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Executive Summary

This Baseline report is one of the research activities that fall under the Monitor & Evaluation component of the Early Childhood Development (ECD) project in Kyrgyzstan, a 5 year project implemented by the Government of the Kyrgyz Republic and the Asian Development Bank. 

The report aims to obtain clear quantitative information on Early Childhood Development indicators, describing the existing situation in some of the poorest regions in the Kyrgyz Republic. The data will later to be used for effectivity and impact analysis of the project’s activities, and analysis also helps to provide insight in the current situation at the countryside where the project takes place over the coming years. 

Data has been collected from more than 5.000 families in the research area, and for each of these families’ specific questions for one of their children under 9 years of age were asked. 

Main findings can be summarized as follows:

· The awareness among the population about the iodization of salt is high. 92 percent of households actually use iodized salt, which is already close to the goal of 95 percent set by the Kyrgyz Government. However, a problem seems to be quality control of iodized salt.
· 39 percent of women say they were diagnosed anaemic during last pregnancy, and of those 77 percent of women claimed they took iron tablets regularly.

· The nature of health worker visits during the early months to follow up a newborn is limited to general check up and referral to health facility. However, there seems to be little done about monitoring child development, and counselling does not take place much. 

· 6 percent of mothers indicate they did not take their child to vaccinations as required. There is a need to review the health and vaccination programs to ensure high levels of vaccinations among the young children and prevent morbidities and mortalities in young age groups.

· When health-seeking behavior is concerned, parents observe a few of the danger signs for diseases such as fever, cough. However, health-seeking behavior is lower when it comes to diarrhoeal diseases, convulsions, muscle pains, cramps.
· 9 percent of children had an illness with a cough in the past two weeks. 12 percent of children had diarrhoea (more than three loose stools days) in the past two weeks

· The results show that breastfeeding is very prevalent; however exclusive breastfeeding needs to be reinforced among the mothers. 

· Most parents in the regions were literate and well educated which is an advantage for ECD programming. There is a need to develop comprehensive parenting programs for families of young children. The programs should be built on existing knowledge and strengths of families.

· For school-going children, bread and tea are the most usual food followed by milk and other traditional drinks. Soup is eaten especially after the child comes home from school. The low percentages for healthy types of nutrition such as fruits and vegetables are worrying.

· When considering the activities that fathers engage in when spending time with their child, the most usual ones are playing and talking with the child. Also half of the fathers take care of their child when the mother is not at home. Activities such as reading, feeding and cleaning the child are less common for fathers to do.

· The study shows that families have some idea about the physical capabilities of their children; however they are not aware of cognitive and emotional abilities of children. Parents do not know the importance of engaging their children in activities and games that will stimulate their learning skills.

· Parents are not enough aware of the fact that children’s development is continuous and on-going process that needs to be supported both at home and school.

· 8 percent of children attend(ed) preschool before they enter or entered the primary school, whereas 92 percent of children did not. Those children, who do attend preschool, mostly go to regular (state) kindergartens.

· When a preschool is present in the village, 40 percent of parents intend to send their child to preschool.

· 6 percent of families are aware of special programs or activities for families and children being available in their area.

1 Introduction 

1.1 The ECD Project

The Government of the Kyrgyz Republic is committed to improve health, nutrition and psycho-social development of children between birth and 8 years of age and therefore it has, with assistance of a loan provided by the Asian Development Bank (ADB), embarked on the Community-Based Early Childhood Development (ECD) project with the following components: (i) child health and nutrition; (ii) childhood care and education; and (iii) capacity building of local governments and communities. The project sets out several specific objectives to be achieved by the year of 2009:

1. Reduce Infant Mortality Rate (IMR) by 20%;

2. Reduce Under-5 Mortality Rate (U5MR) by 30%;

3. Reduce prevalence of Iodine Deficiency Disorders (IDD) by 90%;

4. Reduce Iron Deficiency Anaemia among pregnant women by 30 % ;

5. Increase the percentage of Grade 1 children who pass the basic literacy, math and life skills tests by 30%.

The project will also contribute to the attainment of the Millennium Development Goals (MDGs) that is, to reduce IMR, U5MR and sustain universal primary education. 

The project is directly relevant to the human development needs of the Kyrgyz Republic stated in the Government’s Comprehensive Development Framework and Education Strategy for 2010. The project is implemented in the 12 poorest rayons of Osh, Narin and Jalal-Abad oblasts.

1.1.1 Rationale

Young children suffer most in times of economic contraction. International research shows that poverty has measurable detrimental effects on children’s physical growth, cognitive capacity and psychosocial adjustment. Long-term impacts are most severe when children are unprotected in the years before they enter school. Health, nutrition, and education directly impact the lives of young children in poor families. Targeted programs that integrate health, nutrition, education and care for young children offset the deleterious effects of poverty. 

Without targeted interventions, the majority of children in poverty will not develop fully in their early years, thus permanently diminishing their capacity to achieve their potential. Recent years have seen declines in budgets, coverage and quality of social services, particularly in rural and remote areas. Remote health posts and schools are the last to benefit from supplies or training opportunities. Basic indicators on child development in the Kyrgyz Republic show substantial scope for improvement. 

Early childhood development (ECD) has important implications for women as well since their lives are closely intertwined with their children’s. ECD project interventions will reduce women’s time spent on caring for sick children. Increased access to affordable preschool programs will enable women to avail themselves of economic opportunities. Reduction of iron deficiency anemia (IDA) will improve women’s productivity, and reduce pregnancy-related risks, including maternal mortality.

1.1.2 Project components

To achieve the projects’ goals, the main outputs of the ECD project can be categorized according to the previously mentioned three major components as follows; 

Child Health and Nutrition

· Sustaining Universal Immunization of Children
· Reducing Child Mortality
· Reducing IDD and IDA
· Rehabilitation of Primary Health Care Facilities
Early Childhood Care and Education

· Community and Home-Based Preschools
· Improving Child Care Practice
· Developing Standards for Preschool Programs
· Rehabilitating of Grade 1 Classrooms and Kindergartens
Capacity Building

· Strengthening AO’s Capacity
· Village Initiative Fund
· Monitoring ECD Indicators
The monitoring of the ECD Indicators includes the making of this Baseline Report, and will be discussed in greater detail in the next paragraph. For a more elaborate review of all the project’s outputs, activities and its implementation several relevant documents can be retrieved from the Project Management Office in Bishkek.

1.2 Monitoring and Evaluation framework

This Baseline Report is an essential part of the overall Monitor & Evaluation (M&E) framework implemented within the project. The M&E framework contains all activities that should be performed to evaluate and monitor the project. A specific set of Early Childhood Development indicators, derived from the project framework and further developed by ECD consultants, forms the basis of the impact analysis of the project interventions. The M&E framework and its indicators are described in greater detail in the project’s M&E Manual.

A short overview of the main characteristics of the M&E framework will be discussed in this paragraph.

Firstly, it is important to highlight the difference between Monitoring and Evaluation:
MONITORING concerns the regular review of progress in the project (components) with the main aims of (i) assessing whether the project is on track; and (ii) take corrective action in case of deviations. Monitoring aggregates information across sites and time and optimally serves as a tool to highlight which program components may need to be strengthened or modified to reach specific goals. Monitoring data record program input, processes and output.

EVALUATION concerns mainly the overall assessment of the impact and effectiveness of the project, with the aims of (i) accountability to the financiers and government; and (ii) assessment of lessons learned, to be used by other projects in the country or similar projects elsewhere. Evaluation assesses the worth or value of a program over time through more detailed analysis of its outcomes and, when possible, its impact on the target population. Evaluation can potentially link observed outcomes and impacts and the program process.
Despite similarities, monitoring and evaluation differ in the extent to which findings at each level of project delivery can be attributed to a specific intervention. Tracking trends over time through routine monitoring and evaluation efforts will help program managers and decision-makers in assessing how successful a project is in meeting its goals. Most indicators are not designed to explain why a situation has or has not changed but to simply measure trends over time. A monitoring framework, which is basically a plan for collecting and analyzing data, should therefore be developed and focus on linking indicators that are collected at the various levels of project implementation.

Monitoring and Evaluation involves a combination of (i) collection of readily available data and (ii) the establishment and implementation of monitoring and evaluation data collection and measurement system. 

1.2.1 Monitoring the ECD project

The monitoring framework for the ECD project includes: 

Separate Monitoring Module

The project document stipulated that a module of ECD indicators be added to the Social Passport survey, annually carried out by the Ministry of Labour and Social Protection. The Social Passport is a four-page form containing information of family structure, detailed estimate of family’s income level, as well as information on health and education. 

To ensure involvement of the MLSP in data collection and processing of the ECD indicators, an ECD monitoring module will be added to the current social passport forms. The ECD monitoring module involves a short questionnaire which will be used to collect data on limited number of key ECD indicators among the families in the project areas, on an annual basis.

Data collected by others 

For example Ministry of Health, Ministry of Education and other projects.

The data collected for the separate monitoring module will be combined with data collected from other sources, and together they form the annual Monitoring Report. The handbook of indicators in the M&E Manual contains information on each ECD indicators to be monitored by the PMO. This information includes mainly:

· Which data need to be collected (and their relation to the programme objectives);

· Data source;

· Collection method;

· Frequency of data collection.

1.2.2 Evaluating the ECD project

In order to assess the impact and effectiveness of the ECD project, the baseline survey has been carried out at the beginning of the project to provide the base situation, and an evaluation at the end of the ECD programme should be carried out in 2008. 

The assessment of the ECD situation at the beginning and the end of the project is based on a combination of several approaches and indicators. 

Readily available indicators

This set of indicators is routinely collected by a variety of institutions and organisations. As it is mentioned in the monitoring framework, the indicators such as Infant Mortality Rates and Under-5 Mortality Rate are collected and reported by MOH every year. 

Baseline survey

Surveys are carried out at the beginning and the end of the project, respectively to establish the situation regarding ECD at start of the project and to measure the impact and effectiveness of the ECD project after its implementation. The findings of the survey carried out at the beginning of the project, the baseline survey, are discussed in this report.

The end-of-project evaluation survey is to be conducted in 2008, and will measure how these indicators have changed after program completion. Moreover, an intensive assessment of the immediate and longer-run effects of the interventions should be made.

Special case studies / surveys

In addition to the baseline survey, the monitoring and evaluation of ECD project may have at least two specialised surveys; (i) an Iodine Deficiency Survey and (ii) a survey for literacy, maths and life-skills at end of grade one. These surveys require specific equipment and skills and should be carried out at smaller scale than the baseline survey.

1.3 Baseline Survey

This study aims to provide clear quantitative benchmarks that will serve as a basis for monitoring the ECD program in the coming years and for evaluating the overall effectiveness of the program at the end. It is an essential part of the project evaluation as described in the previous paragraph.

A baseline study is the analysis and description of a situation prior to an operation or program, against which change can be assessed or comparisons made. The baseline study provides a benchmark (a snapshot of the current situation) for operation objectives, focusing mainly on the variables that the operation is intended to affect – immunization coverage, increased usage of IMCI, usage of iodized salt, access to preschool activities and kindergartens, etc.

The baseline provides the basis for monitoring and evaluation, with a follow-up study at a later point (typically at mid-term or completion of the operation) to facilitate measurement of the outcomes and impact of an operation. The baseline study is therefore a vital tool – without baseline data, it is difficult if not impossible to determine what difference the operation has made.

Objectives

The main objective of the baseline survey is:

to obtain data on Early Childhood Development for the existing situation in selected project rayons, to be used for effectivity and impact analysis of project activities 

Identifying and measuring the current situation will enable project monitoring and evaluation in later stages to assess the impact of the project. The impact and meaning of some variables discussed in the baseline survey report will consequently only show after a mid-term or end of evaluation survey is conducted. 

However, most variables are also relevant for the current stage of the project. They provide important information on ECD, which can be used to change or adjust program implementation.

Additional objectives of the baseline study are:

· To provide information on the prevalence and effects of iodine deficiency disorders (IDD) and iron deficiency anaemia (IDA)

· To identify common child rearing practices

· To identify main health and nutrition problems for planning of project activities.

· To investigate factors associated with early child development knowledge among parents

· To assess the availability of preschools and attendance of preschools by children

· To show differences between rayons regarding relevant indicators

The findings of the Baseline Survey are given in this Baseline Report.

2 Methodology

The baseline survey of the ECD project was carried out in the period of September-October 2004 in 116 Ayil Okmotus of the project rayons and a control group in Suzak rayon. The Monitoring and Evaluation team together with the PMO designed the baseline survey questionnaire, and the implementation was outsourced to an implementing agency SIAR. The findings of the baseline survey are presented in this baseline report. At the end of 2008, an end-of-project evaluation should be initiated to determine what has been achieved and what are the lessons learnt for the future projects on ECD. 

In preparing the baseline survey a very strict timetable was followed, in order to execute it before adverse weather conditions in the winter of 2004-2005 would make large parts of the project area inaccessible for the interviewing team.

2.1 Research design

2.1.1 Questionnaire design

Based on questions prepared by the Early Childhood Development specialists, the Monitor & Evaluation team designed the questionnaire in June 2004. After translating it into Russian, the questionnaire was discussed and agreed upon with the Project Management Office and ADB.

The questionnaire was translated into Russian, Kyrgyz, and Uzbek to allow respondents answering in the language understandable to them.

The questionnaire has in total 90 questions, divided as follows:

· General information about the interviewed family: 9 questions

· Use of iodised salt: 8 questions

· Pregnancy: 4 questions

· Care and health of the target child: 14 questions

· Age specific questions for the target child
:

· 0 –12 months: 13 questions

· 1 –3 years: 11 questions

· 4 – 5 years: 12 questions

· 6 – 8 years: 16 questions

· Community issues: 4 questions

The complete baseline questionnaire has been included in this report in Appendix II.

2.1.2 Survey sample

The 1999 Population census reports
 on the number of inhabitants and families in selected project oblasts were used as a sampling frame.

One of the principles in determining the sample method and size was that reliable results should be possible to obtain on both the oblast level and rayon level. To have an extensive coverage, all Ayil Okmotu’s (AO’s ~ municipalities) were included. This also ensured that reliable results can be given on lower levels of aggregation, on oblast-level as well as rayon-level. 

To compensate for the different population numbers of AO’s, the sample was stratified according to AO size as follows:

· Less than 500 families:

25 respondents

· 500 –1,000 families:

40 respondents

· 1,000 and more families:

60 respondents

This brings the total sample size of the baseline survey to 5,040, executed under families with at least one child under 9 years old. In table 2.1 the distribution of the sample over the different oblasts and rayons has been displayed.

Target group

The target group initially consisted of families with children in the project’s age group (under 8 years old). Interviews were to be conducted with the mother of these children in each family, not only because in most cases she is the primary caregiver but also because pregnancy-related questions were involved.

During pilot testing it was found though, that few children were able to answer questions on attending primary school. Because most children are 7 years old when they enter primary school, it appeared that by the time the questionnaires would be taken (in September), children would have been at school for only a few weeks, rendering the questions regarding education virtually useless. Therefore it was decided to extend the target age group from under 8 years to under 9 years. 

The age group targeted for this study ranged from birth to and including eight years of age. A further differentiation of ages was found necessary. Important considerations when defining these categories were the general developmental phases of children, as well as the age at which children are likely to attend preschool. The categories were defined as: 0-12 months, 1-3 years, 4-5 years and 6-8 years. 

In each interviewed family, during the interview one child within the target age group was randomly selected using the ‘lottery method’ described in question 6 of the questionnaire (Appendix II). According to the age of the selected child, different age-specific questions were included. By selecting only one target child per family, the total duration of the interview could be limited. Analysis of the data showed that the selection of target child has indeed happened randomly, with no significant biases being present as to the target child’s sex or age.

Control group

Apart from the 12 project rayons, a 13th rayon was selected to serve as ‘control group’ for conducting impact analysis evaluation. The Suzak rayon in Jalal-Abad oblast was selected to bear as much similarity as possible with project rayons, reflected mostly by the high degree of poverty according to national government statistics. A total of 250 questionnaires have been collected in this rayon.

The questionnaires from Suzak region have not been included in the analysis of the main baseline report, which only covers families in the projects areas. The data has been included in the appendix, so comparison of ECD parameters with the total project and the project rayons is possible. When performing the end of evaluation impact analysis, full data from this control group will be essential for rigorous analysis.

2.1.3 Pilot testing and interviewer training
Before implementation of the baseline survey, the questionnaire was tested in the field. For this purpose a trip was undertaken to Osh to conduct interviews. The total of 15 interviews has been carried out in Aravan and Kara-Soo rayons as well as two villages adjacent to Osh town. As a result, the questionnaire needed to be adjusted in some minor aspects related to question wording in the questionnaire as well as problems with survey conduction in general.

On September 4th 2004 SIAR, the baseline data collection executing agency, organized a one-day training for its supervisors from Naryn, Osh and Jalal-Abad oblasts. The training intended to acquaint the supervisors with the questionnaire as well as to share the results of the questionnaire testing. Representatives of the project were present at the training, giving their detailed clarifications on all problematic points and questions. 

