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[bookmark: _Toc53960777]BACKGROUND
Malaria remains a disease of public health importance globally. In 2018, an estimated 228 million cases of malaria occurred worldwide with Nigeria contributing 25% to the global malaria burden and 24% malaria death. (WHO, 2019). Children under 5 years remain the most vulnerable group affected by malaria. According to the 2019 World Malaria Report (WHO, 2019) children under five years accounted for 67% (272,000) of all malaria deaths worldwide in 2018. As part of other high impact interventions for the control of malaria in Nigeria, the Federal Ministry of Health adopted the World Health Organization (WHO) recommendation for Seasonal Malaria Chemoprevention (WHO, 2012) to prevent malaria in those most vulnerable to the disease’s effects in the Sahel sub-region, where malaria transmission is highly seasonal and most morbidity and mortality occur during the rainy season. 
Seasonal Malaria Chemoprevention (SMC) is the administration of four monthly courses of sulfadoxine-pyrimethamine (SP) and amodiaquine (AQ), or SPAQ, to children between 3 and 59 months during the rainy season in the Sahel sub-region where malaria transmission is highly seasonal and the majority of clinical malaria cases (>60%) occur during a short period of 3-4 months (WHO, 2012). The objective of SMC is to maintain therapeutic antimalarial drug concentrations in the blood throughout the period of greatest risk. SMC has been shown to be safe, feasible, effective, and cost-effective for the prevention of malaria among children under five. WHO estimates that SMC can prevent 75% of malaria episodes and severe malaria cases in the target (WHO, 2012).
SMC involves the  administration of SPAQ to eligible children in yearly rounds of four monthly courses (cycles) during the peak period of malaria transmission (usually between July to October) with distribution cycles approximately 28 days apart. The medicines are typically administered through door-to-door campaigns by Community Drug Distributors (CDDs) during a period of three to four days per cycle. Each monthly course consists of one dispersible tablet of SP and three daily dispersible tablets of AQ. A dose of SP and the first dose of AQ are administered as directly observed treatment (DOT), that is, by or under the supervision of CDs to ensure that the tablets are correctly dissolved, and that the child fully ingests the drugs without spitting them out or vomiting. Children who vomit or spit out the drugs within 30 minutes are given a second dose under supervision of the CDs. The remaining two doses of AQ are administered by the caregiver – one each over the following two days; that is, the CDs leave a blister with the two remaining tablets with caregivers and provide instructions on how to administer and record the dose on the SMC Child Record Card. If a child vomits or spits out the second or third dose of AQ, caregivers are encouraged to request a replacement dose from the nearest health facility. Lead mothers – who are well known and respected community women – are recruited to visit the households from the second day of distribution and remind the caregivers to give the last two doses as instructed.
Children under 3 months or over 5 years, as well as children who are severely ill, who are taking sulfa-containing medications, and those with known allergies to SP or AQ are excluded from SMC. CDs mark each house they have visited, indicating whether treatment was completed. They are instructed to refer children with fever to the nearest health facility, where they should be tested for malaria using a rapid diagnostic test. If the test result is negative, children are given SP and the first dose of AQ by the health facility worker, giving the remaining two doses of AQ to the caregiver for administration over the following two days.
The SMC programme is integrated with a robust monitoring and evaluation component that includes in-process and end-of-process assessment of key indicators to measure progress and achievements of results. Of note is the end-of-round coverage survey that is conducted to measure the coverage and quality of implementation of the SMC programme at the conclusion of the four cycles.
Nigeria adopted the WHO policy recommendation on SMC in 2014 following the conduct of pilot studies in seven local government areas (LGAs) in three of the States in the Sahel area; Jigawa, Kano, and Katsina States. Thus, in 2015, implementation of SMC took place in 6 LGAs in Jigawa and Katsina, which expanded to 52 LGAs in Sokoto, Zamfara, Jigawa and Borno in 2016. By 2020, the nine Sahel states eligible for SMC intervention (Figure 1) had full implementation of SMC in all their LGAs except for Bauchi State with only 10 SMC-implementing LGAs. 
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Figure 1: Nine States in the Sahel area of Nigeria eligible for Seasonal Malaria Chemoprevention as at 2020

Currently, over 9 million children aged 3–59 months are eligible for SMC in these states. However, a recent malaria risk stratification mapping that was conducted by the National Malaria Elimination  (NMEP) as part of the review of the 2014-2020 National Malaria Strategic Plan (NMSP), identified the need to expand the geographical scope of the SMC implementation scale to include States in the non-Sahel region that are emerging with similar rainfall pattern, thus similar malaria transmission intensity The additional States (Figure 2) have been proposed in the next NMSP 2021–2025 to also implement SMC with the support of the NMEP and its Roll Back Malaria (RBM) partners.  

This protocol was developed to provide guidance for the collection of end-of-round coverage data after the implementation of the fourth cycle of SMC which will be used to measure key performance indicators over the entire round for each year of SMC implementation. 
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Figure 2: Nine Sahel subregion States plus nine newly-identified States eligible for Seasonal Malaria Chemoprevention in Nigeria 

[bookmark: _Toc53960778]SURVEY OBJECTIVES
The overall goal of the end-of-round coverage survey is to establish the SMC coverage and determine the quality of implementation of the fourth cycle and the overall SMC campaign in the implementing states. The primary and secondary objectives of the survey are listed below.
[bookmark: _Toc53960779]Primary objectives
The primary objectives of the surveys are to:
1. Determine the proportion of self-reported SPAQ administration among the targeted population (children between 3 and 59 months) during cycles 1 to 4 
2. Ascertain the level of adherence to the SMC protocol by the CDs during of cycles 1 to 4 
3. Determine the level of adherence to SPAQ administration regimen by caregivers of targeted children on days two and three of the fourth cycle of SMC

[bookmark: _Toc53960780]Secondary objectives
The secondary objectives are to:
1. Identify the most accessed information channel on SMC by caregivers of targeted children
2. Assess the adequacy of information given to mothers/ caregivers of targeted children on what to do in the event of an adverse reaction to SMC[image: ] medicine
3. Ascertain the proportion of ineligible children age 5-10 years  that were administered SPAQ during the SMC
4. Explore the ideational factors such as perceptions and attitudes that are related to SMC such as caregivers believe that SPAQ prevents malaria, and perceived self-efficacy to administer SMC.
[bookmark: _Toc53960781]KEY SMC SURVEY VARIABLES
The survey questionnaire will provide information on the following key varibles: 
· SMC survey coverage: Proportion of eligible children treated with SMC among the total eligible children sampled for the survey
· SMC over age treatment: Proportion of ineligible children age 5-10 years  that were administered SPAQ during  SMC
· Blister retention: Proportion of households with  blister retained among eligible households
· Children treated with SP+AQ  on Day 1 of cycle and supervised (DOT): Proportion of treated eligible children for whom delivery was supervised among total treated eligible children
· Card retention: Proportion of households where child card is retained among all eligible households sampled
· Home doses ticked on card (0, 1, 2, and 3, including day 1 dose):  Proportion of households where at least one SMC dose is ticked on card among households where card is retained.
· SMC coverage by doses (0, 1, 2, and 3, including day 1 dose): Proportion of eligible children covered by the 3 doses of  SP+AQ (by number of doses) among total eligible children sampled
· SMC coverage by cycles (Cycle 1, 2, 3 and 4): Percentage coverage of eligible children who received full course of SMC for at least 3 cycles among eligible children sampled 
· Coverage of children aged 5–10 years: Children over 5 years covered among children over 5 years sampled 
· SMC refusal rate: Proportion of households refusing SMC among eligible households visited by community distributor
· SMC awareness: Number of caregivers reporting awareness of SMC among eligible households visited by community drug distributor 
· Knowledge about SMC purpose: Proportion of caregivers responding correctly to question on purpose of SMC among eligible households visited by community distributor
· Knowledge about number of SMC doses to be given: Proportion of caregivers responding correctly to question on number of recommended SMC doses among eligible households visited by community distributor
·  Knowledge about age eligibility for SMC: Proportion of caregivers responding correctly to questions related to age eligibility among eligible households visited by community distributor
· Knowledge about timing of SMC administration: Proportion of caregivers responding correctly to questions related to days SMC doses are given among eligible households visited by community distributor
· Knowledge of SMC adverse event: Proportion of caregivers who know what to do in case of SMC-related adverse event among eligible households visited by community drug distributor
· Awareness of SMC: Proportion of caregivers  who heard town announcements about SMC within last month among household with eligible children sampled
· Awareness of SMC: Proportion of caregivers  who heard announcements about SMC  through mass media within the last month among household with eligible children sampled
· Awareness of SMC: Proportion of caregivers  who heard announcements about SMC  through town announcers within the last month among household with eligible children sampled
· Awareness of SMC: Proportion of caregivers  who heard announcements about SMC  through community leaders within the last month among household with eligible children sampled
· Awareness of SMC: Proportion of caregivers  who heard announcements about SMC  through health worker within the last month among household with eligible children sampled
· Confidence to give second and third SMC doses: Proportion of caregivers reporting self-confidence in giving second and third SMC doses among eligible households visited by community drug distributor
· Confidence to identify adverse events: Proportion of caregivers reporting self-confidence in identifying adverse events among eligible households visited by community drug distributor
· Adverse drug reaction: Percentage of fever reported by caregivers of eligible children with ADR among households visited by CDD
· Adverse drug reaction by type: Percentage of yellow eyes reported by caregivers of eligible children with ADR among households visited by CDD
· Adverse drug reaction by type: Percentage of diarrhea reported by caregivers of eligible children with ADR among households visited by CDD
· Adverse drug reaction by type: Percentage of vomiting reported by caregivers of eligible children with ADR among households visited by CDD
· Adverse drug reaction by type: Percentage of severe skin rash reported by caregivers of eligible children with ADR among households visited by CDD
· Confidence to take child to health centre in the occurrence of adverse events: Proportion of caregivers reporting self-confidence to take child to health centre in case of adverse events among eligible households visited by community drug distributor.
· Perception on SMC: Proportion of caregivers reporting positive perception of SMC among eligible households visited by community drug distributors. 
· Use of personal protective equipment by distributors: Proportion of caregivers reporting that distributor wore mask among eligible households visited by community drug distributor
· Delivery of COVID-19 prevention messages: Proportion of caregivers who reported to have   received information on COVID-19 prevention  during SP+AQ administration among eligible households visited by community drug distributors. 
· Household possession of mosquito net: Percentage of household with at least one mosquito net (treated or untreated) among households visited by CDD
· Use of mosquito net by persons in the household: Percentage of persons who slept under an LLIN last night among household visited by CDD
· Adherence to SMC delivery protocol: Percentage of household correctly marked by CDD among households visited by CDD
· Adherence to SMC delivery protocol: Percentage of CDDs known to caregivers among household visited by CDD
· Adherence to SMC delivery protocol: Percentage of HH visited by lead mother to remind caregiver to administer AQ on day2 and 3
· SMC impact assessment: Percentage of Children treated with SMC, who had fever within the last month (caregiver-reported) among households visited by CDD
· SMC impact assessment: Percentage of Children treated with SMC, who had fever was taken to the HF (caregiver-reported) among households visited by CDD
· SMC impact assessment: Percentage of Children treated with SMC, who had fever and tested positive for malaria by RDT/Microscopy (caregiver-reported) among households visited by CDD

