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Do differences in health seeking behaviors between ethnic minorities lead to
variations in USMR in SVK province?
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We have conducted a S—Kear—longitudinal study. After baseline survey on
target children, we visited them every two weeks in order to ask questions on illness related
issues. Also, anthropometric data was collected.

Altogether we followed 382,109 person days of 422 children. Finally, the mean age of children was
4.9 years. The observed total sick days was 2,804 days. The mean illness duration was 13.3 days.
Major symptom was fever, cough, and diarrhea. According to health records in the catchment area,
malaria outbreak were reported in 2014 which seems to be related to 10 deaths in the same year.
Stunting rate was 62% and it was another background problem which may influence on children’ s
health in the area and vice versa.

Vaccination seems the most powerful factor to promote child health. Giving sticky rice to infants

and accessibility to health care service were positively associated to morbidity. The latter means
better access to non-traditional food such as Junk food.
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Chronology of activities:

MNov. 2013

B Received approval from the Ethical
Committees of Health Researchin Lao FDR

B ndiatan training for data collection

®_ Establishing data collecting system by WHVs

May. 2014

viages of relstively pooraccessfo health

cans services were added.

B Basic data collection for the new 3 villages

B Aggressive training and feedback through
workshon with VHVS

Jun, 2014

B Apthropomelnc measurements
werns added

B Providing a fund to support

MCH activities (mainky EPI)in

the 7 villages

| Jun. 2015

® Establishing data coflecting system with
Android mobile phone

" Data collection

Before June 2015:

Data were collected by using printed
questionnaires.

Since June 2015: Data were collected
using an application based on an
Android mobile phone called Open
Data Kit (ODK) Collect.

Fig. 1. Methods
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2014 2015 Tab. 1. Major findings on child health

2014-2015 2015-2016 2016-2017
Mumber of children
aniied 302 363 422
Follow-up penod 108,450 person dayes 126,119 person days 147 540 person days
M f the child :
s o 33yrs(31-35yrs)  3Byrs(354.0yrs)  4.9yrs (4752 yrs)
Tetal sick days 1,080 days 925 days 799 days
2015 Tatal ilness episodes 248 234 230
Child with at least one
Bicas SrEBHE 147 145 141
Mean of liness duration
(85% Gl 7.3 ds (6.3-8.4 ds) B.4 ds (5.5-7.3 ds) 5.7 ds (4.8-6.5 ds)
Mumber of chikdren bom 51 persons 61 persons 59 persons
VHVs Mumber of deaths 1 1
USMR 1961000 live births 161000 live births 171000 live births
@) Tab.2.
7 - T .
Tab. 2. Multiple logistic regression model for
frequency of illness episode
N=210
Variable C“:g‘;'e"t St;:;f“d “;;'“ Pvalie  Odds Ratio (85% Cl)
Intercept -1.688 0.468 - - - -
Mumber of
siblings <5yrs 0.508 0.155 10803 0001 1862 1228 -2280
old
Don Noi | CVMOSIERS o741 030 2807 0081 2007 0997 - 4414
poreraccessto o759 0382 3951 0047 2436  1011-4515
ealth facility
Vaccinated BCG  -1.260 0399 9948 0002 0284 0130-0621
Variables input: BCG vaccination, Delivered at home, Phuthal, Ever lost child prior
to the study paricipation, Give a baby sticky rice one week after delivery, Number of
siblings of the target child/children <Syrs old, Years spent at primary school, Better
access to public health facili
BCG P W
5
8 Logistic
BCG
(©)
z-score range -3.67 z-score -1.36 z-score 7

7
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