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SUPPLEMENTARY FILE 1: SURVEY TOOL FOR WOMEN AND CAREGIVERS OF CHILDREN BELOW FIVE YEARS

Harmonized endline version

Evaluation of Integrated Community Case Management (iCCM) in Busia County Kenya

Target: caregivers or women who had a live birth in the last 18 months or with children under 5 years of age who live in the households 

	IDENTIFICATION

	ID of respondent 

	
	

	Mobile Number

	
	

	Ward
	Enter name of ward
	

	Village
	Enter name of village 
	

	Name of Community unit 
	
	

	How long have you been living continuously in this area ward?
	Enter number of years 
	

	INTERVIEW OUTCOMES

	
INTERVIEW DATE	(DAY, MONTH, YEAR E.G., 05/09/2022)
	[___|___/___|___/___|___]

	

INTERVIEW RESULT
	01=COMPLETED
02=PARTIALLY COMPLETED
03=REFUSED
88=OTHER (SPECIFY)_______________________
	[___|___]


	LANGUAGE(S) USED TO CONDUCT INTERVIEW
01=ENGLISH
02=KISWAHILI	
03=OTHER (SPECIFY)__________
	[___|___]
[___|___]
[___|___]

	INTERVIEWER’S NAME
	

	Household ID
	

	Consented 
	Yes=1
	No=2 >>> End study 





1




	SECTION 1. PEOPLE LIVING IN THE HOUSEHOLD
	LINE NO.
	USUAL RESIDENTS & VISITORS
	RELATIONSHIP TO HEAD OF HOUSEHOLD
	SEX
	RESIDENCE
	AGE
	ELIGIBILITY
	CARETAKERS

	
	Please give me one name of people who usually live in your household starting with the head of the household
	What is the relationship of (NAME) to household?
** See the codes below
	Is (NAME) male or female?
	Does (NAME) usually live here?
	Did (NAME) stay here last night?
	How old is (NAME)? If less than 1 year, write 00 in the box and give number of months in next box 
	Circle line number of all women aged 15-49 years
	Circle line number of all children aged 0-59 months (0<5 years)
	IF aged 0-59 months, does (NAME)'s birth mother live here? IF NO, indicate line number of caretaker		

	Q.01
	Q. 02
	Q. 03
	Q. 04
	Q. 05
	Q. 06
	Q. 07
	Q. 08
	Q. 09
	Q. 10

	1
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	




  

	BACKGROUND CHARACTERISTICS

	No
	Question and filters
	Coding categories 
	Skip 

	101
	Record the time the interview started 

	Hour 
	

	
	
	Minutes 
	

	102
	In what month and year where you born?

	Month
	

	
	
	Don’t know month
	

	
	
	Year 
	

	
	
	Don’t know year 
	

	
103
	How old were you at your last birthday?
COMPARE AND CORRECT 102 AND/OR 103 IF INCONSISTENT
	AGE IN COMPLETED YEARS

	

	104
	Have you ever attended school?

	Yes
	>>105

	
	
	No
	

	105
	What is the highest level of school you attended: primary, vocational, secondary, or higher?

	Primary
	1

	
	
	POST-PRIMARY/VOCATIONAL   
	2

	
	
	SECONDARY/ 'A' LEVEL
	3

	
	
	COLLEGE (MIDDLE LEVEL)
	4

	
	
	UNIVERSITY   
	5

	106
	What is the highest (standard/form/year) you completed at that level?
IF COMPLETED LESS THAN ONE YEAR AT THAT LEVEL, RECORD '00
	STANDARD/FORM/YEAR
	

	107
	What is your religion?

	Roman catholic
	1

	
	
	Protestant
	2

	
	
	Other evangelical churches 
	3

	
	
	Seventh Day Adventist 
	4

	
	
	Muslim 
	5

	
	
	African Traditional religion 
	6

	
	
	Other 
	88

	108
	Occupation of head of household	

	1=Student
2=Employed
3=Self Employed / Business
4=Casual Work
5=Domestic Work
6=Farmer
7=Other (Name)
	

	HOUSEHOLD ASSETS AND AMMENITIES

	Ask all women 
Now I would like to ask you about household assets and amenities.

	1001
	Does your household have any of the following in working condition?
[READ OUT RESPONSES & CIRCLE ‘1’ FOR ‘YES’ TO ALL THAT APPLY]
	
Yes
	
No
	

	a) 
	Electricity 
	1
	2
	

	b) 
	 Radio 
	1
	2
	

	c) 
	Television 
	1
	2
	

	d) 
	Mobile telephone 
	1
	2
	

	e) 
	Non-mobile telephone 
	1
	2
	

	f) 
	Refrigerator 
	1
	2
	

	g) 
	Solar power 
	1
	2
	

	h) 
	Table 
	1
	2
	

	i) 
	Chair 
	1
	2
	

	j) 
	Sofa 
	1
	2
	

	k) 
	Bed 
	1
	2
	

	l) 
	Cupboard 
	1
	2
	

	m) 
	 Clock or watch
	1
	2
	

	n) 
	n) Microwave oven
	1
	2
	

	o) 
	o) DVD player
	1
	2
	

	p) 
	p) Cassette/CD player
	1
	2
	

	q) 
	Lantern   
	1
	2
	

	1002
	What type of fuel does your household MAINLY use for cooking?
 [DO NOT READ LIST. CIRCLE ONLY ONE RESPONSE]
	
	

	a) 
	Electricity
	1
	
	

	b) 
	LPG/natural gas
	2
	
	

	c) 
	Biogas
	3
	
	

	d) 
	Solar cooking oven
	4
	
	

	e) 
	Kerosene
	5
	
	

	f) 
	Coal/lignite
	6
	
	

	g) 
	Charcoal
	7
	
	

	h) 
	Wood
	8
	
	

	i) 
	Firewood/straw/shrubs/grass
	9
	
	

	j) 
	Agricultural crop
	10
	
	

	k) 
	Animal dung
	11
	
	

	l) 
	No cooking in household 
	12
	
	

	m) 
	Other (specify)
	88
	
	

	1003
	MAIN MATERIAL OF THE FLOOR. [OBSERVE & CIRCLE ONE]
	
	

	
	NATURAL FLOOR
	
	
	

	
	Earth/sand/mud
	1
	
	

	
	Dung
	2
	
	

	
	RUDIMENTARY FLOOR
	
	
	

	
	Wood planks
	3
	
	

	
	Palm/bamboo
	4
	
	

	
	FINISHED FLOOR
	
	
	

	
	Parquet/polished wood
	5
	
	

	
	Vinyl/asphalt strips (plastic tiles)
	6
	
	

