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Summary of survey results 

The Republic of Djibouti has an ecology that supports generally low transmission of malaria and 
the disease is considered to manifest itself through epidemics associated with focal transmission. 
GFATM has approved round 6 malaria proposal with $3.9 million US dollars over five years to 
control malaria in Djibouti. The grant started in 1 June 2007 (GFATM 2007). However, little is 
known about the extent of coverage of malaria control interventions in the population of Djibouti 
and the general epidemiology of the disease in the country.  
 
The 2008-2009 Djibouti malaria indicator survey (MIS) is the first nationally representative survey 
designed to collect information on important malaria-specific outcome and impact indicators. The 
main objectives of this survey were to assess: household ownership of insecticide treated nets 
(ITN); use of ITN among all age-groups, and particularly among children under the age of five 
years and pregnant women; the level of insecticidal spraying for vector control; the prevalence and 
prompt treatment of fevers among the children under the age of five years; the sources of 
treatment and the type of drugs used to treat fever; the prevalence of malaria parasite infection 
among all age groups; and the general population access to malaria-related information. Sampling 
of the survey was done to be representative of urban and rural areas and the six regions of the 
country. However, over the 65% of the population of Djibouti live in the capital city, Djibouti Ville, 
and most of the rest of live in the urban regional capitals. Although an oversampling for the other 
five regions (excluding Djibouti Ville) and rural areas were implemented, inevitably the majority of 
sampled households were urban. 
 
The survey began on the 13th December 2008 and ended on the 28th February 2009. Of the 160 
clusters that were originally sampled, 4 clusters could not be surveyed due to logistical and 
security concerns and at 25 households per cluster this represented 100 households. Of the 
remaining 156 clusters (3900 households), a total 3,603 households were surveyed representing a 
response rate of 92%. Among women aged 15-49 years a 96% response rate was achieved. 
Among those individuals sampled for examination of malaria parasites, a 93% response rate was 
achieved. 
 
Household possessions which were used to construct a wealth index for the sampled households 
were recorded during survey. Overall, over 80% percent of households were headed by a man. Of 
the 22,373 individuals seen during the MIS more than half were 19 years old or younger and only 
6% were 50 years or more. Mean household size was 6.2 with household size marginally higher in 
urban areas. Majority of households had access to improved water sources either as piped water 
or from protected wells and boreholes. Over 50% of households had access to a flush toilet or pit 
latrine overall. Among rural households, however, the single most common (48%) disposal of 
excrements was the use of bushes or uninhabited fields. Over 60% of urban households and 10% 
of rural households used electricity for lighting. Majority of households used kerosene, charcoal or 
firewood as the main cooking fuel and most of the houses had either earth or cement floors. Over 
57% of households owned a radio, and although 40% owned a television and 38% owned a 
telephone, most of these were in urban areas. 
 
Over 49% of households had at least a mosquito net with 32% having at least more than one net. 
Only 32% and 30% respectively had an ever-treated net or an ITN respectively. (97% of all ITN 
were long-lasting insecticidal nets (LLIN). On average there was one LLIN per every two 
households. Interestingly, household net/LLIN ownership was considerably higher in rural areas 
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and households from the poorest quintile compared to those from the urban or wealthiest quintile. 
Among individuals of all age groups, 13% slept under an LLIN the night before the survey. Among 
children under of five years and pregnant women 20% and 25% respectively slept under LLIN the 
night before survey. The trend in LLIN use mirrored that of household LLIN possession where a 
higher proportion of individuals in rural households and those from the poorest quintile slept under 
an LLIN the night before survey. 
 
A total of 3,022 children under the age of five years were seen during the survey of which 20% 
were reported to have had fever in the weeks preceding the survey. The fever prevalence reported 
in this survey is considerably higher than the 6% reported during the MICS 2006 survey. The MICS 
survey was undertaken in the May-June 2006, at the beginning of the hot season in Djibouti while 
MIS 2008-2009 was undertaken in the relatively colder months of December – February. Fever 
was highest among children from rural areas and those from the poorest households.  Treatment-
seeking for fever was high (76%) but only 23% of children with fever sought treatment within 24 
hours. By far a higher proportion of children from the wealthier households sought treatment for 
fever compared to those from poorer households although this trend disappeared when treatment-
seeking within 24 hours of onset of fever was examined. Of those children who sought treatment 
for fever, majority used medications purchased from a commercial shop (51%) or obtained from a 
government health facility (41%).  More children in urban areas used medications from government 
health facilities compared to those from rural areas where more children used drugs purchased 
from shops. Majority of the fevers were treated with drugs other than antimalarials (95%), mostly 
painkillers and other medications such cough syrups. Only 0.9% of fevers were treated with 
antimalarials and only 0.2% used the nationally recommended drug AS+SP. 
 
A total 7,273 individuals were selected for malaria parasite examination of which 566 refused. Of 
the 6,707 individuals examined for malaria parasite infection using rapid diagnostic test, only 42 
(0.6%) were seen to be positive for Plasmodium falciparum parasite. Individuals who were found 
positive were from clusters in Arta, Obock, and Tadjourah regions. Most of these clusters were 
along main roads or near large, albeit seasonal water bodies. Of those were positive, 17% had 
fever in the two weeks preceding the survey; 7% had travelled at least once in the last 6 months 
and 17% had slept under an ITN the night before the survey. Although considerably higher 
proportion of the positive cases had fever compared to the negative cases, there were no 
discernible differences between the two groups with respect to travel or ITN use.  
 
Over 38% of households had at least one person who had read or heard malaria related 
information. The dominant medium for malaria related information was the radio where 64% of 
households accessed such information followed by television (25%). 
 
In conclusion, although significant increased in coverage of ITNs among children under the age of 
five years and pregnant women has been achieved since 2006, coverage is still very low. There is 
also an extremely low use of the nationally recommended antimalarial drug with only 0.2% of 
fevers among children treated using this drug. It is not clear whether this is because of poor 
availability of drugs at health facilities or a perception among health workers and patients that fever 
episodes are unlikely to be because of malaria and the hence the predominant use of pain killers 
and drugs meant to cure respiratory infections. The results of the examination of malaria 
parasitaemia confirm that Djibouti is a very low transmission country, and transmission is probably 
highly focalized. Although travel did not show as the distinguishing factor in whether individuals 
were positive or negative, most of the clusters with positive cases were close to the main road and 
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further analysis of place of travel against malaria infection may be more informative. Because of 
the low malaria transmission observed in the country malaria control strategies would probably 
more effective if they were tailored towards elimination. Before such a decision is made, however, 
the result of the ongoing malaria microscopy and serological analysis of the dry blood samples 
collected during survey must be completed to provide more concrete profile of malaria transmission 
in Djibouti. More detailed and urgent studies that investigate the Djibouti health system and its 
readiness for malaria case management are also required. Finally, there have been many hurdles 
encountered during this MIS most of which stem from problems during field work, data entry and 
general oversight. At the heart of these challenges is the low human resource capacity for 
conducting complex national household surveys within Djibouti. Investment should be made in 
strengthening the human resource capacity within the national malaria programme and the other 
departments of the Ministry of Health. Greater control of recruitment of field workers should in 
future be given to the malaria control programme and considerations must be given to outsourcing 
the management and implementation of certain aspects or the whole of subsequent MIS. 
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CHAPTER 1: BACKGROUND 
 

The Republic of Djibouti, a former French colony, is in the Horn of Africa and is bordered by Eritrea 
in the north, Ethiopia in the west and south, and Somalia in the southeast. On the north-east are 
the Red Sea and the Gulf of Aden. Across the red sea is Yemen about 20 kilometres from the 
coast of Djibouti (Figure 1). The country covers an area of 23,000 square kilometres and has an 
estimated population of 800,000. Its capital is the city of Djibouti. Djibouti has 6 regions including 
the city in which over 65% of the population is estimated to reside. The other five regions are: Ali 
Sabieh Region (Region d'Ali Sabieh); Arta Region (Region d'Arta);Dikhil Region (Region de Dikhil); 
Djibouti (city) (Ville de Djibouti); Obock Region (Region d'Obock); Tadjourah Region (Region de 
Tadjourah). Although French is the official language, Somali, Afari and Arabic are also widely 
spoken. Djibouti has a largely service-based economy due to its is strategic location and its status 
as a free trade zone. Due to the arid nature of most of the country, there is minimal agriculture and 
most food is imported. The bulk of the imports and exports at the Djibouti port are from landlocked 
neighbor Ethiopia. 
 
Figure 1.1 Map of Djibouti 
 

 
 
The republic of Djibouti is generally considered to be of low malaria transmission, with the disease 
manifesting primarily as epidemics (GFATM 2006). Overall, 4,708 cases are reported in public 
health facilities in 2007 of whih only 210 were confirmed (MoH 2007). A considerable number of 
these cases are considered to be as a result of population movements to and from malaria 
endemic countries. Anopheles arabiensis is the dominant vector while Plasmodium falciparum is 
the main malaria causing parasite (97%) and the remainder by Plasmodium vivax. The rainy 
season varies from February-April and September-November with peaks in April and September. 
However, the climate across the country is extremely heterogenous with focal points of high 
malaria risk. There is a considerable cross border movement between Djibouti and its neighbouring 
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countries: Ethiopia; Eritrea; and Somalia (UNHCR 2007). In addition, Djibouti is home to a dynamic 
population of refugees, mainly from Somalia. Consequently, there is potential for importation of 
malaria, depending on level of endemicity of destination countries.  
 
The national malaria control programme (NMCP) of the Republic of Djibouti recognizes the need 
for reliable and contemporary information on process, outcome and impact malaria control 
indicators. Consequently, the NMCP undertook, for the first time in Djibouti, a national malaria 
indicator surveys (MIS) in December 2008 – January 2009 with the help of funding from the 
GFATM and the WHO. In line with RBM recommendations the Djibouti survey contained, in 
addition to the measurement of malaria control outcome measures, a parasitological component to 
assess the impact of malaria control interventions, and importantly to understand the malaria 
epidemiology in the country. The parasite survey involved the use of rapid diagnostic tests and 
microscopy among randomly selected individuals of all age groups. For each sampled individual, 
dry blood spots were collected on chromatography paper for serology to assess the exposure over 
time to Plasmodium falciparum and Plasmodium vivax parasites.  
 
 

1.1 Survey objectives 
 
General: 
1. Measure progress towards achievement of the Abuja Targets and national targets given the 

increased malaria control efforts under way in the country 
2. To collect baseline data to monitor further investment and implementation of national malaria 

strategy.   
3. To collect data that will be used for the stratification of the country’s malaria transmission 

zones. 
4. To provide further insights into the coverage of bednets, especially pre-treated long lasting nets 

post-mass distribution.  
5. Malaria parasite prevalence examined through blood and serum samples among all age 

groups. 
 
Specific: 
1. To collect up-to-date information on coverage of the core malaria interventions included in the 

national malaria strategy 
2. To conduct rapid diagnostic tests (RDTs) and microscopy to assess malaria parasite 

prevalence in all age groups 
3. To conduct a serological surveys to assess malaria parasite exposure in all age groups to 

assess the prevalence of Pf and Pv specific antibodies. 
4. To build capacity of the national malaria control programme and its partners in the 

implementation of the MIS 
5. Provide strategic orientation of malaria control programme using the results of the MIS 
 
 

1.2 Sample design 
The survey covered household populations in the six regions of the Republic of Djibouti. Djibouti is 
divided into six administrative districts (referred to as regions henceforth): The population of 
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Djibouti is predominantly urban with over 65% living in Djibouti Ville and most of the rest living in 
urban centres of the other regions. A population probability sample, with oversampling for the other 
5 districts excluding Djibouti Ville, was used to produce estimates by region, urban and rural.  
Using the proportion of children sleeping under insecticide treated nets in the country as an 
indicator a sample of 4,000 households in 160 clusters covering an estimated 24,000 individuals 
was estimated (Appendix A for details on sample design). The survey was to be undertaken by 8 
teams of 4 persons each (team supervisor, interviewer, nurse and laboratory technician). Three of 
the survey teams were assigned to Djibouti Ville and one team for each of the other regions. 
Because of the low levels of malaria transmission in Djibouti, it considered there is limited or no 
age pattern to malaria infection and as a result it was thought necessary to conduct parasitaemia 
among all age groups. Three randomly selected individuals were examined for malaria parasites in 
each household by RDT. Blood slides and dry blood spots were also collected for the sampled 
individuals. 
 
 

1.3 Questionnaires 
Three survey questionnaires were developed in French, using the templates developed by the 
RBM-MERG as a basis (RBM_MERG 2007). Broadly, the household questionnaire enumerated all 
household members and recorded their age, sex and relationship to household head, household 
welfare indicators, household net ownership and use. The women questionnaire was administered 
to women 15-49 years old and contained information on their age, sex, residency, education, 
reproduction, use of ANC services, and use of bed nets. Then a detailed fever history among 
under five years was to be undertaken dealing with the type of antimalarials and antipyretics they 
used and the source of such medications. A separate prevalence questionnaire was developed to 
capture information for only the three individuals in the household randomly sampled for 
parasitaemia. Each assenting individual was examined first using RDTs and thick blood smears 
and dry blood spots collected on slides and chromatography paper respectively. Individuals 
examined for parasitaemia were also asked questions on fevers in the last two weeks and on day 
of survey and travel history in the last six months (see Appendix B for questionnaires). 
 
  

1.4 Training 
The training of the 32 survey workers by the WHO consultant began on the 30th November – 3rd 
December 2008. A day of training was undertaken for each of the three questionnaires, beginning 
with the household questionnaire, followed by the women and fever/prevalence questionnaires and 
on the fourth day, nurses and laboratory technicians were trained in the use of RDTs and the 
collection of blood samples on slides and filter papers. Survey workers responsible for 
administering the women and parasite prevalence questionnaires were advised to treat all 
individuals were positive for malaria with the nationally recommended AS+SP. If a child under the 
age of five years was febrile and was not among those sample for parasitaemia, survey workers 
were advised to refer such child to the nearest health facility. 
 
All 8 teams (three for Djibouti Ville and 5 for each of the five other districts) were involved in piloting 
of the surveys in selected clusters in Djibouti Ville on the 4th December 2008. Each survey team 
was asked to interview and collect blood samples from members of three households. The survey 
teams were visited during the pre-test and evaluated. All filled questionnaires were then collected 
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and evaluated again by the consultant. Teams were called to a meeting the following day and were 
advised on their pre-test results. Mistakes made during pre-testing and these were dealt with 
during this meeting. Four data entry clerks were trained also trained and each was given the task 
of entering data from a specific questionnaire. Team members were also trained in the use of 
global positioning systems for mapping of households. 
 

1.5 Community sensitization 
A community sensitization exercise was undertaken a week before survey in the print, radio and 
television media by the NMCP. From the 10-12 December 2008, the NMCP, with help from the 
WHO consultant, prepared a complete kit of media materials required were prepared. The 
sensitization message covered the risk of malaria, the need to know the burden of the disease and 
the importance of the malaria indicator survey. Listeners were encouraged to support and 
participate in the survey and were assured that those who were found to have malaria would be 
treated with effective drugs. Local Women associations were also used to spread by word of mouth 
the impending malaria survey and to drum up support in their local communities.   
 
 

1.6 Survey 
The survey began on the 13th December 2008 and was scheduled to continue for three weeks to 
the 5th January 2009. The survey, however, continued through the end of February due to 
complications arising with survey teams in Djibouti Ville and an accident involving the survey team 
assigned to Ali Sabieh region. On the first day of survey the WHO consultant visited the three 
Djibouti Ville teams for evaluation and advice. On the 14th and 15th December the consultant visited 
the remaining five districts. The consultant advised on appropriate corrections and observed each 
survey team as they performed interviews of at least two households.  
 
 

1.7 Ethical Approval  
Ethical approval for the study was obtained from the Direction Epidemoilogie et de l’information 
Sanitaire (DEIS) of the Republic of Djibouti. 
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CHAPTER 2: CHARACTERISTICS OF HOUSEHOLDS AND RESPONDENTS 
 

A household was defined as a person or group of persons, related or not, living together in the 
same dwelling unit, under one household head, sharing a common source of food. The household 
questionnaire collected basic demographic and socio-economic characteristics for each person 
who spent the night preceding the survey in the sampled household, including usual residents and 
visitors, as well as information on their household characteristics. This chapter describes the 
demographic characteristics of household populations and distribution of household assets that 
have been used in defining household socio-economic status in subsequent chapters. The survey 
enumerated all de jure (persons usually resident in the selected households) and de facto 
(populations’ resident on the night prior to survey). The difference between these two populations 
is small and unless otherwise specified all tables in this chapter refer to the de facto population. 
 

2.1 Household population 
 
 Table 2.1 Household population by age, sex and residence 
  
Percent distribution of de facto household population by age, sex and residence, Djibouti MIS 2008-2009 
 

  Urban Rural Total 
Age Male Female Total Male Female Total Male Female Total 
0 - 4 13.0 11.6 12.3 20.4 16.8 18.6 15.1 13.1 14.1 
5 - 9 14.2 12.6 13.4 20.6 17.1 18.9 16.0 13.9 14.9 
10 - 14 13.7 13.4 13.5 9.9 10.2 10.1 12.6 12.5 12.5 
15 - 19 11.3 10.7 11.0 6.0 6.6 6.3 9.8 9.6 9.7 
20 - 24 8.8 10.8 9.8 4.6 8.1 6.3 7.6 10.1 8.8 
25 - 29 7.0 9.4 8.3 4.3 9.9 7.1 6.2 9.6 7.9 
30 - 34 6.0 7.0 6.5 7.1 8.4 7.7 6.3 7.4 6.9 
35 - 39 5.5 6.5 6.0 7.2 7.0 7.1 6.0 6.7 6.3 
40 - 44 5.5 4.6 5.0 5.4 3.8 4.6 5.5 4.3 4.9 
45 - 49 4.0 4.4 4.2 4.1 4.3 4.2 4.1 4.4 4.2 
50 - 54 4.1 4.2 4.2 3.2 2.8 3.0 3.8 3.8 3.8 
55 - 59 2.3 1.0 1.6 2.5 1.5 2.0 2.4 1.1 1.7 
60 - 64 2.0 1.8 1.9 2.2 1.9 2.0 2.0 1.8 1.9 
65 - 69 0.7 0.6 0.6 0.8 0.7 0.7 0.7 0.6 0.7 
70 - 74 0.7 0.6 0.6 1.2 0.6 0.9 0.9 0.6 0.7 
75 - 79 0.2 0.1 0.2 0.2 0.1 0.1 0.2 0.1 0.2 
75 -79 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 
80+ 0.3 0.4 0.4 0.4 0.2 0.3 0.4 0.3 0.3 
Don’t know/missing 0.6 0.2 0.4 0.1 0.1 0.1 0.4 0.2 0.3 
           
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Number 7,896 8,028 15,924 3,287 3,162 6,449 11,183 11,190 22,373 
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Table 2.1 shows the distribution of de facto household population by age, sex and residence. A 
total of 22,373 individuals were enumerated with an almost equal proportion of male and female 
members. Because most of the population of Djibouti live in the Capital City and the main towns of 
the other five regions, the majority of the sampled population (71%) was urban. There were 
marginally more female than male members of the sampled households in urban areas while the 
opposite was true for rural areas. Only 6% of the household population was aged 50 or more 
years. 
 

 Table 2.2 Household composition 
  

Percent distribution of household by head and de jure household 
population by residence and mean household size, Djibouti MIS 
2008-2009 

 
  Residence 
 Characteristic Urban Rural Total 
   
Sex of household head    

Male 78.4 91.9 82.4 
Female 21.6 8.1 17.6 

     
Number of usual members   

1 0.5 1.2 0.7 
2 4.3 5.4 4.6 
3 10.3 13.1 11.2 
4 14.8 16.2 15.2 
5 16.8 16.8 16.8 
6 14.5 14.7 14.5 
7 12.1 11.8 12.0 
8 10.7 10.3 10.6 

9+ 16.0 10.6 14.3 
     
Mean size of household 6.2 6.0 6.2 
Number of households 2532 1071 3603 

 

Table 2.2 shows the household composition of over 3,600 sampled households. Over 80% of all 
households were headed by men. The proportion of female-headed households in urban areas 
was more than double the proportion in rural areas. Average household size is marginally smaller 
in rural areas. Almost 39% of urban households had more member than the national average of 
6.1 as opposed to 33% in rural areas. 
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2.2 Household characteristics  

2.2.1 Drinking water 
Table 2.3 shows the distribution of household source of drinking water. In urban areas, almost 95% 
of the population had access to piped water: 14% piped into the compound; 33% into the dwelling; 
and 48% from a public tap. In rural areas, however, 55% of the households accessed water from 
wells and boreholes and 40% from piped water systems.  

