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Introduction 

 

  

 Community management of simple cases 

 Diagnosis and treatment: 

• Uncomplicated malaria using artemisinin-based combination therapy (ACT) 

• Diarrhea using oral rehydration solution/zinc 

• Acute respiratory infection using amoxicillin 

 Distribution of vitamin A 

 Growth promotion and monitoring, including appropriate nutritional counseling 

 Treatment of moderate malnutrition 

 Adapted postnatal care for the mother and newborn, including simple resuscitation if required 

 Umbilical cord hygienic care 

 Maintenance of newborn body temperature 

 Special care of newborns born underweight 

 Integrated Disease Surveillance and Response 

 Correct and regular completion of data management tools and timely submission to the Community 

Health Center (CSCom) 

 Referral of severe cases 

 

Box 1.  ASC Activities Package as Part of the SEC 
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1. Context 

Table 1. Results of the LQAS study in the four intervention districts for the 

USAID/MCHIP project 

Indicator Kita Diéma Bougouni Yorosso 

Geographic accessibility within a 3 km radius 1 98.8% 93.8% 56.9% 87.4% 

Visits to ASC sites 

among children from  

0 to 59 months2 

for fever 30.1% 32.6% 27.5% 31.9% 

for diarrhea 25.3% 34.7% 32.6 33.7% 

for suspected pneumonia 25.0% 28.6% 18.0% 25.7% 

Use of contraceptive methods received from ASCs 

among women of reproductive age 3 
05.3% 18.0% 00.0% 00.0% 

  

                                                           
1 Percentage of families in the sample living less than 3 kilometres from an ASC site. 
2 Percentage of children under five years of age in the sample having suffered from a fever, diarrhea, or suspected pneumonia during the 
two weeks preceding the survey, whose parents reported referring to ASCs for the treatment of illnesses. 
3 Percentage of women of reproductive age in the sample who reported having referred to ASCs for family planning methods. 
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2. Conceptual Framework 

 

 

 

Figure 1. Essential conditions for good utilization of the SEC services: Conceptual 

Framework 
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3. Study Objectives 

 

 

 

 

4. Methodology 

4.1 Study Sites 
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Figure 2. Geographic localization of the four districts in Southern Mali 

 

4.2 Sampling 
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4.3 Data Collection 

Table 2. Summary of data collection in the four target districts 

Data Collection Method and Target 

Group 

Number of Sessions Carried out/Predicted 

Diéma Kita Bougouni Yorosso 

Focus group 

ASCs 1 / 1 1 / 1 1 / 1 1 / 1 

Mothers 2 / 2 2 / 2 2 / 2 2 / 2 

Grandmothers  2 / 2 2 / 2 2 / 2 2 / 2 

Community leaders 1 / 1 1 / 1 1 / 1 1 / 1 

Triad ASACO 2 / 2 2 / 2 2 / 2 - / 2 

Dyad 
Relais 3 / 3 2 / 3 1 / 3 1 / 3 

MCHIP coordinators - / 1 1 / 1 1 / 1 1 / 1 

In-depth 

interview 

(INT) 

Working ASCs 3 / 3 4 / 4 2 / 2 2 / 2 

Resigning ASCs 2 / 2 2 / 2 2 / 2 2 / 2 

Mothers 5 / 5 5 / 5 5 / 5 5 / 5 

DTCs 4 / 4 4 / 4 4 / 4 4 / 4 

CSRef/Focal point 2 / 2 - / - 2 / 2 2 / 2 

Alternative providers 4 / 4 4 / 4 4 / 4 4 / 4 

ASACO* - / - - / - - / - 1 / - 

Relais* - / - 1 / - 2 / - 2 / - 

MCHIP coordinators* 1 / - - / - - / - -  - 

*Replacement solution due to insufficient participants in the field 
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4.4 Data Analysis 

5. Results 

5.1 Factors Related to the Health System Support and 

Community System  

5.1.1. Health system support for the SEC 
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5.1.2. Community System Support for the SEC 
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5.2 Factors related to families and Their Care-Seeking 

