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Delete this page before updating the final Table of Contents. This document has been developed to guide writing of a standard Malaria Behavior Survey (MBS) report by providing authors with a standard report structure and recommendations for each section. There are several elements in each section that may assist authors: 
A gray box is presented at the start of each section/sub-section of the report. This box is intended to briefly describe to the author the purpose of the section and recommended length of the section. Once the section is drafted, the gray box should be deleted.
Guidance for the author is presented in each section or subsection. This guidance presents key points that authors should consider including in the section, as well as general recommendations relevant for the section. For example, it is recommended that each results subsection include in-text 1 descriptive table, 1 figure (such as a chart or graph) and 1 regression table. It is recommended that all other tables and figures are placed in the annex and referred to in-text via hyperlinks. Once the section is drafted, the guidance key points should be deleted.
Example text is provided for some but not all sections. This text is intended to provide an example for the writers to work from if they choose or are finding the section difficult to construct. It is not required or expected of any writers to use the example text but may serve as a resource during the writing process. Once the section is drafted, the example text should be deleted if it was not used to help construct the section.
Notes for authors are additional guidance and suggestions for authors throughout the text, mostly referring to the results section of the report and pertaining to analysis guidance. 
Annexes
In addition to the elements described above, this template places all data not included in the main body of the report the annex. The annex describes and presents all descriptive tables, organized by module. Authors should refer in-text to the Annex any data that is not presented in the main body of the report but is otherwise relevant to the study. It is recommended that authors refer directly to the tables via hyperlink. 
There is no annex specifically for regression tables as it is expected all regression tables will be presented in the main body of the report.


[bookmark: _Toc118969672][bookmark: _Toc171060753]Acknowledgements
The purpose of this section is to document any acknowledgements of partners and key stakeholders in the design and implementation of the study. This section should be limited to 1 page maximum. Delete this gray box once text is adapted.
Guidance
This section may include following key points:
A brief recognition of study partners and their contributions, including donors.
A statement of appreciation toward the ethical review boards at JHSPH and in-country.
A statement acknowledging the responsibility of the PI
A statement of appreciation toward in-country stakeholders, including:
· The local research firm
· NMCP colleagues
· In-country Breakthrough ACTION partners
· Study participants 
Example
This report is the result of the contribution of several individuals and institutions. The study was designed and implemented under the auspices of the Breakthrough ACTION program to assess the effects of a social and behavior change communication program that sought to improve malaria-related prevention and treatment outcomes in [country]. We are particularly grateful to the United States Agency for International Development (USAID) and the President’s Malaria Initiative (PMI) for their financial and technical support that made the implementation of this study possible. We also appreciate the role of the National Health Ethics and Research Committee in [country] and the Johns Hopkins University Institutional Review Board for their support in ensuring that the study upholds high ethical standards in the treatment of human subjects in research.
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Description automatically generated]The Malaria Behavior Survey (MBS) consists of over 50 tables of data, the majority of which are located in the report annex. Summary tables of important indicators for each section are displayed in the body of the text at the end of the ideational factors results narrative for each section and are referred to by their table number. Tables displaying the results of logistic regression models are available at the end of the behavior results for each section, referred to by their table number. Example of a labeled figure

The MBS contains additional labeled figures in the form of maps, graphs, and other visuals throughout the document. These are meant to aid in interpreting the document and are referred to and discussed in the text by their figure number. Smaller, unlabeled, at-a-glance call-out boxes are also present throughout the results section. However, these are merely meant to summarize key results from each section and are not referred to in the body of the text. 
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Description automatically generated]
Highlight 1: The name of the indicator for that specific column and the number of observations in the sample. In this example, the first column pertains to basic knowledge about malaria, and this indicator included the entire sample of 4,261 respondents. 
Highlight 2: The weighted percentage of the specific indicator in the sample. In this example, 54.2% of the weighted population perceived they were susceptible to malaria.
Highlight 3: The characteristic of interest and subgroups. In this example, the characteristic is respondent sex, and the subgroups are female and male. 
Highlight 4: The level of significance for the variation between subgroups *p<0.05; **p<0.01; ***p<0.001, and no star denotes there is not a significant difference between subgroups. In the example shown, there is a significant difference among regions for perceived severity of malaria. 
Highlight 5: The relative percentage of each subgroup with the indicator. For instance, 16.7% of respondents aged 15–24 reported interpersonal communication about malaria with a spouse or partner in the previous six months.	Comment by Katie Rodriguez: Add another example - for tables presenting indicators in isolation and composite variables
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Highlight 1: The name of the category used in analysis and the subgroups in it as separate rows. In this example, age group is included in the analysis with all four groups. Note that the first subgroup listed is always the reference for comparison with the other subgroups, so respondents aged 25–34 are the reference.
Highlight 2: The frequency of each row in the sample. In this example, there are 1,351 respondents are aged 25–34 in this analysis.
Highlight 3: The percentage of each row that is reporting the behavior or intention. In this example, 70.9% of respondents who are Catholic reported consistently using an insecticide-treated net (ITN) every night, while 64.6% of respondents who are Protestant report consistent use.
Highlight 4: The adjusted odds ratio (aOR) of the row and the level of significance. For significance, *p<0.05; **p<0.01; ***p<0.001, and no star denotes there is not a significant difference between the row and the category reference. In this example, female respondents have 0.64 odds of consistent net use compared to male respondents, and this is a significant result.
Highlight 5: The 95% confidence interval (CI) for the aOR. In this example, respondents from Lunda Sul had a 0.92 odds of consistent net use compared to Cuanza Norte, but the 95% CI ranges from 0.64–1.32. 


[bookmark: _Toc171060759]Preface
Guidance
This section is typically signed by the NMCP or designated MOH official. The purpose of this section is to establish the commitment of the NMCP/MOH to the MBS and to note how the study will contribute to the country’s fight against malaria. Suggested points to include are: recent malaria data points, noting the prevalence among pregnant women and children under 5; national malaria priorities; role of the country advisory group in the MBS implementation; and role of the research firm in MBS implementation. 
Example
For several years, the National Malaria Control Program (NMCP) has been implementing interventions approved by the World Health Organization to control and eliminate malaria in Angola. Although significant progress has been made in reducing malaria mortality, it remains a huge public health problem, affecting one third of the population every year. In 2022, Angola's national health information system recorded 12,602 deaths from malaria, mainly among pregnant women and children under five. The success of malaria prevention depends on the quality and implementation of effective interventions, such as the mass distribution of insecticide-treated mosquito nets and intermittent preventive treatment of malaria during pregnancy.  
The Malaria Behavior Survey (MBS) has been tested in many countries and is designed to inform the development of messages that can address key issues affecting community adoption of positive malaria behaviors. The MBS advisory group in Angola reviewed and adapted the protocol to the Angolan context and contributed to the preparation and planning of the data collection. The research company, Mentor Initiative, was responsible for data collection under the direct supervision of the NMCP and Breakthrough ACTION. The NMCP and the Breakthrough ACTION Angola lead the training of the data collectors and field supervision was carried out to guarantee the quality of the data collection. The aim of the MBS was to understand the sociodemographic and behavioral determinants associated with the uptake of malaria interventions in Angola to inform appropriate programmatic activities. 
This report presents contextual data, highlighting important behavioral determinants of malaria, both at the community and health facility level, which will allow for further analysis and research by the NMCP and partners implementing malaria control interventions. This includes providing data for standard malaria indicators used to understand and validate evidence-based priorities for the development of malaria interventions, including health messages, and analyzing trends of key behavioral outcomes. Key malaria control interventions include the distribution of insecticide-treated nets, intermittent preventive treatment during pregnancy, and malaria case management for children under five years of age. The MBS was carried out in 3 provinces of Angola - Kwanza Norte, Lunda Sul, and Zaire.
The NMCP would like to thank USAID/PMI for its financial support for the study, the Breakthrough ACTION project for its fundamental role, the Johns Hopkins Bloomberg School of Public Health, and all the Angolans who participated in the successful implementation of the survey. The results of this report will greatly support malaria programming and future policy decisions.

[bookmark: _1fob9te][bookmark: _vjwn80xxm7o5][bookmark: _Toc118969676][bookmark: _Toc171060760][bookmark: _xnp8407v47yg][bookmark: _17dp8vu][bookmark: _Toc170346]Executive Summary
Guidance
This section should present only the high-level and most important findings and recommendations. Following an introductory paragraph, use bullets to list the main findings under each sub-header. Do not include Executive Summary sub-headers in the Table of Contents. Which data points to include? Select only those that are statistically significant and/or have the most programmatic relevance [see example below]. Highlight demographic sub-groups that might need special attention or targeting. Include some descriptive statistics in this vein, although a focus on logistic regression with odds ratios [see example below] findings is preferable. 
Example
The National Malaria Control Programme (NMCP) continues to strategize effective malaria control interventions in Mainland Tanzania, where malaria remains a major public health concern. NMCP’s integrated malaria interventions and strategies have been supported by multiple implementing partners, including the U.S. President’s Malaria Initiative (PMI). Along with systemic interventions, malaria control depends in part on human behavior. Understanding populations’ malaria-related knowledge, attitudes, and practices are key in informing social and behavior change (SBC) programs to influence human behavior towards prevention and control of malaria. The goal of the Malaria Behavior Survey (MBS) is to provide a better understanding of the sociodemographic and ideational characteristics associated with malaria-related behavioral outcomes in Mainland Tanzania, and to inform SBC strategies and activities designed to improve these outcomes. 
The MBS was implemented in four zones representing Mainland Tanzania nationally—Lake, Coastal, Southern Highlands, and Central Highlands. The surveys gathered data from 3,105 households and 4,468 individuals (3,362 women aged 15–49 and 1,106 men aged 18–59). The most salient and key findings are presented in this Executive Summary and are reported by zone only if statistically significant at the p=0.05 level or below. More detailed results and significance testing can be found in the body of this report.  
[bookmark: _heading=h.qf328cnybc9p][bookmark: _heading=h.jdogwno8msl6][bookmark: _Toc127275746][bookmark: _Toc127275954][bookmark: _Toc171060761]Household Characteristics
· On average, households in Mainland Tanzania included about five residents and two sleeping rooms. 
· About 58% of households had electricity; 69% of households were near a public health facility while 36% were near a private health facility and 50% were near a pharmacy.[footnoteRef:2]  [2:  “Near” is defined as located five kilometers or less (thirty minutes or less on foot, or ten minutes or less by car).] 

· While 52% of all respondents lived in rural areas, urban or rural residency differed significantly by zone (from 34% rural in the Central Highlands to 65% rural in the Lake Zone). 
· Sixty percent of all households owned a radio; 36% had a television; 87% owned a simple mobile phone; 24% had a smartphone; 52% owned land; and 42% owned livestock. 
[bookmark: _heading=h.kw917gy2rzah][bookmark: _Toc127275747][bookmark: _Toc127275955][bookmark: _Toc171060762]Population Characteristics
· Slightly more household members in Mainland Tanzania were female (54%) or aged 18 or older (51%). 
· Most respondents were married or living with someone as married (81%), and most had attended primary school (68%).
· About 15% of Central Highlands residents, but nearly 28% of Lake residents, were in the lowest wealth quintile, while 30% of respondents in the Coastal Zone were in the top quintile compared to 12% in the Southern Highlands. 
[bookmark: _heading=h.fzgzokvlz1im][bookmark: _Toc127275748][bookmark: _Toc127275956][bookmark: _Toc171060763]Cross-Cutting Ideational Factors
· Most respondents had correct information about malaria (74%), which was positively associated with educational attainment. About 72% believed they were susceptible to malaria.
· Perceptions of health care workers were highly favorable. Nearly 92% of respondents had favorable perceptions of facility-based health providers, and 80% reported positive attitudes about community-based health workers. 
· Only 30% of respondents believed that the consequences of malaria were severe.
· Few (21%) discussed malaria with their spouse or partner or with family and friends in the six months prior to the survey.
· Nearly all participants (96%) perceived boy and girl children as having equal priority for net use and malaria treatment, indicating equitable gender attitudes related to malaria prevention and care. 
· Most cross-cutting ideational factors were found to be statistically different by zone, education, urban/rural residence, and wealth quintile.
[bookmark: _heading=h.640kbhcxoq00][bookmark: _Toc127275749][bookmark: _Toc127275957][bookmark: _Toc171060764]Case Management for Fever in Children under Five Years 
· Less than half of respondents (45%) believed that malaria treatment is efficacious, and 66% had comprehensive knowledge specifically related to care-seeking and treatment.
· About 85% of respondents believed in the response-efficacy of malaria testing.
· Sixty-two percent of respondents believed that most people in their community sought prompt care for their child’s fever; 79% reported being involved in their child’s fever care-seeking decision; and 95% reported high self-efficacy in seeking malaria testing and treatment.
· Only 13% of caregivers had reported a child under five with a fever in the two weeks before the survey, 85% of whom sought some level of care for that fever.
· Among those who had sought care, 91% did so within the recommended period (the same or next day following the onset of fever), with statistically significant differences by zone, urban/rural residence, and wealth quintile.
· Slightly more than half (56%) of caregivers with a feverish child reported seeking care first from a health facility/clinic, health provider, or CHW.
· [ADD RESULTS OF LOGISTIC REGRESSION WITH ODDS RATIOS IF POSSIBLE, FOR BOTH PRIOR CARE SEEKING BEHAVIOR AND FUTURE INTENTION FOR CARESEEKING]
[bookmark: _heading=h.jccp7lkmi4bd][bookmark: _Toc127275750][bookmark: _Toc127275958][bookmark: _Toc171060765]Malaria in Pregnancy
· Only 6% of respondents correctly answered all three knowledge questions around the Intermittent preventive treatment in pregnancy (IPTp)—when a pregnant woman should first seek antenatal care (ANC), the number of recommended ANC visits, and the number of doses of the prophylactic malaria drug sulfadoxine pyrimethamine (SP) a pregnant woman should receive.
· About 74% of respondents saw malaria in pregnancy as a severe illness.
· Regarding descriptive community norms, 59% of respondents estimated that most pregnant women in their community made at least eight ANC visits and about 67% believed that most pregnant women took SP. 
· Regarding injunctive community norms, 76% of respondents thought that most people in their community would approve of pregnant women taking SP to prevent getting sick from malaria.
· Favorable perceptions of health providers who offer malaria in pregnancy care was reported by 69% of the respondents.
· Only 10% of women with a live birth in the previous two years reported attending at least eight ANC visits—the number of visits recommended in Tanzania. About 78% of women reported at least four ANC visits.
· Those in the lowest wealth quintiles and those from rural areas were least likely to report having at least eight ANC visits. 
· Around 78% of female respondents reported receiving SP from an ANC visit, with women who reported four or more ANC visits significantly more likely to report receiving three or more doses of SP than their counterparts with one to three ANC visits.
· Only 41% of rural women reported three or more SP doses during their last pregnancy compared to 54% of their urban counterparts. Respondents from the Lake Zone (42%) were least likely to receive three or more doses than women in other zones.
· About 75% of women reported that they were accompanied by their partner/spouse for at least one ANC visit. 
· Only 34% of women who intended to get pregnant in the future reported their intention to seek ANC at least eight times in a future pregnancy, which is the recommended number of ANC visits in Tanzania. 
· In logistic regression analysis, rural residence, secondary or higher education, higher wealth quintiles, favorable attitudes toward IPTp, equitable gender attitudes around ANC, favorable perceptions of health care providers, and discussing ANC attendance with a spouse/partner were associated with higher odds of intending to seek early ANC in a future pregnancy. [ADD ODDS RATIOS OF SIGNIFICANT FACTORS FROM REGRESSION ANALYSIS]
[bookmark: _heading=h.rj1jz2b1uatb][bookmark: _Toc127275751][bookmark: _Toc127275959][bookmark: _Toc171060766]Mosquito Net Use
· About 76% of surveyed households had at least one mosquito net (including untreated nets), and 55% of households had at least one insecticide-treated net (ITN).
· About 73% of survey respondents reported they use a mosquito net consistently (every night of the week). However, only 53% of respondents believed that most people in their community use a mosquito net every night (descriptive community norm).
· The most important ideational factors associated with consistent net use in logistic regression included perceived self-efficacy to use nets, favorable attitudes toward net use, and supportive descriptive community norms. [ADD ODDS RATIOS AS POSSIBLE]
· Location of residence was associated with consistent net use: the odds ratios for consistent net use were lowest among residents of Central Highlands and among rural residents.
· Most nets (84%) had been washed at least once, and were washed primarily with detergent (70%) instead of the recommended bar soap (28%). After washing, 93% of nets were reportedly dried out in the sun, instead of in the shade as recommended. 
· About 82% of the respondents reported that they engaged in net care behaviors, including rolling or tying up nets when not in use (33%), keeping nets away from children (22%), and handling nets with care (18%).
· Factors associated with higher odds of engaging in net care behavior (i.e., respondents reporting rolling or tying up of nets when not in use) included holding favorable attitudes toward net care (six times higher odds) and favorable attitudes toward net use (four times higher odds).
[bookmark: _Toc171060767]Media Consumption
· Most respondents (78%) owned a mobile phone and/or tablet. 
· About 61% of respondents listened to the radio at least once a week and about 42% watched TV at least once a week.
· Thirty-seven percent of respondents reported seeing or hearing a malaria message in the six months previous to the survey; those who recalled malaria messages reported radio (56%), health clinics (50%), TV (30%), friends and family (12%), and billboards (10%) as the sources of those malaria messages.
[bookmark: _heading=h.52niap300hcy][bookmark: _Toc171060768][bookmark: _Toc127275752][bookmark: _Toc127275960][Additional sections as relevant to the survey]
[bookmark: _Toc171060769]Indoor Residual Spraying
· Only 18% of respondents reported awareness of an indoor residual spraying (IRS) program in their community.
· Among respondents who knew about IRS, 77% had favorable attitudes toward it.
· About 79% of all respondents stated that they would accept IRS if offered, but only 26% believed in the effectiveness of IRS, and 29% believed in their own self-efficacy for IRS related behaviors (such as preparing the home).
[bookmark: _heading=h.ky9z1porn26][bookmark: _Toc171060770][bookmark: _Toc127275753][bookmark: _Toc127275961]Seasonal Malaria Chemoprophylaxis
· Knowledge of a medicine given to children 3 – 59 months old to prevent malaria during the rainy season was nearly universal (95.3%) among the eligible population. 
· Reports of the recent distribution process were very positive as well. Almost all eligible households (96.6%) reported that an SMC distributor provided SMC doses for their child during the last household visit, and 9 of 10 said the distributor observed the child taking the first dose. 
· Nearly all (95.7%) held favorable perceptions of the SMC distributors. 

[bookmark: _heading=h.6gw5d9h4rsxl][bookmark: _Toc127275754][bookmark: _Toc127275962][bookmark: _Toc171060771]Recommendations 
[bookmark: _Toc127275757][bookmark: _Toc127275965]Care-Seeking for Children Under Five Years
· With only 43% reporting prompt (same day or next) and appropriate (health facility/provider) treatment, those who live close to a health facility (public or private) were significantly more likely to engage in care-seeking behavior than those with no health facility near them. Efforts to improve care-seeking behavior should account for how access influences the behavior adoption or maintenance.
· Respondents expressed uncertainty about health facilities and providers having medications in stock for treating malaria. To promote adoption and maintenance of care-seeking behaviors, the perceived (and actual) availability of malaria care commodities is important. Better understanding of how widespread stockout issues are on the Mainland may be helpful and efforts to ensure stock can be coupled with SBC to build community trust that health facilities are prepared.
· Belief that malaria treatment is effective is low among survey respondents at 45%. Interventions geared at improving health provider counseling of clients and general awareness around malaria testing and treatment among communities should focus on increasing trust in the effectiveness of malaria treatment.
[bookmark: _Toc127275758][bookmark: _Toc127275966]Malaria in Pregnancy
· Women from the Lake Zone and from rural areas were least likely to report making four or more ANC visits (and receiving three or more SP doses). This finding aligns with the health facility access data that show where households in the Lake Zone and rural areas report the lowest proportion of access to a nearby health facility.
· Increasing the number of ANC visits allows pregnant women greater opportunity to receive three or more doses of SP and is supported by findings that the highest proportion of pregnant women reporting receipt of three or more SP doses was among those who had four or more ANC visits. Improving access and incorporating community-based healthcare for malaria in pregnancy may improve the number of times pregnant women make ANC visits.
[bookmark: _Toc171060772]Mosquito Net Use and Care
· Improve ITN access: About 25% of households reported that they had no nets (ITNs or untreated) and 45% of households owned no ITNs.
· In addition, only 52% of households reported having at least one net for every two persons in the household; ensuring there are enough nets for the entire household will be important for people to use nets consistently. 
· Increase net use behavior by leveraging factors that were significant in the logistic regression analysis for consistent net use: attitudes toward net use, perceived susceptibility to malaria, communication with others about malaria, community norms about net use, and self-efficacy to use nets.

[Add other sections as relevant]

Indoor Residual Spraying
· High willingness to participate in IRS programs reflects a solid foundation for achieving higher coverage of these programs if the NMCP should decide to do so.
· For community-based programs around IRS, building trust while increasing knowledge and awareness of the benefits of IRS, as well as demystifying myths can fuel support for those programs.

Seasonal Malaria Chemoprophylaxis




[bookmark: _Toc118969677][bookmark: _Toc171060773]Introduction
[bookmark: _Toc118969678][bookmark: _Toc171060774]Context of Malaria in [Country]
The purpose of this section is to summarize the prevalence and severity of malaria in the place of study. This section should not exceed 1.5 pages if possible. Delete this gray box and the guidance once section is complete.
Guidance
This section may include the following key points:
Prevalence and severity of malaria in country, with a focus on areas of transmission focalization. This will also include a summary of the plasmodium parasites found in the survey area. Information regarding parasites can be found on the “Parasites” tab of the CDC Malaria Biology webpage. Key information is also available in the country’s most recent Malaria Operational Plan (MOP).
Summary of current malaria burden among populations of focus in the study, particularly pregnant women and children under 5 years old.
Description of transmission seasonality as it relates to the geographic focus of the study.
When possible, it is helpful to specify malaria severity and transmission patterns at the subnational level
[bookmark: _Toc74047591][bookmark: _Toc118969679][bookmark: _Toc171060775]Malaria Interventions in [Country]
The purpose of this section is to summarize interventions that have been taken to address malaria in the country of study. Delete this gray box and the guidance once section is complete.
Guidance
Content to support this section is likely included in the original MBS IRB application background section, as well as in recent malaria strategic plans and supporting malaria SBC strategies for the country. Additionally, the most recent description of the country’s history with malaria and malaria interventions as supported by PMI can be found in country’s Malaria Operational Plan (MOP).
Authors should also briefly describe how these strategies fit into broader global malaria eradication strategies such as the Global Technical Strategy for Malaria 2016-2030,  the High Burden to High Impact approach, or Sustainable Development Goal 3.3.
This section may include the following key points:
A summary of recent malaria interventions in the country of study, with provincial/regional specificity if possible.
A description of the goals of the most recent NMCP strategic plan in country of study.
Summary of the country’s history regarding the President’s Malaria Initiative and/or Global Fund-supported malaria activities. 
A description of large-scale non-governmental malaria interventions in country, with provincial/regional specificity if possible.
[bookmark: _Toc74047592][bookmark: _Toc118969680][bookmark: _Toc171060776]Rationale for MBS Study in [Country]
The purpose of this section is to present the need for MBS study. This section should not exceed 0.5 pages. Delete this gray box and the guidance once section is complete.
Guidance
First briefly state the gap in current knowledge related to malaria prevention behaviors in the study setting. Authors may draw on findings and lessons learned from previous MIS or KAP studies to describe how the MBS findings can inform the national strategy in achieving the goals in its recent MOP. 
Content to support this section is likely included in the original MBS IRB application background section, as well as in any country MBS concept note. This section may include the following key points:
Description of the gaps in understanding malaria prevention behavior the study aims to address.
Standard text related to the role of research on ideational factors in informing malaria SBCC programs.
How results of this study may inform malaria SBC interventions in the country.
Example
Research increasingly demonstrates the effective role of social and behavior change communication programs in increasing the prevalence of positive health behaviors related to malaria prevention and treatment. Program messages must target specific malaria-related ideational variables (e.g., knowledge, attitudes, intention, self-efficacy, and social norms) related to malaria-related behaviors, such as prompt care-seeking and consistent ITN use to effectively improve them. Existing national and regional data, including Demographic Health Surveys (DHS) and Malaria Indicator Surveys (MIS) largely focus on the prevalence of relevant behavioral indicators and provided limited information on behavioral determinants. [If relevant, refer to date of latest MIS or DHS and note that updated data are needed]
[bookmark: _Toc74047593][bookmark: _Toc118969681]The primary focus of this study is on the ideational, or intermediate, variables associated with malaria-related behaviors of interest, which are often not included in other surveys. Such data can be used to (1) estimate the prevalence of both behaviors and their ideational antecedents and (2) estimate the independent and combined effects of ideational characteristics on behavioral outcomes. These analyses will help malaria programs and policymakers create and prioritize audience segments and social and behavior change communication messaging while also accounting for structural factors that may inhibit or enable individuals’ ability to act. 
[bookmark: _Toc171060777]Goals and Objectives of the [Country] MBS
This section briefly describes the study goals and objectives and should not exceed 0.5 pages. Adapt the topic areas to the modules used in the MBS (ie, remove IRS, SMC if not applicable, add others as necessary). Delete this gray box once complete.
Example
The goal of this study is two-fold: to provide a better understanding of the sociodemographic and ideational characteristics associated with malaria-related behavioral outcomes in Mainland Tanzania; and inform SBC activities designed to improve malaria-related ideational and behavioral outcomes. The specific objectives of the study are to understand the facilitating and inhibiting factors related to the behaviors of:
1. Mosquito net use and care
2. Attendance at ANC and uptake of IPTp in pregnancy 
3. Prompt and appropriate care-seeking for fevers in children under five
4. Acceptance of IRS
5. Adherence to SMC courses
Given the scope of this study, it is also necessary to assess the prevalence of malaria-related behaviors. This includes use of mosquito nets, attendance at ANC and uptake of IPTp, prompt and appropriate treatment of malaria in children, acceptance of IRS, and adherence to SMC courses.
[bookmark: _Toc127275972][bookmark: _Toc171060778]Conceptual Model
Example
The conceptual framework underlying the MBS is the ideation model for strategic communication and behavior change. This model of behavior change focuses on the multiple, inter-related psychosocial variables that commonly influence individual behavior. As shown in Figure 1, the ideation model recognizes most behavioral decisions as driven by multiple (often simultaneous) psychosocial factors. The model has three components, each comprising several variables: (1) cognitive elements such as attitudes, beliefs, values, perceived risk, subjective norms, and self‐image; (2) emotional elements such as response, empathy, and self‐efficacy; and (3) social elements such as support, influence, spousal communication, and personal advocacy. The component variables function like risk factors for disease but in a positive way: the more ideational variables that apply to a person, the more likely that individual is to adopt the behavior. Ideational variables are also influenced by communication, (e.g., social interaction, mass media, or interpersonal) and work both individually and synergistically to influence health outcomes. Research has demonstrated a relationship between ideation and malaria behavior, including ITN use, intermittent presumptive treatment of malaria in pregnancy, and care-seeking for children under five. 
The model also includes environmental constraints, which are often under-emphasized in social and behavior change communication programming. The authors of this report recognize the central importance of social determinants of health, such as social class, income, race, ethnicity, education, occupation, gender, and access to health care, according to the World Health Organization (WHO).[footnoteRef:3]  [3: Ministry of Health, Community Development, Gender, Elderly, and Children. 2017. 2015-2016 Tanzania Malaria Indicator Survey: Key Findings. https://dhsprogram.com/pubs/pdf/MIS31/MIS31.pdf] 

[bookmark: _Toc127276110]
Figure 1.
Ideation Model of Strategic Communication and Behavior Change
[image: Diagram
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	[bookmark: _Toc127275973][bookmark: _Toc171060779]Glossary of Terms Used in the MBS
· Perceived susceptibility is the belief that one is likely to be affected by malaria.
· Perceived severity is the perception that the consequences of malaria are severe.
· Perceived response-efficacy is the belief that recommended actions (e.g., prompt care-seeking, use and care of ITNs, acceptance of IRS, uptake of IPTp) will help a person avoid or minimize the threat of malaria. 
· Perceived self-efficacy is a belief in an individual’s ability to take actions related to reducing malaria.
· Descriptive norms are the perceptions of what other people do. 
· injunctive norms are the perceptions of what is approved or disapproved of by others.
· Interpersonal communication about malaria is the discussion with others about malaria topics (e.g., prevention, care-seeking, and treatment).
· Decision-making participation is a person’s active involvement in decisions related to malaria.
· Equitable gender attitudes is the absence of discriminatory attitudes towards boys and girls with respect to malaria prevention of treatment.