Table 2.3 Household drinking water 
 
Percent distribution of households by source of drinking water, according to urban-rural residence, 
Djibouti MIS 2008-2009 
    
Source Urban Rural Total 

Piped water into dwelling 33.3 14.1 27.6 
Piped water into compound 13.9 2.0 10.4 
Piped water from public tap 47.7 25.6 41.1 
Tube well or borehole 0.9 14.7 5.0 
Dug protected well 0.8 18.0 5.9 
Dug unprotected well 0.8 22.8 7.3 
Water from protected spring 0.4 0.2 0.4 
Water from unprotected spring 0.0 2.2 0.7 
Water delivered by tanker truck 0.5 0.1 0.4 
Water delivered by cart with tank 0.0 0.4 0.1 
Irrigation channel 0.9 0.0 0.7 
Other 0.6 0.0 0.4 

 

2.2.2 Sanitation 
Table 2.4 Household sanitation 
 
Percent distribution of households by type of toilet or latrine, according to urban-rural residence, Djibouti 
MIS 2008-2009 
    
Type of toilet or latrine Urban Rural Total 
Flush to piped sewer system 19.8 0.4 14.0 
Flush to septic tank 45.3 27.0 39.8 
Flush to pit latrine 3.2 3.6 3.3 
Flush to somewhere else 0.1 0.0 0.1 
Flush, don’t know where 0.1 0.0 0.1 
Ventilated improved pit latrine 1.7 0.3 1.2 
Pit latrine with slab 14.2 5.0 11.5 
Pit latrine without slab/open pit  9.7 14.8 11.2 
Composting toilet 0.3 0.3 0.3 
Bucket toilet 0.1 0.0 0.1 
Hanging toilet/pit latrine 1.1 0.1 0.8 
No facility/bush/field 4.5 48.2 17.5 
Other 0.0 0.3 0.1 
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Table 2.4 shows that majority (64%) of urban households used a flush toilet with only 24% using pit 
latrines. In rural areas, however, 48% of the households did not have access to a toilet or latrine 
and instead used bushes and fields. Interestingly, 27% of rural populations in Djibouti had access 
to flush toilet, mainly ones that drained to a septic tank.  

 

2.2.3 Housing characteristics 
Table 2.5 Housing characteristics 
 
Percent distribution of households by housing characteristics, according to urban-rural residence, Djibouti 
MIS 2008-2009 
 
Housing characteristic Urban Rural Total 
Electricity    

Yes 61.9 10.0 46.5 
No 38.1 90.0 53.5 

    
Cooking Fuel    

Electricity 0.3 0.0 0.2 
LPG/Natural gas 8.2 0.0 5.8 
Biogas 0.7 0.3 0.6 
Kerosene 62.6 12.0 47.6 
Coal/Lignite 2.2 1.9 2.1 
Charcoal 20.1 35.1 24.6 
Firewood 5.8 50.6 19.1 
Other 0.0 0.2 0.1 

    
Flooring material    

Natural floor, earth/sand 31.8 78.2 45.6 
Dung 1.1 2.0 1.4 
Wood planks 3.9 7.4 4.9 
Palm/Bamboo 0.1 1.8 0.6 
Parquet/polished wood 0.2 0.0 0.1 
Vinyl or asphalt strips 0.1 0.0 0.1 
Ceramic  tiles 7.8 0.3 5.5 
Cement 54.1 10.3 41.1 
Carpet 0.7 0.1 0.5 
Other 0.3 0.0 0.2 

    
 
Table 2.5 summarizes information on housing characteristics. Overall, 47% of households had 
access to electricity but included 62% of urban households and only 10% of rural households. In 
urban areas, kerosene was the predominant cooking fuel following by charcoal and natural gas 
used by only 8% of the households. In rural areas, however, firewood and charcoal were the main 
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sources of cooking fuel and 12% of the remaining 15% used kerosene. In urban areas, 53% of 
households used cement as the main flooring material while approximately 32% of households had 
earth floor. In rural areas 78% of households had earth floor and 10% cement floor. 
 

2.2.4 Household possessions 
Overall 58% of households owned a radio; 40% owned a television set; 38% owned a telephone 
and 31% owned a refrigerator. Except in the case of radio ownership, where 43% of rural 
households had at least one, ownership of television, telephone and refrigerator was almost 
exclusively in urban areas. Very few households owned a bicycle, motorcycle or motorable 
vehicles but 22% of rural households reported to won at least one camel or donkey that use for 
transportation (Table 2.6). 
 
 
 
Table 2.6 Household durable goods and means of transportation 
 
Percent distribution of households by type of durable goods and means of transportation according to 
urban-rural residence, Djibouti MIS 2008-2009 
 
 Urban Rural Total 
Household effects    

Radio 63.9 43.0 57.7 
Television 54.9 4.9 40.0 
Telephone 50.7 6.7 37.7 
Refrigerator 43.0 2.3 31.0 

    
Means of transport    

Bicycle/Motorcycle 1.9 0.7 1.5 
Car/Truck 3.6 1.4 2.9 
Camel/Donkey 3.7 21.6 9.0 

 

2.4 Construction of household wealth index from household assets 
Using the household asset indicators described section 2.2, principal component analysis (PCA) 
which is a data reduction techniques was used to construct weights, representing the importance 
and direction of each asset indicator’s contribution to household wealth, was implemented. These 
weights were then applied to each household to compute a composite wealth index which was 
then used to rank households from the lowest (1) to the highest (5) wealth quintiles. 

2.3 Characteristics of women respondents 
Table 2.7 shows that more half of all women respondents (ages 15-49 years) were below 30 years 
of age. Mother’s education has been shown to influence both maternal and child health. Over 62% 
of women between 15-49 years of age have not obtained any formal education; 21% had primary 
level education and 17% had secondary or higher level of education.  
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Table 2.7 Characteristics of women respondents 
 
Percent distribution of women aged 15-49 by age, residence and 
education, Djibouti MIS 2008-2009 
 
Age Percent Number 
15 - 19 18.4 1081 
20 - 24 19.4 1137 
25 - 29 18.4 1082 
30 - 34 14.3 837 
35 - 39 12.8 751 
40 - 44 8.3 490 
45 - 49 8.4 494 
    
Residence   
Urban 74.1 4305 
Rural 25.9 1520 
     
Education    
No formal education 62.1 3617 
Primary 20.5 1194 
Secondary and higher 17.4 1014 
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CHAPTER 3: COVERAGE OF KEY MALARIA INTERVENTIONS 
 

3.1 Malaria vector control strategies in Djibouti 
 
A number of strategies have been adopted for malaria vector control in Djibouti. Since 2006 the 
MOH distributed 146,000 Long Lasting Insecticidal Nets (LLINS) to children under five and 
pregnant women through community groups nationwide. In addition, LLINs are routinely available 
to children under the age of five years and pregnant women through the ANC clinics. Each district 
has a vector control team which have so far implemented several out-door spraying campaigns 
during the high transmission system to avoid possible out-breaks. In-door residual spraying (IRS) 
campaigns are planned for the near future but might not be undertaken before the MIS. As a result, 
questions on IRS were not capture during the 2008-2009 MIS in Djibouti. Questions on households 
net ownership; net use by all household members; and exposure to out-door spraying were 
recorded. 
 
 

3.1.1 Household ownership of mosquito nets 
 
During the 2008-2009 Djibouti MIS, all sampled households were asked whether they owned any 
nets; how many nets they owned; where the nets were obtained; the net brand; whether nets were 
ever treated and whether they were treated in last six months or the net was an LLIN. Where 
households consented, interviewed observed each net owned by the household. Table 3.1 
summarizes household net ownership. Overall 49% of households (41% urban and 68% rural) 
owned at least one net while 32% (28% urban and 42% rural) owned more than 1 net. Arta, 
Tadjourah, Obock and Dikhil regions all had 60% or more of the households owning at least one 
net. The lowest household net ownership was reported in Djibouti Ville and Ali Sabieh regions. 
Interestingly, household ownership of at least one net was highest among those in the poorest 
wealth quintile (68%) and lowest among those in the richest quintile (26%). This trend remained 
when household ownership of more than one net was examined. Overall, there was at least one 
net per household. Ownership of ever-treated net (31.7%) or ITN (30.2%) was considerably lower 
than ownership of any net although Arta, Obock and Tadjourah regions had over 50% of the 
households owning at least one net. Over 97% of ITNs were LLINs. The survey therefore reported 
that there were 1 LLIN per household or one LLIN for every two households in Djibouti.  
 
 

3.1.2 Use of mosquito nets 
 
Although the national mosquito net strategy targets children under the age of five years and 
pregnant women, information on net use by all age groups was collected to assess overall net 
coverage. This information is important because Djibouti is generally a low malaria transmission 
country and because of the very low exposure the population is not equipped with functional 
immunity against malaria. As a result, children and adults are equally likely to be infected if bitten 
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by a mosquito carrying the malaria-causing Plasmodium parasite and therefore should all ideally 
be protected with a treated mosquito net. Recent RBM-WHO recommendations indeed require 
universal coverage with treated mosquito nets.  
 
Table 3.2 shows that 18% of household members slept under any mosquito net the night prior to 
survey; 14% under a net that has that has ever been treated at least once and 13% under an LLIN 
Because almost all the ITNs were LLINs, subsequent reference will be LLINs. Marginally more 
female household members slept under an LLIN (14%) compared to male (12%). Substantially 
more residents of rural areas (23%) slept under an LLIN compared to urban residents (9%). The 
highest use of LLIN was reported in Arta region (35%) and the lowest in Djibouti Ville (3.4%). LLIN 
used was five times higher among individuals from the poorest households compared to those 
from the wealthiest households. Not surprisingly, LLIN use trends followed the patterns of 
household LLIN ownership observed by residence, region or wealth quintile. 
 
 
Table 3.1 Household ownership of mosquito nets 
 

  

  
Any type of mosquito net 
  

  
Ever-treated mosquito net 
  

LLIN1 

  

%with at 
least one 
net 

%with 
more 
than 
one net 

Average 
number of 
nets per 
household 

%with at 
least 
one  net 

%with 
more than 
one net 

Average 
number of 
nets per 
household 

%with 
at least 
one net 

%with 
more than 
one net 

Average 
number of 
nets per 
household 

Residence           
Urban 41.4 27.6 1.0 23.3 13.8 0.4 21.4 12.8 0.4 
Rural 68.2 42.1 1.0 51.6 29.0 0.9 51.2 28.9 0.9 
            
Region           
Ali Sabieh 42.1 31.2 0.8 14.4 11.4 0.3 14.4 11.4 0.3 
Arta 83.7 58.9 1.7 64.1 43.5 1.3 57.3 38.5 1.1 
Dikhil 62.2 30.7 1.1 45.9 19.7 0.8 45.9 19.7 0.8 
Djibouti Ville 26.7 16.9 0.6 12.6 5.8 0.2 10.4 4.9 0.2 
Obock 70.1 39.2 1.2 54.0 27.1 0.9 54.0 27.1 0.9 
Tadjourah 80.3 58.7 1.5 60.0 41.5 1.1 59.8 41.5 1.1 
          
Wealth quintile          
Lowest 68.0 38.6 1.1 48.8 24.4 0.8 48.4 23.9 0.8 
Second 51.6 34.8 1.0 33.4 21.6 0.6 32.7 21.2 0.6 
Middle 57.7 41.2 1.2 35.6 23.0 0.7 34.1 22.2 0.7 
Fourth 43.3 29.9 0.9 24.2 14.5 0.5 23.8 14.3 0.4 
Highest 26.4 15.3 0.5 16.4 8.2 0.3 12.1 6.4 0.2 
          
Total 49.3 31.9 1.0 31.7 18.3 0.6 30.2 17.6 0.5 
 
1 An insecticide treated net (ITN) is 1) a factory-treated net that does not require any treatment, 2) a pretreated net obtained within the last 6 months, or 3) a 
net that has been soaked with insecticide within the past 6 months. Majority of ITNs in Djibouti were LLINs therefore Subsequent tables refer all ITNS as 
LLINs 

 
To evaluate the success of the LLIN distribution activities undertaken by the national malaria 
control programme of Djibouti, use of mosquito nets by the target group of children under the age 
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five years (Table 3.3) and pregnant women (Table 3.4) was analyzed. Overall, 26.5% of children 
under the age of five years slept under a mosquito net the night prior to survey; 20.4% slept under 
a net that has ever been treated; and 20% slept under an LLIN. More rural children (30%) slept 
under an LLIN the night before survey compared to 14% of children from urban areas. The highest 
LLIN use by children was reported in Arta region (35.1%) and the lowest in Djibouti Ville (3.4%). 
Four times more children in the poorest quintile (23.3%) slept under an LLIN the night before 
compared to those from the wealthiest quintile (6.2%). 
 

Table 3.2  Use of mosquito nets by household members 
 
Percentage of the sample population who slept under any nets; an ever-treated nets; and an insecticide-treated nets 
(ITN) the night before survey by sex, residence, region and wealth quintile, Djibouti MIS 2008-2009 
 
 Percentage who slept under 

  Any net An ever-treated net LLIN1 
Number of 
individuals 

Sex      
Male  17.6 12.9 12.4 11183 
Female 18.9 14.1 13.7 11190 
     
Residence      
Urban 15.5 9.4 9.1 15924 
Rural 25.1 23.4 22.8 6449 
     
Region      
Ali Sabieh 7.1 6.6 6.6 2885 
Arta 45.1 40.8 35.1 1509 
Dikhil 32.9 22.8 22.8 3129 
Djibouti Ville 9.8 3.5 3.4 9475 
Obock 10.9 10.0 10.0 2027 
Tadjourah 30.4 28.8 28.6 3348 
      
Wealth quintile     
Lowest 17.6 16.3 15.7 4214 
Second 22.7 17.9 17.3 4313 
Middle 26.9 19.2 18.4 4521 
Fourth 17.5 10.7 10.6 4798 
Highest 7.0 3.9 3.7 4527 
       
Total 18.3 13.5 13.0 22373  

1 An insecticide treated net (ITN) is 1) a factory-treated net that does not require any treatment, 2) a pretreated net obtained within the last 6 months, or 3) a 
net that has been soaked with insecticide within the past 6 months. 97%of  ITNs in Djibouti were LLINs. 

A total of 163 pregnant women were seen during the Djibouti 2008-2009 MIS as shown in Table 
3.4. Of these, 27.6% slept under a mosquito net the night before survey while 25% slept under 
LLIN. More rural women slept (30.4%) slept under an LLIN compared to those in urban areas 
(21.3%). Of the 14 pregnant women seen in Arta region, 71% slept under an LLIN the night 
before survey as opposed to 4% in of the 51 women seen in Djibouti Ville. More pregnant 
women from the poorest household slept under an LLIN compared to those from the wealthiest 
households. 
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Table 3.3  Use of mosquito nets by children under of age of five years 

Percentage of children under of age of five years  who slept under any nets; an ever-treated nets; and an insecticide-treated  
nets (ITN) the night before survey by sex, residence, region and wealth quintile, Djibouti MIS 2008-2009 
 

                                    Percentage who slept under 
 Any net An ever-treated net ITN1 Number of children 

Sex      
Male  27.2 20.6 20.1 1700 
Female 25.6 20.2 19.5 1463 
     
Residence      
Urban 22.5 14.1 13.7 1962 
Rural 33.0 30.8 30.0 1201 
     
Region      
Ali Sabieh 9.6 8.9 8.9 406 
Arta 51.2 45.7 40.2 291 
Dikhil 47.3 34.8 34.8 471 
Djibouti Ville 14.2 5.2 5.2 1080 
Obock 15.0 14.3 14.3 300 
Tadjourah 37.1 34.8 34.5 615 
     
Wealth quintile      
Lowest 25.5 23.5 23.3 765 
Second 26.1 22.0 21.4 667 
Middle 36.6 27.7 26.3 650 
Fourth 29.0 18.2 18.2 582 
Highest 12.6 6.8 6.2 499 
       
Total 26.5 20.4 19.9 3163 
1 An insecticide treated net (ITN) is 1) a factory-treated net that does not require any treatment, 2) a pretreated net obtained within the last 6 months, or 3) a 
net that has been soaked with insecticide within the past 6 months. 97%of  ITNs in Djibouti were LLINs. 

, 
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Table 3.4  Use of mosquito nets by pregnant women 
 
Percentage of pregnant women  who slept under any nets; an ever-treated nets; and an insecticide-treated nets (ITN) the night 
before survey by residence, region and wealth quintile, Djibouti MIS 2008-2009 
 

                                                  Percentage who slept under 

  Any net An ever-treated net An ITN1 
Number of 

pregnant women 
Residence     
Urban 23.4 21.3 21.3 94 
Rural 33.3 30.4 30.4 69 
     
Region      
Ali Sabieh 12.5 12.5 12.5 8 
Arta 71.4 71.4 71.4 14 
Dikhil 40.0 33.3 33.3 15 
Djibouti Ville 5.9 3.9 3.9 51 
Obock 41.7 41.7 41.7 24 
Tadjourah 29.4 25.5 25.5 51 
     
Wealth quintile      
Lowest 24.1 22.2 22.2 54 
Second 40.9 31.8 31.8 22 
Middle 50.0 46.4 46.4 28 
Fourth 28.6 28.6 28.6 21 
Highest 8.1 8.1 8.1 38 
       
Total 27.6 25.2 25.2 163 

1 An insecticide treated net (ITN) is 1) a factory-treated net that does not require any treatment, 2) a pretreated net obtained within the last 6 months, or 3) a 
net that has been soaked with insecticide within the past 6 months. 97%of  ITNs in Djibouti were LLINs. 

 

3.1.3 Insecticide spraying 
Indoor residual spraying as a vector control strategy had not been implemented in Djibouti by the 
time of the survey. Instead a practice of periodic spraying outside houses along the edges of the 
compounds was in place. Table 3.5 shows summary of households’ exposure to insecticide 
spraying by residence, region and wealth quintile. 19% of urban households and 7% of rural 
households had their compounds ever sprayed with an insecticide. The highest proportions of 
households sprayed were from Arta and Djibouti Ville regions and 8 times wealthier households 
were sprayed compared to those from the poorest quintiles. However, only 14% of households, 
most of them from the wealthiest quintiles, had their compounds sprayed with insecticides in the six 
months prior to survey. According to the reports from respondents, most of the spraying was done 
by the government. 
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Table 3.5  Households exposed to out-door insecticidal spraying 
  
  
 Percentage and number of households exposed to out-door spraying with insecticides by residence, region and wealth quintile, 
Djibouti MIS 2008-2009 
  

Percentage of households exposed to out-door insecticidal spraying  
  
  Ever sprayed Number of HH Sprayed in last 6 months Number of HH 
Residence     
Urban 19.0 480 17.6 446 
Rural 6.8 73 5.5 59 
       
Region     
Ali Sabieh 2.0 9 2.0 9 
Arta 34.4 90 33.2 87 
Dikhil 3.1 15 3.1 15 
Djibouti Ville 25.2 392 23.1 359 
Obock 1.4 4 1.4 4 
Tadjourah 7.7 43 5.6 31 
       
Wealth quintile     
Lowest 4.2 30 3.9 28 
Second 10.7 77 10.1 73 
Middle 12.1 87 11.0 79 
Fourth 17.7 127 15.4 111 
Highest 32.2 232 29.7 214 
       
Total 15.3 553 14.0 505 
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CHAPTER 4: PREVALENCE AND PROMPT TREATMENT OF FEVER 
 
The new malaria treatment policy in Djibouti was launched in 2006 and implemented in the March 
2008 with a shift from chloroquine and SP as the first and second line drug to Artesunate + SP 
Combination therapy as first line and Coartem (Arthemeter Lumefantrine) as second line. Training 
of health workers was started and is still ongoing on the treatment policy. This recommended drug 
has not yet been rolled out in the retail sector but is available for free at all government and 
community Based health institutions. An awareness campaign has been undertaken by the 
Ministry of Health to inform the public about the new recommended drug, where it is available and 
the fact that is free at all government and Community Based health facilities. The public has also 
been informed to go to the nearest health facility to seek treatment within 24hrs of onset of fever. 
The Djibouti MIS 2008-2009 measured the treatment seeking behaviour among children under the 
age five years to assess the coverage of the new treatment policy. Use of intermittent presumptive 
treatment of pregnant women (IPTp) is not practiced in Djibouti due to the low malaria endemicity 
in the country. As a result this indicator was not captured during the MIS. 