Behavior 

5.2.1. The Decision-Making process in searching for healthcare 
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Grandmothers during a focus group session in the village of Dialankoro. Photo by Serge Raharison
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5.2.2.  The Choice in Source of Care by the Target Population 
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5.2.3.  The Availability and Affordability of ASC Services 
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5.2.4.  Family and Community Satisfaction Regarding ASC Services 
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5.2.5.  Educational and Communication Activities in Place 

 

 

                                                           
4 Tontines are traditional forms of savings groups, usually working in rotation. On an agreed-upon date, the members meet and pool the 
money together and one of them takes the total amount. 
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5.3 Factors related to ASCs and their working conditions 

5.3.1.  ASC Profiles 
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5.3.2.  ASC Competency 

 

5.3.3.  ASCs’ Working Conditions 
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5.3.4.  ASC Collaboration with Other Actors 
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5.4 The availability of essential tools and supplies 

5.4.1. Availability and Compatibility of Tools and Working Materials 
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5.4.2. Availability of Supplies and Medicines 

 

 



 

28 Mali: Qualitative Study of the Low Utilization of Essential Community Care 

 

 

  



 

Mali: Qualitative Study of the Low Utilization of Essential Community Care 29 

6. Discussions and Reflections on Future 

Direction 

6.1 Priority Actions—In the Immediate Term 

 

 

 

6.2 Consolidation of Progress Made—In the Medium Term 
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Figure 3. Financial barriers reported by families before and after the reduction in price 

of the ASC consultation ticket, according to the LQAS 

 
Extract of a presentation by Dr. Bogoba Diarra, Health Minister, March 2014 

 

Photo by Serge Raharison 
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6.3 Reinforcement of the Fundamental 

Values of the SEC—In the Long Term 

 

Box 2. Health fairs 

 
 
 
During an investigation carried out by the 

MCHIP project in Mali to develop its 

communication strategy, it was discovered 

that the women’s groups and associations 

organize, at least once a year, celebrations 

where they get dressed up and cook huge 

quantities of food. 

 

In order to take advantage of this situation, 

the project developed the “health fair” idea 

as an effective opportunity based on the 

“Education through Entertainment” approach 

to boost the indicator levels in maternal, 

neonatal and infant health. 

 

The health fairs are an opportunity for the 

exchange of ideas and communication for the 

promotion of maternal, neonatal and infant 
health care: preventive services and treatments 

are offered during the events. The fairs also 

contribute to the increase in the demand for 

health care services offered by local providers. 

 

The process of giving awards and 

acknowledgments to providers and to 

community members who have become 

involved in the program can, on the one 

hand, create a positive dynamic within the 

community and, on the other hand, reinforce 

provider and community involvement. 

 

In 2013, MCHIP organized health fairs in five 

health care areas, which mobilized 7,900 

people; 5,922 services were offered free of 

charge to women and children under five and 

1,489 awards, prizes and gifts were presented 

to health care providers and local 

communities. 
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Box 3. Project description—“Improving Community Health Care in Mali” 

 

The project aims to reduce mortality rates in mothers, newborns and 

children under five in the regions of Sikasso and Koulikoro. It was 

designed to reinforce primary health care interventions and services in 

order to better combat the main child diseases, including malaria, 

diarrhea and pneumonia. 

 

With around 875,000 beneficiaries, of whom 150,000 are children under 

five years of age, the project adopts a community-level approach, in 

order to administer appropriate, effective and high-impact care, while 

also focusing on improving the community’s abilities both to prevent 

disease and to provide access to services for mothers, newborns and 

children. 

 

The activities include training in basic community health care and primary 

health care, radio programs on the symptoms and treatment of diseases, 

and the establishment or reinforcement of the village health committees 

in order to support the community health care volunteers and paid 

workers, and to liaise between different decision-making groups. 

 

2012–2015 

http://www.acdi-cida.gc.ca/cidaweb/cpo.nsf/vWebProjSearchFr/A9425F4B372CAD1885257CB400383566#h2relatedinformation  

http://www.acdi-cida.gc.ca/cidaweb/cpo.nsf/vWebProjSearchFr/A9425F4B372CAD1885257CB400383566#h2relatedinformation
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7. Study Limitations 
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Conclusion 
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Appendix 2. Research Questions and Hypotheses 

Feature 
Results of LQAS and 

Routine Data 
Research Questions Hypotheses 

Utilization 

 Disparity in utilization 

rate (15–40%) for 

cases of treatment of 

sick children in most 

of the health districts 

 What are the fundamental factors determining utilization 

that explain the LQAS results in the health districts of 

Kita, Diéma, Bougouni and Yorosso? 

