
INCLUDING CHILD DEVELOPMENT IN DHS
This information is being submitted on behalf of the U.S. Government Special Advisor and Senior Coordinator to the USAID Administrator on Children in Adversity. The information presented is in line with and supportive of the U.S. Government Action Plan on Children in Adversity (APCA) , which was launched from the White House in December 2012. The APCA is a requirement of Public Law 109-95 and offers whole-of-government strategic guidance for international assistance to children. 
The information and recommendations presented here reflect the interests of the international child development community and have been vetted by key actors within UNICEF, WHO, and leading researchers. On behalf of this community, we appreciate your consideration.
Focus on questions in areas related to your expertise.

Whenever referring to existing questions, provide question numbers.
DELETIONS: Suggest questions to delete and explain why they can be deleted.

Perhaps questions have not produced reliable data, are not policy or program relevant, have not been used widely, or are low priority for other reasons, etc.

NA
REVISIONS: Making recommendations to revise the wording of existing questions:

Provide the suggested change in question wording or response categories, and the rationale for the change.

NA

ADDITIONS: Making recommendations to add new questions:

When making suggestions for questions to be added, provide the answers to these questions:

1. What is the information needed?

Over the past 50 years, child mortality has dropped by 70 per cent worldwide.  In the past two decades alone, child deaths have fallen dramatically, plummeting from 12 million in 1990 to 6.9 million today. As child mortality continues to drop, what can the DHS tell us about the more than 200 million children under five (more than 25 times the number of children who die before their fifth birthday) who survive, but fail to reach their developmental potential?

There is growing evidence that more comprehensive measurement of early child development -- beyond health and nutrition -- is needed. As progress is made in reducing child mortality, particularly in the poorest countries that carry the greatest burden of unfulfilled human potential, improving the life prospects of those who survive presents an equally compelling priority. The imperative of reducing preventable deaths is fundamental, and the implementation of effective interventions within existing health care systems remains a challenge. Equally important, however, is the realization that the campaign to save lives is incomplete if the future prospects of those who survive are constrained by continuing adversity, particularly in the poorest countries. [Shonkoff, J. et al. (2012). An integrated scientific framework for child survival and early childhood development. Pediatrics.].  
Currently, an estimated 200 million children do not reach their developmental potential as a result of poverty, poor health and nutrition, violence, exploitation, and abuse, and inadequate learning opportunities. [Grantham McGregor, S. et al., (2007). Developmental potential in the first 5 years for children in developing countries. Lancet, 369:60-70.] The 200 million figure is indexed by stunting and exposure to absolute poverty. [UNICEF (2012). Levels and trends in child mortality: Report 2012] This limits their future ability to contribute to their communities and families or obtain gainful employment. As a result, their countries have an estimated 20 percent loss in adult productivity. [WHO and UNICEF. Care for Development.]
The U.S. Government Action Plan on Children in Adversity was launched from the White House in 2012 and provides strategic guidance for whole-of-government international assistance to children. One of the Action Plan’s principal objectives is to increase the percentage of children reaching age-appropriate growth and developmental milestones. While the DHS currently tracks growth milestones, it does not routinely assess child development, except in a growing number of countries that are requesting the MICS module on Early Child Development be incorporated. 

We are proposing the inclusion of a concise number of simple, validated items from the MICS Early Childhood module and another large-level survey into the core DHS questionnaire that will consistently provide a more complete picture of early childhood environments within and across countries and time. This information will be useful for government officials, policymakers and other stakeholders concerned with ensuring all young children have strong beginnings.  It also supports tracking the impact of the USAID Global Health Bureau’s important contributions to the U.S. Government Action Plan on Children in Adversity.
2. What questions will elicit this information?

Specify the content of the recommended question(s) and, if possible, propose exact wording for each question and the accompanying coding categories, presented in a format as close as possible to that currently in the DHS questionnaires. Indicate whether or not the questions have ever been fielded or validated.
There is substantial evidence (Engle et al 2007; 2011) showing that participation in pre-primary schools or programs is beneficial to children’s development. According to MICS, enrollment rates for children 3-4 years of age is less than 10% in one-third of the countries surveyed. This pre-primary attendance information can be elicited without adding an additional question. That is, the standard, current DHS asks about education for household members 5 years and older. This can be changed to age 3 and older, and codes for school type (e.g., informal preschool; public/private preschool) can be added. 