 

  

Table 4.1  Prevalence and prompt treatment of fever 
 
Percentage of children under the age of  five years who reported to have fever the two weeks before  by survey 
residence, region, mother’s education, wealth quintile and when action to treat fever was taken, Djibouti MIS 2008-
2009 

  
Among children under the age five 

years 
Among children under the age five years with fever:  

  

  

Percentage with fever in 
the two weeks preceding 

the survey 
Number 

of children 
Percentage who 

took action 
Percentage who took 
action within 24 hours Number of children 

Residence            
Urban 17.6 1757 82.2 22.0 309 
Rural 22.9 1265 68.5 23.2 289 
             
Region            
Ali Sabieh 7.2 363 53.8 28.6 26 
Arta 19.2 281 90.7 44.9 54 
Dikhil 21.0 605 58.3 17.6 127 
Djibouti Ville 15.9 859 83.9 11.3 137 
Obock 27.4 350 83.2 24.1 95 
Tadjourah 28.2 564 76.1 25.6 159 
             
Mother's education            
No formal education 19.5 2037 71.0 20.9 397 
Primary 20.9 774 82.6 26.3 161 
Secondary or higher 18.9 211 92.5 21.6 40 
             
Wealth quintile            
Lowest 27.4 773 64.0 15.6 211 
Second 16.4 677 74.8 34.9 111 
Middle 17.2 546 75.5 22.5 94 
Fourth 17.9 563 87.1 20.5 101 
Highest 17.5 463 92.6 24.0 81 
           
Total 19.8 3022 75.6 22.6 598 
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About 20% of 3,022 children under the age of five years had fever the two weeks preceding the 
survey (Table 4.1). This figure is significantly higher than the 6% reported in MICS 2006, although 
this survey was undertaken in May during the hottest season of the year as opposed to the MIS 
2008-9 which was undertaken in December-February, months which are considered significantly 
cooler. Fever was higher among rural children and those in the poorest quintile. There were no 
major differences in fever prevalence by mother’s education. Ali Sabieh region had the lowest fever 
prevalence among children under the age of five years and Obock and Tadjourah regions had the 
highest. Treatment-seeking against fever was generally high (75.6%) and particularly highest 
among urban children, those belonging to mothers with primary, secondary or higher levels of 
education and those from the wealthiest households. Among children with fever who sought 
treatment within 24 hours there were no differences along residence, mother’s education and 
wealth quintile.  
 

  

 
Table 4.2  Source of treatment for fever 
 
Percentage of children under the age of  five years who reported to have fever the two weeks and took action by 
source of treatment, residence, region, mother’s education, wealth quintile, Djibouti MIS 2008-2009 

     

  
Government 
health facility 

Government 
mobile Clinic 

Community 
health worker 

Private 
health 
facility Private pharmacy Shop 

Residence             
Urban 43.7 0.0 0.0 1.6 8.3 46.5 
Rural 37.4 1.5 1.0 2.0 1.0 57.1 
        
Region       
Ali Sabieh 57.1 0.0 0.0 0.0 0.0 42.9 
Arta 46.9 0.0 0.0 0.0 0.0 53.1 
Dikhil 25.7 0.0 2.7 4.1 4.1 63.5 
Djibouti Ville 35.7 0.0 0.0 2.6 13.9 47.8 
Obock 46.8 3.8 0.0 1.3 2.5 45.6 
Tadjourah 47.1 0.0 0.0 0.8 1.7 50.4 
        
Mother's education       
No formal education 37.9 0.7 0.7 1.8 4.6 54.3 
Primary 48.1 0.8 0.0 0.8 6.0 44.4 
Secondary or higher 37.8 0.0 0.0 5.4 5.4 51.4 
        
Wealth quintile       
Lowest 34.1 2.2 0.0 3.0 0.7 60.0 
Second 47.0 0.0 1.2 0.0 0.0 51.8 
Middle 42.3 0.0 1.4 0.0 9.9 46.5 
Fourth 48.9 0.0 0.0 0.0 8.0 43.2 
Highest 36.0 0.0 0.0 5.3 10.7 48.0 
        
Total 40.9 0.7 0.4 1.8 5.1 51.1 
 
Among those children who took action to treat fever, the two main sources of treatment were 
commercial shops (51%) and government health facilities (41%) (Table 4.2). More urban children 
sought treatment from government health facilities as opposed to those in rural areas most of 
whom used medications obtained from shops. Although there was major difference in use of 
government health services for treatment of fever between children from the poorest and 
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wealthiest quintiles, surprisingly more children (12%) from the poorest quintile used drugs 
purchased from commercial shops and this might be because rural areas in Djibouti where the 
most poor live have lower access to government provided health care. There were clear 
differences in children’s choice of treatment provider by mother’s education. 
 

  

 
Table 4.3  Type of drug used for treatment for fever 
 
Percentage of children under the age of  five years who reported to have fever the two weeks and took action by type 
of drug, residence, region, mother’s education, wealth quintile, Djibouti MIS 2008-2009 

  Antimalarials Others 

  AS+SP Chloroquine SP Aspirin 
Acetaminophen
/Paracetamol Ibuprofen Other 

Don’t 
know 

Residence               
Urban 0.4 0.4 0.8 1.6 37.5 0.4 56.5 2.4 
Rural 0.0 0.0 0.0 0.0 42.8 0.0 51.3 5.9 
          
Region         
Ali Sabieh 0.0 0.0 0.0 0.0 28.6 0.0 57.1 14.3 
Arta 0.0 0.0 0.0 4.1 44.9 0.0 51.0 0.0 
Dikhil 0.0 0.0 0.0 0.0 43.1 0.0 44.6 12.3 
Djibouti Ville 0.9 0.0 1.7 1.7 36.5 0.0 55.7 3.5 
Obock 0.0 1.3 0.0 0.0 39.0 1.3 58.4 0.0 
Tadjourah 0.0 0.0 0.0 0.0 40.8 0.0 56.7 2.5 
          
Mother's 
education         

No formal 
education 0.0 0.4 0.7 1.1 39.3 0.4 52.2 5.9 
Primary 0.0 0.0 0.0 0.0 42.1 0.0 57.1 0.8 
Secondary or 
higher 2.7 0.0 0.0 2.7 35.1 0.0 59.5 0.0 
          
Wealth quintile         
Lowest 0.0 0.0 0.0 0.0 43.3 0.8 48.8 7.1 
Second 0.0 0.0 0.0 2.5 39.5 0.0 51.9 6.2 
Middle 0.0 0.0 0.0 0.0 42.9 0.0 55.7 1.4 
Fourth 0.0 1.1 0.0 1.1 37.9 0.0 57.5 2.3 
Highest 1.3 0.0 2.7 1.3 33.3 0.0 61.3 0.0 
          
Total 0.2 0.2 0.5 0.9 39.8 0.2 54.3 3.9 
 
Surprisingly, less than 1% of all children who sought treatment were given an antimalarial for fever, 
and only 0.2% (only 1 child) were given the recommended national drug, AS+SP obtained these 
drugs from government health facilities and the rest were prescribed SP or chloroquine (Table 4.3). 
Over 40% of all children were prescribed painkillers, mainly acetaminophen/paracetamol. Majority 
of the children, however, were prescribed other drugs most of which were specified by respondents 
as those taken for respiratory infections such as cough syrups. 
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CHAPTER 5: MALARIA PARASITE PREVALENCE 
 
In each household three individuals were sampled for examination of the malaria parasite. 
Designated health professionals (nurse or laboratory technologist) in each survey team were 
trained to collect blood samples from finger pricks. The parasitology component involved the 
collection of thick blood smears for microscopy; dry blood spots on chromatography paper for 
serology and on-the-spot examination of the presence of the malaria parasite using rapid 
diagnostic tests (RDT). Due to supply problems Two types of RDT tests were used: Hexacon 
Malaria Rapid Test (HRPII, Ref 58052, lot1: H040B, lot2:H039B); and ParaHit Rapid Test (code 
N°25977, lot:1233). For each individual sampled for examination of malaria parasites a history of 
fever within the last two weeks and travel in the last six months was recorded. Individuals who 
were positive for the malaria parasite were treated with the nationally recommended first-line 
antimalarial drug. The analysis of the blood slides using microscopy and the ELISA (Corran et al 
2007; 2008) of blood spots from the filter papers are currently on-going. Therefore the results of 
malaria infection presented here are those observed through the RDT.  
 
At total of 7,273 individuals were selected for malaria parasite test but 566 refused to participate. 
Although the aim was to select three individuals per household for parasitology in several cases 
fewer individuals per households were sampled not only because of refusals but also due to 
households having at total household membership of less than three. Of the 6,707 individuals who 
were sampled, only 42 (0.6%) were found to be positive for the malaria parasite using the RDT 
(Table 5.1). All these individuals were in Arta, Obock and Tadjourah regions of the country. There 
were perceptible differences in positivity rates along sex but there was a higher proportion of 
individuals living in rural areas who were positive for malaria. There was no clear age pattern to 
malaria infection although with only 0.6% of persons under the age of 9 years and 0.6% of those 
older testing positive for malaria. Persons in poorest households had a higher proportion positive 
for malaria (0.8%) compared to those from wealthiest households (0.1%). 
 
Because of the low transmission ecology of the Republic of Djibouti it is thought that episodes of 
malaria will almost always be associated with fever and that malaria infection is linked to travel to 
neighboring endemic regions or countries or is due to highly focalized transmission. Table 5.2 
shows that of those who were positive 16.7% had fever in the two weeks preceding the survey or 
were febrile on the day of survey as opposed to 4% percent of those were negative. In addition, 
9.5% of the positives and 1.6% of the negatives were febrile on the day of survey (overall 2.5% of 
all febrile children were positive). With respect to travel within the last months 7.1% of the positive 
cases and 9.3% of the negative ones made an overnight journey away from their homes at least 
once in the last six months. Net or ITN use the night before survey was also similar between those 
who tested positive and those who were negative. From these results, fever is clearly closely 
associated with parasitaemia although majority of those who tested positive were not febrile. In 
addition, travel or net/ITN use did not appear to be related to malaria parasite positivity. This, 
however, require additional and more detailed investigation especially one that looks at infection 
against the place of visit. From Figure 5.1, those clusters where positive malaria cases were found 
were all either close to the main roads or close to large, albeit seasonal water bodies implying that 
interaction with infected individuals from neighbouring countries or proximity to seasonal mosquito 
breeding sites might still be a factor in malaria transmission in Djibouti. 
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Table 5.1   Malaria parasite infection among all age groups- results of rapid diagnostic tests 
 
Percentage and number of people who were examined for malaria parasite infection by residence, region, age and wealth 
quintile, Djibouti MIS 2008-2009 

RDT result 
% 

Positive 
Number of persons 

positive % Negative Number negative Number examined 
Residence           
Urban 0.5 22 99.5 4413 4435 
Rural 0.9 20 989.2 2252 2272 
      
Sex           
Male 0.7 17 99.3 2522 2539 
Female 0.6 25 99.4 4143 4168 
            
Region           
Ali Sabieh 0.0 0 100.0 631 631 
Arta 3.8 18 96.2 461 479 
Dikhil 0.0 0 100.0 1075 1075 
Djibouti Ville 0.0 0 100.0 2352 2352 
Obock 2.6 22 97.4 815 837 
Tadjourah 0.2 2 99.6 1328 1333 
            
Age (years)           
0 - 4 0.6 5 99.4 889 894 
5 - 9 0.6 6 99.3 918 924 
10 - 14 0.5 3 99.5 626 629 
15 - 19 0.9 4 99.1 453 457 
20 - 24 0.4 2 99.7 569 571 
25 - 29 0.7 5 99.3 669 674 
30 - 34 0.5 3 99.5 597 600 
35 - 39 0.8 4 99.2 516 520 
40 - 44 1.1 4 98.9 357 361 
45 - 49 0.0   100.0 340 340 
50 - 54 0.7 2 99.3 281 283 
55 - 59 0.9 1 99.1 109 110 
60 - 64 1.2 2 98.8 159 161 
65 - 69 0.0 0 100.0 64 64 
70 - 74 1.6 1 98.4 61 62 
75 - 79 0.0 0 100.0 17 17 
80+ 0.0 0 100.0 24 24 
Don’t' know 0.0   100.0 16 16 
      
Wealth 
quintile      
Lowest 0.8 14 99.2 1646 1660 
Second 0.8 11 99.2 1302 1313 
Middle 0.7 9 99.3 1294 1303 
Fourth 0.5 7 99.5 1304 1311 
Highest 0.1 1 99.9 1119 1120 
            
Total 0.6 42 99.3 6665 6707 
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Table 5.2   Determinants of malaria parasite infection  
  
Percentage of people who were examined for malaria parasite infection by whether they had fever, travelled in the last six 
months or slept under a mosquito bed net, Djibouti MIS 2008-2009 
  

                                                                         RDT result 
  Positive Negative 
Had fever in the last two weeks    

Yes 16.7 4.0 
     
Had fever on the day of survey    

Yes 9.5 1.6 
     
Travelled at least once in the last six months    

Yes 7.1 9.3 
     
Slept under a net the night before survey    

Yes 21.4 23.3 
     
Slept under an ITN the night before survey    

Yes 16.7 17.6 
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Table 5.3   Malaria parasite infection among all age groups- results of microscopy 
 
Percentage and number of people who were examined for malaria parasite infection by residence, region, age and wealth 
quintile, Djibouti MIS 2008-2009 

Microscopy result 
% 

Positive 
Number persons 

positive % Negative Number of persons negative Number of persons examined 
Residence           
Urban      
Rural      
      
Sex      
Male      
Female      
       
Region      
Ali Sabieh      
Arta      
Dikhil      
Djibouti Ville      
Obock      
Tadjourah      
       
Age (years)      
0 - 4      
5 - 9      
10 - 14      
15 - 19      
20 - 24      
25 - 29      
30 - 34      
35 - 39      
40 - 44      
45 - 49      
50 - 54      
55 - 59      
60 - 64      
65 - 69      
70 - 74      
75 - 79      
80+      
Don’t' know      
      
Wealth 
quintile      
Lowest      
Second      
Middle      
Fourth      
Highest      
       
Total      
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Table 5.4   Malaria parasite infection among all age groups- results of serological analysis 
 
Percentage and number of people who were examined for malaria parasite infection by residence, region, age and wealth 
quintile, Djibouti MIS 2008-2009 

serology result 

 
% Number of persons 

positive % Negative Number of persons negative Number of children examined 
Residence      
Urban      
Rural      
      
Sex      
Male      
Female      
       
Region      
Ali Sabieh      
Arta      
Dikhil      
Djibouti Ville      
Obock      
Tadjourah      
       
Age (years)      
0 - 4      
5 - 9      
10 - 14      
15 - 19      
20 - 24      
25 - 29      
30 - 34      
35 - 39      
40 - 44      
45 - 49      
50 - 54      
55 - 59      
60 - 64      
65 - 69      
70 - 74      
75 - 79      
80+      
Don’t' know      
      
Wealth 
quintile      
Lowest      
Second      
Middle      
Fourth      
Highest      
       
Total      
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Table 5.5   Malaria parasite infection among all age groups- comparison of results from RDT, microscopy and  
serological analysis 
 
Percentage and number of people who were examined for malaria parasite infection by residence, region, age and 
wealth quintile, Djibouti MIS 2008-2009 

 
Positi

ve 
Number of persons 

positive Positive 
Number of persons 

positive Positive 
Number of persons 

positive 
Residence       
Urban       
Rural       
       
Sex       
Male       
Female       
        
Region       
Ali Sabieh       
Arta       
Dikhil       
Djibouti 
Ville      

 

Obock       
Tadjourah       
        
Age 
(years)      

 

0 - 4       
5 - 9       
10 - 14       
15 - 19       
20 - 24       
25 - 29       
30 - 34       
35 - 39       
40 - 44       
45 - 49       
50 - 54       
55 - 59       
60 - 64       
65 - 69       
70 - 74       
75 - 79       
80+       
Don’t' know       
       
Wealth 
quintile      

 

Lowest       
Second       
Middle       
Fourth       
Highest       
        
Total       
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Figure 5.1 Distribution of survey clusters from the Djibouti MIS 2008-2009 by presence or absence 
of malaria positive cases 
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CHAPTER 6: USE OF ANTENATAL CARE SERVICES AND BREASTFEEDING  
 

Proper care for pregnant mothers and subsequently for children once they are born is critical to 
both the mother and the child’s health. Mother use of antenatal care services and their child 
feeding behavior were investigated during the Djibouti MIS 2008-2009.  

Table 6.1 shows that over 80% of women sought advice from a health professional during 
pregnancy with the predominantly urban regions of Djibouti Ville and Arta registering the lowest 
use of ANC services. Overall more rural women sought advice from health professionals during 
pregnancy compared to those in urban areas. Of those who sought advice from a health 
professional, over 82% saw a nurse or midwife whilst very few women saw doctors or traditional 
birth attendants. 

Table 6.2 shows that breastfeed was a common practice with over 80% of mothers who were 
interviewed reporting that they usually breastfed their children. There appeared to be no major 
differences between urban and rural areas in terms of breastfeeding practices. Obock region had 
over 90% of mothers usually breastfeeding their children. Over 60% of mothers were still 
breastfeeding at the time of survey. Only 10% of mothers reported to have given their children 
vitamins or mineral supplements. Less 5% reported to have used to have used oral rehydration 
fluids and almost 41% of mothers reported to have given their child bottled milk while a similar 
proportion reported to have fed their children with solid or semi-solid food. 
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 Table 6.1 Antenatal services 
 
Percentage of women with children under the age of five years  who sought advice from a health professional when pregnant by residence, 
region  and health professional seen 

  Of all women who saw health professional during pregnancy 

 

Percent who 
sought 

advice from 
health 

professional 
during 

pregnancy 

Number 
of 

women 

Doctor Nurse/Midwife Auxiliary nurse 
Traditional birth 
attendant Other 

Number of 
women 

Residence         
Urban 77.6 1313 5.9 87.9 0.6 0.5 5.1 1019 
Rural 85.5 791 1.5 73.4 4.4 4.9 15.8 676 
                
Region               
Ali Sabieh 96.1 229 0.9 98.6 0.0 0.0 0.5 220 
Arta 68.6 226 0.0 100.0 0.0 0.0 0.0 155 
Dikhil 93.7 334 0.3 66.8 7.0 4.5 21.4 313 
Djibouti Ville 70.8 698 4.9 85.2 1.2 0.8 7.9 494 
Obock 84.3 249 0.0 79.5 0.5 0.5 19.5 210 
Tadjourah 82.3 368 14.2 73.6 2.3 6.3 3.6 303 
                
Total 80.6 2104 4.1 82.1 2.1 2.2 9.4 1695 
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Table 6.2 Mother’s child feeding behaviour 
 
Percentage of mothers  by child feeding behavior by residence and region, Djibouti MIS 2008-2009 

  

Do 
you 
usually 
breast 
feed?  

Do you 
still 
breastf
eed a 
child? 