Other information to be obtained will include the following:
· Household refused distributor to speak to householder due to COVID-19
· Household member reported COVID-19 symptoms within the last month prior to survey
· Community distributor known to caregiver
· Reason child did not receive SP (Day 1)
· Reason child did not receive AQ on Day 2 and 3
·  Reasons for non-availability of SMC card
· Sources of information about SMC
· Measures of socioeconomic position of household (occupation, assets and amenities, level of education of head of household and caregiver)
· Re-dosing on Day 1 in the case of vomiting
· Receipt of SMC outside house-to-house SMC distribution (e.g. opportunistically from health facility personnel, a fixed point
· Questions on recent places of residence and migration

[bookmark: _Toc53960782]METHODS
[bookmark: _Toc53960783]Survey design
A cross-sectional survey will be conducted in each of the states implementing SMC to collect data and measure coverage of the SMC treatment programme among eligible children aged 3-59 months in the state.   
[bookmark: _Toc53960784]Survey Area
The survey will be conducted in representative enumeration areas (EAs) across the states where the SMC campaign was conducted by the SMC intervention in Nigeria. Details about the sampling frame and description of the EAs is further described below.
[bookmark: _Toc53960785]Survey population
The survey population will be primary caregivers and heads of households with children age 3–59 months who were resident in locations of sampled survey clusters during the period of the SMC programme implementation. 
[bookmark: _Toc53960786]Inclusion criteria
All households with children age 3–59 months who were resident in the survey location during the period of the SMC programme implementation will be eligible for selection. The survey will adopt the definition of a household as used in the National Malaria Indicator Survey (NMIS), i.e. a person or a group of persons, related or unrelated, who live together, share common cooking and eating arrangements, and recognize one adult member as the head of household.
Exclusion criteria
Households with caregivers who are too ill to participate in the survey would be excluded.
[bookmark: _Toc53960787]Sample size
Using the a formula for calculating sample size for a discrete outcome (Lwanga et al, 1991) to estimate an expected coverage of 80% among eligible children with a desired precision of ±5%, and a standard deviate of 1.96 at  the 95% confidence level, a minimum effective sample size (ESS) of 245.862 eligible children is obtained per state. 
For the survey, the selected enumeration area constitutes a cluster. 
To adjust for design effect due to clustering (Kish, 1965), assuming an intra-cluster correlation (ICC) of 0.2 and an average cluster size (n) of 15 eligible children (WHO, 2018):
Design/cluster effect is given as 	= 1 + (n-1) * ICC
  		= 1 + (15-1) * 0.2 = 3.8
Multiplying the Design Effect by the ESS: 
245.862 *3.8 = 934. 275 
To adjust for non-response, assuming a 95% response rate: 
934. 275/0.95 = 983.447 = 980 approximately
For ease of sampling, in each state, a total of 990 matched pairs of caregivers and children aged 3-59 months will be selected from 990 households (assuming one eligible pair per household) in 66 clusters. (See details in Table 1).
[bookmark: _Toc53960788]Sampling frame and sampling design
The sampling frame proposed for the coverage survey is the Population and Housing Census of the Federal Republic of Nigeria (NPHC), which was conducted in 2006 by the National Population Commission (NPopC). Administratively, Nigeria is divided into states. Each state is subdivided into LGAs, and each LGA is divided into wards. In addition to these administrative units, during the 2006 NPHC, each locality was subdivided into convenient areas called census enumeration areas (EAs). These EAs are referred to as clusters for the SMC coverage survey and are defined based on EAs from the 2006 EA census frame. The survey management team will work with the National Population Commission (NPopC) to obtain a list of EAs and estimated number of households in each EA for the respective survey states.
A modified cluster sampling design will be employed to select 990 caregiver-child pairs in each SMC campaign state (Table 1). In 44 LGAs implementing SMC, at the first stage, 66 clusters will be randomly selected in each state by probability proportional-to-cluster size (PPS). The cluster size refers to the total number of households within an EA. Selected clusters which are security compromised will be replaced by randomly selected back-up clusters. Information about security situations in survey areas will be requested from the appropriate authorities prior to selection.. At the second stage, 15 eligible households will be selected from each selected cluster using a simple random sampling method. This stage will be preceded by a household listing of all eligible households, to generate a household sampling frame. A mapping update of the clusters will also be conducted to ensure that new changes to the existing map are reflected since the last population census was held. 
There will be two sets of respondents for the survey with different questionnaires: primary caregivers of children under the age of five and heads of households. In the absence of the head of household, the primary caregiver will respond to the head of household’s questions as much as possible. A primary caregiver in this survey refers to any individual, aged 15 years or over, with the primary responsibility for the feeding and daily care of at least one child under the age of five, in a household where he or she has been resident prior to the start of the SMC programme or one month before the last cycle of the treatment. We defined a household head as a member of the family who manages the resources and is the final decision maker in the household. 
Table 1: Example of Sampling Scheme for SMC Coverage Survey in Kano State
	 Sampling stages
	Kano


	No. of LGAs implementing SMC
	44

	Clusters selected (A)
	66

	Households selected per cluster (B)
	15

	Sample size 
(@ 1/household) (A*B)
	990



[bookmark: _30js1briyfim][bookmark: _Toc53960789]DATA COLLECTION
[bookmark: _Toc53960790]Survey Tools 
A structured survey questionnaire will be administered to the caregiver and head of household using the handheld electronic data collection devices, via a digital online data collection app. This approach will minimize errors in data collection and entry. It will also help in collecting Geographical Positioning System (GPS) information which will serve as part of the quality assurance and provide spatial data for geo-referencing of findings. The questionnaire is designed to be administered to households as the epidemiological unit. The questionnaire is composed of questions related to the selected household and eligible child’s demographics; quality of SMC administration; fidelity to the SMC protocol by CDs; knowledge, attitude and perceptions related to SMC as well as knowledge of COVID-19 (including prevention) among caregivers; practice of CDs in relation to COVID-19 infection control measures. Another set of questions will be asked from the caregiver of a randomly selected child whose age is between 5 and 10 years to measure the proportion of children within the age range who received SMC. 
The questionnaires will be administered to caregivers of eligible children by independent research assistants trained on the use of the tool. The data tools will be pretested and piloted in non- survey clusters within the state. This will be done to determine: 
· Reaction of the respondents to the research procedure 
· Acceptability of the questions asked 
· Willingness of the respondents to answer and participate in the survey 
· Validity and reliability of the questionnaire 
· Time needed to administer the questionnaire 
· The feasibility of the sampling procedure 
· Adequacy of data collectors per visit for the assessment
· Knowledge and competencies of data collectors
· Effectiveness of training

[bookmark: _Toc53960791]Data Collection Procedures
The data collection process and fieldwork will last for a period of about seven days in each state. Two data collectors and one supervisor would constitute a team. The supervisor has the responsibility to ensure that data collected is uploaded to the server daily. Questions will be asked exactly the way they were written in the translated language, and in situations requiring interpretation, enumerators would ensure that the meaning of the questions is not altered. An average of 15 households will be covered per team per day. 
On arrival in a selected household, the enumerator will identify the head of the household, explain the purpose of the survey, ascertain the presence of at least one child eligible for SMC, and take permission to continue to the next step. The enumerator will then make a list of all children less than 10 years old in the household, including their ages, gender and day 1 SMC administration in cycle 4. Using this list, an eligible child, and another child older than 59 months (if available) will be randomly selected. The enumerator will proceed to interview the eligible child’s parent or primary caregiver after taking informed consent. After completing this interview, the consenting primary caregiver of the selected child above 59 months will also be interviewed to determine if the ineligible child (aged 5–10 years) was given SMC (Day 1). Finally, the head of household will be interviewed for questions related to the household. A unique cluster and household identifier will be automatically generated by the electronic device used for data collection. Each of the selected children will also be given unique identifiers. The dataset obtained will not contain information from which respondents can be identified (e.g. their name) to ensure confidentiality. Field data collection at the households will be carried out using forms which are electronically configured on the android devices. 
Fieldwork for data collection will be followed by daily review meetings among data collectors and supervisors to review completed tools, complete quality checks, validate entries and agree on strategies where necessary to facilitate quality data collection including reconciliation of facility names, community name, and descriptions. Data uploads should be made to a central cloud-based database daily to be reviewed by the central quality assurance team.
[bookmark: _Toc53960793]MANAGEMENT OF FIELDWORK
There should be detailed preparation for fieldwork which will include recruitment and training of field personnel (data collectors and supervisors), data collection, data management and analysis, autonomy and confidentiality of data collection, and data security. Adequate technical support should be given by the Research Coordinator, M&E team, and Data Analyst. The data collectors will report to the supervisors. All challenges encountered at household, community and LGA levels should be documented as lessons learned to guide future implementation. Prior to the main data collection, a pretest of tools should be conducted after which a briefing session will be held to share experiences, lessons learned from the field and plan for the main data collection. 
[bookmark: _Toc53960794]DATA MANAGEMENT
Data collection will be done by computer-assisted personal interviews (CAPI) through online data collection platforms, using electronic android devices. This allows for in-field data entry and server synchronization. Data collected will be verified for quality assurance purposes by the supervisors in-field and uploaded daily to the online platform. The uploaded files will undergo additional consistency checks, cleaned, and saved as appropriate data files e.g. Stata format data files. Extensive data cleaning will be done at the end of the fieldwork prior to and during analysis.
[bookmark: _Toc53960795]Data analysis
Data analysis will be carried out using statistical software e.g. Stata, SPSS etc. All indicators of interest will be presented in proportions by state and an average across all the states using probability weights. A confidence interval (CI) of 95% will be estimated for each proportion to provide a range of values around the estimate within which it will be expected to fall in the target population. 