	
	Ceramic tiles
	7
	
	

	
	Cement
	8
	
	

	
	Carpet
	9
	
	

	
	Other (specify)
	88
	
	

	
	MAIN MATERIAL OF THE ROOF. (OBSERVE & CIRCLE ONE]
	
	

	
	NATURAL ROOFING
	
	
	

	
	Grass/thatch/makuti
	1
	
	

	
	Dung/mud
	2
	
	

	
	RUDIMENTARY ROOFING
	
	
	

	
	Corrugated iron sheets
	3
	
	

	
	Tin cans
	4
	
	

	
	FINISHED ROOFING
	
	
	

	
	Asbestos sheets
	5
	
	

	
	Concrete/cement
	6
	
	

	
	Tiles
	7
	
	

	
	Other (specify)
	88
	
	

	1004
	MAIN MATERIAL OF THE EXTERIOR WALLS. [OBSERVE & CIRCLE ONE]
	
	

	
	NATURAL WALLS
	
	
	

	
	No walls
	1
	
	

	
	Cane/palm/trunks
	2
	
	

	
	Mud
	3
	
	

	
	RUDIMENTARY WALLS
	
	
	

	
	Bamboo with mud
	4
	
	

	
	Stone with mud
	5
	
	

	
	Uncovered adobe
	6
	
	

	
	Plywood
	7
	
	

	
	Cardboard
	8
	
	

	
	Reused wood
	9
	
	

	
	FINISHED WALLS
	
	
	

	
	Cement
	10
	
	

	
	Stone with lime/cement
	11
	
	

	
	Bricks
	12
	
	

	
	Cement blocks
	13
	
	

	
	Covered adobe
	14
	
	

	
	Wood planks/shingles
	15
	
	

	
	Grass/thatch/makuti
	16
	
	

	
	Iron sheets
	17
	
	

	
	Other (specify)
	88

	
	

	1005
	Does any member of your household own the following in working condition?[READ OUT RESPONSES & CIRCLE ‘1’ FOR ‘YES’ TO ALL THAT APPLY]
	
	

	
	
	
Yes
	
No
	

	
	a) bicycle 
	1
	2
	

	
	b) motorcycle/scooter 
	1
	2
	

	
	c) car 
	1
	2
	

	
	d) truck/lorry 
	1
	2
	

	
	e) boat with a motor     
	1
	2
	

	
	f) boat without a motor  
	1
	2
	

	
	g) animal/human drawn cart 
	1
	2
	



CHILD QUESTIONNAIRE

	Instruction 
· This survey is on children under 5 years of age. Therefore, the respondent is the mother of the child or a caregiver.
· The respondent must give consent to participate in the study


For each child aged under 5 years in section 1 of the household questionnaire
	RESPONDENT IDENTIFICATION

	COUNTY: . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	Busia

	SUB-COUNTY: . . . . . . . . . . . . . .
	Nambale (Intervention)
	Control

	COMMUNITY UNIT
	1=Buyofu
2=Khwirale A
3=Kisoko
4=Lupida5=Madibo A
6=Malanga A
7=Mungatsi A
8=Syekunya
	

	HOUSEHOLD NUMBER: . . . . . . 
	No.

	Respondent	
	1=Mother		
2=Caretaker

	Line number of the woman in household list
	

	Line number of the Child in the household list
	





[bookmark: _Hlk514495974]


iCCM ILLNESS AND HEALTH SEEKING BEHAVIOR
A) Cough with fast breathing
	
	
	YOUNGEST CHILD
	NEXT-TO-YOUNGEST CHILD
	SECOND YOUNGEST CHILD

	324
	Has (NAME) had an illness with a cough at any time in the last 2 weeks?

If No,
Skip to 348
	1=Yes 
2=No

(GO TO NEXT CHILD OR, IF NO MORE CHILDREN, SKIP TO NEXT)
	1=Yes 
2=No

(GO TO NEXT CHILD OR, IF NO MORE CHILDREN, SKIP TO NEXT)
	1=Yes 
2=No

(GO TO NEXT CHILD OR, IF NO MORE CHILDREN, SKIP TO NEXT)

	325
	When (NAME) had an illness with a cough, did he / she breathe faster than usual with short, rapid breaths?

If No or Don’t know
Skip to 327
	1=Yes
2=No

98=Don’t Know
	1=Yes
2=No

98=Don’t Know
	1=Yes
2=No

98=Don’t Know

	326
	How many days ago did cough start?

IF LESS THAN ONE DAY, RECORD ‘00’

	Days ago_____

98=Don’t Know
	Days ago_____

98=Don’t Know
	Days ago_____

98=Don’t Know

	327
	Did you seek advice or treatment for the cough / fast breathing from any source?

If No
Skip to 329
	1=Yes
2=No

	1=Yes
2=No

	1=Yes
2=No


	328
	Where did you first seek advice or treatment?


	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other

	329
	Did you seek treatment / advice treatment from anywhere else?

If No
Skip to 331
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	330
	Where else did you seek treatment of advice?


	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other

	331
	How many days after the cough began did you first seek advice or treatment for (NAME)?

IF THE SAME DAY, RECORD ‘00’
	

Days _____(Enter)


	

Days ___(Enter)


	

Days _____(Enter)



	332
	Why did you not seek advice or treatment from any source?


	1=Health Facility too far
2=Has no time
3=Had no money
4=Could manage at home
5=Spouse didn’t allow
6=Other
	1=Health Facility too far
2=Has no time
3=Had no money
4=Could manage at home
5=Spouse didn’t allow
6=Other
	1=Health Facility too far
2=Has no time
3=Had no money
4=Could manage at home
5=Spouse didn’t allow
6=Other

	333
	Why did you not visit CHV?

(For those who didn’t visit CHVs)


	1=Don’t Know CHV
2=Have no drugs
3=Too expensive
4=Too Far
5=Not good
6=Don’t trust CHV
7=Other
	1=Don’t Know CHV
2=Have no drugs
3=Too expensive
4=Too Far
5=Not good
6=Don’t trust CHV
7=Other
	1=Don’t Know CHV
2=Have no drugs
3=Too expensive
4=Too Far
5=Not good
6=Don’t trust CHV
7=Other

	334
	Why didn’t you visit a health facility)?

(For those who didn’t visit health facilities)

	1=Souse did not
allow
2=Too far	
3=No money	
4=No medicine
5=There health staff not good/
don't trust
6=Too busy there
7=Other		
	1=Souse did not
allow
2=Too far	
3=No money	
4=No medicine
5=There health staff not good/
don't trust
6=Too busy there
7=Other		
	1=Souse did not
allow
2=Too far	
3=No money	
4=No medicine
5=There health staff not good/
don't trust
6=Too busy there
7=Other		