[bookmark: _Toc74047594][bookmark: _Toc118969682][bookmark: _Toc171060780]Methodology
This section describes the study methods. It is comprised of subsections on survey design, sampling, participant inclusion and exclusion criteria, selection of clusters (enumeration areas), selection of households, and selection of individuals. The entire section should not exceed 4 pages if possible. Example text is provided. 
Selection protocols, including engagement with household members and eligibility screening, are likely described in detail in the IRB protocol. Be sure to check that the methods described below align with the IRB survey protocol. Note any practical changes to this process that occurred in the field. 
If applicable, it may also be beneficial for authors to briefly reiterate the relevant COVID prevention protocols performed during selection of households and household listing, especially if they involved action on the part of the participant (e.g., participant was obliged to wear a mask during data collection).
Delete this gray box once section text is adapted.
Example
This section describes methodological elements of the study, including the design, sampling, data collection, data analysis, and research ethics.
[bookmark: _Toc74047595][bookmark: _Toc118969683][bookmark: _Toc171060781]Survey Design
This section describes the survey design. This section should not exceed 0.5 pages. Key information for this section can be found in the IRB study protocol. Include the following points: a description of the survey design, a description and justification of the geographic representativeness of the study, and a summary of sample strata composition. Delete this gray box once section text is adapted.
Example
This study used a cross-sectional design with a randomly selected sample of women and men interviewed at one point in time using a structured questionnaire. Based on maps provided by the National Bureau of Statistics, respondents were selected through a multi-stage random process that yielding a representative sample for each survey zone (group of administrative regions). The primary geo-political subdivision in Mainland Tanzania is the region. The mainland is divided into 26 regions (not including five autonomous regions constituting Zanzibar). Regions are further divided into districts. For the sample size determination for this study, NMCP recommended the grouping regions into the following four survey zones: 
· Lake: Geita, Kagera, Kigoma, Mara, Mwanza, Shinyanga, Simiyu, Tabora
· Southern Highlands: Iringa, Morogoro, Njombe, Rukwa, Ruvuma, Mbeya, Songwe districts
· Central Highlands: Arusha, Dodoma, Katavi, Kilimanjaro, Manyara, Singida
· Coastal: Dar es Salaam, Lindi, Mtwara, Pwani, Tanga
Each zone was divided into strata comprising urban or rural clusters (EAs). EAs were selected from within each survey stratum with probability proportional to size.

[INSERT MAP THAT SHOWS WHICH ADMINISTRATIVE UNITS WE PUT INTO EACH SURVEY ZONE
Figure 2. 
MBS Survey Zones in [COUNTRY]

[image: A map of different colors of the country

Description automatically generated]
[bookmark: _Toc74047596][bookmark: _Toc118969684][bookmark: _Toc171060782]Sampling
This section describes the sampling methods and size and should not exceed 3.5 page in length if possible.  Delete this gray box once section text is adapted.
[bookmark: _Toc74047597][bookmark: _Toc118969685][bookmark: _Toc171060783]Sample Size and Justification
Guidance
Regarding sample justification, it may be beneficial to cite behavioral data (e.g., from MICS or DHS) that were used to inform the sampling frame. Key details related to this section are usually described in the most recent study protocol. This section may include following key points:
Summarize the sample size and justification. This may include presenting and describing the sample size calculation.
It may be beneficial to present sample size in a table format that depicts the following information in each zone/region:
· Target sample of women
· Target sample of men
· Target sample of households
Example
To determine the required sample size for this survey, we estimated the sample size needed to measure each of the relevant malaria-related outcomes including caregivers’ bed net use, incidence of fever among under-five children, and prevalence of positive attitudes toward consistent use of bed nets. The following formula is applied to estimate the required sample size:
[image: Text

Description automatically generated with medium confidence]


where n is the required sample of individuals (e.g., women, heads of household); Z is the Z value corresponding to the desired confidence level (e.g., in the analyses, we assume Z-1.96, corresponding to a 95% confidence level); d is the design effect due to departure from simple random sampling (we assume this to be 1.6 based on secondary analysis of the 2017 MIS Final Report); p is the estimated (expected) outcome indicator, such as the proportion of women of reproductive age that slept under a net the night before the survey or proportion of children under age five that had fever in the last two weeks; δ is the desired margin of error (our sample sizes use δ = 5%); Rh is the response rate for households (we assume 90% for this parameter); and Ri is the response rate for women in selected households (we assume 95% for this parameter).
This formula yielded a sample size of 3,276 households (rounded to 3,300), 3,391 (rounded to 3,410) female respondents, and 1,115 (rounded to 1,120) male respondents. The study collected data from every eligible woman in the household to ensure that the data captured some pregnant women as well as some caregivers of children under the age of five. The study collected data from one man (the spouse/partner of one of the interviewed women) in every third household that was sampled. This constitutes a total expected sample of 4,530 respondents. This sample size considers the potential non-response at the household and individual levels and provides a representative sample at the zonal level,  allowing for valid estimation of key malaria behavioral and ideational indicators.
[bookmark: _Toc74047598][bookmark: _Toc118969686][bookmark: _Toc171060784]Participant Inclusion and Exclusion Criteria
Guidance
Briefly (3-4 sentences) summarize household and participant inclusion criteria, which are usually described in detail in the study protocol. These may include the following criteria:
Age of prospective participant
Eligibility of the household (e.g., a household with no eligible women is by definition an ineligible household)
Ability to comprehend and express in an approved study language.
Willingness to practice all required COVID prevention protocols.

Example
The inclusion criteria for participant selection were as follows:
· Aged 15 to 49 years for women and 18 to 59 years for men
· Usual resident of the selected household
· Ability to communicate in Swahili or English
Participants were excluded if they had at least one of the following characteristics:
· Inability to consent to participate in the study
· Inability to understand the questions or respond intelligibly
· Ill at the time of data collection
· Refused to complete or provide information on COVID-19 precaution checks, such as illness history and potential exposure
[bookmark: _Toc127275771][bookmark: _Toc127275979][bookmark: _Toc171060785][bookmark: _Toc74047599][bookmark: _Toc118969687]Selection of clusters 
Example
The study team obtained a comprehensive list and sketch maps of clusters (enumeration areas; EAs) for selected study EAs obtained from the National Bureau of Statistics. Each of the four geographic zones (described above) was divided into two strata: urban and rural. From each stratum, a number of EAs was selected using probability proportionate to size. A total of 45-50 clusters or EAs (925/20) were selected for inclusion in the study. In each selected EA, the study first obtained the approval of community leaders and updated the sketch map with the help of these leaders. The distribution of the sample is shown in Figure 2.
[bookmark: _Ref112949178][bookmark: _Ref104479791][bookmark: _Toc107579576][bookmark: _Toc127276111]Figure 3. 
Proportion of Sampled Households, by Zone and Region
[image: Map
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[bookmark: _Toc127275772][bookmark: _Toc127275980][bookmark: _Toc171060786]Selection of households 
Example
The study team conducted a census of the households in the selected EAs using a household listing form. For the purpose of this survey, a household was defined as a group of people who regularly reside in the same dwelling units and share meals. Eligible households were those with a woman of reproductive age (15–49). Once household listing was complete, the study team randomly selected 20 households from the list of eligible households in the cluster, interviewing every ‘nth’ household based on the number of households in the cluster and beginning with a computer-generated random number to begin the selection. A replacement list of six households was included in the event that some households refused to participate in the survey or remained unavailable despite attempts to reach them. 
[bookmark: _Toc127275773][bookmark: _Toc127275981][bookmark: _Toc171060787]Selection of individuals 
Example
For the household questionnaire, the interviewers identified a resident adult man or woman aged 18 or older who was knowledgeable about the household, obtained written informed consent and then administered the household questionnaire. For the individual questionnaire with women, all women ages 15–49 were selected for interviews. In every third household, the husband/partner of a woman was selected for an interview. In cases where there was more than one woman in-union, the interviewer randomly selected one husband/partner. If the woman was 15–17 years of age, was not married and did not have children, parental permission and minor assent were obtained. 
[bookmark: _Toc127275774][bookmark: _Toc127275982][bookmark: _Toc171060788]Final Sample Obtained
Example
While we set a target to collect information from 3,300 households per the sample size calculation above, the minimum necessary sample was 2,900 households. The research team was able to conduct 3,105 household interviews largely due to the absence of people available for interviews when approached. The final survey sample comprised 3,105 households, 1,106 men and 3,362 women for a total of 4,468 respondents and 7,573 questionnaires. These numbers were well within the necessary range given that the sample calculation assumed a 10% refusal rate at the household level and 5% at the individual level. Among households with eligible respondents available when the field team was in their community, less than 1% refused to participate.
[bookmark: _Toc74047600][bookmark: _Toc118969688][bookmark: _Toc171060789]Data Collection and Analysis
This section describes the data collection tools and analysis methods. It is recommended that this not exceed 1.5 pages in length if possible. Delete this gray box and the guidance once section text is adapted.
[bookmark: _Toc74047601][bookmark: _Toc118969689][bookmark: _Toc171060790]Data Collection Tools
Guidance
Writers can rely on their approved protocol to inform this section. This section may include following key points:
The MBS utilizes 3 separate questionnaires by design – a questionnaire for the head of household, a women’s questionnaire, and a men’s questionnaire. 
Briefly describe the topics covered in each questionnaire. These modules should align with the behaviors described in the objectives of the study. It may be beneficial to present this data in a table or other visual format.
There are occasions where certain modules are exclusively asked in the men’s or women’s questionnaire. Depending on the country of focus, this may be described.
Example
The household questionnaire explored household characteristics such as asset ownership and a roster of all bed nets in use. Both women’s and men’s questionnaires included modules assessing net use, care, and disposal; perceptions of health services; and ideational factors including knowledge, perceived severity, perceived vulnerability, perceived efficacy of prescribed responses, attitudes, perceived self-efficacy, norms, social interactions and influence, and emotional response related to malaria behaviors. Both questionnaires also explored recall of or participation in malaria-related communication interventions. Of note, women’s questionnaires also explored antenatal care (ANC) and receipt of IPTp among women who had a live birth within the past two years, as well as care-seeking and receipt of appropriate treatment for children who had a fever in the past two weeks. [ADD SMC OR OTHER MODULES AS RELEVANT].
[bookmark: _Toc74047602][bookmark: _Toc118969690][bookmark: _Toc171060791]Data Collection
Guidance
Briefly describe the data collection procedures. These can be adapted from the approved study protocol and will include details pertaining to data collector-participant interactions. Note that there are observation questions included in the questionnaires.
Refer to the approved study protocol or the final fieldworker’s training manual for support if needed.
Describe quality control measures practiced during data collection. Refer to approved study protocols and any checklists developed during training. The precise approach is likely to differ across study setting.
Summarize COVID prevention protocols taken during data collection. 
Example
Breakthrough ACTION hired a Tanzanian research firm, DAMAX Solutions, to implement data collection in the study sites. DAMAX created digital versions of the questionnaires using CSPro and loaded them on Android tablets. DAMAX and Breakthrough ACTION staff co-facilitated a two-day training for household listing procedures. The team next co-facilitated a four-day training for data collectors and team leaders followed by one day of pretesting the data collection instruments and procedures in selected non-survey EAs. Four teams of data collectors conducted the fieldwork in June-July 2021. During this time, Breakthrough ACTION as well as NMCP staff and the President’s Office, Regional Administration, and Local Government staff visited teams in the field to monitor their progress and provide needed support. 
Throughout data collection, appropriate COVID-19 prevention protocols were instituted in adherence with the Tanzania Ministry of Health guidelines, as follows:
· Daily temperature and COVID-19 symptom screening were conducted for all study staff during training and data collection.
· All respondents wore a face mask during data collection. 
· All respondents were verbally screened for COVID-19 symptoms.
· Regular hand sanitizer use and physical distancing of at least two meters were ensured.
[bookmark: _Toc74047603][bookmark: _Toc118969691][bookmark: _Toc171060792]Data Analysis Procedures
Guidance
Writers can rely in part on their approved protocol to inform this section. Additional information may be available via the .do files and experience during analysis. This section may include following key points:
A brief (i.e., 1 paragraph) summary of the statistical tests and models used in analysis, including validity tests.
A brief description of any data limitations that exist.
Software used for analysis and data availability.
Example
Structural factors assessed in the analyses included gender, educational attainment, wealth index, access to health facilities, and urban/rural residence. Ideational factors explored included respondents’ malaria knowledge, attitudes, threat perceptions (i.e., severity and susceptibility), response-efficacy and self-efficacy, community or gender attitudes, service delivery (community and facility-based workers as well as health facilities in general), and interpersonal communication regarding malaria. 
Structural factors assessed in the analyses included gender, educational attainment, wealth index, access to health facilities, and urban/rural residence. Ideational factors explored included respondents’ malaria knowledge, attitudes, threat perceptions (i.e., severity and susceptibility), response-efficacy and self-efficacy, community or gender attitudes, service delivery (community and facility-based workers as well as health facilities in general), and interpersonal communication about malaria. Question sets for any ideational construct used a 10-point interval scale. Prior to generating the ideational indicators, and because the association between any given ideational construct and a behavior is sometimes specific to the country context, we conducted a scale validation for each of them. Internal consistency (through reliability tests) and construct validity (through factor analysis) were used to provide insights into how well the scales, in conjunction with the 10-point response options enhanced the overall performance of the measures. Cut-offs were set for Cronbach’s alpha of ≥ 0.6[1] and EFA factor loadings of ≥ 0.4 to be considered acceptable to guide the recommendations for scale construction.[2]  
Complete knowledge was defined as having correct responses to all relevant knowledge questions. For questions assessing attitudes or perceptions, variables were recoded as +1 for a positive perception, -1 for a lack of positive attitude, and 0 for “don’t know” responses. Scores were then summed to obtain an index of perceptions and attitudes. Respondents with a score greater than the mid-score were considered to have favorable perceptions or attitudes. Interpersonal communication was coded as “yes” if the respondent engaged in discussions related to malaria with a spouse/partner or family/friends. 
Key behavioral outcomes were defined as follows:
· Use of available nets the previous night by household members
· Consistent use of a net by respondents every night of the week
· Care of nets by tying or folding them up when not in use and employing appropriate washing methods
· Attendance at ANC among women who were pregnant in the past 2 years
· Uptake of IPTp among women who were pregnant in the past 2 years
· Intention to attend ANC early among women who plan a future pregnancy
· Intention to take IPTp among women who plan a future pregnancy
· Prompt and appropriate care-seeking for children who had a fever in the past 2 weeks, defined as seeking treatment the same day or day following the onset of fever at a health facility or from a CHW
· Acceptance of IRS
Cross-tabulations and multivariable regression analyses were used to examine relationships between structural factors, ideational factors, and outcomes of interest. Please note we use the term “structural factors” rather than sociodemographic characteristics because epidemiological analyses typically transmute relational and structural factors (e.g., social class, wealth, education, access to resources, and gender) into individual-level factors (referred to as background or sociodemographic characteristics), which places the onus on the individual rather than on the policies and systems that determine who has access to what and under what circumstances. Social and behavior change communication programming must address the structures that create disadvantages for some and privileges for others. An initial step is to properly name these factors.
Descriptive statistics were analyzed to examine structural, ideational, and behavioral covariates. Bivariate associations between the primary outcomes of interest and key explanatory variables of interest were first examined using simple logistic regressions and were included in multivariate models only when found to be significantly associated (p<0.2) with the outcome at the bivariate (unadjusted) level, which is in keeping with the one in ten rule of statistics.[footnoteRef:4], [footnoteRef:5] Multivariate regression models were then conducted, and variables of significance (p<=0.05) are noted in this report. Such multivariate regression models are useful to identify potentially modifiable variables that programs could prioritize to change behavioral outcomes. These results are cross-sectional, which yields evidence of correlations but precludes causal conclusions.  [4:  Harrell, FE Jr.; Lee, KL; Califf, RM; Pryor, DB.; Rosati, RA. 1984. “Regression modelling strategies for improved prognostic prediction.” Stat Med. 3 (2): 143–52. Doi:10.1002/sim.4780030207]  [5:  Sperandei, S (2014). Understanding logistic regression analysis. Biochemia medica, 24(1), 12-18] 

[bookmark: _Toc74047604][bookmark: _Toc118969692][bookmark: _Toc171060793]Research Ethics
Guidance 
This section describes the studies research ethics. This subsection should not exceed 0.5 pages if possible. 
Authors may refer to any research ethics presentations used during the training of data collectors. Approval letters from the IRB will provide approval dates. The final research protocol will provide language regarding any consent and data storage procedures.
This section may include the following key points:
•JHSPH and local IRBs approved all study protocols and tools prior to the start of data collection. 
•Briefly summarize all research ethics training conducted with enumerators prior to launch of data collection.
•Briefly summarize consent and data storage procedures, including a broad overview of the voluntary nature of the s
Delete this gray box once section text is adapted.
Example 1
The Institutional Review Boards at the Johns Hopkins Bloomberg School of Public Health and l'École de Santé Publique de l'Université de Kinshasa approved all study protocols and tools prior to the start of data collection. All project staff received training on approved study protocols and research ethics. All study participants were informed of their right to refuse participation prior to the start of data collection or at any time during data collection. 
To obtain informed consent from participants, trained data collectors explained the purpose of the survey, the types of questions that would be asked, the potential risks associated with participating in the survey, and the actions the study team will take to protect the confidentiality of the participants. In addition, data collectors explained that participants did not have to participate in the study, that they could decide at any point to discontinue their interview, and that they did not need to answer any questions if they chose.
In order to protect the identity of participants, nicknames were used when possible, instead of legal names. The household listing sheet in a given EA was destroyed when data collection in the corresponding cluster finished. Signed consent/assent forms were kept in secure locations at all times. Original copies of signed consent forms have been securely stored.
Example 2
Study protocols and tools received approval from the institutional review boards at the National Institute for Medical Research in Tanzania (Protocol# R.8a/Vol. IX/3681) and the Johns Hopkins Bloomberg School of Public Health (IRB#15871). All project staff received training on approved study protocols and research ethics. All study participants provided signed informed consent after trained data collectors explained the purpose of the survey, the types of questions that would be asked, the potential risks associated with participating in the survey, and the actions the study team would take to protect the confidentiality of the participants. In addition, data collectors explained that participants did not have to participate in the study, that they could decide at any point to discontinue their interview, and that they did not need to answer any questions they did not want to. To protect the identity of participants, nicknames were used when possible, instead of legal names. The household listing sheet in a given EA was destroyed when data collection in the corresponding cluster finished. Signed consent/assent forms were kept in secure locations at all times.
Respondents were interviewed outside of the hearing range of others. We paid special attention to ensure that the respondent was not under any pressure from other household members to participate in the study. For example, individual potential male and female respondents were still at liberty to opt out of the study even if the head or other adult member of the household agreed to participate. Similarly, a woman was not obliged to participate in the survey simply because her husband had agreed to participate or vice versa. Each participant made an informed decision to participate or not. 



[bookmark: _Toc74047605][bookmark: _Toc118969693][bookmark: _Toc171060794]Results
Guidance
Start by briefly introducing the results section  (i.e., 0.3 to 0.5 page maximum). Indicate here that in the narrative what the significance p-level is and that only statistically significant differences will be reported in the narrative. 
Notes for authors	
The results section of this report is organized into subsections according to study module. This template includes most of the possible modules, which will need to be adjusted according to the specific study (i.e., modules that are not applicable will be deleted). 
Authors should briefly describe the key results and reference the table by hyperlinking the text to the full table in the Annex. 
Decimal points 
Findings, such as percentages, should have no decimal points in the narrative and only one decimal point in the tables. 
Tables, charts/graphs, and figures
Each subsection currently lists and links data tables relevant to that module. For the purposes of this guidance document, all table templates developed by Breakthrough ACTION were adapted, placed in the annex of this document, and linked in the relevant results subsections. Authors are free to choose and adapt data tables relevant to their study – these are designed to serve as a starting point for writers and not a prescription.
If there is a need to visualize data, such as through a chart or graph, authors will need to create these, as there are not standard visualizations available. However, some table templates include a graph or chart that will automatically populate when data is entered.
With the intention of minimizing the length of the results section while maintaining a thorough presentation of the data, it is recommended that authors organize each subsection with the following guidance in mind:
Include no more than 1 descriptive table per subsection.
Include no more than 1 graphic (e.g., chart, bar graph, data visualization) per subsection.
Include no more than 1 regression table per subsection.
Include only statistically significant or otherwise salient findings in the narrative (other than behavioral outcomes). 
Regression tables
Authors should be aware of several key points regarding the presentation of regression tables in this report, including:
1. To avoid overfitting the model, regression analyses should be constructed in accordance with the One in Ten rule (i.e., a rule that one predictive variable can be included for every ten observations[footnoteRef:6]). Adhering to this rule will help in maintaining the confidence in reported findings.  [6:  Harrell, F. Regression Modeling Strategies: with Applications to Linear Models, Logistic and Ordinal Regression, and Survival Analysis. SPRINGER, 2016.] 

2. When constructing multivariate regression models, authors should only include predictive variables that were found to be significantly associated (p<0.2) with the outcome at the bivariate (unadjusted) level.
3. The sample regression tables provided in this template are intended as a starting point. Authors should adapt these tables based on their models.
4. Regression tables should be presented in each subsection where there is an outcome (i.e., behavior) of interest to the reader. The order of presentation of regression results within a subsection is not preordained, but it is recommended that the order of presentation remain consistent across subsections.
[bookmark: _Sample_Description][bookmark: _Toc74047606][bookmark: _Toc118969694][bookmark: _Toc171060795]Sample Description
Guidance
This section describes the sample in the study. It is recommended that this subsection be limited to a maximum of 4 pages. This section refers to a description of household characteristics and household members’ characteristics. It is recommended that these results are presented by study region/zone. It is possible that this subsection, because it is distinctly descriptive among the modules, utilizes more than 1 descriptive table. This section may include following key points:
A description of household characteristics, which may include, by study region/zone:
· Characteristics of housing units
· Household ownership of goods, particularly mobile phones/smartphones
· Household access to health facilities
· Household size
· Sex of head of household
· Household ownership of ITNs
· Distribution of household wealth quintiles
A description of household member characteristics, which may include:
· Distribution of age and sex
· Marital status
· Distribution of religion 
All data not presented directly in-text should be referenced with a hyperlink to the Annex.
Supplemental Information
Additional data tables related to this section are presented in the annex.
Table A.1.1: Household Characteristics
Table A.1.2: Household Assets and Wealth Quintile
Table A.1.3: Sociodemographic Characteristics of Household Members
Table A.1.4: Sociodemographic Characteristics of Survey Respondents
[bookmark: _Media_Consumption_and][bookmark: _Cross-Cutting_Ideational_Determinan][bookmark: _Toc127275990][bookmark: _Toc74047607][bookmark: _Toc118969695]
[bookmark: _Toc171060796]Household Characteristics
On average, households in Mainland Tanzania had about five residents and two sleeping rooms; these characteristics did not differ significantly by zone, although all other household characteristics were significantly different by zone (see Table 1 or Annex A.1.1). On average, 54% of households had finished walls, 82% had finished roofs, and 57% had finished floors. About 58% of households had electricity. Nearly 69% were near (located five kilometers or less, 30 minutes or less on foot, or ten minutes or less by car) a public health facility, 36% near a private health facility, and 50% near a pharmacy. 
	Table 1: Household Characteristics, by Zone

	Percent distribution of selected household characteristics by zone, country, YEAR

	Characteristic
	Zone 1
(n= ####)
	Zone 2
(n=####)
	[bookmark: _heading=h.1mrcu09]Zone 3
(n=####)
	Total
(n=####)

	Average size of households
	
	
	
	

	Average number of sleeping rooms
	
	
	
	

	% of households with electricity
	
	
	
	

	% of households near* a public health facility
	
	
	
	

	% of households near* a private health facility
	
	
	
	

	% of households near* a pharmacy
	
	
	
	

	% of households with finished floors
	
	
	
	

	% of households with finished roofs
	
	
	
	

	% of households with finished walls 
	
	
	
	

	Note: *Near is defined as located within five kilometers, less than 30 minutes on foot, or less than 10 minutes by car



[bookmark: _Toc127275991][bookmark: _Toc171060797]Household Ownership of Selected Assets
Asset ownership differed statistically and significantly among the four zones for all reported assets, except for land ownership (see Table A.1.2). Sixty percent of all households owned a radio and 36% had a television. Household ownership of a simple mobile phone was high, at 87%, but varied from 81% in the Lake Zone to 93% in the Coastal Zone. Less than a quarter of households reported smartphone ownership, ranging from 17% in the Southern Highlands to 34% in the Central Highlands. On average, 25% of respondents owned bicycles. Half of households reported land ownership, and 42% owned livestock.
[bookmark: _Toc127275992][bookmark: _Toc171060798]Population Characteristics 
Surveyed households comprised 13,455 individuals (see Table A.1.3). Age and sex distributions of household members reflected a very large youth population (under 18 years of age). More household members were women (53.6%) and 51% were 18 years of age or older.
[bookmark: _Ref104473408][bookmark: _Toc107579578][bookmark: _Toc127276113]Figure 4. 
Urban versus Rural Participants, by Zone
[image: A picture containing text, screenshot, circle, diagram

Description automatically generated]Characteristics of sample respondents are presented in Table 2 (also see Annex A.1.4). The sample was designed to interview all women ages 15 and older who lived in the household, and one man in every third household. As anticipated, 75% of survey respondents were female and 25% were male. Only 4.5% of respondents were aged 19 or younger. While 52% of all respondents lived in rural areas, residency differed significantly by zone (from 34% rural in the Central Highlands to 65% rural in the Lake Zone). 
Two-thirds of respondents were Christians and 34% were Muslim. Most study participants were married (81%). Most respondents’ highest level of educational attainment was primary school (68%), and nearly one-fourth had completed secondary or tertiary education overall. While the wealth quintiles are designed to be evenly distributed across the entire sample, significant differences were found by zone, with only 12% in the Southern Highlands but 30% in the Coastal Zone in the highest wealth quintile, as shown in Figure 5.
	Table 2: Sociodemographic Characteristics of Household Members

	Percent distribution of sociodemographic characteristics of household members by zone, country, YEAR

	Characteristic
	Zone 1
(N= ####)
	Zone 2
(N=####)
	Zone 3
(N=####)
	Total
(N=####)

	Sex
	

	Female
	
	
	
	

	Male
	
	
	
	

	Residence
	

	Rural 
	
	
	
	

	Urban
	
	
	
	

	Age
	

	0–4
	
	
	
	

	5–17
	
	
	
	

	18 and above
	
	
	
	

	Notas: * p<0.05; ** p<0.01; ***p<0.001


[bookmark: _Toc171060799]Cross-Cutting Ideational Factors
This section describes results regarding the cross-cutting ideational determinants. It is recommended that this subsection be limited to a maximum of 4 pages. Delete this gray box once section text is adapted.
Guidance
This section focuses on describing cross-cutting ideational variables. This includes general correct knowledge of malaria, attitudes toward malaria (but not toward a specific intervention), perceived threat (i.e., severity and susceptibility) related to malaria, and communication with others regarding malaria, among others.
Perceptions of health workers (CHWs and workers at health facilities) are unique among the cross-cutting variables in that they cannot be expected to associate with some behaviors such as use of ITN. Authors may consider a separate subsection focusing on findings from these variables.
This section may include the following key points:
Presentation and description of Table 3, which is a summary table of all cross-cutting ideational determinants.
· This should include a brief summary of key results (i.e., the study-wide prevalence and variations by geographic location, sex, age group and socio-economic status) regarding each cross-cutting indicators. 
· This could include an “At a Glance” figure (see below). A bank of icons can be found here.
Is there a certain study zone or sociodemographic variable that appears to yield a large difference in one or more of the cross-cutting ideational determinants? These types of results would be important to describe in this section
Example
Data on ideational variables that may influence multiple malaria-related behaviors are presented in this section. Table 3 summarizes the prevalence and distribution of each cross-cutting ideational determinant. These include knowledge of malaria; perceived susceptibility to malaria; perceived severity of malaria; communication with others regarding malaria; and gender attitudes related to malaria. Data regarding gender attitudes and perceptions about health providers is also described in this section. 

