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Introduction
The Child Health and Nutrition Indicator Collection Manual outlines methods of collecting and
analyzing data for twelve child health and nutrition indicators identified as public health priorities
in Seychelles. The processes outlined in this document were developed in consultation with
stakeholders throughout the Ministry of Health (MOH) and the early childhood community in
Seychelles. Two of the indicators were not collected during the pilot phase of the project, but may
be collected in the future. The Child Health and Nutrition Indicators Dictionary accompanies the
package.

Data Collection Approaches
Data for the twelve indicators in the package will be collected through various methods. The
goal of the project was to leverage existing data sources within the MOH and other government
bodies in Seychelles to calculate indicators. Some indicators will rely on a nutrition survey that
is slated for implementation in the near future. Items will be built into the survey to maximize its
value. Calculation for other indicators will tap into data sets gathered in surveys done
previously. Other indicators will rely on data gathered at health clinics as part of regular patient
care.

A Note on Data Disaggregation
The ability to disaggregate data, or separate it into component parts, can be tremendously
valuable. For example, disaggregated data could show that anaemia is particularly high among
women and children from a certain geographic location, suggesting the need for more
interventions targeted to that area. Data collection processes in this manual are designed to allow
for disaggregation of data by variables such as neighborhood of residence, health center, school,
age group, and sex (where applicable).

A Note on Sample Bias
The samples used to calculate some indicators mean that some of the findings will be somewhat
biased, meaning that they will not fully represent the country’s population as a whole. If data are
not collected through a census (covering every person in the country) or through a survey of a
representative sample, then there will inevitably be some selection bias in the sample population.
Indicators which may be subject to sample bias include: anemia among young children (while
preprimary enrollment is high, it is not universal); anemia among pregnant women (most but not
all women seek antenatal care); and gestational diabetes (most but not all pregnant women are
screened for diabetes). In many countries, individuals from lower socio-economic backgrounds
are less likely to receive health services. These individuals are also more likely to have health
deficits, which can lead to underestimating on some indicators. The indicators will still be
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valuable, as they will give a picture of the prevalence of certain conditions among the population
sampled.

Overview of WHO Anthro software
WHO Anthro is proposed as the analytical software for several indicators. Here is a brief
description of the software:
▪
▪
▪
▪
▪
▪
▪
▪

free, open source software provided by the WHO
easy to download to a PC, can also download to a mobile device
import Excel sheets of anthropometric data, and it will produce an analysis of the
data
it automatically uses the WHO Child Growth Standards as the reference
population
easy to use with your existing Excel files—you need only tell it which variables
are located in which columns
you can add additional variables
you can show where an individual’s measurements are on the WHO Child Growth
Charts by percentile and Z score
it automatically disaggregates by age group in months, gender, and cluster (which
could be coded to a health clinic or geographical area)
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Indicator Collection and Analysis
Prevalence of haemoglobin <11 g/dL in pregnant women (anaemia among pregnant
women)
Site and method of raw data collection: Patient files and lab test results at health centers. All
women are screened for anaemia at their first prenatal appointment, and the data are included in
the patient files.
Does this require collecting additional data than what is already routinely collected? No.
All necessary data are collected (from lab results stored) in patient files and a staff member will
have to pull the data from the files.
Site of data input: health centers
Software for input: Excel.
Site of data analysis: MOH Epidemiology & Statistics
Software for analysis: Excel or other statistical package as determined by Epi & Stats
Collection frequency: The collection frequency will depend on the numbers necessary to
capture a representative sample of Seychellois pregnant women. For now, universal data will be
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gathered from all health centers to establish proper data collection and entry procedures. In the
future, an analysis conducted every 3-5 years should be sufficient.