	335
	What was given to treat the cough/fast breathing?

if options chosen is 1=Nothing
Skip to 339


	1=Nothing
2=Asprin
3=Panadol / Paracetamol
4=Amoxicilin
5=Other antibiotics
6=Other drugs
	1=Nothing
2=Asprin
3=Panadol / Paracetamol
4=Amoxicilin
5=Other antibiotics
6=Other drugs
	1=Nothing
2=Asprin
3=Panadol / Paracetamol
4=Amoxicilin
5=Other antibiotics
6=Other drugs

	336
	Which was the source of the drugs, given to the child with cough and fast breathing?


	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based Facility
6=Chemist / Pharmacy
7=Shop
8=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based Facility
6=Chemist / Pharmacy
7=Shop
8=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based Facility
6=Chemist / Pharmacy
7=Shop
8=Other

	337
	How soon after the cough began did you give treatment for (NAME)?

	
Days _____(Enter)


	
Days ___(Enter)


	
Days _____(Enter)



	338
	How long did (NAME) take the treatment

	
Days _____(Enter)

	
Days ___(Enter)

	
Days _____(Enter)


	339
	Is the child still sick with cough with fast breathing?

	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	340
	Was (NAME) admitted to hospital for this episode of cough with fast breathing (in the last 2 weeks)?
If No
Skip to 342
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	341
	How many nights has (NAME) been hospitalized during this illness?
	
Days _____(Enter)

	
Days ___(Enter)

	
Days _____(Enter)


	342
	Has (NAME) been hospitalized for cough with fast breathing at any time in the last 3 months?

	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	343
	Was the child referred to the Health Facility by a CHV
 (for those who sought assistance from a CHV)?
If No
Skip to 348
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	244
	Was the child taken to the facility after referral?

If No
Skip to 347
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	345
	Did the child receive any services at the facility?

	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	346
	What services did you receive at the Health Facility?


	1=Consultation
2=Testing
3=Given drugs
4=Referred elsewhere for drugs
5=Admitted
6=Other
	1=Consultation
2=Testing
3=Given drugs
4=Referred elsewhere for drugs
5=Admitted
6=Other
	1=Consultation
2=Testing
3=Given drugs
4=Referred elsewhere for drugs
5=Admitted
6=Other

	347
	Did the CHV follow up on the child after she/he referred you to a health facility?
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	348
	Have you received any health education, a health talk or a discussion at your home with a CHV in the last 3 months about how you can prevent pneumonia?
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No




B) Fever
	
	
	YOUNGEST CHILD
	NEXT-TO-YOUNGEST CHILD
	SECOND YOUNGEST CHILD

	349
	Has (NAME) been ill with fever any time, in the last 2 weeks?

If NO Go 378 

	1=Yes 
2=No

(GO TO NEXT CHILD OR, IF NO MORE CHILDREN, SKIP TO NEXT)
	1=Yes 
2=No

(GO TO NEXT CHILD OR, IF NO MORE CHILDREN, SKIP TO NEXT)
	1=Yes 
2=No

(GO TO NEXT CHILD OR, IF NO MORE CHILDREN, SKIP TO NEXT)

	350
	How many days ago did fever start?
IF LESS THAN ONE DAY, RECORD ‘00’

	Days ago_____

98=Don’t Know
	Days ago_____

98=Don’t Know
	Days ago_____

98=Don’t Know

	351
	Did you seek advice or treatment for the fever from any source?
If YES Go 353

	1=Yes
2=No

	1=Yes
2=No

	1=Yes
2=No


	352
	Why did you not seek advice or treatment from any source?


	1=Health Facility too far
2=Has no time
3=Had no money
4=Could manage at home
5=Spouse didn’t allow
6=Other
	1=Health Facility too far
2=Has no time
3=Had no money
4=Could manage at home
5=Spouse didn’t allow
6=Other
	1=Health Facility too far
2=Has no time
3=Had no money
4=Could manage at home
5=Spouse didn’t allow
6=Other

	353
	Where did you first seek advice or treatment?


	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other

	354
	Did you seek treatment / advice treatment from anywhere else?
If NO Go 356
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	355
	Where else did you seek treatment of advice?


	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other

	356
	How many days after the fever began did you first seek advice or treatment for (NAME)?

IF THE SAME DAY, RECORD ‘00’
	Days _____(Enter)


	Days ___(Enter)


	Days _____(Enter)



	357
	Why did you not visit CHV?

(For those who didn’t visit CHVs)

	1=Don’t Know CHV
2=Have no drugs
3=Too expensive
4=Too Far
5=Not good
6=Don’t trust CHV
7=Other
	1=Don’t Know CHV
2=Have no drugs
3=Too expensive
4=Too Far
5=Not good
6=Don’t trust CHV
7=Other
	1=Don’t Know CHV
2=Have no drugs
3=Too expensive
4=Too Far
5=Not good
6=Don’t trust CHV
7=Other

	358
	At any time during the illness, did (NAME) have blood taken from his/her finger or heel for testing
If NO Go 362
	1=Yes
2=No

98=Don’t Know
	1=Yes
2=No

98=Don’t Know
	1=Yes
2=No

98=Don’t Know

	359
	Which test was done?

	1=MRDT
2=Microscopy
98=Don’t Know 
	1=MRDT
2=Microscopy
98=Don’t Know
	1=MRDT
2=Microscopy
98=Don’t Know

	360
	Where was the test done (Who conducted the test)?

	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other

	361
	Was the test positive for malaria?
	1=Yes
2=No
98=Don’t Know
	1=Yes
2=No
98=Don’t Know
	1=Yes
2=No
98=Don’t Know

	362
	At any time during the fever illness did (NAME) receive any herbal medicines?					
	1=ARTEMESIA TEA
2=NONE	
3=DON’T REMEMBER

OTHER HERBS
Specify___________
	1=ARTEMESIA TEA
2=NONE	
3=DON’T REMEMBER

OTHER HERBS
Specify___________
	1=ARTEMESIA TEA
2=NONE	
3=DON’T REMEMBER

OTHER HERBS
Specify___________

	363
	At any time during the fever illness did (NAME) take any drugs for the illness?
If NO/DON’T KNOW Go 368

	1=Yes
2=No

98=Don’t Know
	1=Yes
2=No

98=Don’t Know
	1=Yes
2=No

98=Don’t Know

	364
	What drugs did (NAME) take?


	1=AL(Coartem)
2=SP/Fansidar
3=Paracetamol
4=Antibiotics (Pill)
5=Antibiotics (Injection)
6=Asprin
7=Piriton
8=Other
98=Don’t Know
	1=AL(Coartem)
2=SP/Fansidar
3=Paracetamol
4=Antibiotics (Pill)
5=Antibiotics (Injection)
6=Asprin
7=Piriton
8=Other
98=Don’t Know
	1=AL(Coartem)
2=SP/Fansidar
3=Paracetamol
4=Antibiotics (Pill)
5=Antibiotics (Injection)
6=Asprin
7=Piriton
8=Other
98=Don’t Know