The summary table yields several key results:
[image: ]Correct knowledge of malaria: XX% of respondents reported correct knowledge of malaria transmission, and YY% reported corrected knowledge about malaria prevention. Correct knowledge of transmission appears to be more prevalent in the AAA zone of the country, and also among BBB group. Correct knowledge of prevention appears to be more prevalent in households with CCC, among DDDs and EEEs, while less common among GGGs.Figure X. Malaria-Related Ideational Factors at a Glance

Perceived susceptibility to malaria: XX% of respondents perceived susceptibility to malaria. “Perceived susceptibility” was measured by [Refer to the MBS indicator guidance document to insert a description about how the indicator was calculated]. AAA group reported higher perceived susceptibility than BBBs, especially in the CCC zone of the country. X, Y, and Z characteristics also appear to be associated with perceived susceptibility. 
Perceived severity of malaria: XX% of respondents perceived severity to malaria. “Perceived severity” was measured by [Refer to the MBS indicator guidance document to insert a description about how the indicator was calculated]. Perceived severity was highest among AAA group, and in the CCC zone of the country. X, Y, and Z characteristics also appear to be associated with perceived susceptibility. 
Communication with others regarding malaria: XX% of respondents reported communicating with their spouse or partner about malaria in the past 6 months. YY% reported communicating with others in the prior 6 months. AA group reported communicating with their spouse/partner more frequently than other groups, while BB group/residents of CC zone reported communication with others about malaria at a notably high rate of ZZ%
Equitable gender attitudes related to malaria: XX% of respondents perceived equitable gender attitudes related to malaria. “Equitable gender attitudes” were determined by XXXXX. [If applicable, insert 1-2 sentences describing important differences in this variable among sociodemographic groups or study zones/regions]
Recall of malaria campaign messages: XX% of respondents could correctly recall communication campaign messages. [If applicable, insert 1-2 sentences describing important differences in this variable among sociodemographic groups or study zones/regions]
Supplemental Information
Additional data tables related to this section are presented in the annex.
Table A.2.1: Summary of Cross-Cutting Ideational Factors
Table A.2.2: Correct Knowledge of Malaria
Table A.2.3: Perceived Susceptibility to Malaria
Table A.2.4: Perceived Severity of Malaria
Table A.2.5: Interpersonal Communication Regarding Malaria
Table A.2.6: Perceptions Regarding Facility-Based Health Workers
Table A.2.7: Perceptions Regarding Community Health Workers
Table A.2.8: Gender Attitudes Related to Malaria
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	Table 3: Summary of Cross-Cutting Ideational Factors Related to Malaria

	Characteristic
	Percent of respondents who report cross-cutting ideational factors related to malaria, by sociodemographic characteristics, [Country Survey Year]

	
	Comprehensive general knowledge about malaria
	Perceived susceptibility to malaria
	Perceived severity of malaria
	Reported discussion about malaria with spouse/partner
	Reported discussion about malaria with friends/family
	Perceive positive gender attitudes related to malaria prevention and treatment measures

	Zone
	
	
	
	
	
	

		Zone 1
	
	
	
	
	
	

		Zone 2
	
	
	
	
	
	

		Zone 3
	
	
	
	
	
	

		Zone 4
	
	
	
	
	
	

	Sex
	
	
	
	
	
	

		Female
	
	
	
	
	
	

		Male
	
	
	
	
	
	

	Age
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	

		35–44
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	

	Residence
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	

		None
	
	
	
	
	
	

		Primary
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	

		Second 
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	

	Total (%)
	
	
	
	
	
	



Malaria Behavior Survey [Country Year]	| i
[bookmark: _Toc74047608][bookmark: _Toc118969696][bookmark: _Toc171060800]Malaria Case Management for Children Under Five Years Old
This subsection describes the study results for malaria case management for children and should be limited to 3-4 pages of text if possible. Delete this gray box once section text is adapted.
Guidance
This is a chapter focusing on a specific behavioral module. As such, the chapter is divided into subsections. The first subsection should describe the ideational variables within the case management module. This subsection will also summarize the prevalence of each behavior relevant to the module.
The second subsection is reserved to describe associations between ideational variables and the behavior. In this module, there are 2 distinct characteristics of care-seeking: prompt and appropriate. These terms and analysis guidance are defined in the MBS Analysis Plan. This subsection is likely the best place to display and discuss the logistic regression results. Thus, the regression guidance at the beginning of the “Results” section in this document may be useful to authors. Regression models will likely include ideational variables linked with the module as well as cross-cutting ideational variables.
[bookmark: _Toc74047609][bookmark: _Toc118969697][bookmark: _Toc171060801]Ideational Variables Linked with Care-Seeking
Guidance
This subsection may include the following key points:
Presentation and description of Table 4, which is a summary table of all ideational variables related to case management for children under five years old. 
· This should include gender attitudes about care for boys and girls.
· This should include a brief summary of key results (i.e., the study-wide prevalence and 2-3 most important facts based on the data) regarding the set of ideational variables.
· This could include an “At a Glance” figure (see below). A bank of icons can be found here.
[bookmark: _Toc74047610][bookmark: _Toc118969698]
Summary of Ideational Variables: Case management for Children Under 5 Years Old
[Insert summary of results and key findings from these results. Refer to summary table] 






[bookmark: _Toc171060802][image: A table with black and white icons

Description automatically generated]Figure X. Malaria Care-Seeking and Treatment: Ideational Factors at a Glance


[bookmark: _Toc171060803]Care-seeking Behaviors
Guidance
This subsection may include following key points:
Briefly describe the prevalence of prompt (within 24 hours – same day or the next – of prompt (same or next day as the onset of fever) and appropriate (in a health facility or from a CHW) care seeking behavior and its variations across geographies and socio-demographic groups.
Use logistic regression results that include cross-cutting and care-seeking-specific ideational determinants to highlight the significant correlates.

[bookmark: _Toc171060804]Logistic Regression Analysis
Add text 
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	Table 4: Summary of Ideational Variables Related to Case Management for Children Under 5 (continued on next page)

	Characteristic
	Percent of respondents who report cross-cutting ideational determinants, by respondent sociodemographic characteristics, [Country Survey Year]

	
	Knowledge of malaria care seeking and treatment 
	Favorable attitudes towards care-seeking and treatment
	Perceived response-efficacy of malaria testing
	Perceived response-efficacy of malaria treatment
	Perceived self-efficacy to for malaria testing and treatment 
	Perceived supportive descriptive community norms regarding malaria testing and treatment 
	Perceive equitable gender attitudes related to malaria treatment

	Zone
	
	
	
	
	
	
	

		Zone 1
	
	
	
	
	
	
	

		Zone 2
	
	
	
	
	
	
	

		Zone 3
	
	
	
	
	
	
	

		Zone 4
	
	
	
	
	
	
	

	Sex
	
	
	
	
	
	
	

		Female
	
	
	
	
	
	
	

		Male
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	
	

		35–44
	
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	
	

	Residence
	
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	
	

		None
	
	
	
	
	
	
	

		Primary
	
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	
	

		Second 
	
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	
	

	Total (%)
	
	
	
	
	
	
	



	Table 4: Summary of Ideational Variables Related to Case Management for Children Under 5 (continued from previous page)

	Characteristic
	Percent of respondents who report ideational determinants, by respondent sociodemographic characteristics, [Country Survey Year]

	
	Perceived supportive injunctive community norms supporting care-seeking and treatment
	Favorable perceptions of health facilities regarding care-seeking and treatment
	Favorable perceptions of facility health workers regarding care-seeking and treatment
	Favorable perceptions of community health workers regarding care-seeking and treatment

	Zone
	
	
	
	

		Zone 1
	
	
	
	

		Zone 2
	
	
	
	

		Zone 3
	
	
	
	

		Zone 4
	
	
	
	

	Sex
	
	
	
	

		Female
	
	
	
	

		Male
	
	
	
	

	Age
	
	
	
	

		15–24 
	
	
	
	

		25–34 
	
	
	
	

		35–44
	
	
	
	

		45 and above
	
	
	
	

	Residence
	
	
	
	

		Urban 
	
	
	
	

		Rural 
	
	
	
	

	Level of education
	
	
	
	

		None
	
	
	
	

		Primary
	
	
	
	

		Secondary or higher
	
	
	
	

	Wealth quintile
	
	
	
	

		Lowest 
	
	
	
	

		Second 
	
	
	
	

		Middle 
	
	
	
	

		Fourth 
	
	
	
	

		Highest 
	
	
	
	

	Total (%)
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Logistic regression results: care-seeking and testing of children with fever in the past 2 weeks:
[Insert summary of results and key findings from these results. Refer to logistic regression table]
	Table 5: Results of the Logistic Regression Exploring Factors Associated with Care-Seeking and Testing of Children with Fever in the Past Two Weeks

	Characteristic
	% seeking prompt and appropriate care for children with fever in prior 2 weeks
	Adjusted Odds Ratio (standard error)

	Age in years
	
	

	Level of education 
	
	

		None (reference)
	
	

		Primary completed
	
	

		Secondary or higher
	
	

	Household wealth quintile
	
	

		Lowest (reference)
	
	

		Second
	
	

		Middle
	
	

		Fourth
	
	

		Highest
	
	

	Zone
	
	

		Zone 1
	
	

		Zone 2
	
	

		Zone 3
	
	

		Zone 4
	
	

	Perceived severity
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived vulnerability
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with spouse
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with friends/family members
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived care-seeking and testing effectiveness
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived self-efficacy care-seeking
	
	

		No (reference)
	
	

		Yes
	
	

	Knowledge of malaria care-seeking and treatment 
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable attitudes towards care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Care-seeking and testing perceived as the norm in the community	
	
	

		No (reference)
	
	

		Yes
	
	

	Perceive equitable gender attitudes related to malaria treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Mentioned at least one incorrect method of transmitting malaria
	
	

		No (reference)
	
	

		Yes
	
	

	Heard a message about malaria on the media
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of health facilities regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of facility health workers regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of community health workers regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Pseudo-R2
	

	Number of observations
	

	Notes: ǂ p<0.1 * p<0.05; ** p<0.01; *** p<0.001. n/a: not applicable



[bookmark: _Toc171060805]Supplemental Information
Detailed tables on the following indicators are presented in the annex.
Table A.3.1: Summary of Ideational Variables Related to Malaria Care-Seeking and Treatment
Table A.3.2: Knowledge of Malaria Care-Seeking and Treatment
Table A.3.3: Attitudes Toward Malaria Care-Seeking and Treatment
Table A.3.4: Perceived Response Efficacy of Malaria Testing
Table A.3.5: Perceived Response Efficacy of Malaria Treatment
Table A.3.6: Perceived Self-Efficacy for Malaria Testing and Treatment
Table A.3.7: Gender Attitudes Related to Malaria Treatment
Table A.3.8: Perceived Community Norms Regarding Malaria Testing and Treatment
Table A.3.9: Perceptions of Health Facilities Regarding Malaria Care-Seeking and Treatment
Table A.3.10: Perceptions of Community Health Workers Regarding Malaria Care-Seeking and Treatment
Table A.3.11: Perceptions of Facility-Based Health Workers Regarding Malaria Care-Seeking and Treatment
Table A.3.12: Decision-Making for Malaria Care-Seeking and Treatment
Table A.3.13: Care-Seeking and Testing of Children with Fever in the Past Two weeks
Table A.3.14: Treatment of Children with Fever
Table A.3.15: Intention to Seek Care and Treatment for Malaria for Child Under Five years with a Fever
Table A.3.16: Logistic Regression Exploring Factors Associated with Prompt and Appropriate Care-Seeking for Fever in Children Under Five Years in the Past Two Weeks




[bookmark: _Toc74047611][bookmark: _Toc118969699][bookmark: _Toc171060806]Malaria in Pregnancy
This subsection describes the study results for IPTp utilization and should be limited to 3-4 pages of text if possible. Delete this gray box once section text is adapted.
Guidance
This is a chapter focusing on a specific behavioral module. As such, the chapter is divided into subsections. The first subsection should describe the ideational variables within the Malaria in Pregnancy module, which included ANC care and IPTp utilization. This subsection will also summarize the prevalence of each behavior relevant to the module.
The second subsection is reserved to describe associations between ideational variables and ANC attendance by women during pregnancy. Definition of relevant terms and additional analysis guidance are available in the MBS Analysis Plan. This subsection will likely include logistic regression results. 
The third subsection is reserved to describe associations between ideational variables, ANC attendance, and IPTp Use. Similar to the second subsection (3.7.2), relevant information and additional analysis guidance are available in the MBS Analysis Plan. 
Regression models will likely include ideational variables linked with the module as well as cross-cutting ideational variables.
[bookmark: _Toc74047612][bookmark: _Toc118969700][bookmark: _Toc171060807]Ideational Variables Linked with Antenatal Care Attendance and IPTp Use
Guidance
This subsection may include following key points:
Presentation and description of Table 6, which is a summary table of all ideational variables related to IPTp. 
· This should include a brief summary of key results (i.e., the study-wide prevalence and 2-3 most important facts based on the data) regarding the set of ideational indicators
· This could include an “At a Glance” figure (see below). A bank of icons can be found here.



[bookmark: _Toc74047613][bookmark: _Toc118969701]






Figure X. Malaria in Pregnancy Related Ideational Factors at a Glance

[image: A screen shot of a chart

Description automatically generated]

[bookmark: _Toc171060808]Antenatal Care Attendance and Intention to Seek ANC
Guidance
This subsection may include following key points:
Briefly describe antenatal care attendance, with logistic regression results that include cross-cutting ideational determinants.
[bookmark: _Toc74047614][bookmark: _Toc118969702][bookmark: _Toc171060809]IPTp Receipt and Intention to Use IPTp
Guidance
This subsection may include following key points:
Briefly describe use of IPTp by women during pregnancy, with logistic regression results that include cross-cutting ideational determinants.
· This section may note factors such as source of IPTp, and reasons for not taking the first dose of IPTp in the first 2 months of pregnancy/at all.

[bookmark: _Toc171060810]Logistic Regression Analysis
Text


Summary of Ideational Variables: Intermittent Preventative Treatment in Pregnancy
[Insert summary of results and key findings from these results. Refer to summary table]
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	Table 6: Summary of Ideational Variables Related to Malaria in Pregnancy (continued on next page)

	Characteristic
	Percent of respondents who report ideational determinants, by respondent sociodemographic characteristics, [Country Survey Year]

	
	Knowledge of IPTp recommendations 
	Favorable attitudes towards IPTp
	Perceived malaria in pregnancy as severe
	Perceived response-efficacy of IPTp
	Perceived self-efficacy regarding IPTp
	Perceived that most in community go to ANC care at least 4 times during pregnancy
	Perceived that most take malaria preventative medicine during pregnancy

	Zone
	
	
	
	
	
	
	

		Zone 1
	
	
	
	
	
	
	

		Zone 2
	
	
	
	
	
	
	

		Zone 3
	
	
	
	
	
	
	

		Zone 4
	
	
	
	
	
	
	

	Sex
	
	
	
	
	
	
	

		Female
	
	
	
	
	
	
	

		Male
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	
	

		35–44
	
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	
	

	Residence
	
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	
	

		None
	
	
	
	
	
	
	

		Primary
	
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	
	

		Second 
	
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	
	

	Total (%)
	
	
	
	
	
	
	



	Table 6: Summary of Ideational Variables Related to Malaria in Pregnancy (continued from previous page)

	Characteristic
	Percent of respondents who report ideational determinants, by respondent sociodemographic characteristics, [Country Survey Year]

	
	Perceived that most people in community will approve of pregnant women taking medicine to prevent malaria
	Perceived equitable gender attitudes regarding ANC
	Favorable perceptions of CHWs
	Favorable perceptions of facility-based health workers
	Involved in decision-making regarding ANC
	Discussed ANC attendance with spouse/partner

	Zone
	
	
	
	
	
	

		Zone 1
	
	
	
	
	
	

		Zone 2
	
	
	
	
	
	

		Zone 3
	
	
	
	
	
	

		Zone 4
	
	
	
	
	
	

	Sex
	
	
	
	
	
	

		Female
	
	
	
	
	
	

		Male
	
	
	
	
	
	

	Age
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	

		35–44
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	

	Residence
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	

		None
	
	
	
	
	
	

		Primary
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	

		Second 
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	

	Total (%)
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Logistic regression results: Antenatal Care Attendance and Intention to Attend ANC
[Insert summary of results and key findings from these results. Refer to logistic regression table]
Authors will create regression tables using shell tables presented in other sections of this document, adjusting for specific independent variables according to the guidance provided at the beginning of the Results section.
	Table 7: Logistic Regression Results Exploring Factors Associated with Intention to Attend Antenatal Care At Least Four Times in a Future Pregnancy 

	Characteristic	Comment by Gabrielle Hunter: Modify characteristics according to regression conducted
	% intention….[add outcome desc]
	Adjusted Odds Ratio (standard error)

	Age in years
	
	

	Level of education 
	
	

		None (reference)
	
	

		Primary completed
	
	

		Secondary or higher
	
	

	Household wealth quintile
	
	

		Lowest (reference)
	
	

		Second
	
	

		Middle
	
	

		Fourth
	
	

		Highest
	
	

	Zone
	
	

		Zone 1
	
	

		Zone 2
	
	

		Zone 3
	
	

		Zone 4
	
	

	Perceived severity
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived vulnerability
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with spouse
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with friends/family members
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived care-seeking and testing effectiveness
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived self-efficacy care-seeking
	
	

		No (reference)
	
	

		Yes
	
	

	Knowledge of malaria care-seeking and treatment 
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable attitudes towards care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Care-seeking and testing perceived as the norm in the community	
	
	

		No (reference)
	
	

		Yes
	
	

	Perceive equitable gender attitudes related to malaria treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Mentioned at least one incorrect method of transmitting malaria
	
	

		No (reference)
	
	

		Yes
	
	

	Heard a message about malaria on the media
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of health facilities regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of facility health workers regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of community health workers regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Pseudo-R2
	

	Number of observations
	

	Notes: ǂ p<0.1 * p<0.05; ** p<0.01; *** p<0.001. n/a: not applicable



Logistic regression results: Antenatal Care Attendance and Intention to Attend ANC Early in a Future Pregnancy
[Insert summary of results and key findings from these results. Refer to logistic regression table]
Authors will create regression tables using shell tables presented in other sections of this document, adjusting for specific independent variables according to the guidance provided at the beginning of the Results section.


	Table 8: Logistic Regression Results Exploring Factors Associated with Intention to Attend Antenatal Care Early in a Future Pregnancy 

	Characteristic	Comment by Gabrielle Hunter: Modify characteristics according to regression conducted
	% intention….[add outcome desc]
	Adjusted Odds Ratio (standard error)

	Age in years
	
	

	Level of education 
	
	

		None (reference)
	
	

		Primary completed
	
	

		Secondary or higher
	
	

	Household wealth quintile
	
	

		Lowest (reference)
	
	

		Second
	
	

		Middle
	
	

		Fourth
	
	

		Highest
	
	

	Zone
	
	

		Zone 1
	
	

		Zone 2
	
	

		Zone 3
	
	

		Zone 4
	
	

	Perceived severity
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived vulnerability
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with spouse
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with friends/family members
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived care-seeking and testing effectiveness
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived self-efficacy care-seeking
	
	

		No (reference)
	
	

		Yes
	
	

	Knowledge of malaria care-seeking and treatment 
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable attitudes towards care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Care-seeking and testing perceived as the norm in the community	
	
	

		No (reference)
	
	

		Yes
	
	

	Perceive equitable gender attitudes related to malaria treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Mentioned at least one incorrect method of transmitting malaria
	
	

		No (reference)
	
	

		Yes
	
	

	Heard a message about malaria on the media
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of health facilities regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of facility health workers regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of community health workers regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Pseudo-R2
	

	Number of observations
	

	Notes: ǂ p<0.1 * p<0.05; ** p<0.01; *** p<0.001. n/a: not applicable



Logistic regression results: IPTp Receipt and Intention to Use IPTp
[Insert summary of results and key findings from these results. Refer to logistic regression table]
Authors will create regression tables using shell tables presented in other sections of this document, adjusting for specific independent variables according to the guidance provided at the beginning of the Results section.

	Table 9: Logistic Regression Results Exploring Factors Associated with Intention to Take IPTp in a Future Pregnancy 

	Characteristic	Comment by Gabrielle Hunter: Modify characteristics according to regression conducted
	% intention….[add outcome desc]
	Adjusted Odds Ratio (standard error)

	Age in years
	
	

	Level of education 
	
	

		None (reference)
	
	

		Primary completed
	
	

		Secondary or higher
	
	

	Household wealth quintile
	
	

		Lowest (reference)
	
	

		Second
	
	

		Middle
	
	

		Fourth
	
	

		Highest
	
	

	Zone
	
	

		Zone 1
	
	

		Zone 2
	
	

		Zone 3
	
	

		Zone 4
	
	

	Perceived severity
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived vulnerability
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with spouse
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with friends/family members
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived care-seeking and testing effectiveness
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived self-efficacy care-seeking
	
	

		No (reference)
	
	

		Yes
	
	

	Knowledge of malaria care-seeking and treatment 
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable attitudes towards care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Care-seeking and testing perceived as the norm in the community	
	
	

		No (reference)
	
	

		Yes
	
	

	Perceive equitable gender attitudes related to malaria treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Mentioned at least one incorrect method of transmitting malaria
	
	

		No (reference)
	
	

		Yes
	
	

	Heard a message about malaria on the media
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of health facilities regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of facility health workers regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of community health workers regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Pseudo-R2
	

	Number of observations
	

	Notes: ǂ p<0.1 * p<0.05; ** p<0.01; *** p<0.001. n/a: not applicable



[bookmark: _Toc145414190][bookmark: _Toc156316090][bookmark: _Toc156317501][bookmark: _Toc156547602][bookmark: _Toc157431843][bookmark: _Toc171060811]Supplemental Information
Detailed tables on the following indicators are presented in the annex.
Table A.4.1: Summary of Ideational Variables Related to Malaria in Pregnancy
Table A.4.2: Knowledge of IPTp
Table A.4.3: Attitudes Toward IPTp
Table A.4.4: Perceived Severity of Malaria in Pregnancy
Table A.4.5: Perceived Response Efficacy of IPTp
Table A.4.6 Perceived Self-Efficacy for IPTp - Women
Table A.4.7: Perceived Self-Efficacy for IPTp - Men
Table A.4.8: Perceived Community Norms Regarding IPTp
Table A.4.9: Perceived Gender Attitudes Regarding Malaria in Pregnancy
Table A.4.10: Perceptions of Health Workers Regarding Malaria in Pregnancy
Table A.4.11: Perceptions of Facility-Based Health Workers Regarding Malaria in Pregnancy
Table A.4.12: Decision-Making Regarding Antenatal Care
Table A.4.13: Interpersonal Communication Regarding Antenatal Care
Table A.4.14: Intention to Use IPTp
Table A.4.15: Antenatal Care Attendance
Table A.4.16: Use of IPTp by women during pregnancy
Table A.4.17: Source of IPTp
Table A.4.18: Logistic Regression Results Exploring Factors Associated with the Intention to Attend ANC in a Future Pregnancy
Table A.4.19: Logistic Regression Results Exploring Factors Associated with the Intention to Attend ANC in the First Trimester of a Future Pregnancy
Table A.4.20: Logistic Regression Results Exploring Factors Associated with the Intention to Take IPTp in a Future Pregnancy



[bookmark: _Toc74047615][bookmark: _Toc118969703][bookmark: _Toc171060812]
Insecticide-Treated Net Use
This subsection describes the study results ITN use. It is recommended that this subsection be limited to a maximum of 4 pages. Delete this gray box once section text is adapted.
Guidance
This is a chapter focusing on a specific behavioral module. As such, the chapter is divided into subsections. The first subsection should describe the ideational variables within the ITN module. This subsection will also summarize the prevalence of each behavior relevant to the module, including household ITN access and possession of nets.
The second subsection is reserved to describe associations between ideational variables and the behavior. In this module, the behavior of interest is LLIN use every night. Definition of relevant terms and additional analysis guidance are available in the MBS Analysis Plan. This subsection is the best place to display and discuss the logistic regression results. Thus, the regression guidance at the beginning of the “Results” section in this document may be useful to authors. Regression models will likely include ideational variables linked with the module as well as cross-cutting ideational variables.
This module also includes an element of IRS Access. It is recommended that authors include the ITN Use:Access Ratio results via a data visualization subsection 3.4.2.
[bookmark: _Toc74047616][bookmark: _Toc118969704][bookmark: _Toc171060813]Ideational Variables Linked with ITN Use
Guidance
This subsection may include following key points:
Description and presentation of Table 9, which is a summary table of all ideational variables related to ITN use, including gender attitudes related to intrahousehold ITN allocation.
· This should include a brief summary of key results (i.e., the study-wide prevalence and 2-3 most important facts based on the data) regarding the set of ideational indicators.
· This could include an “At a Glance” figure (see below). A bank of icons can be found here.
[image: ]
Figure X. Net Use: Ideational Factors at a Glance





[bookmark: _Toc145414193][bookmark: _Toc156316093][bookmark: _Toc156317504][bookmark: _Toc156547605][bookmark: _Toc157431846][bookmark: _Toc171060814]ITN Ownership, Use, and Care
Guidance
This subsection may include following key points:
Briefly describe household possession and household ITN coverage
Briefly describe use of nets by persons in the household.
· It will be important to clarify that “consistent use” is defined as using a net every night in the prior week
· Note net use patterns the night before the survey
· Note any age or sex trends in net use.
Summarize key results related to population ITN access, population ITN use and Use:Access Ratio.
· It may also be important to describe what the Use:Access ratio is and why it cannot be used in the multivariate regression models (i.e., the Use:Access ratio describes access at a population level. We also have access at an individual level, which is preferable when modeling individual behavior).
Summarize keys results related to ITN care and repurposing
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Placeholder
Summary of Ideational Variables: ITN Use
[Insert summary of results and key findings from these results. Refer to summary table]
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	Table 10: Summary of Ideational Variables Related to ITN Use