A series of mock interviews were organized during the training. Following the training in Bishkek, similar trainings were conducted with interviewers in the respective oblasts.

All the interviewers who were inappropriate were excluded from the project activities. At the end of the instruction, all interviewers were offered to conduct a testing interview to eliminate typical errors and misunderstanding during taking an interview. All of the vague points were clarified for the interviewers. For completion of the project, 70 interviewers were involved.

Additionally, detailed written instructions on filling out the questionnaire and collecting data were prepared for interviewers. These instructions contained information on goals, objectives and requirements of the survey.

Salt test

During the interview, a quick salt-test was conducted in order to establish the level of iodization of the salt that the respondent’s household uses for everyday cooking. On the questionnaire form, the number could be indicated that corresponded with the color on the bottle (numbered 0, 7, 15 or 30) that mostly closely resembled the color of the families’ salt after being tested.

All interviewers have been provided with a “salt-testing kit” (the little bottle of salt-testing liquid), and during training considerable attention has been given on how to perform this salt-testing in practice.

2.2 Data collection

The field work to collect the data as well as the data entry was conducted by the “SIAR” agency, an experienced company in conducting household surveys in Central Asia. The interviewers, living in the selected regions, carried out data collection. Supervisors were controlling and coordinating the fieldwork process. Two employees and one regional supervisor were engaged to perform the basic research and supervision over the fieldwork.

2.2.1 Interview procedure

SIAR fulfilled the following stages of sample selection points within each Ayil Okmotu:

· In the first stage, small villages were unified with a bigger-size group of villages so that they could be more homogenous in terms of size. The 1999 Census data was used as a sampling frame. The list of selected groups of villages was compiled and then used as a primary sample units (PSU).

· In the second stage, the abovementioned list was used to select a defined number of PSUs with random sampling, in which the chance of being selected is equal throughout the sample.

· Streets and other units in each selected village were chosen using random numbers table. This was done to set route of the poll.

· Households were selected using step- by- step method (the route method).

· Respondents were selected through the filter question. Survey was conducted in the households with, at least, one child with age less than 9 (8 full years). Interview was carried out only with the mother.

In case the interviewee did not fit the sample, substitution or back calls were not made.

2.2.2 Interviews

The baseline survey was conducted during the period of September-November 2004 in 13 rayons of Osh, Jalal-Abad, and Naryn oblasts. To conduct the baseline survey SIAR employed 70 interviewers, who were trained by SIAR regional supervisors. 

The interviews were carried out in 112 of all 113 AO’s, only Sarykamysh AO (in the Toktogul district of Jalalabat Oblast) could not be reached due to road conditions. The entire number of interviewees amounted to 5290 people (Table 2.1).

Table 2.1 Number of respondent by Rayon

Oblast
Rayon
Number of respondents

Naryn
Ak-Talaa
345


At-Bashy
400


Jumgal
375


Kochkor
450


Naryn
455

Osh
Alay
560


Chon-Alay
180


Kara-Kulja
510


Nookat
885

Jalal-Abad
Chatkal
160


Toguz-Toro
180


Toktogul
540


Total interviews in project area
5040

Jalal-Abad
Suzak ('Control group')
250


Total families interviewed
5290

Feedback interviews

In general, the survey results reveal a positive attitude towards the questionnaire. The questionnaire did not contain questions that caused any misunderstanding by respondents. Some of the difficulties were faced while trying to contact the population. Overall, the questionnaire and survey faced a positive attitudes by the population, since respondents were hoping that the survey results would facilitate the development of children in villages.

2.2.3 Control and verification of questionnaires

At the end of the fieldwork, as the questionnaires were transported back to Bishkek, the validation phase took place. Specialists performed 100% quality check of the completed questionnaires. First type of control was made by supervisors while interviewers attended households. The important thing was that interviewers had an opportunity to correct their errors during the actual interview. The second type of control that was performed was by making phone calls to the interviewed respondents. Back-check calls were primarily done in towns and households with telephone coverage. To perform back-checking in rural territories, supervisors and interviewers visited respective regions. At least 10 % of all questionnaires were checked in such way. In general, as a result of these two phases of back- checking procedure, 30% of questionnaires were verified.

By the end of fieldwork stage, all questionnaires were gathered in SIAR-Bishkek office and the next phase of control took place. Furthermore, 20% of received questionnaires were verified.

In case of absence of respondent during back- checking procedure, another 2 back-call attempts and visits were made. 

2.2.4 Data entry

Data entering operators put together the data received from interviews in computerized format, showing answer codes (values) and corresponding values taken from the questionnaire (shortcut). Data entry procedure came after back-checking and the coding was completed. After information in the questionnaire was verified and coded the data was entered in SPSS format 10 operators were engaged in the data entry procedure. The project coordinator was responsible for data cleaning, also using SPSS. 

2.3 Data analysis

Basic analysis of the key quantitative data was undertaken in Bishkek immediately after the data was received from SIAR executing agency. Recoding and categorization of some variables took place during analysis using the popular statistical software application SPSS. 

The key findings were discussed during a workshop in December 2004 which was attended by representatives from the Project Management Office, the Ministry of Labour and Social Protection, Ministry of Health, Ministry of Education, UNICEF, World Bank and the Asian Development Bank. In these workshops the interpretation of the findings was discussed and issues for further detailed analysis of the data were identified.

Another workshop was conducted in May 2005, and further comments on the results and the draft report were collected. All relevant comments have been processed in this final version of the Baseline Report.

2.3.1 Number of respondents

The data analysed in this Baseline Report is based on the answers of all respondents in the project rayons, adding up to 5040 respondents (see previous table 2.1). There is a number of figures which are only applicable for a certain age-group, or for which a cross tabulation by age-group is made to give a better understanding. Consequently, these figures have been based on a smaller number of respondents, as indicated in table 2.2 where the number of respondents by the age of the target child is displayed. 

Table 2.2 Number of respondents by age of target child

Age target child
Number of respondents

0
545

1
485

2
569

3
581

4
544

5
605

6
597

7
573

8
541

Total
5040

Since for every age around 500-600 respondents are available, reliable output can be produced also for these age-specific figures. Given the equal distribution of the number of respondents over the various ages of the target child, the “lottery method” for selection of the target child appears to have worked out good.

3 Survey population

3.1 Demography

The mean age of the mother is 32 years, with almost half of all mothers being between 25 and 34 years old (figure 3.1). The number of mothers under 25 is relatively small, 19%. The age distribution of fathers is slightly older than their female counterpart, with a mean age of 35 years.
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Concerning the presence of a father in the families surveyed, it was found that:

in 7% of families the father does not live with the family. 

The study showed that the nucleus family is not a common composition in the families.  49 % of families indicated that the grandmother lives with the family, and about 28% of families have their grandfather living with them. These percentages are very similar to those found in a similar ECD baseline study conducted in Kazakhstan
.

As is typical in many Central Asian Republics, all people have at least some secondary education (figure 3.2). 10% of mothers and 8% of father’s have completed higher education. As most people have at least some secondary education, it seems that parents are sufficiently educated to be able to take a leading role in community-based initiatives such as the foundation of a preschool.
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All families belonging to the survey sample had children under nine. Four out of five families have no more than two children under 9 (table 3.1). No significant variances in age have been identified both between the children’s age groups and within each children’s age group. This provides another good indication about the random nature of the survey sample.

Table 3.1 Number of children under nine per family (in %)

Number of children per family
Percent

1 child under 9
42

2 children under 9
39

3 children under 9
16

4 or more children under 9
3

Total
100

Having smaller family size can be beneficial in circumstances where resources of families are limited which can mean more opportunities and resources would be available for family members to share. In some areas where family size is bigger, young children may not get sufficient time for care from parents.

3.2 Income

In figure 3.3 the employment status from the families’ mother and father is displayed. Two out of three women describe themselves as ‘housewife’. The importance of rural activities is reflected in the fact that almost half of the men work in agricultural sector. It is also striking to that 29 percent of fathers indicated that they are unemployed.
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A question on income was included in the questionnaire mainly to show the differences in income levels between families, and not so much as a reliable absolute measure of the family’s income. Given that no reliable registration of family income exists, it would take an extensive questionnaire to determine the income level of families. This is beyond the scope of this baseline survey. The relative distribution of income can be used as a tentative variable, explaining differences in respondent groups for other indicators.

People were asked for their ‘average monthly expenses” in order to get a rough idea about their income. Expenses are used, since they more closely reflect the families’ level of prosperity as compared to measuring income, which leads to more definition problems and other measurement difficulties.

In figure 3.4 a histogram of the average monthly expenses in Kyrgyz som
, is displayed. Most families have indicated to spend between 600 and 1600 som each month. Note that in measuring the total expenses of families, the family size as such has not been taken into account.
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Although measurement errors are presumed to be present, they are at the same time assumed constant in different areas. Therefore, we can observe the following differences in mean income across rayons (table 3.2):

Table 3.2 Mean average monthly expense per family, by rayon (in Kyrgyz Som)

Oblast
Rayon
Mean Expenses

Naryn
Ak-Talaa
1210


At-Bashy
1447


Jumgal
1307


Kochkor
1594


Naryn
1205

Osh
Alay
1231


Chon-Alay
1376


Kara-Kulja
1416


Nookat
1053

Jalal-Abad
Chatkal
1637


Toguz-Toro
1131


Toktogul
1473


Total for ECD project area
1310

According to the survey Nookat region in Osh is by far the poorest region in terms of family income, and on the other hand families in Chatkal and Kochkor have relatively high income levels. 
Most parents in the regions were literate and well educated which is an advantage for ECD programming. Hence, education level of mother and father do not necessarily contribute to family income or improve employment status.

The average monthly household expenses for the project area amounts to 1310 som per family, which is about 1 USD spending per day for the whole family. This has direct implications on childcare and development as families struggle to provide the needs of children.

4 IDA & IDD

Among the main objectives of the project is the reduction of Iodine Deficiency Disorders (IDD) and Iron Deficiency Anaemia (IDA), both among children and pregnant women. This chapter discusses findings from the baseline survey related to these two micronutrient deficiencies issues.

4.1 Iodine Deficiency Disorder

4.1.1 Prevalence IDD

Prevalence of goitre can serve as an indication of the degree to which IDD is prevalent both among women and children. For an absolute and precise percentage of women suffering from IDD, medical records from examinations are a better source of information than a household survey. However, the main focus of this indicator is to measure changes that occur during the course of the project. In the annual monitoring of the project identical indicators are included. Figure 4.1 shows that 15 percent of women know they had goitre or another iodine deficiency disorder.
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[image: image7.wmf]Figure 4.2 Woman taking iodine tablets when they had goitre or IDD
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58 percent of mothers took iodine tablets when they had goiter or another iodine deficiency disorder (figure 4.2). 

Of children under 5 years, 4 percent were known to have goitre or iodine deficiency disorders (figure 4.3). This does not mean the prevalence of IDD among young children is equally low: iodine deficiency disorders often do not reveal themselves until some time passes by, and children might have reached the age of 8-9 by then. However, from the perspective of the baseline survey, it is anticipated that the end of project evaluation will show a decrease in this percentage.
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From those children known to have IDD, 35% did not take additional iodine in the form of iodine tablets, and another 10% of mothers did not know if they did (figure 4.4).

Although figures seemed to be small, still not treating the IDD has serious developmental implications for children. These may not be visible in early ages but will show later in life as the children can experience difficulties in learning, or lag in their cognitive development.
4.1.2 Salt use

The awareness among the population about the iodization of salt is high. 

More than 99% of respondents have heard about the iodization of edible salt. 

When mothers were asked for the importance of using iodised salt more than two third indicated the prevention from goitre as the main reason (figure 4.5).
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To find out to what extent the edible salt used by household was iodized, both a question in the interview as a measurement of the salt itself (by the interviewer) covered this subject. 

93% of respondents mothers said they were using iodized salt for cooking, and another two percent was using both iodized and not-iodized salt (figure 4.6).
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Testing the salt used by the household with the MBI-iodine-kit by the trained interviewers showed a similar percentage was using iodized salt, 92% of households showed an iodine level of at least 7 ppm (figure 4.7). 

[image: image12.wmf]Figure 4.7 Iodine level household salt in ppm. as tested with salt-testing kit 
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From the question asked to the respondent and also from the salt test conducted, it follows that at least 92% of household use iodized salt. Both in the ECD program as in the Kyrgyz Government National Program for Reduction of IDD for 2003-2007 a goal is set to increase the percentage of the population consuming iodized salt to 95%. The population in the project area is already very close to achieving this goal.

However, a problem seems to be quality control of iodized salt. Kyrgyzstan regulations recommend that the iodine concentration in salt at the point of production should be minimal 40 mg of iodine per kg of salt (40 ppm +- 15 ppm). Since it is assumed that some iodine is lost from salt during distribution to households, a level of 25 ppm is considered as adequately iodized salt. It then follows from figure 4.7 that only 29 percent of household in the project area use adequately iodized salt, whereas more than 70 percent of household use not iodized or not adequately iodized salt. 

4.2 Iron Deficiency Anaemia

Mothers were questioned about their last pregnancy to gather information on both the anemia diagnosis process itself as the outcome. Questions have been asked about their last pregnancy, which has been taken place somewhere in the last 8 years. Therefore the results in this paragraph represent an average of the situation over the last years, and not the current situation per se.

94.6 percent of woman said to have had blood tests during pregnancy

That means 5.4 percent of woman indicated that they did not have blood tests during their pregnancy. 

[image: image13.wmf]Figure 4.8 Pregnant woman diagnosed anemic after blood test.
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Government reports from 1997 showed that 38% of women living in Kyrgyzstan suffered from IDA. The baseline survey (Figure 4.8) shows 39% prevalence, indicating that little change has been made over the past seven years.

[image: image14.wmf]Figure 4.9 Woman taking iron tablets regularly when diagnosed anemic
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Of those women saying they were diagnosed anaemic, 77 percent of women claimed they took iron tablets regularly, while 23 percent did not do this (figure 4.9). One possible cause for this can be side-effects of iron tablets such as constipation. 

Finally it is analysed if any effects of mothers being diagnosed anaemic can be found in the newborn child’s health. Even though birth defects are usually associated with folic acid deficiency and not with anaemia, the relationship found proved to be statistically significant. The target child having birth defects or chronic disease serves as the dependant variable, when analysing the responses a distinct difference appears; 

7.2% of woman who suffered from anaemia during last pregnancy have their child suffering from birth defects or a chronic disease, whereas only 4.8% of mothers who didn’t have anaemia have their child suffering from birth defects or a chronic disease.

5 Health & nutrition of the child

During the interview, some general questions on health issues and especially doctor’s visits were asked. For the youngest age class a separate paragraph covers age-specific questions for babies, mainly focused around nutrition habits. 

5.1 Health workers visits
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When the health worker did conduct a visit, in most cases the only thing he/she did was redirecting a family member to come to the FAP, along with a check for general health (58%). 72% of children are invited to out-patient departments, most likely for immunizations. In 15% of families the health worker did not come at all, though these were mostly families with older children (table 5.1).

Table 5.1 Families where health worker does not come at all (in %, by age group target child)

Age group
Percent

0-12 months
5.5

1-3 years
8.3

4-5 years
15.0

6-8 years
23.1

Total
14.5

The health workers provide an important source of information when it comes to the care and development of the family’s child. However, the research showed that in one third of families health workers did not talk about the care and development of families’ child during their visits.

In 66% of the families, health workers did talk about care and development of their child. 

Subject covered during these conversation are shown in Figure 5.2.

[image: image53.jpg]ECORYS A




For all age categories combined at least 38% of health workers do talk about the importance of affection, which is very good.
In table 5.2 amount of time spent by a health worker on average during these visits is displayed. The length of most visits ranges between 10 and 20 minutes.

Table 5.2 Time spent by health worker during visits (in %)

Number of minutes
Percent

Less than 10 min.
28.6

10 – 20 min.
48.8

20 – 30 min. 
16.6

More than 30 min.
6.0

Total
100.0

Program Implications

There seems to be a pattern of more frequent visits in the early months to follow up the newborn but that also failed in some areas. The nature of visits is limited to general check up and referral to health facility. However, there seems to be little done about monitoring child development, and counseling does not take place much. Follow up and counseling on care and psycho-social development are almost non-existent.

There is a need to develop ECD programs targeting health professionals (with a focus on home visits). The programs should provide information and guidance on nutrition, breastfeeding, care, management of childhood diseases, and psychosocial development. The health professionals program should provide training on all aspects of child health, as well as communication skills so that they can effectively transfer information to parents.

The ECD program also requires a policy component, as the health system regulation and infrastructure need improvement. The home visiting system needs to be improved and resources should be allocated for effective and regular implementation.

Vaccinations

When respondent were asked if they take their child to vaccinations, survey results showed that:

93.4 percent of mothers take their child to vaccination as regularly as required.

Therefore 6.4% of mothers indicate they did not take their child to vaccinations as required. There is a need to review the health and vaccination programs to ensure high levels of vaccinations among the young children and prevent morbidities and mortalities in young age groups.

