategies and activities on these vulnerable
populations, particularly for mobile and migrant workers who are considered most at risk.

With regards to mosquito net coverage, the proportion of households living in targeted at-risk
villages with at least one ITN has improved from 36% (2004) to 43% (2007) and now at 75%
(2010). It is also encouraging that the coverage of at least one ITN per household was similar
between Domain 1 (78%) and Domain 2 (72%). The proportion of household with sufficient
mosquito nets (i.e., at least one ITN for every two persons) has markedly improved since 2004 and
2007 but certainly should be improved from 42% in Domain 1 and 33% in Domain 2. With the
increased efforts and resources to ensure that sufficient mosquito net coverage is achieved,
particularly in the Containment zones (Domain 1), it is expected that coverage should be much
higher.

It is encouraging that the proportion of individuals sleeping under an ITN the previous night has
improved to 53% (all risk groups) in 2010 compared to 29% in 2004 and 25% in 2007. The
proportions were found to be similar between the two Domains, which reinforces the increased
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utilization of ITNs overall. Temporary forest goers sleeping under ITN also increased slightly from
35% in 2007 to 37% in 2010. No data from 2004 was available because this was not a target
group in the survey. It will be especially important to target communications strategies among
temporary forest goers since their risk for malaria is three-fold (p<0.001) compared to those who
do not go to the forest.

General knowledge of malaria prevention and treatment is high among target groups,
particularly with respect to the causes, signs, and symptoms of malaria. However, there is a great
need for improvement of treatment-seeking knowledge and behavior. Only 20% of respondents
knew that they should seek treatment at health centers or from VMWs, and even knew that they
should get a malaria test before treatment or seek treatment within 24 hours. Approximately half
of respondents could recite at least one key malaria message (primarily about the use of ITNs),
but only 4% knew 3 messages. This suggests that more BCC/IEC focus should be placed on
treatment-seeking behavior.

Net and drug outlet surveys

An added value of the CMS survey is the sampling of mosquito net and drug outlets from the
private sector within the household surveys. The mosquito net and drug outlet surveys sought to
assess the knowledge and behaviors of the providers of antimalarial drugs, RDTs, and LLINs in
Cambodia. Most drug sellers surveyed knew the recommended drug treatment for P. falciparum,
particularly in Domain 1 (91%) compared to Domain 2 (79%). Knowledge about the treatment for
P. vivax was more concerning as only 22% and 47% knew the recommended appropriate
treatment in Domain 1 and Domain 2, respectively. Considering the increasing proportion of P.
vivax cases and the phased malaria elimination strategy in the country, it will be equally important
to place emphasis on increasing provider knowledge about the diagnosis and treatment of vivax
malaria.

The bundling strategy of commercially available nets is a national PSI programme. From our
net outlet survey, it appears that 65% of mosquito net outlets sold bundled nets and approximately
half of the respondents who purchased a bundled net re-treated their conventional nets
themselves (Table 4.5). The lack of any bundled nets treated in the past 12 months is not
consistent with the responses in Table 4.5, and this may suggest that the terminology of bundled
nets is not used by the public. Further analysis into the effectiveness, sustainability, and methods
of individual retreatment may be warranted.

The availability of artemisinin containing monotherapies, especially in the private sector, is still
unacceptably high. It is concerning that 13% of public sector and 28% of private sector facilities
do not usually stock any ACT. While some of these facilities will be in areas of low malaria
transmission, so that lack of stock in the private sector is not surprising, the mobility of the
populations at greatest risk means that appropriate antimalarials should be available throughout
the country. Altogether, however, great achievements have been made since the ban on oral
artemisinin monotherapies in March 2009 — as 92% of drug outlets in Domain 1 and 77% in
Domain 2 did not sell these drugs during the time of the visit.

Health facility survey

The aim of the health facility survey is to assess the delivery of services for fever and malaria
cases within the public and private sectors. Due to the relatively low incidence of malaria
throughout the country, it is increasingly more difficult to conduct research dependent on
prospective malaria cases. This is a challenge for ongoing therapeutic drug efficacy monitoring
sites conducted every year. As a result, the CMS 2010 piloted a combination approach of
retrospective and prospective interviews to obtain better estimates for the availability and quality of
delivery of malaria-related services. Prospectively, exit interviews for fever cases were conducted
at public and private health facilities. At the same time, retrospectively, up to 20 malaria cases
within the last 3 months presented and recorded in public health facility registers were followed up
in their villages.
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One of the key findings from the malaria case follow up survey was that only one-third of
patients received artesunate + mefloquine while another 14% received chloroquine presumably for
the treatment of P. vivax. It is worth noting that 2 cases received oral artemisinin monotherapy
(Plasmotrim) within the past 3 months from public health facilities. From the exit interviews in both
public and private health facilities, the over prescription of antibiotics and frequent use of IV
infusions for fever is concerning particularly among the private sector — though it is known that this
practice is fairly commonplace in this part of the world. Among the patients receiving IV infusion,
33 (73%) and 82 (49%) were diagnosed as malaria in the public and private health facility,
respectively. The over-reliance on IV infusion for the treatment of malaria in public health facility
should be addressed.

Furthermore, out of the 384 fever patients interviewed who received antibiotics, only 95 (25%)
were determined to have acute or upper respiratory infection which may warrant the use of such
drugs. Health facility surveys in both public and private sectors, confirmed through exit interviews
and malaria case follow up, provide a good way to correlate patient’s perceived malaria services
with those of providers. More research in this area is needed to improve the quality of care
provided at public and private facilities coupled with emphasis on appropriate and accurate
communication strategies to patients.
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Conclusions and Recommendations

The Cambodia Malaria Survey (CMS) 2010 is useful to monitor and evaluate the impact of
CNM and partner activities on malaria prevalence and its reduction over time. Conducted since
2004 and again in 2007, the CMS 2010 allows for a longitudinal comparison and tracking of
malaria indicators by the national programme. Additionally, in 2009, the strategy to contain
artemisinin resistance was implemented in ten provinces in Western Cambodia and a survey was
conducted to serve as baseline to evaluate the intensive activities to contain artemisinin
resistance. Domain 1 of the CMS 2010 survey also serves as a comparison for key monitoring
and evaluation (M&E) framework and indicators for the Containment Project.

The malariometric results from the CMS 2010 reinforce that malaria prevalence has indeed
declined since the CMBS 2004 and CMS 2007 surveys. There is a dramatic reduction of 80% in
malaria prevalence since 2004. The marked reduction is also confirmed by available malaria
incidence data from the routine health information system however no routine data is currently
reported by the private sector where a large proportion of the population seek treatment for fever.
CNM and partners are currently working together to establish systems to address this issue.

The CMS 2010 allows for comparison between Domain 1 (which includes Containment Project
Zones 1 and 2 in Western Cambodia) and Domain 2 (the rest of Eastern and Southern Cambodia).
This comparison is useful in assessing the impact of artemisinin resistance containment activities
in Domain 1 compared to the rest of the country. As a result, the CMS 2010 survey has
highlighted the following key findings and recommendations.

Household Survey

e Improve targeted BCC/IEC strategies and messages. Since CMBS 2004 and CMS
2007 surveys, knowledge about malaria transmission and prevention has remained
generally high among respondents. However, there is still a great need for improvement of
treatment-seeking knowledge and behaviour. Knowledge of Malarine for the treatment of
malaria is still robust, but more effective strategies for BCC/IEC regarding compliance and
full treatment courses may still needed. Regarding the use of ITNs and LLINs, improved
BCCI/IEC strategies and messages targeted for people going to the forest is critical — as
these still remain the most at-risk population. Going forward, as malaria infection and
transmission decreases in Cambodia, it will be important to ensure that BCC strategies and
messages are appropriate in a malaria elimination context.

e Further increase ITN/LLIN coverage of sufficient nets. Efforts by the national malaria
programme to increase coverage of ITN and LLIN have largely been successful due to the
intensive distribution programmes supported by the Global Fund, Bill & Melinda Gates
Foundation, and other key stakeholders. Despite these efforts, the programme should aim
to ensure that sufficient ITN/LLIN coverage (at least one ITN/LLIN for every two persons
and at least one ITN/LLIN per person in priority artemisinin resistance containment zones)
is met, particularly among larger households in targeted at-risk villages.

e Increase and maintain the use of ITNs and LLINs. The CMS 2010 has shown that the
overall proportion of those who slept under an ITN/LLIN the previous night has increased to
more than 50% from a baseline of 29% in 2004 and 25% in 2007. Efforts must be
strengthened to maintain these substantial gains in ITN/LLIN use among all target groups.
Furthermore, as malaria prevalence and incidence continues to decline, more effective
strategies will be needed to promote the continued use of ITNs and LLINSs.

e Promote strategies targeting vulnerable groups including forest goers. Forest goers
have a three-fold increased risk of malaria compared to those who do not go to the forest.
The national programme should address this vulnerable risk group as a matter of priority
throughout the country. Although this survey did not purposefully sample military
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personnel, it is not unrealistic to assume that this population (primarily based in the
forested areas along the borders) would also be at risk for malaria.

Net and Drug Outlet Survey

o Consider more emphasis on mosquito net retreatment. According to the CMS 2010
survey, the availability of insecticides for the retreatment of mosquito nets was found to be
low. Nearly 20% of LLINs had been reported to have been retreated within the past 12
months. Coupled with the frequent washing of mosquito nets (i.e., more than 40% of nets
were washed at least once a month), a more robust strategy to ensure that mosquito nets
(particularly conventional nets) are impregnated with insecticides should be emphasized.
In an attempt to address this issue, PSI has piloted a national programme for bundling
mosquito nets with treatment kits, in 2010 and 2011 678,000 and 700,000 kits respectively
were distributed; this programme will continue through to 2013.

e Further reinforce and promote the ban on oral artemisinin monotherapies. Drug
outlet sellers had limited knowledge about the ban on oral artemisinin monotherapies.
Despite the intensive efforts to enforce the ban on the importation of oral artemisinin
monotherapies in the country, the availability of some such monotherapies in 9% and 23%
of private sector outlets in Domain 1 and Domain 2, respectively, highlights the need to
maintain drug regulatory efforts and enforcement.

o Promote training and refresher trainings for health facility providers and private
drug outlet prescribers, particularly on the diagnosis and treatment for P. vivax.
Prescriber knowledge about treatment for P. vivax continues to be low, and more
information for the treatment of P. vivax should be included in the training modules for case
management of malaria. As the case load for P. falciparum is decreasing relative to P.
vivax, it will be important to ensure that health staff in public, private, and communities, are
better equipped to diagnosis and treat non-Pf malaria, including increasingly non-malaria
fevers.

Health facility Survey

e Ensure availability of antimalarials and RDTs. The issue of stock-outs of antimalarial
drugs and RDTs in public health facilities of more than 1 week within the past 3 months
should be addressed. Public health facilities reported stockouts of drugs (28%) and RDTs
(16%) for more than one week during the past 3 months. It is especially important to
ensure that effective antimalarials, supplies and regents are available and adequately
stocked at point of care, particularly for health facilities offering in-patient care where more
severe cases would likely be seen.

e Manage the over-use of antibiotics and intravenous infusions for the treatment fever
and malaria. The over-reliance on the use of antibiotics and intravenous infusions for the
treatment of fevers and malaria should be assessed. Particularly as malaria declines in the
country, more fevers presented at public and private health facilities will be nhon-malaria
related. Improved and more sensitive algorithms and training for the treatment of these
non-malaria fevers should be developed and implemented.

Operational Research

o Promote further operational research addressing the changing epidemiology of
malaria. The epidemiology of malaria will likely change as the incidence of malaria
continues to decline in the region. More research may be needed to evaluate the impact of
changing species distributions (i.e., increasing P. vivax burden) on disease transmission
dynamics. There is also a need for more information on the effect of the rapidly changing
environment on malaria vector behaviour and possible secondary malaria species.
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Annex 1. Details of indicators CMS 2010 will address

Indicators Funding/ Target Geogr.a_phlc_: or other
Programme specifications
Household Survey:
Malaria prevalence among residents and visitors (percentage) Containment
;dlsagg'regated by Project Containment zones 1 and
containment zone 2 (Domain 1)
* Age/sex groups including children aged 6—59 months (detection of parasitemia by NMCP
microscopy & PCR)
% of families living in high malaria endemic areas (<2km from the forest) of 20 GFATM Round 6 60%
provinces that have sufficient treated mosquito nets (1 ITN/LLIN for 2 persons) OR Domains 1 and 2, <2km
100% coverage of resident population (2 persons per net) with long-lasting Containment 100% from forest
insecticide-treated mosquito nets (LLINS) in Zone 1. Project for zone 1 coverage
% of households at risk of malaria living in the targeted villages with at least one SSF 60%
insecticide-treated net (LLIN/ conventional treated net) and/or sprayed by IRS in the last Regional
12 months. OR Framev?/ork Domains 1 and 2
% of households living in endemic areas with at least one ITN/LLIN and/or sprayed
by IRS in the last 12 months Containment >90%
>90% coverage of population <2km of a forest in Zone 2 with ITNs. Project for zone 2 coverage
% of general population living in high malaria endemic areas (<2km from the forest) GFATM Round 6 70% Domains 1 and 2, <2km
of 20 provinces sleeping under a treated mosquito net the previous night OR from forest
% of population at risk of malaria living in target villages who slept under an ITN
(LLIN/LLIHN/ conventional treated net) during the previous night OR Domains 1 and 2, <2km
% of individuals in areas at high risk of malaria who slept under an ITN/LLIN the SSF 45% from forest
previous night OR
Population sleeping under LLINS/LLIHN/ITNs the previous night increased to >90% Regional Zone 1 (Domain 2) and
in Zone 1 and areas <2km from forest. Framework <2km from forest
Disaggregated by: Containment >90% Domains 1 and 2, <2km
% of children <5 years living in high malaria endemic areas (<2km from the forest) of |Project from forest
20 provinces sleeping under a treated mosquito net the previous night.
% of pregnant women living in high malaria endemic areas (<2km from the forest) of GFATM Round 6 70%
20 provinces sleeping under a treated mosquito net the previous night.
GFATM Round 6 70%
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Funding/

Geographic or other

Indicators Target o
Programme specifications

% of population living in villages located between 2-5km from the forest who slept SSE 250 Domains 1 and 2, 2-5km

under an ITN (LLIN/LLIHN/conventional treated net) during the previous night 0 from the forest
SSF

% of forest visitors in the targeted villages who reported sleeping under an ITN 20% Domains 1 and 2, forest
(LLIHN/LLIN/conventional treated net) the last time they slept in the forest. OR 0 visitors

At least 80% of temporary forest workers/mobile populations sleeping under an ITN Containment 80%
the last time the person spent the night in the forest. Project 0 Zone 1 (Domain 1)

% of population who treated their net with Super Malatab kit among those who . .
purchased a bundled net within the past 6 months, in villages located within 5km from SSF Baselllne to be Domains 1 and 2, <5km

established from forest

the forest.

p : - - -

_ % of people in the target.areas Wlt'h fever in the_la§t two weeks who received GEATM Round 6 60% Domains 1 and 2
antimalaria treatment according to national policy within 24 hours of the onset of fever.

% of individuals residing in areas at risk of malaria with fever in the last two weeks Regional Domains 1 and 2
who sought health care within 48 hours of onset of fever Framework

% of respondents in Zone 1 and Zone 2 who are aware of: .

) Containment
- new treatment policy and .
- L7 . Project

- appropriate malaria diagnosis and treatment.

5 : - — 5
™ /OOOIL target population who can explain how malaria is prevented through the use of SSF 80% Domains 1 and 2

% of population at risk who know the cause of, symptoms of, treatment for or Regional
preventive measures for malaria OR Framework

Proportion of household respondents in Zone 1 aware of key messages increased to Containment >90% Zones 1 and 2 (Domain 1)
50% by end 2009 and >90% by end 2010. Project
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Funding/

Geographic or other

Indicators Target R
Programme specifications

Drug Outlet Survey:
% of private sector outlets in endemic provinces not selling artemisinin monotherapy. [SSF 75% Domains 1 and 2
OR .
% of private sector outlets not selling artemisinin monotherapy in Zone 1. Containment Project 100% Zone 1 (Domain 1)
% of private drug sellers who are aware of:

- new treatment policy in Zone 1 Containment Project >80% Zone 1 (Domain 1)

- appropriate malaria diagnosis and treatment in Zones 1 and 2

Zones 1 and 2 (Domain 1)

Health Facility Survey:

People presenting to a health worker with fever who had a finger prick for malaria
testing (percentage) disaggregated by:

- Under 5 children

- Other age/sex groups

- Public and private sector

NMCP

People presenting to a health worker with fever receiving antimalarial treatment
according to national policy (percentage) disaggregated by:

- Probable/confirmed

- Species

- Under 5 children

- Other age/sex groups

- Public and private sector

- Within 24 hours/48 hours of onset of fever

- Simple and severe malaria

NMCP

% HFs:
- that offer basic malaria care services (malaria diagnosis, treatment,
referral, health education and ITNs)
- with all malaria-responsible staff present in surveyed HF /engaged in
field work on the day of the survey
- with all 5 essential supplies to diagnose/prevent malaria in HF on
day of the survey (thermometer, RDTs, microscope, slides and reagents,
ITNSs)
- with first line medications for malaria on day of the survey
- with up-to-date clinical/laboratory records of malaria cases
- with up-to-date stock records

NMCP
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% HF in which interviewed HW reported receiving in-service or pre-service training in
malaria in last 12 months

NMCP

% HF that received malaria programme related external supervision at least once in
the last 3 months (supervision included one or more of the following: checked

records or reports, checked supplies, observed work, provided feedback, gave NMCP
praise, provided updates, discussed problems)
% HF in which all 4 key assessment tasks are made by HW (take history of fever
and travel, record temperature, check presence of danger signs, perform RDT or NMCP
take a blood slide and examine under a microscope)
% HF in which the patient or caretaker of a child was prescribed an antimalarial can
. o NMCP
correctly describe how to administer the drug
Number and % of health facilities with no reported stock-outs lasting more than 1
week at any time during the past 3 months of : SSF 65% Domains 1 and 2
- nationally recommended antimalarial drugs (ACTS)
-RDTs SSF 65%
Health facilities with microscopy and/or rapid diagnostic testing capability (number or [NMCP
percentage) OR
Diagnosis and new treatment available at 100% of health facilities (all levels). Containment Project 100% Zone 1 (Domain 1)
5 , - - , ,
90% symptomatic Pf cases effectively treated according to Zone protocol in public Containment Project 90% Zones 1 and 2 (Domain 1)
(and private sector).
100% of health centres and hospitals are fully functioning in Zone 1. Containment Project 100% Zone 1 (Domain 1)
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Annex 2. Informed Consent Form

The Ministry of Health of the Royal Government of Cambodia recognized that Malaria is a major
public health problem in the county and hence set up a specialized center called the National Centre
for Parasitology, Entomology and Malaria Control (CNM) to plan, implement, monitor and evaluate
an effective health programme to control and prevent the spread of the disease in the country. CNM
carries out periodic assessment of the malaria situation in the country through health information
collected routinely from the public health facilities in the country and also through special surveys
and studies. By assessing the magnitude of the problem, CNM attempts to make realistic plans to
control the disease in the country and in order to implement the programme effectively, seeks to
mobilize the required funds from the Royal Government as well as through a wide range of donors.
Currently the Global Fund for HIV/AIDS, TB and Malaria (GFATM), the World Health Organization
(WHO), US Agency for International Development (USAID), U.K.’s Department for International
Development (DFID), the World Bank (WB), and the Bill and Melinda Gates Foundation (BMGF) are
among the major agencies supporting the National Malaria Control Programme. International NGOs
(notably Partners for Development, Health Unlimited, and Population Services International) as well
as local NGOs are currently collaborating with CNM as well as the Provincial Health Departments to
ensure effective delivery of malaria services to the community. The Ministry of Health, CNM, all the
partners and donor agencies are also interested in extending the usefulness of the most effective
antimalarial drugs available by eliminating artemisinin-resistant parasites in Cambodia. For this
purpose, with financial support from GFATM Round 6 and technical support from Malaria
Consortium, CNM is undertaking malaria surveys in a sample of high risk villages in Cambodia from
October to November 2010 to establish baseline information for the national malaria programme.

The study protocol had been submitted to and approved by the Ethics Committee of Ministry of
Health, Cambodia.

Teams of research staff from CNM and (other partners) will visit selected households in the
selected villages during the study period and undertake the following tasks:

1. Administration of a questionnaire: Questions relating to the causation, transmission,
knowledge and actual use of preventive and treatment measures will be directed at the heads of
households and their verbatim responses will be recorded.

2. Drawing of blood by finger prick and preparation of blood slides and filter paper samples on
four members from each household for malaria in all the selected villages. We shall test one
woman, one man, one child under five years old and one child between five and fourteen years (if
present). If there are visitors to the household, up to four of these persons will be tested. Any
pregnant women in the household will also be tested.

Your participation is completely at your own free-will and you may refuse to participate, without
penalty, and you can choose not to answer any individual question or all of the questions or choose
not to be finger-pricked for blood slide preparation. However, we hope that you will participate in this
study since your views and participation is important.

If you do not want your child to participate in this study, he/she will still be able to receive
treatment as usual at the nearest public health facility. Participation in this study will not cost you or
your family anything. You may also withdraw your child from the study at any time and for any
reason. You will not directly benefit from the study because you may not be currently suffering from
malaria. However, results obtained from the study will greatly benefit the country and the
populations exposed to the risk of contacting malaria, in improving the effectiveness of the current
programme and planning more effective interventions against the disease in the future. Please let
us know any time if there is anything you would like to know or are worried about regarding the
study. There will be no cost to be incurred by you throughout the study period. In case of any illness
due to the blood spot collection procedures related to the study, you will receive medical treatment
for that illness free of charge and follow up for 1 year. The closest health facility will be open every
day and someone will be available to attend to you. The containment project malaria survey will
follow the policy of the "Helsinki Declaration and Good Clinical Practice (GCP)'.

Whatever information you provide will be kept strictly confidential and will not be shown to other
persons.
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Do you have any questions about the study?

In case of emergency, please contact:

Dr. Duong Socheat Phone: 012-815 950

| have been explained and have understood the above given information regarding the study
and my participation in the study. | hereby, exercising my free power of choice give my consent to

be included in the study and | am also aware of my right to withdraw my consent at any time during
the study without giving any reason.

Subject's signature (or thumb impression):

/ / (dd/mm/yyyy)

Witness's signature (or thumb impression):

/ / (dd/mm/yyyy)

Investigator's signature (or thumb impression):

/ / (dd/mm/yyyy)
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Annex 3. Household Questionnaire

IDENTIFICATION

Household Number (1-40): .......cccccc.......

Province: Province Code:......cooviomoiieeeieeeeeeieeeeen,
District: District COde: ......vveiiieeeeeeeee e,
Commune: Commune code.................
Village: Head of Household:
HOUSEHOLD VISITS Visit 1 Visit 2 Visit 3 Final Visit
Date: | /[ | __[__[1__ | __I__1I__ | Date: I
Interviewer's Name: Interviewer ID:
Result code: Result code: .
Next planned visit:
Date: | /[ __ | __I__ I __ | Total number of visits: |:|
Time:

* Result Codes:
1 = Completed

2 = No one (or no potential respondent) at home

3 = Refused
4 = Dwelling not found
5 = Other

Total members in household:
Total visitors in the household:

Line code of respondent:

COMPLETE AFTER HOUSEHOLD LISTING

SUPERVISOR FIELD EDITOR OFFICE EDITOR DATA ENTRY
Name: Name: Name: Name:
Date: [ | __ Date: [/ | __ Date: _ [ | __ Date: _ [ |
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Section 1: Household Listing

"We would first like to ask you some information about the members of your household and any temporary
visitors to your household."

USUAL RESIDENTS

RELATIONSHIP

LINE NO. AND TEMPORARY TO HEAD OF SEX AGE EDUCATION
VISITORS HOUSEHOLD
Circle the . What is the How old is Has .
line number Gé\ée Itg(\e/vﬂéolmugjaﬁlf live relationship of Is (NAME) (NAME)? (NAME) \r?i/hk?ésli r:\?a
itblood | e e itors | (NAME) to the | male or [If <1 year, write "00" | €ver of sducation
samples last night head of female? for years and record | attended attained?
taken '9 household? number of months] school? ! ’
Q1 Q2 Q3 Q4 Q5 Q6 Q7
Line code Name Code* Male Female Years Months| Yes No Code**
o (] |: =[] = 2| O
o (1 |: =[] = 2| O
o (1 |: =[] = 2| O
o (1 |: =[] = 2| O
o (1 |: =[] = 2| O
o (1 |: =[] = 2| O
o (1 |: =[] = 2| O
o (1 |: =[] = 2| O
s (1 |: =[] = 2| O
10 (1 |: =[] = 2| O
1 (1 |: =[] = 2| O
2 (1 |: =[] = 2| O
. [ |: =[] = 2| O
1 (1 |: =[] [: 2| O

* Codes for relationship to head of household (Q3):
01 = Head of household
02 = Spouse (wife/husband/partner)
03 = Son or daughter
04 = Son or daughter-in-law
05 = Grandchild
06 = Parent
07 = Parent in-law
08 = Brother or sister
09 = Niece or nephew
10 = Other relative
11 = Adopted/foster/stepchild
12 = Not related

** Codes for level of education (Q7):
0 = Never attended school
1 = Some primary
2 = Completed primary (Grade 6)
3 = Some secondary
4 = Completed secondary (Grade 12)
5 = More than secondary
8 = Don't know
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USUAL

LINE NG. | RESIDENTS AND T';EAF\Q/?E(EQ vacgv SLEPT HERE AFI;';'EIS\I%'\E' EggT CURRENTLY
' TEMPORARY FROM HOME LAST NIGHT NIGHT PREGNANT
VISITORS
Circle the Is (NAME) a usual During the past 6 Did (NAME) sleep If (NAME) did not FOR ELIGIBLE
line number resident of the months, did (NAME) here last night? sleep here last WOMEN:
if blood household or a travel away from night, what was the | Is (NAME) currently
samples temporary visitor? home and stay reason? pregnant?
taken overnight?
Q1 Q8 Q9 Q10 Q11 Q12
Line code Resident Visitor Yes No Yes No Code*** Yes No DK
01 1 2 1 2 1 2 HE 1 2 8
02 1 2 1 2 1 2 HE 1 2 8
03 1 2 1 2 1 2 HE 1 2 8
04 1 2 1 2 1 2 HE 1 2 8
05 1 2 1 2 1 2 HE 1 2 8
06 1 2 1 2 1 2 HE 1 2 8
07 1 2 1 2 1 2 HE 1 2 8
08 1 2 1 2 1 2 HE 1 2 8
09 1 2 1 2 1 2 HE 1 2 8
10 1 2 1 2 1 2 HE 1 2 8
11 1 2 1 2 1 2 HE 1 2 8
12 1 2 1 2 1 2 HE 1 2 8
13 1 2 1 2 1 2 HE 1 2 8
14 1 2 1 2 1 2 HE 1 2 8

*** Codes for reason for absence last night (Q11):

1 = Working on chamkar or plantation in this province
2 = Working on chamkar/plantation in another province

3 = Working in forest in this province

4 = Working in forest in another province
5 = Working in another province

6 = Working in Thailand

7 = Away at school / studying
8 = Holidays / visiting relatives or friends
9 = Hospitalized or caretaker of a patient
10 = Other (specify)

98 = Don't know

"Just to make sure that | have a complete listing, are there any other persons living in your
household that we have not listed, such as small children or infants?"

— If yes, add these individuals to the two tables above

"Are there any other people living or staying here who may not be members of your family, such as
visitors or friends or temporary workers?"

— If yes, add these individuals to the two tables above

Tick here if more than 14 people in the house and continuation sheet used: D
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Section 2: Household Details
"Now | would like to ask you some general questions about this household."