[bookmark: _Toc53960796]ETHICAL CONSIDERATIONS
 Ethical approval should be obtained for the survey from the National Health Research Ethics Committee of Nigeria (NHREC) to ensure the survey is in accordance with the ethical research standards applied in the Federal Republic of Nigeria. Informed consent will be sought from all respondents by means of a consent form developed in English and translated into the relevant local languages. Respondents should be informed of the nature of the survey, benefits and risks involved, what will be required of them as survey participants, and given an indication of the time that would be required to complete the survey. All personal or biographic data collected as part of this survey will be electronically stored securely within the implementing partner’s central office, de-identified and only available to authorized individuals for analytical purposes to enhance confidentiality. All survey instruments and protocols need to be approved before the survey.

[bookmark: _glgzgiso0l6g][bookmark: _Toc53960797]SAFETY CONSIDERATIONS FOR SURVEYS DURING COVID-19 PANDEMIC
Since the first reported COVID-19 case in Wuhan, China on 31st December 2019, the world has been grappling with both the public health and economic ramifications of the COVID-19 pandemic. In the early days of the pandemic, many research activities were halted from fear of COVID-19 infection propagation. However, as research remains ethically relevant even during public health emergencies, research activities have gradually resumed under specified regulations. Therefore, the coverage survey will be carried out according to the existing National Guidelines on COVID-19 during all stages of research activities—training/workshops, meetings, data collection – including consent taking and interviews. The general guiding principles will be to protect all study participants and survey personnel from infection, including training facilitators, data collectors, and supervisors as well as the community members in survey locations. Measures to be taken during survey activities will include social distancing (limiting physical interactions to two meters apart), appropriate use of face masks, frequent hand hygiene, and disinfection of equipment. An operational guidance for implementing SMC in the COVID-19 context developed by the RBM Partnership is available in Annex 3.

[bookmark: _Toc53960798]SCHEDULE FOR COVERAGE SURVEY
The SMC coverage survey is programmatically required to be conducted within 2-4 weeks of the conclusion of the fourth cycle of SMC. The interval between the last day of cycle-4 implementation and commencement of the survey should not be longer than 4 weeks in extreme circumstances to avoid recall bias among survey respondents. A tentative schedule for the 2020 end-of-round coverage survey in the nine states that implemented SMC is shown in Annex 1.
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Annex 1: Schedule of the 2020 SMC coverage survey in the states
	State
	Cycle-4 implementation date
	Tentative timeline for coverage survey 

	Bauchi

	10-13 October
	1st week in November

	Borno

	End of October*
	Last week in November

	Jigawa

	7-10 November*
	Last week in November

	Kano

	5-8 October
	1st week in November

	Katsina

	7-10 October
	1st week in November

	Kebbi

	7-10 November*
	Last week in November

	Sokoto

	10-13October
	1st week in November

	Yobe

	9-12 October	
	1st week in November

	Zamfara

	End of October*
	Last week in November


*Tentative dates depending on confirmation by the states or availability of SMC commodities.

[bookmark: _Toc53960800]Annex 2 : 2020 SMC Coverage Survey Questionnaire


[bookmark: _Annex_3][bookmark: _Toc53960801]Annex 3: SMC & COVID-19 Operational Guidance


Comments to note
The protocol requires minor edits as listed below to be noted. MC will work with the selected vendor to firm up the list of indicators and approach to data analysis."
List of observations:
1. SMC distribution in 2021 will be implemented over 5 cycles in some states such as Nasarawa, Kogi, and Plateau (according to the malaria risk stratification and rainfall patterns). The document currently has specifications only for 4 cycles. 
2. A number of variables/indicators have to be redefined to ensure the intended measurements are correctly captured.
3. Clarifications/modification needed for the right denominators to be used for several variables e.g., card retention, other variables sub-set by households visited by CDDs (instead of the entire sampled eligible children) 
4. Some variables which should be measured are overtly missing e.g., overall ADR rate (protocol only specifies by type).
5. [bookmark: _GoBack]Schedule of coverage survey implementation needs to be updated for clarity or made generic for yearly use and to include additional new states.
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		Field

		Question

		Answer



		nott 

		SMC END-OF-ROUND COVERAGE SURVEY

		



		State (required) 

		State

				

		stateid

		statelist 









		LGA (required) 

		LGA

				

		LGAID

		LGA 









		ward (required) 

		Ward

				

		wardid

		ward 









		HF_Name (required) 

		Health facility name

				

		HFid

		HF 









		community (required) 

		Community

				

		Localityid

		Locality 









		data_collector_name (required) 

		Select your name

				



		



		



		









		obser (required) 

		Instruction: Please confirm that you have selected the correct LGA, ward, health facility and community. 

LGA: [LGA] 
Ward: [ward] 
Health facility name: [HF_Name] 
Community: [community] 
Your Name: [data_collector_name]

				

		Yes

		Yes 



		

		No

		No 









		obser2 (required) 

		Instruction: Please swipe right to select the corect LGA and ward.

		



		cons_note 

		Instruction: Please read the following: 

My name is [data_collector_name], I have been contracted by the non-governmental organization Malaria Consortium to and we are conducting a survey to determine the proportion of children reach during SMC implementation and to measure community drug distributor and caregiver adherence to the SMC 2020 protocol. 

This study has received approval by the National Health Research Ethics Committee, and by the relevant authorities in your state. The study protocol was designed in collaboration with the Nigeria National Malaria Control Programme (NMCP). 

In addition to asking questions about SMC, we would also like to ask questions about the head of household and the living conditions of the household. 

Participation in this survey is important as it will give us insight into the successes and challenges of implementation of the SMC in 2020. 

The survey usually takes between 35 and 40 minutes to complete. Data and information generated from it is going to be strictly confidential. No information will be shared with unauthorized parties. Should you have any queries, feel free to call any of the survey contact person through the contacts details below. 

Thank you.

		



		agreed (required) 

		Instruction: Please ask the head of household for consent to continue with the survey. 

Select "yes" if consent is given. 

Note: The "head of household" is self-defined by household members. If household members cannot determine who is head of household, this can be defined as the person who typically makes decisions for all household members (e.g. on place of residence), the person who is responsible for owning/renting/constructing accomodation, or as a primary financial provider for the household. 

Note: If the head of household is not present, another household member may act as a proxy and provide consent in his/her place.

				

		Yes

		Yes 



		

		No

		No 









		agree_group 



				

		note4 







		Instruction: Identify all children in the compound aged less than 10 years. Please ask their caregivers their first names and ages in turn. 

Swipe and click on the "ADD GROUP" button to begin to add the children

		



				

		agree_group > Member List (1) 







		(Repeated group)



				

		

		H1 (required) 







		Instruction: Please enter the child’s name.

		



				

		

		H3 (required) 







		Q6. What is the [H1]’s age in years?

		



				

		

		Q9 (required) 







		Q7. What is the [H1]’s age in months?

		



				

		

		Q9_1 (required) 







		Question: Was [H1] born after 1st July 2015? 

Note: If the respondent does not know the month of the child's birth, please attempt some probing questions. 

For example you can ask whether the child was born before or after the rainy reason started in 2015. You can also use events as an anchor. For example, Muhammadu Buhari was inaugurated as President of Nigeria on 29 May 2015; you can ask whether the child was born before or after this event (and if after, how many weeks after). 

You reported that [H1] is 5 years old now

				

		Yes

		After July 2015 



		

		No

		Before July 2015 









				

		

		H2 (required) 







		Instruction: Please indicate whether [H1] is male or female.

				

		Male

		Male 



		

		Female

		Female 









				

		

		status_treatment 







		Question: Did [H1] recieve SMC drugs (at any time during October 2020 and from any source)? 

Note: This question refers to SMC drugs from any source. Although most children recieve SMC drugs when distributors visit their homes, some children might recieve SMC from other sources (e.g. from a fixed distribution point, health facility, private purchase, from friends/family, etc.). 

Note: SMC in Zamfara and Borno states started at the end of October 2020. SMC Cycle 4 in Jigawa and Kebbi states started in early November 2020. It is possible that SMC administration took place in November; in this case the question should be adjusted to account for this. 

Note: If caregiver does not know what SMC is, please describe SMC to them (e.g. showing them materials from the SMC programme, or describing how thet are delivered crushed and dissolved in water).

				

		received_SMC_drugs

		TREATED 



		

		did_not_receive_SMC_drugs

		NOT TREATED 









				

		

		check 







		Instruction: If there are still other children in the compound, swipe and select “Add Group”. If there are no remaining child in this compound swipe and select “Do Not Add”.

		



				

		confirm1 (required) 







		There is no eligible child in this compound. Please move to the next compound with an eligible child.

		



				

		member1 







		You only entered/enrolled one child within the age range of 0–9 years in this compound. If there are more chidren aged 0–9 years, please go back and enter all the children within the age of 0–9 years in the compound. 

It is important that all children in this age range are entered to ensure correct randomisation of survey respondents. This ensures that data are representative and high quality.

		



				

		note_child_SMC 







		An eligible child has been randomly selected: 

Name: [selected_chi_name] 
Gender: [selected_chi_sex] 
Age (if under one year): [selected_chi_monthe] months 
Age (if one to four years): [selected_chi_age] years 
ID: 1 

Instruction: Identify [selected_chi_name]'s caregiver. 

Please of ask the questions that follow to the PRIMARY CAREGIVER. 

Note: A primary caregiver in this survey refers to any individual, aged 15 years or over, with the primary responsibility for the feeding and daily care of at least one child under the age of five, in a household where he or she has been resident prior to the start of the SMC.

		



				

		confirm11 (required) 







		Instruction: Please confirm that [selected_chi_name][selected_status_selected] (with SMC drugs from any source and at any time during Cycle 4 in October 2020) 

Note: Please select "yes" if this is correct. 

Note: SMC Cycle 4 in Zamfara and Borno states started at the end of October 2020. SMC Cycle 4 in Jigawa and Kebbi states started in early November 2020.

				

		Yes

		Yes 



		

		No

		No 









				

		confirm11_note (required) 







		Instruction: Please go back to the roster section and correct [selected_chi_name]'s treatment status. You recorded in the roster section that [selected_chi_name] was [selected_status_selected] but the caregiver confirmed otherwise.

		



				

		visited_compound (required) 







		Question: Did a SMC drug distributor visit your compound during October 2020? 

Note: This question refers to Cycle 4. SMC Cycle 4 in Zamfara and Borno states started at the end of October 2020. SMC Cycle 4 in Jigawa and Kebbi states started in early November 2020. Visits may therefore have happened in early November in some states. In this case please select "yes".

