
CHAPTER in
A Rapid Assessment on Guidance by Doctors and Practice in Home 
Care by Mothers for Children with Diarrhoea in Ho Chi Minh city,

Vietnam.

3.1. INTRODUCTION

Recently, in Vietnam diarrhoeal diseases were reported in the tenth leading 
cause morbidity and mortality. Among the children under five years of age diarrhoea 
is known as the second sickness with 3.02 episodes per child per years (Tien, 1998). 
Several studies and have pointed out that incorrect home care of mothers is a problem. 
(NCDDP,1998; Sac,1997; Tien,1998).

In this chapter I aim to explore home care for children under five years old 
with diarrhoea in South Vietnam, through a rapid assessment, in preparation of a 
community-based intervention. The rapid assessment took place at the Children’s 
hospital number 2 Ho Chi Minh City, Vietnam. Assessment outcomes are also 
complementary to the literature search conducted for the essay on the problem of 
home care for children under five years old with diarrhoea.

T his chap ter w ill describe the  process o f  the  assessm ent and  w ill d iscuss the

findings, including the  lim itations and  lessons learned.
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3.2. RATIONAL

The purpose of this รณdy is to compliment findings from the literature in 
Vietnam with a focus on health care providers because health services are important 
in providing support to community based intervention.

Based on the purpose of the รณdy and limitations in terms o f time to visit 
Vietaam, a rapid assessment approach has been selected. This approach ฟ๒พร 
flexibility, is pragmatic in nature, and provides sufficient direction to further develop 
an intervention proposal.

3.3. RESEARCH QUESTION

• Is the KAP questionnaire clear for respondents?
• Do mothers of children with diarrhoea receive appropriate health education when 

visiting health care services?

3.4. OBJECTIVE

1. Pre-test the KAP questionnaire on home care for children with diarrhoea.
2. Explore the practice of health care providers in term of health education for 

mothers with children suffering from diarrhoea in the Children’s hospital in Ho 
Chi Minh City in Vietaam.

3. To explore and experience scope and limitations in data collection.
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3.5.1. Study design

A rapid assessment approach was applied using quantitative and qualitative 
data collection techniques (Scrimshaw et al, 1987).

3.5.2. Study location

The rapid assessment took place at the Out Patient Department (OPD) of 
Children’s hospital number 2 in Ho Chi Minh city, Vietnam.

3.5.3. Study duration

The rapid assessment study was carried out from 9th October to 13th October 2000.

3.5.4. Sampling

• A convenience sample was used in selecting mothers for testing the structured 
questionnaire.

• A convenience sample was also used in selecting doctors to explore health 
education practices for mothers with children suffering from diarrhoea.

3.5.5. Sample size

3.5. METHOD



36

The sample sizes are:
• One key informant for an indept interview: the chief of the gastroenteritis ward.
• 30 mothers for interviews using the structured questionnaire.
• 30 mothers for covert observation to examine the guidance mothers receive in 

home care from doctors (Bencha, 1989)

3.5.6. Instruments and data collection

• Open ended questions were used for the indept interview with key informant for 
collecting information on the practices of health care providers in terms of IEC for 
mothers on home care for children with diarrhoea.

• An observation checklist was used to examine guidance by doctors for mothers in 
home care for children with diarrhoea.

• A structured questionnaire was used to interview by mothers on home care for 
children with diarrhoea.

3.5.7. Data analysis

• A descriptive qualitative analysis has been used for the indept interview.
• A simple descriptive quantitative analysis has been applied for frequency 

calculation and distribution by using SPSS software for the questionnaire and
observation.
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3.6.1. Preparation of instruments, and documents

Mid September 2000, instruments such as guidelines for the indept interview, 
the structured questionnaire, and an observation check list were developed. An 
official letter was prepared and sent to the director of the Children hospital so as to 
inform her on the purpose of the study, and to request cooperation from the hospital.

3.6.2. Introduction to the hospital management

An appointment was made with the hospital director to explain the purpose of 
the rapid assessment, to obtain support, and to discuss the plan of action.

3.6.3. Action plan

The action plan included dates, timing, a list of respondents, and a budget. The 
action plan was reviewed at the OPD of the Children hospital.

