Appendix F. Questionnaires

NEPAL MULTIPLE INDICATOR CLUSTER SURVEY, 2010
HOUSEHOLD QUESTION NAIRE

HOUSEHOLD INFORM ATION PANE HH
HH1. Cluster number: | HH2 Household serial number: __
HH3. Interviewer name and code number: HH4. Supervisor name and code number:
Name CodeNo__ [ Name Code No_
HH5. Day / Month / Year of interview in BS: Y Y A
HH6. AREA: HH7. REGION:
MuniCiPality....cooueereeeie e 1 Mid-Western Mountain..........cocoviiiniinnennns 41
Mid-Western Hill .............ccoiiiiiniiene 42
Village Development Committee .......cccoveennennnn. 2 MID-WESTERN TERAI ecvevieeeiieieeeeveeeeie e 43
Far-Western Mountain ...............cooooiiien... 51
Far-Western Hill ... 52
Far-Western Terai .........cccooviviiiiiiiieien. 53
—WE ARE FHOM GENTFRL BUREAU OF STATTSIICS (A BUREAU OF NEPAL GOVERNMENT UNDER THE NATTONAL PLANNNG COMMSSTON], TN

KATHMANDU. WE ARE WORKING ON A SURVEY CONCERNED WITH FAMILY HEALTH AND EDUCATIONIN MID ANDFAR WESTERN RE GION OF
THE COUNTRY (NMICS). | WOULD LIKETO TALK TO YOU ABOUT THESE SUBJECTS. THE INTE R/IEW WILL TAKE ABOUT 45 MNUTES. AL THE

INFORMAT ION WE OBTAIN WILL REMAIN STRICTLY CONFADENTIAL ACCORDING TO THE STATISTICS ACT 2015 BS AND YOUR ANSN ERS WILL
NEVERBE SHARED WITH ANYONEOTHER THAN OUR PRQUECT TEAM

SHALL WE START NOW?
O  Yes, permission is given = Go to HHIS to record the time andthen begin the interview.
O Mo, permission is not given = Complete HH9. Discuss this result with your supervisor.

After all questionnaires for the household (household, women and children) have been
completed, fill inthe following information:

HH8. Name of head of household:

HH9. Result of household interview: HH10. Respondent to household questionnaire:
Completed......ooiniii 01 | Name:
Nohousehold member orno competent
respondent at homeat tme o vist.............. 02 | Line Number: o
Entire household absent for extended
periodof time .......ccooviiiii 03
REUSED. ..o 04
Dwelling vacant/ Address nota dwelling............. 05 | HH11. Total number of household
Dwelling destroyed..............ooevviiiiiiniini. 06 mem bers:
Dwelling not found ........ccovviiieiinii e 07 -
Other (specify) 96
HH12. Number of women HH13. Number of individual woman'’s
age 1549 years: . questionnaires completed: o
HH14. Number of children HH15. Number of under-5questionnaires
under age 5 . complded: L
HH16. Field editedby (Name and code number): HH17. Data entry cletk (Name and code number):
Name CodeNo [ Name CodeNo
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[HOUSEHOLD LISTING FORM HL
HH1 8 IRST, PLEASE TELL ME THE NAME OF EACHPERSON WHO USUALLY LIVES HERE, STARTINGWITH THE HEAD OF THE HOUSEHQOLD.
Record the time. List the head of thehousehold in ine '01". List allhousehold members (HL2), their relationship to the household head (HL3), and theirsex (HL4)
Then ask: ARE THERE ANY OTHERS WHO LIVE HERE ?
Hour .......... _ If yes, complete listing for questions HL2-HI4. Then, ask questions startingwith HL5HL14 foreach person in the household at a time.
Use an additional questionnaire if all rows in the household listing form have been wsed.
Minutes ...... -
For Forchildren | Forchildren
women | "° For children age 017 years
age5-14 | underage5
age 15-49
HL1. HL2. HL3. HL4. HL5. HL6. HL7. HL8. HL9. HL11. HL12. HL13. HL14.
Line Name lastname | W HAT ISTHE| IS (name) WHATIS (name)'s How oD IS WHOISTHE| WHOISTHE | | IS (name)’'s| DCES (name)’s Is DoOESs (name)’s
number RELATION- | MALE OR DATE OF BIRTH? (name)? MOTHEROR | MOTHEROR NAT URAL NATURAL (name)’s NATURAL
SHIP OF FEMALE? PRIMARY PRIMARY MOTHER MOTHERLIVE IN NATURAL FATHER LVE IN
(name) TO CARETAKER| CARETAKER ALIVE? THS FATHER THIS
THE HEAD OF OR name)? | OF (name)? HOUSEHOLD? AUVE? HOUSEHOLD?
HOUSE-
HOLD? Cirdle Record Record 1Yes Record Record
Record in line linenumber | linenumber | |2 No line number |1 Yes linenumber
Write completed of mother/ | of mother/ HL13 ofmotheror |2 No% of father or
appropriate(1 Male 98 DK 9998 DK | years.ifage | number. caretaker | caretaker 8 DK< '00" for “No” | NextLine | wgoif5r apo”
code |2 Female is950r |ifwomanis HL13 8 DK
above, record age Next Line
95’ 15-49
Line Name Relation* M F Month Year Age 15-49 Mother Mother Y N DK Mother Y N DK Father
01 0 1 120V __ |\ | _ _ 01 B R 1 2 8 o 12 8 o
02 o 1 ey _ |\ | _ 02 R 1 2 8 o 1 2 8 o
03 I I -2 [ D R 03 B R 1 2 8 o 12 8 o
04 L 1 2 R R 04 o o 1 2 8 o 1 2 8 o
05 I I -2 [ D R 05 B R 1 2 8 o 12 8 o
06 L 1 2 R T 06 o o 1 2 8 o 1 2 8 o
07 o 1 2 I N 07 o o 1 2 8 __ 1 2 8 o
08 L 1 2 R T 08 o o 1 2 8 o 1 2 8 o




HL1. HL2. HL3. HLA4. HL5. HL6. HL7. HL8. HL9. HL11. HL12. HL13. HL14.
Line Name lastname | WHAT ISTHE| IS (rame) WHAT IS (name)'sS How oLD IS WHOISTHE| WHOISTHE| | IS (name)’'s| DCES (name)’s Is DOES (name)’s
number RELATION- MALE OR DATE OF BIRTH? (name)? MOTHEROR | MOTHEROR NAT URAL NATURAL (name)’s NAT URAL
SHIP OF FEMALE? PRIMARY PRIMARY MOTHER | MOTHERLIVEIN| NATURAL |FATHERLNE IN
(name) TO CARETAKER | CARETAKER ALIVE? THIS FATHER THIS
THE HEAD OF OF name)? | OF (name)? HOUSEHOLD? ALVE? HOUSEHOLD?
HOUSE-
HOLD? Cirdle Record Record 1Yes Record Record
Record in line linenumber | linenumber | |2 No% line number |1 Yes linenumber
Write completed number | ofmother/ | of mother/ HL13 ofmotheror |2 No of father or
appropriate| 1 Male 98 DK 9998 DK years.If age | | caretaker caretaker 8 DK<y ‘00" for “No” Next Line '00'for “No”
code 2 Female is950r ifwoman is HL13 8 DKy
above, record age Next Line
95 15-49
Line Name Relation* M F Month Year Age 15-49 Mother Mother Y N DK Mother Y N DK Father
09 o 1 I R B 09 o o 1 2 8 o 1 2 8 o
10 I R E-2 [N I R 10 I 1 28 o 12 8 o
11 IR e - I R R 11 I B 1t 28| 12 8 o
12 A I -2 I I R 12 I B 1 2 8 o 1 2 8 o
13 o 1 2 I R B 13 o o 1 2 8 o 1 2 8 o
14 . 1 2 I R R 14 I 1 2 8 . 1 2 8 .
15 o 1 2 I R B 15 o o 1 2 8 o 1 2 8 o

Tick here if additional questionmaire used

O

Probe for additional household members.

Probe especially for any infants or smal chidren not listed, and others who may not be members of the famiy (such as servants, friends) but
household.

Insert names of additional members in the household list and complete form acoordingly.

who usually live in the

Now for each woman age 15-49 years, write her name and line number and other identifying information in the information parel of a sepamate Indvidud Women’s
Questionnaire.




For each child under age 5, write his/her name and line number and the line number of his/her mother or caretaker in the information panel of aseparate Under5

Questionnaire.

You should now have aseparate questionnaire for each eligible woman age 1549 and each child under five in the household.

Codes for HL3: He)ailmsﬁ/p fo head of hotsehdd:

01 Head 06 Parent 11 Niece / Nephew 16 Household servents
02 Wife / Husband 07 Parent-In-Law 12 Other relative 98 Don't know

03 Son / Daug hter 08 Brother /Sister 13 Adopted / Foster / Stepchild

04 Son-In-Law / Daughter-In-Law 09 Brother-In-Law / Sister-h-Law 14 Not related (except househdd servarts)

05 Grardchild 10 Unde / Aunt 15_Co-wife




EDUCATION ED
For household members age 5 and above For household members age 5-24 years
EDT. EDZ. EDZA. EDS. ED2B. EDD. EDoB. ED7/. EDSB.
Line Name and age DoES HAS (namd |WHAT IS THE DURNGTHE |DURNG DURING THE DURINGTHE PREVIOUS
numbe (name) EVER HIGHEST GRADE CURRENT SCHOOL YEAR |PREVIOUS SCHOOL YEAR 2066,
Copy from Household KNOW TO | ATTENDED | (name) SCHOOL YEAR |2067, WHICH |[SCHOOL YEAR, | WHICHGRADE DID (name)
r Listing Form, HL2 and ~ READ AND | SCHOOL OR | COMPLETED? 2067, bb GRADE IS/WAS |THAT IS 2066 ATTEND?
HL6 according to line WRITE? PRE- (name) ATTEND [ (name) DID (name)
number. SCHOOL? ANY ATTENDING?  |ATTEND ANY
PRESCHOQL, PRESCHOQL,
SCHOOL OR SCHOOL OR
1 Both read COLLEGE AT ANY COLLEGE AT ANY
and write Grade: TIME? Grade: TIME? Grade:
98 DK 98 DK 98 DK
2 Read
only
1Yes
3 Can't 2NOo%y 1Yes 1Yes
read and Next 2No ¢ 2No & .
write Line If less than 1 ED7 Iflessthan 1 8 DK':eXt Line If less than 1 grade
grade, write grade write Next Line write '00"
'00". ‘00",
Cine Name age Yeés No Graoce Yes NO Grade Y N DK Grade
01 1 2 3} 1 2 o 1 2 o 1 2 8 o
02 1 2 3| 1 2 o 1 2 . 1 2 8 -
03 1 2 3] 1 2 o 1 2 o 1 2 8 o
04 1 2 3|1 2 - 1 2 - 1 2 8 _
05 1 2 3] 1 2 - 1 2 - 1 2 8 -
06 1 2 3] 1 2 _ 1 2 - 1 2 8 o
07 1 2 3] 1 2 - 1 2 - 1 2 8 -
08 1 2 3] 1 2 _ 1 2 - 1 2 8 o
09 1 2 3] 1 2 o 1 2 o 1 2 8 o




D ATIO »
For household members age 5 and above For household members age 5-24 years
EDT. ED2. ED2A. EDS. ED4B. ED>S. ED6B. ED7/. EDS8B.
Line Name and age DoEs HAS (namd |WHAT IS THE DURNG THE [DURING DURING THE DURINGTHE PREVIOUS
numbe (name) EVER HIGHEST GRADE CURRENT SCHOOL YEAR |PREVIOUS SCHOOL YEAR 2066,
Copy from Household KNOW TO | ATTENDED | (name) SCHOOL YEAR |2067, WHICH |[SCHOOL YEAR, | WHICHGRADE DID (name)
r Listing Form, HI2 and ~ READ AND | SCHOOL OR | COMPLETED? 2067, bb GRADE IS/'WAS [THATIS 2066 | ATTEND?
HL6 according to line WRITE? PRE- (name) ATTEND [ (name) DID (name)
number. SCHOOL? ANY ATTENDING?  |ATTEND ANY
PRESCHOQL, PRESCHOQL,
SCHOOL CR SCHOCL OR
1 Both read COLLEGE AT ANY COLLEGE AT ANY
and write Grade: TME? Grade: TIME? Grade:
98 DK 98 DK 98 DK
2 Read
only
1Yes
3 Can't 2No< 1Yes 1Yes
read and Next 2No ¢ 2No<y .
write Line If less than 1 ED7 Iflessthan 1 8 DK’;eXt Line If less than 1 grade
grade, write grade write Next Line write '00"
'00". ‘00",
Line Name age Yes No Grade Yes No Grade Y N DK Grade
10 _ 1 2 3| 1 2 o 1 2 o 1 2 8 .
11 1 2 3] 1 2 o 1 2 o 1 2 8 o
12 _ 1 2 3|1 2 o 1 2 _ 1 2 8 .
13 1 2 3|1 2 o 1 2 o 1 2 8 -
14 1 2 3|1 2 . 1 2 _ |1 2 8 .
15 1 2 3] 1 2 o 1 2 o 1 2 8 o




WATERAND SANITATION
W S1. WHAT IS THE MAIN_ SOURCE OF DRINKNG

Piped water

WS

WATER FOR MEMBERS OF YOUR Plped into dWellIng ................................. 11 112WS2
HOUSEHOLD ? Piped into compound yard orplot............. 12 | 1222WS82
Piped to neighbour...................cooeae. 13 | 13=>WS1B
Public tap /standpipe......c.covevieiiiiiinnn. 14
Tube wellHand pump/Rower pump
Hand pump Rower without plafom........... 21
Hand pumpRower with platform............... 22
Dug well
Protectedwell........ccooviiiiiiii 31
Unprotectedwell..........coooniiiiini. 32
Water from spring
Protected spring.....cccovveeiiviiiiiiein 41
Unprotectedspring ........c..ovvvioninnieenen. 42
Rainwater collection ... 51
Tanker-truck ......ocooviiiii 61
Cart withsmaltank / drum............cceveennnn.. 71
Surface water
(riv er, stream, dam, lake,
pond, canal, irrigation channel)................. 81
Bottled water........couviiiiiiii e 91 912WS2
Other (specify) 96
W S1A. WHERE IS DRNKING WATER SOURCE Inown dwelling.....ccooovviiiii e 1 12WSR2
LOCATED? Inownyard/plot.....cocoeeiiiiiiiiiii e 2 | 22WS2
Elsewhere ... oo 3
W S1B. HOW LONG DOES IT TAKE TOGO THERE,
STAY IN A QUEUE, GET DRINKING WATER, Hum ber d minutes..... f ..... h ................
AND COME BACK? ot necessary to go tofetch water............... 997
DK e 998
WS1C. WHOUSUALLY GOES TO THIS SOURCE Adult woman (age 15+years)......c.cvveneeeennnn. 1
TO COLLECT THE WATER FOR YOUR Adult man.(age 15+y eal's) ............................ 2
HOUSEHOLD? Female child (under 15) ................................ 3
Male child (under 15).......coiiiiiiiiiee, 4
Probe: Not necessary to go tofetch water.................. 7
IS THIS PERSON UNDER AGE 157
WHAT SEX? DK ettt 8
WS2 WHATIS THE MAIN SOURCE OF WATER ﬂw _
USED BY YOUR HOUSEHOLD FOR OTHER Piped into dwelling......................o.. 11 11=2>WS6
PURPOSES SUCH AS COOKNG AND HAND- Piped into compound yard orplot............. 12 | 1222WS6
WASHING? Plped to neighbour ................................ 13 13=>WS4
Public tap /standpipe.........cocevevieenininene. 14
Hand pump Rower without pldfom........... 21
Hand pump/Rower with platform............... 22
Dug well
Protectedwell........ccoooeiiii i 31
Unprotectedwell..........coooniiiiin. 32
Water from spring
Protected spring.....cccovveeviviiiiiiien 41
Unprotectedspring ...........c.oveeiiiiiienen. 42
Rainwater collection...........c.coeiiiiiiinn.. 51
Tanker-truck . .....oooeii 61
Cart withsmal tank / drum...........cooeivnne. 71
Surf ace water
(riv er, stream, dam, lake,
pond, canal, irrigation channel)................. 81
Bottled Water........co.vviiiiieiiie e 91 91=>WS6
Other (specify) 96
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W S3. WHERE IS THE WATER SCURCE FOR Inown dWelling.......oevnieeeiiei e 1 | 1°WS6
COOKING AND HAND-WASHNG LOCATED? INnownyard/plot....ccoviiiiii, 2 | 22WS6
Hsewhere......ooovviiiiiini e 3
W S4. HOW LONG DOES IT TAKE TOGO THERE,
STAY IN A QUEUE, GET WATER FOR COOKING | Number of minutes .............ccevvevne.. o
AND HAND-WASHING, AND COME BACK?
Not necessary togo to fetch water.......... N7
DK e 08
W S5. WHO USUALLY GOES TO THIS SOURCE TO | Adult woman (age 15+ years)......c.ccveenn.. 1
COLLECT THEWATER FOR COOKING AND Adult man (age 15+ years) ....ccc.evuveennnns 2
HAND-WASHING IN YOUR HOUSEHOLD ? Female child (under 15) .....c.coevviiiincennnn. 3
Male child (under15) .....ccoieiiiiiiiniiene. 4
Probe:
|S THIS PERSON UNDER AGE 15’) NOt recessary tO gO tO fetCh V\a’[el’ ............. 7
WHAT SEX? DK e 8
W S6. DOYOU DOANYTHING TOTHE DRINKING Y S ittt 1
WATER TO MAKE IT SAFER TO DRINK? NO e 2 | 22WS7A
DK e 8 | 8WS7A
W S7. WHATDO YOU USUALLY DO TOMAKE THE | BOil . ecovenoiiiiie e A
WATER SAFER TODRINK? Add bleach /chlarine......cccccoeiviiiiiiani B
Strainit through acloth ... C
Probe: Use water filter ...........coevvineiiinii D
ANYTH'NG ELSE’) &)l ar d|S|nf eC“On ..................................... E
Let it stand and settle...........coveiinni F
Circle all the ways mentioned by the Other (specify) X
respondent.
DK Lot Z
W S7A. DO YOU STORE YOUR DRINKINGWATER? | Y&S..ciiiuoiiiiieieiieee et 1
NO et 2 | 22WSs8
WS7B.MAY | SEE THEMAN CONTAINER WHERE Allowed to observe.......covviviiiiiiiiieen, 1
YOU STORE DRINKING WATER? Not Allowed to observe ........cocveevennnnnnns 2 | 22WS 7D

W ST7C. Based onthe observations of container's
mouth, spigotandlid circle theappropriate

response code.

