Appendix G. Questionnaires

HOUSEHOLD INFORMATION PANEL
HH1. BLock/CriwoG NamE & CobE:

Bhutan Multiple Indicator Survey (BMIS)
HOUSEHOLD QUESTIONNAIRE

HHIA. GeEwoG/TowN Name & Cobk:

HH2. Household serial number:

HH3. Interviewer name and number:

Name.

HH4. Supervisor name and number:

Name.

HHS. Day / Month / Year of interview:

/ /

HH6. AREA:
Urban 1
Rural 2

HH7. DzonGkHAG NAME & CopE:*

* HH7: Code for Dzongkhags:

11 Bumthang 16 Lhuntse 21 Samdrup Jongkhar 26 Trashiyangtse
12 Chukha 17 Monggar 22 Samtse 27 Trongsa
13 Dagana 18 Paro 28 Tsirang
. 23 Sarpang
14 Gasa 19 Pemagatshel 29 Wangdue
15 Haa 20 Punakha 24 Thimphu 30 Zhemgang
25 Trashigang

SURVEY AS THE RESULTS WILL HELP THE GOVERNMENT IN PLANNING AND DECISION MAKING.

IF YOU HAVE NO OBJECTION, MAY I START NOW?

WE ARE FROM NATIONAL STATISTICS BUREAU. WE ARE CONDUCTING A SURVEY ON THE SITUATION OF HOUSEHOLD, WOMEN AND CHILDREN. I WOULD LIKE TO TALK TO YOU ABOUT THESE SUBJECTS. THE INTERVIEW MIGHT
TAKE ABOUT 30 MINUTES. ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL. WHILE YOUR PARTICIPATION IS VOLUNTARY IT IS OF UTMOST IMPORTANCE THAT YOU RESPOND TO THE

] YES, PERMISSION IS GIVEN => Go 70 HH18 T0 RECORD THE TIME AND THEN BEGIN THE INTERVIEW.

O NO, PERMISSION IS NOT GIVEN => CoMPLETE HH9. DIscuss THIS RESULT WITH YOUR SUPERVISOR.

AFTER ALL QUESTIONNAIRES FOR THE HOUSEHOLD HAVE BEEN COMPLETED, FILL IN THE FOLLOWING INFORMATION:

HHS. Name of head of household:

HH9. Status of household questionnaire:
COMPIELEd ...t 01

No household member or no competent

respondent at home at time of visit
Entire household absent for extended...........coovieiririeiniciniininiccniccnes

PEIIOA OF TN ..ttt 03
Refused
Dwelling vacant / Address not a dwelling ..
Dwelling destroyed
Dwelling not found
Other (specity)

HH10. Respondent to household questionnaire:

Name:

Serial Number:

HHI11. Total number of household

members: -

HH12. Number of women

age 15-49 years:

HH13. Number of woman’s

questionnaires completed:

HH14. Number of children

under age 5: _

HH15. Number of under-5 questionnaires

completed:

HHI16. Field edited by (Name and number):

HH17. Data entry keyer (Name and number):
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WS1. WHAT IS THE MAIN SOURCE OF DRINKING WATER FOR
MEMBERS OF YOUR HOUSEHOLD?