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q13 | What is the main source of drinking water in | Piped water into house or yard .................. 1
your household? Rain water/gutter pipe ......cccccceevvvcvvvieeeeeennnn 2
Tube well or borehole..........c.ccoceviviiinennns 3
Public tap/standpipe......ccccccceeviiiiiiiiinnenennn. 4
Protected well/Spring .........cccccevvvveeeninnnnen. 5
Cartor truck with tank ...........cccccceeeeiiiine 6
River/Stream/Pond/Lake............ccccccceeeenn. 7
Other e 8
Specify
Q14 | What kind of toilet facility does your Flush or pour toilet ..........cccceeeviiiieniiinnen, 1
household use? Pit latrine- ventilated or with slab ............... 2
Open pit (N0 Slab).......coocvveeiiiiiiiiiieee, 3
No facility/field/forest................cccceee. 4
Other e 5
Specify:
Q15 | Does your dwelling have electricity? Yes (public/private/generator).................... 1
NO 2
Q16 | Does your household have any of the Yes No
following assets? Radio......cccoevvvi 1 2
Television ........cccccevniiiiiieeneeennn, 1 2
DVD player......cccccceeveiiiinnn. 1 2
ASK ABOUT EACH OF THE ASSESTS AND Mobile phone.........ccccoecvieeneeenn. 1 2
CIRCLE "YES" IF THEY OWN IT OR "NO" IF Freezer/refrigerator .................... 1 2
THEY DO NOT Water storage jar..............cco....... 1 2
Bed ..o 1 2
Electric Kettle ........ccooovcvieenneenn. 1 2
Plastic bucket............cccoceernen. 1 2
Sewing machine/loom................ 1 2
Battery (212V) .....coooeveiiiie 1 2
Floor mat......cccccceeveiiiiiiiiieeeen, 1 2
PigsS oo 1 2
Cows/Buffalo/Goats ................... 1 2
Chickens/Ducks .........ccccccoevnnnne 1 2
Q17 | What type of fuel does your household EleCtriCity .....eeeeeiieeee e 1
mainly use for cooking? GaS/KEIrOSENE ....ccoiveeeeeiiiiee e 2
Charcoal......c.ccoooieiciiiiiiiee e 3
Firewood/Straw..........cccvvvviveeeei e 4
(@1 = PP 5
Specify
Q18 | What is the main material of the roof? Plastic sheet/tent.................cccccco 1
Thatch/palm/bamboo ..........cccocoeiiinnnns 2
Fibre glass/iron/aluminum..............ccccce.... 3
(DO NOT ASK. OBSERVE.) TileS/CeMENt.....c.cccoviiiiiiiieee e, 4
(1 1T 5
Specify
Q19 | What is the main material of the floor? Bamboo............... 1
Wood........ooooie 2
Tiles/cement............cccoee 3
(DO NOT ASK. OBSERVE.) Barth......oooiieic e, 4
[ 1 1T 5
Specify

97




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q20 | Does any household member own the Yes No
following types of transport? Ox or horse cart ......ccccceeeeeeiennns 1 2
BicyCle. ..o, 1 2
ASK ABOUT EACH AND CIRCLE "YES" IF Motorcycle or scooter................. 1 2
THEY OWN IT OR "NO" IF THEY DO NOT Carortruck ....ccceeevevveeeicieeeeen, 1 2
Boat.......oooiiiii 1 2
Q21 | Does your household use metal or plastic YBS ittt 1
screens on your windows to keep NO ettt 2
mosquitoes out?
Q22 | Does your household use any chemiCalS t0 | YES ......ccccciiiiiiee i 1
keep mosquitoes away (e.g., spray, coil or o PSR 2 |2 Q24
repellent)?
Q23 | In the past month, how much did your RIE: oo CTT T ]
household spend on chemicals to keep
mosquitoes away? Not Sure ................................................... 98
Q24 | During the past 12 months, has anyone Y S ittt 1
sprayed the interior walls of your home NO ettt 2 |2 Q27
against mosquitoes? DON'T KNOW....ceiiiiiiiieiiiieee e 8 |2 Q27
Q25 | Who sprayed the house? Government worker/programme................. 1
NGO worker/programme............ccceevvveeeen. 2
Private company ........cccccovveeeeiniieeenninenenn 3
Household member...........cccccoiiiiiinnennnn. 4
Other e 5
Specify:
NOLSUIE...oeeiiiiiie 8
Q26 | Did you pay for the spraying? YES oo 1
NO e 2
DOoN't KNOW......oviiiiiiiiiiiiiiiieeee e 8
Q27 | How many separate sleeping spaces are .
there in your household? Number of sleeping spaces .............
INCLUDE ALL SLEEPING SPACES,
INCLUDING IF THERE IS MORE THAN ONE
SLEEPING SPACE IN EACH ROOM USED
FOR SLEEPING
Section 3: Household Nets
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q28 | Does your household have any mosquito Y S i 1
nets (bed nets or hammock nets) that can NO ettt 2| 2 Q52
be used while sleeping? NOE SUIE...iiiieece et 8 | & Q52
Q29 | How many mosquito nets does your Number of bed nets:..........ccccceernne
household have?
Number of hammock nets:...............
ALSO INCLUDE ANY THAT ARE NOT
CURRENTLY IN USE Total number of mosquito nets: .......
NO. QUESTIONS Net 1 Net 2 Net 3
Q30 | Ask to see the nets in the Observed................ 1 | Observed................ 1 | Observed................ 1
household. Not observed .......... 2 | Not observed.......... 2 | Not observed.......... 2




NO. QUESTIONS Net 1 Net 2 Net 3
NOTE: IF THERE ARE MORE THAN THREE NETS IN THE HOUSEHOLD, USE ADDITIONAL SHEETS.
FIRST ASK Q30-Q48 FOR NET 1, THEN Q30-Q48 FOR NET 2, THEN Q30-Q48 FOR NET 3, ...
Q31 | How long ago did your <6 months.............. 1 | <6 months.............. 1 | <6 months............. 1
household obtain this net? 6 mo to <1 year....... 2 |6moto<lyear.... 2 | 6 moto<lyear.... 2
lyrto<2yr........... 3|lyrto<2yr...... 3|lyrto<2yr...... 3
2yrto<3yr.......... 4 |12yrto<3yr.......... 4 12yrto<3 yr........... 4
3yrto<S5yr...... S |3yrto<S5yr...... 5 |3yrto<5yr........ 5
25years.....cocee.... 6 |Z25years........c.o.s 6 |25years........c...... 6
Don't know.............. 8 | Don't know.............. 8 | Don't know.............. 8
Q32 | Where did your household Gift (family/friend) ...1 | Gift (family/friend)...1 | Gift (family/friend)...1
obtain this net? Government............ 2 | Government............ 2 | Government............ 2
NGO...ccoooevereeerveennn, 3 | NGO ...coooceeeeeeees 3 | NGO, 3
Shop/Market............ 4 | Shop/Market........... 4 | Shop/Market........... 4
Itinerant seller......... 5 | ltinerant seller......... 5 | ltinerant seller......... 5
(0] 1] ST 6 | Other...cocoovvveeeeennnn. 6 | Other ...ccooeevvvvnnnnnee. 6
Spec Spec Spec
Don't know.............. 8 | Don't know.............. 8 | Don't know.............. 8
IF GIFT, SKIP TO Q34 IF GIFT, SKIP TO Q34 IF GIFT, SKIP TO Q34
Q33 | How much did you pay for this | Riel: Riel: Riel:
net? Don't know.............. 8 | Don't know.............. 8 | Don't know.............. 8
Q34 | Observe or ask the brand of Olyset....cccocverernnnn 1 | Olyset ...cccooverennnn 1 |Olyset....ccccevrunnennnne 1
the mosquito net. If brand is Permanet................ 2 | Permanet................ 2 | Permanet................ 2
unknown, and you cannot Malanet-bed............ 3 | Malanet-bed............ 3 | Malanet-bed ........... 3
observe the net, show Malanet-hammock..4 | Malanet-hammock..4 | Malanet-hammock..4
pictures of typical net GF/MoH logo .......... 5 | GF/MoH logo........... 5 | GF/MoH logo........... 5
types/brands to respondent. Netprotect............... 6 | Netprotect............... 6 | Netprotect............... 6
Conventional nets: Conventional nets: Conventional nets:
B52 .o, 7| B52.iiiiiiiieinins 7| B52.cciiiiiiiiiiinnnnn, 7
NO 10gO ......vvvvvnnnes 8| Nologo............... 8 | Nologo.......cccuuuuees 8
Hammock.............. 9 Hammock ............. 9 Hammock............. 9
Other......ccooeeveven. 10 | Other.....cocvuveen. 10 | Other ....cccceuuunn... 10
Spec Spec Spec
Don't know........... 98 | Don't know............ 98 | Don't know............ 98
Q35 | Observe or ask the size of the | Single size .............. 1 | Single size.............. 1 | Single size.............. 1
mosquito net. Family size.............. 2 | Family size.............. 2 | Family size ............. 2
Hammock................ 3 | Hammock ............... 3 | Hammock............... 3
Q36 | Observe or ask the colour of White......coooevvvnrene. 1 | White ..cooovvvvvnnnnne. 1 |White...veeeeiennne 1
the mosquito net. Blue....oooeveviveee, 2 |Blue .coooreviineeennn, 2 |Blue ., 2
GreeN..evcvieeiinnnnn. 3 [ Green....cocceveeennnnn. I N C(=1=] o I 3
PinK...ooooereveeeee, 4 | PinK.oouorreiioeeeeiienen 4 [PinK .oooevveeeiiiieeeeen, 4
Other.....coveeeeeiienn 5 | 0ther...coeveeneennn... 5 |10ther .cccoovvvevvnnennn. 5
Spec Spec Spec
Don't know.............. 8 | Don't know.............. 8 | Don't know.............. 8
Q37 | Does the net have any holes? | YeS.....cccccceeevvinvnnnn, 1 |YeS i, 1 |YeS i 1
NO ..o, 2 [NOei, 2 [NO oo 2
Q38 | Has the net been repaired? YES oo 1 |YeS e, 1 |YeS i 1
NO ..o, 2 [NOei, 2 [NO oo 2
Q39 | When you got the mosquito YES oo 1 |YeS e, 1 |YeS i 1
net was it already treated with | NO .......ccovvviviinnnnnnnn. 2 [NO.eiveee, 2 INO oo, 2
an insecticide to kill or repel Not sure......cccee....... 8 | Notsure......ooeeeeu... 8 | Notsure......coon....... 8
mosquitoes?
Q40 | When you got the mosquito NG T 1|YeS i, 1 |YeS e, 1
net was there any packet of N\ o I 220 I\ [0 22 I \\ Lo TR 2
insecticide inside the Not sure .......ccee....... 8 | Notsure......c...cc...... 8 | Not sure.................. 8

packaging?




NO. QUESTIONS Net 1 Net 2 Net 3
Q41 | Since you have had the net, YES.oiiiiieeee i 1 |YeS i, 1 |YeSuiiiiiiiennnn, 1
has it ever been soaked or [\ o IR 22 N o R 2 INO e, 2
dipped in a liquid to kill/repel Not sure ..........eeeveee 8 | Notsure.................. 8 | Notsure.......ccuuuueeee 8
mosquitoes? IF NO OR NOT SURE, |IF NO OR NOT SURE, |IFNO OR NOT SURE,
SKIP TO Q45 SKIP TO Q45 SKIP TO Q45
Q42 | Where did you get your net Athome .......ccceeee 1 | Athome.......ccco.e. 1 |Athome......ccooeeene 1
treated the last time? Invillage.................. 2 | Invillage ................. 2 | Invillage................. 2
In another village ....3 | In another village ....3 | In another village....3
Other.....cccocvvernnne 4 | Other.....cccccevvvieennns 4 | Other ...ccccoocvveeenen 4
Spec Spec Spec
Q43 | The last time you treated your | Rije|: Riel: Riel:
net, how much did your . . ,
household pay for dipping the Don'tknow.............. 8 | Don't know.............. 8 | Don't know.............. 8
net, if it paid anything?
Q44 | How long since the net was Months:......... Months:......... Months:.........
last soaked or dipped in a DII DII DII
||qu|d to k|||/repe| mosquitoes? Not sure................ 88 Not sure................ 88 Not sure................ 88
More than 3 years More than 3 years More than 3 years
IF LESS" T",',AN ONE MONTH, (36 months) ago .... 99 | (36 months) ago .....99 | (36 months) ago.....99
WRITE "00
Q45 | How frequently has this net WeekKly......cc.cooeee. 1 |WeeKly.........oooo.... 1 | WeeKly......cceeee. 1
been washed since you Monthly ..........c.cc..... 2 | Monthly................... 2 | Monthly................... 2
received it? Every 2-3 months ...3 | Every 2-3 months ...3 | Every 2-3 months...3
Twice per year ........ 4 | Twice per year........ 4 | Twice per year........ 4
Once per year......... 5 | Once per year......... 5 | Once per year......... 5
<Once ayear......... 6 | <Once ayear......... 6 | <Once ayear......... 6
Never .......cccceeveeene. 7 | Never.....coooveeeeenees 7 | Never.....cocccceeeeeen 7
Not sure .......cccevvveeee 8 | Notsure.................. 8 | Notsure.......ccuuueees 8
Q46 | Did anyone sleep under this YES. i 1 |YeS i 1 |YeS e, 1
mosquito net last night? NO .o 2 |INO .o, 2 | NO.coieieee 2
Not sure .......ccceveveees 8 | Notsure.................. 8 | Notsure.......ccuuueees 8
IF NO OR NOT SURE, | IF NO OR NOT SURE, | IF NO OR NOT SURE,
SKIP TO Q48 SKIP TO Q48 SKIP TO Q48
Q47 | Who slept under this I)Name_ | 1)Name___ | 1)Name
. N
mosquito net last night: Line code: ..... D:' Line code:...... D:' Line code...... D:'
ASK FORTHENAMEAND AGE |2)Name___ | 2)Name_____ |2)Name___
OF EACH PERSON WHO Line code: ..... Line code:...... Line code:.....
SLEPT UNDER THE NET, THEN |:|:| |:|:| |:|:|
CHECK SECTION 1 FOR THE
LIST OF HOUSEHOLD S)Name________ |3 Name__________ |3)Name
MEMBERS AND VISITORS AND | | ine code: ..... Line code: ..... Line code:.....
WRITE THEIR LINE CODE (Q1) I:l:' I:lj I:lj
4) Name 4) Name 4) Name
Line code: ..... D:' Line code.:..... D:' Line code...... D:'
5) Name 5) Name 5) Name
Line code: ..... D:' Line code: ..... D:' Line code.:..... D:'
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q48 | Do you have any old nets that you are not Y S ittt 1
using to sleep under? NO ettt 2 [ Q50
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q49 | What are you using these old nets for? Saving for VISItOrS........ccveevvvcciiieeeee e 1
Fishing......ooooccie e, 2
MULTIPLE RESPONSES POSSIBLE Protect garden ............................................ 3
CIRCLE ALL MENTIONED Protectanimals ........................l 4
(@1 1T 5
PROBE ONCE: ANYTHING ELSE? Specify
Q50 | Do you have any new nets that You are NOt | YES ....coiciiieiiiiiieiiiiiee et 1
using to sleep under? NO ettt 2 |2 Q52
Q51 | Why aren't you using these new nets? Saving for VISItOrS........ccceeeeeveeciviieee e 1
Saving for future Use..........ccccvvveveeeeeiiinns 2
No placeto hang up......ccccceeveeiiicciiiieeneeenn, 3
Currently have enough nets in use. ............ 4
Other e 5
Specify:
Q52 | If you need to buy a net where would you Shop or sellerinvillage ........ccccceeeiiiiiccnnnnn. 1
go to buy one? Nearest market............ccccoeeeiiii . 2
ltinerant seller................cccc 3
Would not buy- wait for distribution............. 4
Would not buy- other...........cccocoeiiiiiennns 5
(@1 1T 6
Specify:
DONt KNOW......coooiiiiiii 8
Q53 | If you decided you needed to treat or re- Wait for project/health staff ....................... 1
treat a net (i.e., soaking or dipping in a Health center/hospital ................................ 2
liquid), where would you go? Private health facility .................................. 3
NGO oOffice .oovvveeiieiee 4
Pharmacy .......cccccoi 5
Market/shop ... 6
VMWIVHV L. 7
Nets are all pre-treated ...........cocecvvvieereeennn. 8
Don't want insecticide ..................... 9
Have Nonets......coeeviiiii e, 10
OthEr e 11
Specify:
DONt KNOW......coooviiiiiii 98
Q54 | What are the benefits of a mosquito net Prevents mosquito biteS............ccccvveeeeeennn. 1
treated with insecticide compared to an Repels MoSqUItoEes.........cccvvveeeiiiciiiiiieeeenn, 2
untreated net? Kills mosquitoes ..., 3
Kills other insects ..........ccccoeeee, 4
MULTIPLE RESPONSES POSSIBLE Sleep better._................_ ............................... 5
CIRCLE ALL MENTIONED Protects against malaria ............ccccccceeeeennn. 6
(1 1T 7
PROBE ONCE: ANYTHING ELSE? Specify:
DONtKNOW.....cocoiiiiiiii 8
Section 4: People who go to the forest
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q55 | Does anyone in your household SOMEetIMES | YES ...ccoiiiiiiiiiiie e 1
go to the forest and sleep there overnight? NO -ttt 2 |2 Q69
(Prey Klang)? DON't KNOW....eiieiiiiiie e 8 |2 Q69
Q56 | How many people in your household i
sometimes go to the forest and sleep there Number of people:........ccocceeeerriinnns

overnight?
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NO. QUESTIONS Person 1 Person 2 Person 3
Q57 | Who in your household
sometirr)(es go to the forest Name__ (Name__ | Name
and sleeps there overnight? || jne code: ..... D:' Line code:..... D:' Line code:..... D:'
ASK FOR NAME, CHECK
SECTION 1 FOR THEIR LINE
CODE (Q1)
(Use additional sheets if more
than 3 persons)
Q58 | When was (NAME) last in the | Last night................ 1 | Last night................ 1 | Last night................ 1
forest? <lweek............... 2 | <1lweeK..ooooerrnns 2 [<lweeK..iuunins 2
1to <4 weeks........ 3 |1to<4 weeks........ 3 |1to <4 weeks........ 3
=>4 weeks......cce..... 4 | =24 weeks ............... 4 | =24 weeks............... 4
Not sure ..........evevees 8 | Notsure.................. 8 | Notsure......cccuun..... 8
Q59 | How many nights did (NAME) i . i .
stay in the forest on their last Nights:........... D:' Nights: .......... D:' Nights: .......... D:'
visit? Not sure. ............... 98 | Notsure................ 98 | Notsure................ 98
Q60 | Did (NAME) take a hammock | YeS.......ccccoenvnrnnnnnn. 1 YeS i, 1 |YeS i, 1
net or mosquito net with them | NO .......ccoovviiiieennnnn, 2 INO.oiriei e, 2 [ NO.cooiiiiiiiiiis 2
the last time they went to the | Not sure................... 8 | Notsure......c........... 8 | Not sure.................. 8
forest? IF YES, SKIP TO Q62 IF YES, SKIP TO Q62 IF YES, SKIP TO Q62
Q61 | If (NAME) did not take a net Didn't want to use ...1 | Didn't want to use...1 | Didn't want to use...1
with them to the forest last Forgot to take ......... 2 | Forgot to take ......... 2 | Forgot to take.......... 2
time or did not use it, what Not enough nets in Not enough nets in Not enough nets in
was the reason why? house.................... 3 | house................... 3 | house.......ccocuvunnns 3
Don't have hammock | Don't have hammock | Don't have hammock
(1] S O T 1 (=] S 4| net.oiiiiiieneen, 4
Nowhere to hang in Nowhere to hang in Nowhere to hang in
(0] (-15) SO 5| forest....coccoeeennnnns 5 | forest.....ccocovuvvnnnnns 5
No money to buy ....6 | No money to buy....6 | No money to buy....6
Other............c...... 7 | Other.............ooo 7 | Other ..cvvvvvvvininnnns 7
Don't know.............. 8 | Don't know.............. 8 | Don't know.............. 8
Q62 | From where did (NAME) Home .....ccocvvvvvvininnns 1 |Home.......ooooeeeenn. 1 |Home.....cccccvnrnn. 1
obtain the net? Shop near home.....2 | Shop near home.....2 | Shop near home.....2
Shop near forest.....3 | Shop near forest.....3 | Shop near forest.....3
Co-workers ............. 4 | Co-workers............. 4 | Co-workers............. 4
Other.....cooecvveeenn. 5 | Other..........c..oo 5 | Other ...ccvvvvveininnnns 5
Spec Spec Spec
Don'tknow.............. 8 | Don't know.............. 8 | Don't know.............. 8
Q63 | Did (NAME) use a hammock | YeS.......ccccoovveeeennn 1 |YeS i, 1 |YeS e, 1
net or mosquito net in the NO .o 2 |INO .o, 22 I \\ Lo TR 2
forest last time? NOt SUre .....ovvvvvvennns 8 | Notsure................. 8 | Notsure......cocovvvnnns 8
IF NO OR NOT SURE, | IF NO OR NOT SURE, | IF NO OR NOT SURE,
SKIP TO Q66 SKIP TO Q66 SKIP TO Q66
Q64 | What type of net did (NAME) | Hammock net ......... 1 | Hammock net ......... 1 | Hammock net......... 1
use in the forest last time? Mosquito net........... 2 | Mosquito net........... 2 | Mosquito net........... 2
Not sure................... 8 | Notsure.................. 8 | Notsure......cccuuueeees 8
Q65 | Was the net that (NAME) YES.oiiiiiiiiiiiieieeeee, 1 [YeS i, 1 |YeS i, 1
used last time treated to N\ o I 2 INO.ooiieeeee 2 |NO e, 2
kill/repel mosquitoes? NOt SUre .....oeveevrnnnes 8 | Notsure................. 8 | Notsure.................. 8
SKIP TO Q66 SKIP TO Q66 SKIP TO Q66
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NO. QUESTIONS Person 1 Person 2 Person 3
Q66 | Did (NAME) take any other Mosquito coail........... 1 | Mosquito cail........... 1 | Mosquito caoll .......... 1
action to avoid getting Repellent................. 2 | Repellent................ 2 | Repellent................ 2
malaria? Boiled water............ 3 | Boiled water............ 3 | Boiled water............ 3
Burned leaves......... 4 | Burned leaves ........ 4 | Burned leaves ........ 4
Took medication .....5 | Took medication.....5 | Took medication.....5
MULTIPLE RESPONSES,
CIRCLE ALL MENTIONED Wore long clothes...6 | Wore long clothes...6 | Wore long clothes ..6
No action taken....... 7 | No action taken ...... 7 | No action taken ...... 7
PROBE: ANYTHING ELSE? Other.....oceeeeeeeennn 8 | Other......ccoovvveveenn.. 8 |Other ...cccueeeeeeen 8
Spec Spec Spec
Don't know.............. 9 | Don't know.............. 9 | Don't know.............. 9
Q67 | Did (NAME) get sick while YES. oo 1 |YeS i, 1 |YeS e, 1
away from home? N\ o I 220 I\ (o S 22 I \\ Lo T 2
Don't know.............. 8 | Don't know.............. 8 | Don't know.............. 8
IF NO OR DON'T IF NO, SKIP TO Q69 IF NO, SKIP TO Q69
KNOW, SKIP TO Q69
Q68 | Where did (NAME) get Facility/Provider Facility/Provider Facility/Provider

treatment when they were
sick while away from home?

code:.....counan... code:....coo.....

No treatment........ 00 | No treatment......... 00
Other.......cveeeerenn. 97 | Other.....ccoocevvunnnen. 97
Spec Spec

Not sure............... 98 | Not sure................ 98

code:..............

No treatment......... 00
Other ....covveeeeeennnn. 97
Spec

Not sure................ 98

Section 5: People who are temporary visitors
"I would now like to ask you about the temporary visitors in your household."

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q69 | Are any people in your household Yes 1
temporary visitors? YOS > |5 oso
CHECK Q8 (SECTION 1) TO VERIFY THEIR
ANSWER WITH WHAT THEY SAID BEFORE,
AND CORRECT ANY INCONSISTENCIES
Q70 | How many people in your household are )
temporary visitors? Number of people:........ccccvevvvvernnnns
COUNT THE NUMBER OF LINE CODES WITH
"VISITOR" CIRCLED FOR Q8
NO. QUESTIONS Person 1 Person 2 Person 3
Q71 | WRITE THE NAME AND LINE
CODE OF THETEMPORARY (Name__  |Name_ | Name
VISITORS FROM Q8 . . .
Q Line code: ..... D:' Line code.:..... D:' Line code...... D:'
[Use additional sheets if more
than 3 persons]
Q72 | How long has (NAME) stayed | Months: ... D:' Months:......... D:' Months:......... D:'

here in this village?
IF < ONE MONTH, WRITE "00"

Not sure................ 98

Not sure 98
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NO. QUESTIONS Person 1 Person 2 Person 3
Q73 | Where does (NAME) come Province: Province: Province:
from (i.e., permanent I:l:l I:l:l I:l:l
address)?
WRITE THE NAMES OF THE DiStriCt:l:l:l:l:' DiStriCt:l:l:l:l:' DiStriCt:l:l:l:l:'
PROVINCE, DISTRICT,
COMMUNE, AND VILLAGE OR
TOWN. (FILL IN CODES LATER | Commune: Commune: Commune:
TO SAVE TIME
) HEEEENI NN e
Village/Town: Village/Town: Village/Town:
Other country........ 97 | Other country........ 97 | Other country........ 97
Not sure................ 98 | Not sure................ 98 | Not sure................ 98
Q74 | For what reason did (NAME) | Work (arranged Work (arranged Work (arranged
travel to this village? before arrival) ......... 1 | before arrival) ......... 1 | before arrival) ......... 1
Look for work .......... 2 | Look for work.......... 2 | Look for work.......... 2
Make new home .....3 | Make new home.....3 | Make new home.....3
Visit relatives .......... 4 | Visit relatives .......... 4 | Visit relatives........... 4
Other.....ccoooeivveeenen, 5 | Other....ccoeeeveeennns 5 |0Other .o 5
Spec Spec Spec
Don't know.............. 8 | Don't know.............. 8 | Don't know 8
Q75 | How long does (NAME) <2 weeks ....ccocee..... 1 |<2weeks............... 1 |<2weeks....cc...... 1
intend to stay here in this 2-4 weeks ............... 2 | 2-4 weeks............... 2 | 2-4 weeks............... 2
village? 1-3 months.............. 3 | 1-3 months.............. 3 | 1-3 months ............. 3
3-6 months.............. 4 | 3-6 months.............. 4 | 3-6 months ............. 4
6-12 months............ 5 | 6-12 months............ 5 | 6-12 months ........... 5
>12 months............ 6 | >12 months............ 6 | >12 months ........... 6
Not sure................... 8 | Notsure.................. 8 | Notsure......cccuuuueees 8
Q76 | Where does (NAME) plan to Return home (Q73).1 | Return home (Q73) 1 | Return home (Q73) 1
travel to next? Another place of work | Another place of work | Another place of work
in this province......2 | in this province .....2 | in this province .....2
Work in another Work in another Work in another
province............... 3 | province................ 3 | province................ 3
Other.....ccooevvieeenenn, 4 | Other.......ccccvveeeeenn. 4 | Other ......ccceovnnnnee 4
Spec Spec Spec
Don'tknow.............. 8 | Don't know.............. 8 | Don't know.............. 8
Q77 | What is the name of the place | proyince: D:' Province: D:' Province: D:'

where (NAME) plans to travel

to next?

WRITE THE NAMES OF THE

PROVINCE, DISTRICT,

COMMUNE, AND VILLAGE OR
TOWN. (FILL IN CODES LATER

TO SAVE TIME)

pistrict| | | | ]

pistrct| | | | ]

pistrice] | | | ]

Commune:

Commune:

Commune:

Village/Town:

Village/Town:

Village/Town:

Other country....... 97

Other country........ 97

Other country........ 97

Not sure................ 98

Not sure................ 98

Not sure................ 98
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NO. QUESTIONS Person 1 Person 2 Person 3
Q78 | Has (NAME) traveled to YES.oiiiiieeee i 1|YeS i, 1 |YeSuiiiiiiiennnn, 1
Thailand during 2009? N\ o I 220 I\ (o T 22 I \\ Lo T 2
Don't know.............. 8 | Don't know.............. 8 | Don't know.............. 8

Q79 | Has (NAME) taken any Traveled with a Traveled with a Traveled with a

actions during their travels to

avoid getting malaria?