Interviewer shouldobserve by him/hersélf and
circle the appropriateresponse codes.

Containers mouth

Wide mouth (=>10cm) ....ccvveeiiinnennnn. 1

Narowmouth (<10Cm) ..oooevnniniiiiiennnes 2
Spigat

D = P 1

NO .« 2
Lid

Y 5 ettt 1

NO - 2
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W S7D.IS THIS CONTAINER USED ONLY FOR
STORING DRINKING WATER?

W S8. WHATKIND OF TOILET FACILITY DO

Flush / Paur flush (water seal)

MEMBERS OF YOUR HOUSEHOLD USUALLY Flush to piped sewer system................ 11
USE? Flush to septictank ..........ooeeveniienien, 12
Flush to pit (latrine) .....c..covevennninnnnne, 13
“ ” “ 7 . Flush to somewhere else...................... 14
(/)\‘leétésEhDogg lTp:_LLIJrSIJ_'h.IrSOi}?’ probe: Flush to urknown place / Not sure /
DK where....ocoooviiiiiiiiceeceeeveen 15
Ask.;.nerm/sson to observe the Ait latrine
facility. Ventilated Improved Pit latine (VIP) ....21
Pit latrine with slab ..ot 22
Pit latrine without slab / Open pit .......... 23
Composting toilet.......c.oveiiiii, 31
Tin/Bucket toilet ........c.o.oeeiveieiiiian 41
No facility, Bush, Field.........vveemeeennnnn. 95 | 95NEXT
MODULE
Other (specify) 96

W S9. DOYOU SHARE THISFACILITY WITH
OTHERS WHOARE NOTMEMBERS OF YOUR YOS e 1
HOUSEHOLD? NO ot 2:| 2oNEXT

MODULE

W S10. DO YOU SHARE THIS FACILITY ONLY WITH | Gther households only (not public) ............. 1
MEMBERS OF OTHER HOUSEHOLDS THAT Public facility ......ccoeeeeeveviieeeieeeeeee e, 2| 2ows 11A
YOU KNOW, OR ISTHE FACLITY OPEN TO
THEUSE OF THE GENERAL PUBLC?

WS11. How MANY HOUSEHOLDS IN TOTAL USE ONEXT
THISTOILET FACIUTY, INCLUDING YOUROWN | Number of households .........c.cevenene | MopbuLe
HOUSEHOLD?

DK e 98 | 98=>NEXT
MODULE

W S11A. CANYOU USE THIS FACILITY AT ALL

HOURS OF THE DAY AND NIGHT? Y S i 1
NO et 2
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HOUSEHOLD CHARACTERISTICS HC

HC1A WHAT IS THE RELIGION OF THE HEAD OF
THIS HOUSEHOLD ?

HC1B. WHAT IS THE MOTHER TONGUE/NATIVE
LANGUAGE OF THEHEAD OF THIS
HOUSEHOLD?

HC1c. TO WHAT ETHNIC GROUP DOES THE HEAD
OF THIS HOUSEHOLD BELONG?

Buddhist......cc.oviiiiiiiiieeeeen
MUSEM oo

Other religion (specify)

NO religion.......coeveiiiiiiicees

Mother ToNQUE ......cvviiiiicee

Other language (spedfy)

Bthnic group.....ooooiiiii

Other ethnic group (specify)

HC2. HOw MANY ROOMS IN THIS HOUSEHOLD ARE

USED FOR SLEEPING? Numberof rooms........cocevvvveiiiinnnnnns o
HC3. Main material of the dwelling floor.
Earth/ Sand ........ccoovoieiiiiiiiiiienn, 11
Record observation.
Wood plarnks .......ceeuveiiieiicieieenne 21
PEIA / BRMOED coowossomosssmosssmesssmassoa: 22
Ceramic ties/marbles .......................... 33
(07= 11 1= 01 34
(07 o= 35
LiNOIEUM v 36
Cther (specify) 96
HC4. Main material of the roof. Natural roofing
Thatch/ Palmleaf.....cccoveeiviviiiinnnnn 12
Record Observation' SOd .................................................... 13
Rudimentary Rodfin
Rusticmat .....cccoooiiniiiiii 21
Wood planks ......coeenieeiiiieiiceeen 23
Finished roofing
Metal/ CGl sheets ...ovvvvieeiiiiieiiien, 31
WOoOd ... 32
CeaamiC tleS.......coeeieiciieieeena 34
(07= 11 1= 01 35
Roofing shingles ........ccccooivviiiiiin. 36
Other (specify) 96
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HC5. Main material of the exterior walls.

Natural walls

Nowalls ..c.coveiieie e 11
Record observation.
Bamboo materials...........cccevvvininnnnn. 21
Stone/bricks withmud....................... 22
Uncovered adobe.......c.ccocoeeeviininn. 23
Py Wood ... 24
Strawandmud..........ceeviniiiniiinnnnn 27
Plasticcovered ........ccciiviiiiiiiii 28
1Yo 29
Finished walls
Cement plastered bricks orstones........ 31
Cement ed bricks or stones .................. 32
Cement bIOCKS ...ovoeveeveiiieieeeeeeee 34
Other (specify) 96
HC6. WHAT TYPE OF FUEL DOES YOUR BeCtricity ..o 01
HOUSEHOLD MAINLY USE FOR COOKING? Liquefied Petroleum Gas (LPG) ............... 02
= To o F- - ST 04
KErOSENe . ocoeenieii e 05
FireWood .....covviiiiiiiie e 08
Straw/ Shrubs / Grass .......ccoeeeemeeneeeneean. 09
Animal dungbriquette .........cccoveiiiiennnin 10
Agricultural cropresidue.........ccoccieeunn 11
No food cooked in household.................. 95 | 95~>HC8
Other (specify) 96
HC7. IS THE COOKNG USUALLY DONE INTHESAME | In the house
HOUSE, IN A SEPARATE BUILDING, OR Ina separate room used as kitchen........ 1
OUTDOORS? Elsewherein the house .........ccccceeennnae. 2
In aseparate building.........cccccovviiiiniinn. 3
If “In the housée’, probe:1S IT DONE INA (O 1] Fo o Yo - TR 4
SEPARATE ROOM USED AS A KITCHEN?
Cther (specify) 6
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HC8. DOES YOUR HOUSEHOLD HAVE Yes No
(things/facilities)
[A] BLECTRICTY Blectricity ..o 1 2
|Bl ARADIO RAOID .. evvveeeeee e 1 2
[C] ATELEVISON Television.........cvvevviiiiiiiiic 1 2
[D] ANON-MOBILE TELEPHONE Non-mobile telephone..................... 1 2
[E] AREFRIGERATOR Refrigeraor ......cooovveiiiiiiieeen 1 2
[F] AN IMPROVED COOKING STOVE (ICS) Improved Cooking Stove................ 1 2
[G] TABLE Table ..o 1 2
[H CHAIR Chair e 1 2
[l Beb/Cot Bed/Cotc.ueeeeiieiiee e 1 2
[J] SoFa SOf @i 1 2
[K] WARDROBE Wardrobe ..o 1 2
[ COMPUTER (0701001 o]V = S 1 2
[M WALL CLock Wall ClocK ..o 1 2
[N] BLECTRIC FAN Bectric Fan ..o, 1 2
[O DHIKIJATO Dhiki/dato ....c..ceoieiieiiieiieen 1 2
[Pl McRowAVE OVEN Microwave Oven.........cccceveueennne. 1 2
[ WASHING MACHINE Washing Machine .........ccc.coeennenn. 1 2
HC9. DOES ANY MEMBER OF YOUR HOUSEHOLD Yes No
OWN (things)?
Watch ..o 2
[A] AWATCH
[Bl AMOBILE TELEPHONE Mobile telephone .........ccccoeeieeeeen. 2
[C] ABICYCLE/RICKSHAW Bicycle/Rickshaw..........cccocvuieeines 2
[D] AMOTORCYCLE ORSCOOTER Motorcycle / Scooter ......ccoevuennnen. 2
[E] AN ANIMAL-DRAWN CART Animal drawn-cart.........cooeieeninnnns 2
|[F] ACAR/ TRUCK BUS/JEEP Car/ Iruck/BUS/JEEP ....oeeeeeeeeen... 2
[H ATRACTOR TraCtOr. e 2
[l] ABOAT Boat ..vuceeiieee i 2

251




HC10. DOYOU OR SOMEONE LIVING IN THIS OWN. e 1
HOUSEHOLD OWN THIS DWELLING ORIS IT ReNt. ..o 2
RENTED ORHAVE ANY OTHER ARRANGEMENT?

Other (Not owned orrented) ......cevvveereenne. 6
If own the household circle "l " ifnot owned,
probe for whether it is rented or under what
terms and conditions is the household using
this dwelling ? if “Rented from someone else”,
circle “2”. For other responses, circle “6”.

HC11. DOES ANY MEMBER OF THIS HOUSEHOLD Y S et 1
OWN ANY LAND THAT CAN BE USED FOR NO e 2| 2=HC13
AGRICULTURE?

HC12 HOw MUCH AREA OF AGRICULTURAL LAND
DO MEMBERS OF THIS HOUSEHOLD OWN? Ropani (fopani/aanapaisa) .....A_ _ [/ __/_

Bigha (Bigha’katha/chur)...... B__ /[ | _

HC13. DOES THIS HOUSEHOLD OWN ANY YOS et 1
LNVESTOCK, HERDS, OTHER FARMANMALS, OR | NO .ciiiiic e 2| 2=HC15
POULTRY?

HC14. HOW MANY (livestock) DOES THIS
HOUSEHOLD HAVE?

[A] Cow/Ox COWOKX oo o
[H] YAK /NAK/ CHAURI Yak/Nak/Chauri w.cccoeenveeiieiieeiniannns .
[G MALE/FEMALE BUFFALO Buffalo ..o _
[C] GOATS/TIBETAN GOAT (€ T TP _
[D] SHEEP SNEEP e _
[F] PIGS/SWINES PIgS/SWINES . cvuveviieeiieieeiieieen _
[B] HORSE, ASS, MULES Horse, ass or mues ......cccveuveeennnnnn. -
[E] CHICKEN/DUCKS/PIGEONS Chicken/ducks/pigeons ................... .

[A OrHERS ANIMALS
[Y] OTHERS POULTRY

If none, record ‘00°". If 95 ormore, record ‘95"
If unknown, record ‘98’.

Other animals (specify)
Other Poultry (specify)

HC15. DOES ANY MEMBER OF THIS HOUSEHOLD
HAVE AN ACCOUNT IN ANY BANK OR FINANCIAL
INSTITUTION?

D =T 1
NO e 2
DONtT KNOW ..o viiieiieeeiee e 8
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CHILD LABOUR

0 beadministered jor children in the household age 5-

Household Listing Form. For household members belowage5 orabove age 14, leaverows blank.

Now | WOULD LIKE TO ASK ABOUT ANY WORK CHILDREN AGED 5-14 YEARS N THIS HOUSEHOLD MAY DO.

-14 years according to

eline numoers Inthe

CL1. CL2. CL3. ClL4. CL5. CLse. CL7. CLs. CLo. CL10.
Line Nameand Age DURING THE PAST 7 | DURING THE PAST | DURINGTHE PAST | DURINGTHE DURING THE PAST 7DAYS |DURING THE |DURING THE PAST 7 |DURING THE
number DAYS, DID (name) |7 DAYS 7 DAYS, DID PAST 7 DAYS |DID (name)DO ANY PAID OR |PAST 7 DAYS |DAYS, DID (name) PAST 7 DAYS
DO ANY KIND OF ABQUT HOW MANY | (name) FETCH ABOUT HOW UNPAD WORK ON A FAMILY |ABOUT HOW  |HELP WITH ABOUT HOW
Copyfrom WORK FOR HOURS DID WATER CR MANY HOURS FARMOR INA FAMILY MANY HOURS |HOUSEHOLD CHORES |MANY HOURS
Household SOMEONE WHOIS | (name) DO THIS |COLLECT DID (name) BUSINESS OR SELLING DID (name) DO|SUCH AS SHOPPING, |DID (name)
Listing Form, NOT AMEMBEROF | WORK FOR FIREWOOD FOR FETCH WATER |GOODS IN THE STREET FOR | THIS WORK CLEANING, WASHING |SPENDDONG
HL2 and HL6 THIS HOUSEHOLD? | SOVMEONE WHO IS |HOUSEHOLD USE? | ORCOLLECT HIS/HER FAMILY OR FOR HIS/HER |CLOTHES, COCKING; |THESE
NOT A MEMBER FIREWOOD FOR | HIMSELF/HERSELF? FAMILY OR OR CARING FOR CHORES?
If yes: FORPAYIN | OF THIS HOUSEHOLD HIMSELF/ CHILDREN, OLD OR
CASHOR HOUSEHOLD? USE? Include work for a business | HERSELF? SICKPECPLE?
KIND? run bythechild, alone or
with one or more partners.
1 Yes, for pay If more than one 1 Yes
(cash orkind) |job,include all 1 Yes 2 No = NextLine
2 Yes, unpaid hours atall jobs. |2 No = CL7 1Yes
3No=>CL5 2No= CL9
Yes No Number Number Number Number
Line Name Age |Paid Unpaid of hours Yes No of hours Yes No of hours Yes No of hours
01 I 2 3 - 1 2 o 1 2 o 1 o
02 I 2 3 - 1 2 - 1 2 - 1 2 -
03 I 2 3 - 1 2 o 1 2 - 1 2 o
04 N 2 3 - 1 2 - 1 2 o 1 2 -
05 I 2 3 - 1 2 I 1 2 - 1 2 -
06 R 2 3 . 1 2 . 1 2 - 1 2 .
07 I 2 3 - 1 2 - 1 2 - 1 2 _
08 R 2 3 - 1 2 _ 1 2 - 1 2 o
09 1 2 3 - 1 2 - 1 2 - 1 2 -




CHILD LABOUR

0 beadministered jor children in the household age 5-

Household Listing Form. For household members belowage5 orabove age 14, leaverows blank.

Now | WOULD LIKE TO ASK ABOUT ANY WORK CHILDREN AGED 5-14 YEARS N THIS HOUSEHOLD MAY DO.

-14 years according to

eline numoers Inthe

CL1. CL2. CL3. ClL4. CL5. CLse. CL7. CLs. CLo. CL10.
Line Nameand Age DURING THE PAST 7 | DURING THE PAST | DURINGTHE PAST | DURINGTHE DURING THE PAST 7DAYS |DURING THE |DURING THE PAST 7 | DURING THE
number DAYS, DID (name) |7 DAYS 7 DAYS, DID PAST 7 DAYS |DID (name)DO ANY PAID OR |PAST 7 DAYS |DAYS, DID (name) PAST 7 DAYS

DO ANY KIND OF ABQUT HOW MANY | (name) FETCH ABOUT HOW UNPAD WORK ON A FAMILY |ABOUT HOW  |HELP WITH ABOUT HOW
Copyfrom WORK FOR HOURS DID WATER CR MANY HOURS FARMOR INA FAMILY MANY HOURS |HOUSEHOLD CHORES |MANY HOURS
Household SOMEONE WHOIS | (name) DO THIS |COLLECT DID (name) BUSINESS OR SELLING DID (name) DO|SUCH AS SHOPPING, |DID (name)
Listing Form, NOT AMEMBEROF | WORK FOR FIREWOOD FOR FETCH WATER |GOODS IN THE STREET FOR | THIS WORK CLEANING, WASHING |SPENDDONG
HL2 and HL6 THIS HOUSEHOLD? | SOVMEONE WHO IS |HOUSEHOLD USE? | ORCOLLECT HIS/HER FAMILY OR FOR HIS/HER |CLOTHES, COCKING; |THESE
NOT A MEMBER FIREWOOD FOR | HIMSELF/HERSELF? FAMILY OR OR CARING FOR CHORES?
If yes: FORPAYIN | OF THIS HOUSEHOLD HIMSELF/ CHILDREN, OLD OR
CASHOR HOUSEHOLD? USE? Include work for a business | HERSELF? SICKPECPLE?
KIND? run bythechild, alone or
with one or more partners.
1 Yes, for pay If more than one 1 Yes
(cash orkind) |job,include all 1 Yes 2 No = NextLine
2'Yes, unpaid hours atall jobs. |2 No = CL7 1Yes
3No=>CL5 2No= CL9
Yes No Number Number Number Number
Line Name Age |Paid Unpaid of hours Yes No of hours Yes No of hours Yes No of hours
10 R 2 3 . 1 2 . 1 2 . 1 .
11 I 2 3 - 1 2 - 1 2 - 1 2 -
12 R 2 3 _ 1 2 __ 1 2 - 1 2 _
13 R 2 3 - 1 2 - 1 2 - 1 2 -
14 R 2 3 - 1 2 _ 1 2 - 1 2 o
15 1 2 3 1 2 1 2 1 2




DE-WORMING DW

To be administered only forchildren inthehouseholdage6-11years. For household members below age 6or above age 11, leave rows blank.