Piped water

Piped into dWelling ......c.ceoieviiiieiiieiieceeceeceeceeeee 11 L1=WS6
Piped into compound ..........coeeeerieininieinieini e 12 12->WS6
Piped to neighbour ... ....ccooiiiiiiiiiccccc e 13 13WS6
PUBJC TP vveoeveeoeeeeeeee oo 14 14=WS3
Dug well
Protected well 31=WS3
UNProtected Well........uvveeveeieceecveseeesessee s 32 32=>WS3
Water from spring
Protected SPIiNE ........o.evveerveeereeeeeeeeeeeeesessersssseeseeessesssss s 41 41=WS3
42=>WS3
Unprotected SPriNG.......c.eeveeeeeereerieeieirieireereeeeeeeeee e 42
51=WS3
Rainwater COIECHION ....c.cvvveuiiiiiiciicce e 51
61=>WS3
TANKEI-TIUCK ..ttt 61 71=WS3
Cart with small tank / drum ..........c.ocoeeeiiiniiiccceeees 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel) ... ... 81 81=WS3
BOtled WateT ....c.oveviviietiiieieee s 91
Other (specify) 9 96=>WS3
‘WS2. WHAT IS THE MAIN SOURCE OF WATER USED BY YOUR Piped water
HOUSEHOLD FOR OTHER PURPOSES SUCH AS COOKING AND o .
HANDWASHING? Piped into dWelling .......ccocvieiiiiiiiiiiiceccec e 11 L1=WS6
Piped into compound ..........cccoveeiiiiiieiie e 12
. . 12=WS6
Piped to neighbour..........ccceveiviiiiieiiicicceeeee 13
Public tap / standpipe.... 13=WS6
Dug well
Protected Well ......cooiiiiiiiiiiiceec e 31
Unprotected Well.......ooviiiiiiiiiiiicceecec e 32
Water from spring
Protected spring
Unprotected spring.
Rainwater COLLECHION .......o.euiirieiiriiieiecec s 51
TaNKET-IUCK ... 61
Cart with small tank / drum
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel)....
Other (specify) 96
WS3. WHERE IS THAT WATER SOURCE LOCATED? TN OWN AWEIIING ..ocve s 1 1=WS6
IN OWN Yard / PlOt....vceeiiciiiieiiieiccecee e 2 2 WS6
EISEWRETE ...t 3
WS4. How LONG DOES IT TAKE TO GO THERE, GET WATER, AND
COME BACK?
NUumber of MINULES .....c.ovieveirieieinieieeeeee e
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WSS5. WHO USUALLY GOES TO THIS SOURCE TO COLLECT THE
WATER FOR YOUR HOUSEHOLD?

PROBE:
Is THIS PERSON UNDER AGE 15?

‘WHAT sex?

‘WS6. Do YOU DO ANYTHING TO THE WATER TO MAKE IT SAFER
TO DRINK?

INO s 2 2=>WS8
DK o 8 8=WS38
‘WS7. WHAT DO YOU USUALLY DO TO MAKE THE WATER SAFER B0l A
TO DRINK?
Add bleach / ChlOriNg ........c.ovveueirieiiieeieeee s B
PROBE:
Strain it through a cloth........c.cccceiiiiiiiiccce C
ANYTHING ELSE? . .
Use water filter (ceramic, sand, composite, etc.) .........cccccoeeeviecunncns D
RECORD ALL ITEMS MENTIONED. . .
Solar diSiNFECtION .....c.c.euiuiiiiiiiiiiiiiieiceecceece e E
Let it stand and SEttle ........ccveviirieiiiiiice e F
Other (specify) X
DK s z
‘WS8. WHAT KIND OF TOILET FACILITY DO MEMBERS OF YOUR Flush / Pour flush
HOUSEHOLD USUALLY USE?
Flush to piped SEWer SYStem ........c.ccceueuiuiuiuiveueieieieieieieieieieieieienenens 11
IF “FLUSH” OR “POUR FLUSH”, PROBE:
Flush to septic tank (without 80ak pit)........cccceerreerrirerirsrcirineens 12
WHERE DOES IT FLUSH TO? i . i
Flush to septic tank (with s0ak pit)......ccccveerireirineiiiicesecs 16
IF NECESSARY, ASK PERMISSION TO OBSERVE Flush to pit (latrine) 13
THE FACILITY. Pt (JALINE) oo
Flush to somewhere else...
Flush to unknown place / Not sure /
DK wherel5
Pit latrine
Ventilated Improved Pit latrine (VIP) .....c.cccevevvvvncniciincne 21
Pit latrine with s1ab ........ccccoiiiiiiniin 22
Pit latrine without slab / Open pit.........ccccveuvererrirnereseene 23
Long drop 1atring .........c.cceeeveieieiiieiinieiieeeeeeeeceeeeee 24
CompPOStING tOTCL.....c.evieiiiriiiiieicieee e 31
BUCKEL ... 41
NO facility, Bush, Field ooooo.ooorooeosoeo oo 95 95=Next
Other (specify) 96 Module
WS9. Do YOU SHARE THIS FACILITY WITH OTHERS WHO ARE YOS ottt 1
NOT MEMBERS OF YOUR HOUSEHOLD?
No
2=Next
Module
‘WS10. Do YOU SHARE THIS FACILITY ONLY WITH MEMBERS OF Other households only (N0t public).........coeuverieiriciirireireceeee 1
OTHER HOUSEHOLDS THAT YOU KNOW, OR IS THE FACILITY . .
OPEN TO THE USE OF THE GENERAL PUBLIC? PUBLIC FACTIILY 1.ttt 2 2=>Next
Module
WS11. How MANY HOUSEHOLDS IN TOTAL USE THIS TOILET Number of households (if less than 10) .......cccoeervrveiriencinens 0
FACILITY, INCLUDING YOUR OWN HOUSEHOLD?
Ten or more households ..o 10
DIK bbb 98
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HOUSEHOLD CHARACTERISTICS