	Characteristic
	Percent of respondents who report ITN ideational determinants, by respondent sociodemographic characteristics, [Country Survey Year]

	
	Knowledge of malaria prevention using mosquito nets 
	Favorable attitudes towards ITNs
	Favorable attitudes towards ITN care and repair
	Perceived response-efficacy of ITNs
	Perceived self-efficacy to use ITNs 
	Perceived community norms regarding ITNs 
	Perceived equitable gender attitudes related to malaria

	Zone
	
	
	
	
	
	
	

		Zone 1
	
	
	
	
	
	
	

		Zone 2
	
	
	
	
	
	
	

		Zone 3
	
	
	
	
	
	
	

		Zone 4
	
	
	
	
	
	
	

	Sex
	
	
	
	
	
	
	

		Female
	
	
	
	
	
	
	

		Male
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	
	

		35–44
	
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	
	

	Residence
	
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	
	

		None
	
	
	
	
	
	
	

		Primary
	
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	
	

		Second 
	
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	
	

	Total (%)
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[bookmark: _Toc145414194][bookmark: _Toc156316094][bookmark: _Toc156317505][bookmark: _Toc156547606][bookmark: _Toc157431847][bookmark: _Toc171060815]Logistic Regression Analysis
Use results of the logistic regression to summarize key results related to ITN use every night by the men and women interviewed. 
Use results of the logistic regression to summarize key results related to ITN care 

Logistic regression results: Use of ITN every night:
[Insert summary of results and key findings from these results. Refer to logistic regression table]
	Table 11: Results of the Logistic Regression Exploring Factors Associated with Use of ITN Every Night – Residents of Households with at Least One ITN

	Characteristic
	% using ITN every night
	Adjusted Odds Ratio (standard error)

	Sex
	
	

		Male (reference)
	
	

		Female
	
	

	Age in years
	
	

	Level of education 
	
	

		None (reference)
	
	

		Primary completed
	
	

		Secondary or higher
	
	

	Household wealth quintile
	
	

		Lowest (reference)
	
	

		Second
	
	

		Middle
	
	

		Fourth
	
	

		Highest
	
	

	Zone
	
	

		Zone 1
	
	

		Zone 2
	
	

		Zone 3
	
	

		Zone 4
	
	

	Attitudes favorable to the use of mosquito nets
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived severity
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived vulnerability
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with spouse
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with friends/family members
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived mosquito net effectiveness
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived self-efficacy for mosquito net use
	
	

		No (reference)
	
	

		Yes
	
	

	Use of mosquito nets perceived as the norm in the community
	
	

		No (reference)
	
	

		Yes
	
	

	Mentioned at least one incorrect method of transmitting malaria
	
	

		No (reference)
	
	

		Yes
	
	

	Heard a message about malaria on the media
	
	

		No (reference)
	
	

		Yes
	
	

	Household size
	
	

	Number of LLIN
	
	

	Pseudo-R2
	
	

	Number of observations
	
	

	Notes: ǂ p<0.1 * p<0.05; ** p<0.01; *** p<0.001. n/a: not applicable



Logistic regression results: Care of ITN by reporting tying or folding it up when not in use:
[Insert summary of results and key findings from these results. Refer to logistic regression table]
	Table 12: Results of the logistic regression exploring factors associated with reported care of ITNs by tying or folding it up when not in use – residents of households with at least one ITN

	Characteristic
	% using ITN every night
	Adjusted Odds Ratio (standard error)	Comment by Gabrielle Hunter: Modify characteristics according to regression conducted

	Sex
	
	

		Male (reference)
	
	

		Female
	
	

	Age in years
	
	

	Level of education 
	
	

		None (reference)
	
	

		Primary completed
	
	

		Secondary or higher
	
	

	Household wealth quintile
	
	

		Lowest (reference)
	
	

		Second
	
	

		Middle
	
	

		Fourth
	
	

		Highest
	
	

	Zone
	
	

		Zone 1
	
	

		Zone 2
	
	

		Zone 3
	
	

		Zone 4
	
	

	Attitudes favorable to the use of mosquito nets
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived severity
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived vulnerability
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with spouse
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with friends/family members
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived mosquito net effectiveness
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived self-efficacy for mosquito net use
	
	

		No (reference)
	
	

		Yes
	
	

	Use of mosquito nets perceived as the norm in the community
	
	

		No (reference)
	
	

		Yes
	
	

	Mentioned at least one incorrect method of transmitting malaria
	
	

		No (reference)
	
	

		Yes
	
	

	Heard a message about malaria on the media
	
	

		No (reference)
	
	

		Yes
	
	

	Household size
	
	

	Number of LLIN
	
	

	Pseudo-R2
	
	

	Number of observations
	
	

	Notes: ǂ p<0.1 * p<0.05; ** p<0.01; *** p<0.001. n/a: not applicable




Supplemental Information
Detailed tables on the following indicators are presented in the annex.
Table A.5.1: Summary of Ideation Variables Related to Net Use
Table A.5.2: Knowledge of Malaria Prevention Using Mosquito Nets
Table A.5.3: Favorable Attitudes Toward Nets
Table A.5.4: Favorable Attitudes toward Nets Care and Repair
Table A.5.5: Perceived Response Efficacy of Nets 
Table A.5.6: Perceived Self-Efficacy to Use Nets 
Table A.5.7: Perceived Community Norms Regarding Nets 
Table A.5.8: Perceived Gender Attitudes Regarding Nets 
Table A.5.9: Household Possession of Mosquito Nets
Table A.5.10: Access to an ITN
Table A.5.11: Use of Mosquito Nets by Persons in the Household
Table A.5.12: ITN Use:Access Ratio
Table A.5.13: Use of Existing Nets 
Table A.5.14: Nets Characteristics
Table A.5.15: Nets Care and Repurposing
Table A.5.16: Consistent Net Use
Table A.5.17: Sleep Pattern and Outdoor Sleeping the Previous Night
Table A.5.18: Seasonality in Outdoor Sleeping
Table A.5.19: Results of the Logistic Regression Assessing Factors Associated with Sleeping Under a Net Every Night
Table A.5.20: Results of the Logistic Regression Exploring Factors Associated with Folding or Tying up  Net When Not in Use 
[bookmark: _Toc74047618][bookmark: _Toc118969706]

[bookmark: _Toc171060816]SMC for Children Under Five Years Old 
This subsection describes the study results for SMC, and should be limited to 3-4 pages of text. Delete this gray box once section text is adapted.
Guidance
This is a chapter focusing on a specific behavioral module. As such, the chapter is divided into subsections. The first subsection should describe the ideational variables within the SMC module. This subsection will also summarize the prevalence of each behavior relevant to the module (i.e., receipt of SMC in households during most recent SMC cycle; reported completion of all 4 doses).
The second subsection is reserved to describe associations between ideational variables and the behavior. In this module, there are 2 distinct behaviors related to SMC: household acceptance/receipt of SMC during the most recent cycle; and completion of all doses among children under 5five years old. Definition of relevant terms and additional analysis guidance are available in the MBS Analysis Plan. This subsection is likely the best place to display and discuss the logistic regression results for each behavior. Regression models will likely include ideational variables linked with the module as well as cross-cutting ideational variables.
[bookmark: _Toc74047619][bookmark: _Toc118969707][bookmark: _Toc171060817]Ideational Variables Linked with SMC-related Behaviors
Guidance
This subsection may include following key points:
Presentation and description of Table 13 which is a summary table of all ideational variables related to SMC for children under five years old. 
· Authors should confirm the inclusion of any gender normative questions in the module.
· This should include a brief summary of key results (i.e., study-wide prevalence and 2-3 most important facts based on data) regarding the ideational indicators.
Malaria Behavior Survey: [Country Year]	| 1
	[bookmark: _Toc74047620][bookmark: _Toc118969708]Table 13: Summary of Ideational Variables Related to SMC for Children Under 5

	Characteristic
	Percent of respondents who report ideational determinants, by respondent sociodemographic characteristics, [Country Survey Year]

	
	Knowledge of SMC program
	Favorable attitudes towards SMC
	Perceive response efficacy of SMC
	Perceive self-efficacy of SMC
	SMC perceived as the community norm
	Favorable perceptions of health workers regarding SMC
	Joint decision-making regarding SMC

	Zone
	
	
	
	
	
	
	

		Zone 1
	
	
	
	
	
	
	

		Zone 2
	
	
	
	
	
	
	

		Zone 3
	
	
	
	
	
	
	

		Zone 4
	
	
	
	
	
	
	

	Sex
	
	
	
	
	
	
	

		Female
	
	
	
	
	
	
	

		Male
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	
	

		35–44
	
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	
	

	Residence
	
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	
	

		None
	
	
	
	
	
	
	

		Primary
	
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	
	

		Second 
	
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	
	

	Total (%)
	
	
	
	
	
	
	



[bookmark: _Toc171060818]SMC-related Behaviors
Guidance
This subsection may include following key points:
Briefly describe receipt of SMC in households during the most recent rainy season, with logistic regression results that include cross-cutting ideational determinants (if applicable).
Briefly describe the % of children under five years old who adhered to SMC dosage, with logistic regression results that include cross-cutting ideational determinants.
Discuss key associations between ideational variables and SMC behaviors.

Malaria Behavior Survey: [Country Year]		| i
Malaria Behavior Survey: [Country Year]	| 1
Logistic regression results: Receipt of SMC in Households During most Recent Rainy Season:
[Insert summary of results and key findings from these results. Refer to logistic regression table]
	Table 14: Results of the logistic regression exploring factors associated with adherence to SMC among children under five years old during most recent cycle

	Characteristic
	% whose children adhered to all SMC doses during most recent SMC cycle
	Adjusted Odds Ratio (standard error)	Comment by Gabrielle Hunter: Modify characteristics according to regression conducted

	Age in years
	
	

	Level of education 
	
	

		None (reference)
	
	

		Primary completed
	
	

		Secondary or higher
	
	

	Household wealth quintile
	
	

		Lowest (reference)
	
	

		Second
	
	

		Middle
	
	

		Fourth
	
	

		Highest
	
	

	Zone
	
	

		Zone 1
	
	

		Zone 2
	
	

		Zone 3
	
	

		Zone 4
	
	

	Perceived severity
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived vulnerability
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with spouse
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with friends/family members
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived care-seeking and testing effectiveness
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived self-efficacy care-seeking
	
	

		No (reference)
	
	

		Yes
	
	

	Knowledge of SMC program 
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable attitudes towards SMC
	
	

		No (reference)
	
	

		Yes
	
	

	Utilization of SMC perceived as the norm in the community	
	
	

		No (reference)
	
	

		Yes
	
	

	Mentioned at least one incorrect method of transmitting malaria
	
	

		No (reference)
	
	

		Yes
	
	

	Heard a message about malaria on the media
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived self-efficacy regarding SMC
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of health workers regarding SMC
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived response efficacy of SMC
	
	

		No (reference)
	
	

		Yes
	
	

	Joint decision-making regarding SMC
	
	

		No (reference)
	
	

		Yes
	
	

	Pseudo-R2
	
	

	Number of observations
	
	

	Notes: ǂ p<0.1 * p<0.05; ** p<0.01; *** p<0.001. n/a: not applicable



[bookmark: _Toc118969709]Supplemental Information
Detailed tables on the following indicators are presented in the annex.
Table A.6.1: Summary of Ideational Variables Related to SMC
Table A.6.2: Knowledge of SMC Program
Table A.6.3 Favorable Attitudes Toward SMC
Table A.6.4 Perceived Response Efficacy of SMC
Table A.6.5 Perceived Self-Efficacy Regarding SMC
Table A.6.6: Perceived Norms Regarding SMC
Table A.6.7: Perceptions of Health Workers Regarding SMC
Table A.6.8: Decision-Making Regarding SMC
Table A.6.9: Presence of SMC Program in Communities
Table A.6.10: Receipt of SMC in Households During the Most Recent Rainy Season
Table A.6.11: Proportion of Children 3–59 Months who Received the First Dose of the Most Recent Cycle of SMC
Table A.6.12: Results of the Logistic Regression Exploring Factors Associated with Adherence to SMC Among Children Under Five Years Old During Most Recent Cycle


[bookmark: _Toc171060819]Indoor Residual Spraying
This subsection describes the study results for IRS coverage and willingness. This should be limited to 3-4 pages of text if possible. Delete this gray box once section text is adapted.
Guidance
This is a chapter focusing on a specific behavioral module. As such, the chapter is divided into subsections. The first subsection should describe the ideational variables within the IRS module. This subsection will also summarize the prevalence of each behavior relevant to the module (i.e., willingness to accept IRS; acceptance of IRS). In areas where IRS was not available at the time of study, respondents were not asked questions regarding IRS ideational variables. In these cases, it may be useful to describe the prevalence of respondent willingness to accept ITS
The second subsection is reserved to describe associations between ideational variables and the behavior. In this module, there are 2 distinct behaviors related to SMC: household acceptance/receipt of SMC during the most recent cycle; and completion of all doses among children under five years old. Definition of relevant terms and additional analysis guidance are available in the MBS Analysis Plan. This subsection is likely the best place to display and discuss the logistic regression results for each behavior. Regression models will likely include ideational variables linked with the module as well as cross-cutting ideational variables.
[bookmark: _Toc74047622][bookmark: _Toc118969710][bookmark: _Toc171060820]Ideational Variables Linked with Acceptance of IRS
Guidance
This subsection may include following key points:
Presentation and description of Table 15, which is a summary table of all ideational variables related to IRS. 
· This should include a brief summary of key results (i.e., the study-wide prevalence and 2-3 most important facts based on the data) regarding the set of ideational indicators
Briefly describe IRS coverage
[bookmark: _Toc74047623][bookmark: _Toc118969711][bookmark: _Toc171060821]Acceptance of IRS
Guidance
This subsection may include following key points:
Briefly describe acceptance IRS, with logistic regression results that include cross-cutting and IRS-specific ideational determinants.
Describe willingness to accept IRS among respondents who reported their community did not receive IRS or were otherwise not aware of IRS.
· If regression is used in this case, it will not be possible to include IRS-specific ideational variables in the model.

Supplemental Information
This study presents detailed tables on the following indicators in the annex.
Table A.7.1: Summary of Ideational Variables Related to IRS
Table A.7.2: Knowledge of Indoor Residual Spraying
Table A.7.3: Attitudes Toward Indoor Residual Spraying
Table A.7.4: Perceived Response Efficacy of Indoor Residual Spraying
Table A.7.5: Perceived Self-Efficacy Regarding Indoor Residual Spraying
Table A.7.6: Willingness to Accept Indoor Residual Spraying
Table A.7.7: Indoor Residual Spraying Coverage
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Summary of Ideational Variables: Indoor Residual Spraying
[Insert summary of results and key findings from these results. Refer to summary table]
	Table 15: Summary of Ideational Variables Related to IRS

	Characteristic
	Percent of respondents who report ideational determinants, by respondent sociodemographic characteristics, [Country Survey Year]

	
	Knowledge of the IRS program
	Favorable attitudes towards IRS
	Perceived IRS as effective
	Perceived self-efficacy of IRS

	Zone
	
	
	
	

		Zone 1
	
	
	
	

		Zone 2
	
	
	
	

		Zone 3
	
	
	
	

		Zone 4
	
	
	
	

	Sex
	
	
	
	

		Female
	
	
	
	

		Male
	
	
	
	

	Age
	
	
	
	

		15–24 
	
	
	
	

		25–34 
	
	
	
	

		35–44
	
	
	
	

		45 and above
	
	
	
	

	Residence
	
	
	
	

		Urban 
	
	
	
	

		Rural 
	
	
	
	

	Level of education
	
	
	
	

		None
	
	
	
	

		Primary
	
	
	
	

		Secondary or higher
	
	
	
	

	Wealth quintile
	
	
	
	

		Lowest 
	
	
	
	

		Second 
	
	
	
	

		Middle 
	
	
	
	

		Fourth 
	
	
	
	

		Highest 
	
	
	
	

	Total (%)
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[bookmark: _Toc74047624][bookmark: _Toc118969712][bookmark: _Toc171060822]Media Consumption and Message Exposure
This section describes results regarding media consumption and message exposure. It is recommended that this subsection be limited to a maximum of 4 pages. Delete this gray box once section text is adapted.
Guidance
This section focuses on media consumption and message exposure among participants. It may also include an element of potential exposure such as patterns of ownership and consumption of assets which can relay SBC messages
This section may include following key points:
A summary media listenership/viewership patterns with a note describing any geographic or demographic data points of interest, specific to each channel:
· For radio: State radio ownership and listenership rate, describe preferred schedule, highlight any subgroups that stand out
· For TV: State TV ownership and listenership rate, describe and preferred schedule, highlight any subgroups that stand out
· For mobile: State mobile ownership rate and types of content accessed by mobile including internet and chats, highlight any subgroups that stand out
· This could include an “At a Glance” figure (see below). A bank of icons can be found here.
Figure X. Media Access and Consumption at a Glance

[image: ]


Regarding exposure: State the rate of exposure to malaria messages in past 6 months and ensure to include rates of campaign slogan recall, include images of logos shown to respondents
· A narrative summary of this is likely sufficient, with in-text reference to tables in the Annex.
· Heat maps or other visual graphs may be useful at depicting geographic differences in these patterns  
· Be sure to note any geographic or demographic data points that the team views as outliers.
Supplemental Information
This study presents detailed tables on the following indicators in the annex.
Table A.8.1: Radio Listenership at Least Once a Week
Table A.8.2: Preferred Time to Listen to Radio
Table A.8.3: Television Viewership at Least Once a Week
Table A.8.4: Preferred Time to Watch Television
Table A.8.5: Mobile Phone or Tablet Ownership
Table A.8.6: Exposure to Malaria Messages
[bookmark: _Toc74047625]

	Table 16. Summary of Variables Related to Media Consumption	Comment by Katie Rodriguez: Table 13 if no SMC or IRS modules

	Percentage of respondents who report media consumption, by type of media and sociodemographic characteristics, Country, year (N=XXX)

	Characteristics
	Listens to the radio at least once a week
	Watches TV at least once a week
	Owns a mobile phone 
	Completed a campaign slogan (ZMCC)
	Saw or heard a message about malaria in the past six months

	Total (%)
	
	
	
	
	

	Province
	
	
	
	
	

	Zone 1
	
	
	
	
	

	Zone 2
	
	
	
	
	

	Zone 3
	
	
	
	
	

	Sex
	
	
	
	
	

	Female
	
	
	
	
	

	Male
	
	
	
	
	

	Age Group
	
	
	
	
	

	15–24 
	
	
	
	
	

	25–34 
	
	
	
	
	

	35–44
	
	
	
	
	

	≥45
	
	
	
	
	

	Residence
	
	
	
	
	

	Urban 
	
	
	
	
	

	Rural 
	
	
	
	
	

	Education
	
	
	
	
	

	Primary education not completed 
	
	
	
	
	

	Primary
	
	
	
	
	

	Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

	Lowest 
	
	
	
	
	

	Second 
	
	
	
	
	

	Middle
	
	
	
	
	

	Fourth
	
	
	
	
	

	Highest 
	
	
	
	
	

	Notes: * p<0.05; ** p<0.01; *** p<0.001



[bookmark: _Toc118969713][bookmark: _Toc171060823]Conclusions and Recommendations
Guidance
Authors will revisit each key outcome in the previous sections, summarize the key results, and discuss the implications for programs, policy and future research.



[bookmark: _Toc74047626][bookmark: _Toc118969714][bookmark: _Toc171060824]References


[bookmark: _Toc74047627][bookmark: _Toc118969715][bookmark: _Toc171060825]Annex: Data Tables 
Guidance
Annex A will include all data tables that were referenced in the main body of the report, but not directly inputted. As a general point of guidance, each results section should include only 1 descriptive table, 1 regression table, and 1 data visualization such as a chart, graph, heat map, etc. The remaining descriptive tables will be linked in-text and placed in this Annex. Table shells have been drafted and may serve as a starting point for authors. 
Example
This annex provides all data tables for the 2020 DRC MBS that were not included in the main body of the report. 
A brief description of the purpose of each table is provided. Data presented in these tables are often disaggregated by study zone and/or respondent or household sociodemographic characteristics. 
Data tables pertaining to the specific subsections can be found by utilizing the table of contents at the beginning of this report or the links below: 
A.1 Sample Characteristics
A.2 Cross-Cutting Ideational Determinants
A.3 Malaria Case Management for Children Under Five Years Old
A.4 Malaria in Pregnancy
A.5 Insecticide-Treated Net Use
A.6 SMC for Children Under Five Years Old
A.7 Indoor Residual Spraying
A.8 Media Consumption and Message Exposure

[bookmark: _A.3.1_Sample_Characteristics][bookmark: _A.1_Logistic_Regression][bookmark: _A.1.4_Factors_associated][bookmark: _A.2_Data_Figures][bookmark: _A.3_Descriptive_Statistics][bookmark: _A.3.1_Sample_Characteristics_1][bookmark: _Toc74047628][bookmark: _Toc118969716][bookmark: _Toc171060826]A.1 Sample Characteristics
This subsection provides results for the [YEAR COUNTRY] MBS, including sample characteristics, disaggregated by zone. Tables may be also included or referenced in the main body of the report. 
[bookmark: _Toc74047629][bookmark: Table_3_1_1][bookmark: _Toc118969717][bookmark: _Toc171060827][bookmark: _heading=h.2lwamvv][bookmark: _heading=h.2mn7vak]Table A.1.1: Household Characteristics, by Zone
	Percent Distribution of Selected Household Characteristics by Zone, [Country Survey Year]

	Characteristic
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Average number of sleeping rooms
	
	
	
	
	

	Number of people per sleeping room
	
	
	
	
	

	Percentage of households with electricity
	
	
	
	
	

	Percentage of households near^ a public health facility
	
	
	
	
	

	Percentage of households near^ a private health facility
	
	
	
	
	

	Percentage of households near^ a pharmacy/chemist
	
	
	
	
	

	Percentage of households with finished floors
	
	
	
	
	

	Percentage of households with finished roofs
	
	
	
	
	

	Percentage of households with finished walls 
	
	
	
	
	

	Total (N)
	
	
	
	
	


^ Located 5 kilometers or less, less than 30 minutes on foot, or less than 10 minutes by car
*p<0.05; **p<0.01; ***p<0.001    
[bookmark: _Toc74047630][bookmark: Table_3_1_2][bookmark: _Toc118969718][bookmark: _Toc171060828][bookmark: Table_A_1_2]Table A.1.2: Household Assets and Wealth Quintile, by Zone
	Percent Distribution of Household Assets and Wealth Quintile by Zone, [Country Survey Year]

	Percent of households with assets
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Asset

		Radio
	
	
	
	
	

		Bicycle
	
	
	
	
	

		Motorcycle
	
	
	
	
	

		Car
	
	
	
	
	

		Computer
	
	
	
	
	

	Wealth Quintile

		Lowest
	
	
	
	
	

		Second
	
	
	
	
	

		Third
	
	
	
	
	

		Fourth
	
	
	
	
	

		Highest
	
	
	
	
	

	Total (%)
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047631][bookmark: Table_3_1_3][bookmark: _Toc118969719][bookmark: _Toc171060829]Table A.1.3: Sociodemographic Characteristics of Household Members, by Zone
	Percent Distribution of Sociodemographic Characteristics of Household Members by Zone, [Country Survey Year]

	Characteristic
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Sex

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Residence

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Age Distribution

		0–4
	
	
	
	
	

		5–17
	
	
	
	
	

		18 and above
	
	
	
	
	

		Average age
	
	
	
	
	

	Total (%)
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047632][bookmark: Table_3_1_4][bookmark: _Toc118969720][bookmark: _Toc171060830]Table A.1.4: Sociodemographic Characteristics of Respondents, by Zone
	Percent Distribution of Sociodemographic Characteristics of Respondents, by Zone, [Country Survey Year]

	Characteristic
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Sex

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Married or co-habituating with partner 

		Yes
	
	
	
	
	

		No 
	
	
	
	
	

	Total (%)
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047633][bookmark: _Toc118969721][bookmark: _Toc171060831]A.2 Cross-Cutting Ideational Factors
This subsection provides data tables related to cross-cutting ideational factors. These include knowledge of malaria, perceived susceptibility and severity of malaria, gender attitudes related to malaria, perceptions regarding health workers and malaria, and interpersonal communication related to malaria. Where appropriate, results are disaggregated by zone. Tables may be also included or referenced in the main body of the report. 
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[bookmark: Table_A_2_1]Table A.2.1 Summary of Cross-Cutting Ideational Factors
	Summary of Cross-Cutting Ideational Factors Related to Malaria

	Characteristic
	Percent of respondents who report cross-cutting ideational factors related to malaria, by sociodemographic characteristics, [Country Survey Year]

	
	Comprehensive general knowledge about malaria
	Perceived susceptibility to malaria
	Perceived severity of malaria
	Reported discussion about malaria with spouse/partner
	Reported discussion about malaria with friends/family
	Perceive positive gender attitudes related to malaria prevention and treatment measures

	Zone
	
	
	
	
	
	

		Zone 1
	
	
	
	
	
	

		Zone 2
	
	
	
	
	
	

		Zone 3
	
	
	
	
	
	

		Zone 4
	
	
	
	
	
	

	Sex
	
	
	
	
	
	

		Female
	
	
	
	
	
	

		Male
	
	
	
	
	
	

	Age
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	

		35–44
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	

	Residence
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	

		None
	
	
	
	
	
	

		Primary
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	

		Second 
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	

	Total (%)
	
	
	
	
	
	




	Percent Respondents with Correct Malaria Knowledge by Zone, [Country Survey Year]

	Characteristic
	Zone 1
	Zone 2
	Zone 3
	Zone 4
	Total

	
	Know fever is the main symptom of malaria 
	Know malaria is caused by mosquito bite 
	Know at least one malaria major prevention measure
	Know fever is a symptom of malaria 
	Know malaria is caused by mosquito bite 
	Know at least one malaria major prevention measure
	Know fever is a symptom of malaria 
	Know malaria is caused by mosquito bite 
	Know at least one malaria major prevention measure
	Know fever is a symptom of malaria 
	Know malaria is caused by mosquito bite 
	Know at least one malaria major prevention measure
	Know fever is a symptom of malaria 
	Know malaria is caused by mosquito bite 
	Know at least one malaria major prevention measure

	Sex
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		Female
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		Male
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		35–44
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Residence
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		None
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		Primary
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		Second 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total (%)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[bookmark: Table_A_2_2]Table A.2.2: Correct Knowledge of Malaria, by Zone	Comment by Gabrielle Hunter: Where will  comprehensive knowledge (aggregate indicator) go?	Comment by Katie Rodriguez: In cross cutting table A.2.1
*p<0.05; **p<0.01; ***p<0.001
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[bookmark: _Toc74047635][bookmark: Table_3_2_3][bookmark: _Toc118969723][bookmark: _Toc171060832]Table A.2.3: Perceived Susceptibility to Malaria, by Zone
Table A.2.3 summarizes the distribution of perceived susceptibility to malaria, based on responses to specific statements. Results are presented by participants’ sociodemographic characteristics and are disaggregated by study province.
	Percent of Respondents with Specific Perceived Susceptibility to Malaria by Zone, [Country Survey Year]

		Percent of respondents that agree with the following statements

	
	



	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Every month, someone in your household gets sick with malaria (AGREE)
	
	
	
	
	

	Nearly every year, someone in this community gets a serious case of malaria. (AGREE)
	
	
	
	
	

	When your child has a fever, you almost always worry that it might be malaria. (AGREE)
	
	
	
	
	

	During the rainy season, you worry almost every day that someone in your family will get malaria. (AGREE)
	
	
	
	
	

	Percent of respondents who perceive susceptibility to malaria
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Total (N)
	
	
	
	
	


[bookmark: _Toc74047636][bookmark: Table_3_2_4][bookmark: _Toc118969724]*p<0.05; **p<0.01; ***p<0.001

[bookmark: _Toc171060833]Table A.2.4: Perceived Severity of Malaria, by Zone
Table A.2.4 presents the distribution of participants’ perceived severity of malaria. An individual’s level of perceived severity is based on their level of agreement with several statements. Results are presented by participants’ sociodemographic characteristics and are disaggregated by study province.
	Percent of Respondents with Specific Perceived Susceptibility to Malaria by Zone, [Country Survey Year]

	Percent of respondents that agree with the following statements
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Even a healthy person can get very sick from malaria. (AGREE)
	
	
	
	
	

	Getting malaria could make you very sick. (AGREE)
	
	
	
	
	

	If you get malaria, it can affect your ability to work or take care of your family. (AGREE)
	
	
	
	
	

	Even a healthy child can get very sick from malaria (AGREE)
	
	
	
	
	

	Percent of respondents who perceive malaria severity

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001
[bookmark: _Toc74047637]


[bookmark: _Toc171060834]Table A.2.5: Communication with Others Regarding Malaria, by Zone
Table A.2.5 (next page) presents data regarding participants’ reporting of IPC regarding malaria in the six months prior to data collection. This includes reports of an individual talking about malaria with their spouse or friend/family member. Results are presented by participants’ sociodemographic characteristics and are disaggregated by study province.