MULTIPLE RESPONSES,
CIRCLE ALL MENTIONED

(IF MOSQUITO NET

MENTIONED, ASK WHAT TYPE
TO DETERMINE IF IT WAS AN
INSECTICIDE-TREATED NET)

PROBE: ANYTHING ELSE?

mosquito net........... 1
Traveled with a
treated net (ITN) .....2

Mosquito coail........... 3
Repellant................. 4
Boiled water............ 5
Burned leaves......... 6

Took medication .....7
Wore long clothes...8
No action taken....... 9

mosquito net........... 1
Traveled with a
treated net (ITN).....2

mosquito net........... 1
Traveled with a
treated net (ITN).....2

Mosquito coil........... 3 | Mosquito coil .......... 3
Repellant ................ 4 | Repellant................ 4
Boiled water............ 5 | Boiled water............ 5
Burned leaves ........ 6 | Burned leaves. ........ 6

Took medication.....7 | Took medication.....7

Wore long clothes...8 | Wore long clothes ..8

No action taken ...... 9 | No action taken...... 9

Other......ccoeeevevenn. 10 | Other.....cocvuveveenn.. 10 | Other ......cccuuune... 10
Spec Spec Spec
Don't know........... 98 | Don't know............ 98 | Don't know............ 98

Section 6: People who travel and sleep away from home

NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

Q80

Has anyone currently staying in your
household traveled away from home and
stayed overnight during the past 6 months?

CHECK Q9 (SECTION 1) TO VERIFY THEIR
ANSWER WITH WHAT THEY SAID BEFORE,
AND CORRECT ANY INCONSISTENCIES

1T 2 | Q89

Q81

How many people in your household
traveled away from home and stayed
overnight during the past 6 months?

COUNT THE NUMBER OF LINE CODES WITH

"YES" CIRCLED FOR Q9

NO.

QUESTIONS

Person 1

Person 2

Person 3

Q82

WRITE THE NAME AND LINE
CODE OF THOSE WHO
TRAVEL AWAY FROM HOME

[Use additional sheets if more
than 3 persons]

Name

Line code: ..... D:'

Name Name

Line code.:..... D:' Line code...... D:'

Q83

When did (NAME) last travel
away from home?

(don't include the last time
that they were in the forest)

<lweeK..ooooooorernnnn 2

<lweeK...ocoooeo.... 2 |<1lweekK..coooor.... 2

Not sure.........ceu..... 8 | Not sure
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NO. QUESTIONS Person 1 Person 2 Person 3
Q84 W’f;ere did (NAME) last travel | proyince: D:' Province: D:' Province: D:'
to”
weire THe Naves OF THE | pistict] | | | | oistiee [ [ | Joistice] [ [ | ]
PROVINCE, DISTRICT,
COMMUNE AND VILLAGE OR
TOWN. (FILL IN CODES LATER Commune: Commune: Commune:
T (LTI T T LT
Village/Town: Village/Town: Village/Town:
Other country........ 97 | Other country........ 97 | Other country........ 97
Not sure................ 98 | Not sure................ 98 | Not sure................ 98
Q85 | For what reason did (NAME) | Work in forest ......... 1 | Work in forest.......... 1 | Work in forest......... 1
travel away from home? Work on chamkar ...2 | Work on chamkar...2 | Work on chamkar...2
Work on plantation..3 | Work on plantation .3 | Work on plantation .3
MULTIPLE RESPONSES, Work in Thailand.....4 | Work in Thailand ....4 | Work in Thailand ....4
CIRCLE ALL MENTIONED Visit relatives .......... 5 | Visit relatives .......... 5 | Visit relatives........... 5
Other.....ccoooeivveeenen, 6 | Other.....ccveeeveeennns 6 | Other ...cccooevvnnnnee 6
PROBE: ANYWHERE ELSE? s
pec Spec Spec
Don't know.............. 8 | Don't know.............. 8 | Don't know 8
Q86 | In the past 3 months, how THPS:.cvveeee.. THPS: v THPS: cevvveenn
many times has (NAME) P DII P DII P DII
trave'ed away from home? Not sure................ 98 Not sure................ 98 Not sure 98
Q87 | Has (NAME) traveled to YES oottt 1 YeS i, 1 |YeS e, 1
Thailand during 2009? N[0 TR 2 [NOi P22 I \\ Lo T 2
Don'tknow.............. 8 | Don't know.............. 8 | Don't know.............. 8
Q88 | Has (NAME) taken any Traveled with a Traveled with a Traveled with a

actions during their travels to

avoid getting malaria?

MULTIPLE RESPONSES,

CIRCLE ALL MENTIONED

(IF MOSQUITO NET

MENTIONED, ASK WHAT TYPE
TO DETERMINE IF IT WAS AN
INSECTICIDE-TREATED NET)

PROBE: ANYTHING ELSE?

mosquito net............ 1
Traveled with a
treated net (ITN).....2

Mosquito coill........... 3
Repellant................. 4
Boiled water ............ 5
Burned leaves......... 6

Took medication .....7
Wore long clothes...8
No action taken....... 9

mosquito net........... 1
Traveled with a
treated net (ITN).....2

Mosquito coll........... 3
Repellant ................ 4
Boiled water............ 5
Burned leaves ........ 6

Took medication.....7
Wore long clothes...8
No action taken ...... 9

Other......ccoeeevevenn. 10 | Other.....vueeveenn. 10
Spec Spec
Don't know........... 98 | Don't know............ 98

mosquito net........... 1
Traveled with a
treated net (ITN).....2

Mosquito coll .......... 3
Repellant................ 4
Boiled water............ 5
Burned leaves ........ 6

Took medication.....7
Wore long clothes ..8
No action taken ...... 9

Other ....covveeeeennnn. 10
Spec
Don't know............ 98

Section 7: Malaria Knowledge and Recognition

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q89 | Have you ever heard of an illness called Y S i 1
malaria? NO oo 2 |=» Q109
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Q90 | What are the signs or symptoms of Y= SR 1
malaria? Chills oo 2
Headache........ccccooeiiiiiiieeee e, 3
Body ache .......coccoeveiiiiiiiii e 4
MULTIPLE RESPONSES POSSIBLE SWEALING ..vevvieieeeiiiiiieii e 5
CIRCLE ALL MENTIONED FatigUue ....oovveie e 6
PROBE ONCE: ANYTHING ELSE? Loss of appetite.......coccveeeirieeieiiiieee e, 7
Diarrhoea ........cccevveeiiiiiiiiiiiiec e 8
Other ..o 9

Specify:

DON't KNOW.....ooiiiiiiiiiiiiicic i, 98 |=» Q93

Q91 | How can you be sure that you or someone Previous eXperiencCe........cccccveeevvicvvvneneenennn 1
in your household with these signs and SYMPLOMS ceeeiieeeiiceeie e 2
symptoms has malaria and not another Doctor's examination..........ccccoeeevvveeeeeeennn. 3
illness? Blood test (slide or dipstick) ...........ccccuueee. 4
Other e 5

Specify:
DON't KNOW.....eviiiieieeeiiiiiiieee e 8
Q92 | What signs and symptoms make you UNCONSCIOUS......uvviiiiieeeeeiiiiiieeiee e e 1
decide the illness is serious? CONVUISIONS.....ccoiiiiiiiiiee e 2
Fast breathing .....................cl 3
Veryhot.........ooooo 4
MULTIPLE RESPONSES POSSIBLE Yellow eye Color.......cccvvveeeieeiiiiiiieeeeeeen 5
CIRCLE ALL MENTIONED Very pale sKin........ococeeiiiiieesiiiiie e 6
PROBE ONCE: ANYTHING ELSE? Not bre_astfeeding ....................................... 7
NOt €atING ...vvviiie it 8
Frequent VOMIting .........coovvvveieiniieneiiieeenn 9
Diarrhoea ......cccvvvevvveiiiiiiiee e, 10
L0 1 =T OSSR 11

Specify:
DON't KNOW.....eeiiiiiiiieeeiicieeeee e 98
Q93 | How do people get malaria? MOSQUItO DIteS ...evvveeeieiiiiiieee e 1
Drinking dirty water .........cccccceevviiivviieneeenn. 2
Not boiling water .........ccccccevvveeiiiiciiiiieeee, 3
MULTIPLE RESPONSES POSSIBLE Visiting forest............cccc 4
CIRCLE ALL MENTIONED Staying/sleeping in forest...........ccocveevvenenn. 5
PROBE ONCE: ANYTHING ELSE? Bathing inriver....................... 6
Bad @il .....oooiiiiiiiie 7
Bad talking ......cccooveviiii 8
SPIMS e 9
Bad food.......cccviiiieeee 10
Poor hygiene ..o, 11
1O 1 =T RS 12

Specify:
DON't KNOW.....evviiiiieieeeieciieee e 98
Q94 | How do people prevent malaria? Sleep under a mosquito net.........ccceevneeeee 1
Insecticide-treated net...........ccooevvvvieeeenennn. 2
(NOTE: If they say "mosquito net", ask about the | MoSQUItO COIl ........ccvveeiviiieeiiiiee e, 3
type of net to assess if they know about treated | Mosquito repellent...............ccccceeeveevenrennnne. 4
nets or not) INSECHCIAE SPray .......eeveveeereeeeeeeerenenerennns 5
BUrn leaves ... 6
MULTIPLE RESPONSES POSSIBLE Wear covered clothing ..........cooccviiieeeeennn. 7
CIRCLE ALL MENTIONED Stay out of forest........ccovevvveiiieicie e 8
PROBE ONCE: ANYTHING ELSE? Boil Water ................................................... 9
Other e 10

Specify:
DON't KNOW....eciiiiiiiieiiiiiee st 98
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q95 | If you suspect someone in your household VMW/Village Health Volunteer................... 1
has malaria, where would you go for advice | Health Center/FDH............cc.ccceoviivivinnnenennn. 2
or treatment? Referral/Provincial Hospital........................ 3
Private health provider ............cccccceviiieeen. 4
Private laboratory ..........cccoocovveiiiiieniiinnn, 5
Pharmacy .......ccccvvieiiiiiicii e 6
Shop/market..........coceeviiiiieiniiieeeeee, 7
Self treat with drugs at home ..................... 8
Other SOUICE .....ccovcveveeiiiiiie e 9
Specify:
DON't KNOW....evieiiiiiie e 98
Q96 | If you suspect someone in your household VMW/Village Health Volunteer................... 1
might have malaria, where would you go to | Health Center/FDH...............ccoevvvivvneneeennn. 2
get a test to find out if it really is malaria? Referral/Provincial Hospital........................ 3
Private health provider............................... 4
Private laboratory ..........cccccvviiiiiiiniinnnn, 5
Pharmacy .......ccoceveeiiiiiiiiie e 6
Shop/market..........coceeviiiiiinieee, 7
Other SOUICE ......oocvviiiiiiee e 8
Specify:
Don't know about malaria test.................. 97
Don't know where to get a test................. 98
Q97 | Inthe past 6 months, have you heard or YBS ittt 1
seen any messages or information about NO oo 2 |=» Q102
malaria?
Q98 | How long ago did you first see or hear MONthS: ..o,
these messages?
NOt SUMe ..o 98
Q99 | What messages or information related to Sleeping under a mosquito net is
malaria did you see or hear? IMPOItANT ...cooiiiiiiiiee e, 1
Sleep under an insecticide-treated
NEL (ITN) e 2
MULTIPLE RESPONSES POSSIBLE Carry and sleep under a mosquito
CIRCLE ALL MENTIONED net when traveling .........oocoeeeveeeeeseeenenan, 3
PROBE ONCE: ANYTHING ELSE? Carry and sleep under a mosquito
net when visiting the forest ...................... 4
Seek treatment for malaria from a
VMW or health facility .........cccccceeernnnenen. 5
Seek treatment for malaria
promptly/within 24 hours .............ccceeeee. 6
Complete antimalarial treatment................ 7
Get a blood test before taking
antimalarial drugs........cccccooviiiiiiiienninns 8
Malaria is dangerous..........cccccooeivevieeeeeennn. 9
Malaria can Kill ..o, 10
Mosquitoes spread malaria...................... 11
Other e 12
Specify:
Don't Remember.........ccccvveeveeeeeiieciiieen, 98
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q100 | Where or from whom did you see or hear VMW/VHY Lo 1
these messages/information about malaria? | Health facility staff............ccccccceeiiiniinnnen. 2
Private health provider ............cccccceviieeen. 3
Pharmacy .......ccccevieiiiiiciie e 4
MULTIPLE RESPONSES POSSIBLE Teachers......ccooo 5
CIRCLE ALL MENTIONED Religious leaders/Monks................c.c.ce..... 6
PROBE ONCE: ANYWHERE ELSE? Famlly MEMDEIS.....ocviieiee e, 7
Friends/neighbours .........ccccccceiiiiiiniiienen. 8
TV e 9
=T [0 PR PRR 10
Mobile video Units .........cccoecveveiiiiineeeen, 11
POSLEIS ..o 12
Leaflets/Brochures ..........ccccceeevviveeeennenen. 13
Billboards ........coocveviiiiiiie e, 14
SMS text MeSSage ......cccevvvverieeierereiinns 15
Other e 16
Specify:
Don't Remember.........ccccvveeveeeeiiiiiiiiieenn, 98
Q101 | What is the MOST common or popular VMWIVHV L.,
source of information or advice on malaria? | Health facility staff............c..ccccoeee
Private health provider .......................
What is the SECOND most common or Pharmacy .......cccccooinn
popular source of information or advice on Teachers.......ccccccei
malaria? Religious leaders/Monks....................
Family members................................
Friends/neighbours ............................
WRITE "1" NEXT TO THE CATEGORY THAT TV
IS THE MOST COMMON AND "2" NEXT TO =T [0 PRI
THE CATEGORY THAT IS THE SECOND Mobile video units ..........cccecvveveviinnnnn.
MOST COMMON POSEEIS ..o
Leaflets/Brochures ........ccccccevvveeeiinnnns
Billboards .......ccccocvvveeiiii e
SMS text MesSage......ccccvvvvvvveereeennn
Other .
Specify:
DoN't KNOW ......iiiiiiiiiiiiiiieeeeeeeeii e 98
Q102 | Do you know the names of any specific YES oo 1
antimalarial drugs? NO ittt 2 |=» Q104
Q103 | Of the antimalarial drugs you know, tell me Name Code
the names of the three that you are most Antimalarial 1:
familiar with?
Antimalarial 2:
IF < 3, WRITE THE ONES THAT THEY KNOW
(FILL IN THE DRUG CODES LATER TO SAVE Antimalarial 3:
TIME) :
Q104 | Do you kr_10w how many days most Number of days:......ccccoeevvveeiiiieeeee,
antimalarial drugs should be taken?
NOT SPECIFIC TO EACH DRUG THEY KNOW | PONTKNOW. oo, 98
Q105 | What happens if you don’t take antimalarial |NOthiNg .......ccccccoiiiiiii e, 1
drugs for the recommended number of Patient gets sick again ..........ccccceeviveeernnnn 2
days? Patient does not recover .........ccccceeeveeevnnen. 3
L@ 1 1= PR 4
Specify:
DON't KNOW....cooiiiieieee e 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q106 | What happens if you don’t take all the NOthING evveeeeee i 1
tablets (i.e., total number of tablets Patient gets sick again ..........cccccceeeeviivnnee, 2
prescribed)? Patient does not recover ..........ccccceeveunnnee. 3
Other o 4
Specify:
DON't KNOW....ooiiiiiiieeee e 8
Q107 | Do you know of any antimalarial drugs that | YES .....cceeveiiiiiiiiiiiiie e 1
should no longer be used to treat malaria? | NO.......coociiiiiiiiiie e 2 |
Q109
Q108 | What are the names of the drugs that Name Code
should no longer be used to treat malaria? | antimalarial 1:
IF < 3, WRITE THE ONES THAT THEY KNOW Antimalarial 2:
(FILL IN THE DRUG CODES LATER TO SAVE '
TIME) Antimalarial 3:
Section 8: Malaria Diagnosis and Treatment
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q109 | Has anyone in the household been ill With @ | Y&S ..o, 1
fever during the last two weeks? NO ettt 2 |< END
Q110 | How many people in the household have - )
been ill with fever during the last two Number ill with fever:........ccc.c...o....00d
weeks?
(Use additional sheets if more than 2 persons)
NO. QUESTIONS Person 1 Person 2
Q111 | Who was ill with fever in the last Name: Name:
two weeks?
Line code: .................. I:I:I Line code: .................. I:I:I
Q112 | What type of fever did (NAME) Krung janh ........ccccccvvivvninnnnn, 1| Krungjanh........ccccooovnnnnnnnn. 1
have? Krung gadow/kluan................ 2 | Krung gadow/Kkluan................ 2
Krung looa ...........cvvvvvvvvinnnnnns 3 | Krung looa .........c.c.eevvvvvvnvnnnnnnns 3
Dengue fever (chhiem).......... 4 | Dengue fever (chhiem).......... 4
Night fever (YOp) .....cccccvvvvvnnnes 5 | Night fever (YOp) .....ccccccvvvvnnns 5
(@1 1= S 6 | Other.ccveeeeicee e, 6
Specify: Specify:
Don't KNOW ... 8 | Don'tknow........ccccceveeiiinnnnn. 8
Q113 | Did (NAME) seek advice or YES it 1| YESuiiiiiiiieeeee e 1
treatment outside of the home for | NO......cccovveiieiii i 2 | NO oo, 2
the fever? NOE SUIe ..o 8 | NOLSUIe ....uvvvveieieiiiiiiiiiiiiieies 8
IF YES, SKIP TO Q115 IF YES, SKIP TO Q115
Q114 | Why didn't (NAME) seek Waited for fever to go away... 1 | Waited for fever to go away...1

treatment outside the home?

MULTIPLE RESPONSES
CIRCLE ALL MENTIONED

PROBE ONCE: ANYTHING ELSE?

No money for treatment......... 2
NO tranSport............eevvvvvevennns 3
Not sure where to get drugs.. 4
Didn't feel ill enough .............. 5
Spiritual treatment ................. 6
Traditional medicine .............. 7
Other....cooiiiieie, 8
Specify:
Don't KNOW ..o 9

SKIP TO Q127

No money for treatment......... 2
NO transSport.........cceeveveeevennnns 3
Not sure where to get drugs..4
Didn't feel ill enough .............. 5
Spiritual treatment ................. 6
Traditional medicine .............. 7
Other.....oooiiiiiee, 8
Specify:
Don't KNOW ..o 9

SKIP TO Q127
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NO. QUESTIONS Person 1 Person 2
Q115 | Where did (NAME) first seek Facility/Provider code: |:|:| Facility/Provider code: D:'
advice or treatment for the fever?
Ste . Other.....cooooeiiiiieee 97 | Other......ccovvviiiiiiiece, 97
(1™ facility/provider) Specify Specify
NOt SUI€ ... 98 | NOtSUIre ..o 98
Q116 | How long after the fever started Same day ....cccoocveeeiiiiinen 1| Sameday .....cccoovniieeeiinnennnns 1
did (NAME) first seek advice or Day after.......cccceveieeeiiiiieeens 2 | Day after......cccocvevniieeeinnnenn, 2
treatment from this Two days after........ccccceeenee 3 | Two days after........cccceeevueeeee. 3
facility/provider? Three or more days ............... 4 | Three or more days ............... 4
Don't KNOW ......oooeviiiiieieees 8 | DONtKNOW........ueeevveeeiiiinnnee 8
Q117 | Did (NAME's) fever go away after | YeS.......ccoocvvvvveeeeeiiiiiiinnnneeenn, 1| YeSuiiiiiiiiieee e, 1
they sought advice or treatment NO oo 22 I\ Lo R 2
from this 1 facility/provider?
Q118 | Did (NAME) seek advice or YES.iiiiiiiiiiii 1] YeSuiii 1
treatment for the fever anywhere | NO ......ccccovviiiiiiiiiii 2 NO e 2
else? NOLSUIe ... 8 | NOLSUIe ....uvveveiiiiiiiiiiiiiiiiiiies 8
IF NO OR NOT SURE, SKIP TO IF NO OR NOT SURE, SKIP TO
Q127 Q127
Q119 | Why did (NAME) seek advice or Not getting better.................. 1 | Not getting better................... 1
treatment elsewhere for the Symptoms getting worse ....... 2 | Symptoms getting worse........ 2
fever? To buy/get medication............ 3 | To buy/get medication ........... 3
Other....coviieeeeee, 4| Other...ccocoeeviiiiiiiieee e 4
Specify Specify
Q120 | Where did (NAME) next seek Facility/Provider code: . Facility/Provider code: .
advice or treatment for the fever? Y DII Y DII
I . Other....coooviiii 97 | Other...ocoeiiiiiiiiiiiiee 97
(2™ facility/provider) Specify Specify:
NOLSUIe ... 98 | NOtSUre ....oooeeeeeeeeeeeeeeeeeee, 98
Q121 | How long after the fever started Sameday .........ccoeeeeeieiiieeeen, 1| Sameday .....cccccccvvvvvnnnnnnnnnn. 1
did (NAME) seek advice or Day after.......cccccvvvvvvvvininnnnnnns 2 | Day after.......ccccvvvvvvnvninnnnnnnnns 2
treatment from this second Two days after....................... 3 | Two days after..........ccccvvvvnnee 3
facility/provider? Three or more days............... 4 | Three or more days ............... 4
Don't KNOW ......occeviiiieiieees 8 | DONtKNOW........ceevveeeiiiiiinee 8
Q122 | Did (NAME's) fever go away after | YeS.....ccccoceeviiiieeiiiieeeiiiiieeees 1| YeSuiiiee e 1
they sought advice or treatment NO e 2 | NO oo 2
from this 2™ facility/provider?
Q123 | Did (NAME) seek advice or YES ittt 1| YeSuiiiee e 1
treatment for the fever anywhere | NO .....cccccovviiiiiini 22 I Lo 2
else? NOE SUIe ... 8 | NOtSUre .....euvviiiiiiiiiiiiiiiiiiiie 8
IF NO OR NOT SURE, SKIP TO IF NO OR NOT SURE, SKIP TO
Q127 Q127
Q124 | Why did (NAME) seek advice or Not getting better.................. 1 | Not getting better................... 1
treatment elsewhere for the Symptoms getting worse ....... 2 | Symptoms getting worse....... 2
fever? To buy/get medication ........... 3 | To buy/get medication ........... 3
Other....cooiiiiieiee, 4 | Other....ccccoeiiiiiiiiec 4
Specify Specify
Q125 | Where did (NAME) next seek Facility/Provider code: . Facility/Provider code: .
advice or treatment for the fever? Y I:I:I Y I:l:l
T _ Other....oooovieiiiieee 97 | Other......ccovevviiieeee 97
(3" facility/provider) Specify Specify
NOE SUIe ... 98 | Notsure ......cooeeeeeeeeeeeeeeee, 98
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NO. QUESTIONS Person 1 Person 2
Q126 | How long after the fever started Same day ....cccceveeeviiiiiiinnnnnn, 1| Sameday ...cccooeeeevivinvvennnnnn, 1
did (NAME) seek advice or Day after......cccoovcvvvveeeeeeeieins 2 | Day after......ccocvveveeeeeiicinnnen, 2
treatment from this third Two days after........c.ccceeenee 3 | Two days after........ccccceevueeeee. 3
facility/provider? Three or more days ............... 4 | Three or more days ............... 4
Don't KNOW ......oooeviiiiieieees 8 | DONtKNOW........ceeevveeeiiiinnee 8
Q127 | Did (NAME) take drugs for the YES ittt 1| YeSiiiiiie e 1
fever? NO ettt 2 NO o 2
NOt SUI€ ... 8 | NOUSUIe ....ovvvviieiiiiieiniiiiieieee 8
IF NO OR NOT SURE, SKIP TO IF NO OR NOT SURE, SKIP TO
Q163 Q163
Q128 | Where did these drugs come AthOme ... 1| AthOMe oo, 1
from? Health facility (public) ............ 2 | Health facility (public) ............ 2
Pharmacy .........cccoceveveeninins 3 | Pharmacy .....ccccoeevveeeevicnnnnen, 3
MULTIPLE RESPONSES Shop/market........cccccvvveeeeenn. 4 | Shop/market .......cccceevveeennee 4
CIRCLE ALL MENTIONED Other....coviiieiee e 51 Other..cooovveiiieeieee e, 5
PROBE ONCE: ANYWHERE ELSE? | SPECify: Specify:
Don't KNOW ......ooceeviiiiieieees 8 | DONtKNOW.........eevvveeiiiiiee 8
Q129 | How long after the fever started Sameday .........ccoeeeeeieiieeeen, 1| Sameday .....cccccevvvivnvinnnnnnn. 1
did (NAME) first take drugs? Day after.......ccccevveeeiiiieenns 2 | Day after......cccccevevviieeeininenn, 2
Two days after........ccocceeenee 3 | Two days after........cccceeevuneeee. 3
Three or more days ............... 4 | Three or more days ............... 4
Don't KNOW ......oooeviiiiieieeees 8 | DON'tKNOW.......ccvvvvveeeeiiinnee, 8
Q130 | What drugs did (NAME) take for anti- anti-
the fever? Code Name malarial? Code Name malarial?

(Include any drugs that were from
self-medication and/or from a
health service provider)

RECORD THE DRUG CODE AND
NAME, TICK THE BOX IF THE
DRUG IS AN ANTIMALARIAL (AM)

O 0O 00000 O

O 0O 00000 O

GO THROUGH THE LIST ABOVE (Q130) AND NOTE THE ANTIMALARIAL DRUGS.