Prevalence of haemoglobin <11 g/dL in young children (anemia among young children)
Site and method of raw data collection: All children in crèches will be screened for anaemia
through a finger prick assessment. The screening has not yet begun, but it is anticipated that the
screening will be conducted with the Masimo Rainbow 4D DC Pronto 7—Direct Connect Spot
Check—Reusable Sensor. The screening is noninvasive, and children identified as at risk will be
referred for a blood test which will yield a hemoglobin value. The MOH Early Childhood Care
and Education “My Profile for Crèche Enrollment” form captures this information.
Does this require collecting additional data than what is already routinely collected? No.
[Screening is set to begin in late 2017 or early 2018, at which point all necessary data will be
available.]
Site of data input: health centers
Software for input: Excel
Site of data analysis: Epi & Stats
Software for analysis: Excel or other statistical package as determined by Epi & Stats
Collection frequency: The collection frequency will depend on the numbers necessary to
capture a representative sample of Seychellois children. For now, universal data will be gathered
from all health centers to establish proper data collection and entry procedures. In the future, an
analysis conducted every 3-5 years should be sufficient.

Prevalence of infants born <2500 g (low birthweight)
Site and method of raw data collection: Seychelles Hospital maintains a paper-based Register
of Cases, which includes the baby’s birthweight and other information about the birth and the
mother. The information from the Register is regularly entered into an Excel sheet. The Registers
from Baie Ste Anne Praslin Hospital and Logan La Digue Hospital will be entered into Excel
sometime in the near future and can be included in the analysis. Staff from Epi & Stats have
expressed their readiness to undertake this analysis, and have remarked that analysis examining
the relationships between a number of variables is possible based on the wealth of information
provided in the Registers.
Does this require collecting additional data than what is already routinely collected? No.
Site of data input: Maternity nurse manager or other maternity staff input Register information
into Excel.
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Software for input: Excel.
Site of data analysis: MOH Epidemiology and Statistics
Software for analysis: Excel, SPSS, or other as determined by Epi & Stats
Collection frequency: 3-5 years
Note: The analysis should be only livebirths. The Register of Cases dataset includes stillbirths,
but these should be excluded from the low birthweight analysis.

Prevalence of low height-for-age in children under five years of age (stunting)
Site and method of raw data collection: Nurses administer questionnaires to parents at wellchild visits at health centers. The Nutrition Data Form (2016) currently in use has items on the
child’s age and height, from which the stunting rate can be calculated.
Does this require collecting additional data than what is already routinely collected? No.
Site of data input: Nutritionist team currently enters data from Nutrition Data Forms into Excel.
Software for input: Excel
Site of data analysis: Nutritionist team
Software for analysis: WHO Anthro. The software can produce statistical summary reports
from uploaded Excel sheets. The summary report includes statistics on stunting.
Collection frequency: According to WHO guidelines, this can be every 3-5 years. However,
given that the data are already being continuously gathered and entered into Excel, it should not
be difficult to do a regular analysis.
Note: The Nutrition Data Form only covers children up to 4 years old.

Prevalence of low weight-for-height in children under five years of age (wasting)
Site and method of raw data collection: Nurses administer questionnaires to parents at wellchild visits at health centers. The Nutrition Data Form (2016) currently in use has items on the
child’s age and height, from which the wasting rate can be calculated.
Does this require collecting additional data than what is already routinely collected? No
Site of data input: Nutritionist team currently enters data from Nutrition Data Forms into Excel
Software for input: Excel
Site of data analysis: Nutritionist team
Software for analysis: WHO Anthro. The software can produce statistical summary reports
from uploaded Excel sheets. The summary report includes statistics on wasting.
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Collection frequency: According to WHO guidelines, this can be every 3-5 years. However,
given that the data are being continuously gathered and entered into Excel, it should not be
difficult to do a regular analysis.

Prevalence of high weight-for-height in children under five years of age (overweight in
young children)
Site and method of raw data collection: Nurses administer questionnaires to parents at wellchild visits at health centers. The Nutrition Data Form (2016) currently in use has items on
child’s weight and height, from which the overweight rate can be calculated.
Does this require collecting additional data than what is already routinely collected? No
Site of data input: Nutritionist team currently enters data from Nutrition Data Forms into Excel.
Software for input: Excel
Site of data analysis: Nutritionist team
Software for analysis: WHO Anthro. The software can produce statistical summary reports
from uploaded Excel sheets. The summary report includes statistics on overweight.
Collection frequency: According to WHO guidelines, this can be every 3-5 years. However,
given that the data are being continuously gathered and entered into Excel, it should not be
difficult to do a regular analysis using WHO Anthro.