				

		Yes

		Yes 



		

		No

		No 









				

		visited_compound_recieved_SMC (required) 







		Question: Did your child recieve SMC drugs when the SMC distributor visited your compound? 

Note: This question refers to Cycle 4.

				

		Yes

		Yes 



		

		No

		No 









				

		treated_SMC_cycles_exc4 







		Question: According to your memory, during which months was your child treated with SMC drugs (following visits from SMC distributors)? 

Instruction: If the child did not recieve SMC drugs from SMC distributors, do not tick any box and SWIPE LEFT to continue to the next question. 

Note: This refers to Day 1 treatment. Please try to orient caregivers to report the months in which the child recieved SMC, and select the corresponding 2020 SMC cycles. Please select all cycles that apply.

				

		1

		Cycle 1 (July 2020) 



		

		2

		Cycle 2 (August 2020) 



		

		3

		Cycle 3 (September 2020) 









				

		caregiver_hh_head (required) 







		Instruction: Please indicate if [selected_chi_name]'s primary caregiver is the same person as the head of household.

				

		No

		No (caregiver is not head of household) 



		

		Yes

		Yes (caregiver is head of household) 









				

		caregiver_gender (required) 







		Instruction: Please enter the gender of [selected_chi_name]'s primary caregiver.

				

		Male

		Male 



		

		Female

		Female 









				

		age_caregiver (required) 







		Instruction: Please select the category corresponding to the age [selected_chi_name]'s primary caregiver. 

Hint: If no exact age is given please select the cateogory that best represents your estimate of the caregiver's age.

				

		1

		Under 20 years 



		

		2

		20–29 years 



		

		3

		30–39 years 



		

		4

		40–49 years 



		

		5

		50–59 years 



		

		6

		60 or more years 









				

		literacy_caregiver (required) 







		Question: Is the caregiver literate? 

Note: Literacy is defined as ability both read and write with understanding a short, simple statement on a topiuc related to everyday life. Please select "no" if the respondent cannot give a definite answer.

				

		Yes

		Yes 



		

		No

		No 









				

		education_caregiver (required) 







		Question: What is the highest level of education that the caregiver has completed? 

Note: Please select the level of education the caregiver completed, as indicated by a qualification, or finishing the final year of that level.

				

		1

		None (or only first-year pre-prinmary education) 



		

		2

		Informal or religious education 



		

		3

		Primary school 



		

		4

		Junior secondary school 



		

		5

		Senior secondary school 



		

		6

		Higher education (post-secondary, including vocational college, teacher training college, university, etc.) 









				

		occupation_caregiver (required) 







		Question: What is the caregiver's occupation? 

Instruction: Please select the most appropriate category that best describes the caregiver's occupation.

				

		1

		Not employed, not looking for paid work (e.g. retired, full-time parent, home-maker) 



		

		2

		Unemployed (looking for paid work) 



		

		3

		Agriculture (paid) 



		

		4

		Agriculture (unpaid) 



		

		5

		Unskilled manual work (unpaid) (non-agricultural) 



		

		6

		Unskilled manual work (paid) (non-agricultural) 



		

		7

		Skilled manual work (e.g. builder, electrician, truck driver) 



		

		8

		Sales and services work (e.g. shopkeeper) 



		

		9

		Clerical, technical, professional or manegerial (e.g. teacher, office worker, policeman, civil servant, paid health centre workers) 









				

		married_caregiver (required) 







		Question: What is your marital status? 

Instruction: Please select the most appropriate category for the caregiver's marital status.

				

		1

		Married/in a partnership 



		

		2

		Single/unpartnered 



		

		3

		Divorced 



		

		4

		Widowed 









				

		heard_SMC (required) 







		Question: Have you ever heard about "SMC" or "Seasonal Malaria Chemoprevention"? 

Note: This question is to obtain information on whether a caregiver has EVER heard of SMC at any time (and not whether they heard about it before the last SMC cycle).<br/><br/>If caregiver does not know what SMC is, please describe SMC to them (e.g. showing them materials from the SMC programme, or describing how thet are delivered crushed and dissolved in water).

				

		Yes

		Yes 



		

		No

		No 









				

		SMC_sources (required) 







		Question: From what sources have you heard about SMC? 

Instruction: Please encourage the caregiver to name all sources from which they have heard about SMC. Select all sources that are applicable.

				

		1

		Local leader 



		

		2

		Religious leader 



		

		3

		Health facility staff 



		

		4

		Community health worker or SMC distributor 



		

		5

		Radio 



		

		6

		Printed materials or banners 



		

		7

		Television 



		

		8

		Town announcer 



		

		9

		Word of mouth (e.g. friends or family) 



		

		10

		Any other source not listed 









				

		SMC_town_announcer (required) 







		Question: Did you hear the town announcer giving information about SMC during October 2020?

				

		Yes

		Yes 



		

		No

		No 









				

		SMC_heard_date (required) 







		Question: Did you hear information within the last month about the date that SMC would take place? 

Note: The caregiver doesn't need to know the exact date; but just that they heard about the date of the previous cycle (not cycles before that).

				

		Yes

		Yes 



		

		No

		No 









				

		SMC_purpose (required) 







		Question: Do you know what the purpose of SMC is? 

Instruction: If the caregiver mentions protecting children against malaria, please select "yes". If the caregiver gives no answer, or an incorrect answer, please select "no".

				

		Yes

		Yes 



		

		No

		No 









				

		SMC_eligibility (required) 







		Question: Do you know which children are eligible to recieve SMC? 

Instruction: If the caregiver mentions children under the age of five years, please select "yes". If the caregiver gives no answer, or an incorrect answer, please select "no".

				

		Yes

		Yes 



		

		No

		No 









				

		SMC_age_protection (required) 







		Question: Why is it important that only children aged under five years recieve SMC? 

Instruction: If the caregiver mentions that SMC dose provided does not offer sufficient protection for older children, or that older children are at lower risk of malaria and do not need SMC, please select "yes". If the caregiver gives no answer, or an incorrect answer, please select "no".

				

		Yes

		Yes 



		

		No

		No 









				

		SMC_aq_importance (required) 







		Question: When SMC is administered to eligible children, the SMC drug distributor leaves two drug doses behind for caregivers to give to their children daily at home over the next two days. Why is it important to give children these doses? 

Instruction: If the caregiver mentions that it is important for children to take these doses to provide full or long-lasting potection against malaria (or similar answer), please select "yes". If the caregiver gives no answer, or an incorrect answer, please select "no".

				

		Yes

		Yes 



		

		No

		No 









				

		SMC_adverse_event (required) 







		Question: What should you do if a child experiences an adverse reaction after taking SMC drugs given to them by a drug distributor? 

Instruction: If the caregiver mentions that the child should be taken to a clinic or that it should be reported to a SMC drug distributor (or similar answer), please select "yes". If the caregiver gives no answer, or an incorrect answer, please select "no".

				

		Yes

		Yes 



		

		No

		No 









				

		SMC_effective (required) 







		Question: Do you believe that SMC drugs are effective at protecting young children from malaria during the rainy season? 

Note: Question refers to eligible children aged 3 to 59 months.

				

		Yes

		Yes 



		

		No

		No 









				

		aware_Covid19 (required) 







		Question: Have you heard of "COVID-19" or "Coronavirus disease".

				

		Yes

		Yes 



		

		No

		No 









				

		Covid19_sources (required) 







		Question: From what sources have you heard about COVID-19? 

Instruction: Please encourage the caregiver to name all sources from which they have heard about COVID-19. Select all sources that are applicable.

				

		1

		Local leader 



		

		2

		Religious leader 



		

		3

		Health facility staff 



		

		4

		Community health worker or SMC distributor 



		

		5

		Radio 



		

		6

		Printed materials or banners 



		

		7

		Television 



		

		8

		Town announcer 



		

		9

		Word of mouth (e.g. friends or family) 



		

		10

		Any other source not listed 









				

		symptoms_Covid19 (required) 







		Question: Can you name any symptoms of COVID-19? Please name as many as you know. 

Instruction: Please select "yes" if the caregiver mentions any (at least one) of the symptoms listed below:<br/><br/>• Fever or chills<br/>• Cough<br/>• Shortness of breath or difficulty breathing<br/>• Fatigue<br/>• Muscle or body aches<br/>• Headache<br/>• New loss of taste or smell<br/>• Sore throat<br/>• Congestion or runny nose<br/>• Nausea or vomiting<br/>• Diarrhoea <br/><br/>Please select "no" if the caregiver cannot name any symptoms, or only mentions symptoms not listed above.

				

		Yes

		Yes 



		

		No

		No 









				

		compound_Covid19 (required) 







		Question: During the last one month, was there any person in this compound, who reported signs or symptoms of COVID-19, and/or was diagnosed with COVID-19? 

Note: The question refers to all people living in the same compound as the caregiver. 

Note: The question refers to all people living in the same compound as the caregiver.

				

		Yes

		Yes 



		

		No

		No 









				

		prevention_Covid19 (required) 







		Question: Can you name or describe any ways you can protect yourself and other people from being infected with COVID-19? Please name as many as you know. 

Instruction: Please select "yes" if the caregiver mentions any of the prevention methods listed below:<br/><br/>• Frequently wash your hands with soap and water or alcohol-based hand<br/>sanitizer for 30 seconds.<br/>• Do not touch your eyes, nose or mouth with unclean hands or hands<br/>that have touched unclean surfaces.<br/>• Cover your mouth and nose with the inside of your elbow when<br/>sneezing or coughing.<br/>• Avoid physical greetings and contact with others outside the<br/>household.<br/>• Do not attend public gatherings or events.<br/>• Avoid spitting in public.<br/>• Distance yourself from people outside the household by 2 meters.<br/>• Stay home as much as possible.<br/>• Wear a face mask or face covering if you are sick or have fever, cough,<br/>body aches or difficulty breathing.<br/>• Wear a face mask or face covering if you are caring for a person with<br/>COVID-19.<br/><br/>Please select "no" if the caregiver cannot name any prevention methods, or only mentions prevention methods not listed above.

				

		Yes

		Yes 



		

		No

		No 









				

		prevention_Covid19_behaviour (required) 







		Question: Have you taken any precautions, or changed your behaviours, to help protect yourself and other people from being infected with COVID-19 during 2020? Please name the main changes you have made. 