	365
	How long after the fever started did (NAME) first take AL (Coartem)?


	1=Same day
2=Next day
3=Two days after fever
4=Three days after fever
5=Four or more days after fever

98=Don’t Know
	1=Same day
2=Next day
3=Two days after fever
4=Three days after fever
5=Four or more days after fever

98=Don’t Know
	1=Same day
2=Next day
3=Two days after fever
4=Three days after fever
5=Four or more days after fever

98=Don’t Know

	366
	For how many days did (NAME) take the AL (Coartem)?
	Days _____(Enter)

98=Don’t Know
	Days ___(Enter)

98=Don’t Know
	Days _____(Enter)

98=Don’t Know

	367
	Which was the source of drugs given to the child with fever?


	1=Had them at home
2=Government Hospital
3=Health Centre / Dispensary
4=CHV
5=Private Facility / Clinic
6=Faith Based Facility
7=Chemist / Pharmacy
8=Shop
9=Other
	1=Had them at home
2=Government Hospital
3=Health Centre / Dispensary
4=CHV
5=Private Facility / Clinic
6=Faith Based Facility
7=Chemist / Pharmacy
8=Shop
9=Other
	1=Had them at home
2=Government Hospital
3=Health Centre / Dispensary
4=CHV
5=Private Facility / Clinic
6=Faith Based Facility
7=Chemist / Pharmacy
8=Shop
9=Other

	368
	Is the child still sick with fever?
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	369
	Was (NAME) admitted to hospital for this episode of fever illness?

If NO skip to 371 
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	370
	How many nights has (NAME) been hospitalized during this fever illness?
	Days _____(Enter)

	Days ___(Enter)

	Days _____(Enter)


	371
	Has (NAME) been hospitalized for fever at any time in the last 3 months?
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	372
	Was the child referred to the Health Facility by a CHV (for those who sought assistance from a CHV)?
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	373
	Did you take the child to the facility after referral?
If NO Go 376
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	374
	Did the child receive any services at the facility?
If NO Go 376
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	375
	What services did you receive at the Health Facility?


	1=Consultation
2=Testing
3=Given drugs
4=Referred elsewhere for drugs
5=Admitted
6=Other
	1=Consultation
2=Testing
3=Given drugs
4=Referred elsewhere for drugs
5=Admitted
6=Other
	1=Consultation
2=Testing
3=Given drugs
4=Referred elsewhere for drugs
5=Admitted
6=Other

	376
	Did the CHV follow up on the child after she/he referred you to a health facility?
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	377
	Have you received any health education, a health talk or a discussion at your home with a CHV in the last 3 months about how you can prevent malaria?
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No







C) Diarrhoea
	
	
	YOUNGEST CHILD


HH:
LINE NO:
	NEXT-TO-YOUNGEST CHILD

HH:
LINE NO:
	SECOND YOUNGEST CHILD

HH:
LINE NO:

	378
	Has (NAME) had diarrhoea at any time in the last 2 weeks?

If NO Go 399

	1=Yes 
2=No

(GO TO NEXT CHILD OR, IF NO MORE CHILDREN, SKIP TO NEXT)
	1=Yes 
2=No

(GO TO NEXT CHILD OR, IF NO MORE CHILDREN, SKIP TO NEXT)
	1=Yes 
2=No

(GO TO NEXT CHILD OR, IF NO MORE CHILDREN, SKIP TO NEXT)

	379
	How many days ago did the diarrhoea start?

IF LESS THAN ONE DAY, RECORD ‘00’
	Days ago_____

98=Don’t Know
	Days ago_____

98=Don’t Know
	Days ago_____

98=Don’t Know

	380
	Did you seek advice or treatment for the diarrhoea from any source?
If YES Go 395
	1=Yes
2=No

	1=Yes
2=No

	1=Yes
2=No


	381
	Why did you not seek advice or treatment from any source?


	1=Health Facility too far
2=Has no time
3=Had no money
4=Could manage at home
5=Spouse didn’t allow
6=Other
	1=Health Facility too far
2=Has no time
3=Had no money
4=Could manage at home
5=Spouse didn’t allow
6=Other
	1=Health Facility too far
2=Has no time
3=Had no money
4=Could manage at home
5=Spouse didn’t allow
6=Other

	382
	Where did you first seek advice or treatment?


	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other

	383
	Did you seek treatment / advice treatment from anywhere else?

If NO Go  385
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	384
	Where else did you seek treatment of advice?


	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other
	1=Government Hospital
2=Health Centre / Dispensary
3=CHV
4=Private Facility / Clinic
5=Faith Based / Mission Facility
6=Chemist / Pharmacy
7=Other

	385
	How many days after the diarrhoea began did you first seek advice or treatment for (NAME)?

IF THE SAME DAY, RECORD ‘00’
	
Days _____(Enter)


	
Days ___(Enter)


	
Days _____(Enter)



	386
	Why did you not visit CHV?

(For those who didn’t visit CHVs)


	1=Don’t Know CHV
2=Have no drugs
3=Too expensive
4=Too Far
5=Not good
6=Don’t trust CHV
7=Other
	1=Don’t Know CHV
2=Have no drugs
3=Too expensive
4=Too Far
5=Not good
6=Don’t trust CHV
7=Other
	1=Don’t Know CHV
2=Have no drugs
3=Too expensive
4=Too Far
5=Not good
6=Don’t trust CHV
7=Other

	387
	Now I would like to know how much (NAME) was offered to drink during the diarrhoea. Was he/she given less than usual to drink, about the same amount, or more than usual to drink?

IF LESS, PROBE: Was he/she given much less than usual to drink or somewhat less?
	1=Much Less
2=Somewhat Less
3=About the same
4=More
5=Nothing to drink

98=Don’t Know
	1=Much Less
2=Somewhat Less
3=About the same
4=More
5=Nothing to drink

98=Don’t Know
	1=Much Less
2=Somewhat Less
3=About the same
4=More
5=Nothing to drink

98=Don’t Know

	388
	When (NAME) had diarrhoea, was he/she given less than usual to eat, about the same amount, more than usual or nothing to eat?