Prevalence of exclusive breastfeeding in infants aged six months or less (exclusive
breastfeeding)
Site and method of raw data collection: Nurses administer questionnaires to parents at wellchild visits at health centers. The Nutrition Data Form (2016) currently in use has an item on
“Feeding Mode: Exclusive Breastfeeding, Partial Breastfeeding, Formula Feeding, Cow’s Milk.”
Data from the child’s 6 month visit can be used to calculate the exclusive breastfeeding rate.
Does this require collecting additional data than what is already routinely collected? No
Site of data input: Nutrition Unit currently enters data from Nutrition Data Forms into Excel.
Additional coding would make calculating the exclusive breastfeeding rate simple.
For 6 month visit: code non-exclusive breastfeeding as 0, code exclusive breastfeeding as 1.
Simply calculate the average of the 0s and 1s for the sample, and you have the exclusive
breastfeeding rate.
Software for input: Excel
Site of data analysis: Nutrition Unit
Software for analysis: Excel
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Collection frequency: According to WHO guidelines, this can be every 3-5 years. However,
given that the data are being continuously gathered and entered into Excel, it should not be
difficult to do a regular analysis.

Proportion of children who are breastfeeding at 1 year (continued breastfeeding)
Site and method of raw data collection: nurses administer questionnaire to parents at wellchild visits at health centers. The Nutrition Data Form (2016) currently in use has an item on
“Feeding Mode: Exclusive Breastfeeding, Partial Breastfeeding, Formula Feeding, Cow’s Milk.”
Data from the child’s 12 month visit can be used to calculate the continued breastfeeding rate.
Does this require collecting additional data than what is already routinely collected? No
Site of data input: Nutrition Unit currently enters data from Nutrition Data Forms into Excel.
Additional coding would make calculating the exclusive breastfeeding rate simple.
For 12 month visit: code response of no partial breastfeeding as 0, code response of partial
breastfeeding as 1. Simply calculate the average of the 0s and 1s for the sample, and you have
the continued breastfeeding rate.
Software for input: Excel
Site of data analysis: Nutrition Unit
Software for analysis: Excel
Collection frequency: According to WHO guidelines, this can be every 3-5 years. However,
given that the data are being continuously gathered and entered into Excel, it should not be
difficult to do a regular analysis.

Proportion of pregnant women with gestational diabetes mellitus (gestational diabetes)
Site and method of raw data collection: Patient files and glucose test results at health centers.
All high risk cases are tested at the point of entry i.e. at booking of first prenatal care
appointment. All other women with normal risk are screened for gestational diabetes at 24-28
weeks, and the results are included in their patient files.
Does this require collecting additional data than what is already routinely collected? No. .
All necessary data are collected (from lab results stored) in patient files and a staff member will
have to pull the data from the files.
Site of data input: health centers
Software for input: Excel.
Site of data analysis: MOH Epidemiology & Statistics
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Software for analysis: Excel or other statistical package as determined by Epi & Stats

Proportion of children 6-23 months who receive a minimum acceptable diet (minimum
acceptable diet)
Site and method of raw data collection: The Nutrition Unit and IECD are developing a study
to gauge the nutritional status for children in Seychelles in the First Thousand Days of life. The
study includes a survey, set to be administered in fall 2017. As part of survey, mothers will be
asked about their children’s diet.
Does this require collecting additional data than what is already routinely collected? Yes.
Adding these data into the survey is an efficient way to leverage a planned project to yield more
nutrition data.
Site of data input: Survey data collectors
Software for input: Excel
Site of data analysis: Nutrition Unit & IECD
Software for analysis: Excel or other statistical package
Collection frequency: According to WHO guidelines, this can be every 3-5 years.