Visiting the doctor

Although it’s possible that the question is interpreted somewhat differently, in general 4 out of 5 families say they take their child to the doctor when he/she gets sick (figure 5.3). 

[image: image16.wmf]Figure 5.3 Do you take your child to doctor when he/she gets sick?
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12 percent of families do not take their child to the doctor. When these people were asked what was the reason for this, most of them either used self treatment methods or did not see the need to go to the doctor (figure 5.4). 17 percent of families either had no health facility nearby or lacked the money needed.

[image: image17.wmf]Figure 5.4 If one does not take child to doctor when sick, why not?
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Obviously, since the term “sick” is not well defined, different interpretations make it hard to draw conclusions as to the extent in which children in need of medical assistance suffer physically from above mentioned reasons not to go to a doctor.

Mothers were asked if they had to pay during their last visit to the doctor or medical help. Result (table 5.3) show that almost 40% of mothers did not have to make a payment. 

Table 5.3 Money spent at last visit to doctor or medical help (including drugs, in %)

Amount
Percent

No payment
39.8

Less than 100 som
38.6

100 – 500 som
15.4

More than 500 som
6.1

Total
100.0

Bearing previous considerations in mind, it is important to see what the signs are that urge parents to take their child to the doctor or medical help. In figure 5.5 the perceived importance of each sign as reason to go to the doctor or medical help is displayed. 
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65% of families take their child to the doctor in case he/she has fever, and also with a cough or pain in general about half of all families take their child to medical assistance. However, health-seeking behaviour is lower when it comes to the other signs. 

These results gave outcomes that follow the general trends of the country. Children suffer from acute respiratory infections mostly but in general, parents observe a few of the danger signs for diseases such as fever, cough. However, health-seeking behavior is lower when it comes to diarrhoeal diseases, convulsions, muscle pains, cramps.
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Figure 5.6 Frequency child (1-5 years) is taken to a doctor
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In figure 5.6 the frequency of doctor’s visits for children from 1 to 5 years is displayed. Almost two third of the families take their child to a doctor at least once every 6 months. 

[image: image20.wmf]Figure 5.7 Reasons for visiting a doctor with child (1-5 years) in the last 6 
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Among the reasons for visiting a doctor (figure 5.7), fever is the most mentioned illness (38% of families). An illness with a cough is also often mentioned, and in comparison diarrhoea is of minor importance. Also in figure 5.5 it was seen that a cough is regarded more often as reason to go to the doctor than diarrhoea, however this lower percentage of diarrhoea does not mean it is less prevalent than a cough. On the contrary, in the next paragraph it will appear that diarrhoea is more prevalent.

5.2 Diarrhoea and acute respiratory infections
According to Government data, the major causes of infant deaths are acute respiratory infections and diarrhoea–diseases that were responsible for 38.2% and 12.4% of all infant deaths in 2001. Causes of under-five deaths follow the same pattern. Child deaths due to these diseases can be prevented by improved primary health care. 

The baseline survey showed that:

9 % of children had an illness with a cough in the past two weeks.

12% of children had diarrhoea (more than three loose stools days) in the past two weeks

During a period of diarrhoea fluids is the most important factor influencing a safe recovery from the illness. Children often die of dehydration. In addition nutrition plays an important role as well. In Figure 5.8 it is displayed what children suffering from diarrhoea received. In almost half of all families antibiotics were administered and in one third of families an Oral Re-hydration Solution (ORS). ORS replaces the water and electrolytes lost during the diarrhoea. Tea is given in 45% of cases.
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Since all age-groups are considered in figure 5.8, age-specific nutritional items such as breast milk are somewhat underestimated. In case of babies (children less than 1 year old), 65% continues to receive breastfeeding during an episode of diarrhoea.

5.3 Babies under 12 months

5.3.1  (Breast) feeding

When studying the results from the 545 mothers who answered questions on their baby’s health and nutrition (0-12 months old), it appeared that:

85% of mothers have been instructed or shown how to breastfeed by a health worker

Most mothers (84%) indicate they breastfeed their child on demand. In 12% of families mothers indicated to breastfeed at fixed intervals, and in 3% of families the mother already stopped breastfeeding her child (figure 5.9).
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For several reasons it is important that babies are put to the breast as soon as possible after the birth takes place.

In figure 5.10 it is shown that two thirds of mothers take their child to the breast within 30 minutes after birth, which seems a quite reasonable percentage.
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In general the WHO and UNICEF advise to wait until after the 6th month before giving the baby complimentary food. Only one third from the mothers in project rayons waited that long, a quarter of families interviewed even started giving complimentary food within the first three months (figure 5.11).
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A relation with income seems to be present, 30% of high-income families start giving complimentary food earlier than the 3rd month whereas 21% of lower- and middle-income families do so. However when running a correlation between the month from which complimentary food is given and the income as well as the level of education of the mother, no statistically significant correlation was found between either variable. 

Porridge, baby formula and dairy product were among the most usual additional food given to babies (figure 5.12).
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Mothers were asked which of the following drinks their baby received over the last 24 hours. Results (table 5.4) show that young babies are mostly drinking plain water, while babies from 6 months of age are increasingly drinking black tea as well. Fruit juices are given to only 10% of babies.

Table 5.4 Drinks received by child in the last 24 hours (in %, by age-class baby)


0-3 months
3-6 months
6-9 months
9-12 months
Total

Plain water
59%
58%
59%
58%
58%

Black  tea
16%
28%
54%
63%
42%

Fruit juices
2%
3%
10%
9%
6%

Herbal tea 
0%
1%
1%
0%
0%

Exclusive breastfeeding has also been analysed, in table 5.5 we can see that more than half of the interviewed mothers practice exclusive breastfeeding up until the baby is 4 months of age, while after 6 months only about one third of mothers still practice exclusive breastfeeding.

Table 5.5 Mothers giving exclusive breastfeeding - no complementary food (in %, by age-class baby)

Age baby (in months)
Percent

1 
91%

2 
77%

3
74%

4
58%

5
36%

6
36%

7
19%

8
15%

9
7%

10
7%

11-12 months
7%

Total
40%

Program Implications

The results show that breastfeeding is very prevalent, however the exclusive breastfeeding needs to be reinforced among the mothers. The data shows complimentary feeding starts as early as 3 months and most of the complimentary food given has low nutritional value such as porridge. The ECD Programs should be targeting families indicating the importance of exclusive breastfeeding and pushing the start of complimentary feeding to 6th months. In addition, including fruit or vegetable purees and diary products should strengthen nutrition values of complimentary foods.

5.3.2 Babies’ health & hygiene
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It was found that in more than 70% of families, the nurse/midwife visits the family with a baby under 1 year old on a regular basis (at least once every 3 months). In 17% of cases they were only called when needed, and 8% of families did not have a nurse of midwife come and visit the families’ baby (figure 5.12).

In figure 5.13 the frequency of babies being sick is displayed. Note that answers are given by mothers with babies between 1 and 12 months of age. Therefore classes like “Once in the last 3 or 6 months” are likely to be underrepresented, since not all babies have reached the age yet to make such conclusions. 
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Given the age groups, the data present relatively high frequency of sickness among the infants.

In figure 5.14 hygiene habits are shown by the frequency by which the child is being washed. It is noticed that 65% of babies are washed just twice a week or less. This seems alarmingly. Unfortunately data on access to water and heating are lacking, but presumably a connection between hygiene habits and available water and heating facilities can be expected. 

Other sources (UNICEF) indicate that in rural areas it is very common to bath only once or twice a month due to lack of bathing/washing facilities, so it is not unlikely that these figures still overestimate the frequency babies are given a wash/bath. Possibly some respondents might have wanted to give the ‘right’ answer?
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Please note these are figures for the age-group of 0-12 months only, similar figures for the age-group of 1-5 year old children are given later on in figure 6.10.
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Parents practice on changing dipers was also revealed in the study. Two third of all mothers indicate that they change dipers between 3 and 8 times a day, and on average mothers change dipers 6 times a day (figure 5.15). 

Several knowledge questions were posed as statements. In general it can be said that women were well aware of issues concerning the necessity of interaction with their babies. 

Two statements, which gave the most interesting results, are displayed in figure 5.16 and 5.17. Almost half of the women with babies (0-12 months) interviewed, either stops breastfeeding when the baby has diarrhoea or don’t know what to do. This shows the need of integrated ECD programming for both parents and health workers to transfer the vital information on child care, nutrition, and development principles effectively to parents.

It has to be mentioned though, that some “Agree” answers can be the result of the way the questions were asked. After all, when in doubt more respondents are likely to say “Agree” even if the question or the answer is not really clear to them.


[image: image30]
From figure 5.17 it follows that 34% of women do not think it is important to kiss, cuddle and hold the baby in their arms as often as possible, also when the baby is not crying. 
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Program implications

There is a need to develop comprehensive parenting programs for families of young children. The programs should be built on existing knowledge and strengths of families. The parent program should provide information and guidance on nutrition, breastfeeding, care, management of childhood diseases, and psychosocial development.

5.4 School going children

For children in the oldest age-group (6-8 years old), a question on nutrition was included to show which types of food children usually eat before and after they go to school. Bread and tea are the most usual food, followed by milk and other traditional drinks. Soup is eaten especially after the child comes home from school.

Lower scores are given for fruits and vegetables. Even though children might receive fruits on other moments during the day, the low percentage for this healthy type of nutrition is worrying. 
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Program implications

For healthy physical and psychological development children need food that are high in nutrition value. Unfortunately foods such as bread are not sufficient for healthy development. Poor nutrition can be also a contributing factor for the frequency of getting sick among school age children. In addition, a high level of tea consumption can be a contributing factor for anaemia among children. Parents should be provided with information on importance of vegetables and fruits for healthy and nutritious diet and development of children. 

6 Care of the child

Parents in the study ware asked questions about the general child care issues. This chapter will summarize findings of a range of different issues connected with the care of young children. Where found useful, a distinction is made by the sex of the target child, to be able to recognize any possible gender influences.

The chapter starts by discussing the environment in which children grow up, followed by early learning activities, discipline methods and hygiene habits.

6.1 Environment

As expected in most families it is the mother who is the main caretaker. About one third of the fathers, grandmothers and older siblings are also involved in taking care of children under 9, and this seems to be more usual when it concerns a boy than a girl.  

Table 6.1 Main caretakers in the family (persons who take care of child during the day, by sex target child)

 
Boy
Girl

Mother
94.3%
94.4%

Father
34.2%
31.7%

Older sibling
32.6%
31.8%

Grandmother
35.5%
34.6%

Grandfather
7.5%
7.3%

Other relative
2.5%
3.0%

Neighbours
1.2%
1.2%

Friend of family
0.2%
0.1%

Most parents indicate their child never spend time alone, without any caretaker. Only 3% of respondents claim to leave their child spend time alone without any caretaker everyday (table 6.2). There is no significant difference between boys and girls when it comes to spending time alone without any caretaker. Even though the answers to this question are somewhat obvious, at least it is clear that most parents are aware that it is important not to leave their child alone without any caretaker.

Table 6.2 Frequency child spends time alone without any caretaker (in %)


Percent

Never
86%

Once a week
7%

Few times a week
4%

Everyday
3%

Total
100%

The father plays an important role in the education and well-being of children, often underestimated by the parents themselves. Research shows that fathers can positively affect their children's development through appropriate interactions.
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In figure 6.1 is it shown how much time the child spends with his/her father per day. Answers from the mothers interviewed indicate that most children spend from two up till four hours a day with the father. As mentioned before, 7% of families do not have a father living with the family. These families are not included this analysis.

It was also investigated whether there were any clear differences visible between the child in question being a boy or a girl. Father’s tend to spend slightly more time with their child if he is a boy, but differences are not very big. The average time children spend with their fathers is 3.41 hours/day for boys, and 3.33 hours/day for girls. It indicates that the gender is not a factor in terms of providing care.
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When considering the activities that fathers engage in when spending time with their child, the most usual ones are playing and talking with the child (figure 6.2). Also half of the fathers take care of their child when the mother is not at home. Activities such as reading, feeding and cleaning the child are less common for fathers to do.

Only small differences in activities with boys or girls are visible, for example fathers are more likely to their child out for a walk or talk to the child, when their son is involved. However the real difference appears in the type of activities fathers are involved. The data shows that fathers are less likely to be involved in intimate activities such as reading, cleaning, feeding where there are more opportunities to develop bonding between the adult and child. It should be also noted that fathers do play a lot with their children however the data does not indicate the type of games, or quality of interaction between fathers and children. 
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Interviewers also asked for the availability of items such as children’s book and toys. Findings show that relatively few families have sufficient learning materials available in the house. For example only about half of all families have readings materials such as books or newspapers available (figure 6.3).

6.2 Early learning activities

Mothers were asked what kind of activities they do with their children, to identify both specific learning activities and general activities that have an educational component. Due to the age-specific nature of some activities, most questions were limited to one or two age-groups only.
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A little over half of the mothers with children indicate they teach their child to identify things and to avoid dirty things when they are out of the house or in the garden (figure 6.4). Almost 11 percent indicated no teaching activities were undertaken when being outside the house with their child. Further analysis showed no significant differences when the child concerned was a boy or a girl.
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An overview of the type of general activities families mostly do with their 1-3 year old children on a frequent basis is shown in figure 6.5. Taking the child outside and playing with toys are the most usual ones, but also a significant percentage of families (21%) indicate they undertake none of the above mentioned activities with their children.
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In order to find out in what environment a young child spends time, further questions were asked about activities in the house generally done by the family together. 

Family time spent with children on activities such as watching TV, walking and playing  (active physical games) is higher than cognitive activities such as musical instrument, drawing, painting, puzzles, and reading. Activity such as reading is not practiced in most families and family activities are limited to watching TV and going out. 

The study shows that families have some idea about what are the physical capabilities of children however they are not aware of cognitive and emotional abilities of children. Parents do not know the importance of engaging their children in activities and games that will stimulate their learning skills.

Program implications

These results show that a better parenting program has to raise awareness of parents on the need and importance to child development activities in early ages. Programs should include information on socialization, creativity, analytical thinking, numeric and literacy skills and simple techniques and methods families can use to stimulate these skills.
6.3 Discipline methods

For families with children between 4 and 8 years of age, discipline methods were analysed. Most mothers indicate that misbehaviour of their children leads to punishment.

When children misbehave, 88 of children is punished 

A small difference between boys and girls is present, 90% of boys are punished whereas girls are punished by 85% of families.

A distinction in means of punishment was made. Most families usually punish their children verbally, but also more than a quarter of parents usually punish their child physically. [image: image39.wmf]Figure 6.7 Usual form of punishment
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No correlation between the age of the child and the likelihood form of punishment was found.

In the means of punishment small differences by the sex of the child have been found, as visualised in figure 6.7.

The precise accuracy of estimates considering disciplinary measures is questionable. However an in-depth analysis of disciplinary methods was not feasible within the scope of this baseline survey. It should be noted that verbal punishment can be just as damaging on young children as physical punishment and can lead to emotional problems in children.

6.4 Hygiene

Mothers were asked several questions related to the hygiene habits of their children. The possession of a toothbrush serves as a typical indicator for hygiene habits.

The percentage of children in the research area that have a toothbrush is low at early ages, and rises to little more than half of children having a toothbrush by the time that they are five years old (figure 6.8).
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To have a toothbrush in the house does not necessarily mean that they are used. From figure 6.9 it becomes apparent how often the toothbrush is used.
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A significant percentage of children have a toothbrush but do not use it, especially at earlier ages. Also it is quite uncommon for children to brush their teeth more than once a day: only 7 percent of children over 3 years old brush their teeth two times a day.

The decrease in brushing teeth twice a day (from 18% to 4%) in the age range from 1 to 2 years is a statistical deviation caused by the small number of respondents for the age class ‘1 year’. There is just a limited number of respondents (22) who have a child with a tooth brush at the age of 1. 

A standard educational hygiene habit is to teach children to wash their hands. This habit seems very common in the research area:

More than 95% of families teach their children (over 3 years of age) to wash their hands
More worrying are findings related to the frequency in which young children are being washed (figure 6.10). 
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Only 22 percent of children are washed twice a week or more. Differences between the different ages with this age-class of 1-5 are negligible.

As indicated earlier in the report that climate factors, access to heating and water facilities can be affecting the families’ decision on hygiene and washing practices. However these indicators were not in the scope of this study. Yet it is important to point out that families should be encouraged to teach effective hygiene habits to children.

Correlation with income and education

Further analysis was conducted by studying possible correlation of care habits with income and the mother’s education level. Using a level of confidence level of 95%, the following conclusions can be drawn:

· Both a higher income and a higher education of the mother are positively correlated with the probability of the target child having a toothbrush.

· However, data shows that the frequency of tooth brushing is negatively correlated with the education of the mother. No significant correlation with income can be found.

· No relation between teaching children to wash their hands and the income or the education of the mother is present.

· A statistically significant correlation between the frequency the child is washed and income is present; lower income families are less likely to wash their child at least twice a week (20%) than middle- en higher income families (24%).

· The frequency the child is washed is not correlated with the level of education of the mother.