NOW | WOULDLIKE TO ASK ABOUT THE DE-WORMING TABLETS YOUR CHILDREN OFAGE 6-11 YEARS HAVE RECEIVED IN THE LAST ONE YEAR.

DWT. DW 2. DW 3. DW 4.
Line Name and Age HAS (name) RECEIVED DE-
Number WORMING TABLET AT LEAST F ROM WHERE HAS (name) RECEIVED DE-WORMNG TABLET DURINGTHE LAST ONE YEAR?
Copy from ONCE AT ANY TIME DURING
Household THE LAST ONE YEAR?
Listing Form, 1 Yes
HL2and HL6 2 No =Next line/Module
8 DK =Next line/ Module
Hedth post
Gout 5 Sub hedth o 5
rivate post ovt rivae i
LINE NAME Age |Yes No DK scr|10 School Phimary  Hospital FCHV e DK Others (specify)
e Hedthcare
centres
0] _ 11 2 8 A B C D E F 7z IX
02 I 2 8 A B C D E F Z |x
03 _ 1 1 2 8 A B C D E F z X
(07! _ | 1 2 8 A B C D E F Z |X
05 _ |1 2 8 A B C D E F z |x
06 |1 2 8 A B C D E F Z |X
07 — |1 2 8 A B C D E F z IX
08 _ 1 1 2 8 A B C D E F Z |X
09 1 1 2 8 A B C D E F z |X
10 _ |1 2 8 A B C D E F z [X




DE-WORMING

To be administered only forchildren inthehouseholdage6-11years. For household members below age 6or above age 11, leave rows blank.

NOW | WOULDLIKE TO ASK ABOUT THE DE-WORMING TABLETS YOUR CHILDREN OFAGE 6-11 YEARS HAVE RECEIVED IN THE LAST ONE YEAR.

DW

DWT. DW 2. DW 3. DW 4.
Line Name and Age HAS (name) RECEIVED DE-
Number WORMING TABLET AT LEAST F ROM WHERE HAS (name) RECEIVED DE-WORMNG TABLET DURINGTHE LAST ONE YEAR?
Copy from ONCE AT ANY TIME DURING
Household THE LAST ONE YEAR?
Listing Form, 1 Yes
HL2and HL6 2 No =Next line/Module
8 DK =Next line/ Module
Hedth post
Gout Sub hedth
Private post Govt Private Oth if
LINE NAME Age |Yes No DK scr|10 School Phimary  Hospital FCHV e DK ers (specify)
e Hedthcare
centres
11 R 2 8 A B C D E F z
12 |1 2 8 A B C D E F Z
13 ] 1 2 8 A B C D E F Z
14 _ | 1 2 8 A B C D E F z
15 1 1 2 8 A B C D E F z




CHILD DISCIPLINE ch
Table 1: Chidren Aged 2-14 Years Eligible for Child Discipline Questions

o List each of the children aged 2-14 years below inthe order they appear in the Household Listing Form. Do not include
other household members outside of the age range 2-14 years.

o Record the line number, name, sex, and age for each child.

o Then record the total number of chidren aged 2-14 in the box provided (CD6).

[ CD1. | CD2. CD3 CD4. CD5.
Rank Line Name from HL2 Male/Femalke Age from
number | number from HL6

fromHL1 HL4

Rank Line Name M F Age
1 _ 1 2 -
2 _ 1 2 .
3 - 1 2 -
4 _ 1 2 -
o _ 1 2 -
6 o 1 2 .
7 _ 1 2 .
8 _ 1 2 -
CD6. [Total children age 214 years |

o If there & only one chid age 2-14 years in the household, then skip table 2 and go to CD8; write down’1’ and continue
with CD9

Table 2: Selection of Random Child for Child Discipline Questions

o UseTable 2 to select one child between the ages of 2and 14 years, if there is more than one child in that age range in
the household.

o Check the last digit of the household number (HH2) from the cover page This isthe number of the row you should go
to inthe table below.

o Check the total number ofeligible children (2-14)in (D6 above This is the number ofthe column you should go to.
o Find the box where the row and the column meet and cirde the number that appears in the box. This s the rank
number of the child ((D1) about whom the questions will be asked.

CD7. Total Number of Eligible Children in the Household (CD6)
Lastdigitof household
number (HH2) 1 2 3 4 5 6 7 8+
0 1 2 2 4 3 6 5 4
1 1 1 3 1 4 1 6 5
2 1 2 1 2 5 2 7 6
3 1 1 2 3 1 3 1 7
4 1 2 3 4 2 4 2 8
5 1 1 1 1 3 5 3 1
5 T 2 P P Z 5 T Z
7 1 1 3 3 5 1 5 3
8 1 2 1 4 1 2 6 4
9 1 1 2 1 2 3 7 5

CD8. Record therank numb erof the sdected CRild .........co.coewreeeeemresersmiesssrimsrsssimsiinses
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CD9. W rite thename and line number of the
child selected for the module from CD3 and
CD2, based on the rank number in CDS.

Name

Linenumber ......c.oovviiiiiiiiieeen

CD10. ADULTS USECERTAIN WAYS TO TEACH
CHILDREN THE RIGHT BEHAVIOUR ORTO
ADDRESS ABEHAVIOUR PROBLEM. | WILL
READ VARIOUS METHODS THAT ARE USED
AND | WANT YOU TO TELL MEIF YOU OR
ANYONE ELSE N YOUR HOUSEHOLD HAS
USED THIS METHOD WITH (name) IN THE
PAST ONE MONTH.

CD11. IN THE PAST ONE MONTH, TOOK AWAY
PRIVILEGES, FORBADE SOMETHING (name)
LIKED OR DID NOT ALLOW HIM/HER TO
LEAVE HOUSE?

CD12. IN THE PAST ONE MONTH, EXPLAINED
WHY (name)’s BEHAVIOUR WAS WRONG?

CD13. IN THE PAST ONE MONTH, SHOOK
(name)?

CD14. IN THE PAST ONE MONTH, SHOUTED,
YELLED ATOR SCREAMED AT (name)?

CD15. IN THE PAST ONE MONTH, GAVE (name)
SOMETHING ELSE TO DO?

Probe:

THIS MEANS DISTRACTING THE CHILD OR
HELPING THE CHILD PAY ATTENTION TO
SOMETHING ELSE.

CD16. IN THE PAST ONE MONTH, SPANKED, HIT | YBS . euiieiieet et 1
ORSLAPPED (name) ON THEBOTTOM WITH NO e 2
BARE HAND?

CD17. IN THE PAST ONE MONTH, HIT (name) ON | YE&S . ..iuoiiniiiiieii e 1
THE BOTTOM OR ELSEWHERE ON THEBODY | NO .ottt 2

WITH SOMETHING LKE ABELT, HARBRUSH,
STICK OR OTHER HARD OBJECT?

CD18. IN THE PAST ONE MONTH, CALLED
(name) DUMB, LAZY, OR ANOTHER NAME
LIKE THAT?

CD19. IN THE PAST ONE MONTH, HITOR Y B e s 1
SLAPPED (name) ON THE FACE, HEAD OR NO et 2
EARS.

CD20. IN THE PAST ONE MONTH, HITOR Y S e 1
SLAPPED (name) ON THEHAND, ARM, OR NO e 2

LEG.

CD21. INTHEPAST ONE MONTH, BEAT (name)
UP, THAT IS HITHIM/HER OVER AND OVER

AS HARD AS ONE COULD?

CD22. DOYOU BELEVE THAT IN ORDER TO
BRING UP, RAISE, OR EDUCATE A CHILD
PROPERLY, THECHILD NEEDS TOBE
PHYSICALLY PUNISHED?

Y S i 1
NO et 2
Don’'t know/ No opinon.......c.cveuviuniennen. 8
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HAND-WASHING

HW

HW 1A PLEASE MENTION ALL THE Before eating........oeevuviiiiniiiiii e A
OCCASIONS WHEN IS IT MPORTANT TO | After eating ......cceuvviviniiiiniiiiiii e B
WASH YOUR HANDS. Before praying.......ccoovviiiiiiniiie, C
Before breast feeding or feedinga child.... D
Circle all mentioned. Before cooking or preparingfood............... E
After def ecatiorvurination .........ccc.ccevnieneen. F
After cleaning achid that has
defecated changng childs nappy ......... G
When the hands are ditty .........c.ccvenneenn. H
After cleaning toilet or potty........ccoeevieneen. I
Others (Sp ecify) X
Dot KNOW..uuiieiieee e Z
HW 1. PLEASE SHOW MEWHERE MEMBERS | ObSErved .......cuuieiiiiiiiiieeiieeei e 1
OF YOUR HOUSEHOLD MOST OFTEN
WASH THER HANDS. Not observed
Not in dwelling /plot/ yard.........c.cevueees 2 | 2=>HW4
No permission tosee .......ccoecevevnvivnnnns 3 | 3=>HW4
Otherreason .....oooeeeiiivniieeee 6 | 6 ®>HW4
HW 2. Observe presence of water at the
specific place for hand-washing. Water is available .......cooevvniiiiie, 1
Verify by checking the tap/pump,or basin, Water is nat available ........c..ccceevieiiinnen, 2
bucket, water container or similar
objects forpresence of water.
HW2A. Check the distance of the hand-
washing place fromthe toiletin paces The distance of toilet and hand washing
and circle appropriate code. place (in Paces)
Lessthan10paces ........ccovveeeveveniiennes 1
10 paCes Or MOre ......ccueeeeuneeieieaenenn. 2
HW 3. Record if soap ordetergent is present
atthe specific place for hand-washing. Bar SOAD «.uieviiieii e A | A2HH19
Circle all that apply. Detergent (Powder/ Liquid/ Paste)............ B [ B=2HH19
1o [V To I To 1= 1 o T C | C=HH19
Ash/ Mud/Sand.......cccoevvmeeeeiiiieeiiieeennnn. D | D=2HH19
NONME oo Y
HW 4. DO YOU HAVE ANY SOAP OR
DETERGENT OROTHER LOCALLYUSED | Y€5..uiuuuiiiiiieeiiee e e et e e e e e e e 1
CLEANSINGAGENT IN YOUR
HOUSEHOLD FOR WASHING HANDS? NO - 2 | 2>HH19
HW 5. CAN YOU PLEASE SHOW ITTO ME? Bar SOAP «.uiv i A
. ) Detergent (Powder/ Liquid/ Paste) ........... B
Record observation. Circle all .
that aopl Liquid SO@P «..uceeneieeieee e C
PPy Ash/ Mud/Sand........ccccoueveuraereenn.. D
Nat able / Does not want toshow ............. Y
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HH19. Record the time. Hourand minutes ...................

SALT IODIZATION SI
SI1A WHAT TYPE OF SALT DO YOU USUALLY USE LARGECRYSTAL SALT euvuivieieeeineeeeseemnesenennn]
AT HOME? COULD YOU SHOW ME THE SALT LOOSEPOWDER SALT «..vveceeieieeeeeieeeiaens 2

YOU REGULARLY USE FOR COOKING?
PACKAGED POWDER SALT

(Observethe salt in usein the howsehold; if packed salt is PACKAG ED POWDER SALT WITHLOGO .......... 3
used and if packetis available athome check if it has the PACKAG ED POWDER SALT WITHOUTLOGO ... 4
markof agirland a boychildor ot and tick the

appropriate answer. TIBETAN SALT vttt 5
OTHERTYPES (SPECIFY) 6

SI1. WEWOULD UKE TO CHECK WHETHER THE
SALT USED IN YOUR HOUSEHOLD IS IODEED. Not iodzed O PPM ....coiviiiiiieeeee 1
MAY | HAVE A SAMPLE OF THESALT USED TO More than 0 PPM &less than 15 PPM........ 2
COOK MEALS IN YOUR HOUSEHOLD ? 15 PPMOIrmMOre oo 3
Use theprov,ded Sa/t test klt to tgt the NO Salt |n the muse .................................. 6
fodine content in the salt sample. Once Sat nottested ... 7

you have tested the salt, circle number
that corresponds to test outcome.

HH20. Is there any woman in the age group of 15-49 years in the Household who need to be
administered the questionnaire?

Check the presence of any woman in the age group of 15-49 years in the Household who need to
be administered the questionnaire in columnHL7 ofthe HH Listing form.

There must be a separate questionnaire with the Woman's Inform ation Panel (WM) for Personal
Questionnaire for Women for every woman in the age group of 1549 years in the Household.

O Yes = Fill up the Personal Questionnaire for Women by interviewing the first woman
amongst 15-49 years' oldwomen in the household.

O No =>Move (to the next question, HH21).
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HH21. Is there any child in the Household below 4 years?

Check the presence of any boy/girl child below 5 years in the Household that isto be administered
the questionnaire in column HL9 of the HH Listing form.

There must be a separate questionnaire filled up with introductory information section UF for
every girl/boy childbelow 5 years in the Household.

L[J Yes = Administer the questionnaire to the mother/caretaker ofthe first child among
below 5 years old children in the Household and then fill up the personal questionnaire for below
5 years oldchild.

O No =*Condude the inteview by thanking the respondent for cooperation.

Compile allthe questionnaires filled up inthis HH and fill in HH8 to HH15 on the cover
page. After filling up all information in the covering envelope, keep the filled HH questionnaire in
this envelope.
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Interviewer’s Observations

Field Hitor’s Observations

Supervisor’s Observations
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NEPAL MULTIPLE INDICATOR CLUSTER SURVEY, 2010
QUESTIONNAIRE FOR INDIVIDUAL WOMEN

WOMAN'S INFORMATION PA NEL

WM

This questionnaire is to be administered to all women age 15 through 49 (see Household Listing Form, colurm HL7). A
separate questionnaire should be used for each eligible woman.

WM1. Cluster number:

WM. Househdd serial number:

WM3. Woman's name:

Name

WM. Woman’s line number:

WMB. Interviewer name and code number:

Name code

WM. Day / Month /Year of interview in BS:

/ /

Repeat greeting if not already read to this woman:

WE ARE FROM CENTRAL BUREAU OF STATISTICS (A
BUREAU OF NEPAL GOVERNMENT UNDER THE
NATIONAL PLANNING COMMISSION), IN KATHMANDU.
WE ARE WORKING ON A SURVEY CONCERNED WITH
FAMILY HEALTH AND EDUCATION IN MID AND FAR
WESTERN REGION OF THE COUNTRY (NMICS). |
WOULD LIKE TOTALK TOYOU ABOUT THESE
SUBJECTS. THE INTERVIEW WILL TAKE ABOUT 35
MINUTES. ALL THE INFORMATION WE OBTAN WLL
REMAIN STRICTLY CONFIDENTIAL ACCORDNG TO THE
STATISTICS ACT 2015 BS AND YOUR ANSWERS WILL
NEVER BE SHARED WITH ANYONE OTHER THAN OUR
PROJECT TEAM.

MaY |START NOW?

If greeting at thebeginning ofthe household
questionnaire has already been read tothis woman,
then read the following:

NOw | WOULD LIKE TO TALK TO YOU MORE ABOUT YOUR
HEALTH AND OTHER TOPICS. THIS INTERVIEW WILL
TAKE ABOUT 35 MINUTES. AGAIN, ALL THE
INFORMATION WE OBTAIN WILL REMAIN STRICTLY
CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE
SHARED WITH ANYONE OTHER THAN OUR PROJECT
TEAM.

O Yes, permission is given = Go to W MI10to record thetime and thenbegin the interview.
O Mo, permissionis not given = Complete WM7. Discuss this result with your supervisor.

WMY7. Result of woman’s interview

Completed.......ooevieiiii 01
Not at NOME.....c.ieieic e 02
Refused ....ooeeeeee e 03
Partly completed .......c.ovviviiiiiiiiii e 04
Incapacitated .......c.ooveumeniiiii e 05
Other (sp ecify) 96

WMS8. Fidd edited by (Name and code number):

Name Code No

WM. Data entry clerk (Name and code number):

Name Code No

WM10. Record the time.