IF LESS, PROBE: Was he/she given much less than usual to eat or somewhat less?

	1=Much Less
2=Somewhat Less
3=About the same
4=More
5=Stopped food
6=Never gave food

98=Don’t Know
	1=Much Less
2=Somewhat Less
3=About the same
4=More
5=Stopped food
6=Never gave food

98=Don’t Know
	1=Much Less
2=Somewhat Less
3=About the same
4=More
5=Stopped food
6=Never gave food

98=Don’t Know

	389
	Was he/she given any of the following to drink:


	1=Fluid from ORS packet
2=Homemade fluid
3=Government recommended home- made fluid for diarrhoea
4=Nothing / None of the above
	1=Fluid from ORS packet
2=Homemade fluid
3=Government recommended home- made fluid for diarrhoea
4=Nothing / None of the above
	1=Fluid from ORS packet
2=Homemade fluid
3=Government recommended home- made fluid for diarrhoea
4=Nothing / None of the above

	390
	Which was the source of the treatment, given to the child with diarrhoea?


	1=Had them at home
2=Government Hospital
3=Health Centre / Dispensary
4=CHV
5=Private Facility / Clinic
6=Faith Based Facility
7=Chemist / Pharmacy
8=Shop
9=Other
	1=Had them at home
2=Government Hospital
3=Health Centre / Dispensary
4=CHV
5=Private Facility / Clinic
6=Faith Based Facility
7=Chemist / Pharmacy
8=Shop
9=Other
	1=Had them at home
2=Government Hospital
3=Health Centre / Dispensary
4=CHV
5=Private Facility / Clinic
6=Faith Based Facility
7=Chemist / Pharmacy
8=Shop
9=Other

	391
	Was anything else given to treat the diarrhoea?

If  NO Go 393
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	392
	What else was given to treat the diarrhoea?


	1=Zinc
2=Pill or Syrup
3=Injection
4=Home-made remedies / Herbal medicine
5=Other
	1=Zinc
2=Pill or Syrup
3=Injection
4=Home-made remedies / Herbal medicine
5=Other
	1=Zinc
2=Pill or Syrup
3=Injection
4=Home-made remedies / Herbal medicine
5=Other

	393
	How soon after the diarrhoea began did you give treatment for (NAME)?
	
Days _____(Enter)
	
Days ___(Enter)


	
Days _____(Enter)



	394
	How long did (NAME) take the treatment for diarrhoea?
	Days _____(Enter)

	Days ___(Enter)

	Days _____(Enter)


	395
	When (NAME) had diarrhea, was he/she given less than usual to eat, about the same amount, more than usual or nothing to eat?	IF LESS, PROBE: Was he/she given much less than usual to eat or somewhat less?		
	1=MUCH LESS
2=SOMEWHAT LESS
3=ABOUT THE SAME. 
4=MORE	
5=STOPPED FOOD. 
6=NEVER GAVE FOOD	
7=DON'T KNOW	
	1=MUCH LESS
2=SOMEWHAT LESS
3=ABOUT THE SAME. 
4=MORE	
5=STOPPED FOOD. 
6=NEVER GAVE FOOD	
7=DON'T KNOW
	1=MUCH LESS
2=SOMEWHAT LESS
3=ABOUT THE SAME. 
4=MORE	
5=STOPPED FOOD. 
6=NEVER GAVE FOOD	
7=DON'T KNOW

	396
	Is the child still sick with diarrhoea?

	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	397
	Was (NAME) admitted to hospital for this episode of diarrhoea?
If NO Go 399
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	398
	How many nights has (NAME) been hospitalized during this illness?
	Days _____(Enter)

	Days ___(Enter)

	Days _____(Enter)


	399
	Has (NAME) been hospitalized for diarrhoea at any time in the last 3 months?
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	400
	Was the child referred to the Health Facility by the CHV (for those who sought assistance from a CHV)?
If NO Go 404
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	401
	Did you take the child to the facility after referral?
If NO Go 404
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	402
	Did the child receive any services at the facility?
If NO Go 404
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	403
	What services did you receive at the Health Facility?


	1=Consultation
2=Testing
3=Given drugs
4=Referred elsewhere for drugs
5=Admitted
6=Other
	1=Consultation
2=Testing
3=Given drugs
4=Referred elsewhere for drugs
5=Admitted
6=Other
	1=Consultation
2=Testing
3=Given drugs
4=Referred elsewhere for drugs
5=Admitted
6=Other

	404
	Did the CHV follow up on the child after she/he referred you to a health facility?
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	405
	Have you heard of a special product (ORS) you can get for the treatment of diarrhoea?
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No

	406
	Have you received any health education, a health talk or a discussion at your home with a CHV in the last 3 months about how you can prevent diarrhoea?
	1=Yes
2=No
	1=Yes
2=No
	1=Yes
2=No




	

INTERACTION WITH COMMUNITY HEALTH VOLUNTEER


	501. In the last ONE month have you interacted with CHV?

	Yes 
	1
	>>901

	
	No
	2
	

	
	Don’t remember 
	99
	

	502. How often does the CHV  visit your household in a month?

	This was the first visit
	1
	

	
	Everyday
	2
	

	
	Once per week
	3
	

	
	Once per month
	4
	

	
	Once every two months
	5
	

	
	As need arises 
	6
	

	
	Other specify 
	88
	

	503. Did this CHV use a mobile phone to provide services to you and your child?  e.g. mobile phone assessment of the mother or child health status

	Yes
	1
	

	
	No
	2
	

	504. How much do you think this CHV knows about health and how to prevent and treat diseases?

	She knows very much
	
	

	
	She knows some things
	
	

	
	She does not know much
	
	

	
	She knows nothing
	
	

	505. Do you think the quality of the drugs the  CHV provides is better, worse or equal than in other places where you can buy them?