3.6.4. Implementation the study

3.6. FIELD ACTIYTTITY

Interviews and observations were conducted from 9 to 13 October 2000.
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All of data were collected from the OPD of the Children hospital through:
-  An indept interview with the ward chief.
-  Observations during 30 consultations.
-  30 structured questionnaires with mothers.

3.7.1. Result of indept interview

• Characteristics of the respondent:
The chief of gastroenteritis ward is a female doctor, she 45 years old, she has 

20 years experience in paediatrics, and she is working at the gastroenteritis ward 
since 11 years. In 1990 she attended the CDDP training course on management of 
patients with diarrhoea and communication skills.

• Result o f the indept interview
-  Policy on EIC in home care diarrhoea for mothers

The hospital or ward do not have any policy on EIC in home care for mothers 
with child suffering from diarrhoea. According to the chief, although the director has 
been informed about the recommendations of the NCDDP in EIC for mothers of 
children with diarrhoea, the management do not pay attention. Therefore, policy, 
facilities, EIC materials and rewards are not in place at the gastroenteritis ward.

3.7. FINDINGS
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T he c h ie f  stated  that th e p o licy  in  E IC  n eed  to  b e d iscu ssed  and approved in the 

m eetin g  o f  d irectors to  m o b iliz e  resou rces. T he E IC  p o licy  has n ot b een  p resen ted  in  

th e m eetin g , th erefore, so  far th e h osp ita l and w ard d o  n ot have a p o licy  im p lem en ted .

-  Im p lem en tation  o f  E IC  in  h om e care for m others

D esp ite  o f  h av in g  n o  p o licy , th e c h ie f  sa id  som e EIC  a ctiv ities  are b ein g  

im p lem en ted  in  her w ard recen tly  su ch  as:

- T rain ing in  com m u n ication  sk ills: 1 ou t o f  23  s ta ff  (5  d octors /  18 n u rses) has 

b een  trained.

-  E IC  a ctiv ities:

■  F lu id  intake: a ll d octors p rescrib e O R S so lu tio n  and a d v ice  m others g iv e  

m ore flu id  fo r  th e ch ild .

■  C on tin u e feed in g: 4  out o f  5 d octors are n ot con cern ed  about feed in g  

gu id an ce. T h ey  d o  n ot th in k  th at th is is  th eir resp on sib ility .

■  A d v ice  on  danger sign s: a ll d octors and nurses o n ly  g iv e  oral a d v ise  on  

danger sig n s for m others to  return fo r  a  ch eck  up  th e ch ild , but th is  n ot 

o f te n , th ey  o n ly  a n sw er w h en  m others ask.

- EIC  a c tiv itie s  on  antid iarrhoeal drugs: d octors do n ot p rescrib e antid iarrhoeal 

drug for ch ild ren  w ith  d iarrhoea, but th ey  n ever te ll m others about harm ful 

e ffe c ts  o f  th is drugs.

- T he c h ie f  ack n o w led g ed  that th e E IC  in  h om e care and antid iarrhoeal drug  

w as inadequate. A cco rd in g  to  th e ch ie f, th is b eca u se th ey  d o  n ot h ave a  

h osp ita l p o licy  in  E IC , s ta ff  sh ortn ess, and th ey  d id  n ot train sta ff, so  s ta ff  lack  

k n o w led g e and sk ills  in  EIC  for m others. T here is  a lso  no b u d get for EIC .
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-  EIC  m aterial in  hom e care for m others

F ive years ago , th ey  rece ived  EIC m aterial su ch  as lea fle ts , p osters, and flip  

charts from  C D D P  Sou th  V ietn am . B ut stock s exh au sted  sin ce  3 or 4  years. R ecen tly , 

th e nutrition  program  for ch ild ren  provid ed  lea fle ts and  flip ch arts o n  gu id an ce for  

n ou rish in g  fo o d . T h is stock  is  su ffic ien t en ou gh  for d istrib u tion  am on g m others.

-  Im prove EIC  in  h om e care for m others

A cco rd in g  th e c h ie f, to  im prove EIC  on  h om e care for ch ild ren  w ith  d iarrhoea  

th e p o licy  n eed  to  b e en forced  b y  th e h osp ita l. O n ly  th en  resp o n sib ilities am on g s ta ff  

can  b e d efin ed , train ing p lan ed , resou rce m aterial ordered. In ab sen ce  o f  a  p o lic y  th ere  

is  no b u d get a llo ca tio n  p o ssib le .