 Seeking care from alternative healers, despite the availability of ASCs, is 

facilitated by factors related to affordability, the quality of care as perceived 

by the community, uncertain demand and weak community support. 

 When do families decide to seek care outside of the 

home in the case of a sick child of 2–59 months? 

 What is the decision-making process? And who makes 

the final decision? 

 Why do families take their children to alternative healers? 

 If the families are able to identify signs that require specific diagnosis and 

treatment, they must make the best decisions for using ASC services. 

 The decision-making process within the household should be understood 

by all those involved and should be targeted as an area for improvement. 

 Do the implementation and research partners provide 

lessons learned, improved practices, innovations and/or 

positive results that could lead to solutions in the low 

utilization of SEC? 

 The partners in the implementation of SEC programs and research can 

provide solutions that can be adapted or applied to scale in order to 

increase the utilization of the SEC. 

 Low utilization of 

modern family planning 

methods (0–10%) 

 How do families perceive the range of family planning 

methods offered by the ASCs and CSComs? 

 Families do not see the importance of using family planning methods. 

 Social and cultural beliefs do not facilitate the utilization of family 

planning methods. 
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Feature 
Results of LQAS 

and Routine Data 
Research Questions Hypotheses 

Accessibility 

and 

availability 

 Kita5  

 The sites generally 

cover only a part of the 

district’s population 

(19% in Kita) 

 Financial barriers are 

significant in access to 

SEC (48–85%) 

 Few sociocultural 

barriers to SEC access 

(3–5%) 

 Stock shortage of 

essential medicines for 

the sites’ first line 

treatment of malaria 

(RDT, ACT) (40–72%) 

 The high number of 

cases of ASCs 

abandoning their posts 

(e.g., around 109/426 

ASCs in 2012, in the 7 

health districts 

supported by MCHIP) 

 How important a factor is the financial barrier in SEC 

accessibility in terms of the low utilization? 

 What are the other important determining factors in the 

low utilization of SEC? 

 What are the communities’ perceptions of the ASCs and 

relais? What are the people’s perceptions of the services 

offered by the ASCs? What is the difference in terms of 

geographic accessibility between the ASC sites and other 

alternative sources of health care (health care structures, 

traveling healers, etc.) and how does this influence the 

decisions made in first choice of services? 

 What role does stock shortage play in the low utilization 

of SEC? 

 What method of attracting or motivating ASCs (financial 

and professional motivation) should be applied to the 

program in order to keep them there? 

 Why does a large proportion of ASCs quit the program? 

What are the options given to them when they leave the 

program? 

 Financial considerations are a priority determining factor in the decision 

to seek care and the choice of provider. 

 The financial barrier is not the only factor contributing to low 

utilization. 

 Families prefer to go directly to health care structures or to use 

alternative healers if the ASC sites are not secure. 

 The more satisfied the people are with what the ASCs do, the more 

they will use the ASC services. 

 The high rate of medicine and supplies shortages discourages families in 

terms of visiting the ASCs for the treatment of sick children. 

 Medicine availability can be better guaranteed by random care providers. 

 The ASCs would be better motivated and more willing to stay if they 

felt valued and their working environment offered opportunities for 

professional development. 

                                                           
5 Only 19% of the population living within a radius of more than 5 km from a CSCom in Kita are covered by community health worker sites, situated at a distance of 3 km (which meets the definition of 

coverage). 
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Feature 
Results of LQAS 

and Routine Data 
Research Questions Hypotheses 

Quality 

 Low quality of 

management by the 

DTCs who are the 

frontline supervisors 

of the ASCs (better 

quality of care by the 

ASCs than by the 

DTCs) 

 Low frequency of ASC 

supervision by the 

DTCs during the past 

12 months (0–1 

supervisory visits) 

 A lot of antimalarial 

drugs and antibiotics 

are prescribed by the 

ASCs 

 Only 60% of mothers 

or guardians of 

children comply with 

the recommendations 

for treatment or 

referral. 