Hour and minutes..........c.........
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WOMAN’S BACKGROUND

WB
WB1. INWHAT MONTHAND YEAR WERE YOU BORN? | Date of bitth in BS
Month ..., .
DKmonth oo, 98
=T o
DKyear....cooiiiimeiiieie e 9998
WB2 How OLD ARE YOU?
Age (in completedyeas)..........cc.ce..... _
Probe: HOW OLD WERE YOU AT YOUR LAST
BIRTHDAY?
Compare and correct WBI1 and/or WB2 if
inconsistent
W B3. HAVE YOU EVER ATTENDED ANY SCHOOL OR R =T
PRESCHOOL? N o 22WB
7
WB5. WHAT IS THE HIGHEST GRADE YOU HAVE
COMPLETED? Grade ...ccovniieeiee __
If less than 1 grade, enter “00”
W BS5A. See question WB5 and tick the appropriate box:
O Grade'11'(SLC) orhigher = Go to next module
O Lowerthan Grade '11'= Start fromquestion WB5B
WB5B. ARE YOU CURRENTLY STUDYING INANY Y S e s 1 1=2>WB6
SCHOOL?
N o 2
WB5C. WHAT WAS THE MAIN REASON WHY YOU
DIDN'T CONTINUE YOUR STUDIES FURTHER? Duetopovery .....oooviiiiiiiiiiiniieen 01
Parents didrt allow..........cocoviiiiviinnnnn 02
Gotmamied......ccoovieii 03
School facility faraway ........coovvviiiiiiinnnnnn 04
Need todo household works...............c..... 05
Didn't like tostudy myseff.......................... 06
Physically disabled...............ccooiiinini 07
Others (Specify) 96

WBS6. See question WB5 tick appropriate box:

O Grade '6' or higher = Goto next module
O Lowerthangrade '6'= Startfromquestion WB7

WB7. Now | WOULD LKE YOU TO READ OUTTHIS
SENTENCE TOME.

Show sentence on the card to the respondent
and request to read out loud.

Cannat read at all

(specify language)

Bind/ visually impaired

Able to read only parts of sentence...........
Able to read wholesenterce .................... 3
No sentence in

required language 4
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ACCESSTO MASS MEDIAAND USE OF INFORMATION/COMMUN ICATION TECHNOLOGY

MI1. Check question WB5 and WB7 and tick appropriate box :
O Grade 6or above in WB5 = Start fromquestion M T2.

O Able toreador Sentence not inthe readable andrequired language (code 2, 3 or4 inWB 7) =
Start from question MT2.

O Cannotreadat all or blind (code 1 or 5 in WB7) = Goto question MT3.

MI2. HOw OFTEN DO YOU READ NEWSPAPERS OR Almost daily........cooeviiiiiiiii e 1
MAGAZINES: ALMOST DAILY, ATLEAST ONCEA At least orce aweek ......oouviiiniiiii 2
WEEK, FEWER THAN ONCEA WEEK OR DO NOT E%Wneorttlheaag c;?(ﬁlaweek .............................. 2
READATAL? | Donotread atall.......c.coovrrirniinis

MT3. HOW OFTEN DO YOU LUSTEN TOTHE RADIO : AIMOSE dalY ..o 1
ALMOST DAILY, ATLEAST ONCEA WEEK, At least orce aweeK .........coiiiiiiiiiii 2
FEWER THAN ONCE A WEEK OR DO NOT LUSTEN Fewer than 0ONCe AWEEK....eviiiie e 3
AT ALL? Do notlistenatall........c.cooeeniiiiiii 4

MTI'4. HOwW OFTEN DO YOU WATCH TV: ALMOST AIMOSt daily .. veeeeeee e 1
DAILY, AT LEAST ONCEA WEEK, FEWER THAN At least orce aweek ...coovvveiiiiiiiiiee e 2
ONCE A WEEK ORDO NOT WATCH AT ALL? Fewerthanonce aweek.........cccooviiiiiiinnnnn. 3

Do notwatchatall............ccooiviiii 4

MT5. Seequestion WB2; does the respondent belong to the age group 15-24?
O Age group 15-24= Start fromquestion M T6.

O Age group 25-49=> Go tonext module

MT6. HAVE YOU EVER USED (OR OPERATED) A YES oo 1
COMPUTER? NO e 2 SE>MT
MI/. DIDYOU EVER USE THE COMPUTER AT ANY Y ES ittt ettt ettt 1
PLACE IN THE PAST 12 MONTHS? NO - 2 SE>MT
MI8. HOw OFTENDID YOU USE THE COMPUTER Almost daily....c..oeveiiiiii 1
DURING THE PAST ONE MONTH: ALMOST DALY, At least orce aweek .......covviiiiiii 2
AT LEAST ONCE A WEEK, FEWER THAN ONCEA Fgwer thanonce aweek........ccovvviiieiiineninnn. 3
WEEK, DD NOT USE AT ALL? Did notuseatall.........ccoovvviiiiiiiiieae 4
MTI9. HAVE YOU EVER USED THE INTERNET? = 1
NO e 2| 2=Ne
xt
Modul
e
MI10. HAVE YOU USED THE INTERNET IN THE PAST Y ES 1
12 MONTHS? NO e 2| 2=
Ifnecessary, ask additional questions about the place Next
and neans.
Modul
e
MTI11. HOw OFTEN DID YOU USE THE INTERNET N Amost daily .....oeoveeiii 1
THEPAST 1 MONTH: ALMOST DAILY, AT LEAST At leastoncea week .....ociviiiiiiiiiiien 2
ONCE A WEEK, FEWER THAN ONCE AWEEK, DID Fewer than once aweek........coovvevivinnnnn 3
NOTUSE AT ALL? Didnotuseatall .....cooevvieeiiniiiiiieen 4
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| DESIRE OF LAST BIRTH

e questionnaie ofthis moadule isto be admnistered to all mothers who havegivenbirth tolive babies

DB1A. NOW, LET'S TALK ABOUT ALL THE CHILDREN Y ES ittt ittt 1
YOU HAVE GIVEN BIRTH TO. HAVE YOU EVER NOL .o 2| 2=ILLNE
GIVEN BRTHTO A CHILD? SS
SYMPTO
PROBE: | WISH TOKNOW ABOUTTHE ARST CHILD YOU MS
HAVE GNVENBIRTHTO, EVEN IF ITIS NOT ALIVE MCDULE
TODAY OR ITS FATHERIS NOT YOUR CURRENT
HUSBAND?
DB1B. OUTOF THE CHILDREN YOU GAVE LNVE Dateof birth of thelatestchild
BIRTH TO, WHEN DID YOU GIVE BIRTH TO THE
LAST ONE? D e _
Dontknowday.......cccoovviiiiiiiiiinn 98
PROBE: | WISH TOKNOW ABOUTTHE ARST CHILD YQU
HAVE GNENBIRTHTO, EVEN IF ITIS NOT ALVE Month.....ooi ]
TODAY OR ITS FATHERIS NOT YOUR CURRENT
HUSBAND? Year. .o i ]
Monthand yearmust be disclosed.
DB1C. Check question D515 on whether the child
was born withinthe last two years andcircle the Y S e 1
appropriate response code.
T 2| 2>=ILLNESS
SYMPTOVS
MCDULE
DB1D.CHeEck DB1C, IFTHEANSWERIS YES, WRITE DOWN THE NAME OF THE CHILD BELOW AFTER
ASKING THE NAMEOF THE CHILD WITH THE RESPONDENT.
NAME
While asking the questions hereafter, referto the name of this child where mentioned. If the child is
dead, be particularly careful while talking about such chidren by referring to themby the name in the
modules below.
DB1. DID YOU WANT TO BECOME PREGNANT WHEN NI, 1| 1= Next
(name) WAS CONCEVED? Module
NO . e 2
DB2. DID YOU WANT TO GIVE BIRTH TOA CHILD A ] ]
LITTLE LATER OR DID YOUNOT WANT TO GNVE Warted to gve bith later.......ovevvviiiiieeins. 1
BIRTH TO ANY MORE (ADDITIONAL) CHLD? _ o N
Didn't want to giv e birthto more (additional)
Children ..o 2| 2= Next
Module
DB3. HOW LONG DID YOU WANT TO WAIT?
Months. ..o 1
T LT 2 |
Dont KNOW...cooviii e 998
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MATERNAL AND NEW BORN HEALTH

MN

The questions in this module are to be administered to all mothers who have givenbirthto live babies within the past 2 years

Write down the nanme of the nost recent child last born withinthelasttwo years fromDB1D here.

Name of the child

Mention the name of the childin the following questions where required.

MN1. DID YOU SEE ANYONE FOR ANTENATAL Y S et 1
CHECK-UP (ANC) DURING YOURPREGNANCY | NO ioiieiteiiiiieeiiie e eie et ve e 2 | 2=MN5
WITH fiame)?
MN2. WHOM DID YOU SEE FOR ANC CHECK-UP? Health workers:
DOCtOrs. . A
Probe: Stadf NUSES.....coeiciiiii e B
ANYONE ELSE? Assistant Nurse Midwife...o.ovnieiiiiii C
Health assistant/AHW..............ccooiin D
Otherpersons
Probe for the type of person seen and Midwif e (Traditional birth @tendarnt, TBA).... F
circle all answers given. Village health worker (VHW)...................... G
Maternal child Healthworker (MCHW ).........H
Femalecommunity healthvolunteer (FCHV) ..1
Others (Specif) X
MN3. HOw MANY TIMESDID YOU RECEIVE Number of times ......cccceveeeiiiiiinenn o
ANTENATAL CARE DURING THIS PREGNANCY?
DK L 98
MN4. As PART OF YOUR ANTENATAL CARE DURING
THIS PREGNANCY, WERE ANY OF THE
FOLLOWING DONE AT LEAST ONCE: Yes No
[A] WAS YOURBLOOD PRESSURE MEASURED? | Bloodpressure ........ccooeuvevnieeieennns 1 2
[B] DID YOUGIVE A URINE SAMPLE? Urinesample......ccooociiiniiiniennns 1 2
[C] DID YOU GIVE ABLOOD SAMPLE? Bloodsample ....cccvveeiiiiiiiiiiieeis 1 2
MN5. DO YOUHAVE A CARD OR OTHER Yes CardSeen) .o eeveniiieiiieeei e 1
DOCUMENT WITH YOUR OWN IMMUNIZATIONS Yes (cardnot seen)......ccvveumeniiiinieinennnn, 2
LISTED WHEN YOU WERE PREGNANT WITH NO e 3
(name)?
DK e 8
MaY | SEE IT PLEASE?
If a card is presented, use it to assist with
answers tothe following questions.
MN6. WHEN YOU WERE PREGNANT WITH (name), YOS e 1
DID YOU RECEIVE ANY INJECTION IN THE ARM
OR SHOULDER TO PREVENT THE BABY FROM NO e 2 | 2=MN9
GETTING TETANUS, THATIS CONVULSIONS
AFTERBIRTH? DK e 8 | 8=MN9
MN7. HOwW MANY TIMESDID YOU RECEIVE THIS Number of times ......ccceovviiniiiiiieeeeen, _
TETANUS INJECTION DURING YOUR
PREGNANCY WITH (rame)? DK e 8 | 8=MN9

If 7 or more times, record ‘7’

MN8. How many tetanus injections during last pregnancy were reported in MN7?
[ At kast two tetanus injections during last pregnancy. = Go to MN12

O only one tetanus injections during last pregnancy. = Continue with MN9
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MN9. DID YOU RECEIVE ANY TETANUS INJECTION Y S et 1
AT ANY TIME BEFORE YOUR PREGNANCY WITH
(name), EITHER TO PROTECT YOURSELF OR NO e 2 | 2=MN12
ANOTHER BABY?
DK e 8 | 8=MN12
MN10. HOW MANYTIMES DD YOU RECEIVE A
TETANUS INJECTION BEFORE YOUR Number of times ......ovvvieiieiieeeeeenes o
PREGNANCY WITH (rame)?
DK e 8 | 8=MN12
If 7 or more times, wite ‘7.
MN11. HOW MANYYEARS AGO DID YOU RECEIVE
THE LAST TETANUS INJECTION BEFORE YOUR N =TT Ue o T o
PREGNANCY WITH (1ame)?
Ifless than one year, write ‘00’.
MN12 Check MN1 for presence of antenatal are during this pregnancy:
O Yes in MN1, antenatal care received => Continue with MN16A
O Noin MNI, no antenatal ched-up done = Go to MNI7
MN 16A.DURING THIS PREGNANCY, DID YOU TAKE | YES ouiuiuieieieiei et et e e e e e 1
IRON/FOLIC ACID TABLETS? 1N J 2| 2= MN16C
DK e 8 8= MN16C
MN 16B DURING THIS WHOLE PREGNANCY, FOR
HOW MANYDAYS DD YOU TAKE THE Number of Days......ccoovevuineeiienennnn. o
IRON/FOLIC ACD TABLETS?
DK e 08
MN 16C DURING THIS PREGNANCY, DID YOU TAKE | YES .uivnctiiicieieieee et 1
ANY MEDICINESFOR INTESTINAL WORMS? NO e 2
DK e 8
MN17. WHO ASSISTED WITH THEDELVERY OF Health workers:
(name)? DOCIOMS ... A
Staf NUSES. ..o B
Probe: Assistant Nurse Midwife.......................... C
ANYONE ELSE? Health assistant/AHW.................coell. D
o Otherpersons
Probe for the type of person assisting and Midwif e (Traditional birth attendant)........... F
circle all answers given V|Ilag§ HealthWorker ............................. G
Relatives or Friends.......cccco oo v veeveee e enH
Maternal Child HealthW orker..................... |

If respondent says no one assisted, probe
to determine whether any adults were
present at the delivery.
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Others (SPECify) «.oevuveiiiiiiiiiiiie X
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MN18. WHEREDID YOU GIVE BIRTH TO (name)? Home
OWN hOUSE. ... 11
Other's houSe ......c.iviiiiiiii e 12
Probe to identify the type of source. Govt agenc
Govt hospital.....c.coveiiiiiii 21 [21=MN19
If unable todetermine whether public or Primary health care centre....................... 22 |22=5MN19
private write the name of the place. Health post/sub health podt....................... 23 [23=MN19
Other Govt agency (Specify)....c.cccvvvveiinnn... 26 |26=2MN19
Priv ate health agency
(Nare of place) Prvate hOSPIAl ... .. oovveeeeeeeeeeeeeeeereen. 31 [31oMN19
Private clinic......c.cooiiiii 32 |32=MN19
Private maternity home...............cooiits 33 |33=MN19
Other privae healh agercy (Specify) ............. 36 |36=>MN19
Others (SPeCify).....ouviiiiiiiiiiiiie 96 |[96=>MN19
MN 18A. WAS THE SAFE/HOME DELIVERY KIT Y S ettt 1
USED DURING THEBIRTH OF (narne)? NO. .o 2
Dont KNOW....o.viii e 8
Y S e 1
MN 18B. BEFORE DISCHARGE OF PLACENTA, WAS NO . e 2 2=MN 18D
(name) WIPED WITH A CLOTH AND DRIED?
Dont KNOW....c.oviiiii e 8 8=>MN18D
MN 18C. BEFORE DISCHARGE OF PLACENTA, NI 1
WAS (namg) COVERED WITH ANOTHER DRY NO e 2
CLOTH AFTER WIPING?
Dont KNOW....c.ouiiiiii e 8
New blade/boiled/sterilized blade.............. 11
MN 18D. WHAT TOOLSOR EQUIPMENT WERE -
USED TO CUT THE PLACENTA DURING (name) Unsterilized Instruments
DELlVERY') Usedblade.....coooeviiiiiiiii i 21
KNif @ 2
Sickle. .. 23
KRUKUT e 24
SCISSONS .ttt ettt e 25
Others (Specify) 9%
Dont KNOW....c.vieiii e 98
MN 18E. WASANYTHING APPLIED ON THE D T 1
WOUND AFTER CUTTINGTHECORD AND
REM OVING THEPLM} ENTA? NO ......................................................... 2
Dont KNOW....c.oviiiii e 8
HOUPS e 1 1=>MN20
MN 18F. HOWLONG AFTER DELNVERY, WAS
(name) BATHED FOR THE FRSTTIME? Day S ..o 2 2=MN20
(Write hour if ess than 1 day and write day if
nore thana day) DoNt KNOW. ..o 998 998->MN20
WMN19. WAS (name) DELVERED BY CAESAREAN YOS ittt 1
SECTION? THAT IS, DID THEY CUTYOUR BELLY | NO - ceuitieeii e e e e 2

OPEN TO TAKE THE BABY OUT?

269




MN20. WHEN (name) WAS BORN, WAS HE/SHE Very large ..o 1
VERY LARGE, LARGER THAN AVERAGE, Largerthan average.......cccovvevvenceennennnnn 2
AVERAGE, SMALLER THAN AVERAGE, OR VERY | AVEIage .....cooeivuminiiiieeieei e e eeee e 3
SMALL? Smaller thanaverage.........cccovvumenvvnennn: 4
Very small ..o 5
DK e 8
MN21. WAS (name) WEIGHED ATBIRTH? Y S ettt 1
NO e 2 2MN23
DK L 8 8=MN23
MN22. HOW MUCH DID (name) WEIGH AT BIRTH?
Fromcard .......c.ccceneee. 1k .
Record weight from health card if
awilable. Fromrecall.................... 2k .
DK e 99993
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED | YES ..uiiuciiiiiiiieee e e 1
SNCE THEBIRTH OF (name)? NO e 2
\MN24. DID YOU EVER BREASTFEED (name)? YOS it 1
NO e 2 2=MN27A
MN25. HOW LONG AFTER BRTHDID YOU FIRST MINUIES v o_
PUT (name) TOTHEBREASTS?
HOUTS. .o 1
If less than 1 hour, record in minutes. b
If1 hour to less than 24 hours, record AY S 2
f Don’t know / remember ..............coeeene. 998
hours.
If 24 hours or more record in days.
MN26. INTHEFIRST THREEDAYS AFTER BIRTH, YOS e 1
WAS (name) GIVEN ANYTHING TODRINK OTHER | NO .oooiieiiii e 2 2=MN 27A
THAN BREASTMILK?
MN27. WHAT WAS (name) GIVEN TO DRINK? Milk (other than breastmilk) ..................... A
Plain water ........coooviiii B
Probe: Sugar or glucose water ...........ccoeeeevnnen. C
ANYTHING ELSE? Gripe Water ..o.oooviiiiieneeeee e D
Sugar-sat-water solution............ccceeeeen.ee. E
Fruit JUICE .. F
Infant fomula ........oooveviiiiiieeen G
Tea /Infusions....cc.ccovvviiiicie H
HONGY ..o I
Cther (specify) X
MN 27A. AFTER (name) WAS BORN,DID ANY Y S e 1
HEALTH CARE PROVIDER CHECK ON YOUR NO i 2 2=Next Module
HEALTH AS POST NATAL CHECK-UP?
8=>Next Module
DK L 8
MN 27B. HOW LONG AFTERDELNERY DID THE HOUTS. .o 1
FIRST CHECK TAKE PLACE? DayS....oeeiiieieiee e 2
WeekS ..o 3
Ifless than one day, record hours DK e 998

Ifless than one week, record days
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ILLNESS SYMPTOMS

IS1. Check Household Listing form, column HL9 and tick appropriate box.