7 Education of child 

7.1 Preschool

Intention to enrol children in preschool 

Mothers with children in the age-class of 1 to 5 years were asked if they intended to enrol their child in preschool before primary school. 

15%  of  families did plan to enrol their child to preschool

83%  of families did not intend to send their child to preschool before primary school

When those families that did not intend to send their child to preschool were asked for the reason, 85% mentioned that there was no preschool in the village (figure 7.1).
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To combine previous information, it is particularly interesting to show what percentage of families intends to send their children to preschool, when there is a preschool present in the village (table 7.1). 

Table 7.1 Intention to send children to preschool before primary school (percentage)


Yes
No

Preschool present in village
42%
58%

Preschool not present
11%
89%

When a preschool is present in the village, more then 40 percent of parents intend to send their child to preschool. Nonetheless more than half of families still do not share this intention. This might be related with the type of school, financial reasons or a lack of interest or information.

Attendance preschools

In the Kyrgyz Republic children start primary school at the age of 7, and consequently those children that do attend preschool are usually younger than seven. Mothers of children in the both the preschool age as the 1st year primary school age were asked about preschool enrolment. Findings indicate that

8%  of children attend(ed) preschool before they enter or entered the primary school, whereas 92%  of children did not.

No significant differences by the child’s sex were found. A breakdown of this percentage by the age of the child is presented in table 7.2. From 5 years of age this percentage does not change much anymore, indicating that if children are not attending preschool by the time they are 5, the chance they will still join a preschool is very small.

Table 7.2 Percentage of children that attend or attended preschool, by age

Age of child
Attends / attended preschool

4 year
4.4%

5 year
7.6%

6 year
8.0%

7 year
9.1%

8 year
8.9%

Total
8.3%

Presence preschools

15 % of respondents in the research area indicated that there is a preschool present in the community. In figure 7.2 the various types of preschools are listed, both by looking what types are attended by children in the research, and types that are available in the village according to respondents.
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Those children, who do attend preschool, mostly go to regular (state) kindergartens. Community-based preschools make up 8 percent of all preschools attended by children in the research area, whereas the share of community-based preschools in total preschools available in the village is 12 percent according to the respondents. It’s possible that the short period that community-based preschool initiatives have been present, created a time-lag effect making attendance share slightly lower as compared to the availability share.

7.2 Preparation for school

To study the perception of parents considering the preparation of their children before they enter primary school, several questions were included in the baseline questionnaire.
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From figure 7.3 it follows that most parents think children should be able to recognize letters of the alphabet and speak clearly. ‘Read and writing his/her name’ and drawing are included by a smaller percentage of respondents.

The most important things that families have done to prepare their children for school are displayed in figure 7.4. Speaking and reading are among the most often mentioned preparation activities, while on the other end 18 percent of respondents indicate they do nothing to prepare their children for school. 
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It is important to note that some respondents might not have included activities they are doing with their children, because they do not see the relevance of them to school preparation. It can be argued that parents do not see themselves as being the first teachers of their children, but rather think children can only learn and gain skills in a school environment. 

Table 7.3 Methods used to screen school performance of child

Method
Percent

Check his/her record book
67%

Check his/her homework or assignments
57%

Talk to teacher
42%

Talk to child
24%

Other
  6%

The data shows that parents are not aware of the fact that children’s development is continuous and on-going process that needs to be supported both at home and school. Below data also shows the low participation of fathers to educational needs of children.

Table 7.4 Persons usually helping child with homework


Percent

Mother
69%

Older siblings
19%

Father
  6%

My child does homework without assistance
  3%

Grandmother
  2%

In only 5% of families it is usually the father who helps his child with homework. 

This could be another indication of parents do not see themselves as being the first teachers of their children, but rather think children can only learn and gain skills in a school environment.

[image: image47.wmf]Figure 7.5 How does family think they can help their child's school 

performance

40

33

19

6

2

1

0

5

10

15

20

25

30

35

40

45

Help with

homework

Buy more

materials

Observe

difficulties and

try to support

I don't know

Other

Change school

percent


In figure 7.5 the use of different ways in which families can help their child’s school performance are presented. It is interesting to notice that “Buy more materials” is perceived more often to be relevant than the parents being involved in their children’s performance by observing difficulties and providing support.
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Almost three out of four families regularly have talks with their children’s teacher (figure 7.6). This frequency can provide a good basis to further deepen the relations between teachers and families, especially from a quality point of view.


Table 7.5 What does child usually do after he/she comes back from school


Percent

Eats
65%

Plays
36%

Does homework
30%

Helps with chores
25%

Not sure / Other
  2%

Program implications

Above data shows that parents needs to understand the importance of early years in life in which children gain most of the skills that to children for healthy development. The data also presents that there is a need to develop they will need for their adult life. Parents do not seem to be aware of importance of continuous support programs in schools that will increase parents’ involvement into schooling process.

7.3 School absence

26% of children missed a school day due to a sickness in the last term.

Realizing that the biggest part of the survey was conducted in the month September, when ‘the last term’ had started just few weeks, this is a high rate of absence due to sickness.

Girls more often missed a school day than boys (28% versus 24%), but it is not clear what contributed to this difference.
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In figure 7.7 the health problems that leaded to school absence are presented. Both a cold as a cough is mentioned relatively frequent, which confirms earlier findings about 9 percent of children having an illness with a cough over the last two weeks. Since the interviews were conducted in September, health problems can be even more frequent occurring during wintertime.

8 Community Initiatives

8.1 Programs and preschools for families and children

To find out if any activities targeted for young children and their families were organized besides preschools, respondents were asked if they knew about any programs or activities available in their area. It was found that

6% of families are aware of special programs or activities for families and children being available in their area

Most of the mentioned programs were related to financial support and charity, as is shown figure 8.1. Few parents’, sports and children’s groups were also found. 
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The international community, the Kyrgyz governments and local non-governmental organisations (NGOs) are the main supporters of these programmes (figure 8.2). Almost half of all families indicate that international organisations play a supporting role in the programme(s), and about one third of programmes is said to be supported by the Kyrgyz government as well as local NGOs.
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From mothers that indicated to be aware of previously mentioned programmes, 15% also contributed to the programme(s). This happened most in cases by volunteering in the activity or programme itself, or by a financial contribution. 

Preschools

15 % of respondents in the research area indicated that there is a preschool present in the community. 

Even though, as discussed previously in paragraph 7.1, 12 percent of these preschools are categorized as being ‘Community based preschools’ we should not overestimate the importance of this percentage. A total of 29 respondents indicated community-based preschools to be present, which is very low when compared with the total sample size (5,040 respondents).

8.2 Ayil Okmotu

The Ayil Okmotu plays an important role a local in the implementation of the ECD program. To have an idea how families perceive current contributions from Ayil Okmotu in the well-being of children respondents were asked how they would assess their AO in this matter. The result are not remarkable: two thirds of respondent indicate they do not think AO’s are contributing to the well-being of children in their community, 16% perceives the AO as helpful, while the remaining 18 percent did not give an opinion (figure 8.3).
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Table 8.1 Most needed programs in community (for well-being children in community, as mentioned by respondents)

Program 
Percent

Preschool establishments
58%

Leisure organization (culture events, children's playground)
29%

Banya (bathing house) construction
10%

To solve the problem with drinking water
9%

Hospital/medical centers construction / improvement
8%

No opinion, don't know
6%

School construction / improvement
5%

Drugs store construction / medicines provision
4%

Infrustructure improvement / roads construction
4%

Textbooks provision
3%

Benefits provision
3%

Introduction of new education program
3%

Donations / charity funds establishments
2%

Nutrition
2%

More qualified specialists
2%

Financial support to population including money and credits
2%

Other
2%

Shops construction
1%

To provide people with work
1%

Upon completion of the survey, respondents were asked what kind of programmes, for the well-being of children in their community, were most needed. As an open question, a very diverse array of answers was given, and during categorization of these answers it appeared some respondents interpreted the question broadly, not focusing on well-being of children specifically.

By far the most mentioned program is the establishment of preschools, indicating that there is real demand and need from the local population for preschools. General children’s leisure activities and facilities are appeared also high on the list, followed by more general issues such as the construction of a banya (bathing house), solving drinking water problems and the provision of medical centres.

Appendix I: Indicators by rayon

An overview of the key ECD indicators for the following rayons is presented:

Appendix 1.0  
Project Area Total

Appendix 1.1  
Ak-Talaa

Appendix 1.2  
At-Bashy

Appendix 1.3  
Jumgal

Appendix 1.4  
Kochkor

Appendix 1.5  
Naryn

Appendix 1.6  
Alay

Appendix 1.7  
Chon-Alay

Appendix 1.8  
Kara-Kulja

Appendix 1.9  
Nookat

Appendix 1.10 
Chatkal

Appendix 1.11 
Toguz-Toro

Appendix 1.12 
Toktogul

Appendix 1.13 
Suzak (control region)
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Appendix 1.0 Project Area Total

Demography of the family
Mother
Father

Age distribution



15-24 years
19%
5%

25-34 years
48%
47%

35-44 years
28%
38%

45-54 years
5%
10%

55 and older
0%
1%

Education
 
 

Primary or less
2%
2%

Secondary
75%
76%

Professional education
11%
13%

(in)complete Higher education
12%
9%


Type of edible salt used according to respondent

Iodized salt
93%

Not iodized salt
3%

Both iodized and not iodized salt
2%

Don't know
2%

Iodine level edible salt in ppm. (salt-test conducted)

Closest to 0 ppm.
8%

Closest to 7 ppm.
23%

Closest to 15 ppm.
40%

Closest to 30 ppm.
29%

Prevalence Iodine Deficiency Disorders (IDD)

Woman that have/had goitre or IDD
15%

Whereof percentage taking iodine tablets 
60%

Children under 5 years having goitre or IDD
4%

Whereof percentage taking iodine tablets
74%

Pregnancy & Iron Deficiency Anemia 

Woman that had blood tests during pregnancy
95%

Whereof diagnosed anemic 
39%

Whereof taking iron tablets regularly
79%

Breastfeeding 

Mothers have been instructed how to breastfeed by a health worker
85%

Breastfeeding is given on demand
84%

Complementary food is given from:


Earlier than 3rd month
25%

Between 3-6 months
41%

After 6 months
33%


Preschool presence in community

Preschool present in the community
15%

Type of preschool that is present
 

Regular (state) kindergarten
70%

Private kindergarten
8%

Community-based preschool
12%

Home-based preschool
4%

NGO program
3%

Preschool attendance

Intention (child 1-5 year)


Families planning to enroll child to preschool
15%

Reality (child 4-8 year)


Children attend(ed) preschool before entering primary school
8%

General characteristics

Total number of families in area


Number of families interviewed
5019

Average number of children under 9
1,8

Mean income level (in Kyrgyz som)
1310

Ayil Okmotu 

Families aware of special programs or activities for families and children being available
6%

Assesment Ayil Okmotu in contributing to the well-being of children
 

Very helpful
2%

Helpful
14%

Not so helpful
24%

They don’t care
42%

No opinion
18%

Health workers visits 

Health worker talks about care and development of child.
62%

Duration of visits on average
 

Less then 10 minutes
29%

10-20 minutes
49%

20-30 minutes
17%

More than 30 minutes
6%

Family (with 0-3 year child) does not receive visits from a health worker
8%

General health

Family takes child to vaccination as required
93%

Family takes child to a doctor when sick
79%

Prevalence common illnesses 


Children having an illness with a cough in the past two weeks.
9%

Children having diarrhoea (more than three loose stools days) in the past two weeks
12%

Hygiene 



Children with toothbrush, by age
owning
using

1 year
5%
2%

2 year
12%
7%

3 year
23%
13%

4 year
40%
28%

5 year
54%
46%

Frequency children (1-5) are washed/bathed


Every day
3%

Three times a week
4%

Twice a week
16%

Once a week
70%

Less than once a week
8%

Primary school 

Parents prepare their child for school by:


Speaking
63%

Reading
52%

Playing
24%

Nothing
18%

Using advice from books/friends
16%

Parents talk to their child’s school teacher:


Often
41%

Regularly
32%

Seldom
26%

Never
2%

Children missing a school day due to a sick-ness in the last term
26%

Appendix 1.1  Ak-Talaa

Demography of the family
Mother
Father

Age distribution



15-24 years
14%
2%

25-34 years
50%
43%

35-44 years
32%
44%

45-54 years
5%
9%

55 and older
0%
1%

Education
 
 

Primary or less
0%
0%

Secondary
73%
78%

Professional education
14%
16%

(in)complete Higher education
13%
6%


Type of edible salt used according to respondent

Iodized salt
100%

Not iodized salt
0%

Both iodized and not iodized salt
0%

Don't know
0%

Iodine level edible salt in ppm. (salt-test conducted)

Closest to 0 ppm.
11%

Closest to 7 ppm.
11%

Closest to 15 ppm.
37%

Closest to 30 ppm.
41%

Prevalence Iodine Deficiency Disorders (IDD)

Woman that have/had goitre or IDD
15%

Whereof percentage taking iodine tablets 
71%

Children under 5 years having goitre or IDD
1%

Whereof percentage taking iodine tablets
50%

Pregnancy & Iron Deficiency Anemia 

Woman that had blood tests during pregnancy
99%

Whereof diagnosed anemic 
50%

Whereof taking iron tablets regularly
95%

Breastfeeding 

Mothers have been instructed how to breastfeed by a health worker
98%

Breastfeeding is given on demand
81%

Complementary food is given from:


Earlier than 3rd month
14%

Between 3-6 months
43%

After 6 months
43%


Preschool presence in community

Preschool present in the community
6%

Type of preschool that is present
 

Regular (state) kindergarten
100%

Private kindergarten
0%

Community-based preschool
0%

Home-based preschool
0%

NGO program
0%

Preschool attendance

Intention (child 1-5 year)


Families planning to enroll child to preschool
4%

Reality (child 4-8 year)


Children attend(ed) preschool before entering primary school
6%

General characteristics

Total number of families in area


Number of families interviewed
345

Average number of children under 9
1,7

Mean income level (in Kyrgyz som)
1210

Ayil Okmotu 

Families aware of special programs or activities for families and children being available
0%

Assesment Ayil Okmotu in contributing to the well-being of children
 

Very helpful
0%

Helpful
0%

Not so helpful
23%

They don’t care
38%

No opinion
39%

Health workers visits 

Health worker talks about care and development of child.
69%

Duration of visits on average
 

Less then 10 minutes
33%

10-20 minutes
48%

20-30 minutes
14%

More than 30 minutes
5%

Family (with 0-3 year child) does not receive visits from a health worker
4%

General health

Family takes child to vaccination as required
99%

Family takes child to a doctor when sick
95%

Prevalence common illnesses 


Children having an illness with a cough in the past two weeks.
3%

Children having diarrhoea (more than three loose stools days) in the past two weeks
8%

Hygiene 



Children with toothbrush, by age
owning
using

1 year
2%
2%

2 year
30%
11%

3 year
57%
19%

4 year
81%
72%

5 year
88%
76%

Frequency children (1-5) are washed/bathed


Every day
0%

Three times a week
4%

Twice a week
18%

Once a week
78%

Less than once a week
0%

Primary school 

Parents prepare their child for school by:


Speaking
72%

Reading
59%

Playing
37%

Nothing
27%

Using advice from books/friends
1%

Parents talk to their child’s school teacher:


Often
33%

Regularly
60%

Seldom
7%

Never
0%

Children missing a school day due to a sick-ness in the last term
17%

Appendix 1.2  At-Bashy

Demography of the family
Mother
Father

Age distribution



15-24 years
15%
3%

25-34 years
50%
45%

35-44 years
29%
42%

45-54 years
5%
8%

55 and older
1%
2%

Education
 
 

Primary or less
4%
4%

Secondary
73%
76%

Professional education
11%
13%

(in)complete Higher education
12%
6%


Type of edible salt used according to respondent

Iodized salt
99%

Not iodized salt
0%

Both iodized and not iodized salt
0%

Don't know
1%

Iodine level edible salt in ppm. (salt-test conducted)

Closest to 0 ppm.
9%

Closest to 7 ppm.
36%

Closest to 15 ppm.
37%

Closest to 30 ppm.
17%

Prevalence Iodine Deficiency Disorders (IDD)

Woman that have/had goitre or IDD
11%

Whereof percentage taking iodine tablets 
62%

Children under 5 years having goitre or IDD
1%

Whereof percentage taking iodine tablets
75%

Pregnancy & Iron Deficiency Anemia 

Woman that had blood tests during pregnancy
99%

Whereof diagnosed anemic 
49%

Whereof taking iron tablets regularly
93%

Breastfeeding 

Mothers have been instructed how to breastfeed by a health worker
98%

Breastfeeding is given on demand
93%

Complementary food is given from:


Earlier than 3rd month
23%

Between 3-6 months
55%

After 6 months
23%


Preschool presence in community

Preschool present in the community
17%

Type of preschool that is present
 

Regular (state) kindergarten
2%

Private kindergarten
0%

Community-based preschool
89%

Home-based preschool
0%

NGO program
0%

Preschool attendance

Intention (child 1-5 year)


Families planning to enroll child to preschool
9%

Reality (child 4-8 year)