	Percent of Respondents Reporting Communication with Others Regarding Malaria in the Previous Six months, by Zone, [Country Survey Year]

	Characteristic
	Zone 1
	Zone 2
	Zone 3
	Zone 4
	Total

	
	% who talked about malaria with their spouse/partner 
	% who spoke of malaria with a friend or family member 
	% who talked about malaria with their spouse/partner 
	% who spoke of malaria with a friend or family member 
	% who talked about malaria with their spouse/partner 
	% who spoke of malaria with a friend or family member 
	% who talked about malaria with their spouse/partner 
	% who spoke of malaria with a friend or family member 
	% who talked about malaria with their spouse/partner 
	% who spoke of malaria with a friend or family member 

	Sex
	
	
	
	
	
	
	
	
	
	

		Female
	
	
	
	
	
	
	
	
	
	

		Male
	
	
	
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	
	
	
	
	

		35–44
	
	
	
	
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	
	
	
	
	

	Residence
	
	
	
	
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	
	
	
	
	

		None
	
	
	
	
	
	
	
	
	
	

		Primary
	
	
	
	
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	
	
	
	
	

		Second 
	
	
	
	
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	
	
	
	
	

	Total (%)
	
	
	
	
	
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001 
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[bookmark: _Toc74047638][bookmark: Table_3_2_6][bookmark: _Toc118969726][bookmark: _Toc171060835]Table A.2.6: Perceptions Regarding Facility-Based Health Workers, by Zone
Table A.2.6 presents the distribution of participants’ perceptions of facility-based health workers. This includes health workers in general, health workers providing case management, and those providing care for MIP. Results are presented by participants’ sociodemographic characteristics and are disaggregated by study province.
	Percent Distribution of Perceptions of Facility-Based Health Workers [Country Survey Year]

	Characteristic
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Positive general perceptions towards health workers
	
	
	
	
	

	Positive perceptions towards health workers providing case management
	
	
	
	
	

	Positive perceptions towards health workers providing seasonal malaria chemoprevention
	
	
	
	
	

	Positive perceptions towards health workers providing care for malaria in pregnancy
	
	
	
	
	

	Percent of respondents with favorable perceptions regarding facility-based health workers
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Total (N)	Comment by Gabrielle Hunter: Needed?
	
	
	
	
	


[bookmark: _Toc74047639]*p<0.05; **p<0.01; ***p<0.001

[bookmark: Table_3_2_7][bookmark: _Toc118969727][bookmark: _Toc171060836]Table A.2.7: Perceptions Regarding Community Health Workers, by Zone
Table A.2.7 presents the distribution of participants’ perceptions of community health workers. Results are presented by participants’ sociodemographic characteristics and are disaggregated by study province.
	Percent Distribution of Perceptions of Community Health Workers by Zone [Country Survey Year]

	Characteristic
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Positive general perceptions towards health workers
	
	
	
	
	

	Positive perceptions towards health workers providing case management
	
	
	
	
	

	Positive perceptions towards health workers providing seasonal malaria chemoprevention
	
	
	
	
	

	Positive perceptions towards health workers providing care for malaria in pregnancy
	
	
	
	
	

	Percent of respondents with favorable perceptions regarding community health workers
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Total (N)
	
	
	
	
	


[bookmark: _Toc74047640]*p<0.05; **p<0.01; ***p<0.001
[bookmark: Table_3_2_8][bookmark: _Toc118969728]

[bookmark: _Toc171060837]Table A.2.8: Gender Attitudes Related to Malaria, by Zone
Table A.2.8 presents distribution of participants’ equitable gender attitudes related to malaria. An individual’s reported gender attitudes are based on their agreement or disagreement with several statements. Results are presented by participants’ sociodemographic characteristics and are disaggregated by study province.
	Percent Distribution of Perceived Gender Attitudes Related to Malaria, by Zone, [Country Survey Year]

	Percent of respondents that agree with the following statements
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	A pregnant woman should feel comfortable asking her husband/spouse to go to the health facility for a prenatal consultation. (AGREE)
	
	
	
	
	

	Percent of respondents with overall positive gender attitudes related to malaria
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001

[bookmark: _Toc74047641][bookmark: _Toc118969729]

[bookmark: _Toc171060838]A.3 Malaria Case Management for Children Under Five Years Old
[bookmark: _Toc74047642][bookmark: Table_3_3_2]This subsection provides data tables related to malaria care seeking and treatment, particularly for children under 5 years old, including care seeking and treatment behavior as well as ideational factors, such as knowledge, attitudes, perceived response efficacy, perceived self-efficacy, gender attitudes and perceived community norms. Tables may be also included or referenced in the main body of the report.
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[bookmark: _Toc118969730][bookmark: _Toc171060839][bookmark: Table_A_3_1]Table A.3.1: Summary of Ideational Variables Related to Malaria Case Management for Children Under 5, by Zone
	Characteristic
	Percent of Respondents Who Report Ideational Factors Regarding Malaria Care-Seeking and Treatment, by Sociodemographic Characteristics, [Country Survey Year]

	[bookmark: _heading=h.33gjmt4923b4]
	Knowledge of malaria care-seeking and treatment (%)
	Favorable attitudes towards care-seeking and treatment (%)
	Perceived response-efficacy of malaria testing (%)
	Perceived response-efficacy of malaria treatment (%)
	Perceived self-efficacy for malaria testing and treatment (%)
	Perceived supportive descriptive community norms regarding malaria care-seeking and treatment (%)
	Favorable perceptions of health facility-based providers regarding care-seeking and treatment (%)
	Favorable perceptions of community health workers regarding care-seeking and treatment (%)
	Involved in decision to go to the health facility when child is sick with fever (%)
	Involved in decision to purchase medicine when child is sick with malaria (%)
	Treatment Adherence Attitudes


	Zone
	
	
	
	
	
	
	
	
	
	
	

		Zone 1
	
	
	
	
	
	
	
	
	
	
	

		Zone 2
	
	
	
	
	
	
	
	
	
	
	

		Zone 3
	
	
	
	
	
	
	
	
	
	
	

		Zone 4
	
	
	
	
	
	
	
	
	
	
	

	Sex
	
	
	
	
	
	
	
	
	
	
	

		Female
	
	
	
	
	
	
	
	
	
	
	

		Male
	
	
	
	
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	
	
	
	
	
	

		35–44
	
	
	
	
	
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	
	
	
	
	
	

	Residence
	
	
	
	
	
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	
	
	
	
	
	

		None
	
	
	
	
	
	
	
	
	
	
	

		Primary
	
	
	
	
	
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	
	
	
	
	
	

		Second 
	
	
	
	
	
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	
	
	
	
	
	

	Total (%)
	
	
	
	
	
	
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001

[bookmark: _Toc118969731][bookmark: _Toc171060840]Table A.3.2: Knowledge of Malaria Care-Seeking and Treatment
Table A.3.2 presents respondent knowledge regarding malaria care-seeking and treatment. The data is presented according to respondents’ sociodemographic characteristics in each province.
	Knowledge of Malaria Care-Seeking and Treatment

	Percentage of respondents with specific knowledge of malaria care-seeking and treatment, according to background characteristics, [Country Survey Year]

	Characteristic
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	What medicines can be used to effectively treat malaria? (ACT)
	
	
	
	
	

	How soon after a child develops fever should you take a child under five years old to get advice or treatment for the fever? (SAME DAY OR NEXT DAY)
	
	
	
	
	

	What is the best way to know if someone has malaria? (BLOOD TEST)
	
	
	
	
	

	In your community, where is the best place to go if you think you have malaria? (HEALTH FACILITY*)
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents that have comprehensive knowledge of malaria care-seeking and treatment
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001

[bookmark: _Toc74047643][bookmark: _Toc118969732][bookmark: Table_3_3_3][bookmark: _Toc171060841]Table A.3.3: Attitudes Toward Malaria Care-Seeking and Treatment
Table A.3.3 presents the distribution of favorable attitudes toward malaria care-seeking and treatment. Attitude favorability is calculated based on a participant’s agreement or disagreement with several statements related to care-seeking and treatment. The data is presented according to respondents’ sociodemographic characteristics in each province.
	Attitudes Toward Malaria Care-Seeking and Treatment

	Percent of respondents with specific attitudes towards malaria care-seeking and treatment by zone, [Country Survey Year]

	Percent of respondents that agree with the following statements
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	When you think your child may have malaria, the only reliable source of care is a health worker or community health worker (agree)
	
	
	
	
	

	You prefer that your child receive the medicine to treat malaria by injection rather than swallow it by pills  (disagree)
	
	
	
	
	

	When your child has a fever, it is best to start by giving him/her any malaria medicine you have at home (disagree)
	
	
	
	
	

	When your child has a fever, you prefer to first go somewhere to buy medicine before you take the child to see a health provider (doctor, nurse)  (disagree)
	
	
	
	
	

	When your child has a fever, you prefer to wait a day to see if they get better before you go to a health facility or community health worker
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with favorable attitudes towards malaria care-seeking and treatment
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


Table A.3.4: Treatment Adherence attitudes for malaria care seeking
Table A.3.4 presents the distribution of favorable attitudes toward malaria care-seeking and treatment. Attitude favorability is calculated based on a participant’s agreement or disagreement with several statements related to care-seeking and treatment. The data is presented according to respondents’ sociodemographic characteristics in each province.
	Attitudes Toward Malaria Care-Seeking and Treatment

	Percent of respondents with specific attitudes towards malaria care-seeking and treatment by zone, [Country Survey Year]

	Percent of respondents that agree with the following statements
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	After the symptoms of malaria are gone, there is no need to continue taking the rest of the medicine doses against malaria (disagree)
	
	
	
	
	

	Taking all the antimalaria pills prescribed is necessary to ensure a complete recovery from malaria (agree)
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with favorable attitudes towards malaria care-seeking and treatment
	
	
	
	
	

	Total (N)
	
	
	
	
	




[bookmark: _Toc74047644][bookmark: Table_3_3_4_a][bookmark: _Toc118969733][bookmark: _Toc171060842]Table A.3.5: Perceived Response Efficacy of Malaria Testing
Table A.3.4 presents the distribution of perceived response efficacy regarding malaria testing. Perceived response efficacy is calculated based on a participant’s agreement or disagreement with several statements related to testing. The data is presented according to respondents’ sociodemographic characteristics in each province.
	Perceived Response Efficacy of Malaria Testing and Treatment

	Percent distribution of specific response-efficacy of malaria testing by zone, [Country Survey Year]

	Percent of respondents that agree/disagree with the following statements
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Parents can diagnose malaria by their child's symptoms just as well as a blood test for malaria (disagree)
	
	
	
	
	

	The malaria medicines that you buy in the market are as good as the ones distributed at the health facility (agree)
	
	
	
	
	

	A person should still take malaria medicine even if the malaria test result says that the fever is not due to malaria (disagree)
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with a high perceived response-efficacy of malaria testing
	
	
	
	
	

	Total (N)
	
	
	
	
	



[bookmark: _Toc74047646][bookmark: Table_3_3_5][bookmark: _Toc118969735][bookmark: _Toc171060844]

Table A.3.5: Perceived Self-efficacy for Malaria Testing and Treatment
Table A.3.5 presents the distribution of perceived self-efficacy regarding malaria testing. Perceived self-efficacy is calculated based on a participant’s agreement or disagreement with several statements related to testing. The data is presented according to respondents’ sociodemographic characteristics in each province.
	Perceived Self-Efficacy for Malaria Testing and Treatment

	Percent distribution of perceived self-efficacy for malaria testing and treatment by zone, [Country Survey Year]

	Percent of respondents that believe they could:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Find the money to take your child to the health facility quickly when your child has fever.
	
	
	
	
	

	If you need permission, get permission from your husband or other family member to take your child to the health facility/health provider (doctor, nurse) when your child has fever
	
	
	
	
	

	Take your child to the health facility the same day or next day s/he develops a fever
	
	
	
	
	

	Request a blood test at the health facility when you think your child might have malaria
	
	
	
	
	

	Find the money to pay for the medicine the health provider (doctor, nurse) recommends to treat malaria
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with perceived self-efficacy for malaria testing and treatment
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001
[bookmark: _Toc74047647][bookmark: _Toc118969736][bookmark: Table_3_3_6][bookmark: _Toc171060845]Table A.3.7: Gender Attitudes Related to Malaria Treatment
Table A.3.7 presents the distribution of respondents who perceive equitable gender attitudes related to malaria treatment. Equitable gender attitudes are calculated based on a participant’s agreement or disagreement with several statements related to malaria and gender. The data is presented according to respondents’ sociodemographic characteristics in each province.
	Gender Attitudes Related to Malaria Treatment

	Percent distribution of perceived gender attitudes related to malaria, by zone, [Country Survey Year]

	Percent of respondents that agree/disagree with the following statements
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	DISAGREE
When there is not enough money, it is more important that male children with fever get medicine rather than female children.
	
	
	
	
	

	DISAGREE
When there is not enough money, it is more important that female children with fever get medicine rather than male children.
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents who perceive equitable gender attitudes related to malaria treatment
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047648][bookmark: _Toc118969737][bookmark: Table_3_3_7][bookmark: _Toc171060846]Table A.3.8: Perceived Community Norms Regarding Malaria Testing and Treatment
Table A.3.8 presents the perceived community norms regarding malaria testing and treatment. This study assesses perceived community norms based on participants’ responses to a series of questions asking about the proportion of members in their community who promptly take their own children to a health provider and/or approve of them (the respondent) taking this action.
	Perceived Community Norms Regarding Malaria Testing and Treatment

	Percent distribution of perceived community norms regarding malaria testing and treatment by zone, [Country Year]

	Characteristic
		Most people in the community take their children to a health provider on the same day or day after they develop a fever

	
	



		Most children in the community taken to a health facility with fever get tested for malaria 

	
	



	Most people in the community approve of prompt care seeking for children with fever

	Zone
	
	
	

		Zone 1
	
	
	

		Zone 2
	
	
	

		Zone 3
	
	
	

		Zone 4
	
	
	

	Sex
	
	
	

		Female
	
	
	

		Male
	
	
	

	Age
	
	
	

		15–24 
	
	
	

		25–34 
	
	
	

		35–44
	
	
	

		45 and above
	
	
	

	Residence
	
	
	

		Urban 
	
	
	

		Rural 
	
	
	

	Level of education
	
	
	

		None
	
	
	

		Primary
	
	
	

		Secondary or higher
	
	
	

	Wealth quintile
	
	
	

		Lowest 
	
	
	

		Second 
	
	
	

		Middle 
	
	
	

		Fourth 
	
	
	

		Highest 
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047649][bookmark: _Toc118969738][bookmark: Table_3_3_8_a][bookmark: _Toc171060847]Table A.3.9: Perceptions of Health Facilities Regarding Malaria Care-Seeking and Treatment
Table A.3.9 describes respondents’ perceptions of health facilities, particularly considering malaria testing and treatment. This study assesses favorable perceptions based on participants’ responses to a series of questions asking whether they agree or disagree with a statement. Results are presented by sociodemographic characteristics and study province.
	Perceptions of Health Facilities Regarding Malaria Care-Seeking and Treatment

	Percent distribution of perceptions of health facilities by zone, [Country Survey Year]

	Percent of respondents that agree/disagree with the following statements:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Health facilities always have the medication to treat malaria. (AGREE)
	
	
	
	
	

	Health facilities in this community always have the blood test kit to tell if a person has malaria. (AGREE)
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with favorable perceptions of health facilities regarding malaria care-seeking and treatment
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047650][bookmark: _Toc118969739][bookmark: Table_3_3_8_b][bookmark: _Toc171060848]Table A.3.10: Perceptions of Community Health Workers Regarding Malaria Care-Seeking and Treatment
Table A.3.10 describes respondents’ perceptions of community health works, particularly considering malaria testing and treatment. This study assesses favorable perceptions based on participants’ responses to a series of questions asking whether they agree or disagree with a statement. Results are presented by sociodemographic characteristics and study province.
	Perceptions of Community-Based Health Workers Regarding Malaria Care-Seeking and Treatment

	Percent distribution of perceptions of community health workers by zone, [Country Survey Year]

	Percent of respondents that agree/disagree with the following statements:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Community health workers always have the medication to treat malaria. (agree)
	
	
	
	
	

	Community health workers in this community always have the blood test kit to tell if a person has malaria. (agree)
	
	
	
	
	

	Community health workers in this community know how to treat malaria in children (agree)
	
	
	
	
	

	Community health workers in your community make parents pay for the medication to treat malaria in children less than five years old. (disagree)
	
	
	
	
	

	Community health workers in your community make parents of children less than five years old pay for the blood test to see if the child has malaria. (disagree)
	
	
	
	
	

	

	Percent of respondents with favorable perceptions of CHWs
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047651][bookmark: _Toc118969740][bookmark: Table_3_3_8_c][bookmark: _Toc171060849]Table A.3.11: Perceptions of Facility-Based Health Workers Regarding Malaria Care-Seeking and Treatment
Table A.3.11 describes respondents’ perceptions of facility health workers, particularly considering malaria care-seeking and treatment. This study assesses favorable perceptions based on participants’ responses to a series of questions asking whether they agree or disagree with a statement. Results are presented by sociodemographic characteristics and study province.
	Perceptions of Facility-Based Health Workers Regarding Malaria Care-Seeking and Treatment

	Percent distribution of perceptions of facility health workers by zone, [Country Survey Year]

	Percent of respondents that agree/disagree with the following statements:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Health providers at the health facilities in this community know about how to treat malaria in children  (agree)
	
	
	
	
	

	Health providers at the health facility in this community make parents pay for the medicine to treat malaria in children less than five years old.(disagree)
	
	
	
	
	

	Health providers at the health facility in this community make parents of children less than five years old pay for the blood test to see if the child has malaria. (disagree)
	
	
	
	
	

	

	Percent with favorable perceptions of health facility workers regarding care-seeking/treatment
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001
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[bookmark: _Toc74047652][bookmark: _Toc118969741][bookmark: _Toc171060850][bookmark: Table_3_3_9]Table A.3.12: Decision-Making for Malaria Care and Treatment 
Table A.3.12 presents the distribution of decision-making regarding malaria care and treatment among respondents with partners/spouses. Results are presented by sociodemographic characteristics and study province and are disaggregated by the type of decision being made.
	Decision-Making for Malaria Care and Treatment

	Percent distribution of decision-making for malaria care and treatment by zone, [Country Survey Year]

	Percent of respondents involved in decision making regarding malaria care-seeking and treatment
	Zone 1
	Zone 2
	Zone 3
	Zone 4

	
	Decision to go to the health facility when child has malaria
	Decision to purchase medicine when child is sick with fever
	Decision about what to do when respondent is sick
	Decision to go to the health facility when child has malaria
	Decision to purchase medicine when child is sick with fever
	Decision about what to do when respondent is sick
	Decision to go to the health facility when child has malaria
	Decision to purchase medicine when child is sick with fever
	Decision about what to do when respondent is sick
	Decisions to go to the health facility when child has malaria
	Decision to purchase medicine when child is sick with fever
	Decision about what to do when respondent is sick

	Sex
	
	
	
	
	
	
	
	
	
	
	
	

		Female
	
	
	
	
	
	
	
	
	
	
	
	

		Male
	
	
	
	
	
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	
	
	
	
	
	
	

		35–44
	
	
	
	
	
	
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	
	
	
	
	
	
	

	Residence
	
	
	
	
	
	
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	
	
	
	
	
	
	

		None
	
	
	
	
	
	
	
	
	
	
	
	

		Primary
	
	
	
	
	
	
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	
	
	
	
	
	
	

		Second 
	
	
	
	
	
	
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	
	
	
	
	
	
	

	Total (%)
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[bookmark: _Toc74047653][bookmark: _Toc118969742][bookmark: Table_3_3_10][bookmark: _Toc171060851]Table A.3.13: Care-Seeking and Testing of Children with Fever in the Past Two Weeks
Table A.3.13 presents the distribution of care-seeking and testing behavior for children under age five who presented with fever in the two weeks preceding the survey. This table also presents the percentage of children for whom advice or treatment was promptly sought, and those who had blood drawn for testing. Data is presented according to children’s sociodemographic characteristics.
	Care-Seeking and Testing of Children with Fever in the Past Two Weeks

	Percentage of children under age 5 with fever in the 2 weeks preceding the survey; and among children under age 5 with fever, percentage for whom advice or treatment was sought, percentage for whom advice or treatment was sought the same or next day following the onset of fever, and percentage who had blood taken from a finger or heel for testing, according to background characteristics, [Country Survey Year]

	Characteristic
	Children under age 5
	Children under age 5 with fever

	
	Percentage with fever in the 2 weeks preceding the survey
	Percentage for whom advice or treatment was sought*
	Percentage for whom advice or treatment was sought the same or next day*
	Percentage for whom advice or treatment was sought from a health facility or community worker first*
	Percentage who had received a malaria test

	Zone
	
	
	
	
	

		Zone 1
	
	
	
	
	

		Zone 2
	
	
	
	
	

		Zone 3
	
	
	
	
	

		Zone 4
	
	
	
	
	

	Age in months
	
	
	
	
	

		<12
	
	
	
	
	

		12–23
	
	
	
	
	

		24+
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Care-seeking and testing of children with fever in the past 2 weeks (Total %)
	
	
	
	
	

	* Includes advice or treatment from the following sources: [PUBLIC MEDICAL SECTOR, PRIVATE MEDICAL SECTOR, COMMUNITY HEALTH WORKER]. Excludes advice or treatment from a traditional practitioner, shop, market and itinerant drug seller.


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047654][bookmark: _Toc118969743][bookmark: Table_3_3_11][bookmark: _Toc171060852]Table A.3.14: Treatment of Children with Fever
Table A.3.14 presents the percentage of children under five who had confirmed cases of malaria in the two weeks preceding the survey. This table also describes the percentage of these children receiving ACT and promptly (same or next day) receiving ACT. Data is presented according to children’s sociodemographic characteristics and study provinces.
	Treatment of Children with Fever

	Percentage of children under age 5 with confirmed malaria; and among children under age 5 with confirmed malaria, percentage receiving ACT and prompt ACT, according to sociodemographic characteristics, [Country Survey Year]

	Characteristic
	Children under age 5
	Children under age 5 with fever

	
	Percent with confirmed malaria
	Percent with confirmed malaria receiving ACT
	Percent with confirmed malaria receiving ACT promptly

	Zone
	
	
	

		Zone 1
	
	
	

		Zone 2
	
	
	

		Zone 3
	
	
	

		Zone 4
	
	
	

	Age in months
	
	
	

		<12
	
	
	

		12–23
	
	
	

		24+
	
	
	

	Residence
	
	
	

		Urban 
	
	
	

		Rural 
	
	
	

	Wealth quintile
	
	
	

		Lowest 
	
	
	

		Second 
	
	
	

		Middle 
	
	
	

		Fourth 
	
	
	

		Highest 
	
	
	

	Treatment of children with confirmed malaria (Total %)
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc157431882][bookmark: _Toc171060853][bookmark: Table_A_3_15]Table A.3.15. Logistic Regression Exploring Factors Associated with Prompt and Appropriate Care-Seeking for Fever in Children Under Five Years in the Past Two Weeks
	Logistic Regression Exploring Factors Associated with Prompt and Appropriate Care-Seeking for Fever in Children Under Five Years in the Past Two Weeks

	Characteristic
	Percentage
	aOR
	95% CI

	Age group

	15–24 (Reference)
	
	
	 

	25–34
	
	
	

	35+
	
	
	

	Education

	Primary school not completed (reference)
	
	
	 

	Primary
	
	
	

	 Other
	 
	 
	 

	Zone

	 Zone 1
	
	
	 

	Zone 2
	
	
	

	 Zone 3
	
	
	

	Socioeconomic Status

	Lowest, second and middle (Reference)
	
	
	 

	Fourth and highest
	
	
	

	Residence

	 Urban (Reference)
	
	
	 

	 Rural
	
	
	

	Perception of susceptibility to malaria

	 No (Reference)
	
	
	 

	 Yes
	
	
	

	Demonstrated complete knowledge of seeking care for malaria

	 No (Reference)
	
	
	 

	 Yes
	
	
	

	Recall of campaign slogan

	 No (Reference)
	
	
	 

	 Yes
	
	
	

	Favorable attitudes toward seeking care for malaria

	 No (Reference)
	
	
	 

	 Yes
	
	
	

	Positive perception of response efficacy toward malaria testing

	 No (Reference)
	
	
	 

	 Yes
	
	
	

	Seeking care is a community norm

	 No (Reference)
	
	
	 

	 Yes
	
	
	

	Perceptions of malaria medication and tests available at health facility

	 No (Reference)
	
	
	 

	 Yes
	
	
	

	Perceptions of equitable gender attitudes related to malaria

	 No (Reference)
	
	
	 

	 Yes
	
	
	

	Age of the child in months

	 <12 (Reference)
	
	
	 

	 12–23
	
	
	

	Pseudo-R2
	

	Number of observations
	

	Notes: *p<0.05; **p<0.01. 





[bookmark: _Toc113020666][bookmark: _Ref113119022][bookmark: _Toc113204318][bookmark: _Toc113287010][bookmark: _Toc127276166]Table A.3.16. Intention to Seek Care and Treatment for Malaria for Child under Five Years with a Fever
	
	Intended to seek prompt care and treatment for child under five with fever
(%)
	Intended to seek advice or treatment first from a health facility or community health provider^
(%)
	Intended to seek prompt and appropriate care and treatment for child under five with fever
(%)

	Zone
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Caregiver Age
	
	
	

	15–24 
	
	
	

	25–34 
	
	
	

	35–44
	
	
	

	≥ 45
	
	
	

	Residence
	
	
	

	Urban 
	
	
	

	Rural 
	
	
	

	Education
	
	
	

	None
	
	
	

	Primary
	
	
	

	≥ Secondary
	
	
	

	Wealth quintile
	
	
	

	Lowest 
	
	
	

	Second 
	
	
	

	Middle 
	
	
	

	Fourth 
	
	
	

	Highest 
	
	
	

	Total 
	
	
	


Notes: n=XXXX mothers/caregivers of children under five. ^Includes advice or treatment from the following sources: public medical sector, private medical sector, or CHW. Excludes advice or treatment from a traditional practitioner, shop, market and independent drug seller. *p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047655][bookmark: _Toc118969744][bookmark: _Toc171060854]A.4 Malaria in Pregnancy
This subsection of the Annex provides all data tables related to media consumption and exposure to malaria messages. The following tables may have been duplicated or referenced in the main body of the report.