Is the respondent the mather or aaretaker of any child under age5?

[JYes = Continue with 1S2.

LI No = Go to Next Module.

|S2. SOMETIMES CHILDREN HAVE SEVERE
ILNESSES AND SHOULD BE TAKEN
IMMEDIATELY TO AHEALTH FACILTY.
WHAT TYPES OF SYMPTOMS WOULD CAUSE
YOU TO TAKE YOUR CHILD TO A HEALTH
FACILUTY RIGHT AWAY?

Probe:
ANY OTHER SYMPTOMS?

Keep asking for more signs or symptoms
urtil the mother/caretaker cannot reall

any additional symptoms.

Circle all symptoms mentioned, but do
NOT prompt with any suggestions

Child nat able to drink or breastfeed .......... A
Child becomes sicker ........cccoviniiiiiennnn. B
Child develops afever......c.ccccoeeieiniennnn. C
Child has fast breathing ..........ccccevvieeennne. D
Child has difficut breathing..........c..ccc.... E
Child has bloodin stool...........oveiiieiennn. F
Child is drinkKing Poorly ..c..coueeveveiiiniininns G
Other (spedfy) X
Other (specify) Y
Other (sp ea'fy) Z
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CONTRACEPTION CcpP
CP1. LET'S US TALK ABOUT ANOTHER SUBJECT:
FAMILY PLANNNG. Yes, curently pregnant .........ccoceveveinnnnes 1 | 1=Next
Module
ARE YOU PREGNANTNOW? NO et 2
Unsure or DK .eeeieee e 8
CP2. THERE ARE VARIOUS WAYS OR METHODSTO D 0= T 1
DELAY OR AVOID A PREGNANCY: ARE YOU
CURRENTLYDOING SOMETHING ORUSNG ANY NO e 2 | 22Next
METHOD TODELAY OR AVOID GETTING Module
PREGNANT?
CP3. WHAT ARE YOU DONG TO DELAY ORAVOD A Female sterilization ...........cccoeiiiiinin. A
PREGNANCY? Male sterilization.........coovveeiiiiiiiennss B
IUD/COPPET T et C
Do not prompt_ InjeCtaU es/Di po’Sarglnl ........................... D
If more than one method & mentioned, :qulplants/Norplant/zadeIIe ......................... E
. Il e s
cirde each one. Male condom.........ceeviiieiiece e G
Femalecondom.....ccooieiiiiiiiiiiieceeeens H
Diaphragm ......oveemiiie e I
Foam / Jelly/Kamal .......c.ccociiiiiiiiiineinnn. J
Lactational amenorrhoea
method (LAM) ... K
Periodic abstinence/Rhythm...................... L
Withdrawal .......c..ooveiniiieeeee e M
Other (specify) X
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UNMET NEED UN
UNA1. Chedc CPI. Currently pregnant or not tick appropriate codes .
[JYes, curently pregnant = Gontihue with UN2
L7 No, unsure or DK = Go to UN5
UN2. Now | WOULD LIKE TOTALK TO YOU ABOUT D S 1| 1=UN4
YOUR CURRENT PREGNANCY. WHEN YOU GOT
PREGNANT, DID YOU WANT TO GET PREGNANT | NO ..cuuiiiieiiicei e e e e ees 2
AT THAT TIME?
UNB3. DID YOU WANT TOHAVE A BABY LATER ON 1721 = TP 1
ORDID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOFE...uiiieiiiiee e 2
UN4. Now | WOULD LIKE TOASK SOME QUESTIONS | Have anatherchid..........cccoooeviieiiienn, 1 | 1=UN7
ABOUT THEFUTURE. AFTER THE CHILD YOU
ARE NOW EXPECTING, WOULD YOU LIKE TO NO MOre/ NONE. ... e 2 | 22UN13
HAVE ANOTHER CHILD, OR WOULD YOU
PREFER NOT TOHAVE ANY MORECHILDREN? Undecided / Don't KNOW .......cccceueevnnnnnnnes 8 | 8=2UN13
UN5. Chede CP3. Currently using “Female sterilization” ornottick appropriate box.
[JYes = Go to UN13.
[J No, = Continue with UN6.
UNG. Now | WOULD LIKE TOASK YOU SOME Have (another) child .....c.ooveiiiviiie, 1
QUESTIONS ABOUT THE FUTURE. W OULD YOU
LIKE TOHAVE (ANOTHER) CHILD, OR WOULD No more/ NONe.......ccovveieii e, 2 | 2=UN9
YOU PREFER NOT TO HAVE ANY (MORE)
CHILDREN? Says she cannot get pregnant ................... 3 | 3=UN11
Undecided / Dont KNOW .......cccceeiinnnnnnnn. 8 | 8=2UN9
UN7. HOW LONG WOULD YOU LIKE TO WAT
BEFORE THE BIRTH OF (ANOTHER) CHILD? MONtNS oo 1_
Years....coovioiiiee e 2
00N/ NOW ...eeniiiie e 93
Say s she cannot get pregnart ................ P4 | 9A=>UN11
After mamiage ....oooevvevieiinee e N5
OtNEr e N6
Dont KNOW .....oviece e 998

UNB8. Chedk CPI. Currently pregnant or not tick appropriate box.

[JYes, curently pregnant = Go to UN13

[JNo, ursure or DK = Continue with UN9
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UNS. Chedc CP2. Currently using a family planning method or not tick appropriate box.

[JYes = Go to UN13

[JNo = Gontinue with UN1O

UN10. DOYOU THINK YOU ARE PHYSICALLY ABLE Y S et 1 | 1=UN13
TOGET PREGNANT AT THIS TIME?
NO e 2
DK e 8 | 8=UN13
UN11. WHY DOYOU THINK YOU ARE NOT Infrequent sex / NO SEX ..vvevniiiininiiiinnn, A
PHYSICALLY ABLE TO GET PREGNANT? Menopausal .......cocvveeemineeiiei v, B
Never menstruated .........coovvveeeevivinnnnnn C
Hy sterectomy (surgicd removal
Of ULEIUS) . oeviiii e D
Has been trying to get pregnant
for2 years or more without resut ........... E
Postpartum amenorrhea .......cccooeeieinennn. F
Breastfeeding.....ccoooieiiniiiii G
TOO Od e H
Fatalistic ....veoeee e |
Male Sterilization ..........cooooviiiiiiiiiiieens J
Cther (specify) X
DONTKNOW ..ot e Z
UN12. Check UNI11. “Never menstruated” mentioned or is code "C" circled or not tick appropriatebox.
[JMentioned = Go t Next Modue
L7 Not mentioned = Continue with UN13
UN13. WHEN DID YOUR LAST MENSTRUAL PERIOD
START? Daysago ....cooevvieniiiiiiiee e 1_
Weeks ag0...cuveeieiniiieeeeeeen 2
Months ago .....vveeeeniiieiiieieee, 3
Years ago «cuveueeeieeieeiieie e 4
In menopause /
Has had hysterectomy ...........ccceeuennes P4
Before last birth ........c.ccoviviiiiiiin P05
Never menstruated ........ccocoveeevnviinennnnne. N6
UN 13a. DO YOU SEEK ANY HELF/ADVICE IF YOS 1
REQUIRED ON REPRODUCTIVE HEALTH?
NO e 2 | 2=UN13C
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UN 13B. FROM WHOM DO YOU SEEK ADVICE ON

MOtNEI e A

REPRODUCTIVE HEALTH? Mother inLaw .......ccooeevmiiiiiiiiiceeee, B
Hder Sister ......occooiiiiiiiiiiieeieeee C
Husband .....ccooviiiii D
Friends .....oooeniii E
FCHV e, F
MCHW/VHW . e G
Health Faciliies/Hosptals ..........ccovveeneee. H
Cthers (specify) X
UN 13C. DO YOU FACE ANYOF THE FOLLOWING
SITUATIONS DURING YOUR MENSTRUAL
PERIOD?
Ask ore by ore Yes No
[A] HAVE TO LIVE INDIFFERENT HOUSE/ Livein different house.............. 1 2
[B] HAVE TOLIVE INDIFFERENT ROOM OF SAME Diff erent room of same house .. 1 2
HOUSE
[C] HAVE TOLIVE IN ANIMAL SHED Animal shed ..., 1 2
[D] HAVE TOEAT DIFFERENT TYPES OF FOOD Eat different food..........ccccen. 1 2
[E] HAVE TOBATH IN SEPARATE PLACE Bath in separate place 1 2
[F] HAVE TOBE ABSENT FROM SCHOOL OR WORK Absent from school/work .......... 1 2
[G] HAVE TOAVOID SOCIAL GATHERINGS Avoid Sccial gatherings ........... 1 2
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ATTITUDES TOWARD DOMESTIC VIOLENCE

DV1. SOMETIMES A HUSBAND IS ANNOYED OR
ANGERED BY THINGS THAT HIS WIFE DOES. IN
YOUR OPINION, IS AHUSBAND JUSTIFIED N
HITTING OR BEATING HIS WIFE IN THE

DV

FOLLOWING SITUATIONS: Yes No DK

[A] IFSHE GOES OUT WITHOUT TELUNG HIM? | Goes out without telling ........... 1 2 8

[B]l IFSHE NEGLECTS THE CHILDREN? Neglects children .................... 1 2 8

[C] IFSHE ARGUES WITH HM? Argues with him ...................... 1 2 8

[D] IFSHE REFUSES TOHAVE SEX WITH HM? | Refuses seX.....c.ccviiineiiennen. 1 2 8

[E] IFSHEBURNSTHEFOOD? Burns food .......oveviniiiniiie. 1 2 8
DV2A. SOMETIMES A MOTHER-N-LAW IS ANNOYED

OR ANGERED BY THINGS THAT THEIR

DAUGHTER-INLAW DOES. IN YOUR OPINION, IS

AMOTHER-IN-LAW JUSTIFIED IN VERBAL

ABUSE OR THREATTHEIR DAUGHTER-INLAW

INTHEFOLLOWING SITUATIONS: Yes No DK

[A] IFSHE GOES OUT WITHOUT TELUNG HER? | Goes out without teling ........... 1 2 8

[B] IFSHE NEGLECTS THE CHILDREN? Neglects children .................... 1 2 8

[C] IFSHE ARGUES WITH HER? Argues withthem ................... 1 2 8

[D] IFSHE REFUSES TOOBEY HER ORDER? Refuses to obey orders............ 1 2 8

[E] IFSHE DIDNOTBRNG DOWRY? Did not bring Dowry 1 2 8

[F] IFSHE DIDNOT COMPLETE HER WORK ON
TIME?

Didn't complete work ontime. ... 1 2 8
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MARRIAGE/UNION MA
MA1. ARE YOU CURRENTLYMARRIED? Y S, e 1
N[ TR 3 | 3=MA5
MA2. HOW OLD IS YOUR HUSBAND ?
AQEIN YEAIS ..o o
Probe: HOW OLD WAS YOURHUSBAND ON HIS
LAST BIRTHDAY? DK 98
MAS3. BESIDES YOURSELF, DOES YOUR HUSBAND Y S e e 1
HAVE ANY OTHER WIVES? NO e 2 | 2=MA7
MA4. HOW MANY OTHER WIVES DOES HE HAVE?
NUMDbBET ... | =MA7
5] T 8 | 8=MA7
MA5. HAVE YOU EVER BEEN MARRIED? Yes, formerdy married........coooeveiiiinnninnnn. 1
NO e 3 | 3 ®Next
Module
MAB. WHAT ISYOUR MARITAL STATUS NOW: ARE WIdOWED ...ooviieeiieei e 1
YOU WIDOWED, DIVORCED OR SEPARATED? DivOrced ....cvviiiee e 2
Separated.......couiiuiiiiiiiei 3
MA7. HAVE YOU BEEN MARRIED ONLY ONCE OR ONly ONCE .ceviiieeiiei e 1
MORETHAN ONCE? More than once..........cccoeeviviiiiiiiiiiine. 2
MAS8. IN WHAT MONTH AND YEAR DID YOU (FIRST) Date of first mariage
MARRY? MONtN .., o
DKmonth ..o 98
Year...ooo i | ®Next
Module
DK year ....couoviiiiiii e 9998
MA9. HOW OLD WERE YOU WHEN YOU STARTED
LVING WITH YOUR (FIRST) HUSBAND ? AQEIN YEAIS c.ueeeecee e __
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HIV/AIDS

HA1. NOW | WOULD LIKE TO TALK WITH YOU ABOUT
SOMETHING ELSE.

HAVE YOU EVER HEARD OF AIDS?

HA

2=>Next
Module

HA2. CAN PEOPLE REDUCE THEIR CHANCE OF
GETTING THE AIDS VIRUS BY HAVING JUST
ONE UNINFECTED SEX PARTNER WHO HASNO
OTHER SEX PARTNERS?

HAS3. CAN PEOPLE GET THEAIDS VIRUSBECAUSE
OF WITCHCRAFT OR OTHER SUPERNATURAL
MEANS?

HA4. CAN PEOPLE REDUCE THEIR CHANCE OF
GETTING THE AIDS VIRUS BY USING A
CONDOM EVERY TIME THEY HAVE SEX?

HA5. CAN PEOPLE GET THEAIDS VRUSFROM
MOSQUITO BITES?

HAG6. CAN PEOPLE GET THEAIDS VRUSBY
SHARNG FOOD WITH A PERSON WHO HAS
ADS?

HA7. IS ITPOSSIBLE FOR A HEALTHY-LOOKING
PERSON TOHAVE THE AIDS VIRUS?

HA8. CAN THEVIRUS THAT CAUSES AIDS BE
TRANSMITTED FROM A MOTHER:

[A] DURING PREGNANCY TOHER BABY?
[B] DURING DELIVERY TO HER BABY?
[C] By BREASTFEEDING TOHER BABY?

During pregnancy
During delivery
By breastfeeding

HA9. IN YOUR OPINION, IF AFEMALE TEACHER HAS
THE AIDS VIRUS BUT ISNOT SICK, SHOULD
SHE BE ALLOWED TO CONTINUE TEACHING IN

SCHOOL?

HA10. WOULD YOU BUY FRESH VEGETABLES
FROM A SHOPKEEPER OR VENDOR IF YOU
KNEW THAT THIS PERSON HAS THE AIDS

VRUS?
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HA11. IF AMEMBER OF YOUR FAMILY GOT Y S e 1
INFECTED WITH THEAIDS MIRUS, WOULD YOU | NO . couiitiiieeee e 2
WANT IT TOREMAIN A SECRET?

DK/ Notsure/ Depends........c.cocevvvuneennnns 8

HA12. IF AMEMBER OF YOUR FAMILY BECAME SICK | Y &S . uuiuiiiiiie et 1
WTH AIDS, WOULD YOU BEWILLUNG TO CARE NO . 2
FOR HER OR HM IN YOUR OWN HOUSEHOLD?

DK/ Notsure/ Depends........cccccevvvuneennnns 8

HA13. Cheack DB1C: Any live birth in last 2years or not tick appropriate box.