IF NO ANTIMALARIAL DRUGS

RECORDED, SKIP TO Q163. IF ANTIMALARIAL DRUGS RECORDED, ASK THE FOLLOWING QUESTIONS ABOUT
EACH ANTIMALARIAL DRUG TAKEN FOR EACH PERSON:

Q131 | What was the first antimalarial Drug code: .....covuee..... Drug code: ......oeeven...
drug that (NAME) took? 9 I:I:I g I:l:l
NOt SUre ... 98 | NOtSUre ....ovvvveeeeeeeeeeiiie, 98
Q132 | What was the form of this first Tablets. ..o 1| TabletS i, 1
antimalarial drug? SYIUP oo 2 | SYIUP ceeeiieeiiiiiiieee e 2
SUPPOSItOrY...eeeeeeeeiiiiiiieeeenn, 3 | SUPPOSItOrY.....ouveeeiieeeiiiiiiee 3
INJECLION ..eevviiiiiiiiiiee e, 4 | INJection .........cccvvveeeeeeiiiiiiinn 4
DoN't KNOW .......cvvvvvvivinininininns 8 | DON't KNOW .......vvvvvvviniiiiininnnins 8
Q133 | Where did (NAME) get this first Facility/Provider code: . Facility/Provider code: .
antimalarial drug? Y I:I:I Y I:l:l
Oother........oooeeeei . 97 | Other..ccoooeeeieieeieeieeeee, 97
(Supervisor note: should match the Specify Specify
codes listed in Q115, Q120 or Q125) | NOt SUI€ ......ccccvrvererreereeneenan 98 | NOt SUI€ ..o 98
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NO. QUESTIONS Person 1 Person 2
Q134 | How long after their fever began Same day ....cccceveeeviiiiiiinnnnnn, 1| Sameday ...cccooeeeevivinvvennnnnn, 1
did (NAME) start taking this first Day after......cccoovcvvvveeeeeeeieins 2 | Day after......ccocvveveeeeeiicinnnen, 2
antimalarial drug? Two days after........c.ccceeenee 3 | Two days after........ccccceevueeeee. 3
Three or more days ............... 4 | Three or more days ............... 4
Don't KNOW ......oooeviiiiieieees 8 | DONtKNOW........ceeevveeeiiiinnee 8
Q135 | How many times a day did Times per day: ............ Times per day: .............
(NAME) take this first antimalarial P Y I:I:I P Y I:l:l
drug? NOt SUIE ...ooeeiiiiiiiiiiiiie s 98 | Notsure.......ccoceeveeeiiiiinnnnen, 98
Q136 | How many tablets/spoons did Dose each time:........... Dose each time:...........
(NAME) take each time? DII DII
NOE SUIe ... 98 | NOLSUre .....eveviieiiiiiiiiiiiiiiie 98
Q137 | For how many days did (NAME) Number of days: .......... Number of days: ..........
take this first antimalarial drug? Y DII Y DII
NOLSUIe ... 98 | NOLSUIe ....evveiiieiiiiiiiiiiiiiiiees 98
Q138 | Did (NAME) take all the Y @S oot 1] YeSui 1
prescribed/purchased tablets or NO oo 2 | NO oo 2
syrup of this antimalarial drug? Still taking the drug................. 3 | Still taking the drug................ 3
NOLSUIE ... 8 | NOLSUIe ....uvveiiiiiiiiiiiiiiiiiiiiies 8
IF NO 2"° ANTIMALARIAL, SKIP | IF NO 2"° ANTIMALARIAL, SKIP
TO Q163 TO Q163
Q139 | What was the second antimalarial | pryg code:................... Drug code: ..................
drug that (NAME) took? 9 DII g DII
NOt SUIe ... 98 | NOLSUIe .....vvvviieiiiiiiiiiiiiieens 98
(CROSS CHECK WITH Q130)
Q140 | What was the form of this second | Tablets........ccccccceeiviiiiiiinnnnnn. I B - o] ] £ 1
antimalarial drug? SYIUP oo 2 | SYIUP oo 2
SUPPOSItOrY....coceeeeeeeeeeeeeeee, 3 | SUPPOSItOrY.......cvvvvvrvrnrieninnnnns 3
[ T=Ted 1T0] o ES RPN 4 | Injection .....ccoeveeeeieieiieeeeee, 4
Don't KNOW ......oooeviiiieiieeeis 8 | DONtKNOW........ceevviieiiiinnnee 8
Q141 | Where did (NAME) get this Facility/Provider code: . Facility/Provider code: .
second antimalarial drug? oth y ngl oth Y D:9|7
L1 = RIS ther e,
(Supervisor note: should match the Specify Specify
codes listed in Q115, Q120 or Q125) | NOt SUI€ ....cevvvrvvreierireiieieenas 98 | NOtSUre ...ceevvveveererreeere 98
Q142 | How long after their fever began Same day ....ccovcveeeiiiienee 1| Sameday ....cccoovnvieeeiiniennnns 1
did (NAME) start taking this Day after.......ccccevvveeeiiiieenns 2 | Day after.....ccocceeeevniieeeinnnnnn, 2
second antimalarial drug? Two days after........ccocceeenee 3 | Two days after........ccccceevueeeee. 3
Three or more days ............... 4 | Three or more days ............... 4
Don't KNOW ......ooevvvveiiireeeiens 8 | DON't KNOW.......cvvvvveeeeeiininne, 8
Q143 | How many times a day did Times per day:............. Times per day:..............
(NAME) take this second P Y I:I:I P Y I:l:l
ant|ma|ar|al drug’) NOt SUIME i 98 NOt SUIME i 98
Q144 | How many tablets/spoons did Dose each time............ Dose each time............
(NAME) take each time? I:I:I I:l:l
NOLSUIe ... 98 | NOLSUre ....evvvieeeieieiiiiiiiiieies 98
Q145 | For how many days did (NAME) Number of days: .......... Number of days: ..........
take this second antimalarial Y I:I:I Y I:l:l
drug? NOt SUI€ ... 98 | NOtSUre......ccovveeeeeeeninii, 98
Q146 | Did (NAME) take all the YES .ttt 1| YeSuiiiiiiiiiiee e 1
prescribed/purchased tablets or NO oot 2 | NO oo, 2
syrup of this antimalarial drug? Still taking the drug................. 3 | Still taking the drug................ 3
NOt SUIE ..ooveveeiiiiiiieeeee e 8 | NOotsure......occvvveeeeeenii 8

IF NO 3%° ANTIMALARIAL, SKIP
TO Q163

IF NO 3%° ANTIMALARIAL, SKIP
TO Q163
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NO. QUESTIONS Person 1 Person 2
Q147 | What was the third antimalarial Drug code: .........cce...... Drug code: .........coeun....
drug that (NAME) took? J DII 9 DII
NOE SUIe ... 98 | NOtSUIre ...covvvvieeeeeeveeiiii e, 98
(CROSS CHECK WITH Q130)
Q148 | What was the form of this third TabletS. ..o 1| TabletS ., 1
antimalarial drug? SYIUP oo 2 | SYIUP eeereeeeeiiiiieee e 2
SUPPOSILOIY..ccciiiiiieiiiiiie e 3 | SUppPOSItOrY......ceeveiiieeeiiie, 3
INjection .......ccccevviieeeiiiiieens 4 | INJECHION . 4
Don't KNOW ......cevvvvvvvvvnininininns 8 | DON't KNOW ......ovvvvvvviiiiiiininnnnns 8
Q149 | Where did (NAME) get this third | pacility/Provider code: I:l:' Facility/Provider code: D:'
antimalarial drug? oth o7 | oth 97
L11=] SRR L1 SRR
(Supervisor note: should match the Specify Specify
codes listed in Q115, Q120 or Q125) | NOt SUI€ ......cceeevveerreereennennn 98 | NOtSUIE ...cooeeeveeeeveeeeveeeennns 98
Q150 | How long after their symptoms Sameday .........ccoeeeeeieiieeeen, 1| Sameday .....cccccevvvivnvinnnnnnn. 1
began did (NAME) start taking Day after.......cccccvvvvvvvvininnnnnnns 2 | Day after.......cccccvvvvvvnvnnnnnnnnnnns 2
this third antimalarial drug? Two days after....................... 3 | Two days after..........cccvvvvnnee 3
Three or more days............... 4 | Three or more days ............... 4
Don't KNOW ......oocevviiieeieeis 8 | DONtKNOW........ceevvveeiiiiinee 8
Q151 | How many times a day did Times per day: ............. Times per day: .............
(NAME) ket per day.cccoo | ] | imes perdayi........[ ] ]
antima'aria' drug? NOt SUIE ..vvveviieeeeeeeeeeeeeas 98 NOt SUIE ..ovvvieeiieeeeeeieeans 98
Q152 | How many tablets/spoons did Dose each time:........... Dose each time:...........
(NAME) take each time? I:l:l I:l:l
NOt SUIe ..o 98 | NOLSUIe ....evvviiieiiiiiiiniiiniies 98
Q153 | For how many days did (NAME) | Number of days: .......... Number of days: ..........
take this third antimalarial drug? Y I:l:l y I:l:l
NOt SUIe ..o 98 | NOLSUIe .....evvveiiiiiiiiiiiiiiiiie 98
Q154 | Did (NAME) take all the YESuoiiiiiiiiii 1] YESuii 1
prescribed/purchased tablets or o TR 22 B N [ T 2
syrup of this antimalarial? Still taking the drug................ 3 | Still taking the drug................ 3
NOLSUIE ... 8 | NOtSUre....oooooeeeeeeeeveeei, 8
IF NO 4™ ANTIMALARIAL, SKIP | IF NO 4™ ANTIMALARIAL, SKIP
TO Q163 TO Q163
Q155 | What was the fourth antimalarial | prug code: ................... Drug code: .......c.coven..
drug that (NAME) took? g DII g DII
NOLSUIe ... 98 | NOtSUre .....ovveeeeeeeeeeiiie, 98
(CROSS CHECK WITH Q130)
Q156 | What was the form of this fourth Tablets........ccccvvveveeeeeiie, 1| Tablets ..o, 1
antimalarial drug? SYIUP oo 2 | SYIUP oo 2
SUPPOSItOrY..cccoveiieiiiiie e 3 | SUppPOSItOry.....cceevevviieieiiie, 3
INjection .......ccccevviieeeniiieeene 4 | INJECHION . 4
DOoN't KNOW .....cvvvevvveveviriiinninns 8 | DONt KNOW .....evvvvvvvviniiiiiniinnnns 8
Q157 | Where did (NAME) get this fourth | Facility/Provider code: . Facility/Provider code: .
antimalarial drug? oth Y I:l:gl oth Y I:l:9|7
L1 =] SRR ther e,
(Supervisor note: should match the Specify Specify
codes listed in Q115, Q120 or Q125) | NOt SUI€ ....cevvvrvvrueeriraiiaieenas 98 | NOtSUr€ ....ocvveveecveecveeciieen 98
Q158 | How long after their symptoms Same day .....ccceeeeeiiiiiiiiinenenn, 1| Same day ...cccoceeeeviiiiiienennnn. 1
began did (NAME) start taking Day after .......ccoovcvviiieeieenins 2 | Day after.......ccocceeeeeeiiiiiinnnn 2
this fourth antimalarial drug? Two days after...........coccuveeeee 3 | Two days after.........cccoeuuueee 3
Three or more days............... 4 | Three or more days............... 4
DON't KNOW ....eeeeeiiiiieeeiiieeene 8 | DONtKNOW ......cvveveviiieieiiin, 8
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NO. QUESTIONS Person 1 Person 2
Q159 | How many times a day did Times per day: ............. Times per day: .............
(NAME) take this fourth P Y DII DII
antima'aria' drug? NOt SUIE ..evveeiieeeeeeeeeeeeeees 98 NOt SUIE ..eveeveeeeeeeeeeieeas 98
Q160 | How many tablets/spoons did Dose each time:........... Dose each time:...........
(NAME) take each time? I:I:I I:l:l
NOt SUI€ ... 98 | NOUSUIe ....ovvvvviveeiiininiiiniiies 98
Q161 | For how many days did (NAME) | Number of days: .......... Number of days: ..........
take this fourth antimalarial drug? Y I:I:I y I:l:l
NOt SUI€ ... 98 | NOUSUIe .....vvvvvieieiiininiiininies 98
Q162 | Did (NAME) take all the = 1| YeSuiiiiiiiiiee e 1
prescribed/purchased tablets or NO oo 22 I\ Lo R 2
syrup of this antimalarial? Still taking the drug................. 3 | Still taking the drug................ 3
NOt SUI€ ... 8 | NOUSUIe ....ovvvvvieieiiiiiiiiieiiieiee 8
Q163 | Did (NAME) have a blood test for | YeS....ccoovvvvvvvvevvveinininininininnnnns 1] YeSuiii 1
malaria? NO oottt veeeeeeeeereees 2 | NO ettt 2
NOLSUIE ... 8 | NOtSUre ....uvvvvvieieiiiiiiiiiiiiiiies 8
IF NO OR NOT SURE, SKIP TO IF NO OR NOT SURE, SKIP TO
Q169 Q169
Q164 | Did (NAME) have the malaria test | Before taking drugs ............... 1 | Before taking drugs ............... 1
before or after taking drugs? After taking drugs .................. 2 | After taking drugs ................. 2
NOLSUIE ... 8 | NOLSUre ....uvveveivieiiiiiiiiiiiiiiies 8
Q165 | What type of malaria test did RDT/IpSticK ......cvvvvvveieeeinnns 1 | DipsticK ....cvvvveveieeeiiiiiiieee, 1
(NAME) have? Blood slide/microscopy.......... 2 | Blood slide.....ccccccevveeeiiinnnnne, 2
NOLt SUI€ ... 8 | NOLSUIe .....vvvieiiiiiiiiiiiiiiiiiiiee 8
Q166 | Where did (NAME) get the VMW e 1| VMW e 1
malaria test done? Health facility (public) ............ 2 | Health facility (public) ............ 2
Pharmacy/Shop............cc.uue. 3 | Pharmacy/Shop..........cccuueee. 3
Private health facility/lab........ 4 | Private health facility/lab........ 4
Private doctor/nurse .............. 5 | Private doctor/nurse .............. 5
(@1 1= S 6 | Other.ccooeeeeieee 6
Specify: Specify:
Don't KNOW ......ocevvviiiieeeeens 8 | DONtKNOW.......cvvvvvveeeeiininnee, 8
Q167 | What was the result of the POSItIVE ...eeveveeeeeiiieeee e, 1 | POSItIVE ..o 1
malaria test? Negative ........cccevvveeeiiiiieeens 2 | Negative .....ccovvveeeiniieiiiinen, 2
Don't KNOW ......ocevvviiiieeeeens 8 | DONtKNOW........evvvvveeeeiiinnee, 8
IF NEGATIVE, SKIP TO Q169 IF NEGATIVE, SKIP TO Q169
Q168 | What type of malaria did (NAME) | Not told species..................... 1 | Not told species........cccccee...... 1
have? Falciparum (Pf) .....cccccceeinnnis 2 | Falciparum (Pf)...cccceeinniinnnen 2
Vivax (PV) ..o, 3| VivaxX (PV) .o 3
Mixed (both Pf & Pv).............. 4 | Mixed (both Pf & Pv).............. 4
Q169 | Does (NAME) still have a fever? YES .ttt 1| YeSiiiiiiiiiiee e 1
NO .o 2 | NO i 2
NOLSUIE ..o 8 | NOLSUIe ....uvvvveieieiiiiiiiiiiiiieies 8

END INTERVIEW

Thank respondent for taking the time to be interviewed.
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Annex 4. Drug Outlet Questionnaire

IDENTIFICATION
OULIEL ID: s
Cluster code (1-48):....ccccevviveieiiiiciene, Outlet Number (1-2):.....cviieiieeieiceeee e,
Province: Province code:........oovvvivviviice e,
District: District code: .......ccovvvvvveeiciii e
Commune: Commune code:........c.coveeunene.
Village: o] = S
Where is the outlet located? ViIllage....oeveeivivieeeeeeeeeee e
I 1 S
What is the sex of the respondent? 1=
FEMAIE ..o,
What is the age of the respondent? AQE IN YEAIS: ..ovvvveeeieeeeeeeeeeeeeeeeeeeeeeeveveveaanenes
What is the respondent's role? OWNET .ttt et
EMPIOYEE .
NOTE: THE RESPONDENT MUST BE SOMEONE WHO Family member ...
SELLS DRUGS |N THlS OUTLET Other - ---------------------------------------------------------------------
Specify:
What formal health training has the respondent had? | DOCIOr.........cccooieiiii i,
Pharmacist ..........ccoeiiiiiiiiice e,
Medical assistant............cccuuveeiereeiiieiiiiiee e,
NUISE . e
MIAWITE 1vvvveviririviiiririiiiiveierev bbb erererarereees
Other health training..........ccccovveieiii,
Specify:
No health training .........cccceviiiieiiii e
How many years of formal training did you receive? Years of training: .......cccveeeieeiiiiiiiiiee s

SUPERVISOR FIELD EDITOR OFFICE EDITOR DATA ENTRY
Name: Name: Name: Name:
Date: _ [ | __ Date: _ [/ | __ Date: _ [ | __ Date: _ [ | __
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Section 1: Details of Outlet

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q1 | Type of outlet Village drug outlet...........ocoveeiiiiieeiiiiieeene 1
Private CliniC ........cevvveiiiii e 2
Health cabinet/worker's home.................... 3
Pharmacy .......cccooeiieiiiiie e 4
General Store/Shop .........cccceevvveeeniiiieeenen, 5
Drug seller in market .......ccccccceeeviiiciinnnnnnnn. 6
Other..coi i 7
Specify
Q2 | Do you offer consultations? YES it 1
NO oot 2| =2>Q6
Q3 | Approximately how many consultations do <L perweek....oooooeieieiei e, 1
you provide each day? 1to5 perday...eeinieieieieiniiieininin, 2
6tol0perday.......ccccceeeeieiiii e, 3
> 10 PErday ..occeeeeeiiieee et 4
DON'tKNOW ... 8
Q4 | Do you offer consultations for malaria? Y BS ittt 1
NO e 2
Q5 | Approximately how many consultations for <L perWeeK....cooeviiiiieiiite e 1
malaria do you provide each week? 1to5 perday....cccoeinieieiiiiie e 2
6tol0perday.......ccccceeieieiiiii e, 3
S 10 PErday coooeeeeeeie e, 4
DOoN't KNOW ... 8
Q6 | What are your normal hours of operation for | open:................ccccoooovvvvvvecnn, R
this drug outlet, that is what time do you
Open and What t|me do you C|ose? Close ........................................ _ _:_ _
Q7 | Do you distribute or display any information | YES .......ccoiiiiiiiiiiiiiiiiiiee e 1
for your clients about malaria? NO Lot 2
Check this box if they were able to show |:|
any education materials about malaria —
Section 2: Malarine, A+M and Duo-Cotecxin
"I would first like to ask you about three specific drugs."
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q8 | Have you heard of a drug called Malarine? Y BS it 1
NO 1ottt 2 | 2Q1l6
Q9 | Do you sell Malarine? Y BS it 1
NO oottt 2| 2Q15
Q10 | How much do you sell one box of Malarine Riel: | | | | | |
for? = R
Q11 | How much Malarine did you sell last week? | Number of packets: ..................
(i.e., number of blister packets)
DON't KNOW ...eeeieiiiiiieeiiiiee e 888
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q12 | When did you last buy stock of Malarine? Within last weeK..........cccovveeveeiiiiiiieee, 1
Within last month..........ccocociiiiiie 2
More than a month ago ........cccccoevevvvneeennnn. 3
NOE SUIE ..o 8
Q13 | How much Malarine did you buy the last Number of packets: ................
time you bought stock? (i.e., number of
blister packets) DON'TKNOW ....oeeiiiiiiee e 888
Note: one dispenser = 12 blister packets
Q14 | When will you buy your next stock of Within next week .........cccoooeiiiiiiiieeeee 1
Malarine? Within next month............ococeiiiiiine 2 Skip to
In more than a month ..........c.cccooieiinnen. 3 Q%
No plansto buy......ccccccevvveviviiiiiineee 4
NOLSUIE ..o 8
Q15 | Why don't you sell Malarine? Not available.........cccccccvvvi 1
Too expensive to buy stock........................ 2
No demand........ccccceeeeiiiiiiiiiiie e 3
MULTIPLE RESPONSES POSSIBLE People don't KNOW it ........ccccooviiiiiiiiieen. 4
CIRCLE ALL MENTIONED Don't know where to buy drug.................... 5
PROBE ONCE: ANYTHING ELSE? Other.. .......................................................... 6
Specify:
NOUSUIE ... 8
Q16 | Have you heard of a drug called A+M? Y BS ittt 1
NO oottt 2| 2024
Q17 | Do you sell A+M? Y BS it 1
NO oottt 2| =2Q23
Q18 | How much do you sell one box of A+M for? | Riel: ....cccovviiiiiiiiiiiiiine | | | | | |
Q19 | How much A+M did you sell last week? Number of packets: ...................
(i.e., number of blister packets)
DOoN't KNOW ... 888
Q20 | When did you last buy stock of A+M? Within last weekK...........c.ccccveviiii, 1
Within last month ...........ccccccoiii. 2
More than a month ago .............ccccceeveee. 3
NOLSUIE ..o 8
Q21 | How much A+M did you buy the last time Number of packets: ..................
you bought stock? (i.e., number of blister
packets) DONtKNOW ....cooviieiiiiiiiiiiiiieeeeeeeeeeeeeeee 888
Q22 | When will you buy your next stock of A+M? | Within next wWeek ............coccvivvveeeeiiiccinnnen, 1
Within next month..........cccccceveiiiiiciiiienennn, 2 Skip to
In more thana month ..............ccooeineeenn. 3 Qg4
NO plans to bUY.....coooeeviiiiiiiiiiiee, 4
NOE SUIE ..ot 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q23 | Why don't you sell A+M? Not available..........cccccooeciiieeiee, 1
Too expensive to buy stock..........cccveeeeen. 2
NO demand .........cccceevvieiieiiiiiie e, 3
MULTIPLE RESPONSES POSSIBLE People don't KNnow it ........ccoccvveeiiiiieeiiinenn, 4
CIRCLE ALL MENTIONED Don't know where to buy drug.................... 5
PROBE ONCE: ANY OTHER REASONS? Other.. .......................................................... 6
Specify:
NOE SUIE ..o 8
Q24 | Have you heard of a drug called Duo- Y BS ittt 1
Cotecxin? NO s 2| =2 Q32
Q25 | Do you sell Duo-Cotecxin? Y BS ittt 1
NO oottt 22031
Q26 | How much do you sell one box of Duo- Riel | | | | | |
Cotecxin for? | Rl
Q27 | How much Duo-Cotecxin did you sell last Number of packets: ...................
week? (i.e., number of blister packets)
DoN't KNOW ... 888
Q28 | When did you last buy stock of Duo- Within last weekK...........ccccceveiiiii, 1
Cotecxin? Within last month ..., 2
More than a month ago ............cccceeeveveee, 3
NOLSUIE ..o 8
Q29 | How much Duo-Cotecxin did you buy the Number of packets: ..................
last time you bought stock? (i.e., number of .
b"ster packets) DON't KNOW ....ceviieieeee e 888
Q30 | When will you buy your next stock of Duo- Within next week .........ccccocveeeiiiiiciiiiieennn, 1
Cotecxin? Within next month...........cccccoeiiiiiiinnnnnn. 2 Skip to
In more thana month ................ooeeen. 3 ng
No plansto buy......cccccccveviviiiiiiiiee 4
NOLSUIE ..o 8
Q31 | Why don't you sell Duo-Cotecxin? Not available.........cccccccviviii 1
Too expensive to buy stock........................ 2
NOo demand.........cccceeeeiiiiiiiieie e 3
MULTIPLE RESPONSES POSSIBLE People don't KNOW it .........evveeieiiiiiiiiiiieeeen, 4
CIRCLE ALL MENTIONED Don't know where to buy drug................... 5
PROBE ONCE: ANY OTHER REASONS? Other._ .......................................................... 6
Specify:
NOUSUIE ..ot 8
Section 3: Antimalarials and diagnostics sold

"l would now like to ask you about all the antimalarial drugs and diagnostics you provide. | would like you to
list all the drugs and Rapid Diagnostic Tests (RDTs) that you sell. If possible can | check your current

stock?"
Have you If YES, within the past
Q32 Sold in past | In stock ever been 3 months, was this
6 months? now? out of stock | drug/test out of stock
of this drug? | for more than 1 week?
Code Drug / Test Name Yes | No | Yes | No | Yes | No | Yes | No Not
Known
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Q32

Code

Drug / Test Name

Sold in past
6 months?

In stock
now?

Have you
ever been
out of stock

of this drug?

If YES, within the past
3 months, was this
drug/test out of stock
for more than 1 week?

Yes

No

Yes No

Yes

No

Yes

No

Not
Known

A+M (Artesunate-Mefloquine)

A+M1 (CHILDREN)

A+M2 (INFANT)

A+M3 (ADOLESCENT)

A+M4 (ADULT)

A+M5 (ADULT)

RPlRrRr|Rr|R

NINININN

RPlRr|lRr|Rr|R
NN (NN N

RPlRr|lRr|Rr|R

NININININ

L R

NININININ

[ 00| 0 |00 | 0

MALARINE (Artesunate-Mefloquine)

MALARINE (ADULT)

O O N[0~ W|N|PF

MALARINE (CHILD)

=
o

MALARINE (ADOLESCENT)

[ERN
[N

ARTEQUIN (Artesunate-Mefloquine)

[ I =N I SN SN

NININIDN

RlRr|R|R
NN NN

RlRr|R|R

NIN[INIDN

I I

NININIDN

0 | O | 00| 0

12

DUO-COTECXIN
(Dihydroartemisinin-Piperaquine)

=

N

[EnY
N

=

N

=

N

oo

13

ARTEKIN (DHA-piperaquine)

14

ARTEQUICK (Artemisinin-Piperaquine)

15

COTECXIN (Dihydroartemisinin only)

16

ARTESUNATE TABLET

17

ARTESUNATE INJECTION

18

ARTESUNATE SUPPOSITORY

19

ARTEMETHER TABLET

20

ARTEMETHER INJECTION

21

ARTEMISININ TABLET

22

ARTEMISININ SUPPOSITORY

23

MEFLOQUINE

24

QUININE TABLET

25

QUININE INJECTION

26

CHLOROQUINE

27

PRIMAQUINE

28

MALARONE (Atovaquone-Proguanil)
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29

OTHER DRUG FOR MALARIA
Specify:
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N
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N

=

N

=

N
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30

DRUG COCKTAIL FOR MALARIA

31

ANTIBIOTICS

32

PARACETAMOL / ASPIRIN

33

CARESTART (COMBO TEST)

34

PARACHECK

35

MALACHECK

[ I = =S SN N
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Have you If YES, within the past
Q32 Sold in past In stock ever been 3 months, was this
6 months? now? out of stock | drug/test out of stock
of this drug? | for more than 1 week?
Code Drug / Test Name Yes | No | Yes | No | Yes | No | Yes | No Not
Known
36 |OPTIMAL 1 2 1 2 1 2 1 2 8
37 |OTHER TEST FOR MALARIA 1 2 1 2 1 2 1 2 8
38 |MALATAB 1 2 1 2 1 2 1 2 8
Section 4: Knowledge, practice, inspections and training
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q33 | What are the signs or symptoms of Y P 1
malaria? Chills.....oooo 2
Headache.........occvvvieeiiiiie e 3
Body ache ..o, 4
MULTIPLE RESPONSES POSSIBLE SWEALING ... eeeeeeieee e 5
CIRCLE ALL MENTIONED Fatigue ....coeeiiiieee e 6
PROBE ONCE: ANYTHING ELSE? L(:)SS of apPetite .....coovvieieiii 7
Diarrho@a.......coovviiiiiieiieieee e 8
OtNEI e 9
Specify:
DONTKNOW.....cuviiiiiiiiiiciicc i 98 | & Q35
Q34 | What do you do if you suspect the patient Examine patient .........cccccooviiiiiiiineienniniiin 1
has malaria? Sell/perform blood test (slide or dipstick) ..... 2
Refer to health facility..........ccccocveeeriiinnnee. 3
MULTIPLE RESPONSES POSSIBLE Sell antimalarial drugs.........cccoocvveeiniieeennn 4
CIRCLE ALL MENTIONED Other .ovviiice e 5
PROBE ONCE: ANYTHING ELSE? Specify:
DON't KNOW....oooiiiiieeee e 98
Q35 | What are the three most common drugs Drug 1% : Price (Riel) :
you sell for malaria? How much do you sell
a single complete treatment course for? Drug 2™ : Price (Riel) :
USE DRUG CODES FROM SECTION 3 Drug 3|’d : Price (Rlel) :
Q36 | In your opinion, what is the most effective Drug Name:
antimalarial medicine? i
Drug Code: .....oooiiiiiiiieieeeeeieeeeee
Other ... 97
Specify:
DON't KNOW......ovvvviiiiiiiiiieiiiiieinininininininenenenens 98
Q37 | Which drug do you most recommend for P. | Drug Code: ........ccccccvvveeviiieeeeiiiiieeennnd
i 2
falciparum Other .ovveiiceee e 97
Specify:
DON't KNOW....cooieiiieieee e 98
Q38 | Which drug do you most recommend for P. | Drug Code: ........ccceoouveeeiviiiieeeiiineenend
ivax?
vivax: L@ 1 1= R 97
Specify:
DON't KNOW......vviiieiiiiiie e 98
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q39 | What is the nationally recommended Drug Code: ......oovcvvvviireeee e
' ?
drug for P falciparum Other .oeeiiiee e 97
Specify:
DON't KNOW......vviiieiiiiiee e 98
Q40 | What is the nationally recommended drug Drug Code: ......oovcvvvviireeee e
ivax?
for P. vivax? oA 97
Specify:
DON't KNOW.....uviiiieiiiiiee s 98
Q41 | How do you typically decide which Most profitable...........cccoeiii, 1
antimalarial drugs to stock? Recommended by government.................... 2
LOWESE Priced ...cccovveveeiiiiiie e 3
Drug company/Sales rep influence .............. 4
MULTIPLE RESPONSES POSSIBLE Consumer demand..........ccccceevviiviiieeieeennnnne 5
CIRCLE ALL MENTIONED Brand reputation...........cccccvevveeeeieeesiesiennnns 6
PROBE ONCE: ANYTHING ELSE? Dos_age form ................................................. 7
Easily available..............ccccovvviiiiiiiiiiiiiiiininnn, 8
Prescribed most often by doctors................. 9
OtNEI oo 10
Specify:
NOU SUIE ... 98
Q42 | Where do you normally obtain your Phnom Penh wholesaler ............cccccvvvvvvnnnnns 1
antimalarial drugs? Province wholesaler ............cccccvvvvvvinininnnnnnn, 2
District wholesaler ..........cccoociiiieiiiiiiiiiii 3
Medical detailer ........cccceeveiiiiiiiiieeee e, 4
MULTIPLE RESPONSES POSSIBLE Province pharmacy (government)................ 5
CIRCLE ALL MENTIONED District pharmacy ........ccocvevveveiierieseeie e 6
PROBE ONCE: ANYWHERE ELSE? Non-government supplier.........ccccocveveinnnenn. 7
L@ 1 = SRR 8
Specify
DOoN't KNOW....cooiiiiiiiiiiieceeeieeee e 9
Q43 | Do your customers usually ask for a Y S ettt 1
specific antimalarial drug by name? o TP 2| 2045
Q44 | What are the three most common NAME CODE
antimalarial drugs that people ask for by
name? Drug 1:
Drug 2:
Drug 3:
Q45 | In the past week, approximately how many | Number of people:................
people bought or were dispensed an .
ant|ma|ar|al drug from your Outlet’) Dont knOW ................................................ 888
Q46 | Compared to this same time last year, Selling MOre ....oceeeeviiiie e 1
would you say that you are selling more Selling SAME.....cvvveeiiicieeee e 2
antimalarial drugs, about the same amount, | Selling 1€SS .........cooiviiiiiiiii e 3
or fewer antimalarial drugs? DON't KNOW......eiiiieiiiiiie e 8
N/A (didn't sell last year) .......ccccccovvveeeinnnenn. 9