3.7.2. Result of observations

T here w ere three d octors out o f  5 ob served  on  th eir  p ractice in  gu id an ce on  

h om e care in  th e gastroen teritis ward. T he three d octors had con su lta tio n  w ith  30  

m others h av in g  a  ch ild  w ith  diarrhoea.
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T ab le 4.1 A d v ise  on  flu id  intake from  the doctor

Advise on fluid intake Frequency Percentage (%)
Y es 25 83.3
N o 5 16.7
Total 30 100

A ll ch ild ren  w ere a ssessed  fo r  d eh yd ration , b ut n o  o n e had dehydration. 

T h e m ajority  o f  m others rece iv ed  a d v ise  on  flu id  form  doctor.

T ab le 4 .2  A d v ise  on  feed in g  from  th e d octor

Advise on feeding Frequency Percentage (%)
Y es 2 6 .6
N o 2 8 9 3 .4
Total 30 100

T he m ajority  o f  m others (9 3 .4 % ) d id  n ot rece iv e  a d v ise  on  feed in g  from  th e d octor

T ab le 4 .3  A d v ise  on  d an gerou s sig n s from  th e d octor

Advise on dangerous 
signs

Frequency Percentage (%)

Y es 5 16.7
N o 25 83.3
Total 30 100

M ost o f  m others (83 .3% ) d id  n ot rece iv e  a d v ise  o n  dan gerou s sig n s from  d octors
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T ab le  4 .4  A d v ise  o n  antidiarrhoeal drug from  the doctor

Advise on antidiarrhoeal drug Frequency Percentage (%)
Y es 1 3 .3
N o 2 9 9 6 .7
Total 30 100

T he m ajority  o f  m oth ers (9 6 .7 % ) d id  n o t rece iv e  a d v ise  o n  antid iarrhoeal drug from  
d octors

T ab le 4 .5  M others ed u cated  by IEC  m aterial

Mothers were educated 
by IEC material

Frequency Percentage (%)

Y es 2 6 .6
N o 28 9 3 .4
Total 30 100

M ost o f  m others (9 3 .4  % ) d id  n ot rece iv e  ed u cation  by IE C  m aterial.

T ab le 4 .6  D istrib u tion  o f  m others rece ived  a d v ice  on  h om e care by d octors

(3  d octors, ea ch  d octor g iv e  gu id an ce 10 m others, to ta l 3 0  m oth ers)

M oth er rece iv ed  : F req uen cy (% ) B y  d octors 1 B y  d octors 2 B y  d octors 3

A d v ice  on  flu id 25 83.3 7 10 8

A d v ice  on  feed in g 2 6 .6 0 1 1

A d v ice  on  danger 5 16.7 1 3 1

sign s

A d v ice  on 1 3 .3 0 1 0

antid iarrhoeal drugs
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T ab le 4 .7  M others rece ive  IEC m aterial from  the doctor

D istr ib u te d  DËC m a te r ia l F req u en cy P e rc e n ta g e  (% )
Y es 2 6 .6
N o 28 9 3 .4
T o ta l 3 0 100

M o st o f  m others (9 3 .4% ) d id  n ot rece ive  IEC m aterial from  th e doctor.

3 .7 .3 . R esu lt o f  K A P  stru c tu r e d  q u e stio n n a ir e

3 .7 3 .1 . D em o g ra p h ic  c h a r a c te r is tic s  o f  r e sp o n d en ts

T ab le 4 .8  D istrib u tion  age o f  respond ents

A g e  o f  r e sp o n d e n ts F req u en cy P e r c e n ta g e  (% )
1 8 -  2 4  years o ld 15 50
2 5  -  3 4  years o ld 12 4 0
O ver 35  years o ld 3 10
T o ta l 3 0 1 00

H a lf o f  th e resp on d en ts are in  th e range o f  1 8 - 2 4  years o ld . E v id en tly  m ost o f  th e  

m others range b etw een  18 - 3 4  years old .
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T ab le 4 .9  D istribution  edu cation  o f  respondents

Education of respondents Frequency Percentage (%)
Illiteracy 1 3 .3
Prim ary sch o o l 18 60
H igh  sch o o l 10 3 3 .4
O ver h igh  sch o o l 1 3 .3
Total 30 100

3 .3  % o f  resp on d en ts are illitera cy  w h ile  60%  had prim ary sch o o l le v e l ed u cation .