[bookmark: _Toc74047656][bookmark: _Toc118969745][bookmark: Table_3_4_2]
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[bookmark: _Toc171060855][bookmark: A_4_1]Table A.4.1: Summary of Ideational Variables Related to Malaria in Pregnancy
	Summary of Ideational Variables Related to Malaria in Pregnancy

	Characteristic
	Percent of respondents who report ideational determinants, by respondent sociodemographic characteristics, [Country Survey Year]

	
	Knowledge of IPTp recommendations 
	Favorable attitudes towards IPTp
	Perceived malaria in pregnancy as severe
	Perceived response-efficacy of IPTp
	Perceived self-efficacy regarding IPTp
	Perceived that most in community go to ANC care at least 4 times during pregnancy
	Perceived that most take malaria preventative medicine during pregnancy

	Zone
	
	
	
	
	
	
	

	Zone 1
	
	
	
	
	
	
	

	Zone 2
	
	
	
	
	
	
	

	Zone 3
	
	
	
	
	
	
	

	Zone 4
	
	
	
	
	
	
	

	Sex
	
	
	
	
	
	
	

	Female
	
	
	
	
	
	
	

	Male
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	

	15–24 
	
	
	
	
	
	
	

	25–34 
	
	
	
	
	
	
	

	35–44
	
	
	
	
	
	
	

	45 and above
	
	
	
	
	
	
	

	Residence
	
	
	
	
	
	
	

	Urban 
	
	
	
	
	
	
	

	Rural 
	
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	
	

	None
	
	
	
	
	
	
	

	Primary
	
	
	
	
	
	
	

	Secondary or higher
	
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	
	

	Lowest 
	
	
	
	
	
	
	

	Second 
	
	
	
	
	
	
	

	Middle 
	
	
	
	
	
	
	

	Fourth 
	
	
	
	
	
	
	

	Highest 
	
	
	
	
	
	
	

	Total (%)
	
	
	
	
	
	
	






[bookmark: _Toc171060856]Table A.4.2: Knowledge of Intermittent Presumptive Treatment in Pregnancy (IPTp)	Comment by Gabrielle Hunter: Add table A.4.1. Summary of ideational variables related to MIP
Table A.4.2 presents the percentage distribution of respondents who are aware and have specific knowledge of IPTp. Data is presented by study province and disaggregated by participant sex, age group, and level of education as well as household residence type and wealth quintile. Participants reported knowledge related to the appropriate time to first seek ANC, the number of recommended check-ups during one pregnancy, and the number of times during pregnancy a woman should receive medicine to keep her from getting malaria.
	Knowledge of Intermittent Presumptive Treatment in Pregnancy (IPTp)

	Percent distribution of respondents with specific knowledge of IPTp by zone, [Country Survey Year]

	Percent of respondents that correctly answer the following questions:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	When should a pregnant woman go for pregnancy care for the first time?
	
	
	
	
	

	How many times should a woman receive check-up during one pregnancy?
	
	
	
	
	

	How many times during her pregnancy should a woman receive medicine to keep her from getting malaria?
	
	
	
	
	

	

	Percent of respondents with comprehensive knowledge of IPTp
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with comprehensive knowledge of IPTp
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001
[bookmark: _Toc74047657][bookmark: _Toc118969746][bookmark: Table_3_4_3][bookmark: _Toc171060857]Table A.4.3: Attitudes Toward IPTp
Table A.4.3 presents the distribution of favorable or unfavorable attitudes toward IPTp. Attitude favorability is calculated based on a participant’s agreement or disagreement with several statements related to IPTp care-seeking and treatment. The data is presented according to respondent and household sociodemographic characteristics in each province.
	Attitudes Toward IPTp

	Percent of respondents with specific attitudes towards IPTp by zone, [Country Survey Year]

	Percent of respondents that agree with the following statements:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	A woman who has given birth before does not need to see a health provider (doctor, nurse) as soon as she thinks she might be pregnant . (disagree)
	
	
	
	
	

	If a pregnant woman feels healthy, she does not need to see a health provider (doctor, nurse).
	
	
	
	
	

	The medicine given to pregnant women to prevent malaria during pregnancy is safe for them and their babies (agree)
	
	
	
	
	

	The benefits of taking the medicine to prevent malaria during pregnancy are worth any discomfort the medicine might cause.
	
	
	
	
	

	

	Percent of respondents with favorable attitudes towards IPTp
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with favorable attitudes towards IPTp
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047658][bookmark: _Toc118969747][bookmark: Table_3_4_4][bookmark: _Toc171060858]Table A.4.4: Perceived Severity of Malaria in Pregnancy
Table A.4.4 describes the percentage of respondents who hold perceptions that malaria during pregnancy is severe. Perceived severity is calculated based on the respondents’ agreement or disagreement with certain statements. Data is presented by study province and disaggregated by participant age, sex, and level of education, as well as household residence type and wealth.
	Perceived Severity of Malaria in Pregnancy

	Percent of respondents with specific perceived severity of malaria in pregnancy by zone, [Country Survey Year]

	Percent of respondents that agree/disagree with the following statements:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	AGREE
When a pregnant woman gets malaria, the effect on her and her unborn child is very serious.
	
	
	
	
	

	

	Percent of respondents with perceived severity of malaria in pregnancy
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with perceived severity of malaria in pregnancy
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047659][bookmark: _Toc118969748][bookmark: Table_3_4_5][bookmark: _Toc171060859]Table A.4.5: Perceived Response Efficacy of IPTp
Table A.4.5 presents the distribution of perceived response efficacy regarding IPTp. Perceived response efficacy is calculated based on a participant’s agreement or disagreement with several statements related to IPTp. The data is presented according to respondents’ sociodemographic characteristics in each province.
	Perceived Response Efficacy of IPTp

	Percent distribution of specific response-efficacy of IPTp by zone, [Country Survey Year]

	Percent of respondents who agree with the following statements:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Consulting health providers (doctor, nurse) during the first two months of pregnancy is a way to check the baby and mother are healthy
	
	
	
	
	

	It does not matter when a pregnant woman attends antenatal care for the first time
	
	
	
	
	

	The medicine to prevent malaria during pregnancy works well to keep the mother healthy
	
	
	
	
	

	Taking the medicine to prevent malaria during pregnancy will not improve the health of the baby.
	
	
	
	
	

	The chances of getting malaria during pregnancy are the same whether or not a pregnant woman takes the medicine to prevent malaria
	
	
	
	
	

	

	Percent of respondents with perceived response-efficacy of IPTp
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with perceived response-efficacy of IPTp
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001

[bookmark: _Toc74047660][bookmark: _Toc118969749][bookmark: Table_3_4_6_a][bookmark: _Toc171060860]Table A.4.5: Perceived Self-Efficacy for IPTp - Women
Table A.4.5 presents the distribution of perceived self-efficacy regarding ANC and IPTp, specifically among women. Perceived self-efficacy is calculated based on a participant’s agreement or disagreement with several statements related to attending ANC and taking or requesting IPTp. The data is presented according to respondents’ sociodemographic characteristics in each province.
	Table 3.4.6.a: Perceived Self-Efficacy for IPTp - Women

	Percent of respondents with perceived self-efficacy for IPTp among women by zone, [Country Survey Year]

	Percent of women that believe they can:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Go for antenatal care as soon as you think you might be pregnant 
	
	
	
	
	

	Convince your spouse to accompany you for antenatal care 
	
	
	
	
	

	Go for antenatal care even if your religious leader does not agree
	
	
	
	
	

	Request the medicine to prevent malaria during pregnancy when you go for antenatal care
	
	
	
	
	

	Take the medicine to prevent malaria during pregnancy if the health provider (doctor, nurse) offers it to you
	
	
	
	
	

	Ask the health provider (doctor, nurse) any questions you might have about the medicine to prevent malaria
	
	
	
	
	

	

	Percent of women with perceived self-efficacy for IPTp
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of women with perceived self-efficacy for IPTp
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001
[bookmark: _Toc74047661][bookmark: _Toc118969750][bookmark: Table_3_4_6_b][bookmark: _Toc171060861]Table A.4.7: Perceived Self-Efficacy for IPTp - Men
Table A.4.7 presents the distribution of perceived self-efficacy regarding ANC and IPTp, specifically among men. Perceived self-efficacy is calculated based on a participant’s agreement or disagreement with several statements related to ANC and IPTp. The data is presented according to respondents’ sociodemographic characteristics in each province.
	Perceived Self-Efficacy for IPTp - Men

	Percent of respondents with perceived self-efficacy for IPTp among men by zone, [Country Survey Year]

	Percent of women that believe they can:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Support my spouse/partner to go for antenatal care as soon as she thinks she might be pregnant 
	
	
	
	
	

	Accompany my spouse to the health facility for antenatal care 
	
	
	
	
	

	Support my spouse/partner to go for at least four antenatal care appointments at the health facility during pregnancy
	
	
	
	
	

	Support my spouse/partner to go for antenatal care even if my religious leader does not agree
	
	
	
	
	

	Support my spouse/partner to take the medicine to prevent malaria at least three times during pregnancy 
	
	
	
	
	

	Support my spouse/partner to request the medicine that helps to prevent malaria when she goes for antenatal care
	
	
	
	
	

	

	Percent of men with perceived self-efficacy for IPTp
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of men with perceived self-efficacy for IPTp
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001

[bookmark: _Toc74047662][bookmark: _Toc118969751][bookmark: Table_3_4_7][bookmark: _Toc171060862]Table A.4.8: Perceived Community Norms Regarding IPTp
Table A.4.8 presents the perceived community norms regarding IPTp. This study assesses perceived community norms based on participants’ responses to a series of questions asking about the proportion of women in their community who (1) go to ANC at least four times when pregnant and (2) take medicine to prevent malaria when they are pregnant. Participants also reported whether they believe others in the community approve of women taking these actions.
	Perceived Community Norms Regarding IPTp

	Percent of respondents with perceived community norms regarding IPTp by zone, [Country Survey Year]

	Percent of respondents that perceive that:
	Most women in their community go to antenatal care at least four times when they are pregnant
	Most people would approve if they know that you go to ANC four or more times when you are pregnant
	Most women in your community take medicine to prevent malaria when they are pregnant
	Most people in your community approve of pregnant women taking the medicine to prevent malaria
	Most women in your community go to antenatal care within the first 3 months of pregnancy
	Most people would approve if they know that you went to ANC during the first three months of pregnancy

	Zone
	
	
	
	
	
	

		Zone 1
	
	
	
	
	
	

		Zone 2
	
	
	
	
	
	

		Zone 3
	
	
	
	
	
	

		Zone 4
	
	
	
	
	
	

	Sex
	
	
	
	
	
	

		Female
	
	
	
	
	
	

		Male
	
	
	
	
	
	

	Age
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	

		35–44
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	

	Residence
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	

		None
	
	
	
	
	
	

		Primary
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	

		Second 
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	

	Percent of respondents with perceived community norms
	
	
	
	
	
	

	Total (N)
	
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047663][bookmark: _Toc118969752][bookmark: Table_3_4_8][bookmark: _Toc171060863]Table A.4.9: Gender Attitudes Regarding Malaria in Pregnancy
Table A.4.9 presents the distribution of equitable gender attitudes regarding ANC. Equitable gender attitudes were calculated based on a participant’s reported perceptions. Data is presented by study province and is disaggregated by participants’ sex, age group, and level of education, as well as household residence type and wealth quintile.
	Gender Attitudes Regarding Malaria in Pregnancy

	Percent of respondents with equitable gender attitudes regarding ANC, by zone, [Country Survey Year]

	Percent of respondents that perceive that:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	A pregnant woman should feel comfortable asking her husband/spouse to go to the health facility for an antenatal care visit.
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with equitable gender attitudes regarding ANC
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047664][bookmark: _Toc118969753][bookmark: Table_3_4_9_a][bookmark: _Toc171060864]Table A.4.10: Perceptions of Community –Based Health Workers Regarding Malaria in Pregnancy
Table A.4.10 summarizes the percentage of respondents who hold favorable perceptions of community-based health workers regarding MIP, based on respondents’ agreement or disagreement with several statements. Data is presented by study province and disaggregated by respondents’ sex, age, level of education as well as household residence type and wealth quintile.
	Perceptions of Community-Based Health Workers Regarding Malaria in Pregnancy

	Percent of respondents with specific perceptions of community health workers, by zone, [Country Survey Year]

	Percent of respondents that perceive that:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Health providers at the health facility in this community make pregnant women pay for the medicine to prevent malaria in pregnancy (agree)
	
	
	
	
	

	Antenatal health providers in this community generally treat pregnant women with respect  (agree)
	
	
	
	
	

	

	Percent of respondents with favorable perceptions of community health workers
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with favorable perceptions of community health workers
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001

[bookmark: _Toc74047665][bookmark: _Toc118969754][bookmark: Table_3_4_9_b][bookmark: _Toc171060865]Table A.4.11: Perceptions of Facility-Based Health Workers Regarding Malaria in Pregnancy
Table A.4.11 summarizes the percentage of respondents who hold favorable perceptions of facility health workers regarding MIP, based on respondents’ agreement or disagreement with several statements. Data is presented by study province and disaggregated by respondents’ sex, age, level of education as well as household residence type and wealth quintile.
	Perceptions of Facility-Based Health Workers Regarding Malaria in Pregnancy

	Percent of respondents with specific perceptions of facility health workers, by zone, [Country Survey Year]

	Percent of respondents that agree or disagree with the following:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Health providers at the health facility in this community always offer the medicine to prevent malaria to pregnant women (agree)
	
	
	
	
	

	Health providers at the health facilities in this community give pregnant women the medicine to prevent malaria only if she’s eaten beforehand. (disagree)
	
	
	
	
	

	If a woman goes to the health facility during the first two months of her pregnancy, the health providers will send her away (disagree)
	
	
	
	
	

	If a woman goes to the health facility during the first two months of her pregnancy, the health providers will send her away (disagree)
	
	
	
	
	

	If a pregnant woman goes to the health facility without her husband/partner, the health providers will send her away. (disagree)
	
	
	
	
	

	

	Percent of respondents with favorable perceptions of facility health workers
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with favorable perceptions of facility health workers
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047666][bookmark: _Toc118969755][bookmark: Table_3_4_10][bookmark: _Toc171060866][bookmark: _Table_3.7.10:_Interpersonal]Table A.4.12: Decision-Making Regarding Antenatal Care
Table A.4.12 summarizes the distribution of respondents involved in decision-making concerning ANC. Results are presented by province and disaggregated by respondents’ sex, age, level of education, household residence type, and household wealth quintile.
	Decision-Making Regarding Antenatal Care

	Percent distribution of respondents involved in decision-making regarding antenatal care by zone, 
[Country Survey Year]

	Percent of respondents involved in decision making regarding antenatal care
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents involved in decision making regarding antenatal care
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047667][bookmark: _Toc118969756][bookmark: Table_3_4_11][bookmark: _Toc171060867]Table A.4.13: Interpersonal Communication Regarding Antenatal Care
Table A.4.13 describes IPC regarding ANC in each study province. Specifically, this table summarizes the distribution of respondents who reported discussing ANC with their spouse/partner. Data is disaggregated by sex, age, residence type, level of education, and household wealth quintile.
	Interpersonal Communication Regarding Antenatal Care

	Percent distribution of respondents who discussed attending antenatal care with their spouse/partner by zone, [Country Survey Year]

	Percent of respondents discussing antenatal care attendance with their spouse or partner
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents who discussed antenatal care attendance with their spouse or partner
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047668][bookmark: _Toc118969757][bookmark: Table_3_4_12][bookmark: _Toc171060868]Table A.4.14: Intention to Use IPTp
Table A.4.14 describes women’s intention to use IPTp. This data only refers to women and the partners of women who reported that they intend to have children/more children. The table presents the distribution of those who intend to use IPTp in their next pregnancy. Data is presented by province and disaggregated according to respondent sex, age group, residence type, level of education, and household wealth quintile.
	Intention to Use IPTp

	Among women who intend to have more children, percent distribution of respondents who intend to use IPTp in next pregnancy by zone, [Country Survey Year]

	Percent of respondents who intend to use IPTp in next pregnancy
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents who intend to use IPTp in next pregnancy
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047669][bookmark: _Toc118969758][bookmark: Table_3_4_13][bookmark: _Toc171060869]Table A.4.15: Antenatal Care Attendance
Table A.4.15 describes ANC attendance among women. All respondents for this table were women with a live birth in the past two years. Data presented includes the percentage of women who reported attending at least one ANC visit, attending at least four ANC visits, attending at least one ANC while accompanied by their spouse, and attending at least one ANC visit and receiving an ITN. Data is disaggregated by respondent age group, residence type, study province, and household wealth quintile.
	Antenatal Care Attendance

	Antenatal care attendance among women with a live birth in the past two years, [Country Survey Year]

	
	Attending at least one antenatal visit
	Attending at least four antenatal visits
	Attending at least one antenatal visit accompanied by their spouse
	Attending at least one antenatal visit and receiving an ITN 

	Zone
	
	
	
	

		Zone 1
	
	
	
	

		Zone 2
	
	
	
	

		Zone 3
	
	
	
	

		Zone 4
	
	
	
	

	Age
	
	
	
	

		15–24 
	
	
	
	

		25–34 
	
	
	
	

		35–44
	
	
	
	

		45 and above
	
	
	
	

	Residence
	
	
	
	

		Urban 
	
	
	
	

		Rural 
	
	
	
	

	Level of education
	
	
	
	

		None
	
	
	
	

		Primary
	
	
	
	

		Secondary or higher
	
	
	
	

	Wealth quintile
	
	
	
	

		Lowest 
	
	
	
	

		Second 
	
	
	
	

		Middle 
	
	
	
	

		Fourth 
	
	
	
	

		Highest 
	
	
	
	

	Total (%)
	
	
	
	

	Total (N)
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047670][bookmark: _Toc118969759][bookmark: Table_3_4_14][bookmark: _Toc171060870]Table A.4.16: Use of IPTp by Women during Pregnancy
Table A.4.16 summarizes IPTp use during pregnancy among women who have given birth in the two years preceding the survey. Only data for women is presented in this table. Data is disaggregated by participant age group, the number of ANC visits they attended during the previous pregnancy, household residence type, study province, participant level of education, and household wealth quintile. 
	Use of IPTp by Women During Pregnancy

	Percentage of women age 15-49 with a live birth in the 2 years preceding the survey who, during the pregnancy that resulted in the last live birth, received one or more doses of SP/Fansidar, received two or more doses of SP/Fansidar, and received three or more doses of SP/Fansidar, according to background characteristics, [Country Survey Year]

	
	Percentage who received one or more doses of  SP/Fansidar
	Percentage who received two or more doses of  SP/Fansidar
	Percentage who received three or more doses of  SP/Fansidar

	Zone
	
	
	

		Zone 1
	
	
	

		Zone 2
	
	
	

		Zone 3
	
	
	

		Zone 4
	
	
	

	Age
	
	
	

		15–24 
	
	
	

		25–34 
	
	
	

		35–44
	
	
	

		45 and above
	
	
	

	Residence
	
	
	

		Urban 
	
	
	

		Rural 
	
	
	

	Level of education
	
	
	

		None
	
	
	

		Primary
	
	
	

		Secondary or higher
	
	
	

	Wealth quintile
	
	
	

		Lowest 
	
	
	

		Second 
	
	
	

		Middle 
	
	
	

		Fourth 
	
	
	

		Highest 
	
	
	

	Number of ANC visits
	
	
	

		0–3
	
	
	

		4+
	
	
	

	Percent of women who received number of doses of IPTp
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047671][bookmark: _Toc118969760][bookmark: Table_3_4_15][bookmark: _Toc171060871]Table A.4.17: Source of IPTp
Table A.4.15 describes the common sources of IPTp among women who gave birth in the two years prior to the study. This table also specifies the percentage of women who received one or more doses of IPTp by sociodemographic characteristics. Data is disaggregated by participant age group, resident type, study province, and household wealth quintile.
	Source of IPTp

	Source of IPTp among women with a live birth in the past two years, [Country Survey Year]

	
	Percentage who received one or more doses of  SP/Fansidar
	Sources of SP/Fansidar doses among those who received at least one dose

	
	
	Antenatal care
	Non antenatal visit at facility
	Pharmacy

	Zone
	
	
	
	

		Zone 1
	
	
	
	

		Zone 2
	
	
	
	

		Zone 3
	
	
	
	

		Zone 4
	
	
	
	

	Age
	
	
	
	

		15–24 
	
	
	
	

		25–34 
	
	
	
	

		35–44
	
	
	
	

		45 and above
	
	
	
	

	Residence
	
	
	
	

		Urban 
	
	
	
	

		Rural 
	
	
	
	

	Wealth quintile
	
	
	
	

		Lowest 
	
	
	
	

		Second 
	
	
	
	

		Middle 
	
	
	
	

		Fourth 
	
	
	
	

		Highest 
	
	
	
	

	Percent of women who received IPTp, from different sources
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc157431899][bookmark: _Toc171060872][bookmark: Table_A_4_18]Table A.4.18: Logistic Regression Results Exploring Factors Associated with the Intention to Attend ANC in a Future Pregnancy
	Logistic Regression Results Exploring Factors Associated with the Intention to Attend ANC

	Characteristic
	% intending to attend ANC at least four times
	aOR
	95% CI

	Province

	 Zone 1
	
	
	 

	 Zone 2
	
	
	

	 Zone 3
	
	
	

	Age group

	 15–24 (Reference)
	
	
	

	 25–34
	
	
	

	 35–44
	
	
	

	 45 or more
	
	
	

	Religion

	 Catholic (Reference)
	
	
	

	 Protestant
	
	
	

	 Other
	
	
	

	Primiparous

	 No (Reference)
	
	
	

	 Yes
	
	
	

	Residence

	 Urban (Reference)
	
	
	

	 Rural
	
	
	

	Education level

	 Primary school not completed (Reference)
	
	
	 

	 Primary
	
	
	

	 Secondary or higher
	
	
	

	Wealth quintile

	 Lowest (Reference)
	
	
	

	 Second
	
	
	

	 Middle
	
	
	

	 Fourth
	
	
	

	 Highest
	
	
	

	Close proximity to a health facility

	 No (Reference)
	
	
	 

	 Yes
	
	
	

	Perceived malaria as severe

	 No (Reference)
	
	
	

	 Yes
	
	
	

	Perceived susceptibility to malaria

	 No (Reference)
	
	
	

	 Yes
	
	
	

	IPC with partner or family/friends in the past six months

	 No (Reference)
	
	
	

	 Yes
	
	
	

	Complete knowledge of ANC/IPTp

	 No (Reference)
	
	
	

	 Yes
	
	
	

	Complete knowledge about malaria

	 No (Reference)
	
	
	

	 Yes
	
	
	

	Perception that IPTp and ANC are community norms

	 No (Reference)
	
	
	 

	 Yes
	
	
	

	Perception of complete self-efficacy in relation to ANC

	 No (Reference)
	
	
	

	 Yes
	
	
	

	Favorable perceptions about health care workers and ANC

	 No (Reference)
	
	
	

	 Yes
	
	
	

	Have seen or heard a malaria message in the past six months

	 No (Reference)
	
	
	

	 Yes
	
	
	

	Pseudo-R2
	

	Number of observations
	

	Notes: *p<0.05; **p<0.01; ***p<0.001.





[bookmark: _Toc157431900][bookmark: _Toc171060873][bookmark: Table_A_4_19]Table A.4.19: Logistic Regression Results Exploring Factors Associated with the Intention to Attend ANC in the First Trimester
	Logistic Regression Results Exploring Factors Associated with Intention to Attend ANC in the First trimester in a Future Pregnancy 

	Characteristic	Comment by Gabrielle Hunter: Modify characteristics according to regression conducted
	% intention….[add outcome desc]
	Adjusted Odds Ratio (standard error)

	Age in years
	
	

	Level of education 
	
	

		None (reference)
	
	

		Primary completed
	
	

		Secondary or higher
	
	

	Household wealth quintile
	
	

		Lowest (reference)
	
	

		Second
	
	

		Middle
	
	

		Fourth
	
	

		Highest
	
	

	Zone
	
	

		Zone 1
	
	

		Zone 2
	
	

		Zone 3
	
	

		Zone 4
	
	

	Perceived severity
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived vulnerability
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with spouse
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with friends/family members
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived care-seeking and testing effectiveness
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived self-efficacy care-seeking
	
	

		No (reference)
	
	

		Yes
	
	

	Knowledge of malaria care-seeking and treatment 
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable attitudes towards care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Care-seeking and testing perceived as the norm in the community	
	
	

		No (reference)
	
	

		Yes
	
	

	Perceive equitable gender attitudes related to malaria treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Mentioned at least one incorrect method of transmitting malaria
	
	

		No (reference)
	
	

		Yes
	
	

	Heard a message about malaria on the media
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of health facilities regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of facility health workers regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of community health workers regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Pseudo-R2
	

	Number of observations
	

	Notes: ǂ p<0.1 * p<0.05; ** p<0.01; *** p<0.001. n/a: not applicable





[bookmark: _Toc171060874][bookmark: Table_A_4_20]Table A.4.20: Logistic Regression Results Exploring Factors Associated with the Intention to Take IPTp in a Future Pregnancy
	Logistic Regression Results Exploring Factors Associated with Intention to Take IPTp in a Future Pregnancy 

	Characteristic	Comment by Gabrielle Hunter: Modify characteristics according to regression conducted
	% intention….[add outcome desc]
	Adjusted Odds Ratio (standard error)

	Age in years
	
	

	Level of education 
	
	

		None (reference)
	
	

		Primary completed
	
	

		Secondary or higher
	
	

	Household wealth quintile
	
	

		Lowest (reference)
	
	

		Second
	
	

		Middle
	
	

		Fourth
	
	

		Highest
	
	

	Zone
	
	

		Zone 1
	
	

		Zone 2
	
	

		Zone 3
	
	

		Zone 4
	
	

	Perceived severity
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived vulnerability
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with spouse
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with friends/family members
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived care-seeking and testing effectiveness
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived self-efficacy care-seeking
	
	

		No (reference)
	
	

		Yes
	
	

	Knowledge of malaria care-seeking and treatment 
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable attitudes towards care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Care-seeking and testing perceived as the norm in the community	
	
	

		No (reference)
	
	

		Yes
	
	

	Perceive equitable gender attitudes related to malaria treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Mentioned at least one incorrect method of transmitting malaria
	
	

		No (reference)
	
	

		Yes
	
	

	Heard a message about malaria on the media
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of health facilities regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of facility health workers regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of community health workers regarding care-seeking and treatment
	
	

		No (reference)
	
	

		Yes
	
	

	Pseudo-R2
	

	Number of observations
	

	Notes: ǂ p<0.1 * p<0.05; ** p<0.01; *** p<0.001. n/a: not applicable





[bookmark: _Toc74047672][bookmark: _Toc118969761][bookmark: _Toc171060875]A.5 Insecticide-Treated Net Use
This subsection of the Annex provides all data tables related to ITN use. This includes data related to respondent knowledge of malaria prevention using ITNs; attitudes toward ITNs in general; attitudes toward ITN care and repair; perceived response efficacy and perceived self-efficacy of ITNs; respondents’ perceived community norms and gender attitudes regarding ITNs; household possession, access, and use of ITNs; ITN characteristics; ITN care and repurposing behavior; and sleep patterns, including seasonality of outdoor sleeping. The following tables or and figures may have been duplicated or referenced in the main body of the report.