122




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q47 | Inthe past month, did you ever cut blisters Y S ittt 1
or sell partial packs of antimalarials for o SRR 2
customers who cannot afford to buy the DON't KNOW....cooiiiiiiieeee e 8
entire pack?
Q48 | Do you sell drug cocktails for malaria? Y BS ittt 1
NO ettt 2 | = Q50
DON't KNOW.....uvvviiiiiiiiiiiiiiiiieininininieinenennnennnens 8 | & Q50
Q49 | In the past week, approx.imately how many | Number of people:.....ccvviinnnnnnn.
people bought or were dispensed a drug .
cocktail from your outlet? DONt KNOW...oveeiiee e 888
Q50 | Does your drug outlet provide diagnostic Y S oottt 1
testing for malaria? NO e 2| 2 Q55
Q51 | Which type of diagnostic testing for malaria | RDT/AIPSHCK ..........uuvviiiiiiiiiiiiiniiiiiiiniiiiiiinnnnn, 1
does your outlet provide? Blood slide/miCroSCOpY ........uvvvvvvvvrvrnenennnnnnns 2
Both RDT and microSCopy ..........ccceeevvevenenens 3
Q52 | Inthe past week, approx.imately how many | Number of people:.....ccovveinnnnnn.
people bought or were dispensed a RDT .
from your Out|et? DON't KNOW.....cvviiiieeiieeieeee et 888
Q53 | What percentage (%) of customers to 00 1ottt 1
whom you sell antimalarial drugs have a Less than 109%.........eeeevveeeeiiiiiieeiiieee e 2
parasite diagnosis first? 10% t0 <BOY0...evveeeiiiieee e 3
50% 10 <L00Y0...evveeeiiiieeeiiiee e 4
L00Y0 ceveeiiieiee ettt 5
DOoN't KNOW....cooiiiiiiiiiiieceeeieeee e 8
Q54 | Compared to this same time last year, Selling More ... 1
would you say that you are selling more Selling same..........ccccci 2
RDTs, about the same amount, or fewer Selling 1eSS ..o 3
RDTs? DON't KNOW....ooeieiiiiiiieee e 8
N/A (didn't sell last year) .......ccccccovvveeennnnenn. 9
Q55 | Do your customers ever ask for a malaria Y BS ittt 1
test? o PP 2 | = Q57
Q56 | What do you do or tell your customers who | Sellthem a RDT only .......cooeevviiiiiiiinieeennnnns 1
ask for a malaria test? Sell AND test them with RDT ........ccccceeeenne 2
Take a blood slide ..., 3
Refer them to public health facility ............... 4
Refer them to private provider or lab ........... 5
Sell them drugs for malaria............cccccceeee 6
OtNEI o 7
Specify:
NOE SUME .iiieieeiiiiiie s e e e e eeettien e e e e e eearn e e e e e aenes 8
Q57 | Have you ever referred suspected Cases Of | YES ...t 1
malaria for treatment? NO e 2| = Q60
Q58 | What types of cases do you refer? Children <5 years.......ccoccceeeeeiiiciiienneeeeeenne 1
Children <2 years.......cccccveeeeiviiieenniineee 2
MULTIPLE RESPONSES POSSIBLE Pregnant women............... T TR 3
CIRCLE ALL MENTIONED Symptoms of severe malaria............... RN 4
Previously treated but symptoms persist ..... 5
PROBE ONCE: ANY OTHERS? Other ..eeveiiiiie 6
Specify:
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q59 | Where do you refer suspected cases of Referral/Provincial hospital ................c......... 1
malaria? Health Center/FDH..........cccoviiiiiiiiiiieiine, 2
VMW . 3
Private l[aboratory ............ccccviiiiniiienninnn. 4
OtNEI i 5
Specify:
Q60 | Do you keep records or a register of the Y BS ittt 1
malaria cases that you diagnose or treat? NO e 2 | 2 Q62
Check this box if they were able to show
records or a register - |:|
Q61 | What type of records do you keep of AGE i 1
malaria cases tested and/or treated? SEX ttttttiee et e e e 2
Test result (POS OF NEQ) ....cvvvveeriiiiieeeiiieeeens 3
MULTIPLE RESPONSES POSSIBLE Type (_)f malaria (_speues) ............................. 4
CIRCLE ALL MENTIONED Severity of malaria ..................ccco 5
Treatment given ........ccevvvvveveviiiieieciceceeeeeee, 6
PROBE ONCE: ANYTHING ELSE? RefErralS......ocouvviiiiiiie e 7
Date Of VISit ......oociiiiiieiiieeeieece e 8
Q62 | During 2009, have you attended any Y S ettt 1
trainings or workshops about malaria? NO ettt 2 | 2 Q65
Q63 | What topics were discussed during these DIagNOSIS....civviiieiiiiiee it 1
trainings/workshops? RDTS ittt 2
Treatment ..., 3
ACTS e 4
MULTIPLE RESPONSES POSSIBLE Drug resistanCe .........coovveeeeiiiieeevniieee e 5
CIRCLE ALL MENTIONED Ban on monotherapy..........cccceeveeveeveeeneenne. 6
PROBE ONCE: ANYTHING ELSE? Signs and sym_ptoms .................................... 7
How to recognize fake drugs...........ccccvvvnnne 8
New treatment POlICIES...........uvvvvvvveinriininnnnns 9
OtNEI oo 10
Specify:
DOoN't KNOW....cooiiiiiiiiieeeeieeee e 98
Q64 | Who conducted these trainings? Health Center/Hospital ............ccccvvvvvvvvvnnnnnnns 1
Province (PHD)/OD.........ccccvvvvvvivinieinininininnns 2
Government-MoH/CNM ..........ccccoeeveeennnns 3
MULTIPLE RESPONSES POSSIBLE Government-DDF.........cc.oooovivviiiinieeeeeeeeien, 4
CIRCLE ALL MENTIONED NGO . 5
PROBE ONCE: ANYONE ELSE? Other_ ............................................................ 6
Specify:
NOUSUIE ... 8
Q65 | Have you heard about the activities t0 StOP | YES ..uuiiiiiiiiie e 1
the spread of drug resistance in this area of | NO........cccoiiiiiiiii 2
Cambodia?
Q66 | Are you aware that some antimalarial drugs | YES ....ccooiiiiiiiiiiiiiiai e 1
are banned in Cambodia? NO e 2| = Q69
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q67 | Which antimalarial drugs are banned in NAME CODE
Cambodia?
Drug 1:
Drug 2:
Drug 3:
Other .oeveiiiee e 97
Specify:
DON't KNOW....ooiiiiiiiiieee e 98
Q68 | Where did you hear about the ban onthese | TV/IRAIO .......cccceveeiiiiiiiiiiiice e 1
antimalarial drugs? B I = UL oLV 2
Health Center/Hospital staff ..............ccccvvnee 3
Provincial/OD staff ... 4
MULTIPLE RESPONSES POSSIBLE NGO staff ..., 5
CIRCLE ALL MENTIONED DIUQ iNSPECION ....cvveveeviieeeeecte et 6
PROBE ONCE: ANYWHERE ELSE? Other. ............................................................ 7
Specify:
NOU SUIE ... 98
Q69 | Have you heard about fake/counterfeit Y BS ittt 1
drugs? NO L 2| =2Q71
Q70 | Have you seen any fake/counterfeit drugS? | YES ...uuiiiiiiiieiiiiiie e 1
NO 2
DON't KNOW...ooooiiiiiiieiee e 8
Q71 | Inthe past 6 months, has anyone come to Y BS it 1
inspect your outlet? NO e 2| 2Q74
Q72 | Who came to inspect your outlet? Health authorities (PHD/OD/MoH) ............... 1
Inspection COMMILLEE ..........vvvvvvivvrininirinnninnns 2
DDF INSPECTLON ..ccvvvviiiieieiieiiiiiie e 3
MULTIPLE RESPONSES POSSIBLE POlICE. ..ot 4
CIRCLE ALL MENTIONED Other government official ...........c..covevveevernnnn 5
PROBE ONCE ANYONE ELSE’) NGO ............................................................. 6
L@ 1 = SRR 7
Specify:
NOUSUIE ...t 8
Q73 | What action did they take if any? Took away SOmMe drugsS ......ceeeeevveeeeeiiiieeenns 1
Threw away some drugs...........cccceeeeeviineeeenns 2
Administered afine ........cccoccvveeeiiiiiiieeee, 3
MULTIPLE RESPONSES POSSIBLE Discussed the problem of fake drugs........... 4
CIRCLE ALL MENTIONED WIOte a repPort .....ccveeveeveeiececteece e 5
PROBE ONCE: ANYWHERE ELSE? TOOk ph(_)tographs ........................................ 6
Did NOthiNg ....cooiiiiiii e 7
OtNEI e 8
Specify:
NOE SUME ...ttt 98
Q74 | Do you have a license to sell drugs? Y BS ittt 1
NO Lttt 2

Check this box if their license is displayed
on the wall: -
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Annex 5. Drug Outlet Questionnaire

IDENTIFICATION
OULIEL ID: e,
Cluster code (1-96): ...coeeeviviiiviiieieeeeeins Outlet Number (1-2): ....ovveveeeeiiiiiiieeeee e
Province: Province code: .....ccoeeeveiiiiviviiiiieeeeereenienn,
District: District code: .......oovvvveeiiiiiiiiieiie,
Commune: Commune code:.......cceeeeee...
Village: DOMAIN: ..eiiiiiiiee e
SUPERVISOR FIELD EDITOR OFFICE EDITOR DATA ENTRY
Name: Name: Name: Name:
Code: Codej:l:l:': Codl:l:l:l:le: Cojj:l:':le:
Date: _ [ | __ Date: _ [/ _ [ _ Date: _ [ _ | __ Date: _ [ _ | __
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Section 1: Details of Outlet

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q1 Is this outlet located in the selected CIUSIEI? | YeS ..o
NO oo = Q4
Q2 | Is this outlet located in the nearest market Y S ittt
or town? NO o
Q3 How far away from the selected cluster is . )
this market or town? Distance (Km): .....ccoceeiviiiiiiieeneennnn.
Q4 | Type of outlet Shop/market..........ccoveeviiiieiniee
Drug store/pharmacy .........ccccccevivveeeinnnnnen.
GrOCEIY SO c.vvviiieieiieiiiiiie et
CabiNet......ccooiiiie i
Other ..o
Specify:
Q5 | What is the sex of the respondent? MalE .
Female ...
Q6 | What is the age of the respondent? AGE: i
Q7 | What is the respondent's role? OWNET it
EMpIoyee .....oooiiiii
NOTE: THE RESPONDENT MUST BE (F)?rrg:y MEMDET ...eoiiiiiieeiiieee e
SOMEONE WHO SELLS DRUGS IN THIS | OteT i
OUTLET o
Specify:
Q8 | What formal health training has the DOCHON v
respondent had? Pharmacist ..o
Medical assistant ...........cccovvveveiiiieie e,
NUISE ..
MIAWIE ..o
Other health training .........cccoccoeeeiiieine,
Specify:
No health training..........cccccceeeeiiiiiiiieeeeeen, = Q10
Q9 How_mz’i)ny years of formal training did you Years of training:.......ccccceevvviiinnen.
receive?
If the formal training was less than one Months of training-
year, fill in the month box. onths of training: ........cccccceeeieeeies
Q10 | Do you offer consultations? Y S ittt
NO e = Q14
Q11 | Approximately how many consultations do <L perWeeK .....oeevviiiieiiiee e
you provide each day? lto5perday... e,
61010 perday......cccceevviiieiniiiiieeieeeee,
> 10 PEr daY..cceeeeiiiiiiieieeee e
DON't KNOW ...
Q12 | Do you offer consultations for malaria? Y S ittt
NO o
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q13 | Approximately how many consultations for <L perweek ..o 1
malaria do you provide each week? lto5perday...cccoeeiiiiiiiiiiieee e, 2
610 10 perday......ccccceeeeeeeiiiiiiiiiieee e 3
> 10 Per day...cceeeeiiiieeiiiiie e 4
DON't KNOW ... 8
Q14 What are your norma}l hours FJf operation for OPEN: oot s
this drug outlet, that is what time do you
Open and What tlme do you Close’) C|Ose ......................................... e
Q15 | Do you distribute or display any information | Y&S......ccccocueeiiiiiiieiiiiiee e 1
for your clients about malaria? NO ot 2| =2 Q17
Q16 | What type of information about malaria POSter ..o 1
does this outlet display or distribute? Leaflets/Brochures..........cccccooeivi. 2
Billboards ........c.ceeeiieiiii e 3
MULTIPLE RESPONSES POSSIBLE BanNer ......ocovvvviiiii e 4
Other e 5
Specify:
Section 2: Malarine, A+M, Duo-Cotecxin, Artekin and Artequick
"I would first like to ask you about five specific drugs."
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q17 | Have you heard of a drug called Malarine or Yes No
A+M? Malarine .........cocceeueurerereiriciennn. 1 2 |IfNo
= Q25
A+M 1 2
Q18 | Do you sell Malarine or A+M? Yes No
Malaring .........ccoeeeeeercninncnnnns 1 2 |IfNo
= Q24
A+M 1 2
Q19 | How much do you sell one box (small) of o
Malarine or A+M for? Malarine: .......cccocveveeennnnnnd | | | | | |
APM: NN
Q20 | How many boxes (small) of Malarine or o
A+M did you sell last week? Malarine: .......ccooeeeiiiiiniiiiieeeeen D:I:‘
O |:|:|:|
Q21 | When did you last buy Malarine or A+M? Malarine A+M
Within last week............... 1 1
Within last month ............... 2 2
More than a month ago.... 3 3
NOt SUIe .....ovveieeeeeieeiiiin, 8 8
Q22 | How many boxes of Malarine or A+M did Number of boxes bought:

you buy the last time you bought stock?

Malarine: ........ccccceveiii I:I:I:'
A et HEN
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q23 | When will you buy your next stock of Malarine A+M
Malarine or A+M? Within next week.............. 1 1
Within next month............... 2 2 Skip to
In more than a month....... 3 3 Q25
No plans to buy................ 4 4
NOt SUre ......oooevvveviiiiinennn. 8 8
Q24 | Why don't you sell Malarine or A+M? Malarine A+M
Not available .................... 1 1
Too expensive to buy stock 2 2
MULTIPLE RESPONSES POSSIBLE No demand ..................... 3 3
CIRCLE ALL MENTIONED People don't know it......... 4 4
Don't know where to buy . 5 5
: ?
PROBE ONCE: ANYTHING ELSE® Other.....ccooveiiiieeiiieee 6 6
Q25 | Have you heard of a drug called Duo- Yes No
Cotecxin or Artekin or Artequick? DUO-COteCXiN ...cccvvvveevirreeeceivreen, 1 2 If No
ArteKin.......oooo 1 2 f;r(ggz
AreqUICK ....eeeeiiiieeee e 1 2
Q26 | Do you sell Duo-Cotecxin or Artekin or Yes No
Artequick? DUO-COLECKIN ... 1 2 |IfNo
Artekin 1 2 for all
ekin..cooe i, > 032
Artequick..........cccoe 1 2
Q27 | How much do you sell one box (small) of .
Duo-Cotecxin or Artekin or Artequick for? DUO-COteCiN: -ovvvvvvvvvveee | | | | | |
Artekin:......ocoooinened | ............... | ...... | .....
Artequick:........................| ..... | ..... | ...... || ..... |

Q28

How many boxes (small) of Duo-Cotecxin
or Artekin or Artequick did you sell last
week?

Number of boxes sold:

Duo-Cotecxin: .......cccceeeveeeeeeennl. I:I:I:'

Q29

When did you last buy Duo-Cotecxin or
Artekin or Artequick?

Duo-
Cotecxin Artekin Artequick

Within last week........ 1 1 1
Within last month ..... 2 2 2
>1 month ago........... 3 3 3
Not sure ........cccc........ 8 8 8

Q30

How many boxes (small) of Duo-Cotecxin
or Artekin or Artequick did you buy the last
time you bought stock?

Number of boxes bought:

DUOo-CotecXin: ....cocvveeeeiiiieeeeiiins I:I:I:I
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CIRCLE ALL MENTIONED
PROBE ONCE: ANYTHING ELSE?

People don’t know ...4
Don’t know where ....5

OULhr WN P

OO~ WNER

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q31 | When will you buy your next stock of Duo- Duo-
Cotecxin or Artekin or Artequick? Cotecxin Artekin Artequick
Within next week......1 1 1 Skip to
Within next month ....2 2 2 33
>1 month................. 3 3 3 Q
No plans to buy........ 4 4 4
Notsure ........cceeeeee. 8 8 8
Q32 | Why don't you sell Duo-Cotecxin or Artekin Duo-
or Artequick? Cotecxin Artekin Artequick
Not available............. 1
Too expensive ......... 2
MULTIPLE RESPONSES POSSIBLE No demand .............. 3

Section 3: Antimalarials and diagnostics sold
"I would now like to ask you about all the antimalarial drugs and diagnostics you sell. | would like you to list all
the drugs and Rapid Diagnostic Tests (RDTs) that you sell. If possible can | check your current stock?"

Have you If YES, within the past
Q33 Sold in past In stock ever been 3 months, was this
6 months? today? out of stock | drug/test out of stock
of this drug? | for more than 1 week?
Code Drug / Test Name Yes | No | Yes | No | Yes | No | Yes | No Not
Known
1 |A+M (Artesunate-Mefloquine)
2 |A+M1 (CHILDREN) 1 2 1 2 1 2 1 2 8
3 |A+M2 (INFANT) 1 2 1 2 1 2 1 2 8
4 |A+M3 (ADOLESCENT) 1 2 1 2 1 2 1 2 8
5 |A+M4 (ADULT) 1 2 1 2 1 2 1 2 8
6 |A+M5 (ADULT) 1 2 1 2 1 2 1 2 8
MALARINE (Artesunate-
7 .
Mefloquine)
8 |MALARINE (ADULT) 1 2 1 2 1 2 1 2 8
9 |MALARINE (CHILD) 1 2 1 2 1 2 1 2
10 |MALARINE (ADOLESCENT) 1 2 1 2 1 2 1 2 8
11 ARTEQQIN (Artesunate- 1 > 1 > 1 > 1 5 8
Mefloquine)
DUO-COTECXIN
12 (Dihydroartemisinin-Piperaquine) 1 2 L 2 L 2 1 2 8
13 |ARTEKIN (DHA-piperaquine) 1 2 1 2 1 2 1 2 8
14 ARTEQU_ICK (Artemisinin- 1 > 1 5 1 5 1 5 8
Piperaquine)
15 COTECXIN (Dihydroartemisinin 1 5 1 2 1 2 1 2 8
only)
16 |ARTESUNATE TABLET 1 2 1 2 1 2 1 2
17 |ARTESUNATE INJECTION 1 2 1 2 1 2 1 2 8
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Have you If YES, within the past
Q33 Sold in past In stock ever been 3 months, was this
6 months? today? out of stock | drug/test out of stock
of this drug? | for more than 1 week?
Code Drug / Test Name Yes | No | Yes | No | Yes | No | Yes | No Not

Known
18 |ARTESUNATE SUPPOSITORY 1 2 1 2 1 2 1 2 8
19 |ARTEMETHER TABLET 1 2 1 2 1 2 1 2 8
20 |ARTEMETHER INJECTION 1 2 1 2 1 2 1 2 8
21 JARTEMISININ TABLET 1 2 1 2 1 2 1 2 8
22 |ARTEMISININ SUPPOSITORY 1 2 1 2 1 2 1 2 8
23 |MEFLOQUINE 1 2 1 2 1 2 1 2 8
24 | QUININE TABLET 1 2 1 2 1 2 1 2 8
25 | QUININE INJECTION 1 2 1 2 1 2 1 2 8
26 |CHLOROQUINE 1 2 1 2 1 2 1 2 8
27 |PRIMAQUINE 1 2 1 2 1 2 1 2 8
28 gg;ﬁsﬁ;\nz (Atovaquone- 1| 2 1| 2 1| 2 1 2 8
29 El?rﬁegr'i'r\i"ngrtemether' 1 21| 2| 1|2 1 2 8

OTHER DRUG FOR MALARIA

30 | specify: 1 2 1 2 1 2 1 2 8
31 gEUNCIEACLIA(\)FS&TAIL FOR FEVER 1 2 1 > 1 > 1 > 8
32 |TETRACYCLINE/DOXYCYCLINE 1 2 1 2 1 2 1 2 8
33 |OTHER ANTIBIOTICS 1 2 1 2 1 2 1 2 8
34 |PARACETAMOL / ASPIRIN 1 2 1 2 1 2 1 2 8
35 |CARESTART (COMBO TEST) 1 2 1 2 1 2 1 2 8
36 |PARACHECK 1 2 1 2 1 2 1 2 8
37 |MALACHECK 1 2 1 2 1 2 1 2 8
38 |OTHER TEST FOR MALARIA 1 2 1 2 1 2 1 2 8
39 |SUPER MALATAB 1 2 1 2 1 2 1 2 8
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Section 4: Knowledge, practice, inspections and training

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q34 | What are the signs or symptoms of =T SRR 1
malaria? ChillS .o 2
SWEALING ...evvee it 3
Headache ..., 4
MULTIPLE RESPONSES POSSIBLE Body ache/Joint pain .........cccocceeviiiiiienieene 5
CIRCLE ALL MENTIONED ANEIMIA .o 6
JauNdiCe ..o 7
: ?
PROBE ONCE: ANYTHING ELSE? Enlarged spleen........cccccovvviiviieeeee e, 8
Other...coi i 9
Specify:
DON'T KNOW ... 98
Q35 | What do you do if you suspect the patient Examine patient.........cccccoeveviiieieee e, 1
has malaria? Perform blood test (slide) .........ccocceeveiinneeen. 2
Perform blood test (dipStick).........ccccvevnvneeen. 3
MULTIPLE RESPONSES POSSIBLE Refer for blood test..........ccccviveveveeiiiiiiieee, 4
CIRCLE ALL MENTIONED Refer for treatment ..., 5
Sell antimalarial drugs ............cccoooeeeeeeeee. 6
: ?
PROBE ONCE: ANYTHING ELSE® Other..eiii i 7
Specify:
DON't KNOW .t 98
Q36 | What are the three most common drugs Code Price
you sell for malaria? How much do you sell Drug 1° - Riel:
a single complete treatment course for? 9L ’
(USE THOSE DRUG CODES IN GHD LIST | Drug 2" Riel:
BELOW)
Drug 3" : Riel:
Q37 | Which drug do you most recommend for P. DRUG NAME CODE
falciparum? )
P.falciparum:
DoN't KNOW ..., 98
Q38 | Which drug do you most recommend for P. DRUG NAME CODE
vivax? )
P.vivax:
DON't KNOW ..., 98
Q39 | Have you heard about the national Y S ettt 1
treatment guidelines? NO e 2 | 2 Q42
Q40 | Which is the currently recommended drug DRUG NAME CODE
for treatment of uncomplicated P. _
falciparum? P. falciparum:
DON't KNOW ..., 98
Q41 | Which is the currently recommended drug DRUG NAME CODE

for treatment of uncomplicated P. vivax?