Proportion of women aged 15-49 years old with low body mass index (underweight in
women of childbearing age) [This indicator was not calculated for the pilot project, but
may be collected in the future.]
Site and method of raw data collection: The Seychelles Heart Survey (2013) gathered data on
weight and height. The survey covers ages 25 and up. A data analyst could use the dataset to
identify the proportion of women age 25-49 who are overweight or obese. It is not clear how data
could be obtained for the 18-25 age group.
Does this require collecting additional data than what is already routinely collected?
Possibly for 18-25 age group.
Site of data input: dataset already exists
Software for input: survey datasets already exist
Site of data analysis: MoH Epidemiology & Statistics
Software for analysis: SPSS or other statistical package
Collection frequency: 3-5 years
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Proportion of women age 18-49 with high and very high body mass index (overweight and
obesity in women of childbearing age) [This indicator was not calculated for the pilot
project, but may be collected in the future.]
Site and method of raw data collection: The Seychelles Heart Survey (2013) gathered data on
weight and height. The survey covers ages 25 and up. A data analyst could use the dataset to
identify the proportion of women age 25-49 who are overweight or obese. It is not clear how data
could be obtained for the 18-25 age group.
Does this require collecting additional data than what is already routinely collected?
Possibly for 18-25 age group
Site of data input: datasets already exist
Software for input: datasets already exist
Site of data analysis: MoH Epidemiology & Statistics
Software for analysis: SPSS or other statistical package
Collection frequency: 3-5 years

Annex
Forms for Data Collection
Below are forms currently in use that capture child health and nutrition data.
Nutrition Data Form (2016), partial view of form

This form as is could be used as a raw data source for several indicators:
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▪
▪
▪
▪
▪

Prevalence of exclusive breastfeeding in infants aged six months or less (exclusive
breastfeeding)
Proportion of children who are breastfeeding at 1 year (continued breastfeeding)
Prevalence of low height-for-age in children under five years of age (stunting)
Prevalence of low weight-for-height in children under five years of age (wasting)
Prevalence of high weight-for-height in children under five years of age (overweight in
young children)

MoH Health Care Agency My Profile for Crèche Enrollment, cover page and pages 2 and
3. Card will be revised but will contain similar information.
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This form as is could be used as a raw data source for:
▪ Prevalence of hemoglobin <11 g/dL in young children (anemia among young children)
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Sample questionnaire for Proportion of children 6-23 months who receive a minimum
acceptable diet (minimum acceptable diet). This questionnaire is not currently in use in
Seychelles, but could be adapted for use in the nutrition survey. This comes from the WHO
document: Indicators for Assessing Infant and Young Child Feeding Practices, Part 2,
Measurement.
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Maternity Ward Daily Log Sheet. This information is included in the Register of Cases,
which is then transcribed into an Excel sheet.

This form as is could be used as a raw data source for:
▪ Prevalence of infants born <2500 g (low birthweight)

Data Entry Instructions for Selected Indicators
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Excel sheets to collect data necessary to calculate anemia among pregnant women, anemia
among preschool children, and gestational diabetes have been created as part of this project. The
instructions on how to fill out these Excel sheets are included below. The instructions include
the variables to be collected and the proper way to enter data.
The Nutrition Unit has an existing Excel sheet that can be used to calculate stunting, wasting,
overweight in young children, exclusive breastfeeding, and continued breastfeeding. Datasets
with the information necessary to calculate low birthweight, minimum acceptable diet,
overweight and obesity in women of reproductive age, and underweight in women of
reproductive age already exist. For this reason, separate Excel sheets were not created for those
indicators.

Anemia among Pregnant Women Data Entry Sheet Instructions
General Instructions:
▪

The definition of “pregnant women” for the purposes of this indicator is all women who receive
the first anemia screening of pregnancy at an antenatal clinic visit. This could include all cases of
women who receive 1st trimester screening. For women who do not attend their first antenatal
visit until the second trimester, the anemia screening conducted at their first visit should be
included. In sum: all data from the first anemia test of pregnancy (whether conducted in first or
second trimester) should be included. Results from any subsequent anemia testing in pregnant
women should not be included.

▪

Individual antenatal records can be used as the source of the data. Using individual records
(rather than tallies of the numbers of anemia diagnoses) is necessary to tag each entry with the
patient’s neighborhood.

▪

A designated staff person should fill out the data entry sheet on a scheduled basis, preferably at
the end of every work week. Each health center should have its own data entry sheet and
designated staff person(s) to work on it.