Children attend(ed) preschool before entering primary school
11%

General characteristics

Total number of families in area


Number of families interviewed
400

Average number of children under 9
1,7

Mean income level (in Kyrgyz som)
1447

Ayil Okmotu 

Families aware of special programs or activities for families and children being available
1%

Assesment Ayil Okmotu in contributing to the well-being of children
 

Very helpful
1%

Helpful
6%

Not so helpful
8%

They don’t care
50%

No opinion
36%

Health workers visits 

Health worker talks about care and development of child.
32%

Duration of visits on average
 

Less then 10 minutes
43%

10-20 minutes
45%

20-30 minutes
12%

More than 30 minutes
0%

Family (with 0-3 year child) does not receive visits from a health worker
12%

General health

Family takes child to vaccination as required
98%

Family takes child to a doctor when sick
89%

Prevalence common illnesses 


Children having an illness with a cough in the past two weeks.
5%

Children having diarrhoea (more than three loose stools days) in the past two weeks
11%

Hygiene 



Children with toothbrush, by age
owning
using

1 year
6%
2%

2 year
2%
0%

3 year
18%
5%

4 year
43%
14%

5 year
48%
39%

Frequency children (1-5) are washed/bathed


Every day
0%

Three times a week
0%

Twice a week
6%

Once a week
93%

Less than once a week
1%

Primary school 

Parents prepare their child for school by:


Speaking
72%

Reading
69%

Playing
41%

Nothing
19%

Using advice from books/friends
22%

Parents talk to their child’s school teacher:


Often
75%

Regularly
19%

Seldom
6%

Never
0%

Children missing a school day due to a sick-ness in the last term
6%

Appendix 1.3  Jumgal

Demography of the family
Mother
Father

Age distribution



15-24 years
25%
6%

25-34 years
45%
49%

35-44 years
26%
35%

45-54 years
4%
10%

55 and older
0%
0%

Education
 
 

Primary or less
1%
0%

Secondary
82%
81%

Professional education
8%
11%

(in)complete Higher education
10%
7%


Type of edible salt used according to respondent

Iodized salt
98%

Not iodized salt
1%

Both iodized and not iodized salt
0%

Don't know
1%

Iodine level edible salt in ppm. (salt-test conducted)

Closest to 0 ppm.
6%

Closest to 7 ppm.
46%

Closest to 15 ppm.
44%

Closest to 30 ppm.
4%

Prevalence Iodine Deficiency Disorders (IDD)

Woman that have/had goitre or IDD
10%

Whereof percentage taking iodine tablets 
42%

Children under 5 years having goitre or IDD
1%

Whereof percentage taking iodine tablets
67%

Pregnancy & Iron Deficiency Anemia 

Woman that had blood tests during pregnancy
98%

Whereof diagnosed anemic 
38%

Whereof taking iron tablets regularly
64%

Breastfeeding 

Mothers have been instructed how to breastfeed by a health worker
86%

Breastfeeding is given on demand
95%

Complementary food is given from:


Earlier than 3rd month
33%

Between 3-6 months
40%

After 6 months
27%


Preschool presence in community

Preschool present in the community
17%

Type of preschool that is present
 

Regular (state) kindergarten
69%

Private kindergarten
10%

Community-based preschool
0%

Home-based preschool
0%

NGO program
5%

Preschool attendance

Intention (child 1-5 year)


Families planning to enroll child to preschool
10%

Reality (child 4-8 year)


Children attend(ed) preschool before entering primary school
8%

General characteristics

Total number of families in area


Number of families interviewed
375

Average number of children under 9
1,8

Mean income level (in Kyrgyz som)
1307

Ayil Okmotu 

Families aware of special programs or activities for families and children being available
5%

Assesment Ayil Okmotu in contributing to the well-being of children
 

Very helpful
0%

Helpful
10%

Not so helpful
6%

They don’t care
58%

No opinion
26%

Health workers visits 

Health worker talks about care and development of child.
66%

Duration of visits on average
 

Less then 10 minutes
37%

10-20 minutes
45%

20-30 minutes
15%

More than 30 minutes
4%

Family (with 0-3 year child) does not receive visits from a health worker
6%

General health

Family takes child to vaccination as required
97%

Family takes child to a doctor when sick
79%

Prevalence common illnesses 


Children having an illness with a cough in the past two weeks.
9%

Children having diarrhoea (more than three loose stools days) in the past two weeks
17%

Hygiene 



Children with toothbrush, by age
owning
using

1 year
9%
0%

2 year
14%
0%

3 year
19%
0%

4 year
53%
5%

5 year
66%
34%

Frequency children (1-5) are washed/bathed


Every day
1%

Three times a week
5%

Twice a week
20%

Once a week
72%

Less than once a week
2%

Primary school 

Parents prepare their child for school by:


Speaking
53%

Reading
65%

Playing
18%

Nothing
14%

Using advice from books/friends
22%

Parents talk to their child’s school teacher:


Often
44%

Regularly
26%

Seldom
30%

Never
0%

Children missing a school day due to a sick-ness in the last term
22%

Appendix 1.4  Kochkor

Demography of the family
Mother
Father

Age distribution



15-24 years
21%
5%

25-34 years
49%
45%

35-44 years
25%
37%

45-54 years
5%
11%

55 and older
0%
1%

Education
 
 

Primary or less
1%
1%

Secondary
68%
75%

Professional education
15%
12%

(in)complete Higher education
16%
11%


Type of edible salt used according to respondent

Iodized salt
97%

Not iodized salt
1%

Both iodized and not iodized salt
0%

Don't know
2%

Iodine level edible salt in ppm. (salt-test conducted)

Closest to 0 ppm.
5%

Closest to 7 ppm.
31%

Closest to 15 ppm.
40%

Closest to 30 ppm.
24%

Prevalence Iodine Deficiency Disorders (IDD)

Woman that have/had goitre or IDD
9%

Whereof percentage taking iodine tablets 
55%

Children under 5 years having goitre or IDD
1%

Whereof percentage taking iodine tablets
80%

Pregnancy & Iron Deficiency Anemia 

Woman that had blood tests during pregnancy
97%

Whereof diagnosed anemic 
41%

Whereof taking iron tablets regularly
79%

Breastfeeding 

Mothers have been instructed how to breastfeed by a health worker
82%

Breastfeeding is given on demand
91%

Complementary food is given from:


Earlier than 3rd month
53%

Between 3-6 months
38%

After 6 months
10%


Preschool presence in community

Preschool present in the community
19%

Type of preschool that is present
 

Regular (state) kindergarten
99%

Private kindergarten
0%

Community-based preschool
0%

Home-based preschool
0%

NGO program
1%

Preschool attendance

Intention (child 1-5 year)


Families planning to enroll child to preschool
18%

Reality (child 4-8 year)


Children attend(ed) preschool before entering primary school
5%

General characteristics

Total number of families in area


Number of families interviewed
450

Average number of children under 9
1,7

Mean income level (in Kyrgyz som)
1594

Ayil Okmotu 

Families aware of special programs or activities for families and children being available
3%

Assesment Ayil Okmotu in contributing to the well-being of children
 

Very helpful
1%

Helpful
4%

Not so helpful
14%

They don’t care
48%

No opinion
34%

Health workers visits 

Health worker talks about care and development of child.
70%

Duration of visits on average
 

Less then 10 minutes
20%

10-20 minutes
39%

20-30 minutes
30%

More than 30 minutes
11%

Family (with 0-3 year child) does not receive visits from a health worker
8%

General health

Family takes child to vaccination as required
95%

Family takes child to a doctor when sick
89%

Prevalence common illnesses 


Children having an illness with a cough in the past two weeks.
9%

Children having diarrhoea (more than three loose stools days) in the past two weeks
12%

Hygiene 



Children with toothbrush, by age
owning
using

1 year
9%
4%

2 year
10%
2%

3 year
33%
9%

4 year
55%
18%

5 year
77%
69%

Frequency children (1-5) are washed/bathed


Every day
0%

Three times a week
6%

Twice a week
18%

Once a week
71%

Less than once a week
5%

Primary school 

Parents prepare their child for school by:


Speaking
76%

Reading
74%

Playing
13%

Nothing
6%

Using advice from books/friends
15%

Parents talk to their child’s school teacher:


Often
48%

Regularly
43%

Seldom
9%

Never
0%

Children missing a school day due to a sick-ness in the last term
16%

Appendix 1.5  Naryn

Demography of the family
Mother
Father

Age distribution



15-24 years
21%
4%

25-34 years
48%
49%

35-44 years
25%
35%

45-54 years
5%
11%

55 and older
0%
1%

Education
 
 

Primary or less
3%
3%

Secondary
65%
74%

Professional education
14%
11%

(in)complete Higher education
18%
12%


Type of edible salt used according to respondent

Iodized salt
97%

Not iodized salt
2%

Both iodized and not iodized salt
0%

Don't know
1%

Iodine level edible salt in ppm. (salt-test conducted)

Closest to 0 ppm.
1%

Closest to 7 ppm.
41%

Closest to 15 ppm.
42%

Closest to 30 ppm.
16%

Prevalence Iodine Deficiency Disorders (IDD)

Woman that have/had goitre or IDD
9%

Whereof percentage taking iodine tablets 
61%

Children under 5 years having goitre or IDD
2%

Whereof percentage taking iodine tablets
57%

Pregnancy & Iron Deficiency Anemia 

Woman that had blood tests during pregnancy
93%

Whereof diagnosed anemic 
53%

Whereof taking iron tablets regularly
84%

Breastfeeding 

Mothers have been instructed how to breastfeed by a health worker
91%

Breastfeeding is given on demand
85%

Complementary food is given from:


Earlier than 3rd month
35%

Between 3-6 months
46%

After 6 months
19%


Preschool presence in community

Preschool present in the community
8%

Type of preschool that is present
 

Regular (state) kindergarten
37%

Private kindergarten
0%

Community-based preschool
34%

Home-based preschool
0%

NGO program
29%

Preschool attendance

Intention (child 1-5 year)


Families planning to enroll child to preschool
18%

Reality (child 4-8 year)


Children attend(ed) preschool before entering primary school
5%

General characteristics

Total number of families in area


Number of families interviewed
455

Average number of children under 9
1,7

Mean income level (in Kyrgyz som)
1205

Ayil Okmotu 

Families aware of special programs or activities for families and children being available
2%

Assesment Ayil Okmotu in contributing to the well-being of children
 

Very helpful
0%

Helpful
3%

Not so helpful
16%

They don’t care
63%

No opinion
18%

Health workers visits 

Health worker talks about care and development of child.
65%

Duration of visits on average
 

Less then 10 minutes
20%

10-20 minutes
45%

20-30 minutes
23%

More than 30 minutes
11%

Family (with 0-3 year child) does not receive visits from a health worker
11%

General health

Family takes child to vaccination as required
96%

Family takes child to a doctor when sick
85%

Prevalence common illnesses 


Children having an illness with a cough in the past two weeks.
11%

Children having diarrhoea (more than three loose stools days) in the past two weeks
12%

Hygiene 



Children with toothbrush, by age
owning
using

1 year
8%
4%

2 year
18%
11%

3 year
24%
7%

4 year
49%
38%

5 year
82%
72%

Frequency children (1-5) are washed/bathed


Every day
1%

Three times a week
8%

Twice a week
21%

Once a week
67%

Less than once a week
4%

Primary school 

Parents prepare their child for school by:


Speaking
65%

Reading
63%

Playing
29%

Nothing
15%

Using advice from books/friends
27%

Parents talk to their child’s school teacher:


Often
56%

Regularly
19%

Seldom
23%

Never
2%

Children missing a school day due to a sick-ness in the last term
21%

Appendix 1.6  Alay

Demography of the family
Mother
Father

Age distribution



15-24 years
14%
4%

25-34 years
50%
44%

35-44 years
31%
41%

45-54 years
5%
10%

55 and older
0%
1%

Education
 
 

Primary or less
6%
7%

Secondary
71%
74%

Professional education
10%
10%

(in)complete Higher education
13%
10%


Type of edible salt used according to respondent

Iodized salt
92%

Not iodized salt
5%

Both iodized and not iodized salt
1%

Don't know
3%

Iodine level edible salt in ppm. (salt-test conducted)

Closest to 0 ppm.
11%

Closest to 7 ppm.
14%

Closest to 15 ppm.
38%

Closest to 30 ppm.
37%

Prevalence Iodine Deficiency Disorders (IDD)

Woman that have/had goitre or IDD
25%

Whereof percentage taking iodine tablets 
69%

Children under 5 years having goitre or IDD
10%

Whereof percentage taking iodine tablets
67%

Pregnancy & Iron Deficiency Anemia 

Woman that had blood tests during pregnancy
97%

Whereof diagnosed anemic 
34%

Whereof taking iron tablets regularly
78%

Breastfeeding 

Mothers have been instructed how to breastfeed by a health worker
71%

Breastfeeding is given on demand
75%

Complementary food is given from:


Earlier than 3rd month
31%

Between 3-6 months
50%

After 6 months
19%


Preschool presence in community

Preschool present in the community
14%

Type of preschool that is present
 

Regular (state) kindergarten
100%

Private kindergarten
0%

Community-based preschool
0%

Home-based preschool
0%

NGO program
0%

Preschool attendance

Intention (child 1-5 year)


Families planning to enroll child to preschool
12%

Reality (child 4-8 year)


Children attend(ed) preschool before entering primary school
8%

General characteristics

Total number of families in area


Number of families interviewed
560

Average number of children under 9
1,9

Mean income level (in Kyrgyz som)
1231

Ayil Okmotu 

Families aware of special programs or activities for families and children being available
17%

Assesment Ayil Okmotu in contributing to the well-being of children
 

Very helpful
4%

Helpful
35%

Not so helpful
42%

They don’t care
10%

No opinion
9%

Health workers visits 

Health worker talks about care and development of child.
68%

Duration of visits on average
 

Less then 10 minutes
33%

10-20 minutes
50%

20-30 minutes
13%

More than 30 minutes
3%

Family (with 0-3 year child) does not receive visits from a health worker
5%

General health

Family takes child to vaccination as required
95%

Family takes child to a doctor when sick
81%

Prevalence common illnesses 


Children having an illness with a cough in the past two weeks.
10%

Children having diarrhoea (more than three loose stools days) in the past two weeks
14%

Hygiene 



Children with toothbrush, by age
owning
using

1 year
0%
0%

2 year
7%
6%

3 year
14%
14%

4 year
27%
25%

5 year
35%
34%

Frequency children (1-5) are washed/bathed


Every day
9%

Three times a week
2%

Twice a week
14%

Once a week
59%

Less than once a week
17%

Primary school 

Parents prepare their child for school by:


Speaking
66%

Reading
37%

Playing
30%

Nothing
23%

Using advice from books/friends
12%

Parents talk to their child’s school teacher:


Often
31%

Regularly
39%

Seldom
29%

Never
1%

Children missing a school day due to a sick-ness in the last term
49%

Appendix 1.7  Chon-Alay

Demography of the family
Mother
Father

Age distribution



15-24 years
16%
5%

25-34 years
59%
62%

35-44 years
22%
22%

45-54 years
3%
10%

55 and older
1%
2%

Education
 
 

Primary or less
0%
0%

Secondary
86%
75%

Professional education
8%
15%

(in)complete Higher education
6%
10%


Type of edible salt used according to respondent

Iodized salt
84%

Not iodized salt
8%

Both iodized and not iodized salt
0%

Don't know
8%

Iodine level edible salt in ppm. (salt-test conducted)

Closest to 0 ppm.
12%

Closest to 7 ppm.
10%

Closest to 15 ppm.
54%

Closest to 30 ppm.
23%

Prevalence Iodine Deficiency Disorders (IDD)

Woman that have/had goitre or IDD
12%

Whereof percentage taking iodine tablets 
76%

Children under 5 years having goitre or IDD
8%

Whereof percentage taking iodine tablets
93%

Pregnancy & Iron Deficiency Anemia 

Woman that had blood tests during pregnancy
99%

Whereof diagnosed anemic 
39%

Whereof taking iron tablets regularly
87%

Breastfeeding 

Mothers have been instructed how to breastfeed by a health worker
86%

Breastfeeding is given on demand
93%

Complementary food is given from:


Earlier than 3rd month
0%

Between 3-6 months
22%

After 6 months
78%


Preschool presence in community

Preschool present in the community
8%

Type of preschool that is present
 

Regular (state) kindergarten
100%

Private kindergarten
0%

Community-based preschool
0%

Home-based preschool
0%

NGO program
0%

Preschool attendance

Intention (child 1-5 year)


Families planning to enroll child to preschool
9%

Reality (child 4-8 year)


Children attend(ed) preschool before entering primary school
8%

General characteristics

Total number of families in area


Number of families interviewed
180

Average number of children under 9
1,9

Mean income level (in Kyrgyz som)
1376

Ayil Okmotu 

Families aware of special programs or activities for families and children being available
17%