From the DHS Household Questionnaire, items 16-19, the following changes are suggested (highlighted in red):
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In addition to pre-primary attendance, household support for learning is a critical component for promoting early development. The proposed, validated MICS item below assesses engagement of various adult-child activities, such as reading, singing and telling stories. The use of this item in large studies has shown that the total number of adult-child activities performed in the past three days is associated with better developmental scores (Hamadani et al 2010; Fernald et al 2012). MICS data show that more engagement in adult-child activities is positively associated with national gross domestic product (Bornstein et al 2012) and household wealth. 

This item can be administered during the Household Questionnaire, in the section where height, weight and hemoglobin values are measured in children under five years of age. The item should be administered in reference to all children under five years of age who are cared for by the respondent. 

	EC7. In the past 3 days, did you or any household member age 15 or over engage in any of the following activities with (name): 


If yes, ask: 


Who engaged in this activity with (name)?

Circle all that apply.
	CHILD 1
	CHILD 2
	CHILD 3

	
	Mother
	Father
	Other
	No

one
	Mother
	Father
	Other
	No

one
	Mother
	Father
	Other
	No

one

	
[A]
Read books to or looked at picture books with (name)?
	A
	B
	X
	Y
	A
	B
	X
	Y
	A
	B
	X
	Y

	
[B] Told stories to (name)?
	A
	B
	X
	Y
	A
	B
	X
	Y
	A
	B
	X
	Y

	
[C] Sang songs to (name) or with (name), including lullabies?
	A
	B
	X
	Y
	A
	B
	X
	Y
	A
	B
	X
	Y

	
[D] Took (name) outside the home, compound, yard or enclosure?
	A
	B
	X
	Y
	A
	B
	X
	Y
	A
	B
	X
	Y

	
[E] Played with (name)?
	A
	B
	X
	Y
	A
	B
	X
	Y
	A
	B
	X
	Y

	
[F] Named, counted, or drew things with (name)?
	A
	B
	X
	Y
	A
	B
	X
	Y
	A
	B
	X
	Y


While the household environment can support children’s development, it can also present risks to a child’s opportunity for a strong beginning (Walker et al 2007; 2011). The following items assess two risks:  inadequate care and risk of depression (in caregivers). 

Inadequate care (from MICS) can also be assessed with the nutrition module for children under five years of age.  

	EC3. Sometimes adults taking care of children have to leave the house to go shopping, wash clothes, or for other reasons and have to leave young children. 


On how many days in the past week was (name):


[A]  left alone for more than an hour?

[B]
left in the care of another child, that is, someone less than 10 years old, for more than an hour?

If ‘none’ enter’ 0’. If ‘don’t know’ enter’8’.
	CHILD 1
	CHILD 2
	CHILD 3

	
	Number of days left alone for 

more than an hour ____

Number of days left with other 

child for more than an hour  ___
	Number of days left alone for 

more than an hour ____

Number of days left with other 

child for more than an hour  ___
	Number of days left alone for 

more than an hour ____

Number of days left with other 

child for more than an hour  ___


The following depression screener, the Patient Health Questionnaire-2 (PHQ-2), has been validated (e.g., Arroll et al 2010; Lowe et al 2005) in several large samples. It has been effectively used in various countries and settings, such as Kenya (Mohahan et al 2009) and South Africa (Sikkema et al 2011). It can be administered in the men’s and women’s questionnaires, such as in Section 10 (Other Health Issues).    

Depression Screener (PHQ-2)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	Over the past 2 weeks, how often have you been bothered by any of the following problems: (CIRCLE INDICATED RESPONSE)
	
	
	
	. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Not at all
. 
	
	Several Days
	More than Half the Days
	Nearly Every Day

	
	PHQ1
	
	
	Little interest or pleasure in doing things 
	
	
	0
	
	
	
	
	1
	
	
	
	2
	
	
	
	3
	
	

	
	PHQ2
	
	
	Feeling down, depressed or hopeless
	
	
	
	
	0
	
	
	
	
	1
	
	
	
	2
	
	
	
	3
	
	


3. How will the resulting information be used?

Explain how the data will be used. A clear but brief description of how the requested data will be used as an indicator, in programs, or in critical analysis helps to make the case for inclusion. If the data are to be used to estimate an indicator, fully define the numerator and denominator of the indicator. Describe how the data should be tabulated and presented in the final report.