 How do the DTCs perceive their role in supporting the 

SEC—What do they do best?—What are their 

shortcomings and how may they be addressed? 
 How do the mothers and grandmothers define the 

“quality” services from the ASCs and the CSComs and 

how does their perception of “quality” influence the 

utilization of the services? 

 How does the quality of the care offered by alternative 

healers differ from that of frontline health care workers 

(ASCs, DTCs)?  

 Are the services of certain alternative healers more 

sought after for one disease or problem than for others? 

If so, which one(s) and why? 

 How do the ASCs and their supervisors explain the 

massive prescription of antimalarial drugs and 

antibiotics? Are they under pressure? What sort and 

from whom? 

 Why don’t families comply with treatment guidelines 

and/or follow the advice of the ASCs? What to do and 

how? 

 The more the health care staff feel confident and independent, the more 

they will support the activities of the SEC program. 

 The lack of quality (as defined by the community) is an additional barrier 

to the utilization of SEC services. 

 Solutions to the problem of over-prescription of medicines should take 

account considerations on the root causes of this over-prescription. 

 Solutions to the problem of not following treatments and not referring 

serious cases should be included in the considerations about root 

causes. 
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Feature 
Results of LQAS 

and Routine Data 
Research Questions Hypotheses 

Demand 

 Low increase in 

awareness of 

promotional activities 

in the community. 

 High demand in the 

community for the 

broadening of the ASC 

SEC package 

 What type of activities to promote health or events 

would be more appreciated by users?  

 What do mothers and grandmothers know about relais 

and their roles in their communities? How do they 

perceive the relais within the SEC framework and what 

best be done with them? 

 What more do people want the ASC to do, further to 

the current package? 

 Would users be prepared to pay for added services? 

 Why are families sometimes prepared to pay for the 

services of alternative providers but not for those of the 

ASCs? 

 Are the ASCs prepared to offer additional services? 

How? What would be required to successfully 

implement such a program? 

 Poor promotion by the relais has contributed to the poor increase in 

awareness within the community. 

 The inability or refusal to pay for SEC services is a major obstacle to the 

utilization of SEC. 

 If the demands/needs of the communities are better taken into account 

in the package, people will use the SEC services more. 

Social and 

political 

environment 

 Poor coordination 

mechanism of SEC 

activities 

 Current 

implementation of the 

SEC approach does 

not promote activities 

to strengthen the 

abilities of community 

players below the 

ASACO level 

 What are the current roles/responsibilities of the relais, 

ASC and CSCom and how do they interact? Why are 

they incapable of dealing with the low utilization of the 

SEC? 

 How could coordination/collaboration/competition 

between relais and ASCs contribute to the low 

utilization of the SEC? 

 How can the relais be given the ability to promote the 

utilization of the SEC? 

 Is there an absence of features strengthening the abilities 

of community players and mobilizing the community in 

the current SEC approach? 

 Weak coordination and sometimes competition between relais and ASC 

can disrupt the system and contribute to low utilization. 

 Getting relais involved may be part of the solution to the low utilization 

of SEC. 

 Community involvement and the strengthening of their abilities could 

stimulate the social support of SEC utilization. 
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Appendix 3. Selection of Survey Sites 

Selection of ASC sites: YOROSSO  

Villages 
Selection 

Criteria 
No FDG 

Mothers 

One-on-One 

Interview 

Mothers 

FDG 

Community 

Leaders 

OI 

ASC 

Dyads 

Reps 

FDG 

Grandmothers 
Village Name 

Health Care 

area 

Distance 

from CSRef 

(in km) 

ASC 

village 

sites 

High-

Performing 

ASC Site 

Villages = 3 

          

2 ASC site 

villages most 

visited for the 

treatment of 

sick children  

1 X   X   UNDISCLOSED Koumbia 70 

2  X X X   UNDISCLOSED Boura 39 

1 ASC site 

village with 

good ASC-

relais 

collaboration 

3     X  UNDISCLOSED CentralYorosso 7 

Low-

Performing 

ASC Site 

Villages = 4 

          