Instruction: Please select "yes" if the caregiver mentions doing any of the following listed below during 2020:<br/><br/>• Frequently wash your hands with soap and water or alcohol-based hand<br/>sanitizer for 30 seconds.<br/>• Do not touch your eyes, nose or mouth with unclean hands or hands<br/>that have touched unclean surfaces.<br/>• Cover your mouth and nose with the inside of your elbow when<br/>sneezing or coughing.<br/>• Avoid physical greetings and contact with others outside the<br/>household.<br/>• Do not attend public gatherings or events.<br/>• Avoid spitting in public.<br/>• Distance yourself from people outside the household by 2 meters.<br/>• Stay home as much as possible.<br/>• Wear a face mask or face covering if you are sick or have fever, cough,<br/>body aches or difficulty breathing.<br/>• Wear a face mask or face covering if you are caring for a person with<br/>COVID-19.<br/><br/>Please select "no" if the caregiver did not change their behaviour, or did not do any of the prevention methods listed above.

				

		Yes

		Yes 



		

		No

		No 









				

		child_fever (required) 







		Question: Has [selected_chi_name] had a fever during the past month? 

Note: This question refers to the one month period following the start of Cycle 4 in your state. 

Instruction: Please select "yes" if the fever happened during the date range shown for your state. For example, in Yobe state, this period is 9th October to 9th November. The dates of Cycle 4 SMC distribution are shown in brackets). Start dates for SMC in each state are: 

Bauchi: 10th October to 10th November (Cycle 4: 10-13 October) 

Borno: 26th October to 26th November (Cycle 4: End of October) 

Jigawa: 7th November to 7th December (Cycle 4: 7-10 November) 

Kano: 5th October to 5th November (Cycle 4: 5-8 October) 

Katsina: 7th October to 7th November (Cycle 4: 7-10 October) 

Kebbi: 7th November to 7th December (Cycle 4: 7-10 November) 

Sokoto: 10th October to 10th November (Cycle 4: 10-13 October) 

Yobe: 9th October to 9th November (Cycle 4: 9-12 October) 

Zamfara: 26th October to 26th November (Cycle 4: End of October)

				

		Yes

		Yes 



		

		No

		No 









				

		child_hf (required) 







		Question: Did you take [selected_chi_name] to a health facility?

				

		Yes

		Yes 



		

		No

		No 









				

		test_malaria (required) 







		Question: Was [selected_chi_name] tested for malaria at the health facility?

				

		Yes

		Yes 



		

		No

		No 









				

		positive_malaria (required) 







		Question: Did the test show that [selected_chi_name] was positive for malaria?

				

		Yes

		Yes 



		

		No

		No 









				

		mosquito_nets (required) 







		Question: Do you or your household own a mosquito net? 

Note: Household is defined as the people who sleep together in the same structure as the caregiver.

				

		Yes

		Yes 



		

		No

		No 









				

		spend_mosquito_net (required) 







		Question: Did [selected_chi_name] spend last night under a mosquito net?

				

		Yes

		Yes 



		

		No

		No 









				

		residual_spray (required) 







		Question: Did your household recieve indoor residual spraying (against mosquitos) at any time during 2020?

				

		Yes

		Yes 



		

		No

		No 









				

		agree_group > visit_covid 









				

		

		distibutor_community (required) 







		Question: Was the SMC distributor who visited your compound in October 2020 from your local community? 

Note: Please select "don't remember" if the caregiver does not know or does not remember.

				

		yes

		Yes 



		

		no

		No 



		

		dr

		Don't remember 









				

		

		distibutor_known (required) 







		Question: Was the SMC distributor someone whom you know personally?

				

		Yes

		Yes 



		

		No

		No 









				

		

		visited_mask (required) 







		Question: Did the drug distributors wear a mask when they visited your compound?

				

		yes

		Yes 



		

		no

		No 



		

		dr

		Don't remember 









				

		

		visited_wash_hands (required) 







		Question: Did the drug distributors wash their hands (with either soap and water, or an alcohol-based gel) when they visited your compound?

				

		yes

		Yes 



		

		no

		No 



		

		dr

		Don't remember 









				

		

		visited_info_Covid (required) 







		Question: Did the drug distributors give you information about COVID-19 when they visited your compound?

				

		yes

		Yes 



		

		no

		No 



		

		dr

		Don't remember 









				

		agree_group > not treated 









				

		

		why_not_treated (required) 







		Question: Why was [selected_chi_name] not treated? 

Instruction: Please select the most relevant reason.

				

		1

		Caregiver and or children not home during visit 



		

		2

		Refused to give SMC medication to children 



		

		3

		Household not visited at all by CHW 



		

		4

		This child was not in the household in the last one month 



		

		5

		Child had fever when distributor visited 



		

		6

		Child was not eligible for another reason (e.g. allergy to SP or AQ) 



		

		96

		Any other response 









				

		

		not_treated_other (required) 







		Other specify

		



				

		

		refuse_treated (required) 







		Question: Why was treatment refused? 

Instruction: Please select the most relevant reason.

				

		1

		Husband not at home to give permission 



		

		2

		Husband refused 



		

		3

		Fear of side effects/belief that SMC drugs are dangerous 



		

		4

		Religious reasons 



		

		5

		Fears about COVID-19 



		

		96

		Any other response refusal 









				

		

		refuse_other (required) 







		Other specify

		



				

		

		child_hf_2 (required) 







		Question: Did you take [selected_chi_name] to a health facility?

				

		Yes

		Yes 



		

		No

		No 









				

		

		clinic_outcome (required) 







		Question: What happened when the child was taken to the health facility

				

		1

		The child was diagnosed with malaria and treatment was given 



		

		2

		The child was diagnosed with malaria but no treatment was given 



		

		3

		The child was not diagnosed with malaria, and was then given SMC drugs 



		

		4

		The child was not diagnosed with malaria, and no SMC drugs were administered 









				

		agree_group > yes_treated 









				

		

		administer (required) 







		Question: Can you tell us if the drug distributor directly supervised administration of the drugs during the visit (when [selected_chi_name] was treated during October 2020)? 

Note: Due to COVID-19, drug distributors are requested not to administer SMC drugs, but to superviser caregivers when they administer SP to their children. This question is therefore about supervision of drug administration. This question refers to Cycle 4.

				

		Yes

		Yes 



		

		No

		No 









				

		

		ingestion (required) 







		Question: Did your child fully ingest the SMC drugs during the visit by the SMC distributor? Please decribe what happened.

				

		1

		The dose was fully ingested 



		

		0.67

		The child spat out some of the dose 



		

		0.33

		The child spat out most of the dose 



		

		0

		The child spat out or vomited all (or almost all) of the dose 









				

		

		another_dose (required) 







		Question: The child did not ingest all of the SMC drug. Did the SMC distributor provide another dose?

				

		Yes

		Yes 



		

		No

		No 









				

		

		satisfied_day1 (required) 







		Question: Were you satisfied with the way the CDD interacted with you

				

		Yes

		Yes 



		

		No

		No 









				

		

		not_satis_reason (required) 







		Question: For what reason were you dissatisfied with how the CDD interacted with you?

				

		1

		The CDD was rough with the child 



		

		2

		The CDD was rude to the caregiver 



		

		3

		The CDD did not wear a mask/keep physical distance/did not act in a safe way (regarding COVID-19) 



		

		4

		The CDD did not explain SMC adequately/answer questions/provide information 



		

		5

		Other reason (please specify in next question) 









				

		

		not_satis_reason_other (required) 







		Instruction: Please specify the reason the caregiver was dissatisfied with how the CDD interacted with them or their child.

		



				

		

		dose2 (required) 







		Question: Did you administer the second SMC dose to [selected_chi_name] on the day after the drug distributor visited your compound (Day 2)?

				

		Yes

		Yes 



		

		No

		No 









				

		

		dose2_reason (required) 







		Question: What was the reason [selected_chi_name] did not receive AQ on Day 2?

				

		1

		Didn’t know I had to administer a second dose 



		

		2

		Lost blister 



		

		3

		Child refused the drug 



		

		4

		Forgot 



		

		5

		Child was sick 



		

		6

		Vomited 



		

		7

		Fear of adverse reactions 



		

		96

		Others 









				

		

		dose_other (required) 







		Other specify

		



				

		

		dose3 (required) 







		Question: Did you administer the third SMC dose to [selected_chi_name] two days after the drug distributor visited your compound (Day 3)?

				

		Yes

		Yes 



		

		No

		No 









				

		

		dose3_reason (required) 







		Question: What was the reason [selected_chi_name] did not receive AQ on Day 3?

				

		1

		Didn’t know I had to administer a second dose 



		

		2

		Lost blister 



		

		3

		Child refused the drug 



		

		4

		Forgot 



		

		5

		Child was sick 



		

		6

		Vomited 



		

		7

		Fear of adverse reactions 



		

		96

		Others 









				

		

		dose3_other (required) 







		Other specify

		



				

		

		lead_mother (required) 







		Question: Did a Lead Mother visit your compound to remind you to give your child(ren) Day 2 and Day 3 treatments?

				

		Yes

		Yes 



		

		No

		No 









				

		

		blister (required) 







		Instruction: Ask the caregiver to see the blister for SMC drugs from the last cycle. Please indicate whether it is available. 

Note: This question refers to the blister from Cycle 4.

				

		Yes

		Yes 



		

		No

		No 









				

		

		blister_tablet (required) 







		Instruction: Please indicate the number of tablets remaining in the blister.

				

		0

		0_tablets 



		

		1

		1_tablets 



		

		2

		2_tablets 



		

		3

		3_tablets 



		

		4

		4_tablets 









				

		

		adverse_reactions (required) 







		Question: Did [selected_chi_name] have any adverse reactions to the SMC drugs? 

Note: Please select "yes" if the child experienced any reaction to either SP on Day 1 or AQ on Day 2 or Day 3.

				

		Yes

		Yes 



		

		No

		No 









				

		

		adverse_type (required) 







		Questions: What type of adverse reactions did [selected_chi_name] experience? 

Instruction: Please select all categories that the caregiver describes.

				

		1

		Severe vomiting 



		

		2

		Diarrhoea 



		

		3

		Skin reaction or itch 



		

		4

		Yellow eyes 



		

		5

		Sleeplessness 



		

		6

		Fever (Fever) 



		

		7

		Loss of appetite 



		

		96

		Other responses 









				

		

		adverse_type_oth 







		Other specify

		



				

		

		tell_adverse (required) 







		Question: Did you tell the drug distributor or staff at a health facility about this adverse reaction?

				

		Yes

		Yes 



		

		No

		No 









				

		

		tell_adversereason (required) 







		Question: Why didn’t you tell distributor/health facility about this adverse reaction?