[bookmark: _Toc171060876][bookmark: Table_A_5_1]Table A.5.1 Summary of Ideational Variables Related to Malaria Prevention Using Mosquito Nets
	Summary of Ideational Variables Related to Malaria Prevention Using Mosquito Nets

	Characteristic
	Percent of respondents who report ITN ideational determinants, by respondent sociodemographic characteristics, [Country Survey Year]

	
	Knowledge of malaria prevention using mosquito nets 
	Favorable attitudes towards ITNs
	Favorable attitudes towards ITN care and repair
	Perceived response-efficacy of ITNs
	Perceived self-efficacy to use ITNs 
	Perceived community norms regarding ITNs 

	Zone
	
	
	
	
	
	

	Zone 1
	
	
	
	
	
	

	Zone 2
	
	
	
	
	
	

	Zone 3
	
	
	
	
	
	

	Zone 4
	
	
	
	
	
	

	Sex
	
	
	
	
	
	

	Female
	
	
	
	
	
	

	Male
	
	
	
	
	
	

	Age
	
	
	
	
	
	

	15–24 
	
	
	
	
	
	

	25–34 
	
	
	
	
	
	

	35–44
	
	
	
	
	
	

	45 and above
	
	
	
	
	
	

	Residence
	
	
	
	
	
	

	Urban 
	
	
	
	
	
	

	Rural 
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	

	None
	
	
	
	
	
	

	Primary
	
	
	
	
	
	

	Secondary or higher
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	

	Lowest 
	
	
	
	
	
	

	Second 
	
	
	
	
	
	

	Middle 
	
	
	
	
	
	

	Fourth 
	
	
	
	
	
	

	Highest 
	
	
	
	
	
	

	Total (%)
	
	
	
	
	
	







[bookmark: _Toc74047673][bookmark: _Toc118969762][bookmark: Table_3_5_2][bookmark: _Toc171060877]Table A.5.2 Knowledge of Malaria Prevention Using Mosquito Nets
Table A.5.1 presents the distribution of participants’ knowledge of malaria prevention using ITNs. Results are presented by participants’ characteristics and are disaggregated by study province.
	Knowledge of Malaria Prevention Using Mosquito Nets

	Percentage of respondents that know ITNs are a method of malaria prevention, according to background characteristics, [Country Survey Year]

	
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents that know ITNs are a method of malaria prevention
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047674][bookmark: _Toc118969763][bookmark: Table_3_5_3_a][bookmark: _Toc171060878]Table A.5.3: Favorable Attitudes toward Nets
Table A.5.2 presents the distribution of respondents’ attitudes toward mosquito nets. This table specifies favorable attitudes toward ITNs based on agreement or disagreement with specific statements. Results are presented by participants’ characteristics and disaggregated by study province.
	Favorable Attitudes toward Nets

	Percent of respondents with specific attitudes towards mosquito nets by zone, [Country Survey Year]

	Percent of respondents that agree or disagree with the following:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	It is not easy to sleep under a mosquito net because every night you have to unfold it and cover the sleeping space (disagree)
	
	
	
	
	

	You do not like sleeping under a mosquito net when the weather is too warm (disagree)
	
	
	
	
	

	Sleeping under a net is an inconvenience for a couple that wants to make children (disagree)
	
	
	
	
	

	The smell of the insecticide makes it uncomfortable for you to sleep under a mosquito net (disagree)
	
	
	
	
	

	Insecticide-treated mosquito nets do not pose a risk to your health (agree)
	
	
	
	
	

	More expensive mosquito nets are more effective than cheaper or free mosquito nets (disagree)
	
	
	
	
	

	It is easier to get a good night’s sleep when you sleep under a mosquito net (agree)
	
	
	
	
	

	Mosquito nets are generally easy to use for sleeping (agree)
	
	
	
	
	

	You would use a net to sleep under regardless of its shape.
	
	
	
	
	

	You would use a mosquito net to sleep under no matter what color it is
	
	
	
	
	

	Treated mosquito nets attract bed bugs and other insects
	
	
	
	
	

	You would sleep under a mosquito net regardless of the material it’s made out of  
	
	
	
	
	

	

	Percent of respondents with favorable attitudes towards ITNs (characteristic)
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with favorable attitudes towards ITNs
	
	
	
	
	

	Total (N)
	
	
	
	
	



*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047675][bookmark: _Toc118969764][bookmark: Table_3_5_3_b][bookmark: _Toc171060879]Table A.5.4: Favorable Attitudes toward Net Care and Repair
Table A.5.3 presents the distribution of participants’ attitudes toward ITN care based on agreement or disagreement with specific statements. Results are presented by participants’ characteristics and disaggregated by study province.
	Favorable Attitude Toward Net Care and Repair

	Percent of respondents with specific attitudes towards mosquito nets by zone, [Country Survey Year]

	Percent of respondents that agree or disagree with the following:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	There are actions you can take to help your mosquito net last long
	
	
	
	
	

	You can protect your family against malaria by taking cae of your mosquito net
	
	
	
	
	

	It is worth taking time to care for your mosquito net
	
	
	
	
	

	An old mosquito net can still protect against malaria it is well cared for 
	
	
	
	
	

	Other people in this community take care of their mosquito nets 
	
	
	
	
	

	You can fold or tie up the mosquito nets in your home every day after using them
	
	
	
	
	

	You can prevent children from playing with mosquito nets
	
	
	
	
	

	You can dry mosquito nets in the shade after washing
	
	
	
	
	

	

	Percent of respondents with favorable attitudes towards ITNs (characteristic)
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with favorable attitudes towards ITN care and repair
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047676][bookmark: _Toc118969765][bookmark: Table_3_5_4][bookmark: _Toc171060880]Table A.5.5: Perceived Response Efficacy of Nets
Table A.5.4 summarizes respondents’ perceived response efficacy of nets based on their agreement or disagreement with certain statements. Results are presented by participants’ characteristics and are disaggregated by study province.
	Perceived Response Efficacy of Nets

	Percent of respondents with specific perceived response efficacy by zone, [Country Survey Year]

	Percent of respondents that agree or disagree with the following:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Mosquito nets protect me whether I sleep on a mat or on a bed 
	
	
	
	
	

	The chances of getting malaria are the same whether or not someone sleeps under a mosquito net (disagree)
	
	
	
	
	

	Sleeping under a mosquito net every night is the best way to avoid getting malaria (agree)
	
	
	
	
	

	Mosquito nets work well to prevent mosquito bites
	
	
	
	
	

	

	Percent of respondents with perceived response efficacy of ITNs (characteristic)
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with perceived response efficacy of ITNs
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001
[bookmark: _Toc74047677][bookmark: _Toc118969766][bookmark: Table_3_5_5]

[bookmark: _Toc171060881]Table A.5.6: Perceived Self-Efficacy to Use Nets
Table A.5.5 describes respondents’ perceived self-efficacy to use nets based on their response to a series of questions asking whether they feel they could or could not take certain actions. Results are presented by participants’ characteristics and are disaggregated by study province.
	Perceived Self-Efficacy to Use Nets

	Percent distribution of respondents with specific self-efficacy to use ITNs by zone, [Country Survey Year]

	Percent of respondents that could do the following:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total

	Sleep under a mosquito net for the entire night during rainy season 
	
	
	
	
	

	Sleep under a mosquito net for the entire night during dry season 
	
	
	
	
	

	Sleep under a mosquito net every night of the year
	
	
	
	
	

	

	Percent of respondents with perceived self-efficacy to use ITNs (characteristic)
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of respondents with perceived self-efficacy to use ITNs
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047678][bookmark: _Toc118969767][bookmark: _Toc171060882][bookmark: Table_3_5_6_a]Table A.5.7: Perceived Community Norms Regarding Nets
Table A.5.7 (next page) describes respondents’ perceived community norms regarding nets. Perceived community norms were assessed based on participants’ responses to a series of questions asking about the proportion of members in their community who use nets and/or approve of them (the respondent) using nets every night. Results are presented by participant characteristics and are disaggregated by study zone.

	Perceived Community Norms Regarding Nets

	Percent of respondents with perceived norms regarding net use by zone, [Country Survey Year]

	
	Zone 1
	Zone 2
	Zone 3
	Zone 4
	All

	
	At least half of the community members who have nets use them nightly
	At least half of the community members approve of using a net every night
	At least half of the community members who have nets use them nightly
	At least half of the community members approve of using a net every night
	At least half of the community members who have nets use them nightly
	At least half of the community members approve of using a net every night
	At least half of the community members who have nets use them nightly
	At least half of the community members approve of using a net every night
	At least half of the community members who have nets use them nightly
	At least half of the community members approve of using a net every night

	Sex
	
	
	
	
	
	
	
	
	
	

		Female
	
	
	
	
	
	
	
	
	
	

		Male
	
	
	
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	
	
	
	
	

		35–44
	
	
	
	
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	
	
	
	
	

	Residence
	
	
	
	
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	
	
	
	
	

		None
	
	
	
	
	
	
	
	
	
	

		Primary
	
	
	
	
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	
	
	
	
	

		Second 
	
	
	
	
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	
	
	
	
	

	Percent of respondents who perceive that ITN use is a community norm
	
	
	
	
	
	
	
	
	
	

	Total (%)
	
	
	
	
	
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001
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[bookmark: _Toc74047680][bookmark: _Toc118969769][bookmark: _Toc171060884][bookmark: Table_3_5_7]Table A.5.9: Household Possession of Mosquito Nets
Table A.5.9 summarizes household possession of mosquito nets (treated or untreated). The data table specifies the percentage of households with at least one ITN in the household, and at least one ITN for every two persons who stayed in the household the previous night. Results are presented by residence, zone, and household wealth quintile.
	Household Possession of Mosquito Nets

	Percentage of households with at least one mosquito net (treated or untreated) and insecticide-treated net (ITN); and percentage of households with at least one net and ITN per two persons who stayed in the household last night, according to household characteristics, [Country Survey Year]

	
	Percentage of households with at least one ITN*
	Percentage of households with at least one ITN* for every two persons who stayed in the household last night

	Zone
	
	

		Zone 1
	
	

		Zone 2
	
	

		Zone 3
	
	

		Zone 4
	
	

	Residence
	
	

		Urban 
	
	

		Rural 
	
	

	Wealth quintile
	
	

		Lowest 
	
	

		Second 
	
	

		Middle 
	
	

		Fourth 
	
	

		Highest 
	
	

	Total percent of households with insecticide treated nets
	
	

	* An insecticide-treated net (ITN) is a factory-treated net that does not require any further treatment. 


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047681][bookmark: _Toc118969770][bookmark: _Toc171060885][bookmark: Table_3_5_8]Table A.5.10: Access to an ITN 
Table A.5.10 describes the percentage of de facto population in each zone with access to an ITN in the household. This percentage is interpreted as an indicator of access. Results are presented according to household characteristics and are disaggregated by study zone.
	Access to an ITN

	Percentage of the de facto population with access to an ITN in the household, according to household characteristics, [Country Survey Year]

	Percentage of the de facto population with access to an ITN*
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percentage of the de facto population with access to an ITN*
	
	
	
	
	

	* Percentage of de facto household population who could sleep under an ITN if each ITN in the household were used by up to two people.


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047682][bookmark: _Toc118969771][bookmark: _Toc171060886][bookmark: Table_3_5_9]Table A.5.11: Use of Mosquito Nets by Persons in the Household
Table A.5.11 describes the percentage of de facto population in each zone who slept under an ITN in the household the night before the survey. Results are presented according to participant characteristics and are disaggregated by study zone.
	Use of Mosquito Nets by Persons in the Household

	Percentage of the de facto household population who slept the night before the survey under an ITN the night before the survey, according to background characteristics, [Country Survey Year]

	Percentage who slept under an ITN last night
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Number of ITNs in household
	
	
	
	
	

		<1 net per 2 people
	
	
	
	
	

		≥1 net per 2 people
	
	
	
	
	

	Percent of persons in the household who used an ITN the previous night
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047683][bookmark: _Toc118969772][bookmark: _Toc171060887][bookmark: Table_3_5_10]Table A.5.12: ITN Use:Access Ratio
Table A.5.12 presents the ITN Use:Access Ratio in each zone, according to household characteristics. Results are disaggregated by study zone.
	ITN Use:Access Ratio

	ITN Use:Access Ratio, according to background characteristics, [Country Survey Year]

	ITN Use:Access Ratio*
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Total
	
	
	
	
	

	* Percentage of de facto household population who could sleep under an ITN if each ITN in the household were used by up to two people.


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047684][bookmark: _Toc118969773][bookmark: _Toc171060888][bookmark: Table_3_5_11]Table A.5.13: Use of Existing Nets
Table A.5.13 illustrates the percentage of mosquito nets that were used the previous night, and those that were used every night in the week prior to the survey, according to household characteristics. Results are disaggregated by study zone.
	Use of Existing Nets

	Percentage of nets used the previous night and every night, by background characteristics, [Country Survey Year]

	
	Zone 1
	Zone 2
	Zone 3
	Zone 4
	Total

	
	% of ITNs used the previous night
	% of ITNs used every night of the previous week
	% of ITNs used the previous night
	% of ITNs used every night of the previous week
	% of ITNs used the previous night
	% of ITNs used every night of the previous week
	% of ITNs used the previous night
	% of ITNs used every night of the previous week
	% of ITNs used the previous night
	% of ITNs used every night of the previous week

	Residence
	
	
	
	
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	
	
	
	
	

		Second 
	
	
	
	
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047685][bookmark: _Toc118969774][bookmark: _Toc171060889][bookmark: Table_3_5_12]Table A.5.14 Net Characteristics
Table A.5.14 presents the percentage of nets which specific characteristics, according to net characteristics. Results are disaggregated by study zone.
	Net Characteristics

	Percentage of nets with specific characteristics, by zone [Country Survey Year]

	
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total

	% of nets that are ITN*
	
	
	
	
	

	% of ITNs obtained for free 
	
	
	
	
	

	Source of ITN
	
	
	
	
	

		Distribution campaign
	
	
	
	
	

		Prenatal consultation (PNC)
	
	
	
	
	

		Immunization
	
	
	
	
	

		Other
	
	
	
	
	

	% of ITNs ≥ 3 years old
	
	
	
	
	

	Color of ITN
	
	
	
	
	

		White
	
	
	
	
	

		Blue
	
	
	
	
	

		Green
	
	
	
	
	

		Other color
	
	
	
	
	

	Total (N)
	
	
	
	
	

	* An insecticide-treated net (ITN) is a factory-treated net that does not require any further treatment.


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047686][bookmark: _Toc118969775][bookmark: _Toc171060890][bookmark: Table_3_5_13]Table A.5.15: Net Care and Repurposing
Table A.5.15 describes net care and repurposing practices, according to care and repurposing characteristics. Results are disaggregated by study zone.
	Net Care and Repurposing

	Care and repurposing of ITNs, by zone [Country Survey Year]

	
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	% ITNs ever washed
	
	
	
	
	

	Product used to wash ITN
	
	
	
	
	

		Soap
	
	
	
	
	

		Powder soap/liquid soap
	
	
	
	
	

		Nothing
	
	
	
	
	

		Other
	
	
	
	
	

	Where ITN was dried
	
	
	
	
	

		Out in the shade
	
	
	
	
	

		Out in the sun
	
	
	
	
	

		Other
	
	
	
	
	

	Location of ITN
	
	
	
	
	

		Suspended at sleeping place
	
	
	
	
	

		Suspended, folded, and tied
	
	
	
	
	

		Not suspended but not stowed
	
	
	
	
	

		Unpacked but stowed
	
	
	
	
	

		Still stowed under packaging
	
	
	
	
	

	% of respondents who practice net care behavior
	
	
	
	
	

	% of respondents who repurpose nets
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc145414265][bookmark: _Toc157431917][bookmark: _Toc171060891][bookmark: Table_A_5_16][bookmark: _Toc74047687][bookmark: _Toc118969776][bookmark: Table_3_5_14]Table A.5.16: Consistent Net Use
Table A.5.16 presents the percentage of respondents who used a net every night of the week preceding the survey, according to respondent characteristics. 
	Consistent Net Use the Previous Week

	Percent of respondents who used an ITN every night of the week preceding the survey, according to respondent characteristics, Angola 2023

	Characteristics
	Zone 1
(N=XXX)
	Zone 2
(N=XXX)
	Zone 3
(N=XXX)
	Total
(N=XXX)

	Sex
	
	
	
	

	Female
	
	
	
	

	Male
	
	
	
	

	Age
	
	
	
	

	15–24 
	
	
	
	

	25–34 
	
	
	
	

	35–44
	
	
	
	

	≥45
	
	
	
	

	Residence
	
	
	
	

	Urban 
	
	
	
	

	Rural 
	
	
	
	

	Education
	
	
	
	

	Primary school not completed
	
	
	
	

	Primary
	
	
	
	

	≥ Secondary
	
	
	
	

	Wealth quintile
	
	
	
	

	Lowest 
	
	
	
	

	Second 
	
	
	
	

	Middle 
	
	
	
	

	Fourth 
	
	
	
	

	Highest 
	
	
	
	

	Total (%) ***
	
	
	
	

	Notes: *p<0.05, **p<0.01, ***p<0.001
	
	
	
	




[bookmark: _Toc171060892]Table A.5.17: Sleep Pattern and Outdoor Sleeping the Previous Night
Table A.5.17 presents the sleep patterns and outdoor sleeping behavior of respondents, according to respondent and household background characteristics. 
	Sleep Pattern and Outdoor Sleeping the Previous Night

	Respondent's sleep pattern and outdoor sleeping, according to background characteristics, [Country Survey Year]

	
	Time respondents went to sleep

	Time respondents woke up

	Proportion of respondents who slept outdoors the previous night

	Zone
	
	
	

		Zone 1
	
	
	

		Zone 2
	
	
	

		Zone 3
	
	
	

		Zone 4
	
	
	

	Sex
	
	
	

		Female
	
	
	

		Male
	
	
	

	Age
	
	
	

		15–24 
	
	
	

		25–34 
	
	
	

		35–44
	
	
	

		45 and above
	
	
	

	Residence
	
	
	

		Urban 
	
	
	

		Rural 
	
	
	

	Wealth quintile
	
	
	

		Lowest 
	
	
	

		Second 
	
	
	

		Middle 
	
	
	

		Fourth 
	
	
	

		Highest 
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047688][bookmark: _Toc118969777][bookmark: _Toc171060893][bookmark: Table_3_5_15]Table A.5.18: Seasonality in Outdoor Sleeping
Table A.5.18 presents the proportion of respondents who reported outdoor sleeping any month throughout the year. Results are presented by month and are disaggregated by study zone.
	Seasonality in Outdoor Sleeping

	Proportion of respondents who report outdoor sleeping in various months, according to month, [Country Survey Year]

	Month
	Percentage of respondents who sleep outside during different months of the year

	
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	January
	
	
	
	
	

	February
	
	
	
	
	

	March
	
	
	
	
	

	April
	
	
	
	
	

	May
	
	
	
	
	

	June
	
	
	
	
	

	July
	
	
	
	
	

	August
	
	
	
	
	

	September
	
	
	
	
	

	October
	
	
	
	
	

	November
	
	
	
	
	

	December
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc171060894][bookmark: Table_A_5_19][bookmark: _Toc74047689][bookmark: _Toc118969778]Table A.5.19: Results of the Logistic Regression Exploring Factors Associated with Use of Mosquito Nets Every Night – Residents of Households with at Least One ITN
	Results of the Logistic Regression Exploring Factors Associated with Use of Mosquito Nets Every Night – Residents of Households with at Least One Mosquito Net

	Characteristic
	% using ITN every night
	Adjusted Odds Ratio (standard error)

	Sex
	
	

		Male (reference)
	
	

		Female
	
	

	Age in years
	
	

	Level of education 
	
	

		None (reference)
	
	

		Primary completed
	
	

		Secondary or higher
	
	

	Household wealth quintile
	
	

		Lowest (reference)
	
	

		Second
	
	

		Middle
	
	

		Fourth
	
	

		Highest
	
	

	Zone
	
	

		Zone 1
	
	

		Zone 2
	
	

		Zone 3
	
	

		Zone 4
	
	

	Attitudes favorable to the use of mosquito nets
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived severity
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived vulnerability
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with spouse
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with friends/family members
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived mosquito net effectiveness
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived self-efficacy for mosquito net use
	
	

		No (reference)
	
	

		Yes
	
	

	Use of mosquito nets perceived as the norm in the community
	
	

		No (reference)
	
	

		Yes
	
	

	Mentioned at least one incorrect method of transmitting malaria
	
	

		No (reference)
	
	

		Yes
	
	

	Heard a message about malaria on the media
	
	

		No (reference)
	
	

		Yes
	
	

	Household size
	
	

	Number of LLIN
	
	

	Pseudo-R2
	
	

	Number of observations
	
	

	Notes: ǂ p<0.1 * p<0.05; ** p<0.01; *** p<0.001. n/a: not applicable





[bookmark: _Toc171060895][bookmark: Table_A_5_20]Table A.5.20: Results of the logistic regression exploring factors associated with reported care of ITNs by tying or folding it up when not in use – residents of households with at least one ITN
	Results of the logistic regression exploring factors associated with reported care of ITNs by tying or folding it up when not in use – residents of households with at least one ITN

	Characteristic
	% using ITN every night
	Adjusted Odds Ratio (standard error)	Comment by Gabrielle Hunter: Modify characteristics according to regression conducted

	Sex
	
	

		Male (reference)
	
	

		Female
	
	

	Age in years
	
	

	Level of education 
	
	

		None (reference)
	
	

		Primary completed
	
	

		Secondary or higher
	
	

	Household wealth quintile
	
	

		Lowest (reference)
	
	

		Second
	
	

		Middle
	
	

		Fourth
	
	

		Highest
	
	

	Zone
	
	

		Zone 1
	
	

		Zone 2
	
	

		Zone 3
	
	

		Zone 4
	
	

	Attitudes favorable to the use of mosquito nets
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived severity
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived vulnerability
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with spouse
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with friends/family members
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived mosquito net effectiveness
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived self-efficacy for mosquito net use
	
	

		No (reference)
	
	

		Yes
	
	

	Use of mosquito nets perceived as the norm in the community
	
	

		No (reference)
	
	

		Yes
	
	

	Mentioned at least one incorrect method of transmitting malaria
	
	

		No (reference)
	
	

		Yes
	
	

	Heard a message about malaria on the media
	
	

		No (reference)
	
	

		Yes
	
	

	Household size
	
	

	Number of LLIN
	
	

	Pseudo-R2
	
	

	Number of observations
	
	

	Notes: ǂ p<0.1 * p<0.05; ** p<0.01; *** p<0.001. n/a: not applicable




[bookmark: _Toc171060896]A.6 SMC for Children Under Five Years Old 
This subsection of the Annex provides all data tables related to seasonal malaria chemoprevention for children under five years old. The following tables include data related to SMC seeking and receipt behavior as well as several ideational factors including knowledge, attitudes, perceived response efficacy, perceived self-efficacy, perceived norms, decision-making, and perceptions of health workers regarding SMC. The tables may have been duplicated in the main body of the report.
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[bookmark: _Toc171060897][bookmark: Table_A_6_1]Table A.6.1: Summary of Ideational Variables Related to SMC for Children Under 5
	Summary of Ideational Variables Related to SMC for Children Under 5

	Characteristic
	Percent of respondents who report ideational determinants, by respondent sociodemographic characteristics, [Country Survey Year]

	
	Knowledge of SMC program
	Favorable attitudes towards SMC
	Perceive response efficacy of SMC
	Perceive self-efficacy of SMC
	SMC perceived as the community norm
	Favorable perceptions of health workers regarding SMC
	Joint decision-making regarding SMC

	Zone
	
	
	
	
	
	
	

		Zone 1
	
	
	
	
	
	
	

		Zone 2
	
	
	
	
	
	
	

		Zone 3
	
	
	
	
	
	
	

		Zone 4
	
	
	
	
	
	
	

	Sex
	
	
	
	
	
	
	

		Female
	
	
	
	
	
	
	

		Male
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	
	

		35–44
	
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	
	

	Residence
	
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	
	

		None
	
	
	
	
	
	
	

		Primary
	
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	
	

		Second 
	
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	
	

	Total (%)
	
	
	
	
	
	
	



[bookmark: _Toc74047690][bookmark: _Toc118969779][bookmark: _Toc171060898][bookmark: Table_3_6_2]Table A.6.2 Knowledge of SMC program
Table A.6.2 presents respondent knowledge regarding SMC programs. The data is presented according to respondent sociodemographic characteristics in each zone.
	Knowledge of SMC Program

	Percent of respondents with knowledge of the SMC program by zone, [Country Survey Year]

	Percent of respondents who:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Total %
(n=XXX)

	Have heard of the medicine given to children under 5 years old to prevent malaria during the rainy season
	
	
	
	

	Know the number of months the children should take the medication during the rainy season that prevents malaria.
	
	
	
	

	Knows how many days a month in the rainy season the medication should be given to prevent malaria.
	
	
	
	

	

	Percent of respondents with comprehensive SMC knowledge
	
	
	
	

	Sex
	
	
	
	

		Female
	
	
	
	

		Male
	
	
	
	

	Age
	
	
	
	

		15–24 
	
	
	
	

		25–34 
	
	
	
	

		35–44
	
	
	
	

		45 and above
	
	
	
	

	Residence
	
	
	
	

		Urban 
	
	
	
	

		Rural 
	
	
	
	

	Level of education
	
	
	
	

		None
	
	
	
	

		Primary
	
	
	
	

		Secondary or higher
	
	
	
	

	Wealth quintile
	
	
	
	

		Lowest 
	
	
	
	

		Second 
	
	
	
	

		Middle 
	
	
	
	

		Fourth 
	
	
	
	

		Highest 
	
	
	
	

	SMC zone
	
	
	
	

		No
	
	
	
	

		Yes
	
	
	
	

	Total (N)
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047691][bookmark: _Toc118969780][bookmark: _Toc171060899][bookmark: Table_3_6_3]Table A.6.3: Favorable Attitudes Toward SMC
Table A.6.3 presents the distribution of favorable attitudes toward SMC. Attitude favorability is calculated based on a participant’s agreement or disagreement to several statements related to SMC. The data is presented according to respondent characteristics in each zone.
	Favorable Attitudes Toward SMC

	Percent of respondents with specific measures of attitudes towards SMC by zone, [Country Survey Year]

	Percent of respondents that agree or disagree with the following:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	AGREE
Door-to-door distribution of the medicine to prevent malaria in children during the rainy season is more convenient for me than distribution at the health facility.
	
	
	
	
	

	AGREE
Leaders in my community support the distribution of the medication that prevents malaria in children during the rainy season.
	
	
	
	
	

	AGREE
Religious leaders in my community support the distribution of the medication to prevent malaria in children during the rainy season.
	
	
	
	
	

	DISAGREE
The community health workers who distribute the medication that prevents malaria in children in my community force parents to accept the medication.
	
	
	
	
	

	DISAGREE
I do not trust the people who distribute or administer the drug to prevent malaria in children.
	