O Nolive birth in last 2years = Go to HA24

O One or more live births in last 2 years = Continue with HA14

HA14. Check MNi: Received antenatdl care or not tick appropriate box

O Received antenatal care = Continue with HA15

O Did not receive antenatadl care = Go to HA24

HA15. DURINGANY OF THEANTENATAL VISITS FOR
YOUR PREGNANCY WITH (name),

Y N DK
WERE YOU GIVEN ANY INFORMATION ABOUT:
[A] BABIES GETTING THE AIDS VIRUS FROM
THEIR MOTHER? AIDS from mother ..................... 1 2 8
[B] THINGS THAT YOU CANDO TO PREVENT
GETTING THE AIDS VIRUS? Things t0 dO....cviiieiicce, 1 2 8
[C] GETTNG TESTED FOR THE AIDS VIRUS? Tested for AIDS .....ccoevveeennen. 1 2 8
WERE YOU:
[D] OFFERED A TEST FOR THE AIDS VIRUS? Offered atest...c.occueieveueeeennnen. 1 2 8
HA16. | DON'TWANT TOKNOW THE RESULTS,BUT | Y &S .uniiiiici et 1
WERE YOU TESTED FORTHEAIDS VRUS AS NO . 2 | 22HA19
PART OF YOUR ANTENATAL CARE?
DK e 8 | 8>HA19
HA17. | DON'TWANT TOKNOW THE RESULTS,BUT | Y &S it 1
DID YOU GET THE RESULTS OF THE TEST? NO e 2 | 22HA22
DK e 8 | 8>HA22
HA18. REGARDLESS OF THE RESULT, ALL WOMEN Y S e 1| 1=HA22
WHO ARE TESTED ARE SUPPOSED TORECEIVE | NO.cuiiiiiiee e 2 | 22HA22
COUNSELLING AFTER GETTING THE RESULT.
DK e 8 | 8>HA22

AFTER YOU WERE TESTED, DID YOU RECHEVE
COUNSELLING?
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HA19. Check MN17: Birth delvered by health professional (A, B or C) or not tidk appropriate box.
O Yes, birth delivered by hedith professional = Continue with HA20

O Nog bith not celivered by health professional = Go to HA24

HA20. | DON'TWANT TOKNOW THE RESULTS, BUT | Y B8 iuiuiititiieneit et e eeete e et eee e a e e e enaas 1
WERE YOU TESTED FORTHEAIDS VRUS NO e 2 | 2HA24
BETWEEN THETIMEYOU WENT FOR DELIVERY DK e 8 | 8=HA24
BUT BEFORE THE BABY WAS BORN?
HA21. | DON'TWANT TOKNOW THE RESULTS, BUT | Y B8 iuiuiititcieniie et eeee e et e e e e e e e enaas 1
DID YOU GET THE RESULTS OF THE TEST? NO e 2
HA22. HAVE YOU BEEN TESTED FORTHEAIDS D 0= TN 1| 1=HA25
VIRUS SINCE THAT TIME YOU WERE TESTED NO e 2
DURING YOUR PREGNANCY?
HA23. WHEN WAS THEMOST RECENT TIME YOU Lessthan 12months ago.......coceevvevnennennn. 1 | 1= Next
WERE TESTED FOR THEAIDS VIRUS? Module
12-23 months 290 ...ccevuveviiiiiicii e 2 | 2 Next
Module
20rmore YEars ag0 ....cuoeeueereenmieenneinennnens 3 | 3» Next
Module
HA24. | DON'TWANT TOKNOW THE RESULTS,BUT | Y @S . uniiiiece e 1
HAVE YOU EVER BEEN TESTED TO SEE IF YOU NO e 2 | 2HA27
HAVE THEAIDS VIRUS?
HAZ25. W HEN WAS THEMOST RECENT TIME YOU Lessthan 12months ago....cevuveeeeeeeennnnnn. 1
WERE TESTED? 12-23 months 200 ..vvvvvviiiiiiice 2
20rmore years 8g0 . ...ceuvvuereennenennaannns 3
HA26. | DON'TWANT TOKNOW THE RESULTS, BUT | Y B8 iuiuiititcieneie et e eeite e et re e e e e enaas 1 | 1= Next
DID YOU GET THE RESULTS OF THE TEST? Module
NO e 2 | 2= Next
Module
DK e 8 | 8> Next
Modue
HA27. DO YOUKNOW OF APLACE WHERE PEOPLE | Y BS u.uiuiiiitiiiit ettt e e e e e e e 1
CAN GO TOGET TESTED FORTHE AIDS
VRUS? NO e 2
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CONSUMPTION OF TOBACCO OR ALCOHOLIC SUBSTANCES TA
TA1. HAVE YOUEVER SMOKED A CIGARETTE/BDI,
EVEN IFA PUFF OR TWO? Y S i 1
N O 2 2=TAB
TA2. How OLD WERE YOU WHEN YOU SMOKED A
WHOLE STICK OF CIGARETTE/BID/ THE VERY Never smoked afull gtick of cigarete............. 00 00=TA6
FIRST TIME? )
Agein completedyears..........c.cooeeennnn
TA3. DO YOU SMOKE CIGARETTE/BIDINOW-A- Y S i 1
DAYS?
N O 2 2=TAB
TA4. HOW MANY CIGARETTE/BIDISTICKS HAVE YOU
SMOKED IN THE PAST 24 HOURS? No. of cigarette sticks.......................
TA5. HOw MANY DAYS DID YOU SMOKE
CIGARETTE/BID/IN THE PAST C)\IEMONTH’? No. of dayS ......................................
Wiite number ofdays if less than 10 days.
Circle 10 if10 days or more but less than a 10 day sor more but less thanamonth .......... 10
month.
Circle on “30” if “eve,yday” or“almost Ev ery d@//almost every day .......................... 30
everyday’.
TA6. HAVE YOU EVER CONSUMED A TOBACCO-
BASED SUBSTANCE THAT IS SMOKED OTHER YOS i 1
THAN CIGARETTE/ BIDI, SUCH AS TOBACCO,
KAKKAD, SULFA, HUKKAH (HUBBLE-BUEBLE) N O 2 2=TA10
CHILIM, CIGAR, ETC.?
TA7. HAVE YOU SMOKED ANY TOBACCO-BASED
SUBSTANCE OTHER THAN CIGARETTE/BID/ (SUCH AS Y S i 1
TOBACCO, KAKKAD, SULFA, HUKKAH, CHILIM, CIGAR,
ETC) IN THE PAST ONE MONTH? N O ettt e 2 2=TA10
TA8. WHAT TYPE OF SMOKED TOBACCO-BASED g et A
SUBSTANCE DID YOU CONSUME IN THE PAST Hubblebubble ... B
ONE MONTH? Sulfa/Chilim/Kuffi.........ovii D
Circle on all answers given by respondents. Others nention) X
TA9. HOW MANY DAYS DID YOU SMOKE A
TOBACCO-BASED SUBSTANCE OTHER THAN No. of days.......coovviiiiiii _
CIGARETTE/BID! (SUCH ASTOBACCO, KAKKAD,
SULFA, HUKKAH, CHILIM, CIGAR, ETC) N THE 10 day s or more but less than amonth........... 10
PAST ONE MONTH?
Wiite number ofdays if less than 10 days. Every day/almost everyday.........ccevvvieennnn. 30
Circle 10 if 10days ormore butless than a
month.
Circle on “30” if 'everyday” or ‘almost everyday”.
IAT0. HAVE YOU EVER CONSUMED SMOKELESS
TOBACCO-BASED SUBSTANCES SUCH AS SURTI! YOS it 1
(TOBACCO PLANT LEAVES), KHA/N/, SNUFF’) NO ........................................................... 2 2 =TA14
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TA11. HAVE YOU CONSUMED ANY SMOKELESS

TOBACCO SUBSTANCES (SUCH AS SURTI YOS i 1
T%ACCO H_ANT LEAVES’ KHAINI, SNUFF) IN NO .......................................................... 2 2 I:>-|—IB\14’
THE PAST ONE MONTH?

TA12. WHAT TYPE OF SMOKELESS TOBACCO DID Chewing tobacco......ccc.vveevviiiieeeieeen A
YOU CONSUME OR CHEW IN THE PAST ONE SNUI . B
MONTH’) GUIKNA s D

Khaini. ... E

Tick circle on every answer. .

Others (Specify) X

TA13. HOW MANY DAYS DID YOU CONSUME
SMOKELESS TOBACCO SUBSTANCES (SUCHAS No. of days.......cevviiiiiii o
SURTITOBACCO PLANT LEAVES, KHAINI, SNU FF)

IN THE PAST ONEMONTH? 10 day s or more but less than amonth........... 10

Write number of days if less than 10 days. Every day/almost everyday.........ecevvvieennne. 30

Circle 10 if days 10 or more but less than amonth.

Circle on “30” if “everyday” or “alnost everyday”.

TA14. Now, | WOULD LIKE TO ASK YOU A FEW
QUESTIONS ABOUT ALCOHOL-DRINKING? Y S i 1

HAVE YOU EVER HAD ALCOHOL (SUCH AS BEER, N O o s 2 2':;/sz)(}

WINE OR HOMEMADE LIQUOR)? ue

TA15A. HOW OLD WERE YOU WHEN YOU FIRSTHAD
AN ALCOHOLIC DRINK?

AQE. i -

TA16A. HOW MANY DAYS DID YOU DRINK ALCOHOL Didnt dnnk any acohol last month ................ 00 00=>Next
IN THE PAST ONEMONTH? Module
Write number ofdays if less than 10 daysl No. of days ...................................... o

Circle 10 if 10 days or more but less than amonth. 10 day s or more but less than amonth........... 10

Circle on “30” if "everyday” or“alnost everyday’: Ev erydey/almostev elyday .......................... 30
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LIFESATISFACTION
LS1. Check WB2: Age of respondent is between 15 and 24 or not and tick appropriate response.

[0 Age 25-49 = Go to WM 11

O Age 15-24 = (ontinue with LS2

LS

LS2. Now | WOoULD LIKE TOASK YOU SOME VERY
SIMPLE QUESTIONS ABOUT YOURLEVEL OF
SATISFACTION IN DIFFERENT AREAS.
IN EACH CASE, | WOULD LIKE TOKNOW WHERE
YOU WOULD PLACE YOURSELF:
WHETHER YOU ARE VERY OR SOMEWHAT
SATISFIED, NEITHER SATISFED NOR
UNSATISFEED, OR SOMEWHAT OR VERY
UNSATISFEED.
YOU CAN ALSO LOOK AT THESE PICTURES TO
HELP YOU WITH YOUR RESPONSE.
Does nat have family..........ccciveiiiiinninn. 0
Give response card to respondent and prompt
her tolook at the card while and after you ask | Very satisfied......ccoooiiviiiiiiiiinn. 1
each question fromLS2 to LS10. Somewhat satisfied .......c.ccooiiiiiiiiiniinnn. 2
Neither satisfied nor unsatisfied ................ 3
HOW SATISFIED ARE YOU WITH YOUR FAMILY Somewhat unsatisfied ............coccceeiueiinnnn. 4
UFE? Very unsatisfied ........ccoveiviiiiiiiiiininnns 5
LS3. HOW SATISFED ARE YOU WITH YOUR Does naot have friends........ccccvvveeeeeneennnnnn. 0
FRIENDSHIPS?
Very satisfied. ..o 1
Somewhat satisfied.........ccceeeiiiiiiiinennn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied .........cviiiniiinnns 4
Very unsatisfied .......ooeveeiiiiiiiiiiiciis 5
LS4. HOW SATISFIED ARE YOU WITH YOUR Does nat goto school.........ccuviiiiininnen. 0
SCHOOL?
Very satisfied.........coovvmiiiiiiiiiene 1
Somewhat satisfied............ccoooviiiiniininnnn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied ........coeviiiiiiinennnn. 4
Very unsatisfied ........ccoooiiiiiiiii, 5
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LS5. HOW SATISFIED ARE YOU WITH YOUR Does nat have ajob....cceveiviiiiiiiiice, 0
CURRENTJOB?
Very satisfied........ccovvviiiiiiiie 1
Somewhat satisfied ...........coevvimiiiininnnn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied ........coeviiiiiiiinennnn. 4
Very unsatisfied ........ccoeveviiiiiiiiiininnns 5
LS6. HOW SATISFIED ARE YOU WITH YOURSELF? Very satisfied....c.oooiiiiniiiii 1
Somewhat satisfied.........cccoeeiiiiiiiinennn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied ............ccccevineiennnn. 4
Very unsatisfied ........cooeeeiiiiiiniicn, 5
LS7. HOW SATISFIED ARE YOU WITHWHERE YOU Very satisfied........ccovviniiiiiiiie 1
UVE? Somewhat satisfied...........ccccccveiiiieiinnn. 2
Neither satisfied nor unsatisfied ................ 3
If necessary, explain that the questionrefers to | Somewhat unsatisfied .........ccocoovvinnninn. 4
the living environment, including the Very unsatisfied ........ccooeiiiiiiiiee 5
neighbourhood and the dwelling.
LS8. HOW SATISFIED ARE YOU WITH YOUR LIFE, Very satisfied.........ccovvimiiiieiiiiiiieeeis 1
OVERALL? Somewhat satisfied............ccooeviiiiiininnn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied ........coeviiiiiiiinennnn. 4
Very unsatisfied ........cooceeeiiiiiiniiien, 5
LS9. HOW SATISFIED ARE YOU WITH YOUR Does nat have any income........ccceevvnnee. 0
CURRENTINCOME?
Very satisfied........ccovvviiiiiiiie 1
Somewhat satisfied ...........ccevvimiiiininnnn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied .........c.ccveiiiniinennnn. 4
Very unsatisfied ........ccoveiviiiiiiiiiininnns 5
LS10. TAKING ALL THINGS TOGETHER, WOULD YOU | Very happy «...cuooeeumenieieiiimeeeeeeeeveeee e 1
SAY YOU ARE VERY OR SOMEWHAT HAPPY, Somewhat happy ...oovveeeeeiiiii 2
NEITHER HAPPY NOR UNHAPPY, OR SOMEWHAT | Neither happy nor unhappy.........cccoevevnnee 3
OR VERY UNHAPPY? Somewhat Unhappy .......cooevvviiiiiiiininns 4
Very UnNNappy «.oeeeeeeeeeieieeceeeee e 5
LS11. COMPARED TO THIS TIMELAST YEAR, IMProved ....cccoueeeeeeee e 1
WOULD YOU SAY THAT YOURLIFE HAS More orlessthesame........ccoeveeviiinnnnne. 2
IMPROVED OR WORSENED, OVERALL? WOrsened.......cocevieeiniieeeiee e 3
LS12. AND INONE YEAR FROM NOW, DOYOU Better ..o 1
EXPECT THAT YOUR LIFE WILL BE BETTER OR More orlessthesame........cceeveeviivnnnnne. 2
WORSE, OVERALL? WOISE ovniiee ettt 3
Dot KNOW ...vnceeciceeeee e 8
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WM11. Record the time. Hour and minutes.....................

WM12. See question HL9 of the Fbusehold Listing Form and tick goprapriale  box.

Is the cument respondent the nother or caretaker of the child in the age group of 04 years of this
household?

O Yes = stat adrinistering the Personal Questionnaire for below 5 Qhildren on this respondent
for that chid.

O No = onclude the interview by thanking the respondent for coqoerating.

Find out whether there are other wormen or children below 5 years in this household for administering the
questionnaire.

If Nore, collect al the questionnaires filled in this household Now fillin the relevant information in the HH8-
HH15 in the household information panel in the Household Questionnaire.

After collecting all the questiomaires filled in this households (Househdld, individua women amd children
under 5) check the informetion panel on the first page of each questiomaire to ensure that the details are

correctly filled up by conparing the details with the Household listing form of the household questiomaire.

After filling up all necessary infornation inthe covering envelope, keep all the filled questiomaires for this
household in this envelope While keeping in the envelope, put it in the order of HHs questionnare at the
top falowed by women's questionnaire (inthe order of line nunber in Fbusehold Listing Form) and finaly
the children questionraire (in the same order of the line nurber of U5 Children in the Hbusehold Listing
fom). For exanple if eligide women are Ilsted in the line number @2, 04 and 07, in the househdld listing
form arrange the questiomaires in the folowing order. First the HHs questionmaire, folowed by woren's
auestionnaire of ine no 02 then 04 and finally 07.
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Interviewer’s Observations

Field Hitor’s Observations

Supervisor’s Observations
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NEPAL MULTIPLE INDICATOR CLUSTER SURVEY, 2010
QUESTIONNAIRE FOR CHILDREN UNDER FIVE

UNDER-AVECHILD INFORMATION PANEL

This questionnaire isto be administered 1o all mothers or caretakers (see Househdd Listing Form, column
HL9) who care for a child that lives with them and is under the age of 5 years (see Househdd Listing Fam,

olumn HL6).

A separate questionnaire shoud be used for each eligible child.

UF |

UF1. Cluster number:

UF2. Household serial number:

UF3. Chid’'s name:

Name

UF4. Child’s line number:

UF5. Mother’'s / Caretakers name:

Name

UF6. Mother's /Caretaker’s line number:

UF7. Interviewer name and code number:

Name code number

UF8. Day / Morth /Year of inteview in BS:

/ /

Repeat greeting i not already read to this

responde nt:

WE ARE FROM CENTRAL BUREAU OF STATISTICS (ABUREAU OF
NEPAL GOVERNMENT UNDER THE NATIONAL PLANNING
CommSsSION), INKATHMANDU. W E ARE WORKING ON A
SURVEY CONCERNEDWITHFAMLY HEALTH AND EDUCATICN
INMIDAND FARW ESTERN REGION OF THE COUNTRY
(NMICS). | wouLD LIKE TO TALK TOYOUABQUT THESE
SUBJECTS. THE INTERVIEW WILL TAKE ABOUT 25 MNUTES.
ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY
CONFIDENTIAL ACCORDINGTO THE STATISTICS ACT 2015
BS AND YOUR ANSWERS WILL NEVER BESHARED WITH
ANYONE OTHER THAN OURPRQJECT TEAM.

SHALL WE START NOW?

If greeting at thebeginning of the household
questionnaire has already been read tothis woman,
then read the following:

NOw | WoULD LIKE TO TALK TO YOU MORE ABOUT
(child’s name from UF3)’'s HEALTH AND OTHER
TOPICS. THIS INTERVIEW WILL TAKE ABOUT 25
MINUTES. AGAIN, ALL THE INFORMATION WE OBTAIN
WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR
ANSWERS WILL NEVER BE SHARED WITH ANYONE
OTHER THAN OUR PROJECT TEAM.

O VYes, permissionis given = Go to UFI2 torecord the time and then beginthe interview.
O No, permissionis not given = Complete UF9. Discuss this result with your supervisor.