				

		1

		Didn’t know this was an option 



		

		2

		Too far or limited physical access 



		

		3

		Didn't consider the reaction serious enough 



		

		96

		Other responses 









				

		

		tell_type_oth 







		Other specify

		



				

		agree_group > treated_c4_novisit 









				

		

		drug_not_distributor (required) 







		Question: You said that [selected_chi_name] was treated during October 2020. However, you also said that your child was not treated during a visit to your household by a SMC distributor. What was the souece of the SMC drugs used to treat your child? 

Instruction: Please select the most relevant category. 

Note: SMC Cycle 4 in Zamfara and Borno states started at the end of October 2020. SMC Cycle 4 in Jigawa and Kebbi states started in early November 2020.

				

		1

		Family or friend 



		

		2

		Health facility staff 



		

		3

		Fixed point distribution by SMC distributors (i.e. SMC drugs were distributed by SMC distributors from one location and caregivers travelled there to collect SMC drugs) 



		

		4

		Unofficial fixed point distribution (SMC drugs were distibuted by a person not affiliated with the SMC programme, and caregivers travelled there to collect SMC drugs; e.g. drugs given out freely in a market) 



		

		5

		Private purchase (caregiver bought the same SMC drugs distributed by the SMC programme with their own money) 



		

		6

		Distribution by SMC distributors in another location (not the caregiver's home) (e.g. a distributor gave SMC drugs to a caregiver in the street or at their workplace). 



		

		7

		Other source 









				

		

		drug_not_distributor_other (required) 







		Question: Where and how did you obtain SMC drugs? Please desribe where and from whom you obtained them.

		



				

		SMC_CARD (required) 







		Question: Does [selected_chi_name] have a SMC card? 

Instruction: Please describe what the card is if the caregiver appears not to recall.

				

		Yes

		Yes 



		

		No

		No 









				

		SMC_CARD_reason (required) 







		Question: Why is there no SMC card for [selected_chi_name]?

				

		1

		Caregiver lost or misplaced card 



		

		2

		Card was not given 



		

		3

		Card with someone else 



		

		96

		Others 









				

		SMC_CARD_other (required) 







		Other specify

		



				

		SMC_card_date (required) 







		Instruction: Please indicate whether the date of the last SMC cycle (Cycle 4) has been marked on the card? 

Note: Please answer "no" if the card is marked, but has clearly been marked incorrectly so that it cannot be used to track childrens' receipt of SMC in the last cycle.

				

		Yes

		Yes 



		

		No

		No 









				

		smc_card_cycle_4 (required) 







		Instruction: Please indicate all the doses that the SMC record card indicates were taken for Cycle 4 (select all doses that apply)

				

		1

		Day 1 SP and AQ 



		

		2

		Day 2 AQ 



		

		3

		Day 3 AQ 









				

		SMC_card_other_cycles (required) 







		Instruction: Please indicate which cycles are marked on the record card (indicating the child recieved SMC on Day 1) apart from Cycle 4

				

		1

		Cycle 1 (July 2020) 



		

		2

		Cycle 2 (August 2020) 



		

		3

		Cycle 3 (September 2020) 









				

		agree_group > non_eligible 









				

		

		Note_non_child_SMC 







		An ineligible child aged between five and nine years has been randomly selected: 

Name: [selected_non_chi_name] 
Gender: [selected_non_chi_sex] 
Age: [selected_non_chi_age] years 

Instruction: Identify [selected_non_chi_name]'s primary caregiver of and ask them the questions that follow.

		



				

		

		confirm12 (required) 







		Instruction: Please confirm that [selected_non_chi_name] was [selected_status_selected_nonelig] (at any time during October 2020) by any source 

Note: Please select "yes" if this is correct.

				

		Yes

		Yes 



		

		No

		No 









				

		

		visited_compound_recieved_SMC_nonelig (required) 







		Question: Did your child ([selected_non_chi_name]) recieve SMC drugs when the SMC distributor visited your compound? 

Note: This question refers to Cycle 4.

				

		Yes

		Yes 



		

		No

		No 









				

		

		treated_SMC_cycles_exc4_inelig (required) 







		Question: According to your memory, during which months (excluding October 2020) was [selected_non_chi_name] treated with SMC drugs (following visits from SMC distributors)? 

Note: This refers to Day 1 treatment. Please try to orient caregivers to report the months in which the child recieved SMC, and select the corresponding 2020 SMC cycles. Please select all cycles that apply.

				

		1

		Cycle 1 (July 2020) 



		

		2

		Cycle 2 (August 2020) 



		

		3

		Cycle 3 (September 2020) 









				

		agree_group > hh_questions 









				

		

		note_hh 







		Please ask all the following questions to the HEAD OF HOUSEHOLD.

		



				

		

		resident_jul2020 (required) 







		Question: Has this household been in this location since 1st July 2020?

				

		Yes

		Yes 



		

		No

		No 









				

		

		when_arrived (required) 







		Question: During which month (in 2020) did your family arrive in this location?

				

		1

		July 



		

		2

		August 



		

		3

		September 



		

		4

		October 



		

		5

		November (or after) 









				

		

		born_state (required) 







		Question: Was the head of household born in this state?

				

		Yes

		Yes 



		

		No

		No 









				

		

		age_hh (required) 







		Question: What is the head of household's age? 

Hint: If no exact age is given please select the cateogory that best represents your estimate of the caregiver's age.

				

		1

		Under 20 years 



		

		2

		20–29 years 



		

		3

		30–39 years 



		

		4

		40–49 years 



		

		5

		50–59 years 



		

		6

		60 or more years 









				

		

		gender_hh (required) 







		Question: What is the head of household's gender?

				

		Male

		Male 



		

		Female

		Female 









				

		

		literacy_hh (required) 







		Question: Is the head of household literate? 

Note: Literacy is defined as ability both read and write with understanding a short, simple statement on a topic related to everyday life (in any language). Please select "no" if the respondent cannot give a definite answer.

				

		Yes

		Yes 



		

		No

		No 









				

		

		education_hh (required) 







		Question: What is the highest level of education that the head of household has completed? 

Note: Please select the level of education the head of household has completed, as indicated by a qualification, or finishing the final year of that level.

				

		1

		None (or only first-year pre-prinmary education) 



		

		2

		Informal or religious education 



		

		3

		Primary school 



		

		4

		Junior secondary school 



		

		5

		Senior secondary school 



		

		6

		Higher education (post-secondary, including vocational college, teacher training college, university, etc.) 









				

		

		occupation_hh (required) 







		Question: What is the head of household's occupation? 

Instruction: Please select the most appropriate category that best describes the head of household's occupation.

				

		1

		Not employed, not looking for paid work (e.g. retired, full-time parent, home-maker) 



		

		2

		Unemployed (looking for paid work) 



		

		3

		Agriculture (paid) 



		

		4

		Agriculture (unpaid) 



		

		5

		Unskilled manual work (unpaid) (non-agricultural) 



		

		6

		Unskilled manual work (paid) (non-agricultural) 



		

		7

		Skilled manual work (e.g. builder, electrician, truck driver) 



		

		8

		Sales and services work (e.g. shopkeeper) 



		

		9

		Clerical, technical, professional or manegerial (e.g. teacher, office worker, policeman, civil servant, paid health centre workers) 









				

		

		religion (required) 







		Question: What is the religion of the head of household? 

Instruction: Please tell the head of household that answering this question is volunatary, and that they can give no answer.

				

		1

		Islam 



		

		2

		Christianity 



		

		3

		Traditional religion/other religion 



		

		4

		No religious affiliation (e.g. agnostic, irreligious) 



		

		5

		Does not wish to respond 









				

		

		sps_1 (required) 







		Question: How many members does your household have? 

Note: A household is one or more people—regardless of blood or marital ties—who normally live in the same residence, eat together, and recognize the same head. To count as a household member, a person must have normally lived and eaten with the household for at least six of the last 12 months.Please be sure to include household members who are temporarily absent, servants, students away at boarding school, infants, and small children

				

		0

		10 or more 



		

		5

		8 or 9 



		

		10

		7 



		

		11

		6 



		

		17

		5 



		

		19

		4 



		

		25

		3 



		

		32

		1 or 2 









				

		

		sps_2 (required) 







		Question: How many separate rooms do the members of the household occupy (excluding bathrooms, toilets, storerooms, or garage)?

				

		0

		1 



		

		4

		2 



		

		5

		3 



		

		6

		4 



		

		7

		5 or more 









				

		

		sps_3 (required) 







		Question: The roof of the main dwelling structure is predominantly made of what material?

				

		0

		Grass, clay tiles, asbestos or plastic sheets, or others 



		

		4

		Concrete, zinc, or iron sheets 









				

		

		sps_4 (required) 







		Question: What kind of toilet facility does the household use?

				

		0

		None, bush, pail/bucket, or other 



		

		3

		Uncovered pit latrine or ventilated improved pit latrine 



		

		6

		Covered pit latrine with water seal (flush with water) 



		

		15

		Toilet with flush to septic tank, or flush to sewage 









				

		

		sps_5 (required) 







		Question: Does the household own a gas cooker, stove (electric, gas table, or kerosene), or microwave?

				

		0

		No 



		

		3

		Yes 









				

		

		sps_6 (required) 







		Question: How many mattresses does the household own?

				

		0

		0 



		

		6

		1 



		

		8

		2 



		

		10

		3 or more 









				

		

		sps_7 (required) 







		Question: Does the household own a TV set?

				

		0

		No 



		

		8

		Yes 









				

		

		sps_8 (required) 







		Question: How many mobile phones does the household own?

				

		0

		0 



		

		2

		1 



		

		5

		2 



		

		7

		3 or more 









				

		

		sps_9 (required) 







		Question: Does the household own a motorbike or a car or other vehicle? 

Note: The question refers to vehicles with a motor (i.e. does not include bicycles). If a household has both a ,otorcycle and a car, please select "car".

				

		0

		No vehicle with a motor 



		

		3

		Motorcycle only 



		

		11

		Car (regardless of motorcycle) 









				

		

		sps_10 (required) 







		Question: Does any member of this household practice any agricultural activity such as crop, livestock, or fish farming, or own land that is not cultivated? If so, does the household own any sprayers, wheelbarrows, or sickles?

				

		0

		Farms or has uncultivated land, but no sprayers, wheelbarrows, or sickles 



		

		3

		Farms or has uncultivated land, and has sprayers, wheelbarrows, or sickles OR does not farm nor has uncultivated land 









				

		

		nomad (required) 







		Question: Does this household engage in seasonal nomadism (or seasonal migration)? 