Have given 
the child 
vitamins and 
minerals 

Have 
given 
the child 
water 

Have given 
the water 
with sugar or 
juice 

Have given the 
water with oral 
dehydration 
solution 

Have given the 
child 
commercially 
prepared fluids 

Have you 
given the 
child bottled 
milk 

Have you 
given the 
child other 
preparations 

Have you 
given the child 
solids or semi-
solids 

 

Number 
of 

mothers 
intervie

wed Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 
Residence                       
Urban 1313 79.8 35.2 12.9 48.1 28.1 5.6 14.9 43.2 25.1 43.7 
Rural 791 83.6 34.4 4.8 46.3 16.2 2.4 13.9 36.8 11.9 37.7 
                        
Region                       
Ali Sabieh 229 79.9 36.7 20.5 90.8 67.7 0.4 1.3 46.3 39.3 61.1 
Arta 226 67.3 70.8 11.5 35.8 25.2 10.6 17.7 35.8 32.7 61.1 
Dikhil 334 95.2 65.0 3.0 56.9 3.9 0.0 34.7 54.2 7.2 36.5 
Djibouti Ville 698 77.2 66.6 16.6 52.3 31.5 9.0 18.1 49.1 29.7 47.4 
Obock 249 92.0 69.9 3.2 42.6 12.9 0.8 4.8 34.1 4.0 35.3 
Tadjourah 368 78.3 73.4 0.3 13.0 5.4 0.8 2.2 16.8 5.2 14.4 
            
Total 2104 81.2 65.1 9.9 47.4 23.6 4.4 14.5 40.8 20.2 41.4 
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CHAPTER 7: GENERAL MALARIA KNOWLEDGE 
 

The national malaria control programme has been engaged in public dissemination of information 
and education of communities on malaria control through collaboration with over 30 local NGOs 
and the mass media. Banners and posters have been developed and distributed to convey this 
message. Malaria messages have also been relayed through public meetings, print, radio and 
television media. These messages focus on the how malaria is transmitted, its harmful effect 
particularly for children and pregnant women and ways of preventing and treating the disease such 
as the use of insecticide treated nets Indicators from the malaria communication strategy will be 
measured in the proposed MIS. 
 
 
Table 7.1 shows that 38% of households had at least one person who had access to information 
on malaria. Access was highest among urban households but surprisingly residents of Djibouti Ville 
reported the lowest proportion of households with at least one member who had heard about 
malaria with Tadjourah region reporting the highest access of 72%. Access to malaria information 
was marginally higher in households from the poorest quintile compared to those from the 
wealthiest quintile. The main source of malaria-related information was radio (64%) followed by 
television (25%) with less than 1% receiving malaria-related message from public health workers 
(Table 7.2). 
 
 

 
Table 7.1  Households with an person who has malaria knowledge 
 
Percentage of households where at least one individual heard or read information on malaria and its control, Djibouti MIS 
2008-2009 
 

  
Percentage households where an individual heard or 

read information on malaria and its control Number of households 
Residence     
Urban 34.3 869 
Rural 46.8 501 
     
Region     
Ali Sabieh 53.9 247 
Arta 27.1 71 
Dikhil 43.8 211 
Djibouti Ville 19.7 306 
Obock 47.1 137 
Tadjourah 71.5 398 
     
Wealth quintile     
Lowest 44.1 318 
Second 34.5 249 
Middle 34.0 245 
Fourth 38.8 279 
Highest 38.7 279 
      
Total 38.0 1370 
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Table 7.2  Source of malaria knowledge 
 
Percentage of households by source of malaria-related information 
Source of malaria information Percent Number of households 
   
Television 25.3 346 
Radio 63.7 873 
Newspaper 0.8 11 
Public meeting 3.4 47 
Friends and family 2.0 28 
Public health workers 0.9 13 
Community leaders 2.7 37 
Community health workers 1.1 15 
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CHAPTER 8: LESSONS LEARNED 
 

8.1 Planning and time frame 

 
Planning for the survey activities requires at least two to three months prior to survey and in 
Djibouti this involved the engagement of various departments within the ministry of health; other 
ministries; NGOs and other stakeholders. Procurement of all survey materials is primarily done by 
the ministry of health’s national malaria control programme. Sample selection requires the 
involvement of statistical offices and early engagement of key personnel from this office is 
necessary to ensure accurate sampling for survey. 
 
Delays of procurement of survey materials, such as those experienced in the case of RDTs for 
Djibouti where test kits run out for the Djibouti Ville by the first week of survey, must be avoided by 
early planning and adequate procurement lead time. 
 
 

8.2 Questionnaire design 
 
Design of survey questionnaires for malaria indicator surveys have been simplified by the 
availability of RBM MERG standard questionnaires which are both in English and French. Several 
adjustments, however, were made to accommodate the malaria parasite survey among all age 
groups; the recording of breast-feeding practices by women with children under the age of five 
years; and changes in some of the household asset indicators were also. The most difficult 
questionnaire for the field workers to understand was the women’s questionnaire particularly the 
section on reproductive history for children with multiple children. 
 

8.3 Global positioning system (GPS) problems 
 
Garmin etrex handheld GPS units were used for field survey without too many problems. There 
were very cases where individuals changes the settings of the GPS units but this were rectified 
immediately. Signal acquisition by this model of GPS was sufficiently quick. 
 

8.4 Training 
 
A particular challenge in Djibouti was that the ministry of health, where majority of field workers 
were employed, required that employees participate in training after 1.00 pm. Allowing for a break 
between office hours and training, the only available training time was between 3.30 – 8.30 pm 
ever day. The training of the 32 survey workers began on the 30th November – 3rd December 2008. 
A day of training was undertaken for each of the three questionnaires, beginning with the 
household questionnaire, followed by the women and fever/prevalence questionnaires and on the 
fourth day, nurses and laboratory technicians were trained in the use of RDTs and the collection of 
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blood samples on slides and filter papers. During the training a number of issues were raised and 
structural changes were suggested to the questionnaires.  
 
The screening of field workers is crucial for ensuring the implementation and quality of survey. The 
role of hiring field workers was done collectively by various government departments and was not 
necessarily under the control of the NMCP. As a result, where a survey worker was of a quality 
below expectation, it was difficult to replace such individual. This put enormous pressure on survey 
supervisors and coordinators to ensure that such individuals were embedded within a team with 
high quality individuals so that they got a much better understanding of his/her role as survey 
progressed or were tasked with less challenging roles. In general this was harmful to survey teams’ 
morale as all field workers were paid the same regardless of their competence.  
 

8.5 Logistics 
Procurement of survey materials was done mainly by the NMCP. All RDT kits required for survey 
were not available by the time survey began. Only 5000 test kits were available and these were 
supplied mainly to the regions outside Djibouti Ville to ensure that they had all RDTs they needed 
for survey. For Djibouti Ville and Arta, only a third of required RDTs were available by the 
beginning of survey. Delay in procurement of RDTs from India was the main reason for this. 
Surveys in Djibouti Ville had to be postponed for two days while the remaining RDTs were cleared 
at the port. 

 

All vehicles used for the survey were hired from private sources and this contributed significantly to 
the cost of survey. After the first week, the survey team for Ali Sabieh region was involved in an 
accident with several casualties. Although no fatalities were reported in this case, there were a 
number of insurance cover and claims issues that are still ongoing. It is critical that all privately 
hired vehicles are under all-risk insurance and survey workers have the full permission of their 
primary employers. 
 
Because majority of field workers were from various government departments and ministries, 
employees conducting surveys must not be recalled in the middle of survey to attend to office work 
and must be allowed to focus fully on the survey.  
 

8.6 Capacity 
 
In general, there is a low capacity to conduct national household surveys with the government 
ministries. There were considerable management and organizational challenges during training, 
survey and data entry which took time to resolve to ensure survey quality. In future, there is need 
that organizations and individuals tasked with survey implementation have the full authority and 
control of selection of field workers and data entry clerks so that they can assume overall 
responsibility for survey quality. For this reason, out-sourcing of survey implementation by tasking 
the role of conducting the survey on organizations not within the government with the skill and 
capacity must be explored. 
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CHAPTER 9: RECOMMENDATIONS 
 

9.1 Outsourcing 
 
The capacity to conduct national household surveys in Djibouti is low. Given that such surveys are 
expensive and critical to informing national policies, funders should consider involving a non-
governmental external body with expertise in conducting surveys. This body must have overall 
control in hiring of field workers, checking of survey quality and data entry. Field workers should be 
hired from a variety of government institutions to build local capacity. 
 

 9.2 Malaria control in very low transmission areas 
 
The survey revealed low access to LLINs in Djibouti. Although from the distribution, one would 
have expected that there would be at least one LLIN per household, there was only one LLIN per 
two households and additional studies need to undertaken to investigate the disconnect between 
distribution and ownership. In malaria endemic sub-Saharan African countries, such low coverage 
would be a source of grave concern. In a low malaria transmission country like Djibouti, however, 
where people are not exposed to the mosquito nuisance for a considerable period of time, it is both 
difficult to build a net use culture and the overall gains accrued from high coverage of LLINs would 
probably be low given the extremely low transmission. Investing in IRS for control of focal 
transmission and engendering the culture of malaria diagnosis at health facilities might be a more 
efficient use of funds. 

9.3 Strengthening the health system 
 
Given the low malaria transmission in the country, Djibouti should be preparing itself for malaria 
elimination. This requires substantial investment in the health system to be elimination-ready in the 
next five years. Investment is required in diagnostics tools in all health facilities, implementation of  
active case detection particularly for areas with low access , health workers training in diagnostics 
and case-management, a detailed and efficient health information system, understanding of the 
effect of human mobility and adopting control mechanisms to combat focal and highly seasonal 
transmission  
 

9.4 Undertaking health facility audits and fever case management studies 
 
The DMIS shows a relatively high use of the government public health system for treatment of 
fever among children under the age of five years. The results also show a very low prescription of 
antimalarials in general, and the recommended national first-line drug, AS+SP, in particular. 
Although the general guidelines require that all children under the age of five years in Djibouti are 
treated presumptively with AS+SP, it is not clear if the low treatment of childhood fevers with this 
drug is because health workers actually diagnose the fevers as non-malaria using RDTs or 
microscopy and do not treat them with antimalarials or because of poor general case-management 
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practices or that the drugs are unavailable at the health facilities. To understand this in greater 
detail, an urgent study into the readiness of the Djiboutian health sector for malaria case-
management and an examination of health worker practices need to be undertaken to complement 
the results of the DMIS to be more useful for policy formulation. 

9.5 Understanding the effects of human mobility on malaria transmission 
 
Djibouti is a strategic country which experiences significant human mobility to and from malaria 
endemic and many low risk countries, such as those in the Middle East, most of whom are 
preparing for malaria elimination. Ethiopia, which is a malaria endemic country, accounts for a 
significant proportion of this human mobility. It is therefore possible, in a country with very low 
autochthonous transmission, that a lot of the malaria burden is imported. Understanding the effect 
of human mobility on malaria transmission, therefore, is as likely to be critical to malaria elimination 
as the control of locally transmitted malaria. A greater understanding of the effect of human 
mobility on malaria transmission in Djibouti is required to differentiate locally acquired infections 
from those imported. 
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APPENDIX A: Sampling 
 

I Sample size determination 

Djibouti Malaria Indicator Survey 2008 

Sample Size Determination 

For the sample size calculation the following formula derived from UN household design manual 
was used to determine the number of households for the survey. 

 n    =  [4 (r) (1 - r) (f) (1.1)] / [(e*r)2 (p) (nh)]  

where 
 n = the required sample size for the KEY (rarest) indicator, 
 4 = a factor to achieve the 95 percent level of confidence, 
  r   = the predicted or anticipated prevalence (coverage rate) for the key indicator, 
1.1  = the factor necessary to raise the sample size by 10 percent for non-response, 
  f  = the design effect (deff), 
  e  =  the margin of error to be tolerated, 
  p  =  the proportion of the total population that the smallest group comprises, and 
  nh =  the average household size. 

 

Key Indicator 

The key indicators that gave the highest sample size were reviewed. These were:  

i. The proportion of children aged <5 years who slept under an ITN the previous night  
Estimates shows that approximately 20% of children <5% sleep under ITN (PNLP 2007). Further it 
is estimated that about 12.6% of the population are less than five years. Additional information 
from recent surveys gives an average household size of 6.2 in all the 6 districts targeted. A design 
effect (deft) of 1.5 is assumed. 

Applying the formula, with non-response rate set at 10%, the indicator required about 13,518 
households at national level with 5 % error while indicator and 3,400 households at 10% error; 
6000 at 7.5% error and 13500 at 5% error. Balancing the needs to satisfy minimum conditions, a 
sample size of 4,000 was arrived at. The final sample of 4000 households is expected to give a 
national estimates of indicator (i) with 8.5% error. Although Djibouti Ville accounts for over 65% of 
the population of the country, it makes up 45% of the sample and the 20% reduction has been 
redistributed among the other districts to oversample for these districts.  
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Selection of clusters 
A population proportional sampling of clusters was adopted 

 

Selection of households 
Based on a households sampling framework provided by the national statistics office, the number 
of households per cluster was used to define how the 25 households per cluster were selected. For 
example if a cluster had 75 households, the every third household was sampled to achieve a total 
sample of 25 households. 
 
Weights 
Sampling weights were required due to the disproportionate selection of clusters per strata. 
Sampling weights are used in analysis to ensure that the sample was representative at the national 
level. The weights of the sample were equal to the inverse of the probability of selection of a cluster. 
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APPENDIX C: Persons involved in the Djibouti 2008-2009 national malaria indicator 
survey 
  
  
Coordinnateurs   
Mouna A Osman   
Hawa Hassan Guessod   
Assoweh Abdullahi   
Maoulid Mohamed   
Ali Sabieh   
Superviseur: Mahad Ibrahim  DEPCI/MS 
Laboratin: Med Igueh CMH ALI SABIEH 
Infirmier: Mohamed Miguil CMH ALI SABIEH 
Enqueteur: Ilyas Idriss ALI SABIEH 
Arta   

Superviseur: Mr Idriss Farah Secretariat 
Executif 

Laboratin: Yonis Elmi CMH ARTA 
Infirmier: Nima Farah CMH ARTA 
Enqueteur: Ali Darar ARTA 
Dikhil   
Superviseur: Mr Med Moussa  DPS/MS 
Laboratin: Souleiman Elmi CMH DIKHIL 
Infirmier: Abdoulkader Hamadou (Cheikho) CMH DIKHIL 
Enqueteur: Abakor DIKHIL 
Djibouti Ville 1   
Superviseur : Mr Adoulkader Garad  SIS/MS 
Laboratin:  Mohamed Oudoum CSC BALBALA 
Sage femme : Amina Hamadou CSC BALBALA 
Enqueteur: Mohamed Hassan Tani BALBALA 
Djibouti Ville 2   
Superviseur: Mr Mohamed abakari  DDEIS/MS 
Laboratin:  Mahamoud Hassan CSC BALBALA 
Sage femme : Radia Mohamed CSC BALBALA 
Enqueteur: Warsama  Guirreh BALBALA 
Djibouti Ville 3   
Superviseur : Mr Abdillahi Ayeh  DPS/MS 
Laboratin :  Abdi Nour  DEIS/MS 
Sage femme : Deka Elmi ISSS 
Enqueteur : Gouled Abdi    
Chauffeur:    
Obock   

Superviseur : Mr Abdallah Med   Secretariat 
Executif 

Infirmier: Abdallah CMH obock 
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Infirmier : Kamil Dini CMH obock 
Enqueteur: Yacoub omar OBOCK 
Tadjourah   
Superviseur: Mlle Ifrah Ali  PNLP 

Laboratin: Ali Med CMH 
TADJOURAH 

Infirmier: Abdoulkader Ahmed CMH 
TADJOURAH 

Enqueteur : Abdoulkader Abro TADJOURAH 
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Enquête sur les indicateurs du paludisme 

Questionnaire Ménage 

 
 
 

 
 

Décembre 2008 
 

Enquete sur les indicateurs du paludisme
Documentation de bas
Composant standard 1—Questionnaire Menage                                                                                                                      1 



ENQUÊTE SUR LES INDICATEURS DU PALUDISME 
QUESTIONNAIRE MÉNAGE STANDARD 

[NOM DU PAYS]   DJIBOUTI 
[NOM DE L’ORGANISATION]  MINISTÈRE DE LA SANTÈ 
 

 
IDENTIFICATION1 

 
NOM DE GRAPPE  

 
 

 
NOM DU CHEF DE MÉNAGE  

 
 

 
 
NUMÉRO DE GRAPPE .............................................................................................................................. 
 

NUMÉRO DE MÉNAGE .............................................................................................................................. 
 

RÉGION ...................................................................................................................................................... 
 

URBAIN/RURAL (URBAIN=1, RURAL=2) .................................................................................................. 
 

GRANDE VILLE/VILLE/PETITE VILLE/RURAL2 ........................................................................................ 
(GRANDE VILLE=1, VILLE=2, PETITE VILLE=3, RURAL=4) 

┌──┬──┬──┐
        │ ░│░░│ ░│ 

└──┼──┼──┤
│░ │ ░│
├──┼──┤
│░░│ ░│
└──┼──┤

│░░│
├──┤
│░ │
└──┘

 

VISITES DE L’ENQUÊTEURS  
 
 

 
1 2 3 

 
VISITE FINALE 

 
DATE 
 
 
 
 
 
NOM DE L’ENQUÊTEUR 
 
RESULTAT* 
 

 
  
 
 
 
 
 
  
 
  
 

 
  
 
 
 
 
 
  
 
  
 

 
  
 
 
 
 
 
  
 
  
 

 
 ┌──┬──┐
JOUR │░░│░░│
 ├──┼──┤
MOIS │░░│░░│
 ┌──┬──┼──┼──┤
ANNÉE │░░│  │░░│░░│
 └──┴──┼──┼──┤
NOM │░░│░░│
 └──┼──┤
RESULTAT │░░│
 └──┘

 
PROCHAINE VISITE:DATE 

 
     

NBRE. TOTAL DE 
VISITES 

┌──┐ 
│░░│ 
└──┘ 

 
 HEURE 

 
     

 
*CODES RÉSULTATS : 

1 REMPLI 
2 PAS DE MEMBRE DU MÉNAGE À LA MAISON OU PAS D’ENQUÊTÉ 
COMPÉTENT AU MOMENT DE LA VISITE 
3 MÉNAGE TOTALEMENT ABSENT POUR UNE LONGUE PÉRIODE 
4 DIFFÉRÉ 
5 REFUSÉ 
6 LOGEMENT VACANT OU PAS DE LOGEMENT À L’ADRESSE 
7 LOGEMENT DÉTRUIT 
8 LOGEMENT NON TROUVÉ 
9 AUTRE……………………………………………………………………………………….. 

(PRÉCISER) 

 
TOTAL DANS LE 
MÉNAGE 

┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
TOTAL DE 
FEMMES 
ÉLIGIBLES 

┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
No. DE LIGNE DE 
L’ENQUÊTÉ 
POUR LE 
QUESTIONNAIRE 
MÉNAGE 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
 

CHEF D’ÉQUIPE CONTRÔLEUR 
DE BUREAU 

SAISI PAR 

 
NOM   

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
DATE   

1 Cette section doit être adaptée aux spécificités du pays. 

2Les indications suivantes doivent être utilisées pour classifier les zones urbaines de l’échantillon : Les « grandes villes » sont les 
capitales nationales et les agglomérations de plus d’1 million d’habitants; les « villes » sont les agglomérations comprenant entre 
50, 000 et 1 million d’habitants ; le reste des zones urbaines de l’échantillon sont des « petites villes 

anoor
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TABLEAU DE MÉNAGE 
 

Maintenant, nous voudrions avoir des informations sur les personnes qui vivent habituellement dans votre ménage ou qui vivent actuellement chez vous. 

 
No. DE 
LIGNE 

 
RÉSIDENTS 
HABITUELS 

ET 
VISITEURS 

 
LIEN AVEC LE 

CHEF DE 
MÉNAGE 

 
SEXE 

 
RÉSIDENCE 

 
ÂGE 

 
FEMMES 

ÉLIGIBLES 

 
ACTUELLEMENT 

ENCEINTE ? 
 