T his is  im portant for d ev e lo p in g  o f  EEC m aterial.

T ab le 4 .1 0  D istrib u tion  occu p ation  o f  respondents

Occupation of respondents Frequency Percentage (%)
Farm er 2 6.6
S m all b u sin ess 8 26.7
H o u sew ife 9 30
O thers 11 36.7
Total 30 100

T here are o n ly  2 % o f  resp on d en ts are farm er, th is can  b e exp la in ed  b y  th e fa c t that 

data c o lle c tio n  to o k  p la ce  at an urban area.
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Table 4.11 Distribution number of children of respondents
Number of children Frequency Percentage (%)

1 to 2 children 24 80
3 and more children 6 20
Total 30 100
Most of respondents (80%) have 1 to 2 children. This compared with the findings of 
table 4.12 provides evidence that 70% of the mothers are first parents.

Table 4.12 Distribution number of children under five years of respondents
Number of children Frequency Percentage (%)

Only 1 child 21 70
More than 1 child 9 30
Total 30 100
Most of respondents (70%) have only one child under five years old.

Table 4.13 Distribution family income of respondent
Occupation of respondents Frequency Percentage (%)

Very poor (less than 500 thousand VND) 1 3.3
Poor (500 thousand -  1 million VND) 12 40
Middle (over 1M -  2 M VND) 11 36.7
Upper middle (over 2 M VND) 6 20
Total 30 100
There are 43.3 % respondents poor. Among the respondents, the children hospitalize
in a public hospital.
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3.73.2. Knowledge, attitude and practice in home care for children with 
diarrhoea

Table 4.14 Distribution of correct1 knowledge of respondent on home care
Knowledge of respondents Frequency Percentage (%)

Correct give fluid 12 40
Correct feeding 18 60
Correct in know dangerous signs 30 100
Correct in using antidiarrhoeal drugs 20 66.7

Only 40% respondents give more fluid intake for their child than usual, while there 
are still 40% mothers who practice incorrect feeding.

Table 4.15 Distribution of knowledge of respondent on ORS solution
Knowledge of respondents Frequency Percentage (%)

Know ORS 22 73.3
Do not know ORS 8 26.7
Total 30 100
Most of respondents are acquainted with ORS (73.3%)
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Table 4.16 Distribution of respondent preparation practice on ORS solution
Prepare ORS solution Frequency Percentage (%)

Correct 10 40
Incorrect 12 60
Total 20J 100

There are 60% of respondents who prepare ORS incorrectly.

Table 4.17 Distribution of respondent on give fluid
Respondents give fluid Frequency Percentage (%)
Give fluid 29 96.7
Do not give fluid 1 3.3
Total 30 100
Most of respondents give fluid for the child in the cases of diarrhoea (96.7%) but this 
finding is in conflict with table 4.14 and 4.18 on correct fluid intake.

Table 4.18 Distribution on the amount of fluid given by respondents
Respondents give amount of fluid Frequency Percentage (%)

More than usual 12 41.4
As usual 15 51.7
Less than usual 2 6.9
Total 29 100
There are 6.9% of respondents who give less fluid for the child than usual in the case 
of diarrhoea.

1 Correct knowledge was defined include as: (1) give more fluid than usual. (2) continue feed usual 

or more than usual. (3) know one dangerous sign. (4) not give antidiarrhoeal drugs for the child.

2 Have 10 respondents not use ORS.
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Table 4.19 Distribution of respondents on feeding habits
Respondents feeding Frequency Percentage (%)
Stop feed 2 6.6
Reduce feed 10 33.4
Continue feed as usual or more 18 60
Total 30 100
There are still 40 % respondents who practice incorrect feeding habits for a child with
diarrhoea.

Table 4.20 Distribution of attitude of respondents on fluid and food intake
Children with diarrhoea need to be 
given more fluid and continue feed

Frequency Percentage (%)

Agree 15 50
Uncertain 11 33.6
Disagree 4 13.4
Total 30 100

There are still 47 % of respondents with incorrect perspectives on fluid and food 
intake for a the child with diarrhoea.
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Table 4.21 Distribution of respondents who give self administered
antidiarrhoeal drugs for children with diarrhoea

Give antidiarrhoeal drug for 
children with diarrhoea

Frequency Percentage (%)

Yes 10 33.3
No 20 66.7
Total 30 100
There are still 33.3 % respondents that give antidiarrhoeal drugs without prescription 
for the child with diarrhoea.