Assesment Ayil Okmotu in contributing to the well-being of children
 

Very helpful
6%

Helpful
42%

Not so helpful
41%

They don’t care
8%

No opinion
3%

Health workers visits 

Health worker talks about care and development of child.
77%

Duration of visits on average
 

Less then 10 minutes
12%

10-20 minutes
66%

20-30 minutes
22%

More than 30 minutes
0%

Family (with 0-3 year child) does not receive visits from a health worker
1%

General health

Family takes child to vaccination as required
97%

Family takes child to a doctor when sick
74%

Prevalence common illnesses 


Children having an illness with a cough in the past two weeks.
35%

Children having diarrhoea (more than three loose stools days) in the past two weeks
19%

Hygiene 



Children with toothbrush, by age
owning
using

1 year
4%
0%

2 year
4%
0%

3 year
0%
0%

4 year
8%
8%

5 year
20%
20%

Frequency children (1-5) are washed/bathed


Every day
2%

Three times a week
1%

Twice a week
5%

Once a week
66%

Less than once a week
26%

Primary school 

Parents prepare their child for school by:


Speaking
64%

Reading
38%

Playing
30%

Nothing
23%

Using advice from books/friends
9%

Parents talk to their child’s school teacher:


Often
50%

Regularly
40%

Seldom
10%

Never
0%

Children missing a school day due to a sick-ness in the last term
40%

Appendix 1.8  Kara-Kulja

Demography of the family
Mother
Father

Age distribution



15-24 years
21%
6%

25-34 years
46%
48%

35-44 years
28%
36%

45-54 years
4%
9%

55 and older
1%
2%

Education
 
 

Primary or less
0%
0%

Secondary
73%
72%

Professional education
15%
17%

(in)complete Higher education
12%
11%


Type of edible salt used according to respondent

Iodized salt
93%

Not iodized salt
3%

Both iodized and not iodized salt
0%

Don't know
4%

Iodine level edible salt in ppm. (salt-test conducted)

Closest to 0 ppm.
8%

Closest to 7 ppm.
19%

Closest to 15 ppm.
32%

Closest to 30 ppm.
41%

Prevalence Iodine Deficiency Disorders (IDD)

Woman that have/had goitre or IDD
15%

Whereof percentage taking iodine tablets 
64%

Children under 5 years having goitre or IDD
6%

Whereof percentage taking iodine tablets
90%

Pregnancy & Iron Deficiency Anemia 

Woman that had blood tests during pregnancy
95%

Whereof diagnosed anemic 
33%

Whereof taking iron tablets regularly
81%

Breastfeeding 

Mothers have been instructed how to breastfeed by a health worker
73%

Breastfeeding is given on demand
70%

Complementary food is given from:


Earlier than 3rd month
14%

Between 3-6 months
37%

After 6 months
49%


Preschool presence in community

Preschool present in the community
4%

Type of preschool that is present
 

Regular (state) kindergarten
94%

Private kindergarten
0%

Community-based preschool
0%

Home-based preschool
0%

NGO program
6%

Preschool attendance

Intention (child 1-5 year)


Families planning to enroll child to preschool
14%

Reality (child 4-8 year)


Children attend(ed) preschool before entering primary school
1%

General characteristics

Total number of families in area


Number of families interviewed
510

Average number of children under 9
1,9

Mean income level (in Kyrgyz som)
1416

Ayil Okmotu 

Families aware of special programs or activities for families and children being available
8%

Assesment Ayil Okmotu in contributing to the well-being of children
 

Very helpful
2%

Helpful
16%

Not so helpful
37%

They don’t care
42%

No opinion
3%

Health workers visits 

Health worker talks about care and development of child.
57%

Duration of visits on average
 

Less then 10 minutes
26%

10-20 minutes
40%

20-30 minutes
21%

More than 30 minutes
13%

Family (with 0-3 year child) does not receive visits from a health worker
14%

General health

Family takes child to vaccination as required
92%

Family takes child to a doctor when sick
77%

Prevalence common illnesses 


Children having an illness with a cough in the past two weeks.
10%

Children having diarrhoea (more than three loose stools days) in the past two weeks
8%

Hygiene 



Children with toothbrush, by age
owning
using

1 year
5%
2%

2 year
15%
15%

3 year
31%
29%

4 year
46%
46%

5 year
63%
60%

Frequency children (1-5) are washed/bathed


Every day
1%

Three times a week
4%

Twice a week
17%

Once a week
66%

Less than once a week
12%

Primary school 

Parents prepare their child for school by:


Speaking
52%

Reading
53%

Playing
26%

Nothing
20%

Using advice from books/friends
19%

Parents talk to their child’s school teacher:


Often
23%

Regularly
45%

Seldom
26%

Never
6%

Children missing a school day due to a sick-ness in the last term
32%

Appendix 1.9  Nookat

Demography of the family
Mother
Father

Age distribution



15-24 years
18%
4%

25-34 years
46%
46%

35-44 years
32%
40%

45-54 years
4%
9%

55 and older
0%
1%

Education
 
 

Primary or less
1%
1%

Secondary
81%
79%

Professional education
6%
9%

(in)complete Higher education
12%
12%


Type of edible salt used according to respondent

Iodized salt
92%

Not iodized salt
8%

Both iodized and not iodized salt
0%

Don't know
1%

Iodine level edible salt in ppm. (salt-test conducted)

Closest to 0 ppm.
14%

Closest to 7 ppm.
18%

Closest to 15 ppm.
44%

Closest to 30 ppm.
24%

Prevalence Iodine Deficiency Disorders (IDD)

Woman that have/had goitre or IDD
19%

Whereof percentage taking iodine tablets 
64%

Children under 5 years having goitre or IDD
9%

Whereof percentage taking iodine tablets
70%

Pregnancy & Iron Deficiency Anemia 

Woman that had blood tests during pregnancy
91%

Whereof diagnosed anemic 
36%

Whereof taking iron tablets regularly
74%

Breastfeeding 

Mothers have been instructed how to breastfeed by a health worker
82%

Breastfeeding is given on demand
82%

Complementary food is given from:


Earlier than 3rd month
9%

Between 3-6 months
28%

After 6 months
63%


Preschool presence in community

Preschool present in the community
24%

Type of preschool that is present
 

Regular (state) kindergarten
45%

Private kindergarten
26%

Community-based preschool
11%

Home-based preschool
15%

NGO program
3%

Preschool attendance

Intention (child 1-5 year)


Families planning to enroll child to preschool
34%

Reality (child 4-8 year)


Children attend(ed) preschool before entering primary school
13%

General characteristics

Total number of families in area


Number of families interviewed
884

Average number of children under 9
1,8

Mean income level (in Kyrgyz som)
1053

Ayil Okmotu 

Families aware of special programs or activities for families and children being available
8%

Assesment Ayil Okmotu in contributing to the well-being of children
 

Very helpful
4%

Helpful
19%

Not so helpful
38%

They don’t care
31%

No opinion
8%

Health workers visits 

Health worker talks about care and development of child.
74%

Duration of visits on average
 

Less then 10 minutes
37%

10-20 minutes
45%

20-30 minutes
12%

More than 30 minutes
6%

Family (with 0-3 year child) does not receive visits from a health worker
5%

General health

Family takes child to vaccination as required
94%

Family takes child to a doctor when sick
85%

Prevalence common illnesses 


Children having an illness with a cough in the past two weeks.
8%

Children having diarrhoea (more than three loose stools days) in the past two weeks
15%

Hygiene 



Children with toothbrush, by age
owning
using

1 year
3%
2%

2 year
10%
9%

3 year
19%
16%

4 year
37%
33%

5 year
42%
37%

Frequency children (1-5) are washed/bathed


Every day
8%

Three times a week
7%

Twice a week
21%

Once a week
58%

Less than once a week
6%

Primary school 

Parents prepare their child for school by:


Speaking
71%

Reading
56%

Playing
35%

Nothing
11%

Using advice from books/friends
17%

Parents talk to their child’s school teacher:


Often
37%

Regularly
34%

Seldom
28%

Never
1%

Children missing a school day due to a sick-ness in the last term
30%

Appendix 1.10  Chatkal

Demography of the family
Mother
Father

Age distribution



15-24 years
17%
5%

25-34 years
58%
52%

35-44 years
24%
37%

45-54 years
1%
4%

55 and older
0%
1%

Education
 
 

Primary or less
1%
0%

Secondary
79%
80%

Professional education
11%
7%

(in)complete Higher education
9%
12%


Type of edible salt used according to respondent

Iodized salt
93%

Not iodized salt
3%

Both iodized and not iodized salt
3%

Don't know
1%

Iodine level edible salt in ppm. (salt-test conducted)

Closest to 0 ppm.
4%

Closest to 7 ppm.
2%

Closest to 15 ppm.
35%

Closest to 30 ppm.
58%

Prevalence Iodine Deficiency Disorders (IDD)

Woman that have/had goitre or IDD
14%

Whereof percentage taking iodine tablets 
43%

Children under 5 years having goitre or IDD
3%

Whereof percentage taking iodine tablets
100%

Pregnancy & Iron Deficiency Anemia 

Woman that had blood tests during pregnancy
96%

Whereof diagnosed anemic 
33%

Whereof taking iron tablets regularly
84%

Breastfeeding 

Mothers have been instructed how to breastfeed by a health worker
100%

Breastfeeding is given on demand
100%

Complementary food is given from:


Earlier than 3rd month
0%

Between 3-6 months
60%

After 6 months
40%


Preschool presence in community

Preschool present in the community
51%

Type of preschool that is present
 

Regular (state) kindergarten
98%

Private kindergarten
0%

Community-based preschool
0%

Home-based preschool
0%

NGO program
2%

Preschool attendance

Intention (child 1-5 year)


Families planning to enroll child to preschool
17%

Reality (child 4-8 year)


Children attend(ed) preschool before entering primary school
20%

General characteristics

Total number of families in area


Number of families interviewed
159

Average number of children under 9
1,9

Mean income level (in Kyrgyz som)
1637

Ayil Okmotu 

Families aware of special programs or activities for families and children being available
4%

Assesment Ayil Okmotu in contributing to the well-being of children
 

Very helpful
0%

Helpful
9%

Not so helpful
8%

They don’t care
72%

No opinion
11%

Health workers visits 

Health worker talks about care and development of child.
48%

Duration of visits on average
 

Less then 10 minutes
6%

10-20 minutes
82%

20-30 minutes
10%

More than 30 minutes
1%

Family (with 0-3 year child) does not receive visits from a health worker
0%

General health

Family takes child to vaccination as required
96%

Family takes child to a doctor when sick
62%

Prevalence common illnesses 


Children having an illness with a cough in the past two weeks.
11%

Children having diarrhoea (more than three loose stools days) in the past two weeks
9%

Hygiene 



Children with toothbrush, by age
owning
using

1 year
0%
0%

2 year
23%
23%

3 year
21%
21%

4 year
13%
13%

5 year
41%
41%

Frequency children (1-5) are washed/bathed


Every day
0%

Three times a week
0%

Twice a week
9%

Once a week
87%

Less than once a week
4%

Primary school 

Parents prepare their child for school by:


Speaking
60%

Reading
29%

Playing
6%

Nothing
18%

Using advice from books/friends
16%

Parents talk to their child’s school teacher:


Often
48%

Regularly
20%

Seldom
28%

Never
4%

Children missing a school day due to a sick-ness in the last term
24%

Appendix 1.11  Toguz-Toro

Demography of the family
Mother
Father

Age distribution



15-24 years
33%
9%

25-34 years
46%
51%

35-44 years
20%
35%

45-54 years
1%
6%

55 and older
0%
0%

Education
 
 

Primary or less
1%
1%

Secondary
72%
70%

Professional education
13%
26%

(in)complete Higher education
14%
4%


Type of edible salt used according to respondent

Iodized salt
92%

Not iodized salt
6%

Both iodized and not iodized salt
0%

Don't know
2%

Iodine level edible salt in ppm. (salt-test conducted)

Closest to 0 ppm.
3%

Closest to 7 ppm.
43%

Closest to 15 ppm.
43%

Closest to 30 ppm.
12%

Prevalence Iodine Deficiency Disorders (IDD)

Woman that have/had goitre or IDD
10%

Whereof percentage taking iodine tablets 
56%

Children under 5 years having goitre or IDD
0%

Whereof percentage taking iodine tablets
-

Pregnancy & Iron Deficiency Anemia 

Woman that had blood tests during pregnancy
92%

Whereof diagnosed anemic 
52%

Whereof taking iron tablets regularly
48%

Breastfeeding 

Mothers have been instructed how to breastfeed by a health worker
100%

Breastfeeding is given on demand
80%

Complementary food is given from:


Earlier than 3rd month
23%

Between 3-6 months
69%

After 6 months
8%


Preschool presence in community

Preschool present in the community
17%

Type of preschool that is present
 

Regular (state) kindergarten
100%

Private kindergarten
0%

Community-based preschool
0%

Home-based preschool
0%

NGO program
0%

Preschool attendance

Intention (child 1-5 year)


Families planning to enroll child to preschool
2%

Reality (child 4-8 year)


Children attend(ed) preschool before entering primary school
5%

General characteristics

Total number of families in area


Number of families interviewed
180

Average number of children under 9
1,5

Mean income level (in Kyrgyz som)
1131

Ayil Okmotu 

Families aware of special programs or activities for families and children being available
0%

Assesment Ayil Okmotu in contributing to the well-being of children
 

Very helpful
0%

Helpful
6%

Not so helpful
32%

They don’t care
27%

No opinion
35%

Health workers visits 

Health worker talks about care and development of child.
44%

Duration of visits on average
 

Less then 10 minutes
16%

10-20 minutes
68%

20-30 minutes
15%

More than 30 minutes
0%

Family (with 0-3 year child) does not receive visits from a health worker
23%

General health

Family takes child to vaccination as required
77%

Family takes child to a doctor when sick
58%

Prevalence common illnesses 


Children having an illness with a cough in the past two weeks.
6%

Children having diarrhoea (more than three loose stools days) in the past two weeks
11%

Hygiene 



Children with toothbrush, by age
owning
using

1 year
0%
0%

2 year
8%
0%

3 year
17%
0%

4 year
33%
25%

5 year
65%
35%

Frequency children (1-5) are washed/bathed


Every day
1%

Three times a week
1%

Twice a week
2%

Once a week
80%

Less than once a week
17%

Primary school 

Parents prepare their child for school by:


Speaking
54%

Reading
48%

Playing
9%

Nothing
17%

Using advice from books/friends
2%

Parents talk to their child’s school teacher:


Often
29%

Regularly
71%

Seldom
0%

Never
0%

Children missing a school day due to a sick-ness in the last term
0%

Appendix 1.12  Toktogul

Demography of the family
Mother
Father

Age distribution



15-24 years
17%
5%

25-34 years
44%
42%

35-44 years
31%
40%

45-54 years
7%
12%

55 and older
0%
2%

Education
 
 

Primary or less
0%
1%

Secondary
83%
80%

Professional education
11%
14%

(in)complete Higher education
6%
6%


Type of edible salt used according to respondent

Iodized salt
80%

Not iodized salt
1%

Both iodized and not iodized salt
16%

Don't know
3%

Iodine level edible salt in ppm. (salt-test conducted)

Closest to 0 ppm.
5%

Closest to 7 ppm.
5%

Closest to 15 ppm.
36%

Closest to 30 ppm.
54%

Prevalence Iodine Deficiency Disorders (IDD)

Woman that have/had goitre or IDD
16%

Whereof percentage taking iodine tablets 
42%

Children under 5 years having goitre or IDD
2%

Whereof percentage taking iodine tablets
67%

Pregnancy & Iron Deficiency Anemia 

Woman that had blood tests during pregnancy
88%

Whereof diagnosed anemic 
26%

Whereof taking iron tablets regularly
62%

Breastfeeding 

Mothers have been instructed how to breastfeed by a health worker
79%

Breastfeeding is given on demand
88%

Complementary food is given from:
0%

Earlier than 3rd month
26%

Between 3-6 months
30%

After 6 months
43%


Preschool presence in community

Preschool present in the community
10%

Type of preschool that is present
 

Regular (state) kindergarten
98%

Private kindergarten
0%

Community-based preschool
0%

Home-based preschool
0%

NGO program
2%

Preschool attendance

Intention (child 1-5 year)


Families planning to enroll child to preschool
8%

Reality (child 4-8 year)


Children attend(ed) preschool before entering primary school
3%

General characteristics

Total number of families in area


Number of families interviewed
521

Average number of children under 9
1,9

Mean income level (in Kyrgyz som)
1473

Ayil Okmotu 

Families aware of special programs or activities for families and children being available
1%

Assesment Ayil Okmotu in contributing to the well-being of children
 

Very helpful
0%

Helpful
9%

Not so helpful
11%

They don’t care
62%

No opinion
17%

Health workers visits 

Health worker talks about care and development of child.
46%

Duration of visits on average
 

Less then 10 minutes
23%

10-20 minutes
65%

20-30 minutes
12%

More than 30 minutes
0%

Family (with 0-3 year child) does not receive visits from a health worker
2%

General health

Family takes child to vaccination as required
84%

Family takes child to a doctor when sick
55%

Prevalence common illnesses 


Children having an illness with a cough in the past two weeks.
8%

Children having diarrhoea (more than three loose stools days) in the past two weeks
5%