 
 
S’il vous plaît, 
donnez-moi le 
nom des 
personnes qui 
vivent 
habituellement 
dans votre 
ménage et des 
visiteurs qui 
ont passé la 
nuit dernière 
ici, en 
commençant 
par le chef de 
ménage. 

 
Quel est le lien 
de parenté de 
(NOM) avec le 
chef de 
ménage ? 

 
(NOM) est-il/elle 
de sexe 
masculin ou 
féminin ? 

 
(NOM) vit-il/elle 
ici habituelle-
ment ? 

(NOM) a-t-
il/elle passé la 
nuit dernière 
ici ? 

 
Quel âge a 
(NOM) ? 

 
ENCER-
CLER LE 
No. DE 
LIGNE DE 
TOUTES 
LES 
FEMMES 
DE 15-49 
ANS 

 
POUR LES 
FEMMES 
ÉLIGIBLES, 
DEMANDER : 
(NOM) est-elle 
actuellement 
enceinte ? 

 
(1) 

 
(2) 

 
(3) 

 
(4) 

 
(5) 

 
(6) 

 
(7) 

 
(8) 

 
(9) 

 
 

 
 

 
 

 
M         F 

 
OUI   NON 

 
OUI    NON 

 
EN ANNÉE 

 
 

 
OUI NON/NSP 

 
01  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

1        2 
 

1     2 
 

1      2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
01 

 
   1                  2 

 
02  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

1        2 
 

1     2 
 

1      2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
02 

 
   1                  2 

 
03  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

1        2 
 

1     2 
 

1      2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
03 

 
   1                  2 

 
04  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1        2 

 
1     2 

 
1      2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
04 

 
   1                  2 

 
05  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1        2 

 
1     2 

 
1      2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
05 

 
   1                  2 

 
06  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1        2 

 
1     2 

 
1      2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
06 

 
   1                  2 

 
07  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1        2 

 
1     2 

 
1      2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
07 

 
   1                  2 

 
08  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1        2 

 
1     2 

 
1      2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
08 

 
   1                  2 

 
09  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1        2 

 
1     2 

 
1      2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
09 

 
   1                  2 

 
10  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1        2 

 
1     2 

 
1      2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
10 

 
   1                  2 

 
* CODES POUR Q.3 
LIEN DE PARENTÉ AVEC LE CHEF DE MÉNAGE : 
01 = CHEF DE MÉNAGE 
02 = FEMME/MARI 
03 = FILS OU FILLE 
04 = GENDRE OU BELLE-FILLE              

 
 

05 = PETIT-FILS/PETITE-FILLE 
06 = PÈRE/MÈRE 
07 = BEAUX-PARENTS 
08 = FRÈRE OU SOEUR 
09 = AUTRES PARENTS 
10 = ADOPTÉ/EN GARDE/ENFANT DE LA FEMME/DU 
11 = SANS PARENTÉ 
98 = NE SAIT PAS 

anoor
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No. DE 
LIGNE 

 
RÉSIDENTS 
HABITUELS 

ET 
VISITEURS 

 
LIEN AVEC LE 

CHEF DE 
MÉNAGE 

 
SEXE 

 
RÉSIDENCE 

 
ÂGE 

 
FEMMES 

ÉLIGIBLES 

 
ACTUELLEMENT 

ENCEINTE ? 
 

 
 
S’il vous plaît, 
donnez-moi le 
nom des 
personnes qui 
vivent 
habituellement 
dans votre 
ménage et 
des visiteurs 
qui ont passé 
la nuit 
dernière ici, 
en 
commençant 
par le chef de 
ménage. 

 
Quel est le lien 
de parenté de 
(NOM) avec le 
chef de 
ménage ? 

 
(NOM) est-il/elle 
de sexe masculin 
ou féminin ? 

 
(NOM) vit-il/elle 
ici habituelle-
ment ? 

(NOM) a-t-
il/elle passé la 
nuit dernière 
ici ? 

 
Quel âge a 
(NOM) ? 

 
ENCER-
CLER LE 
No. DE 
LIGNE DE 
TOUTES 
LES 
FEMMES 
DE 15-49 
ANS 

 
POUR LES 
FEMMES 
ÉLIGIBLES, 
DEMANDER : 
(NOM) est-elle 
actuellement 
enceinte ? 

 
(1) 

 
(2) 

 
(3) 

 
(4) 

 
(5) 

 
(6) 

 
(7) 

 
(8) 

 
(9) 

 
 

 
 

 
 

 
M       F 

 
OUI   NON 

 
OUI   NON 

 
EN ANNÉE 

 
 

 
 OUI         NON/NSP 

 
11  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1      2 

 
1     2 

 
1     2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
11 

 
     1             2 

 
12  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1      2 

 
1     2 

 
1     2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
12 

 
     1             2 

 
13  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1      2 

 
1     2 

 
1     2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
13 

 
     1             2 

 
14  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1      2 

 
1     2 

 
1     2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
14 

 
     1             2 

 
15  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1      2 

 
1     2 

 
1     2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
15 

 
     1             2 

 
16  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1      2 

 
1     2 

 
1     2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
16 

 
     1             2 

 
17  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1      2 

 
1     2 

 
1     2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
17 

 
     1             2 

 
18  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1      2 

 
1     2 

 
1     2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
18 

 
     1             2 

 
19  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1      2 

 
1     2 

 
1     2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
19 

 
     1             2 

 
20  

 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
1      2 

 
1     2 

 
1     2 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
20 

 
     1             2 

 

COCHER ICI SI UNE AUTRE FEUILLE EST UTILISÉE  
Juste pour être sûre que j’ai une liste complète :  
 1) Y a-t-il d’autres personnes, telles que des petits enfants ou des nourrissons, que nous 

n’avons pas listés ? 
 

OUI 

 
┌──┐ 
└──┴─>

 
AJOUTER AU 
TABLEAU 

 
NON 

 
┌──┐ 
└──┘  

 2)  
De plus, y a t-il d’autres personnes qui ne sont peut-être pas membres de votre 
ménage, telles que des domestiques, locataires, ou amis qui vivent habituellement ici ?  

OUI 

 
┌──┐ 
└──┴─>

 
AJOUTER AU 
TABLEAU 

 
NON 

 
┌──┐ 
└──┘  

 3) 
 
Y a t-il des invités ou des visiteurs temporaires qui sont ici, ou n’importe quelle autre 
personne qui a dormi ici la nuit dernière, qui n’ont pas été listés ?  

 
OUI 

 
┌──┐ 
└──┴─>

 
AJOUTER AU 
TABLEAU 

 
NON 

 
┌──┐ 
└──┘ 
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NO. 

 
 QUESTIONS ET FILTRES 

 
 CODES 

 
ALLER À 

 
10 

 
D’où provient principalement l’eau que boivent les membres de votre 
ménage ?1 

 
EAU DU ROBINET 

ROBINET AU LOGEMENT................. 11 
ROBINET DANS COUR/PARCELLE.. 12 
ROBINET PUBLIC/BORNE- 
FONTAINE.......................................... 13 

PUITS À POMPE OU FORAGE ............. 21 
PUITS CREUSÉ 

PUITS PROTÉGÉ............................... 31 
PUITS NON PROTÉGÉ...................... 32 

EAU DE SOURCE 
SOURCE PROTÉGÉE........................ 41 
SOURCE NON PROTÉGÉE............... 42 

EAU DE PLUIE .......................................  51 
CAMION CITERNE................................. 61 
CHARRETTE AVEC PETITE 

CITERNE/TONNEAU.......................... 71 
EAU DE SURFACE (RIVIÈRE/BARRAGE/ 
    LAC/MARE/FLEUVE/CANAL/ 
    CANAL D’IRRIGATION....................... 81 
EAU EN BOUTEILLE.............................. 91 
 
AUTRE   96 
 (PRÉCISER) 

 

 
11 

 
Quel type de toilettes les membres de votre ménage utilisent-ils ?(1) 

 
CHASSE D’EAU/CHASSE MANUELLE 
    CHASSE D’EAU CONNECTÉE 
    À UN SYSTÈME D’ÉGOUT ................ 11 
    À UNE FOSSE SEPTIQUE................. 12 
    À DES LATRINES............................... 13 
    À QUELQUE CHOSE D’AUTRE......... 14 
    NE SAIT PAS OÙ ............................... 15 
FOSSES/LATRINES 
    LATRINES AMÉLIORÉES AUTO-
 AÉRÉES (LAA) ................................ 21 
    LATRINES AVEC DALLE ................... 22 
    LATRINES SANS DALLE/TROU  
        OUVERT ......................................... 23 
TOILETTES À COMPOSTAGE .............. 31 
SEAU/TINETTE ...................................... 41 
TOILETTES/LATRINES  
     SUSPENDUES .................................. 51 
PAS DE TOILETTES/NATURE .............. 61 
 
AUTRE   96 
 (PRÉCISER) 

 
 
 
 
 
 

 
12 

 
Dans votre ménage, avez-vous : (2) 
  

L’électricité ? 
Un poste de radio ? 
Un poste de télévision ? (PRÉCISER SI MOBILE)
Un téléphone ? 
Un réfrigérateur ? 

 
 
 OUI NON 
ÉLECTRICITÉ.............................. 1 2 
RADIO.......................................... 1 2 
TÉLÉVISION................................ 1 2 
TÉLÉPHONE ............................... 1 2 
RÉFRIGÉRATEUR ...................... 1 2 

 
 

 
13 

 
Quel type de combustible votre ménage utilise-t-il principalement pour la 
cuisine ? 
 
 

 
ÉLECTRICITÉ......................................... 01 
GAZ PROPANE LIQUÉFIÉ/GAZ              

NATUREL ........................................... 02 
BIOGAZ .................................................. 03 
KÉROSÈNE ............................................ 04 
CHARBON/LIGNITE ............................... 05 
CHARBON DE BOIS .............................. 06 
BRANCHAGES/PAILLE.......................... 07 
BOUSE ................................................... 08 
 
AUTRE   96 
 (PRÉCISER) 

 

 
1 Les codes seront développés localement et révisés sur la base du prétest ; toutefois, les grandes catégories doivent être maintenues.  
2 Des indicateurs additionnels sur le statut socioéconomique doivent être ajoutés, spécialement pour distinguer entre elles les classes à faibles revenus.  
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NO. 

 
 QUESTIONS ET FILTRES  CODES ALLER À 

 
 14 

PRINCIPAL MATÉRIAU DU SOL (1) 
 
 
ENREGISTRER L’OBSERVATION. 

MATÉRIAU NATUREL 
   TERRE/SABLE ................................... 11 
   BOUSE ............................................... 12 
MATÉRIAU RUDIMENTAIRE 
   PLANCHES EN BOIS......................... 21 
   PALMES/BAMBOU............................. 22 
MATÉRIAU ÉLABORÉ 
   PARQUET OU BOIS CIRÉ................. 31 
   BANDES DE VINYLE/ASPHALTE ..... 32 
   CARRELAGE EN CÉRAMIQUE......... 33 
   CIMENT .............................................. 34 
   MOQUETTE........................................ 35 
AUTRE ……………………………………96 
                             (PRÉCISER) 

  

 
 15 

 
Est-ce qu’un membre de votre ménage possède : 
 

Une bicyclette/motorcyclette/scooter ? 
Un chameu/ane ? 
Une automobile ou un camion ? 

  OUI NON 
BICYCLETTE/MOTORCYCLETTE/
SCOOTER.... ............................... 1          2 
CHAMEAU/ANE............................1           2
AUTO/CAMIONI ........................... 1 2 

  

 
 15A 

 
Au cours des 12 derniers mois, quelqu’un a-t-il pulvérisé votre quartier

 contre les moustiques ? (2)  

 
OUI............................................................1 
NON...........................................................2 
NE SAIT PAS............................................8 

 
 

─┐ 
─┴<16 

 
 15B 

 
Depuis combien de temps l’extérieur de votre quartier a-il été 
pulvérisé ?(2) 

SI MOINS D’UN MOIS, ENREGISTRER, ‘00’ MOIS. 

 
                                   ┌──┬──┐ 
MOIS…………............................│      │         │ 
                                   └──┴──┘ 

 

 
 15C 

 

Qui a pulvérisé votre quartier ? (2)   
EMPLOYÉ/PROGRAMME 
   GOUVERNEMENTAL.............................1 
COMPAGNIE PRIVÉE ..............................2 
MEMBRE DU MÉNAGE.............................3 
AUTRE __________________________ 6 
                                (PRÉCISER) 
NE SAIT PAS ............................................8 

 
 

 

 
 16 

 
Dans votre ménage, avez-vous des moustiquaires qui peuvent être 

utilisées pour dormir ? 

 
OUI............................................................1 
NON...........................................................2 
 

 
 

→ 28 

 

 17 

 
Combien de moustiquaires avez-vous dans votre ménage ? 

 

 ┌──┐
NOMBRE DE MOUSTIQUAIRES ..... │ ░│ 
 └──┘

 

1 Les codes seront développés localement et révisés sur la base du prétest ; toutefois, les grandes catégories doivent être maintenues. 
Dans certains pays, il peut être préférable de poser des questions additionnelles sur le matériau des murs et des toitures. 
 
2 Cette question doit être éliminée dans les pays qui n’ont pas de programme de pulvérisation résiduelle intérieure contre les 
moustiques.  

 

NE PAS FREQUENTE L'ECOLE.............1
 
PRIMAIRE................................................2 
 
SECONDAIRE.........................................3
 
SUPERIEUR............................................4 

 14A    Quel est le niveau d'études le plus élevé que vous avez atteint?



7 

 

TABLEU DE MOUSTIQUAIRE 
 

DEMANDER À L’ENQUÊTÉ DE VOUS MONTRER LE(S) MOUSTIQUAIRE(S) DANS LE MÉNAGE. SI PLUS DE SIX MOUSTIQUAIRES, UTILISER UN(DES) QUESTIONNAIRE(S) 
ADDITIONNEL(S). 

  
18. 
OBSERVÉE 
= 1 
PAS 
OBSERVÉE  
= 2 

19. Depuis 
combien de 
temps votre 
ménage 
possède-t-il 
cette 
moustiquaire 
? (mois)

20. Ou est 
ce que 
vous etes 
procurer la 
moustiquai
re 
Centre de 
sante =1 
Associatio
ns  = 2 
Marché = 
3 

21. Est 
ce que 
vous 
aviez la 
moustiqu
aire  
Gratuit=1 
Paiement
=2 
 
 

22. Observer ou 
demander la 
marque de la 
moustiquaire. 
 
Moustiquaire de 
marque 
Permanet = 11 
(Passer a 25) 
 
Moustiquaire 
pretraitee=21  
 
Autre = 31 
 
NSP/PAS SÛR = 98 

23. Depuis que vous 
avez cette 
moustiquaire, a-t-elle 
été 
trempée ou plongée 
dans un liquide qui 
tue ou 
éloigne les 
moustiques ou les 
insectes ? 
                                                                       NON = 2 
OUI = 1 
NON = 2 
PAS SÛR/NSP = 98 

24. Combien de 
temps (mois) 
s’est-il écoulé 
depuis que la 
moustiquaire a 
été trempée ou 
plongée pour la 
dernière fois 
dans un liquide 
insecticide?             OUI = 1

25. Est-ce 
que 
quelqu’un a 
dormi sous 
cette 
moustiquair
e 
la nuit 
dernière ? 

26. No. DE 
LIGNE 
(Aller au 
tableau de 
ménage 
pour le No. 
DE 
LIGNE) 

27. NOM 
(Aller au 
tableau de 
ménage 
pour le 
NOM)  

 
 
MOUSTIQUAIRE #1 
 
 

          

 
 
MOUSTIQUAIRE #2 
 
 

          

 
 
MOUSTIQUAIRE #3 
 
 

          

 
 
MOUSTIQUAIRE #4 
 
 

          

 
 
MOUSTIQUAIRE #5 
 
 

          

 
 
MOUSTIQUAIRE #6 
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28. 
Existe –t-il  une personne  dans ce foyer ayant 
entendu ou participe a des informations de 
prevention du paludisme? 

OUI…………………………………..1 

NON…………………………………2 

 

29. 
Si oui, quelle est la source de l’information ?   TV……………………………………..1 

Radio …………………………………2 

Journaux ……………………………..3 

Reunion/séance 
sensibilisation…………………………4 

Par des 
amis/Familles…………………………5 

Personnels de 
sante………………………...…………6 

Leader communautaire …….……......7 

Agent de santé 
communautaire…………..……………8 

Autres (a preciser) 
__________________ 

 

 30.          Avez vous voyagé durant les derniers 6 mois?                              OUI = 1
                                                                                             

                                                                                                                 NON = 2
 
 
 
 
 
 
 
 
 
 
31.         Si oui,  combien de fois avez-vous voyagé 
              durantle 6 dernieres mois?                                                                _____   ______
 
 
 
 
 
 
 
 
 
 
 
 
 
32.      Où et quand vous avez voyagé ?                            Destination 1 ..........................................      Date de voyagé 1.............................
                                                                       
                                                                                             Destination 2 ..........................................      Date de voyagé 2.............................
                                                                        
                                                                                             Destination 3...........................................      Date de voyagé 3..........................



OBSERVATIONS DE L’ENQUÊTEUR 
 

À REMPLIR APRÈS AVOIR TERMINÉ L’ENQUÊTE 
 

COMMENTAIRES À PROPOS DE L’ENQUÊTÉE:  
 
 

 
 
 
 
 
 
 
 

 
COMMENTAIRES SUR DES QUESTIONS SPÉCIFIQUES: 
 
 

 
 
 
 
 
 
 
 

 
COMMENTAIRES SUPPLÉMENTAIRES: 
 
 

 
 
 
 
 
 
 
 

 
 

 OBSERVATIONS DU CHEF D’ÉQUIPE  
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
NOM DU CHEF D’ÉQUIPE: ______________________________________ DATE: __________________________ 
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Enquête sur les indicateurs du paludisme 

Questionnaire Femme  (Age 15-49) et enfants <5 ans
 

 
 
 

 
 

Décembre 2008 
 

Enquete sur les indicateur du paludisme: 1 
Documentation de base
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ENQUÊTE SUR LES INDICATEURS DU PALUDISME 

QUESTIONNAIRE FEMME STANDARD 
 

[NOM DU PAYS] 
[NOM DE L’ORGANISATION] 

 
IDENTIFICATION1 

 
NOM DE GRAPPE  

 
 

 
NOM DU CHEF DE MÉNAGE  

 
 

 
 
NUMÉRO DE GRAPPE .............................................................................................................................. 
 

NUMÉRO DE MÉNAGE.............................................................................................................................. 
 
RÉGION ...................................................................................................................................................... 
 

URBAIN/RURAL (URBAIN=1, RURAL=2) .................................................................................................. 
 