P. vivax:
DON't KNOW ... e 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q42 | How do you decide which antimalarial Most profitable ........cccccoeviiiiiiieee e, 1
drugs to stock? Recommended by government..................... 2
LOWESL PrICE .o 3
Drug company/ drug seller ..........ccccceevinneen. 4
MULTIPLE RESPONSES POSSIBLE Consumer demand.........cccccooeviuviiireneneninnns 5
CIRCLE ALL MENTIONED Brand reputation ...........ccccevviieieiiiieie e 6
Clear dosage form........cccoceeevviieienniieeennnne, 7
: 2
PROBE ONCE: ANYTHING ELSE" Easily available...........c.ccocociiiiniiiiiicee 8
Prescribed most often by doctors................. 9
Other ..o 10
Specify:
NOE SUIE oo 98
Q43 | Where do you normally obtain your Phnom Penh wholesaler...........cccccccvvvvvivenees 1
antimalarial drugs? Province wholesaler ..........cccccceviieiiinnnnnen, 2
District wholesaler ...........cccccveeveveeiiiiciiiieenn, 3
Medical detailer ........cccccovviiviiiieeee i, 4
MULTIPLE RESPONSES POSSIBLE Province pharmacy (government) ................ 5
CIRCLE ALL MENTIONED District pharmacy.........ccccceevviieiiiiiiie e, 6
PROBE ONCE: ANYWHERE ELSE? Non-government SUppPlier ........cccvvvevvvvvenennns 7
OtNeI e 8
Specify
DOoN't KNOW ..o 9
Q44 | Do your customers usually ask for a Y S it 1
specific antimalarial drug by name? N TSPt 2| Q46
Q45 | What are the three most common NAME CODE
antimalarial drugs that people ask for by
name? Drug 1:
Drug 2:
Drug 3:
Q46 | In the past week, gpproximately how many | Number of people:.....ccovvevinnnnn.
people bought antimalarial drugs from your
outlet? DOoN't KNOW ..., 888
Q47 | Compared to this same time last year, Selling MOre........oeeviiiiiie e, 1
would you say that you are selling more Selling SAME ...covveeeiiiieeeee e 2
antimalarial drugs, about the same amount, | Selling 1eSS ........coooviiiiiiiiii e, 3
or fewer antimalarial drugs? DON't KNOW ..o 8
N/A (didn't sell last year)........ccccceeeeviiiiineneen. 9
Q48 | In the past month, did you ever cut blisters Y S ettt 1
of antimalarials for customers who cannot NO e 2
afford to buy the entire pack? DON't KNOW ..o 8
Q49 | Do you sell drug cocktail for malaria? Y Sttt 1
NO ettt 2| 2051
o] A o 8| = Q51
Q50 | In the past week, approximately how many | Number of people: .......................
people bought a drug cocktail from your ‘
Outlet for ma|aria? DON't KNOW .. oveieeeeee et 888
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q51 | Does your drug outlet offer diagnostic R =TSSR 1
testing for malaria? NO e 2 | 2 Q56
Q52 | Which type of diagnostic testing for malaria | RDT/dIpSticK ........coooociiiieereeiiiiiiieeee e, 1
does your outlet offer? Blood slide/microSCopy........cccvveviveeieinnnnnen. 2
Both RDT and miCroSCOpY ........cccccevvernvnneen 3
Q53 | Inthe past week, approximately how many | Number of people:.......c..c.cuo......
people did you perform a test for malaria?
DON'tKNOW ....vviieiiiiiee e 888
Q54 | What percentage (%) of customers to 000, 1teeeee e ettt 1
whom you sell antimalarial drugs have a Less than 10%........ceeeveeeiiiiiiiiiieee e, 2
parasite diagnosis first? 10% t0 <BOYO .vvveeiiiiiee e 3
50% t0 <1000 .vvveeeivieeeeciie et 4
L1000t 5
DON't KNOW ..o 8
Q55 | Compared to this same time last year, Selling MOre.......oeeeiiiiiiee e 1
would you say that you are selling more Selling SAME ...covveeiiiiiiieeie e 2
RDTs, about the same amount, or fewer Selling 1ess ..o 3
RDTs? DOoN't KNOW ..o 8
N/A (didn't sell last year)...........uevvvvevevevenennnns 9
Q56 | Do your customers ever ask for a malaria Y S it 1
test? N O oettttttetereeeeeeeerereesrererseereesesssssessssssassrsraraenees 2| = Q58
Q57 | What do you do or tell your customers who | Sellthem a RDT only.......ccccooviviiiiveneeiiinnnnns 1
ask for a malaria test? Sell and test them with RDT........ccccceeevnnns 2
Take a blood slide .........ccccccvvveeiiiiiieeee, 3
Refer them to public health facility ............... 4
Refer them to clinic or private lab................. 5
Sell them drugs for malaria .............ccccceonee. 6
OtNeI e 7
Specify:
NOE SUIE v, 8
Q58 | Have you ever referred suspected Cases Of | YES. ..o 1
malaria for treatment? IO ettt e e e e eneeenees 2| = Q61
Q59 | What types of cases do you refer? Children <5 years .....cccccceveeeveviciiiieeee e 1
Children < 2 years ......cccocveevviiieeniiieeeee, 2
MULTIPLE RESPONSES POSSIBLE gr?ng:;gggicé}é}{{;{;ﬁ}; ........................ i
CIRCLE ALL MENTIONED ymp s
Previously treated but symptoms persist...... 5
PROBE ONCE: ANY OTHERS? Other e 6
Specify:
Q60 | Where do you refer suspected cases of Referral/Provincial hospital..............cccuvveeee. 1
malaria? Health Center/FDH ..........cccocviiveveeeieeiiieee, 2
VMW e 3
Private laboratory ...........ccccoiiiiiniinnn, 4
Other ..o 5
Specify:
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q61 | Do you keep records or a register of the R =TSSR 1
malaria cases that you diagnose or treat? NO e 2 | 2 Q63
Check this box if they were able to show
records or a register - |:|
Q62 | What type of records do you keep of AGE et 1
malaria cases tested and/or treated? SO tttttae ettt e e 2
Test result (POS OF NEQ) ...covvveeriiieeeeiiieeeeas 3
MULTIPLE RESPONSES POSSIBLE ;)e/sir(i)tf rg?lrig.ls;gaeues) ............................. 451
CIRCLE ALL MENTIONED y of malaria. ..o,
Treatment giVeN ... 6
PROBE ONCE: ANYTHING ELSE? Referrals ... 7
Date Of VISIt ...eeveeiiiiiieiiiiiee e 8
Q63 | During 2010, have you attended any Y S it 1
trainings or workshops about malaria? N TSPt 2 | 2 Q66
Q64 | What topics were discussed during these DIagNOSIS....cvvvvvereieieieeeiereeiesrerererererenerenannnnnes 1
trainings/workshops? R TS eitiiiiiiiiieeieeeeeeeeeereeereseesseseeesesesenerenanannnes 2
Treatment ... 3
ACT S s 4
MULTIPLE RESPONSES POSSIBLE Drug reSistanCe .........ccoccveeeviiveeeiniieee i 5
CIRCLE ALL MENTIONED Ban on monotherapy .......cccccveveiiiieieinnnennn, 6
Signs and SYMptoms .......cceeeeeriieeenniieeenninne. 7
: ?
PROBE ONCE: ANYTHING ELSE" How to recognize fake drugs..........ccccoevneeen. 8
New treatment POlICIES .........cevvveeveveveriiinennnes 9
Other .o 10
Specify:
DON'T KNOW ..o 98
Q65 | Who conducted these trainings? Health Center/Hospital .............covvvvvvevvvinnnnnns 1
Province (PHD)........coooiiiiiiiiiiiic e 2
Operational DIStriCt ..........ccceeiviiiieeiiiieeeee, 3
MULTIPLE RESPONSES POSSIBLE MOH/CNM ....oviiiiiiiiieiiiieieeeeeeeeeevevevevevevevaraaenes 4
CIRCLE ALL MENTIONED DDF e 5
) NGOttt 6
PROBE ONCE: ANYONE ELSE? Other i 7
Specify:
NOE SUIE e 8
Q66 | Have you heard about the activitiesS t0 STOP | YES...cuii i 1
the spread of drug resistance in this area of | NO .......ccooiiiiiiiiii e, 2
Cambodia?
Q67 | Are you aware that some antimalarial drugs | YeS.....ccciiiiiiiiiie e 1
are banned in Cambodia? o S 2| =2 Q70
Q68 | Which antimalarial drugs are banned in NAME CODE
Cambodia?
Drug 1:
Drug 2:
Drug 3:
DON't KNOW ... 98
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q69 | Where did you hear about the ban onthese | TV/IRAIO.......ccccceeeviiiiiiiiiiiee e 1
antimalarial drugs? TraiNING ..cceee i 2
Health Center/Hospital staff ......................... 3
Provincial/OD staff...........cccccvieeeiiiiiiniiiiee, 4
MULTIPLE RESPONSES POSSIBLE NGO Staff.....ceeiiiiiieiee e 5
CIRCLE ALL MENTIONED Drug iNSPECLON ......evvveeiiiieee e 6
PROBE ONCE: ANYWHERE ELSE? OtNeI i 7
Specify:
NOE SUIE oo 98
Q70 | Have you heard about fake drugs? D =TSSR 1
NO ettt ennnes 2
Q71 | Have you seen any fake drugs? Y S ittt 1
NO ettt 2| =2>Q73
DON't KNOW ..o 8| = Q73
Q72 | Which antimalarial drugs have you seen NAME CODE
that you suspect may have been fake?
Drug 1:
Drug 2:
Drug 3:
Q73 | Inthe past 6 months, has anyone come to Y Sttt 1
inspect your outlet? NO ettt 2| 2> Q76
Q74 | Who came to inspect your outlet? Health authorities (PHD/OD/MoH) ............... 1
Inspection committee..........ocoveviiiiieieinineenn, 2
DDF INSPECTON ...covvvviiiieiiiiieeiiiiin e 3
MULTIPLE RESPONSES POSSIBLE Justice POlICe.......ceevviiiiiiciee e 4
CIRCLE ALL MENTIONED Other government official ............................ 5
. NGOt 6
PROBE ONCE: ANYONE ELSE? Other i 7
Specify:
NOESUIE et e e 8
Q75 | What action did they take if any? Took away SOme drugs ........ceeevveeeeeiiineeennns 1
Threw away some drugs ..........cccceeeviieeennns 2
Administered afine.......ccccoccevvveiiiicciiieneeen, 3
MULTIPLE RESPONSES POSSIBLE Discussed the problem of fake drugs........... 4
CIRCLE ALL MENTIONED Wrote a report......veviveiiiii 5
PROBE ONCE: ANYWHERE ELSE? T(_)ok ph(_)tographs ......................................... 6
Did NOthiNg ...coooiieieee e, 7
OtNeI e 8
Specify:
NOESUIE et 98
Q76 | Do you have a license to sell drugs? Y S ittt 1
NO e 2

Check this box if their license is displayed
on the wall: -




END INTERVIEW

Thank respondent for taking the time to be interviewed.
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Annex 6. Net Outlet Questionnaire

IDENTIFICATION
Outlet ID: .vveeeiiiieeeeee e
Cluster code (1-96): ...coeeeviviiiviiieieeeeeins Outlet Number (1-2): ....ovveveeeeiiiiiiieeeee e
Province: Province code: .......c.ccocvveeiiiiiee e
District: District COE: ...ovvviviiieiiiiie e
Commune: Commune code:.................
Village: DOMAIN: ..eiiiiiiiee e
SUPERVISOR FIELD EDITOR OFFICE EDITOR DATA ENTRY
Name: Name: Name: Name:
Code: Code: ] Codl:l:l:l:'e: Cod‘a:l:l:l:':
Date: _ [/ | __ Date: _ [ _ | __ Date: _ [ __[|__ Date: _ [ | __
NO. SKI
QUESTIONS AND FILTERS CODING CATEGORIES =
Q1 Is this outlet located in the selected YES ittt 1 >
cluster? N[0 TN 2| Q4
Q2 Is this outlet located in the nearest YES oot 1
market or town? NO e 2
Q3 How far away from the selected cluster . .
to the outlet? Distance (Km):......ccoooceeeerinnnns
Q4 Type of outlet General store (outside market) ............ 1
Net seller in market ..........cocccvveeeneeenn. 2
L@ 1 = P 3
Specify:
Q5 What is the sex of the respondent? Male....oceieiiie e 1
Female .....cccooiiiiiii e, 2
Q6 What is the age of the respondent? AQE: i
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e QUESTIONS AND FILTERS CODING CATEGORIES PSKI
Q7 What is the respondent's role? OWNET cceiiiei e 1
0] o] [0TSR 2
NOTE: THE RESPONDENT MUST BE Family member.......ccccccoveiviiiiine e, 3
SOMEONE WHO SELLS DRUGS IN THIS Other .o 4
OUTLET
Specify:
Q8 How long has this outlet been selling L YEAN i 1
mosquito nets? 1-3YEAIS it 2
3-5YEAIS i 2
Z5Vyears......cccccciiii 2
NET OUTLET STOCK LIST
Q9 Q10 Q11 Q12 Q13
Normall In stock Price to Price to
Tyr)ii/SBer;?g;é nets & sell? g today? in':ltj(;:':ier buy sell
1: Yes 2:No | 1: Yes 2:No (Riel) (Riel)
Long-lasting nets:
Olyset 1 2 1 2
Permanet 1 2 1 2
Malanet-bed 1 2 1 2
Malanet-hammock 1 2 1 2
GF/MoH logo 1 2 1 2
NetProtect 1 2 1 2
Conventional nets:
B-52
Specify: 1 2 |1 2
No logo 1 2 1 2
Hammock 1 2 1 2
Other
Specify: 1 2 |1 2
Nets bundled with Super Malatab:
B-52
Specify: 1 2 |1 2
No logo 1 2 1 2
Hammock 1 2 1 2
Other
Specify: 1 2 |1 2
Insecticide:
Super Malatab (alone) 1 2 1 2
Malatab 1 2 1 2
IconMaxx 1 2 1 2
Fendona 1 2 1 2
Other 1 2 1 2
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Specify:

e QUESTIONS AND FILTERS CODING CATEGORIES PSK'
Q14 Where do you buy your mosquito nets Local market.........ccvvveiiiviieiniiee e, 1
and hammock nets? Government or NGO ........ccccoeevviiivinnnn. 2
Hawker/itinerant seller (commercial)....3
MULTIPLE RESPONSES POSSIBLE Iﬂr:r‘l’fe“t”lﬁ ;i'ﬁsrgegse‘r’]rr‘] (PSD. g
CIRCLE ALL MENTIONED arket in Phnom Penh..........c.ccccoo.....
[DI[S 1] o101 (o] GO PR 6
PROBE ONCE: ANYWHERE ELSE? (@1 = SRR 7
Specify:

THE FOLLOWING QUESTIONS (Q15-Q26) REFER TO MOSQUITO NETS ONLY, DO NOT INLCUDE
HAMMOCK NETS. IF THEY DON'T SELL MOSQUITO NETS (CHECK THE STOCK TABLE), SKIP TO

Q27.
Q15 How many mosquito nets did you sell Mosquito nets sold: ............
last week?
DOoN't KNOW...oooveeiiiiiiiiieeeee e, 888
Q16 When did you last buy stock of Within last week ...........evvveeveevevieiiiinnnns 1
mosquito nets? Within last month..............ccevvvviviiiinnnns 2
More than a month ago .............cccccu.... 3
NOL SUIE ... 8
Q17 How many mosquito nets did you buy Mosquito nets bought: .......
the last time?
DoN't KNOW....ooooviiiiiiiiiiieeeii, 888
Q18 When will you buy your next stock of Within next week ..........oocccvvevereeeiinnnes 1
mosquito nets? Within next month............cccocoien. 2
More than amonth .............ccccoeenen. 3
NOUSUIE ... 8
Q19 Compared to this same time last year, Selling MOore ......ccceevviiieeiiieieees 1
would you say that you are selling more Selling SaMe......covveeiiiiiiiiiieee e, 2
mosquito nets, about the same number, or Selling 1ess ....coovvvvviviii 3
fewer mosquito nets? DOoN't KNOW...ooooiiiiiiiiiiieeeeeiiieeeee e 8
N/A (didn't sell last year) ........ccccceeeeeee. 9
Q20 Have you ever bought nets that were YES ittt 1
“bundled” with Super Malatab? (These are NO oo 2 >
nets that have an insecticide kit included Q25
inside the packet or comes with the net)
Q21 How did the mosquito nets with Super Kit & net in the same packet ................ 1
Malatab arrive? Kit & net together but not in same
PACKEL ...t 2
L@ 1 = 3
Specify:
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e QUESTIONS AND FILTERS CODING CATEGORIES PSKI
Q22 How do you sell mosquito nets with Kit & net in the same packet ................ 1
Super Malatab? Kit & net together but not in same

PACKET ...t 2
Other ..o 3
Specify:
Q23 When did you first start selling these
mosquito nets bundled with Super Malatab? Date started selling bundled mosquito
WRITE DATE AS MONTH AND YEAR | "€t
S
Month Year
Q24 Where did you get these bundled Local market........cocvvveiiieieinieeeeee, 1
mosquito nets? Government or NGO .........cccevvvviiiieeenes 2
Hawker/itinerant seller (commercial)....3
MULTIPLE RESPONSES POSSIBLE Team with green uniform (PSI) ............ 4
CIRCLE ALL MENTIONED Market in Phnom Penh......................... 5
PROBE ONCE: ANYWHERE ELSE? Distributor/Wholesaler............ccccccco...... 6
Other ..o 7
Specify:
Q25 Which is the most popular brand/type of Long-lasting nets:
net that you sell? OIYSEL vt 1
Permanet..........ccoooooiiiiiiiie 2
Malanet-bed ..., 3
Malanet-hammocK...........cccoociieennn. 4
GF/MOH 1090 ..o 5
Netprotect........ccccceevviiiiiieviiici e 6
Conventional nets:
B52 ., 7
Specify:
NO [0QO ...eevieiiiiiieiiece e, 8
HammoOCK .........ooocviiiiiieeeiiiiieeeen 9
Other ..o 10
Specify
DON't KNOW.....uueeiii e 98
Q26 Why do people buy one net brand/type PrICE oo 1
versus another? SIZE i 2
Effectiveness.......cccccvvveeeeviicciiienneeennn, 3
MULTIPLE RESPONSES POSSIBLE QuUAlItY .oveeeee e 4
CIRCLE ALL MENTIONED INSECLICIAE ...uvveiecc e, 5
Color/pattern.......cccceeveeeeeeiiieee e 6
Other ... 7
Specify:
DON't KNOW.....uuueiiii e 8

THE FOLLOWING QUESTIONS (Q27-Q36) REFER TO HAMMOCK NETS ONLY, DO NOT INLCUDE

MOSQUITO NETS. IF THEY DON'T SELL HAMMOCK NETS (CHECK THE STOCK TABLE), SKIP TO

Q37.
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e QUESTIONS AND FILTERS CODING CATEGORIES PSKI
Q27 How many hammock nets did you sell Hammock nets sold:...........
last week?
DON't KNOW ...t 888
Q28 When did you last buy stock of Within last week .........cccooecviiiiiieiniinins
hammock nets? Within last month.............cccocces
More than a month ago ............cccceeueeee.
NOE SUIE ...
Q29 How many hammock nets did you buy Hammock nets bought: ......
the last time?
DOoN't KNOW...oooveiiiiiiiiiiiicee e 888
Q30 When will you buy your next stock of Within next WeeK ............vvevvvvvevivivennnnnns
hammock nets? Within next month............cccociins
More than a month .............cccon.
NOL SUI€ ...
Q31 Compared to this same time last year, Selling more ...
would you say that you are selling more Selling same........cccccevevii
hammock nets, about the same number, or Selling 1eSS ...vviiiiiiiiii e
fewer hammock nets? DON't KNOW...oovvieiiiiiiiiieee e
N/A (didn't sell last year) .........cccceeeneeee.
Q32 Have you ever bought hammock nets YBS ittt
that were “bundled” with Super Malatab? NO e >
Q37
Q33 How did the hammock nets with Super Kit & net in the same packet ................
Malatab arrive? Kit & net together but not in same
PACKETL ...
Other oo,
Specify:
Q34 How do you sell hammock nets with Kit & net in the same packet ................
Super Malatab? Kit & net together but not in same
PACKEL ...t
L@ 1 = S
Specify:
Q35 When did you first start selling these

hammock nets bundled with Super
Malatab?

WRITE DATE AS MONTH AND YEAR

Date started selling bundled hammock
nets:
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e QUESTIONS AND FILTERS CODING CATEGORIES PSKI
Q36 Where did you get these bundled Local market........ccccvveeeeeeieiicciiiieeeeeen, 1
hammock nets? Government ofr NGO .........cccceeeviiveeeens 2
Hawker/itinerant seller (commercial)....3
MULTIPLE RESPONSES POSSIBLE Team with green uniform (PSI) ............ 4
CIRCLE ALL MENTIONED Market in Phnom Penh........................ 5
PROBE ONCE: ANYWHERE ELSE? Distributor/Wholesaler............ccccccee... 6
Other oo 7
Specify:

THE FOLLOWING QUESTIONS (Q37-Q41) REFER TO INSECTICIDE ONLY AND NOT WHEN BUNDLED
WITH A NET. IF THEY DON'T SELL INSECTICIDE (CHECK THE STOCK TABLE), SKIP TO THE END OF
THE INTERVIEW.

Q37

Where do you buy your insecticide
treatments?

MULTIPLE RESPONSES POSSIBLE
CIRCLE ALL MENTIONED

PROBE ONCE: ANYWHERE ELSE?

Local market.........ccoveeeeeeiiiiiiiiiieeeeeen, 1
Government or NGO ..., 2
Hawker/ltinerant seller (commercial)....3
Team with green uniform (PSI) ............ 4
Market in Phnom Penh......................... 5
DIStributor .......cooovviiiie e, 6
Manufacturer .........cccccceeeeiiiiiiiiieeeeeenn 7
Other oo, 8
Specify:

Q38

How many insecticide treatments did
you sell last week?

DOoN't KNOW...oovveeeiiiiiiieeee e, 888
Q39 When did you last buy stock of Within last week .........ccooeciivereeniinnns 1
insecticide treatments? Within last month.............cccoceviiis 2
More than a month ago ............cccceeueee. 3
NOUSUIE ... 8
Q40 How many insecticide treatments did Number of insecticide boug

you buy the last time?

Don't KNOW.....coovvviiiiieeeiieeeee e 888

Q41 When will you buy your next stock of Within next WeeK ...........ouvevevvvevvevvennnnns 1
insecticide treatments? Within next month...........ccceeviiiveenennnen. 2

More thanamonth ...........ccccoooivveeiennnnn. 3

NOEL SUIE ..ot 8

END INTERVIEW

Thank respondent for taking the time to be interviewed.
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Annex 7. Health Facility Part 1 Questionnaire

Facility Identification Details

Health Facility Cluster: [ | ] (01-38)

Health Facility Name:
Service Type | (1: Public, 2 Private)

Date of interview:

Health Facility Type: | |

3: Health center (without beds), 4: Polyclinic,
5: Cabinet / private clinic
6: Other Specify:

1: Referral hospital, 2: Health center (with beds)/FDH

Facility Code: [ | 1 [ ]

Cluster Number Service Type

(Example: Cluster Number = 01, Service Type =1
so Facility Code = 011)

Province:

Province code: ......cooviveeeiiiiieiieiee e

Operational District:

(@] D o700 [T

GPS coordinates

Town/Village name: Latitude:
Longitude:
Primary respondent’s position Chief of Health Facility.......................ooo oo, 1
Deputy chief ... 2
Acting officer in charge ..........cccooiiniieenn 3
10 1 = SR 4
Specify
What is the sex of the respondent? MaIE . 1
FEMAIE ... 2
What is the age of the respondent? AJE IN YEAIS: ..coiiiiieei it
What formal health training has the respondent DOCLON ...ttt 1
had? Pharmacist..........cceeeveiiiiiiii e, 2
Medical assiStant ...........cooocuviiieeieeiiiiiieeeen, 3
NUISE ittt eeeeeeeeees 4
MIAWIE ... 5
Other health training .......ccccccooviiiiiieiieiiin 6
Specify:
No health training.........ccccccovviiiinieee, 7
How many years of formal training did you Years of training: ......ccceeeiiiiieiiiiiee e
receive?
If it was less then one year, fill in month box. Month of training: .......cooovveiiiee e,

Cambodia Malaria Survey 2010 - Health Facility Questionnaire, Part 1



SUPERVISOR FIELD EDITOR OFFICE EDITOR DATA ENTRY
Name: Name: Name: Name:
Date: [/ [/ Date: [/ [/ Date: |/ Date: _ |/

Cambodia Malaria Survey 2010 - Health Facility Questionnaire, Part 1




Section 1: Description of the health facility

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q1 Is the facility public or private? Public facility........ccooveeveeeeiiiiiieeeeee, 1
Private facility (for profit)...........ccco..... 2
Private facility (not for profit)................ 3
Other..... 4
Specify
Q2 Type of health facility: Referral hospital .......ccccceeevvviiiienneennn. 1
Former district hospital / HC (with beds)2
Health centre (without beds) ............... 3
Polyclinic / private hospital .................. 4
Cabinet / private cliniC ............ccccvveeene 5
Other..... 6
Specify
Q3 What services does the health facility Malaria case management.................. 1
provide? ] 5 2
OPD ..ttt 3
Malaria diagnosis..........cccceeeeeeeciiiiicnnnn. 4
MULTIPLE RESPONSES POSSIBLE ITN distribution ........cccooeeeeeiiiiieeeee, 5
CIRCLE ALL MENTIONED Malaria health education ..................... 6
PROBE ONCE: ANY OTHERS? mgalnatal screening for malaria........... ;
Blood bankK.........ccceeeeiicceeeeennn 9
Referral of severe malaria ................. 10
Other.....ccco 11
Specify
Q4 How many days per week is the facility
open? DaAyS: . it
Q5 How many hours per day is the facility HOUIS: ..o,
open?
Q6 Does the facility provide on call services? D = T 1
NO oo 2
Q7 Has this health facility received a Y Sttt 1
supervisory visit in the last 6 months? NO Lottt 2| 2 0Q12
IF PRIVATE FACILITY, SKIP TO Q14 NOE SUIE .ovvvveriiiiiiiiiii e 8| = Q12
Q8 Who came to supervise in the last 6 PHD .. 1
months? OD o 2
National..........cuveuiiiicccecceeeeeennn 3
MULTIPLE RESPONSES, Other.....ooo 4
CIRCLE ALL MENTIONED
Specify
Q9 When was the date of the last /
supervisory visit? _ N ——
DD MM YYYY
IF THEY CAN'T REMEMBER THE
DAY, JUST FILL IN THE MONTH
Cambodia Malaria Survey 2010 - Health Facility Questionnaire, Part 1 3




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q10 What did the supervisor’'s do during Checked records/reports ...........cc.ue....
their visit? Checked supplies.......cccoovvveeeiiiiciinnnnn.
Observed WOrk ..........ccccveeveeeiiiiiinnen.
MULTIPLE RESPONSES, Provided feedbackK.............ccccvvveeeneennnn.
CIRCLE ALL MENTIONED GaVE PraiSE ...ccvvveeeeiiiiee et
Provided updates...........ccoceevvieieennnen.
Discussed problems and solutions......
Other.....
Specify
Q11 Did you get any feedback about the D =TSSR
results of the supervisory visit? NO Lo
N[0 ] | SN
Q12 Does this facility supervise any health Yes No
posts, or village malaria workers (VMWSs), No. IE NO
or mobile malaria workers (MMWSs) or Health post ................. 1 2 SKIP’
village health volunteers (VHVs)? VMW e, 1 2 TO
PUBLIC HEALTH FACILITIES ONLY MMW L. 1 2 Q14
VHV .o 1 2
Q13 When was the date of the last .
VMW/MMW/VHV meeting at the health VMWiMMW: - ___ T S
center? —
PUBLIC HEALTH FACILITIES ONLY VHV: / /
Q14 Does the health facility have a copy of Y S ittt
the National Treatment Guidelines for o O = Q16
Malaria?
Q15 What version of the National Treatment /
Guidelines for Malaria does this faciity | === @—— ————
have? MM YYYY
ASK THEM TO SHOW YOU A COPY Shown a copy (tick this box)....... D
OF THE GUIDELINES
Q16 Does this facility treat severe or D = T
complicated cases of malaria? NO e
Q17 Does this facility refer severe or YES i
complicated cases of malaria? NO Lottt = Q22
Q18 Do you issue the patient a referral Y S ittt
card? NO Lottt
ASK THEM TO SHOW YOU A COPY Shown a copy (tick this box)....... |:|
OF THE REFERRAL CARD
Q19 When you refer cases, do you provide Y BS ittt
transport? NO oo = Q21
NOE SUIE .. = Q21
Q20 Do the patients have to pay for this YES i
transport? NO o
NOLSUIE ...
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q21 What type of transport is used? Ambulance from health facility ............ 1
Ambulance from OD/referral hospital .. 2
Self/patient organized transport .......... 3
Other e 4
Specify
Q22 Where do you refer severe or Referral hospital .......cccceeevvviiiienneennn. 1
complicated cases of malaria? Former district hospital / HC (with beds)2
Health centre (without beds) ............... 3
MULTIPLE RESPONSES POSSIBLE Polyclinic / private hospital .................. 4
CIRCLE ALL MENTIONED Cabinet / private clinic .............cccuvveee. 5
PROBE ONCE: ANYWHERE ELSE? Other e 6
Specify
Q23 Approximately how many kilometres
away is the nearest referral hospital to this Distance (KM): .....coeveeeeeeennn. |:|:|:|
health facility?
LEAVE BLANK IF REFERRAL
HOSPITAL
Q24 Do you know the currently D L TP PPPPPPNt 1
recommended NO 1o 2| =2 0Q26
drug for uncomplicated P.falciparum?
Q25 What is the currently recommended Drug Code: .....ovvveiiiiiieeiiiee e Dj
drug for uncomplicated P.falciparum? (07131 SRR 87
Specify
Q26 Do you know the currently Y S ittt 1
recommended o O 2| 2028
drug for uncomplicated P.vivax?
Q27 What is the currently recommended Drug Code: ........cooviriiiiiinininnn |:|:|
drug for uncomplicated P.vivax? Other....ocvivicieeeeee e 97
Specify
Q28 During 2010, have you attended any Y S ittt 1
trainings or workshops about malaria? NO e 2| 2Q31
Q29 What topics were discussed during Case management .........ccccceeevvevennenn. 1
these trainings/workshops? Laboratory diagnosis .........c.cccceeeeennnen. 2
Rational antimalarial drug use.............. 3
MULTIPLE RESPONSES POSSIBLE I\E/Iaigzgqeig]gnt of severe malaria........... g
CIRCLE ALL MENTIONED IBpN Y crrrreeiiree e °
PROBE ONCE: ANYTHING ELSE? Health education.........cc.cccoeecvvviveneennn. 7
Microplanning ..........ccccceeeeriiiiieeeneeennn. 8
VMW/MMW training..........ccccceeveeeinnenes 9
VHV training ........ccccevviiiiiieeieeennnns 10
Other ..o 11
Specify:
 DONTKNOW .o 98
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q30 Who conducted these trainings? Health Center/Hospital ...........cccceeee.n. 1
Province (PHD).....cccocceveeeeviiciiiieeeeeen, 2
OD e 3
MULTIPLE RESPONSES POSSIBLE MOH/CNM ...t 4
CIRCLE ALL MENTIONED DDF oottt 5
. NGO oot 6
PROBE ONCE: ANYONE ELSE? Other ... 7
Specify:
 DON't FEMEMDET ..., 8
Q31 Have you heard about activities in the D =TSSR 1
past year to stop the spread of drug NO Lo 2
resistance in Cambodia?
Q32 Are you aware that some antimalarial Y BS ittt 1
drugs are banned in Cambodia? NO e 2| 2Q35
Q33 Which antimalarial drugs are banned in NAME
Cambodia? CODE
Drug 1 Dj
USE THE CODES FROM THE STOCK Drug 2 [D
REVIEW IN SECTION 3.
Drug 3 ED
Other ..o 97
Specify
DOoN'tKNOW ....oooviiiiiieee e 98
Q34 Where did you hear about the ban on TVIRAAIO ... 1
these antimalarial drugs? TraiNiNg...coooiieiieiie e 2
Health Center/Hospital staff................. 3
Provincial/OD staff..........cccoccvvieeneeenn. 4
MULTIPLE RESPONSES POSSIBLE NGO staff......ccocveiiiiieiee e, 5
CIRCLE ALL MENTIONED Drug iNSPector ........cvveeeeeinn 6
PROBE ONCE: ANYWHERE ELSE? Other ..o, 7
Specify:
 UNOESUIE e 98
Q35 Have you heard about fake/counterfeit D = T 1
drugs? NO ettt 2 | 2 Q37
Q36 Have you seen any fake/counterfeit Y S ittt 1
drugs? NO e 2
DOoN't KNOW ...coooviiiiiiiiiiiieeeiieeeeeen 8
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Section 2: Review of health facility staff
The interviewer should ask the head of the health facility about all current staff positions. For current staff details
of length of service and training should be recorded. If referral hospital, list only health workers in the Outpatient

Department (OPD).