Instruction: Seasonal nomadism/migration is defined as all members of the household not living continually in the same place, but moving cyclically or periodically at least one time per year.

				

		Yes

		Yes 



		

		No

		No 









				

		

		Mark (required) 







		Instruction: Please indicate whether the household structure has been marked correctly by the drug distributors.

				

		yes

		Yes (house marked) 



		

		inc

		House was marked but incorrectly 



		

		illegible

		Marked but illegible 



		

		no

		No (house not marked) 









		end_survey 

		Thank you for participating in the survey.

		



		language (required) 

		Instruction: Please indicate the primary language of the survey. 

Note: If multiple languages were used, please select the one most frequently used/for most of the questions.

				

		Hausa

		Hausa 



		

		Fulani

		Fulani 



		

		Kanuri

		Kanuri 



		

		English

		English 



		

		Pidgin

		Pidgin 



		

		Yoruba

		Yoruba 



		

		Igbo

		Igbo 









		gps (required) 

		Instruction: Please press the button to record your GPS coordinates. 

With les than 10 m level of accuracy
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Background 


The COVID-19 pandemic represents an unprecedented challenge for all countries implementing seasonal malaria chemoprevention (SMC), and there is high 


risk that, when health systems are overwhelmed, both direct COVID-19 mortality and indirect mortality from malaria and other preventable and treatable 


conditions will increase dramatically. Countries will need to make difficult decisions to balance the demands of responding directly to COVID-19, while 


simultaneously engaging in strategic planning and coordinated action to maintain essential health service delivery.1 Ensuring access to core malaria 


prevention measures is an important strategy to prevent malaria mortality, and for reducing the strain on health systems.2 These include vector control 


with insecticide treated nets and indoor residual spraying, as well as chemoprevention for pregnant women and young children, in particular SMC.3 The 


COVID-19 pandemic is evolving rapidly and malaria-endemic country governments and their partners should ensure flexibility and rapid response to safely 


provide access to malaria prevention and case management in areas affected by COVID-19. The country-specific malaria response should consider tailoring 


interventions in the COVID-19 response actions to protect the healthcare workers and the communities affected by malaria.4 


This document provides operational guidance for countries to safely implement SMC, considering the importance of both lowering malaria-related 


morbidity and mortality, and ensuring the safety of communities and health workers. The adaptations below are suggested for SMC implementation in 


areas where COVID-19 transmission is reported or national health authorities consider there is a high risk of community transmission. All planning and SMC 


activities should be aligned with governments’ COVID-19 response, national strategic decisions to preserve essential health services and to deliver life-


saving community outreach interventions.5 


The document was initially developed by Maria Consortium’s SMC programme to guide contingency planning in areas where the organisation supports SMC 


delivery. It was expanded and refined by a steering committee comprising representatives from the World Health Organisation (WHO), Medicines for 


Malaria Venture (MMV), President’s Malaria Initiative (PMI), Catholic Relief Services (CRS), Médecins Sans Frontières (MSF) and Malaria Consortium. 


Further invaluable feedback was received from a wide range of SMC stakeholders, including national malaria programmes and donors. 


 
1 World Health Organization. COVID-19: operational guidance for maintaining essential health services during an outbreak; 25 March 2020. Available from: 
https://www.who.int/publications-detail/covid-19-operational-guidance-for-maintaining-essential-health-services-during-an-outbreak. 
2 World Health Organization. WHO urges countries to move quickly to save lives from malaria in sub-Saharan Africa; 23 April 2020. Available from: 
https://www.who.int/news-room/detail/23-04-2020-who-urges-countries-to-move-quickly-to-save-lives-from-malaria-in-sub-saharan-africa. 
3 World Health Organization. WHO urges countries to ensure the continuity of malaria services in the context of the COVID-19 pandemic; 25 March 2020. Available from: 
https://www.who.int/news-room/detail/25-03-2020-who-urges-countries-to-ensure-the-continuity-of-malaria-services-in-the-context-of-the-covid-19-pandemic. 
4World Health Organization. Tailoring malaria interventions in the COVID-19 response; 9 April 2020. Available from: 
https://www.who.int/malaria/publications/atoz/tailoring-malaria-interventions-in-the-covid-19-response/en/. 
5 The World Health Organization will publish guidance on implementing outreach community services in the context of COVID-19 epidemic shortly, which will be available 
from: https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance. 



https://www.who.int/publications-detail/covid-19-operational-guidance-for-maintaining-essential-health-services-during-an-outbreak

https://www.who.int/news-room/detail/23-04-2020-who-urges-countries-to-move-quickly-to-save-lives-from-malaria-in-sub-saharan-africa

https://www.who.int/news-room/detail/25-03-2020-who-urges-countries-to-ensure-the-continuity-of-malaria-services-in-the-context-of-the-covid-19-pandemic

https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.who.int%2Fmalaria%2Fpublications%2Fatoz%2Ftailoring-malaria-interventions-in-the-covid-19-response%2Fen%2F&data=01%7C01%7Csuzanne.vanhulle%40crs.org%7Cbaff8dc04fd54acfb3d008d7dd305ac2%7Cb80c308cd08d4b07915c11a92d9cc6bd%7C0&sdata=wlmT7c9odB0wAP%2B2%2FN5DskSgAXLF4YFrKZyHlj1%2FeBk%3D&reserved=0

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance
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Potential impact of countries’ COVID-19 response on SMC 


The plans for SMC implementation need to be flexible and adapt to the evolving situation, in response to specific “triggers” which may emerge over time as 


part of the national response to the COVID-19 epidemic, each posing different challenges that need to be addressed. Some of the new developments 


related to COVID-19 which may impact on SMC operations are presented in Table 1. 


 
Table 1. Impact of countries’ COVID-19 policies on SMC operations. 


Main elements of country's policy in response to COVID-19 Impact on SMC operations 


Travel restrictions, general/partial confinement, social 


distancing, protected isolation of at risk groups or any other 


strategy that reduces population mobility and potentially 


access to healthcare 


- May reduce mobility of healthcare workers in-country 


- May limit capacity of staff and contractors of external agencies that currently 


support and oversee SMC implementation 


- May limit access to SMC supplies from outside and/or within the country  


- May limit access to healthcare for certain populations, especially mobile populations 


and refugees 


Reduction of functional health services for COVID19 and non-


COVID19 patients 


- Structures transformed into COVID19-specialised facilities 


- Limitation of access to healthcare for non-COVID-19 patients 


- Repurposing of healthcare workers to support COVID-19 response 


- Limitations on community-based activities 


- Reduced availability of health staff due to illness 
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Limitations on community outreach activities - Reducing community-based activities and limiting implementation of SMC to specific 


rural areas 


- Potential limitations on integration with other activities such as malnutrition 


screening 


- Combining multiple activities to limit contacts between healthcare workers and the 


population 


Limitations on malaria testing and shift to presumptive 


diagnosis 


- Need to adopt enhanced safety approach in situations where rapid diagnostic tests 


(RDTs) and artemisinin-based combination therapy (ACT) are deployed as part of 


SMC campaigns 


- Potentially increased need for ACT supplies 


Threat of COVID19-related suspension of SMC campaign - Need to advocate for continued SMC implementation, adopting appropriate safety 


guidelines6 


- Need to coordinate with other programmes (e.g. LLIN, EPI and NTD) to ensure 


community outreach activities are maintained 


- If SMC is interrupted for part of the transmission season, SMC activities should 


resume as soon as possible: every SMC cycle implemented during the malaria season 


provides protection to children for one month. 


Limited telephone network capacity for non-COVID-19 related 


purposes 


- Availability of 3G/4G in areas of SMC implementation (to support training, data 


collection, health promotion etc.) may be limited 


- Capacity for mobile payments may be limited 


 


 
6 See for example Malaria Consortium. Our statement on COVID-19 and SMC; 22 April 2020. Available from: https://www.malariaconsortium.org/blog/our-statement-on-
covid-19-and-smc/. 



https://www.malariaconsortium.org/blog/our-statement-on-covid-19-and-smc/

https://www.malariaconsortium.org/blog/our-statement-on-covid-19-and-smc/
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Suggested enhanced safety adaptations to SMC implementation 


Maximal flexibility and creativity will be required to rapidly respond to new and unexpected challenges which may emerge, as evolving dynamics will be 


very specific to each country and situation at locality levels. . The adaptations aim to minimise risk by reducing close in-person contact where possible. 


Government regulations need to be taken into account, for example with regard to the maximum number of participants in in-person meetings such as 


classroom training, maintaining a distance between participants, providing handwashing stations etc. Participants with symptoms of COVID-19 or those 


who have had contact with suspected or confirmed cases should not participate. Where not strictly necessary or where government regulations advise 


against in-person meetings, appropriate remote communication channels and platforms should be used, such as email, teleconferencing, text messages, 


voice over IP etc. 


 


Table 2 provides a series of suggested adaptations to enhance the safety of individuals involved in the campaign for six SMC intervention components: 


planning and enumeration, procurement and supply management, community engagement, training, SMC administration, monitoring and evaluation. The 


adaptations aim to minimise risk by reducing close in-person contact where possible. Government regulations need to be taken into account, for example 


with regard to the maximum number of participants in in-person meetings such as classroom training, maintaining a distance between participants, 


providing handwashing stations etc. Participants with symptoms of COVID-19 or those who have had contact with suspected or confirmed cases should not 


participate. Where not strictly necessary or where government regulations advise against in-person meetings, appropriate remote communication channels 


and platforms should be used, such as email, teleconferencing, text messages, voice over IP etc. 


 
Table 2. Suggested enhanced safety modifications to SMC implementation. 