The new questions, which are taken directly from the MICS module on early childhood development, can be combined with the following indicators already included in the DHS core questionnaire to provide key information on the factors that contribute to child development outcomes:

Child factors: birth registration; height-for-age z-score; hemoglobin value; vaccination history; malaria and other illnesses; orphan or vulnerable child status

Household factors:  Household wealth; household size; domestic violence; female empowerment; median household education; maternal literacy; maternal age; health of caregivers

The data will be used to promote standard surveillance regarding child development outcomes in lower- and middle-income countries, particularly countries that have been prioritized for implementation of the U.S. Government Action Plan on Children in Adversity. At the program level, the data will be used to promote integrated investments in pregnant women, young children, and caregivers to encourage healthy growth and development, ensuring that more children not only survive, but thrive. 

The indicators for the suggested items are:

1. Pre-primary attendance: the indicator is percentage of children 3-4 years of age currently attending pre-primary school. This numerator is calculated using YES responses to item 18, and codes 6 or 7 used for item 19; the denominator is total number of 3-4 year old children surveyed. 

2. Household support for learning: the main indicator is percentage of children 0-5 years of age with whom adult household members. The numerator is calculated by summing circled A, B or X responses for each activity, and then summing across all activities. The denominator is the total number of 0-5 year old children surveyed. The mean number of activities can also be reported.

3. Inadequate care: Inadequate care is defined as children left alone (EC3A => 1 and EC3A <= 7) or in the care of another child younger than 10 years of age (EC3B => 1 and EC3B <= 7) more than one hour at least once in the past week. The primary indicator is: percentage of children under five years of age experiencing inadequate care. The numerator is number of children receiving inadequate care; the denominator is total number of children 0-5 years of age surveyed.

4. Caregiver risk for depression:  caregiver risk for depression is defined as a score =>3 on the PHQ-2. Scores for each of the two items range from 0-3; scores are summed across both items (range = 0-6). The recommended cutoff score for indicating risk of depression is 3. The indicators are: percentage of men caregivers scoring =>3, and percentage of women caregivers scoring =>3. The numerators are the number of men or women caregivers receiving a total PHQ-2 score =>3, and the denominators are the total numbers of men or women caregivers surveyed. 

Tabulation of indicators for final report:

	Pre-primary program attendance

	Percentage of children age 36-59 months who are attending an organized early childhood education programme, Country, Year

	
	Percentage of children age 36-59 months attending early childhood education1
	Number of children age 36-59 months

	
	
	

	Total
	
	

	
	
	

	Sex
	
	

	Male
	
	

	Female
	
	

	Region
	
	

	Region 1
	
	

	Region 2
	
	

	Region 3
	
	

	Region 4
	
	

	Region 5
	
	

	Area
	
	

	Urban
	
	

	Rural
	
	

	Age of child
	
	

	36-47 months
	
	

	48-59 months
	
	

	Mother's education
	
	

	None
	
	

	Primary
	
	

	Secondary
	
	

	Higher
	
	

	Wealth index quintile
	
	

	Poorest
	
	

	Second
	
	

	Middle
	
	

	Fourth
	
	

	Richest
	
	

	Religion/Language/Ethnicity of household head
	
	

	Group 1
	
	

	Group 2
	
	

	Group 3
	
	

	Children attending early childhood education: DHS Household Questionnaire Item 18 = 1 (Yes) and Item 19A (LEVEL OF SCHOOL) = 6 or 7


	Household Support for Learning

	Percentage of children age 0-59 months with whom adult household members engaged in activities that promote learning and school readiness during the last three days, Country, Year

	
	Percentage of children with whom adult household members have engaged in four or more activities1
	Mean number of activities with adult household members
	Number of children age 36-59 months

	
	
	
	

	Total
	
	
	

	
	
	
	

	Sex
	
	
	

	Male
	
	
	

	Female
	
	
	

	Region
	
	
	

	Region 1
	
	
	

	Region 2
	
	
	

	Region 3
	
	
	

	Region 4
	
	
	

	Region 5
	
	
	

	Area
	
	
	

	Urban
	
	
	

	Rural
	
	
	

	Age
	
	
	

	0-11 months
	
	
	

	12-23 months
	
	
	

	24-35 months
	
	
	

	36-47 months
	
	
	

	48-59 months
	
	
	

	Mother's education
	
	
	

	None
	
	
	

	Primary
	
	
	

	Secondary
	
	
	

	Higher
	
	
	

	Father's education
	
	
	

	None
	
	
	

	Primary
	
	
	

	Secondary
	
	
	

	Higher
	
	
	

	Father not in the household
	
	
	

	Wealth index quintiles
	
	
	

	Poorest
	
	
	

	Second
	
	
	

	Middle
	
	
	

	Fourth
	
	
	

	Richest
	
	
	

	Religion/Language/Ethnicity of household head
	
	
	

	Group 1
	
	
	

	Group 2
	
	
	

	Group 3
	
	
	

	Indicator is calculated as: Engagement of household members over age 15 in four or more activities (EC7 [A] to [F] = A, B or X).
	

