Validation of Maternal Report of Care-seeking
Events for Child Illness in Southern Province,
Zambia
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Background
• Seeking care from skilled provider is first step to

accessing correct management of illness
• National population-based household surveys using

mothers recall for tracking service demand and access
• Need to ensure data collected through surveys using

recall of these events are accurate
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Study Design
• Assess validity of mother-

reported care-seeking for
child illness captured
through household survey
• Study site:
• Choma District, Southern
Province, Zambia
• Study population:
• Random sample of
households with children <5
• Providers offering child
curative services (public,
private, informal)
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Study Methods
• Assess validity of mother-reported care-seeking for child illness

captured through household survey (DHS / MICS)
• If child had fever, diarrhea, or suspected ARI in past 2 weeks:
• Did you seek advice or treatment for the [illness] from any source? Yes / no
• Where did you seek advice or treatment? Category of provider

Compare:
Enrolled
healthcare
providers

Continuous tracking of care-seeking events

Provider
documented
events
- versus -

Enrolled
mothers &
children <5

- - - - - wait 4 - 6 weeks - - - - -

Household
survey on
care-seeking

Mother
reported
events
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Care-seeking Event Tracking
Electronic event tracking
• Children given barcode card
• Providers scan code with phone

Low-tech event tracking
• Providers given location-specific

tokens
• Distribute to anyone seeking care for
child <5

Register review
• Paper record of children treated
• Separate system
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Analysis
Compare mother-reported care-seeking events (test) against
provider-documented care-seeking events (truth)
Calculate sensitivity, specificity, PPV, NPV, accuracy of recall
• Stratify urban / rural
• Corrected for misclassification and non-participation
• Mixed effects model, random intercept for HFCA
3 measures of care-seeking:
1.
2.
3.

Any care-seeking
Care-seeking at skilled provider
Source of care (by category)
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Characteristics of Reported Care-seeking
Rural
%

CI

n
537

Urban
%

Children screened

n
547

CI

Proportion children with ≥1 DHS illness

199

36.4% [32.4-40.5] 186

34.6% [30.7-38.8]

Proportion of illnesses mother reported
seeking care

157

78.9% [72.7-84.0] 124

66.7% [59.6-73.1]

Proportion of illnesses mother reported
157
seeking care from:
1 source 148
2 sources 9

124
94.3% [89.3-97.0] 119
5.7% [3.0-10.7]
5

96% [90.7-98.3]
4%
[1.7-9.3]

Maternal reported care-seeking events from:
Any provider 166
Participating-Event tracking 161
Skilled provider 158

129
97% [93.0-98.7] 113
95.2% [90.7-97.6] 118

88.3% [81.5-92.8]
91.5% [85.2-95.2]
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Characteristics of Maternal Report
Urban

Rural
Any Care-seeking
Sensitivity
Specificity
PPV
NPV
Accuracy (AUC)
Care-seeking @ Skilled Provider
Sensitivity
Specificity
PPV
NPV
Accuracy (AUC)
Source of Care
Sensitivity
Specificity
PPV
NPV
Accuracy (AUC)

Percent
95.4
72.9
91.4
85.4
84.1

[95% CI]
[89.3 - 98.1]
[58.8 - 83.6]
[85.8 - 95.0]
[60.4 - 95.8]
[77.5 - 90.6]

Percent
98.9
76.8
83.2
98.4
87.6

[95% CI]
[92.9 - 99.9]
[61.1 - 87.4]
[75.1 - 89.0]
[89.4 - 99.8]
[82.8 - 92.4]

96.6
76.4
91.3
91.5
86.4

[90.1 - 98.9]
[63.4 - 85.8]
[85.6 - 94.9]
[68.8 - 98.1]
[80.6 - 92.3]

98.9
80.2
83.8
98.6
89.1

[92.8 - 99.9]
[63.5 - 90.5]
[75.7 - 89.5]
[90.6 - 99.8]
[84.7 - 93.5]

91.2
71.4
91.3
74.1
81.1

[83.6 - 95.5]
[57.4 - 82.3]
[85.9 - 94.8]
[45.4 - 90.7]
[74.3 - 87.9]

97.9
75.5
82.3
96.8
86.6

[92.0 - 99.5]
[62.1 - 85.3]
[74.1 - 88.3]
[88.2 - 99.2]
[81.7 - 91.5]

9

10

Associated Characteristics of Accuracy
• No association demographic characteristics and report

accuracy
• Mothers under-reported seeking care from traditional

practitioners
• Mothers who sought care from traditional practitioner had lower

odds (AOR 0.01, 95% CI 0.00 – 0.05) of accurately reporting event
compared to mothers who sought care from government facility

• Mothers over-reported seeking care from government

facilities when no care was actually sought
• Mothers of children not taken for care had lower odds (AOR 0.04,

95% CI 0.01 – 0.11) of accurately reporting event compared to
mothers who sought care from government facility
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Discussion
Key findings:
• Sensitivity high, reasonable specificity
• Sensitivity slightly lower in rural areas due to under-reporting of
care-seeking with traditional practitioners
• Specificity reduced by over-reporting of care-seeking from
government facilities
• Social desirability bias?

Limitations:
• Few private sector events
• Few reported, fewer documented
• Inconsistent pharmacy compliance, shops not eligible

• Imperfect tracking of events
• Phone / token unavailable
• Additional register review – independent system
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