GRANDE VILLE/VILLE/PETITE VILLE/RURAL2 ........................................................................................ 
(GRANDE VILLE=1, VILLE=2, PETITE VILLE=3, RURAL=4) 
 
NOM ET NUMÉRO DE LIGNE DE LA FEMME   
 

┌──┬──┬──┐
│░░│ ░│░ │
└──┼──┼──┤

│░ │░░│
├──┼──┤
│░ │░░│
└──┼──┤

│░░│
├──┤
│░░│

┌──┼──┤
│░ │░ │
└──┴──┘ 

 
 

VISITE DES ENQUÊTRICES 
 
 

 
1 

 
2 

 
3 

 
VISITE FINALE 

 
DATE 
 
 
 
 
 
NOM DE L’ENQUÊTRICE  
 
RÉSULTAT*  
 

 
 
 
 
 
 
 
 
 
 
 

 
  
 
 
 
 
 
  
 
  
 

 

 
 
 
 
 

 

 

 
 
JOUR 
 
MOIS 
 
ANNÉE 
 
NOM 
 
RÉSULTAT 
 

 
PROCHAINE VISITE : 

DATE 

 
 
 

 
 
 
  

 
 

 
 HEURE 

 
 

 
  

 
 

NBRE. TOTAL 
DE VISITES 

 
┌──┐
│░░│
└──┘

 
*CODES DE RÉSULTAT : 
 1 REMPLI 
 2 PAS À LA MAISON 
 3 DIFFÉRÉ 

 
 
 4 REFUSÉ 
 5 PARTIELLEMENT REMPLI 
 6 INCAPACITÉE  

 
 
  
 7 AUTRE __________________________ 
    (PRÉCISER) 

 
INFORMATION SPÉCIFIQUE AU PAYS : LANGUE DU QUESTIONNAIRE, LANGUE DE L’ENQUÊTÉ, LANGUE 

MATERNELLE DE L’ENQUÊTÉE, ET RECOURS À UN INTERPRÈTE 
 

CHEF D’ÉQUIPE 
 
CONTRÔLEUR 

DE BUREAU 

 
SAISI PAR 

 
NOM   
 
DATE   

 
┌──┬──┐ 
│░ │░░│ 
└──┴──┘ 

 
┌──┬──┐ 
│░ │ ░│ 
└──┴──┘ 

 
┌──┬──┐ 
│░ │ ░│ 
└──┴──┘ 

 
1 Cette section doit être adaptée aux spécificités du pays. 
2 Les indications suivantes doivent être utilisées pour classifier les zones urbaines de l’échantillon : Les « grandes villes » sont les 
capitales nationales et les agglomérations de plus d’1 million d’habitants; les « villes » sont les agglomérations comprenant entre 
50 000 et 1 million d’habitants ; le reste des zones urbaines de l’échantillon sont des « petites villes ».                                                       2
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SECTION 1. CARACTÉRISTIQUES SOCIO-DÉMOGRAPHIQUES DE L’ENQUÊTÉE 
 
INTRODUCTION ET CONSENTEMENT 
 

 
CONSENTEMENT APRÈS INFORMATION 
 
Bonjour. Je m’appelle       et je travaille pour (NOM DE L’ORGANISATION). Nous effectuons 
actuellement une enquête sur le paludisme et nous souhaiterions que vous participiez à cette enquête. Les informations que vous nous donnerez 
seront très utiles au gouvernement pour mettre en place des services de santé. L’entretien dure généralement entre 10 et 20 minutes. Les 
informations que vous nous fournirez resteront strictement confidentielles et ne seront transmises à personne. 
 
La participation à cette enquête est volontaire et vous pouvez refuser de répondre à une question particulière ou à toutes les questions. Nous 
espérons cependant que vous accepterez de participer à cette enquête car votre opinion est particulièrement importante pour nous. 
 
Avez-vous des questions à me poser sur l’enquête ?   
Puis-je commencer l’entretien maintenant ? 
 
Signature de l’enquêteur :         Date :     
 
 
L’ENQUÊTÉE ACCEPTE DE RÉPONDRE .................. 1 
    

 
L’ENQUÊTÉE REFUSE DE RÉPONDRE.....................................2 ──>FIN 

 
 
NO. 

 
 QUESTIONS ET FILTRES 

 
 CODES 

 
ALLER À 

 
101 

 
ENREGISTRER L’HEURE. 

 
 ┌──┬──┐ 
HEURE..............................│░ │░ │ 
 ├──┼──┤ 
MINUTES...........................│░░│░ │ 
 └──┴──┘ 

 
102 

 
En quel mois et en quelle année êtes-vous née ? 

 
 ┌──┬──┐ 
MOIS ........................................│ ░│ ░│ 
 └──┴──┘ 
NE SAIT PAS LE MOIS........................... 98 
 ┌──┬──┬──┬──┐ 
ANNÉE.....................│░░│░░│░░│ ░│ 
 └──┴──┴──┴──┘ 
NE SAIT PAS L’ANNÉE...................... 9998 

 
103 

 
Quel âge aviez-vous à votre dernier anniversaire ? 
 
COMPARER ET CORRIGER 102 ET/OU 103 SI INCOHÉRENT. 

 
 ┌──┬──┐ 
ÂGE EN ANNÉES RÉVOLUES│░ │ ░│ 
 └──┴──┘ 

 
104 

 
Avez-vous fréquenté l’école ? 

 
OUI ............................................................ 1 
NON .......................................................... 2 ──>108 

 
105 

 
Quel est le niveau d’études le plus élevé que vous avez atteint : primaire, 
secondaire ou supérieur ?1 

 
PRIMAIRE................................................. 1 
SECONDAIRE........................................... 2 
SUPÉRIEUR ............................................. 3 

 
106 

 
Quelle est l’année/la classe la plus élevée que vous avez achevée à ce 
niveau ?1 

 ┌──┬──┐ 
ANNÉE/CLASSE .................│░ │ ░│ 
 └──┴──┘ 

 
107 

 
VÉRIFIER 105 : 
 PRIMAIRE ┌──┐ SECONDAIRE ┌──┐ 
  ├──┘ OU PLUS ÉLEVÉ └──┴────────────────────────────────────────── 
  ↓ 
 

──> 201

1  À adapter selon le système scolaire local. 
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NO. 

 
 QUESTIONS ET FILTRES 

 
 CODES 

 
ALLER À 

 
108 

 
Je voudrais maintenant que vous me lisiez cette phrase. 
 
MONTRER LA CARTE À L’ENQUÊTÉE.1 

 

SI L’ENQUÊTÉE NE PEUT PAS LIRE TOUTE LA PHRASE, INSISTER : 
Pouvez-vous me lire une partie de cette phrase ? 

 
NE PEUT PAS LIRE DU TOUT................. 1 
PEUT SEULEMENT LIRE DES PARTIES 

DE PHRASE ........................................ 2 
PEUT LIRE TOUTE LA PHRASE ............. 3 
PAS DE CARTE DANS LA LANGUE DE 

L’ENQUÊTÉE  4 
                           (PRÉCISER LA LANGUE)    
AVEUGLE/PROBLÈMES DE VUE………..5

 
 

1 Chaque carte doit comporter quatre phrases simples appropriées au pays (par ex. « Les parents aiment leurs enfants », « Travailler la terre est un 
dur travail », « L’enfant lit un livre », « Les enfants travaillent dur à l’école »). Les cartes doivent être préparées dans toutes les langues dans 
lesquelles les enquêtées sont susceptibles de savoir lire. 



Enquête sur les indicateurs du paludisme :                                                                                                                         5
Documentation de base 
Composant standard 2—Questionnaire Femme et enfants 

Section 2. REPRODUCTION  
 

 
NO. 

 
 QUESTIONS ET FILTRES 

 
 CODES 

 
ALLER À 

 
201 

 
Je voudrais maintenant vous poser des questions sur toutes les naissances 
que vous avez eues au cours de votre vie. Avez-vous déjà donné naissance 
à des enfants ? 

 
OUI ............................................................1 
NON...........................................................2 ──>206 

 
202 

 
Avez-vous des fils ou des filles à qui vous avez donné naissance et qui vivent 
actuellement avec vous ? 

 
OUI ............................................................1 
NON...........................................................2 ──>204 

 
 
203 

 
 
Combien de fils vivent avec vous ? 
 
Combien de filles vivent avec vous ? 
 
SI AUCUN, ENREGISTRER ‘00’. 

 
 ┌──┬──┐ 
FILS À LA MAISON .............. │░░│░░│ 
 ├──┼──┤ 
FILLES À LA MAISON .......... │░░│░░│ 
 └──┴──┘ 

 
 

 
204 

 
Avez-vous des fils ou des filles à qui vous avez donné naissance et qui ne 
vivent pas actuellement avec vous ? 

 
OUI ............................................................1 
NON...........................................................2 ──>206 

 
 
205 

 
 
Combien de fils sont en vie mais ne vivent pas avec vous ? 
 
Et combien de filles sont en vie mais ne vivent pas avec vous ? 
 
SI AUCUN, ENREGISTRER ‘00’. 

 
 ┌──┬──┐ 
FILS AILLEURS................... │░░│░░│ 
 ├──┼──┤ 
FILLES AILLEURS ............... │░░│░░│ 
 └──┴──┘ 

 
 

 
206 

 
Avez-vous déjà donné naissance à un garçon ou une fille qui est né(e) 
vivant(e) mais qui est décédé(e) par la suite ? 
 
SI NON, INSISTER : Aucun bébé qui a crié ou montré des signes de vie à la 

naissance mais qui n’a pas survécu ?  

 
 
 
OUI ............................................................1 
NON...........................................................2 ──>208 

 
 
207 

 
 
Combien de garçons sont décédés ? 
 
Et combien de filles sont décédées ? 
 
SI AUCUN, ENREGISTRER ‘00’. 

 
 ┌──┬──┐ 
GARÇONS DÉCÉDÉS .......... │░░│░░│ 
 ├──┼──┤ 
FILLES DÉCÉDÉES ............. │░░│░░│ 
 └──┴──┘ 

 
 

 
208 

 
FAITES LA SOMME DES RÉPONSES AUX QUESTIONS 203, 205 ET 207, 
ET ENREGISTRER LE TOTAL. 
 

 

 
AUCUN....................................................00 
 
 ┌──┬──┐ 
TOTAL .............................. │░░│░░│ 
 └──┴──┘ 

──>345   

 
209 

 
VÉRIFIER 208 : 
 
Je voudrais être sure d’avoir bien compris : vous avez eu au       
TOTAL _____ naissances au cours de votre vie. Est-ce bien exact ? 
 
  ┌──┐  ┌──┐ INSISTER ET 
 OUI ├──┘ NON └──┴──< CORRIGER 
  │   201-208 COM- 
  ↓   ME IL SE DOIT. 

 
 

 
 

 
210 

VÉRIFIER 208 : 
 
UNE NAISSANCE              DEUX NAISSANCES OU PLUS    
┌──┐                                ┌──┐                                    
├──┘                                ├──┘     
                                             

 Est-ce que cet enfant          Combien de ces enfants sont nés  
est né au cours des six          au cours des six dernières années ?   
dernières années ?  
SI NON, ENCERCLER ’00.’                          

 
AUCUNE..................................................00 
 
 
TOTAL AU COURS DES SIX         │░░│░░ 
DERNIÈRES ANNÉES  ...........    └──┴── 

──>345 
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211 

 
Maintenant, je voudrais enregistrer le nom de tous les enfants auxquels vous avez donné naissance au cours des six dernières 
années, qu’ils soient encore en vie ou non, en commençant par la naissance la plus récente. 
ENREGISTRER LE NOM DE TOUTES LES NAISSANCES AU COURS DES 6 DERNIÈRES ANNÉES À Q 212. NOTER LES 
JUMEAUX/TRIPLÉS SUR DES LIGNES SÉPARÉES. 

 
212 

 
213 

 
214 

 
215 

 
216 

 
217 
SI EN VIE : 

 
218 
SI EN VIE : 

 
219 
SI EN VIE : 

 
220 

 
Quel nom a été 
donné à votre 
(dernier/précédent) 
enfant ? 
 
 
 
 
(NOM) 

 
(NOM) est-
il/elle une 
naissance 
simple ou 
multiple ? 

 
(NOM) est-
t-il/elle un 
garçon ou 
une fille ? 

 
En quel mois et 
quelle année est 
né(e) (NOM) ? 
 
INSISTER :  
Quelle est sa date 
de naissance ? 
 

 
(NOM) est-
il/elle toujours 
en vie ?  

 
Quel âge avait 
(NOM) a son 
dernier 
anniversaire ?  
 
NOTER L’ÂGE EN 
ANNÉES 
RÉVOLUES. 

 
(NOM) vit-
il/elle avec 
vous ? 

 
NOTER LE No. 
DE LIGNE DE 
L’ENFANT DE 
LA FEUILLE 
MÉNAGE 
  
(NOTER ‘00’ SI 
L’ENFANT N’Y 
EST PAS 
LISTÉ). 

 
Y a-t-il eu 
d’autres 
naissances 
vivantes entre 
(NOM ET NOM 
DE LA 
NAISSANCE 
PRÉCÉ-
DENTE) ? 

 
01 

 
 
SIMP ...1 
 
MULT ..2 

 
 
GAR.. 1 
 
FILLE 2 

 
 ┌──┬──┐ 
MOIS... │░░│░░│ 
 └──┴──┘ 
ANNÉE 
 ┌──┬──┬──┬──┐ 
│░░│░░│░░│░░│ 
 └──┴──┴──┴──┘ 

 
 

OUI .....1 
 

NON....2 
│ 

 
(NAISSANCE 
SUIVANTE) 

 
 

ÂGE EN ANNÉE 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
 
OUI........1 
 
NON ......2 

 
NUMÉRO DE 

LIGNE 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

│ 
  

(NAISSANCE 
SUIVANTE) 

 
 

 
02 

 
 
SIMP ...1 
 
MULT ..2 

 
 
GAR.. 1 
 
FILLE 2 

 
 ┌──┬──┐ 
MOIS... │░░│░░│ 
 └──┴──┘ 
ANNÉE 
 ┌──┬──┬──┬──┐ 
│░░│░░│░░│░░│ 
 └──┴──┴──┴──┘ 

 
 

OUI .....1 
 

NON....2 
│ 

 
(ALLER À 220) 

 
 

ÂGE EN ANNÉE 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
 
OUI........1 
 
NON ......2 

 
NUMÉRO DE 

LIGNE 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
 

 
 
OUI ..........1 
 
NON ........2 

 
03 

 
 
SIMP ...1 
 
MULT ..2 

 
 
GAR.. 1 
 
FILLE 2 

 
 ┌──┬──┐ 
MOIS... │░░│░░│ 
 └──┴──┘ 
ANNÉE 
 ┌──┬──┬──┬──┐ 
│░░│░░│░░│░░│ 
 └──┴──┴──┴──┘ 

 
 

OUI .....1 
 

NON....2 
│ 

 
(ALLER À 220) 

 
 

ÂGE EN ANNÉE 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
 
OUI........1 
 
NON ......2 

 
NUMÉRO DE 

LIGNE 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 

 
 
OUI ..........1 
 
NON ........2 

 
04 

 
 
SIMP ...1 
 
MULT ..2 

 
 
GAR.. 1 
 
FILLE 2 

 
 ┌──┬──┐ 
MOIS... │░░│░░│ 
 └──┴──┘ 
ANNÉE 
 ┌──┬──┬──┬──┐ 
│░░│░░│░░│░░│ 
 └──┴──┴──┴──┘ 

 
 

OUI .....1 
 

NON....2 
│ 

 
(ALLER À 220) 

 
 

ÂGE EN ANNÉE 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
 
OUI........1 
 
NON ......2 

 
NUMÉRO DE 

LIGNE 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 

 
 
OUI ..........1 
 
NON ........2 

 
05 

 
 
SIMP ...1 
 
MULT ..2 

 
 
GAR.. 1 
 
FILLE 2 

 
 ┌──┬──┐ 
MOIS... │░░│░░│ 
 └──┴──┘ 
ANNÉE 
 ┌──┬──┬──┬──┐ 
│░░│░░│░░│░░│ 
 └──┴──┴──┴──┘ 

 
 

OUI .....1 
 

NON....2 
│ 

 
(ALLER À 220) 

 
 

ÂGE EN ANNÉE 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
 
OUI........1 
 
NON ......2 

 
NUMÉRO DE 

LIGNE 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 

 
 
OUI ..........1 
 
NON ........2 

 
06 

 
 
SIMP ...1 
 
MULT ..2 

 
 
GAR.. 1 
 
FILLE 2 

 
 ┌──┬──┐ 
MOIS... │░░│░░│ 
 └──┴──┘ 
ANNÉE 
 ┌──┬──┬──┬──┐ 
│░░│░░│░░│░░│ 
 └──┴──┴──┴──┘ 

 
 

OUI .....1 
 

NON....2 
│ 

 
(ALLER À 220) 

 
 

ÂGE EN ANNÉE 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
 
OUI........1 
 
NON ......2 

 
NUMÉRO DE 

LIGNE 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 

 
 
OUI ..........1 
 
NON ........2 

 
07 

 
 
SIMP ...1 
 
MULT ..2 

 
 
GAR.. 1 
 
FILLE 2 

 
 ┌──┬──┐ 
MOIS... │░░│░░│ 
 └──┴──┘ 
ANNÉE 
 ┌──┬──┬──┬──┐ 
│░░│░░│░░│░░│ 
 └──┴──┴──┴──┘ 

 
 

OUI .....1 
 

NON....2 
│ 

 
(ALLER À 220) 

 
 

ÂGE EN ANNÉE 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
 
OUI........1 
 
NON ......2 

 
NUMÉRO DE 

LIGNE 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 

 
 
OUI ..........1 
 
NON ........2         
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NO. 

 
 QUESTIONS ET FILTRES 

 
 CODES 

 
ALLER À 

 
221 

 
Avez-vous eu d’autres naissances vivantes depuis la naissance de 
(NOM DE LA DERNIÈRE NAISSANCE) ? SI OUI, NOTER LA/LES 
NAISSANCE(S) DANS LE TABLEAU DE NAISSANCES. 

OUI...............................................................1 
NON..................... ........................................2 

 

 
222 

 
COMPARER 210 AU NOMBRE DE NAISSANCES ENREGISTRÉES DANS LE TABLEAU CI-DESSUS ET 
COCHER : 
 

 NOMBRES ┌──┐ NOMBRES SONT  ┌──┐ 
SONT ÉGAUX ├──┘ DIFFÉRENTS └──┴──> (INSISTER ET CORRIGER) 
  │ 
   

VÉRIFIER : POUR CHAQUE NAISSANCE : ANNÉE DE LA NAISSANCE EST NOTÉE. 
 

POUR CHAQUE ENFANT VIVANT : L’ÂGE ACTUEL EST NOTÉ. 
 

 

 
 
 
 
 
 
 
 ┌──┐ 
 │░░│ 
 ├──┤ 
 │░░│ 
 └──┘ 

 
223 

 
VÉRIFIER 215 ET NOTER LE NOMBRE DE NAISSANCES SURVENUES EN L’AN 20031 OU PLUS TARD. 
SI AUCUNE NAISSANCE, ENREGISTRER ‘0’. 

 ┌──┐ 
 │░░│ 
 └──┘ 

 
224 

 
Êtes-vous actuellement enceinte ? 

 
OUI...............................................................1 
NON..............................................................2 
PAS SÛRE....................................................8 

─┐ 
─┴>226 

 
225 

 
De combien de mois êtes-vous enceinte ? 
 
ENREGISTRER LE NOMBRE DE MOIS RÉVOLUS. 
 

 
                                   ┌──┬──┐ 
MOIS..............................     
                                   └──┴──┘ 

 
 

 
226 

 
VÉRIFIER 223 : 
 UNE NAISSANCE ┌──┐ PAS DE NAISSANCES ┌──┐ 
 OU PLUS EN ├──┘ EN L’AN 2003 └──┴───────────────────────────────── 
 L’AN 20031 │ OU PLUS TARD 
 OU PLUS TARD   

 
 
 

─

 

1Pour le terrain commençant en 2006, 2007 ou 2008, l’année doit être, respectivement, 2001, 2002 ou 2003. 
 



 
Section 3A. GROSSESSE ET SOINS PRENATAL  

 

 
301  NOTER LE NOM ET L’ÉTAT DE SURVIE DE LA DERNIÈRE NAISSANCE À 302. Maintenant je voudrais vous poser 

quelques questions sur votre dernière grossesse qui s’est terminée par une naissance vivante au cours des 6 
dernières années.  

SELON Q. 212 ET 216 (LIGNE 01)  DERNIÈRE NAISSANCE 
 
NOM_______________________  

 302  

 

VIVANT                  DÉCÉDÉ   

Quand vous étiez enceinte de (NOM), 
avezvous reçu des soins prénatals ? 1 SI 
OUI : Qui avez-vous consulté ? 
 

              Quelqu’un d’autre ?
 

                          INSISTER POUR LE TYPE DE 
                         PERSONNE ET ENREGISTRER TOUTES 
                          LES PERSONNES VUES.  