3 ASC site 

villages least 

visited for 

the 

treatment of 

sick children 

1 X   X   UNDISCLOSED Ouérikela 81 

2  X  X   UNDISCLOSED Ouérikela 94 

3     X  UNDISCLOSED Koury 37 

1 ASC site 

village with 

good ASC-

relais 

collaboration 

4      X UNDISCLOSED Ouérikela 81 
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Villages 
Selection 

Criteria 
No 

FDG 

Mothers 

One-on-One 

Interview 

Mothers 

FDG 

Community 

Leaders 

OI 

ASC 

Dyads 

Reps 

FDG 

Grandmothers 
Village Name 

Health Care 

area 

Distance 

from CSRef 

(in km) 

Satellite 

villages 

Satellite 

Villages of 

Highest-

Performing 

ASC Sites = 

2 

          

 

1 Satellite 

village of site 

most visited 

for the 

treatment of 

sick children, 

different 

from the 

ASC sites 

chosen for 

mothers’ 

FDG and OI 

1  X     UNDISCLOSED Koumbia 75 

 

1 Satellite 

village of a 

ASC site 

with good 

ASC-relais 

collaboration, 

different 

from the 

ASC site 

chosen above 

2     X  UNDISCLOSED Menamba 30 
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Villages 
Selection 

Criteria 
No 

FDG 

Mothers 

One-on-One 

Interview 

Mothers 

FDG 

Community 

Leaders 

OI 

ASC 

Dyads 

Reps 

FDG 

Grandmothers 
Village Name 

Health Care 

area 

Distance 

from CSRef 

(in km) 

 

Satellite 

Villages of 

Lowest-

Performing 

ASC Sites = 

2 

          

 

1 Satellite 

village of site 

least visited 

for the 

treatment of 

sick children, 

different 

from the 

ASC sites 

chosen for 

mothers’ 

FDG and OI 

1  X     UNDISCLOSED Kiffosso 45 

 

1 Satellite 

village of a 

ASC site 

with poor 

ASC-relais 

collaboration, 

different 

from the 

ASC site 

chosen above 

2       UNDISCLOSED Boura 51 
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Villages 
Selection 

Criteria 
No 

FDG 

Mothers 

One-on-One 

Interview 

Mothers 

FDG 

Community 

Leaders 

OI 

ASC 

Dyads 

Reps 

FDG 

Grandmothers 
Village Name 

Health Care 

area 

Distance 

from CSRef 

(in km) 

Resigning 

ASCs 

Resigned ASCs Name and village of residence  

2 ASCs who 

have 

resigned, 

abandoned or 

been 

sacked/made 

redundant 

from their 

jobs 

1    X   UNDISCLOSED 44 

2    X   UNDISCLOSED 55 
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Selection of ASC Sites: DIÈMA 

Villages Selection Criteria No 

FDG 

Mother

s 

One-on-

One 

Intervie

w 

Mothers 

FDG 

Community 

Leaders 

OI 

ASC 

Dyad

s 

Reps 

FDG 

Grandmother

s 

Village Name 

Health 

Care 

Area 

Distanc

e from 

CSRef 

ASC 

village 

sites 

High-Performing ASC 

Site Villages = 3 
          

2 ASC site villages most 

visited for the treatment of 

sick children  

1 X   X   UNDISCLOSED Koungo 80 

2  X X X   UNDISCLOSED 
Fassoudéb

é 
105 

1 ASC site village with good 

ASC-relais collaboration 
3     X  UNDISCLOSED Lattakaff 81 

Low-Performing ASC Site 

Villages = 4 
          

3 ASC site villages least 

visited for the treatment of 

sick children 

1 X   X   UNDISCLOSED 
Central 

Diéma  
30 

2  X  X   UNDISCLOSED 
Sansankid

é 
120 

3     X  UNDISCLOSED Dioumara 105 

1 ASC site village with good 

ASC-relais collaboration 
4      X UNDISCLOSED 

Diangount

é camara 
47 
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Villages Selection Criteria No 