Hygiene 



Children with toothbrush, by age
owning
using

1 year
4%
0%

2 year
8%
8%

3 year
18%
14%

4 year
25%
21%

5 year
44%
39%

Frequency children (1-5) are washed/bathed


Every day
3%

Three times a week
4%

Twice a week
18%

Once a week
70%

Less than once a week
5%

Primary school 

Parents prepare their child for school by:


Speaking
44%

Reading
34%

Playing
4%

Nothing
31%

Using advice from books/friends
18%

Parents talk to their child’s school teacher:


Often
37%

Regularly
5%

Seldom
53%

Never
5%

Children missing a school day due to a sick-ness in the last term
10%

Appendix 1.13 Suzak (control region)
Demography of the family
Mother
Father

Age distribution



15-24 years
23%
6%

25-34 years
50%
46%

35-44 years
26%
42%

45-54 years
2%
6%

55 and older
0%
0%

Education
 
 

Primary or less
1%
0%

Secondary
85%
80%

Professional education
8%
12%

(in)complete Higher education
6%
7%


Type of edible salt used according to respondent

Iodized salt
89%

Not iodized salt
1%

Both iodized and not iodized salt
8%

Don't know
2%

Iodine level edible salt in ppm. (salt-test conducted)

Closest to 0 ppm.
11%

Closest to 7 ppm.
6%

Closest to 15 ppm.
25%

Closest to 30 ppm.
58%

Prevalence Iodine Deficiency Disorders (IDD)

Woman that have/had goitre or IDD
8%

Whereof percentage taking iodine tablets 
35%

Children under 5 years having goitre or IDD
4%

Whereof percentage taking iodine tablets
33%

Pregnancy & Iron Deficiency Anemia 

Woman that had blood tests during pregnancy
77%

Whereof diagnosed anemic 
17%

Whereof taking iron tablets regularly
58%

Breastfeeding 

Mothers have been instructed how to breastfeed by a health worker
86%

Breastfeeding is given on demand
81%

Complementary food is given from:


Earlier than 3rd month
25%

Between 3-6 months
25%

After 6 months
50%


Preschool presence in community

Preschool present in the community
14%

Type of preschool that is present
 

Regular (state) kindergarten
79%

Private kindergarten
0%

Community-based preschool
3%

Home-based preschool
0%

NGO program
3%

Preschool attendance

Intention (child 1-5 year)


Families planning to enroll child to preschool
14%

Reality (child 4-8 year)


Children attend(ed) preschool before entering primary school
1%

General characteristics

Total number of families in area


Number of families interviewed
245

Average number of children under 9
2,1

Mean income level (in Kyrgyz som)
1527

Ayil Okmotu 

Families aware of special programs or activities for families and children being available
3%

Assesment Ayil Okmotu in contributing to the well-being of children
 

Very helpful
1%

Helpful
10%

Not so helpful
8%

They don’t care
58%

No opinion
24%

Health workers visits 

Health worker talks about care and development of child.
60%

Duration of visits on average
 

Less then 10 minutes
28%

10-20 minutes
42%

20-30 minutes
25%

More than 30 minutes
6%

Family (with 0-3 year child) does not receive visits from a health worker
7%

General health

Family takes child to vaccination as required
77%

Family takes child to a doctor when sick
61%

Prevalence common illnesses 


Children having an illness with a cough in the past two weeks.
13%

Children having diarrhoea (more than three loose stools days) in the past two weeks
10%

Hygiene 



Children with toothbrush, by age
owning
using

1 year
0%
0%

2 year
20%
16%

3 year
3%
3%

4 year
40%
40%

5 year
60%
52%

Frequency children (1-5) are washed/bathed


Every day
2%

Three times a week
4%

Twice a week
22%

Once a week
66%

Less than once a week
7%

Primary school 

Parents prepare their child for school by:


Speaking
54%

Reading
46%

Playing
2%

Nothing
17%

Using advice from books/friends
16%

Parents talk to their child’s school teacher:


Often
59%

Regularly
9%

Seldom
32%

Never
0%

Children missing a school day due to a sick-ness in the last term
14%

Appendix II: Baseline Questionnaire

Questionnaire #_________/_________/_________ (for data entry)
Questionnaire #________________(for supervisor)

Introduction
Hello, my name is: __________________________ 

Thank you very much for your time and cooperation in our survey. I am assisting to a project that aims to improve the health, nutrition and psychosocial development of children between birth and 8 years of age. This four-year project is funded through the Asian Development Bank loan and will target child health, nutrition, childhood care and education. 

One of the important tasks of the project is to carry out a survey of the families with children under 9 years old. Your family was randomly selected to participate in the baseline survey. The information received during this interview will help us understand the present situation in child health, nutrition, care and, education prevalent in the families of the beneficiary rayons. 

The questionnaire will take 35-40 minutes to complete. 

You should rest assured that your names and addresses will not be recorded, reported or revealed to anyone or any organisation. 

I_1. Do you have children under 9?

1) Yes
2) No     finish interview
I_2. I need to talk to mother of these children. Is she at home? 

1) Yes

2) No     finish interview
I_3. Do you agree to answer my questions? (This question should be addressed to the mother of  child/children.) 

1) Yes

2) No     finish interview
I_4.
Rayon      


I_5.
Ail okmotu                              


I_6.
Village


I_7.
Date



Respondent’ name



Address



Telephone


Name of interviewer
(write down the name)

Name of supervisor
(write down the name)

Quality of filling in
(signature of supervisor)

Check (10%)
(signature of supervisor)

Name of controller
(write down the name)

Check (20%)


(signature of controller)


General Information



1_1 Age
1_2 Education
1_3 Employment status

1
Mother
  _____ 
[  ] 1. Primary

[  ] 2. Secondary

[  ] 3. Professional education

[  ] 4. Higher education

[  ] 5. No education


[  ] 1. Housewife

[  ] 2. Agr. worker (farmer)

[  ] 3. Civil servant

[  ] 4. Labourer

[  ] 5. Entrepreneur

[  ] 6. Unemployed

[  ] 7. Retired

[  ] 8. Other  _______





2_1 Age
2_2 Education
2_3 Employment status

2
Father


1)________

2) father does not live with family

[  ] 1. Primary

[  ] 2. Secondary

[  ] 3. Professional education

[  ] 4. Higher education

[  ] 5. No education


[  ] 1. Agr. worker (farmer)

[  ] 2. Civil servant

[  ] 3. Labourer

[  ] 4. Entrepreneur

[  ] 5. Military / police

[  ] 6. Unemployed

[  ] 7. Retired

[  ] 8. Other _______



3
What is the average monthly expense of your family?

_______ som

[  ] 1. Less than 300 som

[  ] 2. 300 – 650 som

[  ] 3. 650 – 1000 som

[  ] 4. 1,000 – 1,500 som

[  ] 5. More than 1,500 som


4
Are there any other adults living with the family? (check all that apply)

(  ) 1. Grandmother

(  ) 2. Grandfather

(  ) 3. Older siblings

(  ) 4. Aunt

(  ) 5. Uncle

(  ) 6. Other

Note: mentioned above is in relation to your children under 9

5
How many children do you have which are under 9 years old?

  ____ children



6
Selection of target child using a lottery method:

Interviewer should write down numbers from 1 to 8 on separate pieces of paper to be used as lottery tickets. Fill in the table by writing age of a child in each cell starting from the eldest one. 
1 

(the eldest)

2

3

4

5

6

7

8

Ask a child or anyone to pick up a lottery ticket. Encircle the selected number in the table. For example: number 2 was picked, ask about second child. 
Name of targeted child __________________________


7_1

7_2


Age of the child targeted in the study:

______ years       
If child is baby under 1 year old, age in months (0-12):

______ months


8
Sex of the child targeted in the study:

[  ] 1. Male

[  ] 2. Female


Use of iodised salt

9
Did you ever hear of the iodization of edible salt?

[  ] 1. Yes

[  ] 2. No 

[  ] 3. Don’t know

10
What kind of edible salt do you usually use?

[  ] 1. Iodized salt 

[  ] 2. Not iodized salt

[  ] 3. Don’t know

11
Why is it important to use iodized salt?

[  ] 1. Prevents from goitre

[  ] 2. Prevents disorders in the development of foetus during pregnancy

[  ] 3. Prevents from iodine deficiency disorders

[  ] 4. Other

[  ] 5. Don’t know 

12
We would like to check whether the salt used in your household is iodised. May I see a sample of the salt used for cooking? Color closest to:

[  ] 1. - 0

[  ] 2. - 7

[  ] 3. - 15

[  ] 4. - 30 and above

13
Did you ever have goitre or iodine deficiency disorder?

[  ] 1. Yes

[  ] 2. No 

( skip to question 15

[  ] 3. Don’t know

14
Did you take iodine tablets?

[  ] 1. Yes

[  ] 2. No 

[  ] 3. Don’t know

15
Did your children under 5 years have goitre or iodine deficiency disorders?

[  ] 1. Yes

[  ] 2. No 

( skip to question 17

[  ] 3. Don’t know

16
Did your children under 5 years take iodine tablets?

[  ] 1. Yes

[  ] 2. No 

[  ] 3. Don’t know


Pregnancy

17
Now I would like to ask you some questions about your last pregnancy.

Did you have blood tests during pregnancy? 

[  ] 1. Yes

[  ] 2. No 

( skip to question 20

18
Were you diagnosed anaemic?

[  ] 1. Yes

[  ] 2. No 

( skip to question 20

[  ] 3. Don’t know

19
Did you take iron tablets regularly?

[  ] 1. Yes

[  ] 2. No 

20
How long after birth did you put your child to the breast?

[  ] 1. Within the first 30 minutes from delivery

[  ] 2. Within the first 6 hours

[  ] 3. More than 6 hours after delivery

[  ] 4. I didn’t breastfeed my last child

[  ] 5. Don’t know/no answer


Care & Health of the child

21
Now I would like to continue the survey with a set of more detailed questions about [...name targeted child ...].

{ Interviewer: from here when is referred to “the child” it means the targeted child identified in question 6 }

Who usually takes care of the child (spends time with the child, feeds him/her, bathes him/her, etc.) during the day?

[  ] 1. Mother


[  ] 2. Father


[  ] 3. Older sibling

[  ] 4. Grandmother

[  ] 5. Grandfather

[  ] 6. Other relative

[  ] 7. Neighbors
[  ] 8. Friend of family
[  ] 9. Other, please specify: _____________________

22
How often does your child spend time alone without any caretaker.

[  ] 1. Everyday

[  ] 2. Several times a week.

[  ] 3. Once a week

[  ] 4. Never

23
What does the health worker do during his/her visits? (check all that apply; read all answers for the respondent)

(  ) 1. Request to come to clinic/ambulatory/primary health care post (FAP)


(  ) 2. Weigh the child

(  ) 3. Measure his/her height


(  ) 4. Check for general health


(  ) 5. Prescribe/provide medication


(  ) 6. Check the eyesight & hearing


(  ) 7. Refer to another specialist as necessary

(  ) 8. Health worker does not come at all



24_1

24_2

24_3
Do health workers talk to you about care and development of your child?

[  ] 1. Yes

 

[  ] 2. No 

( proceed to question 25

If “Yes”, please tell us which of the following topics they discussed during their visits? (check all that apply)
(  ) 1. Nutrition


(  ) 2. Breastfeeding


(  ) 3. Childhood diseases & immunization


(  ) 4. Baby's or child’s' hygiene


(  ) 5. Growth of the baby


(  ) 6. Children's learning


(  ) 7. Affection

(  ) 8. Other

How much time does a health worker spend on average during his/her visits?

(  ) 1. Less than 10 min


(  ) 2. 10-20 min


(  ) 3. 20-30 min


(  ) 4. More than 30 min

25
How many hours does your child spend with the father per day? 

_____ hours (If there is no father or farther is absent for a extended period of time write down 0 hours and  proceed to question 27)

26
What types of care activities does the father do on a regular basis? (check all that apply)

(  ) 1. Play with the child


(  ) 2. Talk to the child


(  ) 3. Feed the child


(  ) 4. Clean the child


(  ) 5. Take child to park / store / neighbors' house / the field / pasture / walk

(  ) 6. Watches/cares for child while mother is gone


(  ) 7. Reads to child 


(  ) 8. Teach the child
(  ) 9. Other


27

27_1

27_2

27_3

27_4

27_5

27_6

27_7

27_8

27_9

27_10


How much of the following items are available in the house? (Fill in 1, 2 or 3 in corresponding cells. Fill in all cells)

None

Few

(up to 5)
Many

(more than 5)

Books (not textbooks)

Children’s books or similar

Newspapers/magazines

Calendar, pictures or posters on the wall

Paper and coloring pencils/paint/crayons

Soft Toys

Vehicle Toys (cars, trucks, etc)

Table games, puzzles 

Musical toys or instruments

Household items/objects used as toys



28_1

28_2
Does you child have any birth defects or chronic disease?

[  ] 1. Yes

[  ] 2. No 

( proceed to question 29

[  ] 3. Don’t know
( proceed to question 29

If “Yes” please specify which:

_____________________________________

29
Do you take your child to vaccination as regularly as required?

[  ] 1. Yes

[  ] 2. No 

[  ] 3. Don’t know

30_1

30_2
Do you take your child to doctor when he/she gets sick?

[  ] 1. Yes

( proceed to question 31

[  ] 2. No 

[  ] 3. Sometimes

If “No” please specify why:

[  ] 1. No money 


[  ] 2. No health facility nearby


[  ] 3. No need


[  ] 4. Go to healer instead


[  ] 5. Use self treatment methods

[  ] 6. Other reason

31
What are the signs when you take your child to the doctor or medical help? (check all that apply)

(  ) 1. Fever


(  ) 2. Cough


(  ) 3. Diarrhoea


(  ) 4. Vomiting


(  ) 5. Spasm muscle/ Convulsion / seizure

(  ) 6. Pain


(  ) 7. Dizziness / drowsiness


(  ) 8. Loss of appetite


(  ) 9. Bites


(  ) 10. Continuous cry with no reason


(  ) 11. Injuries

32
How much money did you spend the last time you took your child to the doctor or medical help (including drugs)?

(  ) 1. No payment

(  ) 2. Less 100

(  ) 3. 100 – 500

(  ) 4. More than 500

33_1

33_2


Has your child (target child) had diarrhoea (more than three loose stools days) in the past two weeks? 

[  ] 1. Yes

[  ] 2. No 

( proceed to question 34

[  ] 3. Don’t know
( proceed to question 34

During this last episode of diarrhoea, did your child (target child) drink any of the following items (check all that apply):

(  ) 1. Breast milk;

(  ) 2. Soup

(  ) 3. Herbal tea (camomile, fennel, hibiscus)

(  ) 4. Black or green tea 

(  ) 5. ORS packet solution (Oral Re-hydration Solution*)

(  ) 6. Other milk or infant formula

(  ) 7. Water with feeding during some part of the day

(  ) 8. Water alone

(  ) 9. Soft drinks (with gas)

(  ) 10. Fruit juices

(  ) 11. Antibiotics

* It is given in little packs to patients. It replaces the water lost during the diarrhea and replaces the electrolytes that are lost. You can find out about the Russian translation of ORS from the Health staff.

34
Did your child have an illness with a cough in the past 2 weeks?

[  ] 1. Yes

[  ] 2. No 

Don’t know


Age Specific Questions


Warning to the interviewer – Only ask questions which are related to the age group of the TARGETED CHILD in the family




0 – 12 Months

35
How often patronage nurse/midwife comes and visits your child?

[  ] 1. Every month

[  ] 2. Every 3 months

[  ] 3. Every 6 months

[  ] 4. When they are called / needed

[  ] 5. Never 

36


Has your child ever been breastfed?

[  ] 1. Yes

[  ] 2. No 

( proceed to question 41

37
Since this time yesterday, has your child been breastfed?

[  ] 1. Yes

[  ] 2. No 

( proceed to question 40

38
How many times did you breastfeed your child last night between sunset and sunrise?

___ times

39
How many times did you breastfeed your child yesterday during the daylight hours?

___ times

40
When do you breastfeed your child?

[  ] 1. On demand

[  ] 2. At fixed intervals

[  ] 3. Don’t know / no answer

[  ] 4. I stopped breastfeeding my child

41
Did a health worker show/instruct you how to breastfeed?

[  ] 1. Yes

[  ] 2. No 

42_1

42_2

42_3
Do you give complimentary food to your baby?

