[bookmark: _Toc223123470]UTILIZATION OF INTEGRATED MANAGEMENT OF CHILDHOOD ILLNESS (IMCI) PROTOCOLS AMONG HEALTH WORKERS AND HEALTHCARE USERS OF PRIMARY HEALTH CARE CENTRES IN BENIN CITY, NIGERIA

QUESTIONNAIRE
[bookmark: _Toc223123471]Dear Respondent,
This questionnaire is designed to collect information on Utilization of Integrated Management of Childhood Illness (IMCI) Protocols Among Health Workers and Healthcare Users of Primary Health Care Centres in Benin City, Nigeria. Your responses are confidential and for research purposes only. 
SECTION A: DEMOGRAPHIC INFORMATION
Respondent Category (Tick ONE):
· ☐ PHC User (Patient / Community Member)
· ☐ PHC Staff (Nurse, CHEW, CHO, Health Records Officer, Environmental Health Officer)
[bookmark: _Toc223123472]PTS/USERS AND STAFF — DEMARCATED FOR CLARITY
[bookmark: _Toc223123473]A. PHC USERS (PATIENTS / COMMUNITY MEMBERS)
(Only Users should complete items 1–5)
1. Gender: ☐Male ☐Female
2. Age: ☐17 ☐18–29 ☐30–39 ☐40–49 ☐50+
3. Marital Status: ☐Single ☐Married ☐Divorced ☐Widowed
4. Level of Education: ☐No Formal Education ☐Primary ☐Secondary ☐Tertiary
5. Occupation: ☐Trader ☐Artisan ☐Student ☐Petty Business Owner ☐Civil Servant
[bookmark: _Toc223123474]B. PHC STAFF (HEALTH WORKERS)
(Only PHC Staff should complete items 6–7)
6. Health Worker Category:
☐Nurse  ☐CHEW ☐CHO ☐Health Records Officer ☐Environmental Health Officer
7. Duration Working in PHC:
☐ Less than 1 year ☐ 1–3 years ☐ 4–6 years ☐ More than 6 years
[bookmark: _Toc223123475]SECTION B: AWARENESS OF IMCI SERVICES
(For both Users and Staff)
	S/N
	Statement
	SA
	A
	D
	SD

	1
	I am aware of the IMCI services provided in this PHC.
	☐
	☐
	☐
	☐

	2
	I know the days and times when IMCI services are offered.
	☐
	☐
	☐
	☐

	3
	The PHC provides adequate information on available IMCI services.
	☐
	☐
	☐
	☐

	4
	I have received training or sensitization on IMCI.
	☐
	☐
	☐
	☐

	5
	I know how to access IMCI services in this PHC.
	☐
	☐
	☐
	☐



[bookmark: _Toc223123476]SECTION C: AVAILABILITY OF IMCI PROVISIONS IN PRIMARY HEALTH CARE CENTRES
	S/N
	Statement
	SA
	A
	D
	SD

	1
	Essential drugs are usually available when needed.
	☐
	☐
	☐
	☐

	2
	The facility has adequate IMCI equipment.
	☐
	☐
	☐
	☐

	3
	Skilled health workers trained on IMCI are available.
	☐
	☐
	☐
	☐

	4
	IMCI services are regularly provided.
	☐
	☐
	☐
	☐

	5
	Maternal and child health services required for IMCI are readily available.
	☐
	☐
	☐
	☐

	6
	The facility has adequate consultation rooms and space for IMCI services.
	☐
	☐
	☐
	☐

	7
	Laboratory services required for IMCI are available.
	☐
	☐
	☐
	☐

	8
	IMCI guidelines and health education materials are available.
	☐
	☐
	☐
	☐





[bookmark: _Toc223123477]SECTION D: ACCESSIBILITY OF IMCI SERVICES
	S/N
	Statement
	SA
	A
	D
	SD

	1
	The IMCI service point is within a reasonable distance.
	☐
	☐
	☐
	☐

	2
	Transportation to access IMCI services is easy and affordable.
	☐
	☐
	☐
	☐

	3
	The operating hours for IMCI services are convenient.
	☐
	☐
	☐
	☐

	4
	Waiting time before receiving IMCI services is reasonable.
	☐
	☐
	☐
	☐

	5
	The cost of IMCI services is affordable.
	☐
	☐
	☐
	☐

	6
	IMCI services are accessible to elderly and physically challenged persons.
	☐
	☐
	☐
	☐





[bookmark: _Toc223123479]SECTION E: UTILIZATION OF IMCI PROTOCOLS
	S/N
	Statement
	SA
	A
	D
	SD

	1
	I consistently apply IMCI protocols when managing eligible childhood illnesses.
	☐
	☐
	☐
	☐

	2
	I use IMCI guidelines during childhood immunization and preventive services where applicable.
	☐
	☐
	☐
	☐

	3
	I use IMCI protocols during outpatient consultations for children under five years.
	☐
	☐
	☐
	☐

	4
	I apply IMCI protocols during maternal and child health services.
	☐
	☐
	☐
	☐

	5
	I prefer using IMCI protocols over routine clinical judgment alone.
	☐
	☐
	☐
	☐

	6
	My experience encourages continued use of IMCI protocols.
	☐
	☐
	☐
	☐

	7
	I encourage my colleagues to utilize IMCI protocols.
	☐
	☐
	☐
	☐