Q37 Q38 Q39 Q40 Q41 Q42
Highest Is the
Qualification staff
Code for member
gualification: p_fesr?nt
1 = Medical I e
facility or _ _
doctor GBI Last malaria-related in
2 = Medical ingfigld service training
assistant work Yearsin | code for type of training:
>Zpnarmadist | today? SEIVIC® 11 = Malaria laboratory
No. | Staff Name Position gsziztharmamst (omve blank |2 = Cosm ranagomiont
5 = Lab tech 1= Yes for vacant |3 =IBN
6 _ Secondar 2=No posts) 4 = Health education
nu_rse / 5 = Epidemiology
7 = Primary nurse 6 = Other (specify)
8 = Secondary
midwife
9 = Primary
midwife
10 = Other
Typeof | Date | Duratio
training | (MM/YY) | n (days)
1
2
3
4
5
6
7
8
9
10
11
12
13
14
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Section 3: Pharmacy Stock Review
The interviewer visits the facility’s pharmacy, and checks stock levels of all antimalarial drugs and expiry dates
on each type.

Q43 Q44 Q45 Q46 Q47
Usuall Quantity No. itemsAngst
y in stock | currently in stock days - irp’?
Code Stock item stockout* piry™
YN Uit Numb | inlast3 Y| N
es | o er months | g 0
1 |A+M (Artesunate-Mefloquine) 1 2 1 2
2 |A+M1 (CHILDREN) 1 2 1 2
3 |A+M2 (INFANT) 1 2 1 2
4 |A+M3 (ADOLESCENT) 1 2 1 2
5 |A+M4 (ADULT) 1 2 1 2
6 |A+M5 (ADULT) 1 2 1 2
7 MALARI_NE (Artesunate- 1 5 1 5
Mefloquine)
8 MALARINE (ADULT) 1 2 1 2
9 MALARINE (CHILD) 1 2 1 2
10 |MALARINE (ADOLESCENT) 1 2 1 2
11 ARTEQ_UIN (Artesunate- 1 > 1 2
Mefloquine)
12 DUO-CO_TECXIN (DHA- 1 2 1 2
piperaquine)
13 |ARTEKIN (DHA-piperaquine) 1 2 1 2
14 A_RTEQU_ICK (Artemisinin- 1 5 1 5
Piperaquine)
15 COTECXIN (Dihydroartemisinin 1 5 1 5
only)
16 |ARTESUNATE TABLET 1 2 1 2
17 |ARTESUNATE INJECTION 1 2 1 2
18 |ARTESUNATE SUPPOSITORY 1 2 1 2
19 |ARTEMETHER TABLET 1 2 1 2
20 |ARTEMETHER INJECTION 1 2 1 2
21 |ARTEMISININ TABLET 1 2 1 2
22 |ARTEMISININ SUPPOSITORY 1 2 1 2
23 |MEFLOQUINE 1 2 1 2
24 |QUININE TABLET 1 2 1 2
25 | QUININE INJECTION 1 2 1 2
26 |CHLOROQUINE 1 2 1 2




Q43 Q44 Q45 Q46 Q47
Usuall Quantity No. itemsAngst
y in stock | currently in stock days - irp’?
Code Stock item stockout* piry”
YoN s Numb | inlast3 Y| N
es | o er months | gg 0
27 |PRIMAQUINE 1 2 1 2
o8 MALARQNE (Atovaquone- 1 > 1 2
Proguanil)
29 COARTEM (Artemether- 1 5 1 5
Lumefantrine)
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OTHER DRUG FOR MALARIA
30 | Specify: 1 2 1 2
DRUG COCKTAIL FOR FEVER
3l OR MALARIA ! 2 ! 2
32 |TETRACYCLINE/DOXYCYCLINE 1 2 1 2
33 |OTHER ANTIBIOTICS 1 2 1 2
34 |PARACETAMOL / ASPIRIN 1 2 1 2
35 |CARESTART (COMBO TEST) 1 2 1 2
36 |PARACHECK 1 2 1 2
37 |MALACHECK 1 2 1 2
38 |OTHER TEST FOR MALARIA 1 2 1 2
39 |THERMOMETER 1 2
MOSQUITO NETS
40 | specify brand: 1 2 Net
* The definition of Stockout is out of stock of a drug for more than a week in the past 3 months
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q48 | Did this health facility have stockouts of any YBS ittt
drugs during the past 3 months NO e = Q50
Q49 | What were the reasons for the stockouts? No supply from CMS ........cccoeeiiiiiiinnn,
No supply from OD.......cccceeeiiiiiiiinnnn
Unexpected demand.............................
Other oo,
Specify:
Q50 | Are the stock records up-to-date? YES ittt
DO NOT ASK, OBSERVE ONLY NO e
Q51 | Do they tally with the stocks on hand? YBS ittt
DO NOT ASK, OBSERVE ONLY NO L
Q52 | Does the facility use the principle of “First YES oo
in, first out” (FIFO) for managing their drug NO e
stocks? Don't KNOW......ccvviiiiiiiiiiiieeeee,
Section 4a: Review of outpatient services
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q53 | Are there malaria-related summary tables YBS ittt
or graphs displayed in the OPD? NO et
DO NOT ASK, OBSERVE ONLY
Q54 | Does this health facility have an outpatient YES ittt
register or book? NO ettt = Q59
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Q55 | Is the outpatient register in MoH or YES it 1
standard format? NO et 2

DO NOT ASK, OBSERVE ONLY

Q56 | Is the outpatient register up to date? YBS ittt 1

DO NOT ASK, OBSERVE ONLY NO .o 2
Q57 | Is the health facility filling out the monthly YES ottt 1

line list of cases by village for CNM? o PR 2| =2 Q59
Q58 | When did they last send a copy of the Date line list sent: /

monthly line list to the PHD?

Section 4b: Review of 2010 OPD and IPD register records

Use the clinical case registers in the OPD and IPD to fill out the health facility case register sheet for all treated
malaria cases from 01/08/2010, up to the present, beginning with the most recent.

Section 5a: Review of Laboratory Services (OPD)

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q59 | Does the health facility provide laboratory Yes - microscopy & RDT ........vvvvvvvvennes 1
services for malaria, meaning microscopy Yes - MIicroscopy only .........eevvvvvevevennnns 2
and/or RDTs? Yes - RDT only ....uveeeeeiiiiiiiiiiiiee e, 3| =2 Q69
(Microscope or RDT) NO i 4 | = END
Q60 | Do they have a trained lab technician who Yes-full time......eeveveeiiiieeee e, 1
is able to perform microscopy? Yes-part time .....cccveeeveeciieieeeeee e, 2
NO ettt 3| =2 Q62
Q61 | Inthe past 3 months have you had more YBS ittt 1
than a week without a trained lab technician o PSR 2
who is able to perform microscopy? NOL SUIE ... 8
Q62 | Do they have a microscope in good working YES oo 1
order? NO ettt 2| = Q64
Q63 | Inthe past 3 months have you had more YES oo 1
than a week without a microscope in good NO e 2
working order? N[0 ] | N 8
Q64 | Inthe past 3 months have you had more YBS ittt 1
than a week without enough slides? NO et 2
NOE SUIE ... 8
Q65 | Inthe past 3 months have you had more YES ittt 1
than a week without enough Giemsa stain? NO e 2
NOE SUI€ ... 8
Q66 | When I(’j>id you last send slides for quality Date sentslides: [/
control” MM YYYY
Q67 | Where did you send slides for quality ProVinCe ......coccocveiiiiiieiiee e 1
control? CNM . 2
Both Province & CNM .........ccccccvveveennn. 3
Other oo, 4
Specify:
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q68 | Did you receive any feedback on the quality YES it
control of slides? NO et
NOE SUIE ...
Q69 | Which brand of RDT do you currently use? Carestart (CombOo).........ccovvveeeiiiineennns
Paracheck ........ccocccuveeeiiieiiiiiiiiceeeen
MULTIPLE RESPONSES POSSIBLE Malacheck ........ccccovvvieeiiiiiie e
CIRCLE ALL MENTIONED Optimal......cceeeeviiiie e
Other oo
Specify:
Q70 | Inthe past 3 months have you had more YES ottt
than a week without enough RDTs? NO e
NOLSUIE ...
Q71 | Where do you keep the RDTs? On the counter........ccocoveeiiiiieeiiiiieces
In @ cooler bOX......ccccuveeveeeiniiciiiiiineeenn,
OBSERVE In the refrigerator..........ccccceeeeviiiiiiicnnnn,
Other oo,
Specify:
Q72 | Does this health facility have a laboratory YBS ittt
register or book? NO e = Q75
Q73 | Is the laboratory register up to date? YES ettt s
DO NOT ASK, OBSERVE ONLY NO e
Q74 | Is the laboratory register in MoH format? YES oo
DO NOT ASK, OBSERVE ONLY NO L
Q75 | Does the health facility have National YES oo
Laboratory Diagnosis Manual for Malaria? NO L
Ask to see a copy for verification Shown a copy (tick this box) ............ |:|
Section 5b: Review of 2010 Laboratory Register
Month
ber
Q76 |Number of slides positive for P.
falciparum
Q77 |Number of slides positive for P.
vivax
Q78 |Number of slides positive for Mixed
infections (Pf/Pv)
Q79 |Number of negative slides
Q80 |Number of RDTs positive for P.
falciparum
Q81 |Number of RDTs positive for P.

vivax
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Q82 |Number of RDTSs positive for Mixed
infections
Q83 |Number of negative RDTs
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Section 6: List of malaria-related BCC/IEC materials at the health facility

Cambodia Malaria Survey 2010 - Health Facility Questionnaire, Part 1

Q84 Q85 Q86
No. | Type of IEC Location
1 =r22$2ral 1 = Displayed on
2 = Leaflet wall or table
3 = Calendar Message é = gtﬁtore room
4 = Flip chart = b er
5 = T-shirt/hat (specify)
8 = Other
(specify)
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Annex 8. Health Facility Part 2 (Follow-up interview) Questionnaire

Patient Follow-up Interview Form

USE THIS FORM TO FOLLOW UP AND INTERVIEW PATIENTS WHO WERE TREATED FOR MALARIA

AT THE HEALTH FACILITY IN THE PAST ONE MONTH

1: Referral hospital, 2: Health center (with
beds)/FDH

3: Health center (without beds), 4: Polyclinic,

5: Cabinet / private clinic

Health Facility Cluster: [ | ] (01-38)
Health Facility Name:
) ] . Date of interview. [/ [
Service Type ] (1: Public, 2 Private)
Health Facility Type: | | Facility Code: [ | ] ]

Cluster Number Service Type

(Example: Cluster Number = 01, Service Type =

6: Other so Facility Code = 011)
Specify:
Province: Province code: ........coeeviiiiiiiiiiieeeiiees

Operational District:

USE THE LINE NUMBER FROM THE HEALTH
FACILITY CASE RECORD SHEET

Patient ID:

O=outpatient
I=inpatient

Patient’s name:

Carer’s name:

HOUSEHOLD _ Visit 2 . . .
VISITS Visit 1 Visit 3 Final Visit
Date: ] ] ] Date: [ |
Interviewer's o o o Interviewer
Name:
. _ - Result codel
Result code:

Next planned visit:

4 = Dwelling not found

Date: ] ] Total number of visi|:|
Time: - -

* Result Codes:

1 = Completed 5 = Patient away from village

2 = No one at home 6 = Could not locate patient

3 = Refused 7 = Other
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SUPERVISOR FIELD EDITOR OFFICE EDITOR DATA ENTRY
Name: Name: Name: Name:
Code: Code? ] Codl:l:l:l:le: Cod:l:l:':le:
Date: _ _/_ [/ Date: _ _/_ |/ Date: _ _[/_ [ Date: _ _[/__/
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Section 1: Demographics of patient treated for malaria

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q1 | How old is the patient who was treated for Age (years):
malaria at (HEALTH FACILITY NAME)? ge (y e
IF THE PATIENT IS A CHILD < 5 YEARS, |Age (Months): ......ccoovviinnniinnnns
RECORD THEIR AGE IN MONTHS
Q2 | What is the sex of the patient? MaIE .o 1| =204
Female. ..o 2
Q3 | Is the patient currently pregnant? Y S ittt s 1
ONLY ASK IF THEY ARE FEMALE, AGED ggntknow ................................................... g
15-49 YEARS | POMTRNOW s
Q4 | Was the patient taken to (HEALTH Y S e 1
FACILITY NAME) in the past month by a NO Lo 2| =208
carer?
Q5 | Whatis the age of the patient's carer? AJE (YEAIS): coiivieeeiiiieeeiiiieeeiiieeaens
Q6 | What is the sex of the patient’s carer? MaUE .o 1
Female. ... 2
Q7 | What is the relationship of the carer to the MOENET ... 1
patient treated for malaria? Father ..o 2
Sister/Brother......oevvvcciieieiieeiiiiiieeeeen 3
Grandparent........cccceeviveeeeiiiiiee e 4
Other e 5
Specify:
Q8 | Where does the patient currently live? Province: D:'
WRITE THE NAMES OF THE PROVINCE,
DISTRICT, COMMUNE, AND VILLAGE OR o
TOWN. FILL IN CODES LATER TO SAVE | District: I:I:l:l:l
TIME.
Commune: | | | | | | |
Village/Town:
NOLSUIe ..o 98
Q9 Is the patient’s current address also their D TSP SPPPPPRNt 1
permanent address? o O 2
Q10 | How long has the patient been living at their | <2 WeeKS ......ccceevvviiiiiiiiie e 1
current address? <IMONth..cciiee 2
1t0<3months......coovcciiieeeee e, 3
310 <6 MONthS ..oovviiiiiiiiii e, 4
6 monthsto <l year......cccocoeeeiiiiiiiiieenennnnn. 5
Z 1 YEAN oeiiiie it 6
Q11 | What is the highest level of education Child <5 years, not in school ...................... 0
attained by the patient? Never attended school..............cccceveeeeeennn. 1
SOME PHMATY .evvvveeeeeieiiiieeee e e 2
Completed primary (Grade 6)...........ccc....... 3
Some SeCoNdary.........cccvveeeeeeeeiiicviieeneeeenn 4
Completed secondary (Grade 12) .............. 5
More than secondary........cccccccoevevvvvveneennnn. 6
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q12 | What is the patient’s primary profession or | Child, not in school .............cccccciveveeeeiiinns 1
job? StUdENt ..o 2
Farmer ..o 3
(=1 0T {1 ST 4
Fisherman......cccooooveiiiiii e 5
Merchant/Seller........cc.oovevivieieiiiiiieieeiees 6
HOUSEBWITE ... 7
Y] [0 1<) T 8
Other ..o, 9
Specify:
Q13 | Inthe past 6 months, did the patient ever Y S et 1
go to the forest and sleep there overnight? | NO .....ueiiiiiiiiii e 2| = Q18
Q14 | When was the patient last in the forest? Last Night ......oveeeeeee e, 1
ST WEEK o 2
1t0<2WEEKS ouniiieeiee e 3
210 <A WEEKS ..covveeiii e 4
24 WEEKS.....ovvieiiee e 5
NOE SUIE e 8
Q15 | How many nights did the patient stay in the
forest on their last visit? Nights: ... I:l:'
NOL SUIE .oviiei 98
Q16 | Did the patient sleep overnight in the fOrest | YeS.....uvuviiiiiiiiiiiiiiiiieieieeeeeeeeeeeeeeeeeveveeeeeveeeens 1
in the two weeks before they became ill? NO e 2| 2 Q18
Don’tremember..........ccocccvveiiiiiiiiiiiiieeeen 8| = Q18
Q17 | Was the patient in the forest when they Y BS ittt 1
became ill? NO o 2
Don'tremember.......ccooooveviiiiieiiiiieeeee 8
Q18 | Inthe past 6 months, has the patient ever D =P PPPPPPRt 1
travelled away from home and stayed NO (oo 2| 2 Q23
overnight?
Q19 | When did the patient last travel away from Lastnight................. 1
home? ST WEEK e 2
1tO<2WEEKS ..oviieeeeeeee e 3
210 KA WEEKS ...oovveeeeeeeeeeee e 4
24 WEEKS. ... 5
NOE SUIE e 8
Q20 | For what reason(s) did the patient last WOrk in fOreSt......cooiviveeiiiiiiieeei e 1
travel away from home? Work on chamkar...........cccoeveveiiiiiiiiiieeeee, 2
Work in Thailand............cccoeveiiiiiiiiiiiieeeeee, 3
MULTIPLE RESPONSES, Work in Vietnam ..........cooeveeeiiieeeiieiieeee, 4
CIRCLE ALL MENTIONED Visit relatives........ceeee i 5
(@) 1 0[] TR 6
Specify:
DONt KNOW ... 8
Q21 | Did the patient travel away from home in Y S et 1
the two weeks before they became ill? N[0 2| =2 Q23
Don’'t remember............cceeeeviiiiiiiiiiiieeee e 8 | = Q23
Q22 | Was the patient traveling away from home Y S s 1
when they became ill? NO ettt 2
Don'tremember..........ccoeiiiiieiiiiiiieieee 8
Q23 | Did the patient sleep under @ MOSQUITO NEL | YES...ccciiiiciiiiiei e e e srree e e 1
last night? N[0 2
(N[0 A=Y U [ (= 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q24 | Does the patient’s household own any D P PPPPPPNE 1
mosquito nets? o SRR 2
NOLSUIe .o 8
Section 2: Details of treatment seeking, symptoms, consultation and diagnosis
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q25 | How long after the fever began did you/your | SAme day .........ccccccuvvvireeeeeiiiiiiiiieeeee e 1
child first seek advice or treatment? Day after......cccovieeiee e 2
Two days after........cccccvvveeeeeeiiiiiiieeeeee, 3
Three or more days......ccccceveeevevicvvneneeeeennn. 4
Don't remember ..........ccoociin, 8
Q26 | Did you/your child seek treatment anYWhere | YeS .......ccoceiiiiiieiiiiiie et 1
else before going to (HEALTH FACILITY NO -ttt 2| 2Q34
NAME)? Don’t remember ............oevvvviviiieiiiiiiieiiiinnns 8| =2 Q34
Q27 | Where else did you/your child seek Referral hospital ..o, 1
treatment? Health centre or FDH ...........oooiiiiiiinneennnn. 2
Health post.........cccoo 3
VMW/ VHV L. 4
MULTIPLE RESPONSES POSSIBLE, POIYCIINIC .. 5
CIRCLE ALL MENTIONED CabiNet.....coooiiiee 6
. Private laboratory..................cco 7
PROBE: ANYWHERE ELSE? DI o [ (o] = SRR 8
Shop/market..........coceeviiiiiinieee, 9
Traditional practitioner .............cccccevvvneen. 10
Other e 11
Specify:
Can’tremember ........ccccccovviiiiiiee i, 98
Q28 | Why did you/your child go to_that Toseek advice..........cceeeeeeiii 1
provider/facility/place for treatment? To buy/get medication............................... 2
Because it is close to my house................. 3
TogetateSt .cooocevviiiiieeiicci e 4
MULTIPLE RESPONSES POSSIBLE, To get traditional treatment....................... 5
CIRCLE ALL MENTIONED Transport expensive to health facility......... 6
Other e 8
Specify:
Q29 | Why didn'’t you first go to (HEALTH TOO far aWay ........ccocveeeeiiiiieeiiiiieee e 1
FACILITY NAME) for treatment? Transport expensive to health facility......... 2
Fees expensive at health facility ................ 3
Didn’t think illness was serious .................. 4
MULTIPLE RESPONSES POSSIBLE, To get traditional treatment......................... 5
CIRCLE ALL MENTIONED Other .o 8
Specify:
Q30 | Did you get drugs from that Y S ittt 1
provider/facility/place? o SR 2| 2Q32
Don’t remember ..........ccocciveeie i, 8 | 2 Q32
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Q31 | Which drugs did you get from that anti-
provider/facility/place? Code Name

malarial?
INCLUDE ALL DRUGS, SUCH AS Drug 1: :I:‘ 0
ANTIMALARIALS, ANTIBIOTICS, ug L
PARACETAMOL, ETC. Drug 2: I:D Q
DON'T INCLUDE DRUGS THEY WERE Drug 3: Q
PRESCRIBED FROM THE HEALTH rug . Dj
FACILITY .

Drug 4: a
IF THEY DON'T KNOW OR CAN'T g D:‘
REMEMBER, WRITE “98” FOR THE Drug 5: D:‘ a
DRUG 1 CODE
TICK THE CHECKBOX IF THE DRUG IS
AN ANTIMALARIAL v/

Q32 | How much did you pay to get treatment RIEE 1o CTTT 711
from that provider/facility/place?

NOLSUIe ..o 98

Q33 | How long after you went to the other )
provider/facility/place did you go to Number of days:......cccccccvvvevininnnnn.
(HEALTH FACILITY NAME) for treatment?

Q34 | Why did you decide to go to (HEALTH Referred from public health facility............. 1
FACILITY NAME)? Referred from private provider ................... 2

Because it is close to my house................. 3

TogetateSt ovoeiieiiiiiieiici e 4

MULTIPLE RESPONSES POSSIBLE, Symptoms were getting worse................... 5

CIRCLE ALL MENTIONED Other .o 8
Specify:

Q35 | What signs and symptoms did you/your FeVEN .o 1
child have when you went to (HEALTH Chills .o 2
FACILITY NAME)? SWEALING ..eeiiiiiiee e 3

Headache......ccccccoeeiiiiiiiiie e 4
Body ache/Joint pain..........ccccovvvieeenninenen, 5
MULTIPLE RESPONSES POSSIBLE FatiQUe ..ooooe e 6
CIRCLE ALL MENTIONED Loss of appetite.........cccoeveeeieii 7
PROBE ONCE: ANY OTHER Slarr_h_oea ................................................... g

SYMPTOMS? (01001111 o USRS
' Other e 10

Specify:

Don't remember ..., 98

Q36 | By what means did you travel to (HEALTH Walked .......oooiiiiiiiiii e 1
FACILITY NAME)? MOLOICYCIE ... 2

L s 3
MULTIPLE RESPONSES POSSIBLE T = | 4
CIRCLE ALL MENTIONED Ambulance ... 5
PROBE ONCE: ANY OTHER '(I')z?;]qer ........................................................... g
SYMPTOMS? e,
Specify

Q37 | How long did it take you to travel to . . )

(HEALTH FACILITY NAME)? Time (MINUEES): ..evveviiiieeiiieee e

Q38 | How much did you pay to travel to Travel cost (Riel): ............ l | | | | |
(HEALTH FACILITY NAME)?

Q39 | When you/your child arrived at the health

facility, how long did you wait to see the
nurse/doctor?

Time (MiNUeS): ..o,
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q40 | How long did the consultation take, that is Time (minutes):
how much time did you/your child spend e
with the nurse/doctor?
Q41 | During the consultation did the nurse/doctor Yes No
ask about your/your child’s fever and travel | Feyer history ......ccoovevveiiiiieee 2
history? .
Travel history........cccoeeeiiiieennn 2
Q42 | During the consultation did the nurse/doctor Yes No
take your/your child’s temperature or blood -
pressure or weight or height? Temperature...........cccooeeeveieeeeeenn 2
Blood pressure...........ccccvvvveeennnn. 2
ASK ABOUT EACH AND CIRCLE "YES" Weight ... 2
(1) IF IT WAS DONE OR "NO" (2) IF IT :
WASN'T Height ..., 2
Q43 | Did the nurse/doctor give you a diagnosis YES oot 1
for your/your child’s illness? NO ittt 2| =2 Q45
NOt SUIE...cceeieeeeeeeeeeeeeee 8 | = Q45
Q44 | What diagnosis did the nurse/doctor give Malaria .....ccvvveieiiiiieii e 1
you/your child? Anaemia (short of blood)..........cccccevveeennnne 2
Dehydration...........ccooiveeieiiiiiieiieee e 3
MULTIPLE RESPONSES POSSIBLE Respiratory infection ..........ccccccovveeeiiinenen, 4
CIRCLE ALL MENTIONED COIA/FIU .. 5
. Dengue.......coeiiiiiiie 6
PROBE ONCE: ANY OTHERS? MalNUEFEION.....coiiiiiee e 7
OthEr e 8
Specify:
Q45 | Were you/your child given a blood test for Y S ittt 1
malaria at the health facility? o SRR 2| =2 Q49
Q46 | What type of test? RDT/AIPSHCK ...vvveeeeeeeieeeiiiiieee e 1
Blood slide/microscopy .......ccceeeeeeeeeeeeenn.n. 2
NOUSUIE....cvviiiiiiieeieeeiiis e 8
Q47 | Do you know the result of the test? POSItIVE ..o 1
NEJALIVE ... 2| 2 Q49
Nottold result........cooovvviiiii 3| =049
NOLSUIe..cceeiiiieee 8 | = Q49
Q48 | Do you know what type of malaria you/your | NOttold........cccceeeiiiiiiiiiniie e 1
child had? Falciparum ......cccccceevvvviiiiinee e 2
VIVAX oo 3
Mixed (Pf & PV) cooviiiiiiie e, 4
Section 3: Details of treatment
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q49 | Did you/your child get an infusion? Y S o 1
NO . 2
Q50 | Did the nurse/doctor prescribe any drugs Y S ittt 1
for you/your child? NO ettt 2| 2 Q63
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q51 | What drugs were prescribed for you/your anti-
child? Code Name
malarial?
INCLUDE ALL DRUGS, SUCH AS Drug 1- :I:‘ Q
ANTIMALARIALS, ANTIBIOTICS, ug L
PARACETAMOL, ETC. Drug 2: D:‘ Q
IF THEY DON'T KNOW OR CAN'T Drug 3: Dj Q
REMEMBER, WRITE “98” FOR THE
DRUG 1 CODE Drug 4: [D Q
Drug 5: D:I a
Q52 | Can you tell me why you/your child were To treat malaria.........ccccveeeeeeeiiiiiiiieeeeeen, 1
prescribed these drugs? To reduce the fever.......cccccoeiviiiiiiieeneeen, 2
To reduce body pain/joint ache.................. 3
MULTIPLE RESPONSES POSSIBLE '(I;ct>hr2rake SIONQEN ..t g
CIRCLE ALL MENTIONED | Oter s
Specify:
DONM't KNOW .o 8
Q53 | Were you given any information about the Yes (verbally) ......oocoveeiiiiiiiieee, 1
drugs you/your child were prescribed by the | Yes (Wrtten) ......cccccevviiiiiiiieeeiiiiiiiieeeen 2
nurse/doctor? Yes (verbally & written) .........ccccoevivveennnnnn. 3
MULTIPLE RESPONSES POSSIBLE mgtsure ...................................................... g
CIRCLE ALL MENTIONED | NOUSUIE oo
Q54 | For antimalarials only, were you told NOW t0 | YES ...cvvviiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e 1
take/administer the drug by the NO (oo 2
nurse/doctor? NOE SUIE . 8
CHECK Q51 AND MENTION THE DRUGS
BY NAME TO THE PATIENT/CARER
Q55 | Can you show me the drugs you/your Child | YE&S .....occiiiiiiiiiiiiie e 1
were prescribed from (HEALTH FACILITY NO et 2
NAME)? No more, take all.....................l 8
Q56 | Did you get these drugs from (HEALTH Didn’t buy antimalarials...........cc..ccooeevveneenn. 0| = Q62
FACILITY NAME) or from another place? Referral hospital ....................ccl 1
Health centre or FDH .........cccooiiiiienennnn. 2
Health post..........ccccoo 3
VMW/ VHV Lo 4
POIYCHNIC ... 5
CabiNet.......ccoviiiiiiii e 6
Private laboratory..........cccooiiiiiiiiiiinnn, 7
Drug store .....cooovviviiiiii 8
Shop/market.........occceeviiiieiniieeee, 9
Traditional practitioner .............ccccceovveeen. 10
Other e 11
Specify:
Q57 | How many tablets per dose did you/your .
child take of the antimalaria medicine? No. tablets: ........cccociiiiiiis
WRITE “98” IF THEY DON'T KNOW
Q58 | How many times per day did you/your child : .
take the antimalaria medication? NoO. times/day: ......c.ccoovviiiiieeneennnnnns