 
         303  

PROFESSIONELS DE SANTÉ 
MÉDECIN .....................................A 
INFIRMIÈRE/SAGE-FEMME........B 
MATRONNE.................................C 
AUTRE PERSONNE 
ACCOUCHEUSE  
TRADITIONNELLE ......................D 
AUTRE (PRÉCISER)……………..X 
PERSONNE..................................Y  

OUI................................................1 
NON ..............................................2  

304 
Avez vous dormis sous une moustiquaire 

            lors de votre derniere grossesse ?  NE SAIT PAS..................................8  
 

305    
             Ou avez recu votre moustiquaire? 

 

Centre de sante = 1; Associations = 2; 
Marche = 3  
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MODULE SUR L’ ALLAITEMENT 

BF1. AVEZ-VOUS ALLAITE (nom)? 

 
OUI……………………………………………………..1 
NON…………………………………………………….2 
 
NSP…………………………………………………….8 
 

 
2         BF3 
2         BF3 

 
BF2. ALLAITEZ-VOUS ENCORE (nom)? 

 
OUI……………………………………………………..1 
NON…………………………………………………….2 
 
NSP…………………………………………………….8 
 

 

 
BF3. DEPUIS HIER A LA MEME HEURE QUE 
         MAINTENANT, A-T-IL/ELLE RECU L’UNE 
         DES CHOSES SUIVANTES: 
 
Lire à haute vois le nom de élément et enregistrer 
La réponse avant de passer à l’élément suivant 
 
BF3A. SUPPLEMENT DE VITAMINES, DE     
           MINERAUX, OU DES MEDICAMENTS? 
BF3B. EAU? 
BF3C. EAU SUCREE, PARFUME OU JUS DE 
            DE FRUIT OU THE OU INFUSION? 
BF3D:SOLUTION DE REHYDRATATION ORALE 
            (SRO) 
BF3E: PREPARATION POUR BEBES VENDUE     
           COMMERCIALEMENT? 
BF3F: LAIT EN BOITE, EN POUDRE OU LAIT  
           FRAIS? 
BF3G: AUTRES LIQUIDE? 
BF3H. ALIMENT SOLIDE OU SEMI-SOLIDE  
           (PUREE)? 

 
 
 
 
 
                                                         OUI   NON  NSP 
 
A. Supplements de vitamins……    1        2       8 

 
B. Eau……………………………..    1        2       8 

 
C. Eau sucrée où jus…………….     1        2      8 

 
D. SRO……………………………      1        2      8 

 
E. Preparation……………………      1        2       8 

 
F. Lait……………………………..      1        2       8 

 
G. Autre liquides…………………..     1        2      8 

 
H. Aliment solide ou semi-solide…    1        2      8 

 

BF4. Verifier BF3h: L’enfant a-t-il reçu un aliment solide ou semi-solide (purée)? 
 
       Oui------ continuer avec BF5 
 
      Non ou NSP………..Passer Module Suivant 
BF5. DEPUIS HIER A LA MEME HEURE QUE 
         MAINTENANT, COMBIEN DE FOIS (nom) 
         A-T-IL MANGE DES ALIMENTS SOLIDES,  
         SEMI-SOLIDES OU DES PUREES      
         AUTRES QUE DES LIQUIDES? 
 
Si 7 fois ou plus, enregistrer ‘7’ . 

 
 
Nombre de fois…………………………….____ 
 
NSP……………………………………………8 

 

 

9 
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SECTION 4B. FIÈVRE CHEZ LES ENFANTS QUI SON AGES DE MOINS DE 5 ANS

 
 

311 
 
NOTER DANS LE TABLEAU LE NUMÉRO DE LIGNE ET LE NOM DE CHAQUE ENFANT VIVANT A PARTIR  DE 2003 OU1 
PLUS TARD. 
(S’IL Y A PLUS DE 2 ENFANTS VIVANTS NÉS EN L’AN 20031 OU PLUS TARD, UTILISER DES QUESTIONNAIRES 
SUPPLÉMENTAIRES). 
Maintenant je voudrais vous poser quelques questions sur la santé de tous vos enfants qui sont âgés de moins de 5 ans. (Nous 
parlerons d’un enfant par enfant.

 
312 

 
 
(A) NOM ET NUMÉRO DE LIGNE DE LA 
FEMME (DE 212) 
NUMÉRO DE LIGNE
NOM 
 
 
 

 
ENFANT NUMERO 1

 
 ┌──┬──┐ 
NUMÉRO DE LIGNE......│░░│░░│ 
 └──┴──┘ 
 
NOM   

 
ENFANT NUMERO 2

 
 ┌──┬──┐ 
NUMÉRO DE LIGNE......│░░│░░│ 
 └──┴──┘ 
 
NOM   
 

 
313 

 
Est-ce que (NOM) a eu de la fièvre à un 
moment quelconque au cours des 2 dernières 
semaines ? 

 
OUI ................................................... 1 
NON.................................................. 2 
 (ALLER À 313 POUR ENFANT   
 SUIVANT, OU, SI DERNIER │ 
 ENFANT, ALLER À 345)    <───┤ 
NE SAIT PAS ................................... 8 

 
OUI ....................................................1 
NON ..................................................2 
 (ALLER À 313 POUR ENFANT   
 SUIVANT, OU, SI DERNIER │ 
 ENFANT, ALLER À 345)    <───┤ 
NE SAIT PAS ....................................8 

 
314 

 
Depuis combien de jours la fièvre a-t-elle 
commencé ? 
 
SI MOINS D’UN JOUR, ENREGISTRER ‘00’.  

 

JOURS .........................░░░░│░░░░│ 
 ────┴────┘ 

NE SAIT PAS………………………98 

 

JOURS ......................... ░░░░│░░░░│ 
 ────┴────┘ 

NE SAIT PAS………………………98 

 
315 

 
Avez-vous demandé des conseils ou 
recherché un traitement pour la fièvre ?  

 
OUI ................................................... 1 
NON.................................................. 2 
                    (ALLER À 317) <─────┘ 

 
OUI ....................................................1 
NON ..................................................2 
                     (ALLER À 317)  <─────┘ 

 
316 

 
Où avez-vous cherché un traitement ou 
demandé des conseils ?2 

 
Quelque part d’autre ? 
 
ENREGISTRER TOUTES LES SOURCES 
MENTIONNÉES. 

 
SECTEUR PUBLIC 

HÔPITAL GOUV ........................ A 
CENTRE DE SANTÉ GOUV. ....... B 
POSTE DE SANTÉ GOUV...........C 
CLINIQUE MOBILE......................D 
AGENT DE SANTÉ ...................... E 
 
AUTRE PUBLIC                           F 

(PRÉCISER) 
 
SECTEUR MÉDICAL PRIVÉ 

HÔPITAL/CLINIQUE PRIVÉ ........G 
PHARMACIE. . . . . .......................H 
MÉDECIN PRIVÉ ..........................I 
CLINIQUE MOBILE ......................J 
AGENT DE SANTÉ ...................... K 
AUTRE MÉDICAL 

PRIVÉ                                         L 
     (PRÉCISER) 

 
AUTRE SOURCE 

BOUTIQUE...................................M 
PRACTICIEN TRADIT……...........N 

 
AUTRE                                              X 
                        (PRÉCISER) 
 
 

 
SECTEUR PUBLIC 

HÔPITAL GOUV. ........................ A 
CENTRE DE SANTÉ GOUV. ....... B 
POSTE DE SANTÉ GOUV........... C 
CLINIQUE MOBILE...................... D 
AGENT DE SANTÉ...................... E 
 
AUTRE PUBLIC                           F 

(PRÉCISER) 
 
SECTEUR MÉDICAL PRIVÉ 

HÔPITAL/CLINIQUE PRIVÉ........G 
PHARMACIE................................H 
MÉDECIN PRIVÉ  ........................I  
CLINIQUE MOBILE......................J 
AGENT DE SANTÉ......................K 
AUTRE MÉDICAL 

PRIVÉ                                      L 
                         (PRÉCISER) 
 
AUTRE SOURCE 

BOUTIQUE...................................M 
PRACTICIEN TRADIT……...........N 

 
AUTRE                                              X 
                          (PRÉCISER) 

 
316A 

 
Combien de jours après le début de la fièvre 
avez-vous commencé à rechercher un 
traitement pour (NOM) ?  
SI LE MÊME JOUR, ENREGISTRER ‘00’. 

  
JOURS ........................│░░░░│░░░░ 
  

  
JOURS ...............................│░░░░░░ 
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ENFANT NUMERO 1

  
NOM   

 
ENFANT NUMERO 2

 
NOM  

 
317 

 
Est-ce que (NOM) a toujours la fièvre ?  
 

 
OUI.................................................... 1
NON .................................................. 2
NE SAIT PAS.................................... 8

 
OUI....................................................1
NON ..................................................2
NE SAIT PAS....................................8

 
318 

 
Àu cours de sa maladie, est-ce que (NOM) a 
pris des médicaments contre la fièvre ? 

 
OUI.................................................... 1
NON .................................................. 2
                        (ALLER À 344)<───│ 
NE SAIT PAS.................................. 8 

 
OUI....................................................1 
NON..................................................2 
                        (ALLER À 344)  <───│
NE SAIT PAS....................................8 

 
319 

 
Quels médicaments (NOM) a-t-il/elle pris ?1 

 
D’autres médicaments ? 
 
NOTER TOUT CE QUI EST MENTIONNÉ. 
 
DEMANDER À VOIR LE(S) 
MÉDICAMENT(S) SI LE TYPE DE 
MÉDICAMENT EST INCONNU. 
SI LE TYPE DE MÉDICAMENT NE PEUT 
PAS ÊTRE IDENTIFIÉ, MONTRER LES 
MÉDICAMENTS ANTIPALUDÉENS 
COURANTS À L’ENQUÊTÉE. 
 
 
 
 

 
ANTIPALUDÉEN

ACT (AS+SP)................................A
CHLOROQUINE...........................B
SP/FANSIDAR.............................C
QUININE......................................D
AMODIAQUINE...........................E

     AUTRE 
       ANTIPALUDÉEN          ______  F

                              (PRÉCISER) 
 

AUTRE MÉDICAMENTS 
ASPIRINE.....................................G
ACETAMINOPHEN/ 
   PARACETAMOL........................H
IBUPROFEN ................................. I

 
AUTRE                                           _  X

   (PRÉCISER) 
NE SAIT PAS.................................... Z 

 
ANTIPALUDÉEN 

ACT (AS+SP)............................AS
CHLOROQUINE..........................B
FANSIDAR..................................C
QUININE.....................................D
AMODIAQUINE...........................E

     AUTRE  
       ANTIPALUDÉEN            ______F

                               (PRÉCISER) 
 

AUTRE MÉDICAMENTS 
ASPIRIN ...................................... G
ACETAMINOPHEN/ 
   PARACETAMOL........................H
IBUPROFEN ................................. I

 
AUTRE                                          _  X

   (PRÉCISER) 
NE SAIT PAS ....................................Z 

 
320 

 
VÉRIFIER 319 : 
AU MOINS UN CODE DE A à F  
ENCERCLÉ ? 

 
OUI             NON  (RETOURNER À 317  
┌──┐        ┌──┐  DANS COLONNE 
├──┘        ├──┘ SUIVANTE ; OU SI       
│         DERNIÈRE NAIS- 

                           SANCE, ALLER 
   À 344) 

 
OUI             NON  (RETOURNER À 317 
┌──┐        ┌──┐  DANS COLONNE 
├──┘        ├──┘ SUIVANTE ; OU SI      
│         DERNIÈRE NAIS- 

                           SANCE, ALLER 
   À 344) 

 
320A 

 
VÉRIFIER 319 : 
 
 
A-T-ON DONNÉ DES ACT(AS+SP) (‘A’) ?

 
CODE ‘A’               CODE ‘A’ PAS            
ENCERCLÉ               ENCERCLÉ 
┌──┐              ┌──┐      
├──┘              ├──┘             
│              (ALLER À 324) 

   

 
CODE ‘A’               CODE ‘A’ PAS            
ENCERCLÉ               ENCERCLÉ 
┌──┐              ┌──┐      
├──┘              ├──┘             
│              (ALLER À 324) 

   
 
321 

 
Combien de temps après le début de la fièvre 
(NOM) a-t-il/elle commencé à prendre des 
 ACT (AS+SP)? 

 
LE MÊME JOUR ............................... 0
LE JOUR SUIVANT .......................... 1
DEUX JOURS APRÈS LA FIÈVRE .. 2
TROIS JOURS APRÈS LA FIÈVRE . 3
QUATRE JOURS OU PLUS  

APRÈS LA FIÈVRE...................... 4
NE SAIT PAS.................................... 8

 
LE MÊME JOUR ............................... 0
LE JOUR SUIVANT .......................... 1
DEUX JOURS APRÈS LA FIÈVRE .. 2
TROIS JOURS APRÈS LA FIÈVRE . 3
QUATRE JOURS OU PLUS  

APRÈS LA FIÈVRE...................... 4
NE SAIT PAS .................................... 8

1 Réviser la liste de médicaments comme il se doit ; toutefois, les grandes catégories doivent être maintenues. Inclure tous les 
médicaments ou combinaisons de médicaments qui sont couramment administrés dans des catégories séparées.  
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DERNIER ENFANT 

  
NOM   

 
AVANT-DERNIER ENFANT 

 
NOM  

 
322 

 
Pendant combien de jours (NOM) a-t-il/elle 
pris des ACT (AS+SP)? 
 
SI 7 JOURS OU PLUS, ENREGISTRER ’7'. 

 
 
JOURS..........................................  
 
NE SAIT PAS ..................................  8

 
 
JOURS .......................................... 
 
NE SAIT PAS .................................. 8 

 
323 

 
Aviez-vous des ACT (AS+SP) chez vous ou 
l’avez-vous obtenue autre part ? 
 
SI  ‘AUTRE PART’, INSISTER POUR 
OBTENIR LA SOURCE. 
SI PLUS D’UNE SOURCE MENTIONNÉE, 
DEMANDER : 
Où avez-vous obtenu la SP/Fansidar la 
première fois ? 

 
CHEZ MOI......................................... 1
CENTRE/AGENT DE SANTÉ 
    GOUVERNEMENTAL................... 2
CENTRE/AGENT DE SANTÉ  
    PRIVÉ ........................................... 3
BOUTIQUE/PHARMACIE.................. 4
AUTRE_______________________  6 
                        (PRÉCISER) 
NE SAIT PAS.................................... 8

 
CHEZ MOI........................................ 1
CENTRE/AGENT DE SANTÉ 
    GOUVERNEMENTAL .................. 2
CENTRE/AGENT DE SANTÉ  
    PRIVÉ........................................... 3
BOUTIQUE/PHARMACIE................. 4
AUTRE_______________________  6
                        (PRÉCISER) 
NE SAIT PAS .................................... 8

 
324 

 
VÉRIFIER 319 : 
 
 
QUELS MÉDICAMENTS ? 

 
CODE ‘B’  CODE ‘B’ 
ENCERCLÉ  PAS ENCERCLÉ 
┌──┐  ┌──┐  
├──┘  ├──┘ 
│    
   (ALLER À 328) 

 
CODE ‘B’  CODE ‘B’ 
ENCERCLÉ  PAS ENCERCLÉ 
┌──┐  ┌──┐  
├──┘  ├──┘ 
│    
   (ALLER À 328) 

 
325 

 
Combien de temps après le début de la fièvre 
(NOM) a-t-il/elle commencé à prendre de la 
chloroquine ? 

 
LE MÊME JOUR ............................... 0
LE JOUR SUIVANT .......................... 1
DEUX JOURS APRÈS LA FIÈVRE .. 2
TROIS JOURS APRÈS LA FIÈVRE . 3
QUATRE JOURS OU PLUS  

APRÈS LA FIÈVRE...................... 4
NE SAIT PAS.................................... 8

 
LE MÊME JOUR ............................... 0
LE JOUR SUIVANT .......................... 1
DEUX JOURS APRÈS LA FIÈVRE .. 2
TROIS JOURS APRÈS LA FIÈVRE . 3
QUATRE JOURS OU PLUS  

APRÈS LA FIÈVRE...................... 4
NE SAIT PAS .................................... 8

 
326 

 
Pendant combien de jours (NOM) a-t-il/elle 
pris de la chloroquine ? 
 
SI 7 JOURS OU PLUS, ENREGISTRER ’7'. 

 
 
JOURS..........................................  
 
NE SAIT PAS ..................................  8

 
 
JOURS ...................................... 
 
NE SAIT PAS .................................. 8

 
327 

 
Aviez-vous la chloroquine chez vous ou 
l’avez-vous obtenue autre part ? 
 
SI  ‘AUTRE PART’, INSISTER POUR 
OBTENIR LA SOURCE. 
SI PLUS D’UNE SOURCE MENTIONNÉE, 
DEMANDER : 
Où avez-vous obtenu la chloroquine la 
première fois ? 

 
CHEZ MOI......................................... 1
CENTRE/AGENT DE SANTÉ 
    GOUVERNEMENTAL................... 2
CENTRE/AGENT DE SANTÉ  
    PRIVÉ ........................................... 3
BOUTIQUE/PHARMACIE.................. 4
AUTRE_______________________  6 
                        (PRÉCISER) 
NE SAIT PAS.................................... 8

 
CHEZ MOI......................................... 1
CENTRE/AGENT DE SANTÉ 
    GOUVERNEMENTAL ................... 2
CENTRE/AGENT DE SANTÉ  
    PRIVÉ............................................ 3
BOUTIQUE/PHARMACIE.................. 4
AUTRE_______________________  6
                        (PRÉCISER) 
NE SAIT PAS .................................... 8

 
328 

 
VÉRIFIER 319 :  
 
QUELS MÉDICAMENTS ? 

 
CODE ‘C’  CODE ‘C’ 
ENCERCLÉ  PAS ENCERCLÉ 
┌──┐  ┌──┐  
├──┘  ├──┘ 
│    
   (ALLER À 332) 

 
CODE ‘C’                 CODE ‘C’ 
ENCERCLÉ  PAS ENCERCLÉ 
┌──┐  ┌──┐  
├──┘  ├──┘ 
│    
   (ALLER À 332) 

 
329 

 
Combien de temps après le début de la fièvre 
(NOM) a-t-il/elle commencé à prendre de 
 SP/FANSIDAR? 

 
LE MÊME JOUR ............................... 0
LE JOUR SUIVANT .......................... 1
DEUX JOURS APRÈS LA FIÈVRE .. 2
TROIS JOURS APRÈS LA FIÈVRE . 3
QUATRE JOURS OU PLUS  

APRÈS LA FIÈVRE...................... 4
NE SAIT PAS.................................... 8

 
LE MÊME JOUR ............................... 0
LE JOUR SUIVANT .......................... 1
DEUX JOURS APRÈS LA FIÈVRE .. 2
TROIS JOURS APRÈS LA FIÈVRE . 3
QUATRE JOURS OU PLUS  

APRÈS LA FIÈVRE...................... 4
NE SAIT PAS .................................... 8
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DERNIER ENFANT 

  
NOM   

 
AVANT-DERNIER ENFANT 

  
NOM   

 
330 

 
Pendant combien de jours (NOM) a-t-il/elle 
pris de SP/FANSIDAR ? 
 
SI 7 JOURS OU PLUS, ENREGISTRER ’7'. 

 
 
JOURS...................................░░ 
 
NE SAIT PAS ..................................  8

 
  
JOURS ...................................│░░░ 
  
NE SAIT PAS .................................. 8 

 
331 

 
Aviez-vous SP/FANSIDAR chez vous ou 
l’avez-vous obtenue autre part ? 
 
SI  ‘AUTRE PART’, INSISTER POUR 
OBTENIR LA SOURCE. 
SI PLUS D’UNE SOURCE MENTIONNÉE, 
DEMANDER : 
Où avez-vous obtenu SP/FANSIDAR la 
première fois ? 