	Better
	1
	

	
	Equal
	2
	

	
	Worse
	3
	

	
	No comments 
	4
	

	506. To what extent would you say that your interaction with the CHV has helped you improving your health knowledge?

	Yes, improved a lot
	1
	

	
	Yes, improved a little
	2
	

	
	No, did not improve
	3
	

	
	No answer/refusal 
	4
	

	507. Would you be willing to use CHV to treat child under 5 for Malaria


	1=Yes
2=No
	if Yes
Go to 262
	

	508. Why are you not willing to use CHV to treat malaria?


	1=Do not trust the CHV to treat my child
2=They are not qualified to treat this illness
3=I do not know who my CHVs are
4=I prefer to use a qualified health worker
5=Services of CHVs too expensive
6=The CHV is too far
	
	

	509. Would you be willing to use CHV to treat child under 5 for cough with fast breathing?


	1=Yes
2=No
	If Yes
Go to 264
	

	510. Why are you not willing to use CHV to treat cough/fast breathing?


	1=Do not trust the CHV to treat my child
2=They are not qualified to treat this illness
3=I do not know who my CHVs are
4=I prefer to use a qualified health worker
5=Services of CHVs too expensive
6=The CHV is too far
	
	

	511. Would you be willing to use CHV to treat child under 5 for diarrhoea?


	1=Yes
2=No
	if Yes
Go to 266
	

	512. Why are you not willing to use CHV to treat diahorrea?


	1=Do not trust the CHV to treat my child
2=They are not qualified to treat this illness
3=I do not know who my CHVs are
4=I prefer to use a qualified health worker
5=Services of CHVs too expensive
6=The CHV is too far
	
	



INTERVIEWER’S COMMENTS
	Please, provide any additional comments about the interview











[bookmark: _Toc119017907]SUPPLEMENTARY FILE 2: QUALITATIVE INTERVIEW GUIDES 
[bookmark: _Toc119017908]
IDI GUIDE WITH WOMEN OF CAREGIVERS 

Evaluation of Integrated Community Case Management (iCCM) in Busia County Kenya

	Site
	

	Participants ID
	

	Date
	
	Time 
	Start:[___|___:___|___]                          
End   [___ |___:___|___] 

	WRA category 
	18-24 years          |___] 
25-49 years           |___]  
	Youngest child’s age
	

	Location
	
	Interviewer
	




1. How do CHVs help you and your child? 
PROBES: 
Counseling, nutrition, identification and treatment of malaria, pneumonia, diarrhoea illness and malnutrition, referral systems, information on preventive practices.

2. What types of services have you received from CHVs in the recent past? 
PROBE 
· Receipt of ANC services- visit and advice given by CHV during pregnancy and after delivery; FP
\
· Counseling, treatment and referral for common childhood diseases like malaria, pneumonia and diarrhea
· Other services

3. How would describe these services you receive from CHVs? 
PROBES
Tests, provision of medicine, type and for what, immunization & family Planning Counseling and referral

4. Tell me more about what do CHVs do or tell you when your child: 
a) Has Malaria 
b) Has Pneumonia/ cough 
c) Has Diarrhoea 
PROBES: 
· Are CHVs able to identify when the child is sick, how do they do it?
· Do they refer the mother to the health facility for treatment of sick child (or treat the child themselves)? 
· How do they treat (Malaria, cough, diarrhoea)
· Preventive practices for malaria, pneumonia, diarrhoea


5. Think of all the different people who might have a role in deciding when and how to seek care when pregnant or young children fall ill. What are the roles CHVs in care seeking? 
PROBES
· How do CHVs help in decisions to seek care? 
· What do they do to support care seeking for mothers or sick children? 
· How easy is it to seek help from CHV? (Probe for ease of accessing their services- timeliness responsiveness etc)
· What enables community member to seek care from CHV?
· What challenges do you experience when seeking care from CHVs? (Probes for -social barriers, confidentiality issues any other?)

6. What is the community’s perception of health services provided by CHV in this area?
PROBE 
How do communities perceive services CHV offer? 
· In terms of ANC services- tell us about the visit and advice given by CHV during pregnancy and after delivery
· What about, treatment, counseling, and referral for common childhood diseases like malaria, pneumonia, and diarrhea
· How equipped are CHVs with the knowledge, and expertise needed to provide MNCH services? 

7. What do you value most about the services that CHVs provide?

8. What do you think would motivate CHVs to provide better services? 
PROBES
Monetary incentive, community appreciation, social status, recognition from the health system and its leadership, better training. 

9. If you could change anything about the way CHVs help you and your child, what would you change and why?
Probe
· Use of technology
· Provision of supplies and commodities/
· Information/knowledge of CHV
· Provision of Incentives/
· Any other?/

10. Is there anything else you would like to discuss about CHVs’ role in supporting you and your child
END



IDI GUIDE FOR CHVS

Evaluation of Integrated Community Case Management (iCCM) in Busia County Kenya

	Site
	

	Participants ID
	

	Date
	
	Time 
	Start:[___|___:___|___]                          
End   [___ |___:___|___] 

	Age of CHV
	
	Gender
	

	Location
	
	Interviewer
	




A. BACKGROUND
(a) How long have you been working as a CHV?  
(b) Please describe how you were recruited.
(c) How were you assigned to the community(s) in which you currently work?
(d) How many HHs assigned, Is this a fulltime or parttime? How many days/weeks do you work/ how many hour
(e) Please describe the key tasks for which you are responsible.
(f) Do you feel that what you do as a CHV meets the expectations of the community?
· 
B. TRAINING/ INCLUDING ONGOING TRAINING
(a) Tell me about the Initial Training you received as CHV to prepare for role in service delivery and and skills to provide safe and effective care. Please describe the initial training you received to prepare you for your role as a CHV.
PROBE: Period(s); Duration; Topics covered; Who trained you
(b) Please describe any additiona/ refresher training (refresher/ongoing training) you have received to help you fulfill your role as a CHV.
PROBE: Topics, frequency, last continuous/ refresher training

C. EQUIPMENT AND SUPPLIES
(a) Tell me about the tools, equipment, and Supplies (including job aids) that are requisite for your job?
(b) Which supplies and equipment do you currently have to provide the services you are expected to deliver?
(c) Which ones do you need to do your work, but you do not have?

D. SUPERVISION: Supervision Consistent support for coaching, problem solving, skill development, and data review 
(a) Who is your current supervisor? Name, title
(b) Tell me about the last time your supervisor visited or interacted
(c) What does your supervisor do when he/she visits you?
PROBE: Observation of service delivery; Coaching and skills development; Trouble shooting, problem solving; Record Review; Supply check; Other
(d) Describe the relationship you have to your supervisor. 

PROBE: Do you feel supported?; Do you feel empowered?; Do you feel you can go to them for support?; Do you trust your supervisor?

E. INCENTIVES AND COMPENSATION [Incentives Financial (salary, bonuses, transportation, money for meals, income from sale of products) non-financial (training, certification, advancement opportunities, formal recognition, uniforms, medicines, bicycles) Community incentives (food, labor, recognition)]
(a) Describe the process for receiving compensation 
PROBE
· What do you receive as incentives (Probe for financial and non-financial)
· Do you receive payment on time?
· How does compensation impact your motivation or job satisfaction? 
· How regularly do you receive payment? 
(b) How does the compensation you receive align with your work burden?
Probe
· Are you compensated appropriately for your time?
· Do you feel motivated to work from being compensated?