UF9. Result of interview for children under 5

Codes refer to mother/caretaker.

(0701001 o)1= =T [T 01
Notat hOMeE.....couiii s 02
Refused ....ooeeeeee e 03
Partly completed .......c.coeveiiiiiiiiii e 04
Incapacitated .......c.ooveumeniiiii e 05
Other (specify) 96

UF10. Field edited by (Name and code number):

Name Code Number

UF11. Data entry clerk (Name and code number):

Name Code Number
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[| UF12 Record the time. Hour and minutes .................. T |
AG1. NOW | WOULD LIKE TOASK YOU SOME
QUESTIONS ABOUT THEAGE OF (name). Date of birth
Day e o
IN WHAT MONTH AND YEAR WAS (name) BORN?
D K- P 98
Probe:
WHATIS HIS /HER BIRTHDAY? Month....oe _
If the mo‘[her/caretaker knows the exact Year wuieiiiciiiei e .
birth date, also enter the day; otherwise,
circle 98 for day
Month and year must be recorded.
AG2. How OLD IS (name)?
Age (in completed years) ..........ccvuveennnnes _
Probe:
HOW OLD WAS (name) AT HIS / HER LAST
BRTHDAY?
Record age in completed years.
Record ‘O if less than 1 year.
Compare and correct AG1 and/or AG2 if
inconsistent.
BIRTH REGISTRATION BR
BR1. DOES (name)HAVE A BRTH CERTIFICATE? YES, SEEN vt 1 19 Next
Module
If yes, ask: YeS, N0t SEEN....ueiiiiieeiiie e 2 | 2=»Next
May ISEEIT? Module
NO e 3
DK e 8
BR2. HAS (name)’S BIRTH BEEN REGISTERED WITH | YES .oiiuoiiiii i 1 1=>Next
VDCsS OR MUNICIPALITIES? Module
NO . 2
DK e 8
BR3. DO YOU KNOW HOW TOREGISTER YOUR Y S it 1
CHILD’S BIRTH? NO . 2
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EARLY CHILDHOOD DEVELOPMENT

EC1. HOW MANY CHILDREN'S BOOKS OR PICTURE
BOOKS DOYOUHAVE FOR (name)?

Ifnone write 00’

Number of children’s books.................

EC

EC2. | AM INTERESTED IN LEARNING ABOUT THE
THINGS THAT (name) PLAYS WITH WHEN
HE/SHE ISAT HOME.

DOES HE/SHE PLAY WITH:

[A] HOMEMADE TOYS (SUCH ASDOLLS, CARS,
OR OTHER TOYS MADE AT HOME)?

[B] TOYS FROM A SHOP OR MANUFACTURED
TOYS?

[C] HOUSEHOLD OBJECTS (SUCH AS BOWLS
OR POTS) OR OBJECTS FOUND OUTSDE

(SUCHAS STICKS, ROCKS, ANIMAL SHELLS
OR LEAVES)?

If the respondent says “YES” to the
categories above, then probe to learn
specifically what the dild plays with o
ascerfain the response

EC3. SOMETIMES ADULTS TAKING CAREOF
CHILDREN HAVE TOLEAVE THE HOUSE TO GO
SHOPPING, WASH CLOTHES, OR FOR OTHER
REASONS AND HAVE TO LEAVE YOUNG

CHILDREN.

[A] ON HOW MANYDAYS IN THEPAST 7 DAYS
WAS (name) LEFT ALONE FOR MORE THAN AN
HOUR?

[B] ON HOW MANYDAYS INTHEPAST 7 DAYS
WAS (name) LEFT INTHE CARE OF
ANOTHER CHILD THAT IS, SOMEONE LESS
THAN 10 YEARS OLD FOR MORE THAN AN
HOUR?

If ‘none’ enter O'.If ‘don’t know’ enter'8’

EC4. Check AG2 (Age of ahild) and tick appropriate box.

O ild age 3 or 4 = Continue with EC5

O ild age 0, 10r 2 = Go to Next Module

EC5. DOES (name) ATTEND ANY ORGANIZED
LEARNING OR EARLY CHILDHOOD EDUCATION
PROGRAMME? (such as a private or
govemment facility, including kindergarten or
comnunity chid care)

Y N DK
Homemadetoys.......cccevvennennenn. 1 2 8
Toysfromasho ...cccoevuvvvnvneenn. 1 2 8
Househod objects
or outside objects ........cceenienn. 1 2 8
Number of days leftalone for
more than an hoUr........ccceeviiiiiieiieees o
Number of days leftwith other
childformore than an hour..............c....... o
Y S i 1
NO e 2

DK e 8

2=EC7

8=>EC7
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EC6. WITHIN THE LAST SEVEN DAYS, ABOUT HOW
MANY HOURS DID (name) ATTEND SUCH
ORGANIZED LEARNING OR EARLY CHILDHOOD
EDUCATION PROGRAMME?

Number of hours

EC7. IN THE PAST 3 DAYS, DID YOU OR ANY
HOUSEHOLD MEMBER OVER 15 YEARS OF AGE
ENGAGE IN ANY OF THEFOLLOWNG ACTIVITIES

WITH (name):
If ves, ask:
WHO ENGAGED IN THIS ACTIVITY WITH (name)?
Circle all that apply.
No
Maother Father Other one
[A] READ BOOKS TO OR LOOKED ATPICTURE Read books A B X Y
BOOKS WITH (name)?
[B] TOLD STORIES TO (name)? Told stories A B X Y
C] SANG SONGS TO (name) ORWITH (name
[C] ( ) ( ) Sang songs A B X Y
NCLUDING LULLABEES?
[D] TOOK (name) OUTSIDETHE HOME, .
COMPOUND, YARD OR ENCLOSURE? Took outside A B X ¥
[E] PLAYED WITH (nane)? Played with A B X Y
[F] NAMED, COUNTED, OR DREW THINGS Named/counted A B X v
TO ORWITH (name)?
EC8. | WOULD LIKE TOASK YOU SOME QUESTIONS
ABOUT THE HEALTH AND DEVELOPMENT OF
YOUR CHILD. CHILDREN DONOTALL DEVELOP
AND LEARN AT THE SAME RATE. FOR EXAMPLE,
SOME WALK EARLIER THAN OTHERS. THESE
QUESTIONS ARE RELATED TOSEVERAL
ASPECTS OF YOUR CHILD’S DEVELOPMENT.
CAN (name) IDENTFY OR NAME AT LEAST TEN Y S et 1
LETTERS OF THE ALPHABET? NO e 2
D] S 8
EC9. CAN (name) READ AT LEAST FOUR SIMPLE, Y S et 1
POPULAR WORDS? NO e 2
DK e 8
EC10. DOES (name) KNOW THENAME AND Y S i 1
RECOGNIZE THE SYMBOL OF ALL NUMBERS NO e 2
FROM 1 TO10?
D] S 8
EC11. CAN (name) PICK UPA SMALL OBJECT WITH [ YBS ciuuiuiiiiiiei e e i e se e e e ee e ve e 1
TWO FINGERS, LIKE A STICKOR AROCK FROM | NO..coeuiiiiiiiie e 2
THE GROUND?
D] S 8
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EC12 Is(name) SOMETIMES TOO SICK TO PLAY?

EC13. DOES (name) FOLLOW SMPLE DIRECTIONS
ON HOW TO DO SOMETHING CORRECTLY?

EC14. WHEN GIVEN SOMETHINGTO DO, IS (name)
ABLE TO DO IT INDEPENDENTLY?

EC15. DOES (r1ame) GET ALONG WELL WITH OTHER
CHILDREN?

EC16. DOES (name) KICK, BTE, OR HIT OTHER
CHILDREN OR ADULTS?

EC17. DOES (name) GET DISTRACTED EASILY?
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BREASTFEEDING BF
BF1. HAS (name) EVER BEEN BREASTFED? Y S ettt
NO e 2=BF3
DK e 8=>BF3
BF2. IS (name) STLL BEING BREASTFED? Y S ettt
NO e
DK e
BF3. | WOULD LIKE TO ASK YOU ABOUT LQUIDS
THAT (name) MAY HAVE HAD YESTERDAY
DURING THE DAY OR THE NIGHT.| AM
INTERESTED INWHETHER (name) HAD THE
ITEM EVEN IF ITWAS COMBINED WITH OTHER
FOODS.
DID (name) DRINK PLAIN WATER YESTERDAY, Y S it
DURING THE DAY OR NIGHT? NO .
D] S
BF4. DID (name) DRINKINFANT FORMULA Y S it
YESTERDAY, DURING THE DAY ORNIGHT? NO et 2=BF6
DK e 8~>BF6
BF5. HOW MANY TIMES DID (name) DRINKINFANT
FORMULA? Numberof times......ccovveivviiiin. o
BF6. DID (name) DRINKMILK, SUCH AS TNNED, Y S it
POWDERED OR FRESH ANIMAL MILK NO e 2=BF8
YESTERDAY, DURING THE DAY ORNIGHT?
DK e 8~>BF8
BF7. HOW MANY TIMES DID ( name) DRINKTINNED,
POWDERED OR FRESH ANIMAL MILK? Number of times........ccoeceveveiiivnninne. o
BF8. DID (name) DRINKJUICE OR JUICE DRINKS D = T
YESTERDAY, DURING THE DAY ORNIGHT? NO .
D] S
BF9. DID (name) DRINK (mixed beans soup/ Y B ettt
Dhal soup/ /meat soup/vegetable soup) | NO........cooeviimiiiiiiiiii e
YESTERDAY, DURING THE DAY ORNIGHT?
D] SR
BF10. DID (name) DRINK OR EAT VITAMIN OR Y S it
MINERAL SUPPLEMENTS ORANYMEDICINES NO e
YESTERDAY, DURING THE DAY ORNIGHT?
5] S
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BF11. DID (name) DRINK ORS (ORAL Y S i
REHYDRATION SOLUTION/JEEVANJAL) NO .
YESTERDAY, DURING THE DAY ORNIGHT?
DK e
BF12 DID (name) DRINK ANY OTHER LIQUIDS Y S ettt
YESTERDAY, DURING THE DAY ORNIGHT? NO e
DK s
BF13. DID (name) DRINK OR EAT YOGURT/YOGURT | Y&S .. iuiuiiiiii e
DRINKYESTERDAY, DURINGTHEDAY OR NO et 2=>BF15
NIGHT?
DK e 8>BF15
BF14. HOW MANYTIMES DD (name) DRINK OR EAT
YOGURT/ YOGURT DRINK YESTERDAY, DURING | Number of times.........ccvevvviiniiiinninns o
THE DAY OR NIGHT?
BF15. DID (name) EAT THIN PORRIDGE Y S e
YESTERDAY, DURING THE DAY ORNIGHT? NO e
DK e
BF16. DID (name) EAT SOLD OR SEMI-SOLID Y S it
(SOFT, MUSHY) FOOD (ROTI, FRUITS, RICE) NO e 2=>BF18
YESTERDAY, DURING THE DAY ORNIGHT?
DK e 8~>BF18
BF17. HOW MANYTIMES DD (name) EAT SOLD OR
SEMI-SOLID (SOFT, MUSHY)FOOD (ROTI, Number of times......c..covcvvviiiiiinninne. _
FRUITS, RICE) YESTERDAY, DURING THE DAY
OR NIGHT?
BF18. YESTERDAY, DURINGTHEDAY OR NIGHT, Y S e
DID (name) DRINK ANYTHING FROM A BOTTLE NO .
WITH A NIPPLE?
DK e
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CARE OFILLNESS CA
CA1. IN THE LAST TWO WEEKS, HAS (name) HAD Y S ettt 1
DIARRHOEA? NO 2 | 2CA7
DK e 8 | 8=CA7
CA2. | WOULD LIKE TOKNOW HOW MUCH ( name) Much €SS ...ccenieiiice e 1
WAS GIVEN TODRINK DURING THE DIARRHOEA | Somewhat 1€5S ....cuvvivviiiiiiiiiiei e 2
(NCLUDING BREASTMILK). About the same.....cociviiiiii 3
MOI€ oo 4
DURING THE TME (name) HAD DIARRHOEA, Nothingto arink.......c.ooeoieiiiiiii s 5
WAS HE/SHE GIVEN LESS THAN USUAL TO
DRINK, ABOUT THE SAME AMOUNT, OR MORE DK e 8
THAN USUAL?
If less, probe:
WAS HE/SHE GIVEN MUCH LESS THAN USUAL
TODRINK, OR SOMEWHAT LESS?
CA3. DURING THETIME (name) HAD DIARRHOEA, MUCh €SS ...cccuieiiiiie e 1
WAS HE/SHE GIVEN LESS THAN USUAL TOEAT, | Somewhat €8S ......cccovnieiiniiiiiiie. 2
ABOUT THE SAME AMOUNT, MORE THAN About the same.........coooiiviiiiiiii, 3
USUAL, ORNOTHING TOEAT? MOKE . 4
Stopped food ...eoviiiei 5
If “less”, probe: Never gavefood........ccuvvimiiiinieiineeennn. 6
WASHE/SHE GIVEN MUCH LESS THAN USUAL
TO EAT OR SOMEWHAT LESS? DK e 8
CA4. Y Sttt 1
N O et s 2 | 22CA5
[Al WAS (name) GIVEN ORAL REHYDRATION .
SOLUTION (ORS) BY MIXING DOoNt KNOW ..o 8 8=>CA5
NAWAJEEWAN/JEEWANJAL POWDER N WATER
DURING DIARRHOEA?
CA4F.FROM WHERE WAS THE PACKET OF ORS Health Posts/Subhealth posts..............ccc...... 11
(NAWAJEEVAN) BROUGHT FROM? Female Community Health Volunteer............. 12
Private healthfacilties...........cc..ooeeivininnn. 13
Phamaoy ...coooeiiii e 14
Others (Specify) 96
CA4G. HOW MUCH YOU HAD TO PAY FORONE
PACKET OF ORS (NAWAJEEVAN)? )
Price of one packet of ORS (NRs)............ o
Ifreceivedforfreewrite '00.
DONt KNOW .. eoeeeeiee e 98
CA4H. WAS (name) GNEN TO TAKE ZINC TABLET R = 1
ALONG WITH ORS DURING THATEPISODE OF | NO oo 2 [ 2>CA5
DIARRHOEA?
DONTKNOW .. oev e e 8 | 8=CA5
CA4|. FROM WHERE WAS ZINC TABLETS BROUGHT | Health Posts/Subheatth posts...................... 11
FROM? Female Community Health Volunteer............. 12
Private healthfacilities................ceiviiinnn. 13
Phamaoy .......oiiii 14
Others (Spectfy) 96
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CA4J. HOw MUCH YOU HAD TOPAY FOR ONE FILE

(10 TABLETS) OF ZNC TABLETS? Price of one file of zinc tablets (NRs)........ o
Ifreceivedforfreewrite '00" DOoNtKNOW ..o 98
CA5. WAS ANYTHNG ELSE GIVEN TO(name) TO D == T 1
TREAT THE EPISODE OF DIARRHOEA? NO o 2 | 2=CA7
DK et 8 | 8=CA7
CAB. WHAT ELSE WAS GIVEN TO TREAT THE Pill or Syru
DIARRHOEA? Antibiotic. ... ..o A
Antimotility........oooeini B
Zinc Tablet.....ccoveieiiince e .G
Probe:
Other (Not artibiotic, antimotility) ................... G
2 3
ANYTHING ELSE? Unknown pill or Syrup........ccovvvvniiininnnne. H
Injection
Record alltreatments given. W rite brand Antibiotic. ... L
name(s) of allmedicines mentioned. Non-antibiotic. ... M
Unknown injection............ccovviiiiininne. N
INTray @NOUS ..c..vieieece e (0]
(Narme) Home ramedy / Herbal medicine.................... Q
Other (specify) X
CA 6A. WHY DO YOU THINKHE/SHE WAS Unsafe drinking water.............ccovoeinin A
SUFFERING FROM DIARRHOEA? Eatlng unhy glenlc/stalefood ........................ .B
Open defecation. ...........ccc. ceeiiveieiec e . G
Probe. Eating without washing hands with soap...........D
?
ANY OTHER REASONS? Others (specify) X
DK et z
CA6B. FROM WHERE DID YOU SEEK ADVICE OR Public sector
TREATMENT FOR DIARRHOEA? Govt. hospital........coooovii A
Primary HealthCare Centre............ccce..... B
. Health post/Sub health post...................... C
Probe:
Village health worker..................oo. D
?
ANYWHERE ELSE? Mobile / OUtreah liniC.........ieoos E
Circle all providers mentioned, but do NOT Otherpublic (specify) H
prompt with any suggestions.
Private medical sector
Private hospital / clinic............cooovieiiiiiet. |
Private physician..........ccooeiiniiiiiie. J
Probe to identify each type of source. Private phamacy .........cccvveriinennernn. K
Mobile CliniC .....ovviiii L
If unable to determine if public or private Other priv ae medical (specify) O
sector, wiite the name of the place. Other source
Traditional practitioner .................c.ooeie R
Householdtreatment............cooeeiviiiinns S
Other (specify) X
(Name of place)
CA7. AT ANY TIMEIN THE LAST TWO WEEKS, HAS Y S 1
(name) HAD AN ILLNESS WITH A COUGH? NO o 2 | 2=CA14
DK ettt 8 | 8=CAl14
CA8. WHEN (name) HAD AN ILLNESS WITH A Y S 1
COUGH, DID HE/SHE BREATHE FASTER THAN NO 2 | 22CA14
USUAL WITH SHORT, RAPID BREATHS OR HAVE
0 8 | 8=CA14