Table 4.22 Distribution of attitude of respondent on antidiarrhoeal drug
Antidiarrhoeal drugs can harm 
children with diarrhoea

Frequency Percentage (%)

Agree 8 26.7
Uncertain 12 40
Disagree 10 33.3
Total 30 100
Most of respondents (73.3%) are uncertain or disagree that antidiarrhoeal drugs can 
harm the child with diarrhoea.
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Table 4.23 Distribution of knowledge of respondent on dangerous signs
Respondents realize dangerous signs Frequency Percentage (%)
Has fever 18 60
Vomits repeatedly 25 83.3
Blood in stool 15 50
Drink poorly 10 33.3
Not able to drink or breastfeed 26 86.6
Does not get better 30 100
All 6 danger signs 0 0

All of 30 respondents could not recognize all 6 danger signs. The dangerous signs 
‘drink poorly’ and ‘not able to drink or breastfeed’ are only recognized by few 
respondents

Table 4.24 Distribution of belief among respondents on home care guidance
Belief in Frequency Percentage (%)
Physician check up the child 28 93.3
Health volunteer 18 60
Teacher of children 15 50
Health staff of health station 21 70
Others 9 30

Most of respondents belief in home care guidance from physicians check up their 
child (93.3%)
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3.8. DISCUSSION

3.8.1. Indept interview:

A lth ou gh  n ot g en era liza b le  the ca se  in d icates that hom e care gu id an ce for  

m others w ith  ch ild ren  su fferin g  from  diarrhoea to  b e su ccessfu l w ill n eed  to  con sid er  

th e bureaucratic system  in  p u b lic  health  serv ices. P o lic ie s  n eed  to  b e re-en forced  by  

th e serv ices m an agem ent i f  ch an ge is  a im ed  at.

3.8.2. Observation

T here is  o n ly  o n e d octor ou t o f  3 d octors g iv e  a d v ice  on  a ll 4  ru les o f  h om e  

care fo r  m others.

In to ta l 3 0  m others h av in g  a ch ild  w ith  diarrhoea con su lted  a doctor. A lth ou gh  

m o st o f  th e m others (8 3 .3 % ) rece ived  a d v ise  on  flu id  from  th e d octors b ut th e  

m ajority  o f  th em  (93 .4% ) d id  n ot rece ive  ad v ise  on  feed in g . T h is con firm ed  th e  

o p in io n  o f  th e c h ie f  o f  th e gastroenteritis ward.

M ost o f  th e m others (83 .3% ) d id  not rece iv e  a d v ise  on  dan gerou s sig n s in  

diarrhoea from  d octors. T he fin d in g  in d icated  that d octors n ot pay a tten tion  on  

gu id an ce for m others on  d angerous sign s in  th e ch ild  so  that m others do n ot k n ow  

w h en  th ey  h av e to  bring th eir ch ild  for a rech eck  up.
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D octo rs a lso  d id  n ot a d v ice  m others on  th e harm  antid iarrhoeal drugs can  

cau se to  th eir ch ild . T he m ajority o f  m others (9 6 .7 % ) d id  n ot rece iv e  a d v ise  on  

antid iarrhoeal drug from  d octors.

M ost o f  th e m others (9 3 .4  % ) d id  not rece iv ed  h ea lth  ed u cation  b y  EIC  

m aterial ev en  w h en  lea fle ts  o n  nutrition  are ava ilab le . T he fin d in g  con trad icts w ith  th e  

su g g estio n  o f  th e c h ie f  in  th e  in terv iew . T h is m ay in d ica te  that a va ila b ility  o f  m ateria l 

is  not enough . T he attitude o f  p h ysician s in  eq u ally  im portant.

F in d in gs in d ica ted  that im p lem en tin g  gu id an ce on  h om e care d ep end  o n  re­

en forcem en t o f  p o lic ie s  for  h ealth  care p rovid ers in  E IC , and th e  im portan ce on  

gu id an ce for m others am on g d octors.