(  ) 1. Yes

(  ) 2. No 

( proceed to question 43

If “Yes”, please specify (check all that apply):

(  ) 1. Baby formula

(  ) 2. Vegetable fruit puree


(  ) 3. Potatoes


(  ) 4. Bread and alike products


(  ) 5. Dairy products


(  ) 6. Meat / poultry / fish


(  ) 7. Sweets / candies / cookies


(  ) 8. Eggs / egg yolks


(  ) 9. Tea


(  ) 10. Juices


(  ) 11. Water


(  ) 12. Porridge


(  ) 13. Traditional drinks like kymyz, shoro, ayran

If “Yes”, please specify from which month 

(  ) 1. Earlier than 3rd month

(  ) 2. 3-6 months

(  ) 3. After 6th month

43
Since this time yesterday, which of the following drinks has your child received? (check all that apply)

(  ) 1. Plain water

(  ) 2. Herbal tea (camomile, fennel, hibiscus)

(  ) 3. Black or green tea

(  ) 4. Fruit juices

(  ) 5. Other 

44
How often does your baby get sick?

[  ] 1. At least once a month


[  ] 2. Once per two months


[  ] 3. Once in the last 3 months


[  ] 4. Once in the last 6 months


[  ] 5. Never

45
How often do you change your baby’s diapers per day on average?

______ times a day

46
How often do you wash/bath your baby?

[  ] 1. Every day


[  ] 2. Three times a week


[  ] 3. Twice a week


[  ] 4. Once a week

[  ] 5. Less than once a week

47

47_1

47_2

47_3

47_4

47_5

47_6


Now I will read your several statements and you should answer "Agree", "Disagree", "I don’t know" or "I don't understand" (write down  1, 2, 3 or4 in corresponding sell)
Agree (1)

Disagree (2)

Don’t Know (3)

Don’t understand (4)

Breast milk alone is the only food and drink a baby needs for the first 6 months.
If baby has diarrhoea, we should stop breastfeeding. 

It is important to play and talk to baby as often as possible, show objects, colours and shapes.

Even if he/she is not crying, it is important to kiss, cuddle and hold baby in arms as often as possible. 

During the first 6 months babies can reach or follow dangling objects

During the first 6 months baby can make eye contact and smile




Proceed to question 87_1


1 – 3 years

48
How often do you take your child (target child) to a doctor?

(  ) 1. At least once a month


(  ) 2. Once per two months


(  ) 3. Once in the last 3 months


(  ) 4. Once in the last 6 months


(  ) 5. Once a year


(  ) 6. Seldom



49
What were the reasons for visiting a doctor in the last 6 months? (check all that apply)

(  ) 1. Fever


(  ) 2. Cough


(  ) 3. Diarrhoea


(  ) 4. Vomiting


(  ) 5. Cold


(  ) 6. Childhood disease (chicken pox, mumps, etc.)

(  ) 7. Injuries / home accidents

(  ) 8. Other reasons

50_1

50_2
Does your child have a toothbrush?

[  ] 1. Yes



[  ] 2. No 

( proceed to question 51

If “Yes”, how many times a day does he/she brush her/his teeth?

______ times a day

51
Do you teach your child to wash hands?

[  ] 1. Yes

[  ] 2. No 

52
How often do you wash/bath your child?

[  ] 1. Every day


[  ] 2. Three times a week


[  ] 3. Twice a week


[  ] 4. Once a week

[  ] 5. Less than once a week

53
Has your child done anything in the last week that made you happy?

[  ] 1. Yes

[  ] 2. No 

( proceed to question 55

[  ] 3. I don’t know
( proceed to question 55

54
How did you show your happiness to your child?

(  ) 1. Kiss, caress, hug, etc 

(  ) 2. Treat my child with sweets

(  ) 3. Praise my child

(  ) 4. Other

55
Which of the following activities do you do together as a family? (check all that apply; read all answers for the respondent!)

[  ] 1. Play balls, cars, other toys

[  ] 2. Play puzzles and blocks or other stacking toys

[  ] 3. Drawing, sketching, painting, coloring

[  ] 4. Reading, story telling

[  ] 5. Going out and playing outside

[  ] 6. Play musical instruments, listen to music, singing

[  ] 7. Watch TV together

[  ] 8. Nothing



56
Which of the following do you teach your child when you are outside the house or in the garden together? (check all that apply)

(  ) 1. Identifying things (plants, animals, people, objects, noises)

(  ) 2. Caring for animals

(  ) 3. Keeping sanitary (avoid dirty things)

(  ) 4. Nothing

(  ) 5. Other



57
In the past 3 days, have you or any other family member above 15 years old engaged in the following activities with your child? (check all that apply; read all answers for the respondent!)

(  ) 1. Read books or look at picture 

(  ) 2. Sing songs with her/him 

(  ) 3. Tell stories / fairytales

(  ) 4. Take the child outside

(  ) 5. Play with toys 

(  ) 6. Spend time with her/him in, naming things, counting, drawing
(  ) 7. Nothing


58_1

58_2
Do you plan to enroll your child in the kindergarten before primary school?

[  ] 1. Yes

( proceed to question 87_1

[  ] 2. No 

[  ] 3. Don’t know

If “No”, why not?

[  ] 1. There’s no kindergarten in our village

[  ] 2. We have no money for it

[  ] 3. Don’t think it is necessary

[  ] 4. Other




Proceed to question 87_1




4 – 5 years

59
How often do you take your child (target child) to a doctor?

[  ] 1. At least once a month


[  ] 2. Once per two months


[  ] 3. Once in the last 3 months


[  ] 4. Once in the last 6 months


[  ] 5. Once a year


[  ] 6. Seldom



60
What were the reasons for visiting a doctor in the last 6 months? (check all that apply)

(  ) 1. Fever


(  ) 2. Cough


(  ) 3. Diarrhoea


(  ) 4. Vomiting


(  ) 5. Cold


(  ) 6. Childhood disease (chicken pox, mumps, etc.)

(  ) 7. Injuries / home accidents

(  ) 8. Other reasons



61_1

61_2
Does your child have a toothbrush?

[  ] 1. Yes



[  ] 2. No 

( proceed to question 62

If “Yes”, how many times a day does he/she brush her/his teeth?

______ times a day



62
Do you teach your child to wash hands?

[  ] 1. Yes

[  ] 2. No 



63
How often your child is given/takes a bath?

[  ] 1. Every day


[  ] 2. Three times a week


[  ] 3. Twice a week


[  ] 4. Once a week

[  ] 5. Less than once a week



64
Has your child done anything in the last week that made you happy?

[  ] 1. Yes

[  ] 2. No 

( proceed to question 66

[  ] 3. I don’t know
( proceed to question 66



65
How did you show your happiness to your child?

(  ) 1. Kiss, caress, hug, etc 

(  ) 2. Treat my child with sweets

(  ) 3. Praise my child

(  ) 4. Other

66
Which of the following activities do you do together as a family? (check all that apply; read all answers for the respondent!)

[  ] 1. Play balls, cars, other toys

[  ] 2. Play puzzles and blocks or other stacking toys

[  ] 3. Drawing, sketching, painting, colouring

[  ] 4. Reading, story telling

[  ] 5. Going out and playing outside

[  ] 6. Play musical instruments, listen to music, singing

[  ] 7. Watch TV together

[  ] 8. Nothing



67_1

67_2
When your child misbehaves do you punish him/her?

[  ] 1. Yes

[  ] 2. No

If “Yes”, how do you usually punish your child?

[  ] 1. Verbally

[  ] 2. Physically

[  ] 3. Not permitting to do something



68
Does your child attend a kindergarten or any other pre-school program?

[  ] 1. Yes

( proceed to question 70

[  ] 2. No 

 



69_1

69_2
Do you plan to enroll your child in the kindergarten before primary school?

[  ] 1. Yes

( proceed to question 87_1

[  ] 2. No 

[  ] 3. Don’t know

If “No”, why not?

[  ] 1. There’s no kindergarten in our village

[  ] 2. We have no money for it

[  ] 3. Don’t think it is necessary

[  ] 4. Other

Proceed to question 87_1



70
Which of the following types of kindergarten or pre-school your child attends?

(  ) 1. Regular (state) kindergarten

(  ) 2. Private kindergarten 

(  ) 3. Mother school

(  ) 4. Community based pre-school

(  ) 5. Home-based pre-school

(  ) 6. An NGO program

(  ) 7. Other 




Proceed to question 87_1


6 – 8 years

71
Does your child attend primary school?

[  ] 1. Yes, more than one year

[  ] 2. Yes, less than one year (the child went to school this year)

[  ] 3. No 



72
Does your child attend kindergarten or has your child attended kindergarten before he entered the primary school?

[  ] 1. Yes

[  ] 2. No 

( proceed to question 74



73
Which of the following types of kindergarten does/has your child attend(ed)?

[  ] 1. Regular (state) kindergarten

[  ] 2. Private kindergarten 

[  ] 3. Mother school

[  ] 4. Community based pre-school

[  ] 5. Home-based pre-school

[  ] 6. An NGO program

[  ] 7. Other



74
What are you doing or have you done at home to prepare your child for school? (check all that apply)

(  ) 1. Nothing

(  ) 2. We speak

(  ) 3. We read

(  ) 4. We play

(  ) 5. We used a program from a book/advise of a friend/etc.

(  ) 6. Other, please specify ____________________



75
Which of the following skills should children have before they enter primary school? (check all that apply; read all answers for the respondent)

(  ) 1. Speak clearly

(  ) 2. Should recognize letters of alphabet

(  ) 3. Should be able to draw

(  ) 4. Read and write his/her name

(  ) 5. Should know another language

(  ) 6. Other please specify




NOTE: 

· IF THE TARGETED CHILD DO NOT ATTEND PRIMARY SCHOOL, (option  “3” in question 71) PROCEED TO QUESTION 87_1

· IF THE TARGETED CHILD IS LESS THAN ONE YEAR AT SCHOOL (option “2” in question 71) PROCEED TO QUESTION 84

· QUESTIONS 76 – 82 SHOULD BE ASKED ONLY IF A CHILD ATTENDS PRIMARY SCHOOL LONGER THAN ONE YEAR  (option “1” in question 71)

76
What are the activities you think your child enjoys most at school? (check all that apply)

(  ) 1. Writing

(  ) 2. Reading

(  ) 3. Arts and crafts

(  ) 4. Playing with friends

(  ) 5. Dance, singing or other musical activities

(  ) 6. Drawing

(  ) 7. Listening

(  ) 8. Experimenting new things/subjects

(  ) 9. Other activities

(  ) 10. Don’t know



77
How often do you talk to your child's teacher(s) at school?

[  ] 1. Often

[  ] 2. Regularly

[  ] 3. Seldom

[  ] 4. Never



78
How do you screen your child's school performance? (check all that apply)

(  ) 1. Check his/her record book (in Russian: дневник )

(  ) 2. Check his/her homework or assignments

(  ) 3. Talk to teacher

(  ) 4. Talk to child 

(  ) 5. Other



79
Who helps your child mostly with his/her homework?

[  ] 1. Mother


[  ] 2. Father


[  ] 3. Older siblings

[  ] 4. Grandmother

[  ] 5. Grandfather

[  ] 6. Other relative

[  ] 7. Other person

[  ] 8. My child does homework without assistance



80_1

80_2
How do you think you can help your child's school performance? 

[  ] 1. Buy more materials

[  ] 2. Help with homework 

[  ] 3. Observe difficulties he/she is having and try to support 

[  ] 4. Change school 

[  ] 5. I don’t know

[  ] 6. Other

( please specify


If other, please specify:



81
How would you rate your child’s primary school?

[  ] 1. Excellent

[  ] 2. Good

[  ] 3. Satisfactory

[  ] 4. Bad

[  ] 5. No opinion



82_1

82_2


Have your child missed a school day due to a sickness in the last term?

[  ] 1. Yes

[  ] 2. No

( proceed to question 83
If “Yes”, what was the health problem the last time he/she was absent?

(  ) 1. Fever


(  ) 2. Cough


(  ) 3. Diarrhea


(  ) 4. Vomiting


(  ) 5. Cold


(  ) 6. Childhood disease (chicken pox, mumps, etc.)

(  ) 7. Injuries / home accidents

(  ) 8. Other reasons




QUESTIONS 83– 86_2 SHOULD BE ASKED ONLY IF A CHILD ATTENDS PRIMARY SCHOOL (answer “1” OR “2”  in question 71)

83
What does your child usually eat before he goes to school? (check all that apply)

(  ) 1. Milk

(  ) 2. Tea 

(  ) 3. Bread

(  ) 4. Porridge

(  ) 5. Soup

(  ) 6. Vegetables

(  ) 7. Fruits

(  ) 8. Traditional drink like kymyz, shoro, ayran

(  ) 9. Other, please,specify _________________________________________



84
What does your child usually eat after school? (check all that apply)

(  ) 1. Milk

(  ) 2. Tea 

(  ) 3. Bread

(  ) 4. Porridge

(  ) 5. Soup

(  ) 6. Vegetables

(  ) 7. Fruits

(  ) 8. Traditional drink like kymyz, shoro, ayran

(  ) 9. Other, please, specify _________________________________________



85
What does your child usually do when he/she comes back from school?

[  ] 1. Eats

[  ] 2. Plays

[  ] 3. Helps with chores

[  ] 4. Does homework

[  ] 5. Not sure

[  ] 6. Other



86_1

86_2
When your child misbehaves do you punish him/her?

[  ] 1. Yes

[  ] 2. No

If “Yes”, how do you punish your child?

[  ] 1. Verbally

[  ] 2. Physically

[  ] 3. Not permitting to do something




End of age-specific questions


Community Questions

( EVERY RESPONDENT SHOULD BE ASKED QUESTION  87_1)

87_1

87_2

87_3

87_4

87_5


Do you know any special programs or activities for families and children available in your area? 

[  ] 1. Yes

[  ] 2. No

( proceed to question 88_1

[  ] 3. Don’t know
( proceed to question 88_1

If “Yes”, can you tell us what type of programs/activities are they? (check all that apply)

(  ) 1. Children’s club

(  ) 2. Parent group

(  ) 3. Sports programs/tournaments

(  ) 4. Special counselling by health or social workers to families and children

(  ) 5. Credit program / financial support

(  ) 6. Other, please specify: __________________________

Do you know who is supporting the program(s)/activitie(s)? (check all that apply)

(  ) 1. Government

(  ) 2. The community (local NGO)

(  ) 3. International organisation

(  ) 4. Private organisation / person

(  ) 5. Don’t know

Do you contribute to any of these programs? 

[  ] 1. Yes

[  ] 2. No

( proceed to question 89

Interviewer beware: participating in the program as a benificiary is not contributing to the program.  

If “Yes”, please specify how you contribute? (check all that apply)

(  ) 1. Volunteer in the activities/program

(  ) 2. Contribute money

(  ) 3. Contribute food 

(  ) 4. Contribute materials

(  ) 5. Other, ___________



88_1

88_2

88_3

88_4


Are there any active pre-schools in your community?

[  ] 1. Yes

[  ] 2. No

[  ] 3. Don’t know

If “Yes”, can you tell us what type of pre-school(s)?

(  ) 1. Regular (state) kindergarten
( proceed to question 89

(  ) 2. Private kindergarten 

( proceed to question 89

(  ) 3. Mother school


( proceed to question 89

(  ) 4. Community based pre-school    

(  ) 5. Home-based pre-school

( proceed to question 89

(  ) 6. An NGO program

( proceed to question 89

(  ) 7. Other



( proceed to question 89

If answer is “4 - Community based pre-school”, do you make any contribution to the community based pre-school program? 

[  ] 1. Yes

[  ] 2. No

( proceed to question 89

If “Yes”, please specify how you contribute.

(  ) 1. Volunteer in the program

(  ) 2. Contribute money

(  ) 3. Contribute food 

(  ) 4. Contribute materials

(  ) 5. Other, ___________



89
How would you assess your Ayil Okmotu in contributing to the well-being of children in your village.

[  ] 1. Very helpful

[  ] 2. Helpful

[  ] 3. Not so helpful

[  ] 4. They don't care

[  ] 5. No opinion



90
What kind of program for the well-being of children in your community is most needed in your opinion?

________________________________________________________

________________________________________________________

________________________________________________________




End of questionnaire

Thank you very much for your cooperation.

Appendix III: Salt Test Instructions
МЕТОДИКА ПРОВЕДЕНИЯ ИССЛЕДОВАНИЯ:

1. для определения йодата калия

· вскрыть флакон,  в     образец соли (2-3 грамма) нанести 1-2 капли реактива из флакона  и наблюдать в течение 2-5 секунд за изменением окраски места, куда нанесен реактив. В случае изменения окраски, интенсивность окраски (потемнение) сравнить с эталоном, имеющимся на флаконе

              



 



        О ррm 
                  7 ррm
  15 ррm
 30 ррm  



(не йодированная)    (менее 7 мг/кг)
 (более 15 мг/кг) (более 30 мг/кг)

Примечание: 

· 1 флакон тест системы рассчитано приблизительно на 300 проб.

· открытый флакон использовать в течение 180 дней

· перед употреблением встряхивать

·  не употреблять внутрь.
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"If baby has diarrhoea, we should stop breastfeeding"
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Figure 5.16 Statement: 
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� Only one child per family has been interviewed, so that the total number of questions per family is about 50.


� First National Population Census of the Kyrgyz Republic of 1999, National Statistical Committee of the Kyrgyz Republic (1999)


� Early Childhood Care & Development (ECD) Baseline Study, National Center for Health Life Style and UNICEF, Almaty 2003


� Exchange rate Kyrgyz som:US Dollar being 40:1 at time of writing
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