DIFFICULTY BREATHING?
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CA9. WAS THE FAST OR DIFFICULT BREATHING Froblem INChesSt ONly .....ovceviiiiii i 1
DUE TO A PROBLEM IN THE CHEST OR A Blocked or runny noseonly........................... 2 | 2CA14
BLOCKED OR RUNNY NOSE?
BOth. ... 3
Other (specify) 6 | 62CA14
........................................................... 8
CA10. DIDYOU SEEK ANY ADVICE ORTREATMENT | Y85 ..ttt i e e et e e e e 1
FOR THE ILLNESS FROM ANY SOURCE? NO -t 2 | 2CA12
DK e 8 | 8=CAlI2
CA11. FROM WHERE DID YOU SEEK ADVICE OR Pubiic sector
TREATMENT? Govt. hospital.....ccoevnmieiieiiiiiicceeeie A
Primary Health Care centre ................... B
Probe: Health Post /Sub Health Post ................ C
ANYWHERE ELSE? Village health worker .........ccoceiveiinnnn. D
Mobile/ Qutreachclinc.........ccccceeceianeee E
Circle all p‘ov'ders mentimed’ FCHV... T ol
but do NOT prompt with any suggestions. Otherpubllc (Spec’fy) H
Private medical sector
Private hospital / clinic ....oevnieiiiiiine, I
Probe to identify each type of source. Private phy sician ............cccccoveeevuneenn.. J
Private pharmacy .......coovviiininninn. K
If unable to determine if public or private Mobile ClinC ..o L
sector, wite the name of the place. Other private medcal (speafy) O
Other saurce
Relative /Friend .......cooooviiiiiiiieeen. P
SNOP e Q
(Name of place) Homeremedy .....cooeoiiveeiiiiiiiieieneeene. S
Dhami/JhaKri .....couvieiii e T
Other (specify) X
CA12 WAS (name) GIVEN ANY MEDICINETO TREAT | Y S .uuuiuiiiiieeeiieeeeiieeeeieeeetneeetneeananaeenns 1
THIS LLNESS? N O et 2 | 2CA14
DK e 8 | 8=>CAl4
CA13. WHATMEDICINEWAS (name) GIVEN? Antibiotic
Pill / Sy rup/ e A
Probe: INECHION oo B
ANY OTHER MEDICINE? Anti-malarials........ccoooiiiiii M
Crrcle all mediines given. Write brand Parggetemd / Panadol / Acetaminophen...P
name(s) of all medicines mentioned. Asplrln ..................................................... Q
IBUPIOf €N .. R
Other (specify) X
(Names of medidnes) | DK z
CA14. Check AG2 Child aged under 3 or not and ftick the appropriate box?
[JYes = Continle with CA15
O No = Go to Next Module
CA15. |HE LAST TIME (name) PASSED STOOLS, Child used toilet/ latrine .......c.cceeevvvvennnnn. 01
WHAT WAS DONE TO DISPOSE OF THE Put/ Rinsedintotoilet orlatine................ 02
STOOLS? Put/ Rinsedinto drain orditch ................ 03
Throwninto garbage (solid waste)............ 04
Buried ..ooovoii e, 05
Leftinthe open ..., 06
Other (spedfy) 96
......................................................... 98
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MALARIA ML
M_1. IN THE LAST TWO WEEKS, HAS (name) BEEN Y S ettt 1
ILL WITH A FEVER AT ANY TIME? NO 2 | 2>Next
Module
DK e 8 | 8>Next
Module
M_2. AT ANY TIMEDURING THEILLNESS, DID Y S e 1
(name) HAVE BLOOD TAKEN FROM HIS/HER NO e 2
FINGER OR HEEL FOR TESTING?
DK e 8
M_3. DID YOU SEEK ANY ADVICE OR TREATMENT Y S i 1
FOR THE ILLNESS FROM ANY SOURCE? NO e 2 | 2»ML8
DK o 8 | 8=ML8
M_4. WAS (name) TAKEN TO A HEALTH FACILITY Y S i 1
DURING THIS ILLNESS? NO e 2 | 2»ML8
DK oo 8 | 8=ML8
ML5. W AS (name)GIVEN ANY MEDICINE FOR Y S i 1
FEVER ORMALARIA AT THE HEALTH FACIUTY? NO e 2 | M7
DK oo 8 | 8=ML7
M_6. WHAT MEDICINE WAS (name) GIVEN? Anti-malarials
SP/ Fansidar......ccooueeeieiiiiiieiieeae A
Probe: ChloroquINg .....ccveevveiieieeiieeeee e B
ANY OTHER MEDICINE? AMOdaqUINE ... coeeeeeiieeeee e C
QUININE .o D
Combination with Artemisinin ................ E
COther antimalarial
Circle all medicines mentioned. Write (specify) H
brand name(s) of all medidnes, if given.
Antibiotic_drugs
Pill / SYrUP oo I
INECHION o J
(Name of medidne) Other _medications
Paracetamol/ Panadol / Acetaminophen.. P
ASPITIN <o Q
IBUPIOFeN e R
Other (sp ea'fy) X
DK o Z
M_7. WAS (name)GIVEN ANY MEDICINE FOR THE Y S ittt 1| 1=ML9
FEVER OR MALARIA BEFORE BEING TAKEN TO NO et 2 | 2ML10
THE HEALTH FACILITY?
DK o 8 | 8=ML10
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M_8. WAS (name)GIVEN ANY MEDICINE FOR Y S i 1
FEVER ORMALARIA DURING THIS ILLNESS? NO e 2 | 2ML10
DK e 8 | 8ML10
M_9. WHAT MEDICINE WAS (name) GIVEN? Anti-malarials
SP/Fansidar....c.coooveiiiiiiiiieeens A
Probe: ChloroquInNg ......cvoevveiieie e B
ANY OTHER MEDICINE? AMOAAQUINE w..eveeeeeicee e e C
QUININE <o D
Circle all medicines mentioned. Write Com b'nat!on Wth Artemisinin ................ E
brand name(s) of all medidnes, if given. Cther ar.1t|-malar|al
(specify) H
Antibiotic drugs
Pill / SYIUP e I
INECHION .o J

(Name)

Other_medications

Paracetamol Panadol Acetaminophen....... P
ASPITIN oot Q
lbuprofen ..., R
Other (spedfy) X
DK e z

M_10. Check M L6 and M L9: Anti-malarial mentioned (codes A - H)?

O ves = Continue with ML11

0 No 2 Go to Next Module

M_11. HOW LONG (DAY) AFTER THEFEVER
STARTED DID (name) FIRST TAKE (name of anti-
malarial from ML6 or ML9)?

If muttiple ant-malarials mentioned in M L6
or M19, name all anti-malarial medicines
mentioned and write down the response
for the medicine that was taken at first
taken after the fever started.

Same day .iiieiiii 0
Next day ..ooeveeiie 1
2days afterthefever......coviiiiiiiininnns 2
3 days afterthefever ..o, 3
4 ormore days afterthefever........c........ 4
DK e 8
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Information on Vaccination

If vaccinationcardis produced by the family, note down all the vaccination dates mentionedin the card inIM3. The
questionsin IM6-IM16 are for filing ininf ormationthat are not mentionedin the v accinationcard. In case of availability

of thevaccination cardthereis no need toask the questions from IM6-1M16.

M

IM1. IS THERE A VACCINATION CARD FOR THE Y S, 8N ..o 1= 1M3
VACCINATIONS ADMINISTERED TO (name) Yes, NOtSEEN ....coiiiiiiiiiceeice e 2= 1M6
(IF YES) CAN | SEE THE CARD? No card......coooiviiii

IM2. WAS VACCINATION CARD FOR (name) EVER Y S i 1=1M6
PREPARED? N o R, 2= M6

1M3.

(@) Notethe date eachv accination was Vaccination Dates
administeredfrom thevaccination card. Day Month Year

(b) If thedates arenotmentioned inthe v acdnation
card, write '44' in the column for day.

BCG BCG

Polio drop 1 OPVA1

Polio drop 2 OPV2

Polio drop 3 OPV3

DPT,HepB -1 DPT, HEP B- 1

DPT,HepB -2 DPT, HEP B- 2

DPT,HepB -3 DPT, HEP B- 3

Measl

easies Measles
Vitamn A (Latest dose) VIT- A

IM4. SEE QUESTION IM 3. HAVE THE DETAILSFOR ALL VACCINATIONS (FROM BCG TO VITAMIN A) HAS BEEN FILLED IN TICK IN THE

APPROPRIATE BOX .
[J Yes = go to question IM18.

[J No=> STARTFILLING UP FROVI QUESTION IM 5.
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IM5. HAS (name) BEEN ADMINISTERED ANY

VACCINATIONS OTHER THAN THOSE MENTIONED IN D = P 1
THE VACCINATION CARD (EVEN IF ONANY HEALTH
CAMP/CAMPAIGN OR MMUNIZATION DAY)? (Find out about vaccines by enquiring indetail
and write 66' for every vaccine nmentioned by
Tick 'Yes', only if the respondent mentions the the respondentin the colurmn forvaccination = IM18
names of the vaccines mentioned in the table above. date. Thereafter, goto IM18.)
N O et 2 | 2»IM18
DONtKNOW .. .oueeeeeee e 8 | 8=IM18
IM6. WAS ANY DISEASE-PREVENTIVE VACCINEEVER Y Sttt
ADMINISTERED TO (name)AT AHEALTH
CAMP/CAMPAIGN OR MMUNIZATION DAY OR ONANY N O e s 2 2= |1M18
OTHER OCCASION? DONtKNOW ..o 8 | 8=IM18
IM7. HAs THE BC G VACCINE (I.E. INJECTED INTHE Y St
ARMS, WHICH ALSO LEAVES MARKS ON THE INJECTED
AREA), WHICH IS ADMNISTERED AGAINST N O et e e 2
TUBERCULGCSIS, EVER ADMNISTERED ON (name) DONtKNOW. ..o 8
IM8. HAS THE ORAL POLIO DROP AGAINST THE POLIO Y Sttt
EVERFED TO (name)?
N O ettt e e 2 | 22IMi1
DONt KNOW...oueee e 8 | 8=IMi1
IM10. HOWMANY TIMESWAS POLIO DROP FED?
No. of times......ccoviiii o
IM11.HAS (name) EVERBEEN ADMNISTERED Y S
DPT/HEPB VACCINE (ADMINISTERED ON THIGHS)
AGAINST TETANUS, WHOOPING COUGH, DIPHTHERIA, | NO .ot 2 2= |M16
(LE. ATHROAT-RELATED DISEASE ACCOMPANED BY | Dontknow..............coooiin, 8 | 8=IMi6
DIFFICULTY IN BREATHING)?
DPT vaccine and polio drop are sometimes administered
simultaneously; so, probeto find out.
IM12. HOW MANY TIMES WAS DPT NJECTION
ADMINISTERED? NO. Of tIMES..oe i o
IM16. HAS (name) EVERBEEN ADMNISTERED Y St
VACCINATION AGAINST MEASLES (I.E. INJECTION
ADMINISTERED ON ARMS AT THE AGE OF 9 MONTHS N o R, 2
OR ABOVE)? DOoNt KNOW ..o 8
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IM18. HAS (name) BEEN FED VITAMIN A (SUCH OR D == T 1
ANY OF THE FOLLOWING) WITHIN 6 MONTHS? N 5
Lo T TN
Show the popular, capsules or syrup drugs to ,
the respondent. Dont knOVV ................................................ 8
IM19. MENTIONIF (name)HAS TAKEN PART NANY
CAMPAIGNS SUCH AS THE NATIONAL IMMUNIZAT ION
DAY, VITAMIN ADAY OR CHILDHEA.THDAYIN THE
PAST ONE YEAR?
Yes No DK
[A]National Vitamin A Day, Vitamin A? National Vitamin ADay........ccccevvinennn 12 8
[BINationa Polio Campaign, against Polio. Polio Campaign........ccouvvvieiininiinn 128

IMROA. See Cover Page. Is the name of the district Dang, Banke, Bardiya, Kailalior Kanchanpur written?
O ves, start from 1M208
I:l No, =>go to next module

IM20B. HAS (name)EVER RECEIVED ANINJECTION FOR | Yes(cardseen).............ooooiviiiiiis, 1
JAPANESE ENCEPHALITIS? (AN INJECTION GIVEN IN
THE ARMAFTERA CHILD IS ONE YEARS OFAGE TO Y es (respondent'smemory)..........cocevvennnnn. 2 | 2NEXT
PROTECT FROMJAPANESE ENCEPHALITIS). MODULE
NO e 3 | 3=NEXT
MODULE
Childbelow 1Years age........ccccooveiviniinnn. 4 | 4oNEXT
MODULE
DONtKNOW .. .oneeie e 8 | 8=>NEXT
MODULE
IM20C. RECORD THE DATE FROM THE IMMUNEZATION Date (day /monthfearin BS)
CARD. |F DATE IS NOTMENTIONED IN THE CARD
MENTION '44'. [FANY OF THE DAY, MONTHOR YEAR IS
MISSING WRITE 98" OR '9998"AS APPLICABLE Y R S
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Child Grant (only for Humla, Jumla,Mugu, Kalikot and Dolpaof Karnali) ‘ CG
CGl1. See Cover Page. Is the nane ofthe district Humla, Juma, Mugu, Kalikot or Dolpa written?
O Yes, start from CG2
O No, =*go to UF13 and note down the time
CG2. HAS (name)EVER RECEIVED
MONEY/CASH FROM LOCAL GOVERNMENT = 1
AUTHORITIES (DDC/VD C) AS CHILD
GRANT? ( ) N O e 2 2=UF13
(This grant is received by the parents of the Don't KNOW.....e i 8 8=UF13
caretaker of the child. Thus prove to find out
whetherparents or caretaker has received on
behalf of thechild)
CG3. WHEN DID (name) RECENE MONEY/CASH RROM
LOCAL GOVERNMENTAUTHORITIES (DDC/VDC) ASTHE | D @y'S @F0.. - evurenereernneeernmineeemennnnneeens 1 _
MOST RECENT INSTALMENTOF THE CHILD GRANT?
LTS = To [ P 2
If less than 7 days ago write in days. If less 9 -
than a month ago write in weeks. If morethan
a month, write in months. MONthS @0 .. .ueeei e 3
DK 998
CG4. WHO IN YOUR FAMILY RECEIVED THE
MON EY/CASH FROM LOCAL GOVERN MENT AUTHORITIES MOEhEr .o e 1
(DDC/VDC) ON BEHALF OF (name)? Father .o 2
Others (Specify) 6

CG5. HOow MUCH MONEY/CASH WAS RECEIVED MOST
RECENTLY FROM LOCAL GOVERN MENT AUTHORITIES
(DDC/VDC) As CHILD GRANT FOR (name)?

DK 9998
CG6. How MUCH MONEY/CASHIN TOTAL HAS BEEN
RECEIVEDUNTILNOW FROM LOCAL GOVERNMENT Amount iINNRS.....cvvviiiiiiiiennens
AUTHORITES (DD C/VDC) AS CHLD GRANT FOR T
(name)? 1 9998

CG7. INTOTAL FOR HOW MANYMONTHS GRANT HAS
(name) RECEIVED THE CHILD GRANT FROM THE

GOVERNMENT AUTHORITIES (DD C/VDC)?
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UF13. Record the time. Hour and minutes....................

UF14. Read the following instructions carefullyand conplete the interview as directed below in asequential manner
1. ISTHEMOTHEROR CARETAKER OF THE OTHER UNDER AVE CHILD OF THE FAMILY THE CURRENT RESPONDENT AND THE
QUESTIONNAIRE FOR THE CHILD

O REMAINING TOBE FILLED UP = FLL UP THE PERSONAL QUESTIONNAIRE FOR CHILDREN BELOW 5 YEARS WITH THIS
RESPONDENT.

O notremaining = Conclude theinterview by thanking the respondent for cooperation.

2. Check if there are INDIVIDUAL W OVEN'S QUESTIONNAIRE OR UNDER AVE CHILDREN QUE ST IONNAIRE IN THE HOUSEHOLD
THAT REMAIN TOBE ALLED UP

O REMAINING TOBEFILLED UP = FILL UP THE PERSONAL QUESTIONNAIRE.
O Not remaining = Conclude theinterview by thankingthe respondent for cooperation.

Collect all the questionnaires filled inthis household and fillin the necessary information from HH8 to HH15 inthe
Household Questionnaire.

Afterall the questionnaires filled up inthis household are collected, check the infonmation panelof each individual
questionnaire and check its correctness by comparing it with the household listing form(HL). If necessary to correct
any information please do so.

After filling up all necessary infornation inthe covering envelope, keep all the filled questiomaires for this
household inthis envelope. While keeping in the envelope, put itin the order of HHs questionnare at the
tog fdlowed by woren's questionraire (inthe order of line nunber in Household Listing Form) and finaly
the children questionmaire (in the same order of the line nurber of U5 Children in the Hbusehold Listing
form). For exanple if eligible women are listed in the line number (2, 04 and 07, in the househdd listing
form arrange the questiomaires in the folowing order. First the HHs questionnaire, folowed by woren's
questionnaire of ine no 02 then 04 and finally 07.
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Interviewer’s Observations

Field Hitor’s Observations

Supervisor’s Observations
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