F. WORK EXPERIENCE ON COMMUNITY MANAGEMENT OF CHILDHOOD ILLNESES
(a) Tell me about the illness you are allowed to manage in the community
(b) Tell us about the supply of essential medicines and supplies for community management of childhood illness?
(c) What commodities do you usually get supplied with for Malaria; Pneumonia; Diarrhoea?
(d) Are you currently well stocked? How quickly are you able to receive a refill?
(e) Tell me about how you use technology to monitor the use of the supplies?
(f) Tell us about your experience as CHVs’ in your community with respect to behavior change and promotion within the iCCM (Malaria, diarrhoea, pneumonia).
Probes:
(g)  What barriers do CHV face in to working in the community households? 
Probe: interaction with community, skills in providing treatment, commodities, training, other
 Is there anything else you would like to discuss about CHVs’ role in the iCCM program? 

G. CONCLUSION
(a) What do you like most about your work as a CHV/ what do you not like
(b) What are your biggest challenges as a CHV? 
(c) If you were to do things differently, What changes are needed to help you do your job better?
(d) What would motivate CHVs to provide better services? 
Probes: monetary incentive, community appreciation, social status, recognition from the health system and its leadership, better training. 
END



KEY INFORMANT INTERVIEW TOOL

Evaluation of Integrated Community Case Management (iCCM) n Busia County Kenya

Target:  LG/ iCCM Project Managers & Officers at county and subcounty levels 

1. Project Relevance
1.1:  How would you describe the relevance of the iCCM project to the Organisation (Living Goods /MoH); partners; and communities?  Issues to explore include:
· Are the project objectives still important/ relevant to the community groups/ partners?
· Changes in community settings or shifts in interests
· Alignment with the community health strategy and National MCH strategies and county health priorities
1.2:  To what extent has the project work taken into account the social and political environments?  Issues for consideration:
· Whether there was need to change over the years based on specific contextual factors: Which ones
· Any shifts in government strategies, and policies or even actions arising from this project work at the local, county, and national levels: Which changes

2. Project Effectiveness
2.1:  To what extent is the project on track to achieve the objectives at outcome level (behaviour change in health seeking; timely health seeking; morbidity)?  Factors to explore include: 
· Existing opportunities to improve progress towards the outcomes
· Existing challenges to improving progress towards the outcomes

3. Project Impact
3.1:  Is there any evidence is that the project activities are producing the intended or unintended changes in the lives of beneficiaries and their environment, directly or indirectly?
· To what extend can impact, such as reduced mortality of under-fives due to malaria, pneumonia, diarrhoea
· Role of other partners on mortality impact

4. Sustainability 
4.1:  Are there sufficient ownership, capacity, and resources to maintain the project’s activity outcomes after funding has ceased?  Issues to consider include: 
· Input from beneficiaries and/or partners, country stakeholders 
· Progress made in implementation of the sustainability strategy
· Actions that can be taken now to increase likelihood of the activities to be sustainable
· Areas of the activity that are clearly not sustainable
· Actions to taken to address non-sustainable components 


5. Learning 
5.1:  Which unique things exist under this program, which will be taken forward from this project? Issues to explore include whether effective systems are in place to learn from programming.


6. Partnership
6.1:  What partnerships have so far happened under this project?  Aspects to explore include: 
· Value add of the partnership approach
· Progress in partnerships when compared to the expectations and good partnership practice

7. Summary
7.1:  What in your opinion on the three main achievements of this project over the last three years?
7.2:  What were the three main challenges/ lost opportunities in the last three years? (Includes what could have been done better?)
7.3:  Within context of the above, please state three main recommendations for the project cycle.
END


SUPPLEMENTARY FILE 3: GRAMMS CHECKLIST

Manuscript title: Shifting care-seeking pathways for childhood illness: differential evidence from five years of integrated community case management in Busia County, Kenya

	Item
	Requirement
	How Addressed in Manuscript
	Location

	Justification






	Justification for using a mixed-methods design to address the research question


	A mixed-methods design was justified on the basis that understanding not only whether care-seeking patterns changed but also why they changed and why gains differed across disease conditions required both quantitative trend data and qualitative contextual insight that neither approach could provide independently
	Methods: Study design and setting paragraph, Page 5-6



	Design






	Design in terms of the purpose, priority, and sequence of the quantitative and qualitative components
	The study is described as an explanatory sequential mixed-methods design (Creswell & Plano Clark, 2018), with the quantitative repeated cross-sectional strand as the dominant component and the qualitative strand collected at endline only to explain and contextualise quantitative findings. Priority, purpose, and sequence are all explicitly stated
	Methods: Study design and setting paragraph, Page 5-6



	Each method








	Each method in sufficient detail for replication, including sampling, data collection procedures, and analytical approach for both components
	Quantitative component: two-stage cluster sampling, household surveys at three time points, health facility record reviews, descriptive analysis in IBM SPSS version 27. Qualitative component: purposive maximum variation sampling, in-depth interviews at endline with caregivers, CHVs, and key implementers, inductive thematic analysis by three independent coders


	Methods: Study population, data collection, and data management sections, Pages 8-9




	Integration






	Where and how the quantitative and qualitative data were integrated or related to each other
	Integration occurred at the interpretation stage, where qualitative themes were systematically triangulated with quantitative findings. The integrated findings are presented in the discussion section, where qualitative themes provide explanatory context for quantitative trends observed across the three time points
	Methods: Study design and setting paragraph, Page 7; Discussion, Pages 22–26


	Limitations





	Any limitations of the mixed-methods design and how they were addressed or mitigated

	The restriction of qualitative data collection to endline only inherent in the explanatory sequential design as implemented prevents tracking of how caregiver perceptions, CHV practices, and community trust in iCCM evolved across the full study period, limiting the depth of qualitative insight available for the baseline and midline time points
	Methodological considerations: Limitation 4, Page 21




	Rigour









	Steps taken to enhance or assess the quality of the integration






	At the qualitative component level: three researchers independently coded transcripts, discrepancies were resolved through consensus, and recruitment continued until data saturation was achieved. At the integration level: quantitative and qualitative findings were systematically triangulated, with convergent findings used to strengthen conclusions and divergent findings examined to identify explanations for discordance between the two strands
	Methods: Data management section, Page 10; 






SUPPLEMENTARY FILE 4: STROBE CHECKLIST
Manuscript title: Shifting care-seeking pathways for childhood illness: differential evidence from five years of integrated community case management in Busia County, Kenya
	TITLE AND ABSTRACT