▪

The sheet should be saved after every data entry session. A backup file should be saved
externally at the same time, e.g. on an internal server, or a file sharing service such as Dropbox
or Box. (These are free services that you can download. Simply Google “Dropbox” or “Box.” If
saving on a server or file sharing service is not possible, attaching the document to an email and
sending the email to yourself every week can be one way to ensure that the file cannot be lost.

▪

For consistency, a new sheet can be started with data gathered at health centers on the first day
of the month, at the beginning of a three month period.

▪

The Excel sheet should be sent to Epidemiology and Statistics every three months at the end of a
three month period.
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▪

A new Excel sheet can be started at the beginning of the next three month period.

Instructions by column:
If you receive an error message while conducting data entry, please re-read these instructions and
attempt to enter the data in the format described below. The Excel sheet has been designed to try to
reduce data entry error and ensure that data are entered in a consistent format that will allow for easy
analysis.
▪
▪

▪

▪
▪
▪
▪
▪

▪

NIN column. Enter the full NIN. Do not enter the woman’s name anywhere in the data entry
sheet to preserve privacy.
Weeks gestation at test date column. Enter the number of gestational weeks in the pregnancy
at the time when the anemia testing at conducted. Enter a whole number. For example, only
enter 8 or 9, rather than 8.5.
DOB (date of birth) column. Enter the woman’s date of birth in the following format:
DD/MM/YYYY. For example, a woman born on 6 December, 1995, would be entered as
06/12/1995.
Date of anemia testing column. Enter the date that the blood test for anemia was conducted at
the health center. Enter the date in the DD/MM/YYYY format.
Parity column. Select the parity from the dropdown menu, which gives options from 0-10. If
the number is more than 10, use 10.
Neighborhood of residence column. Select the neighborhood where the woman resides from
the dropdown menu.
Health center column. Select the health center that the woman attends from the dropdown
menu.
Hemoglobin value from lab test in g/dL column. Enter the hemoglobin value in g/dL as reported
by the lab. There is no need to type g/dL in the column as it is assumed that all values will be
entered in those units.
Anemia status column. Select 0 from the dropdown menu if the lab blood test did not identify
the woman as having anemia as defined by current clinical guidelines in used in Seychelles.
Select 1 from the dropdown menu if the lab blood test identified the woman as having anemia
as defined by current clinical guidelines used in Seychelles.

Anemia among Preschool Children Data Entry Sheet Instructions
General instructions:
▪

The data for every child entering crèche for whom a hemoglobin screening is conducted should
be entered into the data entry sheet.

▪

The data entry form should be distributed for use at every health center.

▪

The individual child records can be used as the source of the data.
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▪

In all cases, columns A through H should be completed. For children who are not referred for
further anemia testing, completing additional columns is not necessary. Please leave blank the
items on date of lab screening, lab screening hemoglobin value, and anemia status.

▪

A designated staff person should fill out the data entry sheet on a scheduled basis. Data entry
should be completed shortly after a round of hemoglobin screenings and the subsequent lab
tests is conducted for children in a certain crèche or area.

▪

The sheet should be saved after every data entry session. A backup file should be saved
externally at the same time, e.g. on an internal server, or a file sharing service such as Dropbox
or Box. (These are free services that you can download. Simply Google “Dropbox” or “Box.” If
saving on a server or file sharing service is not possible, attaching the document to an email and
sending the email to yourself every week can be one way to ensure that the file cannot be lost.

▪

The Excel sheet should be sent to Epidemiology and Statistics every three months at the end of a
three month period.

▪

A new Excel sheet can be started at the beginning of the next three month period.

Instructions by column:
If you receive an error message while conducting data entry, please re-read these instructions and
attempt to enter the data in the format described below. The Excel sheet has been designed to try to
reduce data entry error and ensure that data are entered in a consistent format that will allow for easy
analysis.
▪
▪
▪