FDG 

Mother

s 

One-on-

One 

Intervie

w 

Mothers 

FDG 

Community 

Leaders 

OI 

ASC 

Dyad

s 

Reps 

FDG 

Grandmother

s 

Village Name 

Health 

Care 

Area 

Distanc

e from 

CSRef 

Satellite 

villages 

Satellite Villages of 

Highest-Performing ASC 

Sites = 2 

          

1 Satellite village of site most 

visited for the treatment of 

sick children, different from 

the ASC sites chosen for 

mothers’ FDG and OI 

1  X     UNDISCLOSED 
Guédébin

é 
88 

1 Satellite village of a ASC site 

with poor ASC-relais 

collaboration, different from 

the ASC site chosen above 

2     X  UNDISCLOSED 
Central 

Diema  
35 

Satellite Villages of 

Lowest-Performing ASC 

Sites = 2 

          

1 Satellite village of site least 

visited for the treatment of 

sick children, different from 

the ASC sites chosen for 

mothers’ FDG and OI 

1  X     UNDISCLOSED Groumera 70 

1 Satellite village of a ASC site 

with poor ASC-relais 

collaboration, different from 

the ASC site chosen above 

2       UNDISCLOSED Lattakaf 90 

Resigning 

ASCs 

Resigned ASC        Name and village of residence  

2 ASCs who have resigned, 

abandoned or been 

sacked/made redundant from 

their jobs 

1    X   UNDISCLOSED 115 

2    X   UNDISCLOSED 70 
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Selection of ASC Sites: KITA  

Villages Selection Criteria No 
FDG 

Mothers 

One-on-

One 

Interview 

Mothers 

FDG 

Community 

Leaders 

OI 

ASC 

Dyads 

Reps 

FDG 

Grandmothers 
Village Name 

Health 

Care Area 

Distance 

from 

CSRef 

ASC 

village 

sites 

High-Performing ASC Site 

Villages = 3 
          

2 ASC site villages most visited 

for the treatment of sick 

children  

1 X   X   UNDISCLOSED Djidian 20 

2  X X X   UNDISCLOSED Balandougou 45 

1 ASC site village with good 

ASC-relais collaboration 
3     X  UNDISCLOSED Djidian 20 

Low-Performing ASC Site 

Villages = 4 
          

3 ASC site villages least visited 

for the treatment of sick 

children 

1 X   X   UNDISCLOSED Kokofata 60 

2  X  X   UNDISCLOSED Kofeba 36 

3     X  UNDISCLOSED Sitanikoto 110 

1 ASC site village with good 

ASC-relais collaboration 
4      X UNDISCLOSED 

Founia 

Morib 
15 
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Villages Selection Criteria No 
FDG 

Mothers 

One-on-

One 

Interview 

Mothers 

FDG 

Community 

Leaders 

OI 

ASC 

Dyads 

Reps 

FDG 

Grandmothers 
Village Name 

Health 

Care Area 

Distance 

from 

CSRef 

Satellite 

villages 

Satellite Villages of 

Highest-Performing ASC 

Sites = 2 

          

1 Satellite village of site most 

visited for the treatment of sick 

children, different from the 

ASC sites chosen for mothers’ 