	Item
	No
	Requirement
	How aaddressed
	Page

	Title and abstract





	1a



	Indicate the study design with a commonly used term in the title or abstract

	Abstract Methods states "A repeated cross-sectional design with three data points"
	Page 2




	
	1b



	Provide an informative and balanced summary of what was done and what was found

	Abstract covers background, methods, results, and conclusion with differential findings clearly summarised

	Page 
2-3





	INTRODUCTION

	Background



	2



	Explain the scientific background and rationale for the investigation

	Background establishes disease burden, iCCM rationale, Kenya policy context, and evidence gap

	Page 
4-5




	Objectives






	3






	State specific objectives including any prespecified hypotheses




	Four specific objectives stated at end of background section covering care-seeking trends, treatment sources, timeliness, facility morbidity, and qualitative perspectives

	Page 5







	METHODS

	Study design
	4
	Present key elements of study design early in the paper



	Repeated cross-sectional design with three data points described at start of Methods section. Explanatory sequential mixed-methods design named with citation
	Page 
6-7

	Setting







	5







	Describe the setting, locations, and relevant dates including periods of recruitment, exposure, follow-up, and data collection


	Busia County, western Kenya described. Nambale sub-county named with population. Eight community units listed. Study periods 2017–2022 stated. Baseline April 2017, midline August 2018, endline December 2022 stated in methods.
	Pages 7-8







	Participants
	6a
	Give the eligibility criteria and the sources and methods of selection of participants


	Caregivers of children under five in selected households described. Two-stage cluster sampling with clusters of 100–120 households, then 40–50 households per cluster described
	Page 8

	Variables








	7








	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria if applicable


	Primary outcomes defined: care-seeking behaviour, treatment source, timeliness, and facility morbidity trends for malaria, ARI, and diarrhoea. Malaria diagnosis via mRDT described. ARI defined by fast breathing assessment. Diarrhoea treated with ORS/Zinc
	Pages 8-9








	Data sources/
Measurement





	8
	For each variable of interest give sources of data and details of methods of assessment



	Household surveys via ODK described. Health facility records via DHIS2 described with explanation of data availability from 2020 only. Qualitative IDIs described with language, duration, and setting
	Pages 8-9

	Bias
	9
	Describe any efforts to address potential sources of bias





	Recall bias acknowledged in limitations. Selection bias from uneven CHV coverage acknowledged. Baseline contamination acknowledged. Pretested questionnaires and daily quality checks described as bias mitigation measures
	Pages 21-22

	Study size
	10
	Explain how the study size was arrived at







	Sample size calculation described using two-proportion comparison formula, 95% confidence, 90% power. Minimum 400 households per time point. Design effect 2.0 and 10% non-response adjustment stated. Secondary outcomes noted as not formally powered
	Page 9

	Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses
	Categorical variables presented as proportions

	Page 10

	Statistical methods 12a
	12a
	Describe all statistical methods including those used to control for confounding
	Descriptive analysis described. Absence of inferential testing explicitly justified as programme evaluation design. IBM SPSS version 27 named
	Page 10

	Statistical methods 12b
	12b
	Describe any methods used to examine subgroups and interactions
	No subgroup analyses conducted, stated
	Page 10

	Statistical methods 12c
	12c
	Explain how missing data were addressed
	Included in data management section that missing data were minimal and that denominators reflect applicable respondents
	Page 9-10

	Statistical methods 12d
	12d
	Describe any analytical methods taking account of sampling strategy
	Two-stage cluster sampling described. Design effect of 2.0 applied in sample size calculation
	Page 8

	Statistical methods 12e
	12e
	Describe any sensitivity analyses

	None conducted given the descriptive programme evaluation design
	Page 10

	RESULTS

	Participants
	13a
	Report numbers of individuals at each stage of study
	Study coverage reported: 348/400 (87%) baseline, 501/500 (100%) midline, 382/400 (95%) endline. Qualitative: 42 participants comprising 16 CHVs, 18 caregivers, 8 key staff
	Page 11

	Participants
	13b
	Give reasons for non-participation at each stage
	Non-participation rates reported (13% baseline, 5% endline) primarily attributable to household absence at time of survey visit. 
	Page 11

	Participants
	13c
	Consider use of a flow diagram
	No flow diagram included
	—

	Descriptive data
	14a
	Give characteristics of study participants and information on exposures and potential confounders

	Qualitative participant characteristics described: 16 CHVs, 18 caregivers, and 8 key staff described. Household survey participant characteristics described (Table 1).
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	Descriptive data
	14b
	Indicate number of participants with missing data for each variable of interest
	Included in data management section that missing data were minimal and that denominators reflect applicable respondents
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	Outcome data
	15
	Report numbers of outcome events or summary measures



	Proportions reported for all key outcomes: care-seeking, treatment source, timeliness, mRDT testing, ORS/Zinc use  across all three time points in text and tables
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	Main results
	16a
	Give unadjusted estimates and if applicable confounder-adjusted estimates with precision
	Unadjusted proportions reported throughout. No adjusted analysis conducted given descriptive design

	Pages 
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	Main results
	16b
	Report category boundaries when continuous variables were categorised

	Timeliness of care-seeking categorised as within 24 hours, following day, and two or more days categories clearly defined in tables
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	Main results
	16c
	If relevant consider translating relative risk into absolute risk
	Not applicable, no relative risk estimates calculated

	-

	Other analyses
	17
	Report other analyses done including subgroups, interactions, sensitivity analyses
	None conducted



	-

	DISCUSSION

	Key results
	18
	Summarise key results with reference to study objectives


	Discussion opens with summary of differential pattern finding and links directly to study objectives. Disease-specific subsections address each objective in turn
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	Limitations
	19
	Discuss limitations taking into account sources of potential bias or imprecision. Discuss direction and magnitude of potential bias



	Eight limitations described covering absence of comparator, baseline contamination, recall bias, uneven timing, model change confounder, selection bias, generalisability, and absence of inferential testing. Direction of bias stated for baseline contamination limitation
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	Interpretation
	20
	Give a cautious overall interpretation considering objectives, limitations, multiplicity of analyses, and results from similar studies



	Discussion uses associative rather than causal language throughout. Findings contextualised against international evidence from Kenya, Uganda, Zambia, Sierra Leone, Nigeria, and Burkina Faso. Limitations acknowledged in opening discussion paragraph
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	Generalisability
	21
	Discuss the generalisability of the study results

	Addressed in limitation 7, single sub-county setting limits generalisability to other Kenyan counties or SSA settings
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	Funding
	22
	Give the source of funding and the role of the funders




	Funding declaration states Living Goods as funder, describes their role in initial design and data access, confirms no role in analysis or interpretation, and includes independence statement
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