WRITE “98” IF THEY DON'T KNOW

Cambodia Malaria Survey 2010 - Health Facility Questionnaire, Part 2




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q59 | How many days in total did you/your child No. davs:
take of the antimalaria medicine? L AYS:
WRITE “98” IF THEY DON'T KNOW
Q60 | Did you/your child finish taking all of the YBS ittt 1| =>Q63
antimalaria medicine that you were NO -ttt 2
prescribed by (HEALTH FACILITY NAME)?
Q61 | Why didn’t you/your child finish taking all of | Still taking the medication ......................... 1
the antimalaria medicine that you were Had side effects .......ooocvvveveveeiiiciiiieeeee, 2 SKIP
prescribed? Felt better ..o, 3 TO
Other .o 4 Q63
Specify:
Don't KNOW ... 8
Q62 | Why didn’t you get the antimalarial Not available at health facility ................... 1
medicine that you/your child were Didn’t have enough money ..............c......... 2
prescribed at (HEALTH FACILITY NAME)? | Didn’'t know where to buy...........ccccceeenee. 3
Afraid of side effects......cccccceeeviiiiiiiennnnnnn. 4
Other e 5
Specify:
Don't KNOW ... 8
Q63 | What happens if you don’t take antimalarial | Nothing ..........cccccooiiiiiiiiii i, 1
drugs for the recommended number of days | Parasite remains in the body .................... 2
or don't take all of the tablets as Patient will continue to transmit malaria..... 3
prescribed? Parasite will become resistant ................... 4
Patient gets sick again ..........cccocveverinneeen. 5
MULTIPLE RESPONSES POSSIBLE (F;?rtllsrt does NOot reCoVer .......cccvveveeeeeiennes ?
CIRCLE ALL MENTIONED | Other e
Specify:
DON't KNOW....eveeeeeee e 8
Q64 | Do you know of any antimalarial drugS that | YES ......ueuviiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeee e 1
should no longer be used to treat malaria? NO .ottt 2 | 2 Q66
Q65 | What are the names of the drugs that Name Code
should no longer be used to treat malaria? | antimalarial 1:
IF < 3, WRITE THE ONES THAT THEY Antimalarial 2:
KNOW
(FILL IN THE DRUG CODES LATER TO Antimalarial 3:
SAVE TIME)
Q66 | Why do you think you/your child became MOSQUItO DIteS ....coeeeiiiiiiiiiiiieeeiiieeeeeen 1
sick? Didn’'t sleep under net...........covvvvvvvvvvvvnnnnns 2
Stayed/slept in forest..........cccvvvviveeeeiiiinns 3
Stayed/slept in chamkar...........cccccceeeinene 4
MULTIPLE RESPONSES POSSIBLE Drank dirty water..........ccccovvvereiiiieneniiienenn 5
CIRCLE ALL MENTIONED Didn’t boil water..............cvvvvivviveiiieiviiiiiinnns 6
Bathed iN MVer....cccccovvciiiieee e, 7
: ?
PROBE ONCE: ANY OTHER REASONS? Bad ail......ccovveeiiiiiic e 8
Bad talking .......ccoeveiiiiiiieeeeen 9
SPINES o 10
Bad food.......ccuiiiiiiie, 11
Poor hygiene ........cccccoiiiiie, 12
Other e 13
Specify:
DON't KNOW....veeee e 98
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q67 | Has anyone else in your household been Y S oottt 1
sick with fever in the past two weeks? o PSR 2
Q68 | Did you return to (HEALTH FACILITY Y S it 1
NAME) for more treatment or advice after NO -ttt 2| =2Q71
your/your child’s first visit?
Q69 | How long after the fi_rst visit to (HE_ALTH NO. days: ...ccveevviiieeeiie e
FACILITY NAME) did you/your child return?
Q70 | Why did you/your child return to the health Fever returned..........occvvveeeeeeec i, 1
facility? Didn’t feel better/symptoms got worse........ 2
TogetateSt oo 3
MULTIPLE RESPONSES POSSIBLE To get more medicing .........cccocveeeiiiineennne 4
CIRCLE ALL MENTIONED Health worker told me to return.................. 5
PROBE ONCE: ANY OTHER REASONS? Other e 6
Specify:
DON't KNOW.....e e, 8
Q71 | Have youl/your child recovered from the YES oot 1| =2>Q73
illness? Have you/your child been able to NO oo 2
return to your normal activities and
work/study?
Q72 | What symptoms do you/your child still FOVEI oo 1
have? Chills . 2
SWEALING ..eeviiieee et 3
Headache.......ccccooeiiviiiiii e 4
MULTIPLE RESPONSES POSSIBLE Body ache/Joint pain..........cccccevvvieeenninenen, 5
CIRCLE ALL MENTIONED FatiQUe ..ooovveieee e 6
PROBE ONCE: ANY OTHER L(_)ssr?f apPetite ... 7
SYMPTOMS? Dlarr_ 0@ ..o 8
) VOMITING oot 9
Other e 10
Specify:
Don't remember .........ooocieeviee e 98
Q73 | Were you given any health education about | Yes (verbally) ........cccooevvviiiiiiiiiiees 1
your iliness by the nurse/doctor at Yes (WHEN) ..oeeee i 2
(HEALTH FACILITY NAME)? Yes (verbally & written) .........cccccccveveeeinnnns 3
NO e 4
NOLSUIE...oeeiiiiiie 8
Q74 | How much did you pay for your/your child’s | cqst of treatment (Riel): l | | | | |
treatment?
NOtSUIe .o 98
Q75 | Were you satisfied with the services that Y S i 1
you/your child received at (HEALTH NO ettt 2

FACILITY NAME)?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q76 | Are there any improvements that you would | None, no improvements needed................ 0
like to see at (HEALTH FACILITY NAME)? Reduce waiting times........ccccccoovvvcvvvieeeeeenn, 1
Reduce/eliminate user fees ..........ccccceeenn. 2
More explanation about illness .................. 3
MULTIPLE RESPONSES POSSIBLE Better staff attitude toward patients ........... 4
CIRCLE ALL MENTIONED More time with health worker .................... 5
) More detailed exam by health worker ........ 6
PROBE ONCE: ANYTHING ELSE? Availability of the prescribed drugs ............ 7
Better quality drugs .......cccceeeveeriiiciiiieeeee, 8
Longer opening hours ......ccccceevvvecvvvieeeeeennn, 9
Cleaner facility or nicer building ............... 10
Other ..o 11
Specify:
DON't KNOW.....cveiiiiiiieiiiiiiiieeee e 98

END INTERVIEW

Thank respondent for taking the time to be interviewed.
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Patient Information from the clinical register:

THIS INFORMATION SHOULD BE PROVIDED AND FILLED IN BY THE SUPERVISOR FROM THE HEALTH
FACILITY CASE RECORD SHEET

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q77 | Line number/ID from the case record sheet: | | ine No.
Q78 Regls.ter number from the case record Register No.
sheet:
Q79 | Date of treatment at health facility Treatmentdate:. /[
Q80 | Age of the patient A i
IF THE PATIENT IS A CHILD < 5 YEARS, )
RECORD THEIR AGE IN MONTHS Age (months):........ccccoeeel
Q81 | Sex of the patient Male ..o 1
Female ..., 2
Q82 | Diagnosis Simple malaria .........cccocveeiiii, 1
Severe malaria.......ccocceveeeeeiicciiiiiiene e 2
Other e 3
Specify:
Q83 | Was the diagnosis confirmed by a blood YBS ittt 1
test? NO 2
Don't KNOW ... 8
Q84 | What type of test was used to confirm the RDT/AIpStiCK ooeeeeeeeieee 1
patient had malaria? Blood slide/microscopy ......ccccceeeeeeeeeeeennnn. 2
Don't KNOW ... 8
Q85 | What species of malaria did the patient Falciparum ........ccoccviiiiiiiee e, 2
have? VIVAX ciiiiiiiiiiie e 3
Mixed (Pf & PV) ..oooviiiiiiie e, 4
DONt KNOW ... 8
Q86 | What drug(s) was the patient treated with? AS-MQ .o 1
DHA-PID oo 2
ChIoroquINe........uuuee e 3
MULTIPLE RESPONSES POSSIBLE QUININE .. 4
CIRCLE ALL MENTIONED Artemether ..o 5
INFUSION ... 6
Paracetamol........cccccoovcvvviiieee e 7
ANtIDIOLICS ... 8
(@1 = PR 9
Specify:
Don't KNOW ... 98
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CODE

DRUG

Antimalarials:

1 A+M (Artesunate-Meflogquine)

2 Malarine (Artesunate-Mefloquine)

3 Other Artesunate-Mefloquine (e.g., Artequin)

4 Duo-Cotecxin (Dihydroartemisinin-Piperaquine)

5 Other Dihy(_jroartemisinin-Piperaquine _
(e.g., Artekin, Artecan, Arterakine or p-Alaxin)
Artemisinin-Piperaquine (e.g., Artequick)

7 Dihydroartemisinin only (e.g., Cotecxin or Alaxin)

8 Plasmotrim (Artesunate)

9 Other Artesunate o_nIy
(e.g., Arinate, Arquine or Artesunat)

10 Artemether only (e.g., Artemedine)

11 Artemisinin only

12 Mefloquine only (e.g., Lariam or Mephaquin)

13 Quinine

14 Chloroquine

15 Primaquine

16 Malarone (Atovaquone-Proguanil)

17 Coartem (Artemether-Lumefantrine)

18 Drug cocktail for fever or malaria

19 Other antimalarial drug

Non-malaria drugs:

20 Tetracycline/Doxycycline
21 Other Antibiotics

22 Paracetamol / Aspirin

23 Vitamins / Tonics

24 Infusion / IV fluids

25 Traditional herbs

26 Other non-malaria drugs
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Annex 8. Health Facility Part 3 (Exit interview) Questionnaire

Patient Exit Interview Form

USE THIS FORM TO INTERVIEW PATIENTS WHO WERE TREATED FOR FEVER
AT THE SELECTED PUBLIC HEALTH FACILITY

Health Facility Cluster: [ | ] (01-38)
Health Facility Name: ] ]
) ] ] Date of interview: Y S
Service Type | (1: Public, 2 Private)
Health Facility Type: | | Facility Code: [ | ] ]
1: Referral hospital, 2: Health center (with Cluster Number Service Type
beds)/FDH
3: Health center (without beds), 4: Polyclinic, (Example: Cluster Number = 01, Service Type =
5: Cabinet / private clinic 1
6: Other so Facility Code = 011)
Specify:
Province: Province code: ........cccovvveveeeeiiiiiiiiieee,
Operational District: ODcode:....covvvvvviveiiiiiieiee
Patient NO.: .....ouveieiiieiiiie e
Interviewer’s name: Interviewer's Code:......cccevvviiiiiinieennnnnns
SUPERVISOR FIELD EDITOR OFFICE EDITOR DATA ENTRY
Name: Name: Name: Name:
Codl:l:l:l:le: Codl:lj:l:'e: Codl:l:l:l:le: Cod:D:':Ie:
Date: _ [/ | __ Date: _ [/ | __ Date: _ [ | __ Date: _ [ | __
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Section 1: Demographics of patient with fever

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
. . . ’
Q1 | Howold s the patient with fever: e (SR (V-1 £5)
IF THE PATIENT IS A CHILD <5 YEARS,
RECORD THEIR AGE IN MONTHS Age (MONthS): ..ocvveviiiee e
Q2 | What is the sex of the patient? Male ... 1|=2>04
Female.........ccociiiiiiii 2
Q3 | Is the patient currently pregnant? D =T PPRRRR, 1
ONLY ASK IF THEY ARE FEMALE, AGED NO 2
15-49 YEARS
Q4 | Is the patient visiting the health facility today | YES.....cccccvoviiiiiiiiiie e 1
with a carer? NO oot 2|08
Q5 | What is the age of the patient’s carer? AJE (YEAIS): coivvieeeiiieeeeiiieeeesiieeaens
Q6 | What is the sex of the patient’s carer? MaIE ..o 1
Female.......ccooeiiee e 2
Q7 | What is the relationship of the carer to the Mother.........cccc 1
patient with fever? Father ... 2
Sister/Brother.........ccccovviiiiiiiiie, 3
Grandparent............eeeeeeeeereeeeereeeeeeeennererene. 4
OtNEI . 5
Specify:
Q8 | Where does the patient currently live? Province: D:'
WRITE THE NAMES OF THE PROVINCE,
DISTRICT, COMMUNE, AND VILLAGE OR o
TOWN. FILL IN CODES LATER TO SAVE | District: I:I:l:l:l
TIME.
Commune: | | | | | | |
Village/Town:
NOLSUIE .o 98
Q9 | Is the patient’s current address also their Y S ettt s 1
permanent address? NO ettt 2
Q10 | How long has the patient been living at their | <2 WeeKS........ccoovvviiiiiiiii e 1
current address? <A MONth....coooi 2
1t0<3mMONthS..cceeeiiiiiiiee e, 3
310 <6 MONtNS ..ovvviiveeeeeiee e 4
B monthsto <l year........coocevevniieeeennnn. 5
Z 1 YRAN oo 6
Q11 | What is the highest level of education Child <5 years, not in school ..................... 0
attained by the patient? Never attended school..............occuvvieeneennn. 1
SOME PIMAIY ..o 2
Completed primary (Grade 6)..................... 3
SOME SECONAANY ....eevveeeeiiiiiiiieee e 4
Completed secondary (Grade 12) .............. 5
More than secondary ........cccccccovvcvvvveennennn. 6
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q12 | What is the patient’s primary profession or Child, not in school ..........ccccccveveeeiiiiiinee, 1
job? StUENT oo 2
Farmer ..o 3
Laborer ... 4
Fisherman.........................l 5
Merchant/Seller..........................l 6
Housewife ........ccco 7
Y0 (o 1= PP UPROPPPPPPPRE 8
(@1 = S 9
Specify:
Q13 | Inthe past 6 months, did the patient VEr gO | YES ...t 1
to the forest and sleep there overnight? NO oot 2 | = Q16
Q14 | When was the patient last in the forest? Last night ..., 1
L WEEK evvviiieieieveieeeieeveveveveveveveeeveeeaeeeaeennes 2
1to<2WeekS .ovvvvvviiiiiii 3
210 <A WEEKS ...ovvvvveeeeeeeiieieeeieeeeeeeeeveraeeaaens 4
24 WEEKS.....o e, 5
NOL SUIME .o 8
Q15 | How many nights did the patient stay in the | Nights:...................ccccooorrrrvrvecriirrnr HE
forest on their last visit?
NOUSUIE .o 98
Q16 | Inthe past 6 months, has the patient ever Y S - 1
travelled away from home and stayed NO e 2 |2 Q19
overnight?
Q17 | When did the patient last travel away from Last NIght ..o 1
home? S L WEEK ovvvveiiieieieeeeeeetereereeeeevevevevererereeerenes 2
110 <2WeEEKS ..oovvviiiiiiiii 3
210 <A WEEKS ...ovvvvveiiieiviriiiveveeeeeeerevereaeaenns 4
24 WEEKS....oo e, 5
NOUSUIE ..o 8
Q18 | For what reason(s) did the patient last travel | Work in forest..........ccccccvvviviiiin, 1
away from home? Work on chamkar...........cocceeiviieiiniieeenn, 2
Work in Thailand.............ccoeeeeiiiiiiiiinn, 3
MULTIPLE RESPONSES POSSIBLE, Work in Vietnam ..........covveeeieiiiiiieiieeee, 4
CIRCLE ALL MENTIONED Visit relatives. ..., 5
OthEI it 6
Specify:
DONtKNOW ...coooeiiieieiei e, 8
Q19 | Did the patient sleep under a mosquito net =SSOSRt 1
last night? NO (oo 2
NOUSUIE ..ot 8
Q20 | Does the patient’s household own any Y S s 1
mosquito nets? NO (oo 2
NOL SUIME .o 8
Section 2: Details of treatment seeking, symptoms, consultation and diagnosis
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q21 | When did you/your child’s fever begin? TOAAY oo 1
YESterday ...ccceeeeiiiiiiiiiiiiee e 2
TWO daYS AQ0 ..ccieeeeiiiiiiiieeee e 3
Three days ago ......oooceveveeeieeiiniiiieeeeeeeen 4
>3dayS @00 ..ooooiiiiiiiiei e 5
Don’t remember ...........ccccvvieiieinii, 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q22 | Did you/your child seek treatment anyWhere | YES .......ccccieeeeieeiiiiiiiiieee e ervieee e 1
else before coming here today? o PSR 2| 2025
Q23 | Where else did you/you child seek Referral hospital ..., 1
treatment? Health centre or FDH ..........ccoooiiiiienennnn. 2
Health poSt ..., 3
VMW/ VHV ..o 4
MULTIPLE RESPONSES, Eglbyi(rzllgllc .................................................... 2
CIRCLE ALL MENTIONED ADINEL ..o
Private laboratory.........cccccceveeiiiiiiiiinnenenn, 7
PROBE: ANYWHERE ELSE? DI o ) (o] = PSPPI 8
Shop/market........cccovveeveeeiiiiiiiieee e 9
Traditional practitioner .............cccceeeeeeeennn. 10
Other e 11
Specify:
Can’tremember .......ccccccoovviiiiiiieeeiins 98
Q24 | Why did you/your child go to that To seek adViCe .......ccvveeiiiiieeeiiiiieec e 1
provider/facility/place for treatment? To buy/get medication..............ccccvvveeeneennn. 2
Because it is close to my house................. 3
TogetateSt oo 4
MULTIPLE RESPONSES POSSIBLE, To get traditional treatment....................... 5
CIRCLE ALL MENTIONED Transport expensive to health facility......... 6
Other e 8
Specify:
Q25 | Why did you/your child come to (HEALTH Referred from public health facility............. 1
FACILITY NAME) today? Referred from private provider ................... 2
Because it is close to my house................. 3
Togetatest......ooooooiiiii 4
Symptoms were getting worse................... 5
To get medication....................cooeeee. 6
Other e 8
Specify:
Q26 | What signs and symptoms do you/your UNCONSCIOUS......cvvevieeeiiiiiviieeeeeveeeveesvesennnnnes 1
child have today? CONVUISIONS.....oeiiiiiiieeiiieee e 2
Fast breathing .........coooovveiiiie, 3
Very Ot .....oooiiiiiiiiiie e 4
MULTIPLE RESPONSES POSSIBLE Yellow eye Color.......coooviiiiniiiieiiceeee, 5
CIRCLE ALL MENTIONED Very pale sKin........ccooeeiiiieiiiiiecieeeee 6
PROBE ONCE: ANY OTHER Not bre_astfeedmg ....................................... 7
SYMPTOMS? Not eating...... R NPT 8
Frequent vVOmMIting .......coovevevvvieviiiinneeeiennens 9
Diarrhoea .......c.eeeeveieeiiiiiieeiee e, 10
CoUGNING ...eeiiieiiiiiiieeee e 11
Other e 12
Specify:
DON't KNOW.....cvviiiiiiie e 98
Q27 | By what means did you travel to this health | Walked .........ccccccooviiiiiiiii s 1
facility today? MOLOICYCIE ... 2
L s 3
BOAt......o i 4
AMDBUIANCE ....oeeviiiiii 5
TAXIeeeieee e 6
Other e 8
Specify:
Q28 | How long did it take you to travel to this . . )
health facility today? Time (MINUEES): ..evveviiieeeiiieee i
Q29 | How much did you pay to travel to this Travel cost (Riel): .......... { | | | | |

health facility today?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q30 | When you/your child arrived at the health Time (minutes):
facility today, how long did youlyour child e
wait to see the nurse/doctor?
Q31 | How long did the consultation take, that is Time (minutes):
how much time did you/your child spend e
with the nurse/doctor?
Q32 | During the consultation did the nurse/doctor Yes No
ask about your/your child’s fever and travel | Feyer history ....ccccovevvee i 2
i 2
history Travel history.........cccccvvveeeeeennnnns 2
Q33 | During the consultation did the nurse/doctor Yes No
take your/your child’s temperature or blood T — ?
pressure or Welght or helghtr; emperature ................................
Blood pressure.......ccccccevevevenennn, 2
ASK ABOUT EACH AND CIRCLE "YES" WEIGNt ... 2
(1) IF IT WAS DONE OR "NO" (2) IF IT Heigh 2
WASN'T EIgNt ..
Q34 | Did the nurse/doctor give you/you child a Y S ittt 1
diagnosis for your/your child’s fever? NO ettt 2| 2>Q36
NOE SUIe..cceiiiiiie 8 | = Q36
Q35 | What diagnosis did the nurse/doctor give Malaria .....ccvvveieiiiiiei e 1
you for your/your child’s fever? Acute respiratory infection ...........ccccceeeen. 2
Upper respiratory infection............cccvevveees 3
COIAFIU . 4
Dengue.......coeiiiiiiie 5
Diarrhoea ........c.eeevveeiiiiiiiiiiieieeeeeee e 6
Anaemia (short of blood)........................... 7
Dehydration...........ccooveeieniiieieiiiee e, 8
Malnutrition..................cco 9
OthEr e 10
Specify:
Q36 | Did you/your child have a blood test for Y S it 1
malaria? NO oo 2| = Q40
Q37 | What type of test? RDT/AIPSHCK ...evveeeieeiiiiiiiiieeeeee e 1
Blood slide/microscopy .....cccccevvvecvvvieenenenn. 2
NOt SUIMB ..o e 8
Q38 | Do you know the result of the test? POSItIVE ..o 1
NEQALIVE ... 2| =2 Q40
Not told result..........ccoecvvveeeeeeeiieeeeen 3| =2 Q40
NOt SUIE...cceeeeeeeeeeeeeeeeeeee 8 | = Q40
Q39 | Do you know what type of malaria you/your | NOttOld.........ccoooiiiiiiiiiiiiiiiiiiieee e 1
child have? Falciparum ........cccccoiieeeeeen 2
VIVaX oo 3
Mixed (Pf & PV) ..ooooiiiiiiieeeeee, 4
Section 3: Details of treatment
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q40 | Did the nurse/doctor give you/your child @an | YES......ccccceiiiiee i 1
infusion today? O ettt 2
Q41 | Did the nurse/doctor prescribe any drugs Y S et 1
for you/your child today? NO oo 2| 2051
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q42 | What drugs were prescribed for you/your anti-
child today? Code Name
malarial?
INCLUDE ALL DRUGS, SUCH AS Drug 1- :I:I Q
ANTIMALARIALS, ANTIBIOTICS, ug L
PARACETAMOL, ETC. Drug 2: I:l:l Q
TICK THE CHECKBOX IF THE DRUG IS | Drug 3: Dj Q
AN ANTIMALARIAL.
Drug 4: D:' a
Drug 5: D:I a
Q43 | Can you tell me why you/your child were To treat malaria.........ccccveeeeeeeiiiiiiiieeeeeen, 1
prescribed these drugs today? To reduce the fever.......cccccoeiviiiiiiieeneeen, 2
To reduce body pain/joint ache.................. 3
MULTIPLE RESPONSES POSSIBLE To reduce coughing ........ccceeeviveeeeiiieeennns 4
CIRCLE ALL MENTIONED To make Stronger..........cccoeeeeeeeeeeeeeeeeeeee, 5
Other e 6
Specify:
DONM't KNOW e 8
Q44 | Were you given any information about the Yes (verbally) .....coocoveeiiiiiiineee, 1
drugs you/your child were prescribed by the | Yes (Wrtten) ......cccccovviiiiiiiieeeiiiiiiiieeeen 2
nurse/doctor? Yes (verbally & written) .........cccccoeveveennnnen. 3
NO e 4
NOUSUIE....coviiiieieeeieeei e 8
Q45 | Can you show me the drugs you/your child Y S it 1
were prescribed? NO oo 2
Q46 | For antimalarials only, were you told NOW t0 | YES ....cvviiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeveeev e 1
take/administer the drug? NO oo 2
NOUSUIE....ooviiiei e 8
CHECK Q42 AND MENTION THE DRUGS
BY NAME TO THE PATIENT/CARER
?
Q47| How many tablets per dose* NO. tablets: .......cccvveviiiiee e,
FOR ANTIMALARIALS ONLY
i ?
Q48 | How many times per day? No. times/day: ........ccccccvvvveviinnnnnn,
FOR ANTIMALARIALS ONLY
?
Q49 | How many days" NO. days: ..ccevveieiiieee e
FOR ANTIMALARIALS ONLY
Q50 | What happens if you don’t take antimalarial | NOthiNg .........cccccoiiiiiiiiii e, 1
drugs for the recommended number of days | Parasite remains in the body .................... 2
or don't take all of the tablets as Patient will continue to transmit malaria..... 3
prescribed? Parasite will become resistant ................... 4
Patient gets sick again ...........ccocccvvieeeeeenn. 5
MULTIPLE RESPONSES POSSIBLE, Patient does not recover ...........ccccuveeeeeeennn. 6
CIRCLE ALL MENTIONED Other .o 7
Specify:
DON't KNOW ... 8
Q51 | Do you know of any antimalarial drugs that | Y&S ....cooiuiiiiiiiiiiiiie e 1
should no longer be used to treat malaria? O ettt 2 | 2 Q53
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Q52 | What are the names of the drugs that Name Code
should no longer be used to treat malaria? | antimalarial 1
IF < 3, WRITE THE ONES THAT THEY Antimalarial 2:
KNOW
(FILL IN THE DRUG CODES LATER TO Antimalarial 3:
SAVE TIME)
Q53 | Why do you think you/your child became Got malaria..........ccccvveeeeeee e 1
sick with fever? Sleptinforest.......ccovvveeeee i 2
Sleptin chamkar .......cccccccooviiiiiiin s 3
MULTIPLE RESPONSES POSSIBLE Family member had fever ..........ccccccveeeen. 4
CIRCLE ALL MENTIONED Family member had cold.............c.cccceeeenn. 5
Slept in forest without net..............ccccccoee. 6
PROBE ONCE: ANY OTHER REASONS? Y o] | PRSP 7
GOt WOUN ...cooiiiiiiiiiiiieee e 8
Other e 9
Specify:
DoN't KNOW......ceviiiiiieiiiiieeeeee e, 98
Q54 | Has anyone else in your household been YES oot 1
sick with fever in the past two weeks? NO oo 2
Q55 | Were you given any health education about | Yes (verbally) ..........ooevvvvvieiiiiieieevieiiiiiinennns 1
your/your child’s iliness by the Yes (WHHEN) ...veeeeiiiieeeeceeee e 2
nurse/doctor? Yes (verbally & written) .........cccccoovvveennnnen. 3
NO e 4
NOUSUIE....coviiiieieeeieeei e 8
Q56 | How much did you pay for your/your child’s | cost of treatment (Riel): { | | | | |
treatment today?
NOt SUMe ..o 98
Q57 | Were you satisfied with the treatment you Y BS ettt 1
received at the health facility today? NO ettt 2
Q58 | What sort of improvements would you like None, no improvements needed................ 0
to see at this health facility? Reduce waiting times...................ooooee. 1
Reduce/eliminate user fees ..........ccccceeeenn. 2
More explanation about illness .................. 3
MULTIPLE RESPONSES POSSIBLE Better staff attitude toward patients ........... 4
CIRCLE ALL MENTIONED More time with health worker .................... 5
More detailed exam by health worker ........ 6
: ?
PROBE ONCE: ANYTHING ELSE" Availability of the prescribed drugs ............ 7
Better quality drugs .......cccoevveeeiiiiiieniieenn, 8
Longer opening hours ........cccccovvvvveeiiiienen. 9
Cleaner facility or nicer building ............... 10
Other e 11
Specify:
DOoN't KNOW......ouiiiiiiiiiiiiiiieeeee e, 98
END INTERVIEW
Thank respondent for taking the time to be interviewed.
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CODE

DRUG

Antimalarials:

1 A+M (Artesunate-Meflogquine)

2 Malarine (Artesunate-Mefloquine)

3 Other Artesunate-Mefloquine (e.g., Artequin)

4 Duo-Cotecxin (Dihydroartemisinin-Piperaquine)

5 Other Dihydroartemisinin-Piperaquine _
(e.g., Artekin, Artecan, Arterakine or p-Alaxin)
Artemisinin-Piperaquine (e.g., Artequick)

7 Dihydroartemisinin only (e.g., Cotecxin or Alaxin)

8 Plasmotrim (Artesunate)

9 Other Artesunate o_nIy
(e.g., Arinate, Arquine or Artesunat)

10 Artemether only (e.g., Artemedine)

11 Artemisinin only

12 Mefloquine only (e.g., Lariam or Mephaquin)

13 Quinine

14 Chloroquine

15 Primaquine

16 Malarone (Atovaquone-Proguanil)

17 Coartem (Artemether-Lumefantrine)

18 Drug cocktail for fever or malaria

19 Other antimalarial drug

Non-malaria drugs:

20 Tetracycline/Doxycycline
21 Other Antibiotics

22 Paracetamol / Aspirin

23 Vitamins / Tonics

24 Infusion / IV fluids

25 Traditional herbs

26 Other non-malaria drugs