3.8.3. KAP questionnaire

3.8.3.1. Demographic characteristic of respondents

T he study has b een  carried  out in  a c ity  so  that d em ograp h ic ch aracteristic o f  

resp on d en ts are ch aracteristic for an urban population: T here are o n ly  2 % o f  

resp on d en ts are farm er th ey  cam e from  so m e p rov in ces in  th e South. T he m ajority  o f  

th em  h ave an  ed u cation  at prim ary sch o o l le v e l th is is  im portant to  k n ow  in  th e  

d ev elo p m en t o f  th e ed u cation  program . M ost o f  resp on d en ts have a sm all s iz e  fam ily  

70%  o f  th em  have o n ly  o n e  ch ild  under fiv e  years o ld . A m on g  o f  resp on d en ts there
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are s till 4 3 .3  % resp on d en ts w h o  are poor, hom e care cou ld  be in flu en ced  by th is 

factor.

3.8.3.2. Home care

In gen era l, m o st o f  th e m others (96 .7% ) g iv e  th eir ch ild  flu id  but am on g them  

o n ly  40%  g iv e  flu id  in tak e for th eir ch ildren  m ore than usual. 40%  o f  th em  have  

incorrect k n o w led g e in  feed in g  and  33.3%  u sin g  antid iarrhoeal drugs. A ll o f  

respond ent co u ld  n ot reco g n ize  a ll 6 danger sign s. T h is fin d in g  agree w ith  p rev iou s 

stud y th at m others la ck  o f  h om e care for ch ild ren  w ith  d iarhhoea (S a c , 1997; 

T ie n ,1 99 8 ). T h is a lso  in d ica te  that atten tion  n eed  to  b e g iv en  to  a ll 4  ru les in  hom e  

care: (1 )  G iv e  m ore flu id  in tak e than usual, (2 ) con tin u e feed in g , (3 ) reco g n ize  danger 

sig n s and b rin g  th e  ch ild  to  h ealth  w orker for ch eck  up, and (4 ) a vo id  antid iarrhoeal 

drugs in  h om e care.

O R S w as k n ow n  w id e ly  (7 3 .3% ) but am on g th e respond ents w ho u sed  O R S  

th ere are 60%  in correct prepare O R S. T h is can  b e eith er harm  th eir ch ild  or red u ce the  

e ffe c t o f  O R S so lu tio n  in  dehydration.

T here are 4 0  % o f  respond ents w ho p ractice incorrect feed in g  for th e ch ild  

w ith  diarrhoea. T h is refers to  resp on d en ts’ lack  o f  k n ow led ge on  feed in g  or certain  

b e lie fs , and  th eir ch ild ren  cou ld  easier  su ffer from  m alnutrition  or p rolon ged

diarrhoea, and severe d iarrhoea.
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For th e attitude o f  the respondents on  “need  g iv e  m ore flu id  and con tin u e  

feed in g ” for th e ch ild  w ith  diarrhoea, nearly h a lf (4 7  % ) w as u ncertain  or d isagreed .

A lth ou gh , there are 16.7  % o f  respond ents that g iv e  antid iarrhoeal drug for  

th e ch ild  w ith  diarrhoea, but m ost o f  respond ents (73 .3% ) are uncertain  or d isagree  

about antid iarrhoeal drugs can  harm  th e ch ild  w ith  diarrhoea. T h is referred that th ey  

lack  o f  k n o w led g e in  antid iarrhoeal drug, and can  easy  en cou rage th em  d o n ot u se  

antid iarrhoeal drugs for th eir ch ild ren  w ith  diarrhoea.

T he fin d in g  on  dangerous sig n s in d icated  that m others are ill-in form ed  about 

th e variou s sign s as th e resu lt sh ow n  that a ll o f  30  m others co u ld  n ot reco g n ize  a ll 6 

dan ger sign s.

T he m ajority o f  resp on d en ts v a lu e  p h y sic ia n s (9 3 .3% ) and h ealth  sta tion  sta ffs  

(70% ) for h om e care gu id an ce. T h is in d ica tes th at th ey  trust h ea lth  p ro fession a ls.