 
CHEZ MOI......................................... 1
CENTRE/AGENT DE SANTÉ 
    GOUVERNEMENTAL................... 2
CENTRE/AGENT DE SANTÉ  
    PRIVÉ ........................................... 3
BOUTIQUE/PHARMACIE.................. 4
AUTRE_______________________  6
                        (PRÉCISER) 
NE SAIT PAS.................................... 8

 
CHEZ MOI......................................... 1 
CENTRE/AGENT DE SANTÉ 
    GOUVERNEMENTAL ................... 2 
CENTRE/AGENT DE SANTÉ  
    PRIVÉ............................................ 3 
BOUTIQUE/PHARMACIE.................. 4 

AUTRE_______________________   6
                        (PRÉCISER) 
NE SAIT PAS .................................... 8 

 
332 

 
VÉRIFIER 319 : 
 
 
QUELS MÉDICAMENTS ? 

 
CODE ‘D’                 CODE  ‘D’ 
ENCERCLÉ  PAS ENCERCLÉ 
┌──┐  ┌──┐  
├──┘  ├──┘ 
│    
   (ALLER À 336) 

 
CODE ‘D’                 CODE ‘D’ 
ENCERCLÉ PAS ENCERCLÉ 
┌──┐  ┌──┐  
├──┘  ├──┘ 
│    
   (ALLER À 336) 

 
333 

 
Combien de temps après le début de la fièvre 
(NOM) a-t-il/elle commencé à prendre de la 
Quinine ? 

 
LE MÊME JOUR ............................... 0
LE JOUR SUIVANT .......................... 1
DEUX JOURS APRÈS LA FIÈVRE .. 2
TROIS JOURS APRÈS LA FIÈVRE . 3
QUATRE JOURS OU PLUS  

APRÈS LA FIÈVRE...................... 4
NE SAIT PAS.................................... 8

 
LE MÊME JOUR ............................... 0 
LE JOUR SUIVANT .......................... 1 
DEUX JOURS APRÈS LA FIÈVRE .. 2 
TROIS JOURS APRÈS LA FIÈVRE . 3 
QUATRE JOURS OU PLUS  

APRÈS LA FIÈVRE...................... 4 
NE SAIT PAS .................................... 8 

334 
 
Pendant combien de jours (NOM) a-t-il/elle 
pris de la Quinine ? 
 
SI 7 JOURS OU PLUS, ENREGISTRER ’7'. 

 
 
JOURS................................... ░░░ 
 
NE SAIT PAS ..................................  8 

 
  
JOURS ................................... ░░░ 
  
NE SAIT PAS .................................. 8 

 
335 

 
Aviez-vous la quinine chez vous ou l’avez-
vous obtenue autre part ? 
 
SI  ‘AUTRE PART’, INSISTER POUR 
OBTENIR LA SOURCE. 
SI PLUS D’UNE SOURCE MENTIONNÉE, 
DEMANDER : 
Où avez-vous obtenu la quinine la première 
fois ? 

 
CHEZ MOI......................................... 1
CENTRE/AGENT DE SANTÉ 
    GOUVERNEMENTAL................... 2
CENTRE/AGENT DE SANTÉ  
    PRIVÉ ........................................... 3
BOUTIQUE/PHARMACIE.................. 4
AUTRE_______________________  6
                        (PRÉCISER) 
NE SAIT PAS.................................... 8

 
CHEZ MOI......................................... 1 
CENTRE/AGENT DE SANTÉ 
    GOUVERNEMENTAL ................... 2 
CENTRE/AGENT DE SANTÉ  
    PRIVÉ............................................ 3 
BOUTIQUE/PHARMACIE.................. 4 

AUTRE_______________________   6
                        (PRÉCISER) 
NE SAIT PAS .................................... 8 

 
336 

 
VÉRIFIER 319 : 
 
 
QUELS MÉDICAMENTS ? 

 
CODE ‘E’                 CODE  ‘E’ 
ENCERCLÉ  PAS ENCERCLÉ 
┌──┐  ┌──┐  
├──┘  ├──┘ 
│    
  (ALLER À 340) 

 
CODE ‘E’                 CODE ‘E’ 
ENCERCLÉ  PAS ENCERCLÉ 
┌──┐  ┌──┐  
├──┘  ├──┘ 
│    
   (ALLER À 340) 

 
337 

 
Combien de temps après le début de la fièvre 
(NOM) a-t-il/elle commencé à prendre une A
Amodiaquine?11 

 
LE MÊME JOUR ............................... 0
LE JOUR SUIVANT .......................... 1
DEUX JOURS APRÈS LA FIÈVRE .. 2
TROIS JOURS APRÈS LA FIÈVRE . 3
QUATRE JOURS OU PLUS  

APRÈS LA FIÈVRE...................... 4
NE SAIT PAS.................................... 8

 
LE MÊME JOUR ............................... 0 
LE JOUR SUIVANT .......................... 1 
DEUX JOURS APRÈS LA FIÈVRE .. 2 
TROIS JOURS APRÈS LA FIÈVRE . 3 
QUATRE JOURS OU PLUS  

APRÈS LA FIÈVRE...................... 4 
NE SAIT PAS .................................... 8 
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DERNIER ENFANT 

  
NOM   

 
AVANT-DERNIER ENFANT 

  
NOM   

338 
 
Pendant combien de jours (NOM) a-t-il/elle 
pris une Amodiaquine ? 
 
SI 7 JOURS OU PLUS, ENREGISTRER ’7'. 

 
 
JOURS..................................  
 
NE SAIT PAS ..................................  8 

 
  
JOURS .................................. 
  
NE SAIT PAS .................................. 8 

 
339 

 
Aviez-vous une l'amodiaquine chez vous ou
 l’avez-vous obtenue autre part ? 
 
SI  ‘AUTRE PART’, INSISTER POUR 
OBTENIR LA SOURCE. 
SI PLUS D’UNE SOURCE MENTIONNÉE, 
DEMANDER : 
Où avez-vous obtenu une CBA la première 
fois ? 

 
CHEZ MOI......................................... 1
CENTRE/AGENT DE SANTÉ 
    GOUVERNEMENTAL................... 2
CENTRE/AGENT DE SANTÉ  
    PRIVÉ ........................................... 3
BOUTIQUE/PHARMACIE................. 4
AUTRE_______________________  6
                        (PRÉCISER) 
NE SAIT PAS.................................... 8

 
CHEZ MOI......................................... 1 
CENTRE/AGENT DE SANTÉ 
    GOUVERNEMENTAL ................... 2 
CENTRE/AGENT DE SANTÉ  
    PRIVÉ............................................ 3 
BOUTIQUE/PHARMACIE.................. 4 
AUTRE_______________________     6 
                        (PRÉCISER) 
NE SAIT PAS .................................... 8 

 
340 

 
VÉRIFIER 319 : 
 
 
QUELS MÉDICAMENTS ? 

 
CODE ‘F’                 CODE  ‘F’ 
ENCERCLÉ  PAS ENCERCLÉ 
┌──┐  ┌──┐  
├──┘  ├──┘ 
│    
   (ALLER À 344) 

 
CODE ‘F’                 CODE ‘F’ 
ENCERCLÉ  PAS ENCERCLÉ 
┌──┐  ┌──┐  
├──┘  ├──┘ 
│    
   (ALLER À 344) 

 
341 

 
Combien de temps après le début de la fièvre 
(NOM) a-t-il/elle commencé à prendre (NOM 
DE L’AUTRE ANTIPALUDÉEN) ? 

 
LE MÊME JOUR ............................... 0
LE JOUR SUIVANT .......................... 1
DEUX JOURS APRÈS LA FIÈVRE .. 2
TROIS JOURS APRÈS LA FIÈVRE . 3
QUATRE JOURS OU PLUS  

APRÈS LA FIÈVRE...................... 4
NE SAIT PAS.................................... 8

 
LE MÊME JOUR ............................... 0 
LE JOUR SUIVANT .......................... 1 
DEUX JOURS APRÈS LA FIÈVRE .. 2 
TROIS JOURS APRÈS LA FIÈVRE . 3 
QUATRE JOURS OU PLUS  

APRÈS LA FIÈVRE...................... 4 
NE SAIT PAS .................................... 8 

342 
 
Pendant combien de jours (NOM) a-t-il/elle 
pris (NOM DE L’AUTRE ANTIPALUDÉEN) ? 
 
SI 7 JOURS OU PLUS, ENREGISTRER ’7'. 

 
 
JOURS..................................  
 
NE SAIT PAS ..................................  8 

 
  
JOURS .................................. 
  
NE SAIT PAS .................................. 8 

 
343 

 
Aviez-vous (NOM DE L’AUTRE 
ANTIPALUDÉEN) chez vous ou l’avez-vous 
obtenue autre part ? 
 
SI  ‘AUTRE PART’, INSISTER POUR 
OBTENIR LA SOURCE. 
SI PLUS D’UNE SOURCE MENTIONNÉE, 
DEMANDER : 
Où avez-vous obtenu (NOM DE L’AUTRE 
ANTIPALUDÉEN) la première fois ? 

 
CHEZ MOI......................................... 1
CENTRE/AGENT DE SANTÉ 
    GOUVERNEMENTAL................... 2
CENTRE/AGENT DE SANTÉ  
    PRIVÉ ........................................... 3
BOUTIQUE/PHARMACIE................. 4
AUTRE_______________________  6 
                        (PRÉCISER) 
NE SAIT PAS.................................... 8

 
CHEZ MOI......................................... 1 
CENTRE/AGENT DE SANTÉ 
    GOUVERNEMENTAL ................... 2 
CENTRE/AGENT DE SANTÉ  
    PRIVÉ............................................ 3 
BOUTIQUE/PHARMACIE.................. 4 
AUTRE_______________________     6 
                        (PRÉCISER) 
NE SAIT PAS .................................... 8 

344 
 

RETOURNER À 313 DANS LA 
COLONNE SUIVANTE, OU, SI 
DERNIER ENFANT, ALLER À 345. 

RETOURNER À 313 DANS LA 
COLONNE SUIVANTE, OU, SI 
DERNIER ENFANT, ALLER À 345. 

 
345 

 
ENREGISTRER L’HEURE. 

 
 ┌──┬──┐ 
HEURE..............................│░ │░ │ 
 ├──┼──┤ 
MINUTES...........................│░░│░ │ 
 └──┴──┘ 
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OBSERVATIONS DE L’ENQUÊTRICE 
 
 À REMPLIR APRÈS AVOIR TERMINÉ L’ENQUÊTE 
 
COMMENTAIRES À PROPOS DE L’ENQUÊTÉE : 
 
 

 
 
 
 
 
 
 
 

 
COMMENTAIRES SUR DES QUESTIONS SPÉCIFIQUES : 
 
 

 
 
 
 
 
 
 
 

 
COMMENTAIRES SUPPLÉMENTAIRES : 
 
 

 
 
 
 
 
 
 
 

 
 
 OBSERVATIONS DU CHEF D’ÉQUIPE 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
NOM DU CHEF D’ÉQUIPE : ______________________________________ DATE : __________________________ 
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Enquête sur les indicateurs du paludisme 

Questionnaire Prevalence 

 
 
 

 
 

Décembre 2008 
 



 

 
ENQUÊTE SUR LES INDICATEURS DU PALUDISME 

QUESTIONNAIRE FEMME STANDARD 
 

[NOM DU PAYS] 
[NOM DE L’ORGANISATION] 

 
IDENTIFICATION1 

 
NOM DE GRAPPE  

 
 

 
NOM DU CHEF DE MÉNAGE  

 
 

 
 
NUMÉRO DE GRAPPE .............................................................................................................................. 
 

NUMÉRO DE MÉNAGE.............................................................................................................................. 
 
RÉGION ...................................................................................................................................................... 
 

URBAIN/RURAL (URBAIN=1, RURAL=2) .................................................................................................. 
 
GRANDE VILLE/VILLE/PETITE VILLE/RURAL2 ........................................................................................ 
(GRANDE VILLE=1, VILLE=2, PETITE VILLE=3, RURAL=4) 
 
   
 

┌──┬──┬──┐
│░░│ ░│░ │
└──┼──┼──┤

│░ │░░│
├──┼──┤
│░ │░░│
└──┼──┤

│░░│
├──┤
│░░│

┌──┼──┤
│░ │░ │
└──┴──┘ 

 
 

VISITE DES ENQUÊTRICES 
 
 

 
1 

 
2 

 
3 

 
VISITE FINALE 

 
DATE 
 
 
 
 
 
NOM DE L’ENQUÊTRICE  
 
RÉSULTAT*  
 

 
 
 
 
 
 
 
 
 
 
 

 
  
 
 
 
 
 
  
 
  
 

 

 
 
 
 
 

 

 

 
 
JOUR 
 
MOIS 
 
ANNÉE 
 
NOM 
 
RÉSULTAT 
 

 
PROCHAINE VISITE : 

DATE 

 
 
 

 
 
 
  

 
 

 
 HEURE 

 
 

 
  

 
 

NBRE. TOTAL 
DE VISITES 

 
┌──┐
│░░│
└──┘

 
*CODES DE RÉSULTAT : 
 1 REMPLI 
 2 PAS À LA MAISON 
 3 DIFFÉRÉ 

 
 
 4 REFUSÉ 
 5 PARTIELLEMENT REMPLI 
 6 INCAPACITÉE  

 
 
  
 7 AUTRE __________________________ 
    (PRÉCISER) 

 
INFORMATION SPÉCIFIQUE AU PAYS : LANGUE DU QUESTIONNAIRE, LANGUE DE L’ENQUÊTÉ, LANGUE 

MATERNELLE DE L’ENQUÊTÉE, ET RECOURS À UN INTERPRÈTE 
 

CHEF D’ÉQUIPE 
 
CONTRÔLEUR 

DE BUREAU 

 
SAISI PAR 

 
NOM   
 
DATE   

 
┌──┬──┐ 
│░ │░░│ 
└──┴──┘ 

 
┌──┬──┐ 
│░ │ ░│ 
└──┴──┘ 

 
┌──┬──┐ 
│░ │ ░│ 
└──┴──┘ 

 
1 Cette section doit être adaptée aux spécificités du pays. 
2 Les indications suivantes doivent être utilisées pour classifier les zones urbaines de l’échantillon : Les « grandes villes » sont les 
capitales nationales et les agglomérations de plus d’1 million d’habitants; les « villes » sont les agglomérations comprenant entre 
50 000 et 1 million d’habitants ; le reste des zones urbaines de l’échantillon sont des « petites villes ».                                                  2           



SECTION 4C: TEST DE DIAGNOSITIQUE RAPIDE DE PALUDISME  
VÉRIFIER LA COLONNE (7) DE LA LISTE DE MÉNAGE ; ENREGISTRER LE NUMÉRO DE LIGNE, LE NOM ET L’ÂGE DE TOUS LES PARTICIPANTS. DEMANDER ENSUITE LEUR DATE DE NAISSANCE.. APRES AVOIR
 PIQUEE POUR LA PERSONNE POUR EFFECTUER LE TDR SVP UTILISEZ LES AUSSI  POUR LA GOUTTE EPAISSE ET LE PAPIER FILTRE DE SEROPREVALENCE AFIN D EVITER  DE PIQUER DEUX FOIS.
 

 
No. DE LIGNE 

 
 

DE COL. (1) 

 
NAME 

 
 

DE COL. (2) 

AGE 
 
 

DE COL. (7)          dans le questionnaire mènage

Quelle est la date de naissance de 
(NOM) ? 

Prendre le mois et l' annèe de 
   naissance du tableau de mènage 

 

NUMÉRO 
DE LIGNE 
DU 
PERSONNE/ 
PARENT/AD
ULTE 
RESPONSA
BLE  

 

LIRE LA DÉCLARATION DE CONSENTEMENT AU 
ADULT ET PARENT RESPONSIBLE  

 
ENCERCLER LE CODE ET SIGNER 

RDT  

 
(46) 

 
(47) 

 
(48) (49) (50) 

 
(51) (52) 

 
 

 
 

 
      JOUR       MOIS             ANNÉE 

  
ACCEPTÉ                                                                 REFUSÉ RÉSULTAT 

1 POSITIF 
2 NEGATIF 
3 INVALIDE 
4 REFUS  

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

┌──┬──┐┌──┬──┐┌──┬──┬──┬──┐ 
│░░│░░││░░│░░││░░│░░│░░│░░│ 
└──┴──┘└──┴──┘└──┴──┴──┴──┘

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

1 SIGNER_______________LIGNE SUIVANTE← 2   
 
 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

┌──┬──┐┌──┬──┐┌──┬──┬──┬──┐ 
│░░│░░││░░│░░││░░│░░│░░│░░│ 
└──┴──┘└──┴──┘└──┴──┴──┴──┘

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

2 SIGNER_______________LIGNE SUIVANTE← 3    

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

 
 

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

┌──┬──┐┌──┬──┐┌──┬──┬──┬──┐ 
│░░│░░││░░│░░││░░│░░│░░│░░│ 
└──┴──┘└──┴──┘└──┴──┴──┴──┘

 
┌──┬──┐ 
│░░│░░│ 
└──┴──┘ 

3 SIGNER_______________LIGNE SUIVANTE← 4   
 

 

  
COCHER ICI SI 
UNE AUTRE 
FEUILLE EST 
UTILISEE. 

□  
 

 
DÉCLARATION DE CONSENTEMENT. Dans cette enquête, nous cherchons à connaître le niveau de paludisme chez tous les personne. 
Le paludisme est un grave problème de santé publique. Les résultats de cette enquête permettront d’aider le gouvernement à développer des 
programmes pour prévenir et traiter ces problèmes de santé importants. 
.  
Nous souhaiterions que tous les personnes participent au test de paludisme qui sera effectué dans le cadre de cette enquête ; pour 
cela, nous leur demandons de donner quelques gouttes de sang de votre doigt. Les instruments utilisés pour effectuer ce test sont des 
instruments jetables et stérilisés qui sont propres et sans aucun risque. Le sang sera analysé avec un équipement neuf et les résultats du test 
vous seront communiqués immédiatement après la prise de sang. Les résultats resteront confidentiels. 
 
Puis-je demander maintenant si [NOM] peut participer au test de paludisme ? Vous avez bien sûr le droit de refuser qu’il/elle fasse le test et nous 
respecterons votre décision. Maintenant, s’il vous plaît, dites-moi si vous acceptez qu’il/elle participe au test.

 
 
SVP communiquez le resultat du test a toutes les personnes ayant effectué le test. Si le  test est positif proposez des traitrements 

appropriéé. Ces personnes sont libre d'accepter ou de refuser
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4 

 

 FIÈVRE 
 
TABLEU DE  FIÈVRE

 
No. 
DE 
LIGNE
 

NOM
 
 
 

Est-ce que 
(NOM) a eu 
de la fièvre à 
un 
moment 
quelconque 
au cours des 
2 dernières 
semaines ? 
 
OUI = 1 

NON = 2 

NE SAIT 
PAS = 8 

 Quand est ce 
 la fièvre 
a-t-elle 
commencé ? 
 
SI MOINS D’UN 
JOUR, 
ENREGISTRER 
‘00’. 

Est-ce que 
(NOM) a eu 
de la fièvre 
aujourdhui? 
 
OUI = 1 
NON = 2 
 

Avez-
vous 
demandé 
des 
conseils 
ou 
recherch
é un 
traitemen
t contre la 
fièvre ? 
 
OUI = 1 

NON = 2  

Si oui,
combien de 
jours après 
le début de 
la fièvre 
avez-vous 
commencé 
à 
rechercher 
un traitemen
t pour 
(NOM)? 
 
SI LE 
MÊME 
JOUR, 
ENREGIST
RER ‘00’. 

 
Quel est le 
niveau 
d’études le 
plus élevé que 
vous avez 
atteint 
? 

N' frequente 
l’ecole=1 

Primaire = 2 

Secondaire = 
3 

Superieur = 4 

 
 
 
 
Avez-vous 
voyagé durant 
les derniers 6 
mois ? 
 
OUI = 1 
NON = 2 
 

 
 
 
 
Si Oui,  
combien de 
fois avez-vous 
voyagé durant
le 6 dernieres
mois? 
 
 

 
 
 
Où et quand 
vous avez 
voyagé ? 
 
DESTINATIO
N 
 
EST 
 
DATE (MOIS) 
DE VOYAGE 
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