	Inadequate Care

	Percentage of children under age 5 left alone or left in the care of another child younger than 10 years of age for more than one hour at least once during the past week, Country, Year

	
	Percentage of children under age 5:
	

	
	Left with inadequate care in the past week1
	Number of children under age 5

	
	
	

	Total
	
	

	
	
	

	Sex
	
	

	Male
	
	

	Female
	
	

	Region
	
	

	Region 1
	
	

	Region 2
	
	

	Region 3
	
	

	Region 4
	
	

	Region 5
	
	

	Area
	
	

	Urban
	
	

	Rural
	
	

	Age
	
	

	0-23 months
	
	

	24-59 months
	
	

	Mother’s education
	
	

	None
	
	

	Primary
	
	

	Secondary
	
	

	Higher
	
	

	Wealth index quintiles
	
	

	Poorest
	
	

	Second
	
	

	Middle
	
	

	Fourth
	
	

	Richest
	
	

	Religion/Language/Ethnicity of household head
	
	

	Group 1
	
	

	Group 2
	
	

	Group 3
	
	

	1Inadequate care is defined as children left alone (EC3A => 1 and EC3A <= 7) or in the care of another child younger than 10 years of age (EC3B => 1 and EC3B <= 7) more than one hour at least once in the past week.


	Caregiver Risk for Depression

	Percentage of men and women at risk for depression1, Country, Year

	
	Percentage of women caregivers at risk for depression
	Total number of women caregivers
	Percentage of men caregivers at risk for depression
	Total number of men caregivers

	
	
	
	
	

	Total
	
	
	
	

	
	
	
	
	

	Sex
	
	
	
	

	Male
	
	
	
	

	Female
	
	
	
	

	Region
	
	
	
	

	Region 1
	
	
	
	

	Region 2
	
	
	
	

	Region 3
	
	
	
	

	Region 4
	
	
	
	

	Region 5
	
	
	
	

	Area
	
	
	
	

	Urban
	
	
	
	

	Rural
	
	
	
	

	Age
	
	
	
	

	Mother’s education
	
	
	
	

	None
	
	
	
	

	Primary
	
	
	
	

	Secondary
	
	
	
	

	Higher
	
	
	
	

	Wealth index quintiles
	
	
	
	

	Poorest
	
	
	
	

	Second
	
	
	
	

	Middle
	
	
	
	

	Fourth
	
	
	
	

	Richest
	
	
	
	

	Religion/Language/Ethnicity of household head
	
	
	
	

	Group 1
	
	
	
	

	Group 2
	
	
	
	

	Group 3
	
	
	
	

	1Risk for depression defined as PHQ-2 score =>3 for men and women caregivers. Calculated as summation of scores for the two PHQ1 and PHQ2.


4. What is the priority of suggested additions compared with what is already in the questionnaires? 

Anyone recommending additions is requested to suggest what existing questions in that topical area can be removed (indicate priority). If the recommended new questions will obviate the need for other questions currently being asked, please indicate. Requests for additions to the questionnaires that are accompanied by a list of questions suggested for deletion will have a better chance of receiving favorable consideration.

 As the suggested items are not currently represented by any existing questions in the topical areas, we are not recommending deletion of any items per se. However, we are recommending the items on education in the Household Questionnaire be changed to include measurement of 3-4 year olds attending pre-primary programs.

5. If suggesting more than one addition, what is the priority among the suggested additions?

The suggested priority for the proposed additions is:

1. Pre-primary program attendance

2. Household support for learning

3. Adult depression

4. Inadequate care

6. Should the additional data be collected in all countries, or only in selected types of countries (e.g., countries with a particular type of program, countries with prevalence of a particular infection >5% or 10%)?

As the proposed items have not been measured by DHS before, we suggest they be used in all countries. 
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