3 .9 . L IM IT A T IO N

T he first and a lso  th e largest lim ita tion  o f  th is study w as that at th e tim e o f  

p lan in g  to  d o  study in  th e M ek on g d elta , th e in ten d ed  p la ce  for rapid  a ssessm en t, 

there happened  to  b e a b ig  natural disaster: th e flo o d . T he flo o d  stretch ed  for 3 

m onth s, so  th at ฟ ! strenuous effo rt to  im p lem en t th e stud y in  th is area w ere  

u n su ccessfu l. T h erefore, the rapid a ssessm en t รณd y had to  ch an ge lo ca tio n . T he  

C hild ren  h osp ita l num ber 2 in  H o C hi M inh c ity  su b stitu ted  for C ai B e  d istrict
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h osp ita l. T h erefore, th e p urpose o f  preparing for an  in terven tion  p rop osal fa iled . 

T h is b eca u se  a ssessm en t fin d in g s co llec ted  in  H o C hi M in h  c ity  do n ot re fle c t th e  

M ek on g d elta  situ ation .

B eca u se  I had to  ch an ge th e study lo ca tio n , tim e for esta b lish in g  con tact w ith  

th e C hild ren  h osp ita l w a s short. T h e lim ita tion  o f  tim e a lso  in flu en ced  th e a ctio n  p lan  

o f  th e assessm en t. A t th at tim e it  w as n ot th e d iarrhoea sea son , a s th e resu lt rapid  

a ssessm en t had  to  b e stretch ed  for 5 days so  as to  c o lle c t en ou gh  m others participate.

M an pow er for im p lem en tin g  th e rapid  a ssessm en t w as lim ited  at that tim e , 

b eca u se  o f  th e flo o d  a ll sta ffs ready for p articip atin g  in  th e rapid  a ssessm en t w ere  

m o b ilized  for h elp in g  p eo p le  in  th e flo od . T hus, n ot en ou gh  p articipants for  

con d u ctin g  a  fo cu s group d iscu ssio n , a tech n iq u e n ecessary  and e ffe c tiv e  to  exp lore  

th e b eh av ior asp ects o f  m others.

T he in v estiga to r for th is study is  student and still in  th e learning p ro cess, and  

is  la ck in g  exp erien ce  in  d o in g  research. I w as a lso  lim ited  in  con tactin g  m y ad v isor  

b eca u se  the rapid  a ssessm en t w as con d u cted  in  H o C hi M in h  C ity  w h ile  m y  ad v isor  

w as in  B an gkok .

3 .1 0 . L E S S O N S  L E A R N E D

I learned  that th e fin d in g s from  th e indept in terv iew  tech n iq u e w ere d ifferen t 

from  ob servation  fin d in g s b eca u se  it can  dep end  on  th e v ie w  p oin t o f  k ey inform ant.
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T h erefore u sin g  trian gu lation  tech n iq u e w ill u sefu l to  d etect th e d iscrep an cy  so  

that w ill g e t m ore reliab le  and v a lid  data. For exa m p le , th e c h ie f, k ey  in form an t for in  

d ep t in terv iew , co n clu d ed  that i f  m aterial is  a va ila b le , h ealth  s ta ff  w ill d istrib ute th is  

to  m others. B u t in  fa ct, th e resu lts from  th e ob servation  in d ica ted  that a lth ou gh  w ere  

lea fle ts  a va ila b le  d octors still d id  n ot d istribute th ese  to  m others.

I a lso  learn ed  that m aking a  structured q u estion n aire is  n o t easy; a lth ou gh  I 

had tested  b efore th e u se  in  V ietnam  som e w ords w ere n o t easy  to  understand for  

resp on d en ts. T h erefore, It is  im portant to  p re-test q u estion n aire in  a  p op u lation  eq u al 

to  th e รณd y sam ple.

S om e resp on d en ts (m oth ers) cou ld  n ot con cen trate during th e in terv iew  

b eca u se  th eir ch ild  cr ied , p assed  urine during th e in terv iew , but had  n o t re la tiv es to  

tak e care th eir  ch ild ren  during th e in terview . O n e co u ld  m ake it m ore co n v en ien t for  

repond en ts b y  organ ize a baby sitter.

I a lso  learn ed  th at, a  รณd y lo ca ted  in  a  h osp ita l O P D , resp on d en ts h av in g  a  

ch ild  w ith  diarrhoea, so  th ey  o ffer  very  accurate in form ation  com p ared  to  resp on d en ts 

w h o are in  com m u n ity  b eca u se  respondent in  com m u n ity  m ayb e fo rget a sp ects o f  

th eir m anagem ent for th e ch ild  over.
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