FDG and OI 

1  X     UNDISCLOSED Guenikoro 95 

1 Satellite village of a ASC site 

with good ASC-relais 

collaboration, different from 

the ASC site chosen above 

2     X  UNDISCLOSED Kofeba 36 

Satellite Villages of Lowest-

Performing ASC Sites = 2 
          

1 Satellite village of site least 

visited for the treatment of sick 

children, different from the ASC 

sites chosen for mothers’ FDG 

and OI 

1  X     UNDISCLOSED Berenimba 9 

1 Satellite village of a ASC site 

with poor ASC-relais 

collaboration, different from 

the ASC site chosen above 

2       UNDISCLOSED Dafela 17 

Resigning 

ASCs 

Resigned ASC         Current village of residence  

2 ASCs who have resigned, 

abandoned or been 

sacked/made redundant from 

their jobs 

1    X   UNDISCLOSED  

2    X   UNDISCLOSED 65 
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Selection of ASC Sites: BOUGOUNI 

Villages Selection Criteria No 
FDG 

Mothers 

One-on-

One 

Interview 

Mothers 

FDG 

Community 

Leaders 

OI 

ASC 

Dyads 

Reps 

FDG 

Grandmothers 
Village Name 

Health 

Care Area 

Distance 

from 

CSRef 

ASC 

village 

sites 

High-Performing ASC Site 

Villages = 3 
          

2 ASC site villages most visited 

for the treatment of sick children  

1 X   X   UNDISCLOSED Djine 55 

2  X X X   UNDISCLOSED Mafele 158 

1 ASC site village with good ASC-

relais collaboration 
3     X  UNDISCLOSED Keleya 53 

Low-Performing ASC Site 

Villages = 4 
          

3 ASC site villages least visited for 

the treatment of sick children 

1 X   X   UNDISCLOSED Banzana 109 

2  X  X   UNDISCLOSED Banzana 107 

3     X  UNDISCLOSED Manankoro 132 

1 ASC site village with good ASC-

relais collaboration 
4      X UNDISCLOSED Debelin 81 
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Villages Selection Criteria No 
FDG 

Mothers 

One-on-

One 

Interview 

Mothers 

FDG 

Community 

Leaders 

OI 

ASC 

Dyads 

Reps 

FDG 

Grandmothers 
Village Name 

Health 

Care Area 

Distance 

from 

CSRef 

Satellite 

villages 

Satellite Villages of Highest-

Performing ASC Sites = 2 
          

1 Satellite village of site most visited 

for the treatment of sick children, 

different from the ASC sites chosen 

for mothers’ FDG and OI 

1  X     UNDISCLOSED Manankoro 115 

1 Satellite village of a ASC site 

with good ASC-relais 

collaboration, different from the 

ASC site chosen above 

2     X  UNDISCLOSED Zantiebougou 30 

Satellite Villages of Lowest-

Performing ASC Sites = 2 
          

1 Satellite village of site least visited 

for the treatment of sick children, 

different from the ASC sites 

chosen for mothers’ FDG and OI 

1  X     UNDISCLOSED Meridjela  150 

1 Satellite village of a ASC site with 

poor ASC-relais collaboration, 

different from the ASC site chosen 

above 

2       UNDISCLOSED 
East 

Bougouni  
26 

Resigning 

ASCs 

Resigned ASC         Current village of residence  

2 ASCs who have resigned, 

abandoned or been sacked/made 

redundant from their jobs 

1    X   UNDISCLOSED 0 

2    X   UNDISCLOSED 0 
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Appendix 4. Reference for Data Coding 

Data Collection 

Method 

Type of 

Respondent 
Type of Site Performance Location 

FGD 

Focus Group 

Discussion 

DYA 

Dyad or Triad 

INT 

In-Depth Interview 

MTH 

Mothers 

GDM 

Grandmothers 

REL 

Relais 

Communautaire 

ASC 

Agents de Santé 

Communautaire 

ALT 

Alternative care 

provider 

LDR 

Community 

Leaders, mostly 

ASACO members 

DTC 

Directeur 

Technique de 

Centre 

MGT 

Management 

officials 

SIT 

Village site of ASC 

SAT  

Village satellite of 

ASC 

RES  

Residence of 

resigning ASC 

CSC 

CSCom 

DIS 

CSCom or District 

representative 

PRJ 

Partner Project 

(MCHIP 

coordinators) 

HPN 

High performance 

in overall number 

of visits 

HPC* 

High performance 

in collaboration* 

LPN 

Low performance 

in overall number 

of visits 

LPC* 

Low performance 

in collaboration* 

NAP  

Non-Applicable 

Yo 

Yorosso 

Di 

Diéma 

Ki 

Kita 

Bo 

Bougouni 

- - - - - - - - - - 

R1** 

Region of Kayes 

[Diéma and Kita] 

R2** 

Region of Sikasso 

[Yorosso and 

Bougouni] 

* Includes at the village level, good (or poor) collaboration between the relais and the ASCs—at the CSCom level, support to ASCs’ 
activities and regularity of supervision by the DTC—and for the community leaders, regularity of review meetings and level of support to 
the SEC. 

** Resigning ASCs were coded by region (not by district) to further protect the identity of the respondents 
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