▪
▪
▪
▪

NIN column. Enter the full NIN. Do not enter the child’s name anywhere in the data entry sheet
to preserve privacy.
Sex column. Select female or male from the dropdown column.
DOB (date of birth) column. Enter the child’s date of birth in the following format:
DD/MM/YYYY. For example, a child born on 6 December, 2015 should be entered as
06/12/2015.
Neighborhood of residence column. Select the neighborhood where the child resides from the
dropdown menu.
School column. Select the school that the child currently attends from the dropdown menu.
Date of school screening column. Enter the date that the child took the hemoglobin screening
test at school in the DD/MM/YYYY format.
Hemoglobin value at school screening in g/dL. This should be entered as the value is displayed
on the test instrument screen. There is no need to type g/dL in the column as it is assumed that
all values will be entered in those units. [This column may be revised based on the parameters
of the test that is chosen. Some screening tests may give a hemoglobin value, while others may
only indicate that further testing is necessary.]
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▪

▪
▪

▪

Recommended for further testing column. If the child is not recommended for further testing,
select 0 from the dropdown menu. If the child is recommended for further testing, select 1
from the dropdown menu.
Date of blood draw for lab test column. Enter the date of the blood draw for lab test in the
DD/MM/YYYY format.
Hemoglobin value from lab test in g/dL column. Enter the hemoglobin value in g/dL as reported
by the lab. There is no need to type g/dL in the column as it is assumed that all values will be
entered in those units.
Anemia status column. Select 0 from the dropdown menu if the lab blood test did not identify
the child as having anemia as defined by current clinical guidelines in used in Seychelles. Select
1 from the dropdown menu if the lab blood test identified the child as having anemia as defined
by current clinical guidelines used in Seychelles.

Gestational Diabetes among Pregnant Women Data Entry Sheet Instructions

General instructions:
▪

The definition of “pregnant women” for the purposes of this indicator is all women who receive
the gestational diabetes testing at 24-28 weeks gestation. Any subsequent or followup testing
to monitor for gestational diabetes should not be counted—so that each woman is only counted
once.

▪

Individual antenatal records can be used as the source of the data. Using individual records
(rather than tallies of the numbers of anemia diagnoses) is necessary to tag each entry with the
patient’s neighborhood.

▪

A designated staff person should fill out the data entry sheet on a scheduled basis, preferably at
the end of every work week. Each health center or “point of care” location should have its own
data entry sheet and designated staff person(s) to work on it.

▪

The sheet should be saved after every data entry session. A backup file should be saved
externally at the same time, e.g. on an internal server, or a file sharing service such as Dropbox
or Box. (These are free services that you can download. Simply Google “Dropbox” or “Box.” If
saving on a server or file sharing service is not possible, attaching the document to an email and
sending the email to yourself every week can be one way to ensure that the file cannot be lost.

▪

For consistency and ease, a new sheet can be started with data gathered at health centers on
the first day of the month, at the beginning of a three month period.

▪

The Excel sheet should be sent to Epidemiology and Statistics every three months at the end of a
three month period.
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▪

A new Excel sheet can be started at the beginning of the next three month period.

Instructions by column:
If you receive an error message while conducting data entry, please re-read these instructions and
attempt to enter the data in the format described below. The Excel sheet has been designed to try to
reduce data entry error and ensure that data are entered in a consistent format that will allow for easy
analysis.
▪
▪

▪

▪
▪
▪
▪
▪

NIN column. Enter the full NIN. Do not enter the woman’s name anywhere in the data entry
sheet to preserve privacy.
Weeks gestation at test date column. Enter the number of gestational weeks in the pregnancy
at the time when the anemia testing at conducted. Enter a whole number. For example, only
enter 24 or 25, rather than 24.5.
DOB (date of birth) column. Enter the woman’s date of birth in the following format:
DD/MM/YYYY. For example, a woman born on 6 December, 1995, would be entered as
06/12/1995.
Date of gestational diabetes testing column. Enter the date that testing was conducted at the
health center. Enter the date in the DD/MM/YYYY format.
Neighborhood of residence column. Select the neighborhood where the woman resides from
the dropdown menu.
Health center column. Select the health center that the woman attends from the dropdown
menu.
Test administered column. Select from the dropdown the type of test that was administered,
either Glucose Challenge Test (GCT) or Glucose Load Test (GLT).
Gestational diabetes status column. Select 0 from the dropdown menu if the tests did not
identify the woman as having gestational diabetes as defined by current clinical guidelines in
used in Seychelles. Select 1 from the dropdown menu if the tests identified the woman as
having gestational diabetes as defined by current clinical guidelines used in Seychelles.
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