	
	
	
	

	DISAGREE
Healthy children do not need to take the medication to prevent malaria in children during the rainy season.
	
	
	
	
	

	DISAGREE
The medication given to prevent malaria during the rainy season can harm children.
	
	
	
	
	

	AGREE
One does not pay for the medications that prevent malaria in children during the rainy season.
	
	
	
	
	

	

	Percent of respondents with favorable attitudes towards SMC
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	SMC zone
	
	
	
	
	

		No
	
	
	
	
	

		Yes
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047692][bookmark: _Toc118969781][bookmark: _Toc171060900][bookmark: Table_3_6_4]Table A.6.4: Perceived Response Efficacy of SMC
Table A.6.4 presents the distribution of perceived response efficacy regarding SMC. Perceived response efficacy is calculated based on a participant’s agreement or disagreement to statements related to SMC. 
	Perceived Response Efficacy of SMC

	Percent distribution of respondents who perceive response efficacy of SMC by zone, [Country Survey Year]

	Percent of respondents that agree or disagree with the following:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	AGREE
The medication given to children to prevent malaria during the rainy season is effective in preventing malaria.
	
	
	
	
	

	AGREE
If all the children in my community take the medication to prevent malaria, there will be fewer cases of malaria.
	
	
	
	
	

	DISAGREE
A child has the same chance of getting malaria whether or not s/he takes the medication given to prevent malaria during the rainy season.
	
	
	
	
	

	

	Percent of respondents with perceived response efficacy of SMC
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	SMC zone
	
	
	
	
	

		No
	
	
	
	
	

		Yes
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001
[bookmark: _Toc74047693][bookmark: _Toc118969782][bookmark: _Toc171060901][bookmark: Table_3_6_5]Table A.6.5: Perceived Self-Efficacy Regarding SMC
Table A.6.5 presents the distribution of perceived self-efficacy regarding SMC. Perceived self-efficacy is calculated based on a participant’s belief that they could or could not do an action related to SMC. 
	Perceived Self-Efficacy Regarding SMC

	Percent distribution of respondents with perceived self-efficacy of SMC by zone, [Country Survey Year]

	Percent of respondents that could:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Make sure your children under 5 years old take the medication that prevents malaria during the rainy season. 
	
	
	
	
	

	Find the money to take your child to a health facility when you have missed the door-to-door distribution of the medication that prevents malaria in children. 
	
	
	
	
	

	Obtain your husband or another family member’s permission to give the medication that prevents malaria to your children. 
	
	
	
	
	

	Make sure your child takes all the doses of the medication given to prevent malaria on the second and third days. 
	
	
	
	
	

	

	Percent of respondents with perceived self-efficacy regarding SMC
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	SMC zone
	
	
	
	
	

		No
	
	
	
	
	

		Yes
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047694][bookmark: _Toc118969783][bookmark: _Toc171060902][bookmark: Table_3_6_6]Table A.6.6: Perceived Community Norms Regarding SMC
Table A.6.6 presents the perceived community norms regarding SMC. Perceived community norms were assessed based on participants’ responses to a series of questions asking about the proportion of members in their community who take their own children to a health provider to receive SMC and/or approve of them (the respondent) taking this action.
	Perceived Community Norms Regarding SMC

	Percent distribution of perceived norms regarding SMC by zone, [Country Survey Year]

	Percent of respondents that perceive that:
	Most children in the community take the medication to prevent malaria during the rainy season.
	Most people in the community would take their children to the health facility to receive the medication that prevents malaria if they miss a household visit.
	Most people in the community approve of the medication that prevents malaria.

	Zone
	
	
	

		Zone 1
	
	
	

		Zone 2
	
	
	

		Zone 3
	
	
	

		Zone 4
	
	
	

	Sex
	
	
	

		Female
	
	
	

		Male
	
	
	

	Age
	
	
	

		15–24 
	
	
	

		25–34 
	
	
	

		35–44
	
	
	

		45 and above
	
	
	

	Residence
	
	
	

		Urban 
	
	
	

		Rural 
	
	
	

	Level of education
	
	
	

		None
	
	
	

		Primary
	
	
	

		Secondary or higher
	
	
	

	Wealth quintile
	
	
	

		Lowest 
	
	
	

		Second 
	
	
	

		Middle 
	
	
	

		Fourth 
	
	
	

		Highest 
	
	
	

	SMC zone
	
	
	

		No
	
	
	

		Yes
	
	
	

	Total (%)
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047695][bookmark: _Toc118969784][bookmark: _Toc171060903][bookmark: Table_3_6_7]Table A.6.7: Perceptions of Community Health Workers and Health Facilities Regarding SMC
Table A.6.7 describes respondents’ perceptions of community health workers and facilities, particularly considering SMC. Favorable perceptions were assessed based on participants’ responses to a series of questions asking whether they agree or disagree with a statement. Results are presented by participant characteristic and study zone.
	Perceptions of Community Health Workers and Health Facilities Regarding SMC

	Percent distribution of perceptions of community health workers and health facilities by zone, [Country Survey Year]

	Percent of respondents that perceive that:
	Community health workers in your community come several times during the rainy season to give the medication that prevents malaria in children less than five years old.
	In your community, health facilities always have the medication that prevents malaria in children during the rainy season.

	Zone
	
	

		Zone 1
	
	

		Zone 2
	
	

		Zone 3
	
	

		Zone 4
	
	

	Sex
	
	

		Female
	
	

		Male
	
	

	Age
	
	

		15–24 
	
	

		25–34 
	
	

		35–44
	
	

		45 and above
	
	

	Residence
	
	

		Urban 
	
	

		Rural 
	
	

	Level of education
	
	

		None
	
	

		Primary
	
	

		Secondary or higher
	
	

	Wealth quintile
	
	

		Lowest 
	
	

		Second 
	
	

		Middle 
	
	

		Fourth 
	
	

		Highest 
	
	

	SMC zone
	
	

		No
	
	

		Yes
	
	

	Total (%)
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047696][bookmark: _Toc118969785][bookmark: _Toc171060904][bookmark: Table_3_6_8]Table A.6.8: Decision-Making Regarding SMC
Table A.6.8 presents the distribution of who is involved in decision-making regarding SMC. Results are presented by sociodemographic characteristic and study zone.
	Decision-Making Regarding SMC

	Percent distribution of respondents involved in decision-making regarding SMC by zone, [Country Survey Year]

	Percent of respondents involved in decision-making regarding SMC
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	SMC zone
	
	
	
	
	

		No
	
	
	
	
	

		Yes
	
	
	
	
	

	Percent of respondents involved in decision-making regarding SMC
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047697][bookmark: _Toc118969786][bookmark: _Toc171060905][bookmark: Table_3_6_9]Table A.6.9: Presence of SMC Program in Communities
Table A.6.9 describes the proportion of respondents who reported that an SMC program is present in their community. Data are presented by study zone and disaggregated by respondent age group, household residence type, respondent level of education, household wealth quintile, and whether the household is in an SMC zone.
	Presence of SMC Programs in Communities

	Percent distribution of respondents noting presence of SMC program in communities by zone, [Country Survey Year]

	Percent of women respondents noting presence of SMC program in their communities
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	SMC zone
	
	
	
	
	

		No
	
	
	
	
	

		Yes
	
	
	
	
	

	Percent of women noting presence of the SMC program in their communities
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047698][bookmark: _Toc118969787][bookmark: _Toc171060906][bookmark: Table_3_6_10]Table A.6.10: Receipt of SMC in Households During the Most Recent Rainy Season
Table A.6.10 presents the percent distribution of women who reported that their household was visited by an SMC health worker during the most recent SMC cycle. Data are presented by study zone, and are disaggregated by household residence type, household wealth quintile, whether the household is within an SMC zone, and whether there are children under five years old present in the household.
	Receipt of SMC in Households During the Most Recent Rainy Season

	Percent distribution of women that reported a visit from the SMC health worker to their household [Country Survey Year]

	Percent of respondents reporting SMC health worker visits to their households
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	SMC zone
	
	
	
	
	

		No
	
	
	
	
	

		Yes
	
	
	
	
	

	Child under five present in the household
	
	
	
	
	

		No
	
	
	
	
	

		Yes
	
	
	
	
	

	Percent of women reporting SMC health worker visits to their households
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047699][bookmark: _Toc118969788][bookmark: _Toc171060907][bookmark: Table_3_6_11]Table A.6.11: Percent of Children 3-59 Months who Received the First Dose of the Most Recent Cycle of SMC
Table A.6.11 presents the percent distribution of coverage of SMC doses among children 3-59 months during the most recent SMC cycle. Data are presented for each dose, and is disaggregated by study zone, residence type, household wealth quintile, and whether the household is in an SMC zone.
	Percent of Children 3-59 Months Who Received SMC During the Most Recent SMC Distribution Cycle

	Percent distribution of coverage of first dose of SMC by zone, [Country Survey Year]

	Percent of children 3–59 months who received the following doses during the most recent cycle of SMC
	First
	Second
	Third

	Zone
	
	
	

		Zone 1
	
	
	

		Zone 2
	
	
	

		Zone 3
	
	
	

		Zone 4
	
	
	

	Residence
	
	
	

		Urban 
	
	
	

		Rural 
	
	
	

	Wealth quintile
	
	
	

		Lowest 
	
	
	

		Second 
	
	
	

		Middle 
	
	
	

		Fourth 
	
	
	

		Highest 
	
	
	

	SMC zone
	
	
	

		No
	
	
	

		Yes
	
	
	

	Percent of children 3–59 months who received SMC during the most recent SMC distribution cycle
	
	
	

	Total (N)
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc171060908][bookmark: Table_A_6_12]Table A.6.12: Results of the Logistic Regression Exploring Factors Associated with Adherence to SMC Among Children Under Five Years Old During Most Recent Cycle
	Results of the Logistic Regression Exploring Factors Associated with Adherence to SMC Among Children Under Five Years Old During Most Recent Cycle

	Characteristic
	% whose children adhered to all SMC doses during most recent SMC cycle
	Adjusted Odds Ratio (standard error)	Comment by Gabrielle Hunter: Modify characteristics according to regression conducted

	Age in years
	
	

	Level of education 
	
	

		None (reference)
	
	

		Primary completed
	
	

		Secondary or higher
	
	

	Household wealth quintile
	
	

		Lowest (reference)
	
	

		Second
	
	

		Middle
	
	

		Fourth
	
	

		Highest
	
	

	Zone
	
	

		Zone 1
	
	

		Zone 2
	
	

		Zone 3
	
	

		Zone 4
	
	

	Perceived severity
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived vulnerability
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with spouse
	
	

		No (reference)
	
	

		Yes
	
	

	Talked about malaria with friends/family members
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived care-seeking and testing effectiveness
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived self-efficacy care-seeking
	
	

		No (reference)
	
	

		Yes
	
	

	Knowledge of SMC program 
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable attitudes towards SMC
	
	

		No (reference)
	
	

		Yes
	
	

	Utilization of SMC perceived as the norm in the community	
	
	

		No (reference)
	
	

		Yes
	
	

	Mentioned at least one incorrect method of transmitting malaria
	
	

		No (reference)
	
	

		Yes
	
	

	Heard a message about malaria on the media
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived self-efficacy regarding SMC
	
	

		No (reference)
	
	

		Yes
	
	

	Favorable perceptions of health workers regarding SMC
	
	

		No (reference)
	
	

		Yes
	
	

	Perceived response efficacy of SMC
	
	

		No (reference)
	
	

		Yes
	
	

	Joint decision-making regarding SMC
	
	

		No (reference)
	
	

		Yes
	
	

	Pseudo-R2
	
	

	Number of observations
	
	

	Notes: ǂ p<0.1 * p<0.05; ** p<0.01; *** p<0.001. n/a: not applicable





[bookmark: _Toc74047700][bookmark: _Toc118969789][bookmark: _Toc171060909]A.7 Indoor Residual Spraying
This subsection of the Annex provides all data tables related to indoor residual spraying. The section includes data related to respondent knowledge and awareness of IRS; attitudes toward IRS; perceived response efficacy and perceived self-efficacy of IRS; respondents’ willingness to accept IRS in their community; and IRS coverage. The following tables or and figures may have been duplicated or referenced in the main body of the report.

[bookmark: _Toc171060910][bookmark: Table_A_7_1]Table A.7.1: Summary of Ideational Variables Related to IRS
	Summary of Ideational Variables Related to IRS

	Characteristic
	Percent of respondents who report ideational determinants, by respondent sociodemographic characteristics, [Country Survey Year]

	
	Knowledge of the IRS program
	Favorable attitudes towards IRS
	Perceived IRS as effective
	Perceived self-efficacy of IRS

	Zone
	
	
	
	

		Zone 1
	
	
	
	

		Zone 2
	
	
	
	

		Zone 3
	
	
	
	

		Zone 4
	
	
	
	

	Sex
	
	
	
	

		Female
	
	
	
	

		Male
	
	
	
	

	Age
	
	
	
	

		15–24 
	
	
	
	

		25–34 
	
	
	
	

		35–44
	
	
	
	

		45 and above
	
	
	
	

	Residence
	
	
	
	

		Urban 
	
	
	
	

		Rural 
	
	
	
	

	Level of education
	
	
	
	

		None
	
	
	
	

		Primary
	
	
	
	

		Secondary or higher
	
	
	
	

	Wealth quintile
	
	
	
	

		Lowest 
	
	
	
	

		Second 
	
	
	
	

		Middle 
	
	
	
	

		Fourth 
	
	
	
	

		Highest 
	
	
	
	

	Total (%)
	
	
	
	



[bookmark: _Toc74047701][bookmark: _Toc118969790][bookmark: _Toc171060911][bookmark: Table_3_7_2]Table A.7.2: Knowledge of the Indoor Residual Spraying Program
Table A.7.2 presents the distribution of awareness of IRS programs by study zone. Data is disaggregated by respondent sex, age group, level of education, household residence type, household wealth quintile, and whether or not the respondent lives in an IRS zone.
	Knowledge of the IRS program

	Percent of respondents with awareness of the IRS program by zone, [Country Survey Year]

	Percent of respondents who know about the IRS program
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	IRS zone
	
	
	
	
	

		No
	
	
	
	
	

		Yes
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047702][bookmark: _Toc118969791][bookmark: _Toc171060912][bookmark: Table_3_7_3]Table A.7.3: Favorable Attitudes Toward Indoor Residual Spraying
Table A.7.3 presents the distribution of favorable attitudes toward IRS. Attitude favorability is calculated based on a participant’s agreement or disagreement to several statements related to IRS. The data is presented according to respondent characteristics in each zone.
	Attitudes Toward Indoor Residual Spraying

	Percent distribution of respondents with favorable attitudes toward IRS by zone, [Country Survey Year]

	Percent of respondents that agree or disagree with the following:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	DISAGREE
Many people develop skin problems (rashes, itching) after the walls inside their houses are sprayed with insecticide.
	
	
	
	
	

	AGREE
After spraying the interior walls of a household with insecticide, a person can touch the walls safely once the spray has dried.
	
	
	
	
	

	DISAGREE
People have problems with bugs/bed bugs after the walls are sprayed.
	
	
	
	
	

	AGREE
The benefits of having my house sprayed is worth the effort needed to move my belongings out so it can be sprayed.
	
	
	
	
	

	DISAGREE
It’s bothers me to leave my possessions outside of my house while my walls are being sprayed. 
	
	
	
	
	

	AGREE
Spraying the inside walls of a house to kill mosquitoes does not cause any health problems for the people living in the house.
	
	
	
	
	

	

	Percent of respondents with positive attitudes towards IRS
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	IRS zone
	
	
	
	
	

		No
	
	
	
	
	

		Yes
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047703][bookmark: _Toc118969792][bookmark: _Toc171060913][bookmark: Table_3_7_4]Table A.7.4: Perceived Response Efficacy of Indoor Residual Spraying
Table A.7.4 presents the distribution of perceived response-efficacy of IRS. Perceived response-efficacy is calculated based on a participant’s agreement or disagreement to several statements related to IRS. The data is presented according to respondent sociodemographic characteristics in each zone.
	Perceived Response Efficacy of IRS

	Percent distribution of respondents with perceived response efficacy of IRS by zone, [Country Survey Year]

	Percent of respondents that agree with the following:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Spraying the inside walls of a house is an effective way to prevent malaria.
	
	
	
	
	

	People who live in houses that have been sprayed are less likely to get malaria.
	
	
	
	
	

	

	Percent of respondents who perceive IRS efficacy
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	IRS zone
	
	
	
	
	

		No
	
	
	
	
	

		Yes
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047704][bookmark: _Toc118969793][bookmark: _Toc171060914][bookmark: Table_3_7_5]Table A.7.5: Perceived Self-Efficacy Regarding Indoor Residual Spraying
Table A.7.5 presents the distribution of perceived self-efficacy regarding IRS. Perceived self-efficacy is calculated based on a participant’s report that they could or could not do several actions related to IRS. The data is presented according to respondent sociodemographic characteristics in each zone.
	Perceived Self-Efficacy Regarding IRS

	Percent of respondents with perceived self-efficacy of IRS by zone [Country Survey Year]

	Percent of respondents that can do the following:
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Move all my furniture out of my house to prepare the house for spraying.
	
	
	
	
	

	Sleep in my house on the night it is sprayed.
	
	
	
	
	

	

	Percent of respondents perceived self-efficacy regarding IRS
	
	
	
	
	

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	IRS zone
	
	
	
	
	

		No
	
	
	
	
	

		Yes
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047705][bookmark: _Toc118969794][bookmark: _Toc171060915][bookmark: Table_3_7_6]Table A.7.6: Willingness to Accept Indoor Residual Spraying
Table A.7.6 summarizes individuals’ willingness to accept IRS in their home. Data are presented in each zone and disaggregated by prior IRS knowledge, respondent sex, residence type, age group, level of education, household wealth quintile, and whether their household is within an IRS zone.
	Willingness to Accept IRS

	Percent distribution of individuals willing to accept IRS by zone [Country Survey Year]

	Willingness to accept IRS
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	IRS zone
	
	
	
	
	

		No
	
	
	
	
	

		Yes
	
	
	
	
	

	Prior knowledge of the IRS program
	
	
	
	
	

		No
	
	
	
	
	

		Yes
	
	
	
	
	

	Percent of respondents willing to accept IRS
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047706][bookmark: _Toc118969795][bookmark: _Toc171060916][bookmark: Table_3_7_7]Table A.7.7: Indoor Residual Spraying Coverage
Table A.7.7 summarizes household IRS coverage in each study zone. Data are disaggregated by household residence type and household wealth quintile. 
	IRS Coverage

	Percent of households with IRS coverage by zone, [Country Survey Year]

	
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total %
(n=XXX)

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percent of households receiving IRS
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047707][bookmark: _Toc118969796][bookmark: _Toc171060917]A.8 Media Consumption and Message Exposure	Comment by Gabrielle Hunter: If no SMC or IRS this becomes section 6
This subsection of the Annex provides all data tables related to media consumption and exposure to malaria messages. The following tables may have been duplicated or referenced in the main body of the report.


[bookmark: _Toc74047708][bookmark: _Toc118969797][bookmark: _Toc171060918][bookmark: Table_3_8_1]Table A.8.1: Radio Listenership at Least Once a Week
Table A.8.1 (next page) describes the distribution of radio listenership. It includes data from all respondents as well as respondents in households that own a radio. The data presented in this table is disaggregated by zone.

	Radio Listenership at Least once a Week

	Percent distribution of radio listenership at least once a week among all respondents and respondents in households with a radio by zone, [Country, Year]

	
	Zone 1
	Zone 2
	Zone 3
	Zone 4
	Total

	
	All respondents
	Respondents in households with a radio
	All respondents
	Respondents in households with a radio
	All respondents
	Respondents in households with a radio
	All respondents
	Respondents in households with a radio
	

	Sex
	
	
	
	
	
	
	
	
	

		Female
	
	
	
	
	
	
	
	
	

		Male
	
	
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	
	
	
	

		35–44
	
	
	
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	
	
	
	

	Residence
	
	
	
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	
	
	
	

		None
	
	
	
	
	
	
	
	
	

		Primary
	
	
	
	
	
	
	
	
	

		Secondary or 	higher
	
	
	
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	
	
	
	

		Second 
	
	
	
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	
	
	
	

	Total radio listenership at least once a week (%)
	
	
	
	
	
	
	
	
	

	Total (N)
	
	
	
	
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001
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[bookmark: _Toc74047709][bookmark: _Toc118969798][bookmark: _Toc171060919][bookmark: Table_3_8_2]Table A.8.2: Preferred Time to Listen to Radio
Table A.8.2 summarizes respondents’ preferred time to listen to the radio. It includes data by study zone, respondent sex, respondent age, respondent level of education, and household wealth quintile. The data presented in this table is disaggregated by certain times at which one can listen to the radio.
	Preferred Time to Listen to Radio

	Preferred time to listen to radio [Country Survey Year]

	
	Early in the morning
	End of morning
	Afternoon
	Early in the evening
	End of evening
	Night

	Zone
	
	
	
	
	
	

		Zone 1
	
	
	
	
	
	

		Zone 2
	
	
	
	
	
	

		Zone 3
	
	
	
	
	
	

		Zone 4
	
	
	
	
	
	

	Sex
	
	
	
	
	
	

		Female
	
	
	
	
	
	

		Male
	
	
	
	
	
	

	Age
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	

		35–44
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	

	Residence
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	

		None
	
	
	
	
	
	

		Primary
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	

		Second 
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	

	Percent of respondents who prefer to listen to radio at certain times
	
	
	
	
	
	

	Total (N)
	
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047710][bookmark: _Toc118969799][bookmark: _Toc171060920][bookmark: Table_3_8_3]Table A.8.3: Television Viewership at Least Once a Week 
Table A.8.3 (next page) describes the distribution of television listenership. It includes data from all respondents as well as respondents in households that own a radio. The data presented in this table is disaggregated by zone.

Malaria Behavior Survey [Country Year]	| 1
	Television Viewership at Least Once a Week

	Percent distribution of television viewership at least once a week among all respondents and respondents in households with a television by zone, [Country, Survey Year]

	
	Zone 1
	Zone 2
	Zone 3
	Zone 4
	Total

	
	All respondents
	Respondents in households with television
	All respondents
	Respondents in households with television
	All respondents
	Respondents in households with television
	All respondents
	Respondents in households with television
	

	Sex
	
	
	
	
	
	
	
	
	

		Female
	
	
	
	
	
	
	
	
	

		Male
	
	
	
	
	
	
	
	
	

	Age
	
	
	
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	
	
	
	

		35–44
	
	
	
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	
	
	
	

	Residence
	
	
	
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	
	
	
	

		None
	
	
	
	
	
	
	
	
	

		Primary
	
	
	
	
	
	
	
	
	

		Secondary or 	higher
	
	
	
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	
	
	
	

		Second 
	
	
	
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	
	
	
	

	Total television viewership at least once a week (%)
	
	
	
	
	
	
	
	
	

	Total (N)
	
	
	
	
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001
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[bookmark: _Toc74047711][bookmark: _Toc118969800][bookmark: _Toc171060921][bookmark: Table_3_8_4]Table A.8.4: Preferred Time to Watch Television
Table A.8.4 summarizes respondents’ preferred time to watch television. It includes data by study zone, respondent sex, respondent age, respondent level of education, and household wealth quintile. The data presented in this table is disaggregated by certain times at which one can watch television.
	Preferred Time to Watch Television

	Preferred time to watch television [Country Survey Year]

	
	Early in the morning
	End of morning
	Afternoon
	Early in the evening
	End of evening
	Night

	Zone
	
	
	
	
	
	

		Zone 1
	
	
	
	
	
	

		Zone 2
	
	
	
	
	
	

		Zone 3
	
	
	
	
	
	

		Zone 4
	
	
	
	
	
	

	Sex
	
	
	
	
	
	

		Female
	
	
	
	
	
	

		Male
	
	
	
	
	
	

	Age
	
	
	
	
	
	

		15–24 
	
	
	
	
	
	

		25–34 
	
	
	
	
	
	

		35–44
	
	
	
	
	
	

		45 and above
	
	
	
	
	
	

	Residence
	
	
	
	
	
	

		Urban 
	
	
	
	
	
	

		Rural 
	
	
	
	
	
	

	Level of education
	
	
	
	
	
	

		None
	
	
	
	
	
	

		Primary
	
	
	
	
	
	

		Secondary or higher
	
	
	
	
	
	

	Wealth quintile
	
	
	
	
	
	

		Lowest 
	
	
	
	
	
	

		Second 
	
	
	
	
	
	

		Middle 
	
	
	
	
	
	

		Fourth 
	
	
	
	
	
	

		Highest 
	
	
	
	
	
	

	Percent of respondents who prefer to watch television at certain times
	
	
	
	
	
	

	Total (N)
	
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001



[bookmark: _Toc74047712][bookmark: _Toc118969801][bookmark: _Toc171060922][bookmark: Table_3_8_5]Table A.8.5: Mobile Phone or Tablet Ownership
Table A.8.5 describes the distribution of ownership of mobile phones or tablets by respondent sociodemographic characteristics, including participant sex, age group, residence, level of education, and household wealth quintile. The presented data is disaggregated by zone.
	Mobile phone or tablet ownership

	Percent distribution of mobile phone or tablet ownership among all respondents by zone, [Country, Survey Year]

	
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Total mobile phone or tablet ownership (%)
	
	
	
	
	

	Total (N)
	
	
	
	
	


*p<0.05; **p<0.01; ***p<0.001


[bookmark: _Toc74047713][bookmark: _Toc118969802][bookmark: _Toc171060923][bookmark: Table_3_8_6]Table A.8.6: Exposure to Malaria Messages
Table A.8.6 describes the percentage of respondents who have been exposed to malaria messages, specifically through an assessment of [insert brief description of relevant indicator in country e.g., recall of message; recognition of logo; completion of campaign slogan]. This data presents exposure rates by participant sociodemographic characteristics, including participant sex, age group, residence, level of education, and household wealth quintile. It is disaggregated by study zone.
	Exposure to malaria messages*

	Percentage of respondents exposed to specific malaria messages* by background characteristics, [Country Survey Year]

	
	Zone 1 %
(n=XXX)
	Zone 2 %
(n=XXX)
	Zone 3 %
(n=XXX)
	Zone 4 %
(n=XXX)
	Total

	Sex
	
	
	
	
	

		Female
	
	
	
	
	

		Male
	
	
	
	
	

	Age
	
	
	
	
	

		15–24 
	
	
	
	
	

		25–34 
	
	
	
	
	

		35–44
	
	
	
	
	

		45 and above
	
	
	
	
	

	Residence
	
	
	
	
	

		Urban 
	
	
	
	
	

		Rural 
	
	
	
	
	

	Level of education
	
	
	
	
	

		None
	
	
	
	
	

		Primary
	
	
	
	
	

		Secondary or higher
	
	
	
	
	

	Wealth quintile
	
	
	
	
	

		Lowest 
	
	
	
	
	

		Second 
	
	
	
	
	

		Middle 
	
	
	
	
	

		Fourth 
	
	
	
	
	

		Highest 
	
	
	
	
	

	Percentage of respondents exposed to specific malaria messages
	
	
	
	
	

	Total (N)
	
	
	
	
	

	* Definition of “exposure differs by context/country based on preference. Countries will use the indicator in the analysis plan most relevant to them (recall of messages, slogan completion or recognition of logo). DELETE WHEN INDICATOR DEFINED AND DESCRIBED IN TABLE SUMMARY.


*p<0.05; **p<0.01; ***p<0.001
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Figure 5. Factors Significantly Associated with Prompt and Appropriate Care-Seeking and their
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