Sub-activity Suggested modifications 


Planning and enumeration 


Macro- and micro-planning 


meetings 


Adopt government guidance on conducting in-person meetings 


Consider development of digital templates for macro- and micro-planning 


As much as possible, use remote communication channels and for macro- and micro-planning  


Consider using information from previous macro- and micro-plans, including appropriate buffers to account for population 


changes 
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Planning assumptions Review planning assumptions, taking into account that there may be a decrease in available implementers (e.g. community 


distributors, supervisors, health workers, trainers) 


Consider recruiting: 


- Additional implementers who can be mobilised at short notice as back-up if needed 


- Candidates with low risk for severe effects of COVID-19 


- Candidates with previous SMC experience 


- Candidates with literacy skills and access to a mobile phone 


- Candidates who live within the community they serve 


Consider increasing the distribution period for each monthly SMC cycle 


Consider provision of means of transport to avoid use of public transport 


Prioritise door-to-door distribution strategies adapted for social distancing 


Develop enhanced safety protocols and job aids for door-to-door and fixed-point distribution, taking into account 


government regulations 


Expedite the use of digital tools to support campaign planning and implementation 


Where limitations on the number of meeting participants are in place, note that a larger number of meetings (e.g. training, 


sensitisation) may be needed 


Develop back-up plans in case government regulations change over the course of the SMC implementation period 


Enumeration Avoid conducting enumeration exercises that require field presence 


Consider the use of innovative enumeration approaches such as community-based registration, spatial intelligence or 


registration via mobile phone 


Use readily available data that can be shared and accessed remotely to estimate target population (e.g. census data, data 


from previous SMC campaigns, LLIN campaigns, NTD mass drug administration (MDA) or vaccination campaigns), adjusting 


for different population profiles as required and including appropriate buffers to account for population changes 
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Liaise with similar campaigns (LLIN, NTD, vaccination) across programmes and departments to access enumeration data, 


harmonise plans and leverage synergies 


Procurement and supply management 


Procurement Procure items required to implement SMC with enhanced safety measures, taking into account longer lead times due to 


disruptions in the global supply chain and potential shortages 


Depending on decisions regarding specific modifications, these could include: 


- Remote communication solutions 


- Digital platform for exchange of data 


- Additional social and behaviour change (SBC) platforms and materials 


- Communication allowances to enable facilitate communication 


- Additional training platforms and materials 


- Personal protective equipment (PPE), as per most recent government and WHO guidance for community activities7 8 


- Thermometers 


- Soap, hydro-alcoholic hand sanitiser 


- Cleaning and detergent solutions 


- Disposable cups and spoons 


- Mobile payment platform 


- Digital data collection platform 


 
7 World Health Organization. Rational use of personal protective equipment for coronavirus disease (COVID-19) and considerations during severe shortages; 6 April 2020. 
Available from: https://www.who.int/publications-detail/rational-use-of-personal-protective-equipment-for-coronavirus-disease-(covid-19)-and-considerations-during-
severe-shortages. 
8 World Health Organization. Advice on the use of masks in the context of COVID-19; 6 April 2020. Available from: https://www.who.int/publications-detail/advice-on-the-
use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak. 



https://www.who.int/publications-detail/rational-use-of-personal-protective-equipment-for-coronavirus-disease-(covid-19)-and-considerations-during-severe-shortages

https://www.who.int/publications-detail/rational-use-of-personal-protective-equipment-for-coronavirus-disease-(covid-19)-and-considerations-during-severe-shortages

https://www.who.int/publications-detail/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak

https://www.who.int/publications-detail/advice-on-the-use-of-masks-in-the-community-during-home-care-and-in-healthcare-settings-in-the-context-of-the-novel-coronavirus-(2019-ncov)-outbreak





8 
 


Production and printing of 


SMC tools and materials 


Provide supplies for lamination of job aids, boards and training materials 


Storage and distribution of 


commodities, tools and 


materials 


Apply government guidance on enhanced safety storage and distribution of commodities (SPAQ, bags for community 


distributors etc.) and tools and materials (training tools, SBC materials, monitoring forms etc.), which could include: 


- Regular cleaning/disinfecting of surfaces 


- Regular cleaning/disinfecting of commodities, tools and materials 


- Maintaining safe distance between individuals involved in storage and distribution 


- Regular hand washing/sanitising before and after handing out/receiving commodities, tools and materials 


- Leaving commodities for three days in the store before handling them 


Consider prepositioning commodities, tools and materials at districts to avoid delays due to shutdowns at central level 


Consider using more vehicles or more deliveries to enable those involved in the distribution to adhere to distancing 


guidelines 


Disposal of SMC tools and 


materials 


Provide materials and guidance for safe disposal of PPE9 


Community engagement 


Development of key 


messages and materials 


Liaise across government programmes and departments (including mHealth and health promotion) to adapt SBC messages 


and materials (e.g. posters, radio spots, TV adverts, etc.) to align with COVID-19 response10 


Consider adaptation of SBC messages to be tailored among various target groups (e.g. community leaders, community 


distributors, supervisors, health workers) and communication channels 


Adapted messages should anticipate increased fear and concerns among beneficiaries and could include: 


 
9 World Health Organization. Water, sanitation, hygiene, and waste management for the COVID-19 virus: interim guidance; 23 April 2020. Available from: 
https://www.who.int/publications-detail/water-sanitation-hygiene-and-waste-management-for-covid-19. 
10 IFRC, UNICEF, WHO. Coronavirus disease (COVID-19) technical guidance: risk communication and community engagement. Available from: 
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/risk-communication-and-community-engagement. 



https://www.who.int/publications-detail/water-sanitation-hygiene-and-waste-management-for-covid-19

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/risk-communication-and-community-engagement
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- How and why SMC delivery will be adapted in the context of COVID-19 


- What caregivers should prepare ahead of the campaign (e.g. clean cups and spoons, water) 


- Importance of malaria prevention and SMC in the context of COVID-19 


- General COVID-19 related health messages 


- Correction of myths, misconceptions and rumours (for example, that SMC can cure COVID-19) 


Consider the use of additional SBC methods and channels, e.g. text messages, social media, peer-to-peer communication 


etc., taking into account learning and good practice from previous outbreaks 


Include SBC messages in 


SMC tools and materials 


Review intervention tools and materials (e.g. training manuals, job aids etc.) to ensure additional SBC messages are 


included where appropriate 


Adapt SMC administration for caregivers to administer SMC and develop simple instructions for caregivers 


Sensitisation meetings Adopt government guidance on conducting in-person meetings 


Use remote communication channels to liaise with local leaders where necessary, providing allowances as required 


Flag-off ceremonies Avoid conducting flag-off ceremonies 


Consider broadcasting “flag off speech” delivered by a suitable leader at the start of the campaign on the radio 


Implementers with focus 


on community engagement 


Weigh up the risks and benefits of involving town criers or other cadres to promote community engagement in the 


campaign (e.g. town announcers, lead mothers) to reduce risk of COVID-19 infection 


Where they do participate in the campaign, provide guidance on social distancing to enhance safety 


Orient implementers on adapted key messages 


Training 


Review of training tools 


and materials 


Review training tools and materials assuming limited classroom training will be conducted: 


- Adopt training modules relating to enhanced safety protocols for SMC administration & supervision and M&E 


- Strengthen training content on interpersonal communication (how to communicate to alleviate fears and doubts among 


trainees and beneficiaries) and include COVID-19 related SBC messages (what to communicate) 
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- Include COVID-19 related training content as appropriate 


Consider inclusion of innovative training methods such as videos, text messages or apps 


Adopt simple job aids for community distributors and supervisors 


Training of implementers Adopt government guidance on conducting in-person meetings 


Where classroom trainings cannot be conducted, share training tools and materials digitally and encourage participants to 


work through training content in their own time 


Quality assurance Where classroom training is not possible, check understanding of training content remotely prior to the start of SMC 


administration, for example via phone calls or text messages using quizzes, checklist etc.  


Consider sending text message reminders to reinforce training content before and during the campaign 


SMC administration and supervision 


Daily preparation and 


coordination 


Ensure people with symptoms of COVID-19 or those who have had contact with suspected/confirmed cases do not 


participate in the campaign 


Consider providing thermometers for implementers to regularly take their temperature 


Consider continued payment of implementers who report sick to encourage self-reporting 


Mobilise back-up implementers as required 


Adopt government guidance on conducting in-person meetings for daily coordination meetings between implementers at 


health facility level 


As much as possible, use remote communication channels for coordination between implementers 


In coordination with National COVID-19 Task Force, develop an alert system for SMC implementers to be updated on 


COVID-19 related developments and guidance, e.g. via text messages 


Door-to-door SMC delivery Adopt appropriate enhanced safety protocol to minimise risk of infection for community distributors, supervisors and 


beneficiaries 


Enhanced safety measures should include instructions on: 
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- Regular cleaning of tools and materials 


- Not entering houses 


- Maintaining a distance of at least 2 metres from beneficiaries at all times 


- Hand washing with soap and water or hydro-alcoholic hand sanitiser 


- Using cups and spoons provided by caregivers (only provide disposable cups and spoons where availability at household 


level cannot be assumed and for fixed distribution points) 


- Use of PPE as per most recent government and WHO guidance (see footnotes 7 and 8) 


- Safe dispensation of SMC medicines and SMC card to parents, avoiding close contact (for example by leaving blister pack 


on support and asking caregivers to pick it up and remove the tablets from the foil) 


- Administration of SP and the first dose of AQ by parents under observation from community distributors at a safe 


distance 


- Ask caregivers to record administration of SPAQ on SMC card 


Minimise contact with beneficiaries by not implementing Day 2 and Day 3 AQ as directly observed treatment (DOT) 


Consider remote communication strategies to encourage adherence to Day 2 and Day 3 AQ, for example telephone or text 


message reminders 


Referral and testing In consultation with the national COVID-19 Task Force, consider if community distributors can be involved in referring and 


reporting household members with symptoms of COVID-19 


Review the SMC referral system for children with fever in light of government guidance on case management of people 


with symptoms of COVID-19, considering the need for early diagnosis and treatment of malaria to save lives 


Supervision Consider how supervision to community distributors can be minimised and provided remotely, with supervisors based at 


the health facility 


Consider restricting field presence of higher-level (central, regional, district) supervisors 


Provide guidance on remote supervision (for example, defining set times for remote follow-up), providing communication 


allowances as required 
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Consider if mobile/digital platform can be used to facilitate exchange of information and communication between 


supervisors and community distributors 


Payment of implementers Provide payments to supervisors and community distributors remotely, for example using mobile payment system 


Monitoring and evaluation 


Household registration Consider enumeration of households and target population during SMC administration to obtain accurate denominator for 


coverage calculation 


Recording of administrative 


data 


Where digital platforms are already in use for recording SMC data, consider using a digital platform for reporting data, for 


example through a mobile app 


Coverage surveys Weigh up the risks and benefits of conducting coverage surveys 


Where coverage surveys are implemented, provide guidance on enhanced safety to data collectors and ensure adequate 


training 


Consider using innovative survey methods, e.g. remote data collection via telephone interviews 


Additional surveillance and 


research 


Ensure continuous pharmacovigilance, based on spontaneous reporting at health facilities 


Consider postponing specific surveys (i.e. adherence to treatment, molecular markers of drug resistance, etc.) 


Liaise with research groups to conduct relevant research, for example on effects of SMC on COVID-19 risk, effects of 


malaria on COVID-19 severity etc. 
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