HC2. How MANY ROOMS IN THIS HOUSEHOLD ARE USED FOR SLEEPING?

NUMDET O TOOMS ... s

HC

HC2A. How MANY ROOMS ARE THERE IN THIS DWELLING UNIT?

(EXCLUDE TOILET AND KITCHEN)

NUMDET Of TOOMS ...

HC3. MAIN MATERIAL OF THE DWELLING FLOOR. Natural floor
RECORD OBSERVATION. Earthen / clay floor........oooiiiiiiniiiiiiiccccee 11
Rudimentary floor
Planks / shingles 21
Bamboo.. 22
Finished floor
Polished WOO ..o 31
Tiles / MArble .......cccvvveeieiiieiieiee e 33
Cement / CONCIELE / teITAZZO .....cvvvreeieieirieiieeereeeeas 34
Other (specify) 96
HC4. MAIN MATERIAL OF THE ROOF. Natural roofing
RECORD OBSERVATION. NO ROOT e 11
THhatCh . 12
Rudimentary Roofing
Bamboo.. 22
Planks / shingles 23
Cardboard...........ccovevrieiiieiieie e 24
TarPAULIN ... 25
Finished roofing
Metal SHEELS ... 31
TiLES / SIALES. c.cuvveviiereriiereeieeteesetee et 34
CONCTEte / CEMENL ...ttt 35
Other (specify) 96

HCS5. MAIN MATERIAL OF THE EXTERIOR WALLS.

RECORD OBSERVATION.

Natural walls

No walls....

Cane / Palm / Trunks/ Bamboo....

Rudimentary walls

Bamboo with mud.
Stone with mud

Finished walls

Cement / RCC wall........

Stone with lime / cement

Cement blocks................

Wood planks

Rammed earth............cccoeienne

Mud blocks

Other (specify)

96
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HC6. WHAT TYPE OF FUEL DOES YOUR HOUSEHOLD MAINLY USE FOR COOK-
ING?

ELECHIICIEY ottt 01
Liquefied Petroleum Gas (LPG) .......coeuviriviriviriniiineirerceeieeeieeens 02
KEIOSENE ... 05
€00l 06
WOOM ... 08
Straw / SHIubs / GIass........c.ceeueueieieieieieieieieieieieieeeieeieeieeeieieieienas 09
DIUNG CAKE .t 10
No food cooked in h hold 95
Other (specify) 96

01=HC8

02=HC8

05=HCS8

95=HC8

HC7 IS THE COOKING USUALLY DONE IN THE HOUSE, IN A SEPARATE BUILD-
ING, OR OUTDOORS?

IF ‘IN THE HOUSE’, PROBE: IS IT DONE IN A SEPARATE ROOM USED AS A

In the house

In a separate room used as kitchen ....
Elsewhere in the house

KITCHEN? In a separate building .........ccoeevivieirieinieiiiece s 3
OULAOOTS ...ttt nes 4
Other (specify) 6
HCS. DOES YOUR HOUSEHOLD HAVE: Yes No
[A] ELECTRICITY? EICCHICIEY oo 1 2
[B] ARrapIO? RAGIO o 1 2
[C] A TELEVISION? TIGVISION ...t 1 2
[D] A FIXED TELEPHONE? Fixed telephone.........ccoevevvieenieeniiieicciececse 1 2
[E] A REFRIGERATOR? REfTIZETALOT ... vee s 1 2
[F] A SOFASET? SOFA Sttt 1 2
[G] A WASHING MACHINE? Washing machine ..........ccoeeevvevninieinieininincriecnene 1 2
[H] A SEWING MACHINE? SeWing MAChINE .......ccvviiiiiieiiiiiiiiciicicieeeeeeee e 1 2
[I]  APOWER-TILLER? POWET-TILIEr ... 1 2
[J] A VACCUM CLEANER? \\;ggcum clel\:liger OSSOSO 1 2
[K] ARICE COOKER? Rice cooker .. 2
HC9. DOES ANY MEMBER OF YOUR HOUSEHOLD OWN:

[A] A Weist watcH? WESEWALCR oo 1 2
[B] A MOBILE PHONE? MODilE PRONE ...t 1 2
[C]  Asicvers? BICYCIE .ttt 1 2
[D] A MOTORCYCLE OR SCOOTER? Motorcycle / SCOOLET .....cvvuiuiiriiinieiiiirieieenieeeseeeeseeieees 1 2
[E] A CAR OR TRUCK? Car/tTUCK ..o 1 2
[F]1 A Computer? COMPULET.....eeiiiiii e 1 2
[G] A FOREIGN BOW? Foreign bow ........ccceeeiiciicececccceceenas 1 2

(1] A CAMERA? CAMETA o 1 2

[ AVCRVCD/DVD praAvER? VCR/VCD/DVD PIAYET oo 1 2

L] ASERsho GHO/KIRA? Ser8h0 GhO/KIFaL .o 1 2
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HC10. Do YOU OR SOMEONE LIVING IN THIS HOUSEHOLD OWN THIS DWELL-
ING?

Ir “No”, THEN ASK:

DO YOU RENT THIS DWELLING FOR PAY OR ARE YOU LIVING THERE RENT
FREE?

IF “RENTED FROM SOMEONE ELSE FOR PAY”, CIRCLE “'2”. IF IT IS “RENT
FREE”, CIRCLE “3”". FOR OTHER RESPONSES, CIRCLE “6".

Ow
ReNtING FOI PAY ..o 2
RENEFTCC .. 3

Other (Not owned or rented)..

HCI11. DOES ANY MEMBER OF THIS HOUSEHOLD OWN ANY LAND THAT CAN BE
USED FOR AGRICULTURE?

2=HCI13
HC12. HOw MANY ACRES/DECIMALS OF AGRICULTURAL LAND DO MEMBERS OF
THIS HOUSEHOLD OWN?
ns ACTES et e aaas
If less than 1 acre, record “00”followed by the number of —_—
decimals.
If 95 or more, record *95.00°.
If acre not known, record *99.98”.
HC13. DOES THIS HOUSEHOLD OWN ANY LIVESTOCK, HERDS, OTHER FARM S ettt ettt et et et e et e et e eteenneeaeen 1
ANIMALS, OR POULTRY?
INO s 2 2=HCI5
HC14. How MANY OF THE FOLLOWING FARM ANIMALS DOES THIS HOUSEHOLD
HAVE?
CALEIE .
[A] CATTLE?
Horses, donkeys, 0r Mules ..........ccooveiniiieinicinieieceeeenn
[B]  HORSES, DONKEYS, OR MULES?
GOALS ..t
[C] Goarts?
Sheep
[D]  SHEep?
CRICKENS ...t
[E]  CHickEens?
PAZS it
[F]  Pics?
BUFTALO <.t
[G] BurraLo?
Yaks
[H]  Yaks?
If none, record ‘00°.
1f 95 or more, record 95°.
If unknown, record ‘98’.
HC15. DOES ANY MEMBER OF THIS HOUSEHOLD HAVE A BANK ACCOUNT? YBS ettt 1
IO et 2
HC16. Now 1 WOULD LIKE TO TALK ABOUT FOOD SECURITY. YOS it 1
IN THE LAST 12 MONTHS HAS A SITUATION BEEN FACED WHEN THERE WAS NOT INO ettt s 2 2—Next
ENOUGH FOOD TO FEED ALL MEMBERS OF THE HOUSEHOLD? module

HC17. IN WHAT MONTH(S) DID YOU EXPERIENCE THIS SITUATION?

Circle all that apply.

August

SEPLEIMDET ...ttt eene I
OCLODET ... J
NOVEMDET ... K
December .
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HANDWASHIT

HW 1. PLEASE SHOW ME WHERE MEMBERS OF YOUR HOUSEHOLD MOST OFTEN
WASH THEIR HANDS.

Observed

Not observed

Not in dwelling / plot / yard

No permission to see

Other reason

2 =HW4

3 =HW4

6 =HW4

HW4. Do YOU HAVE ANY SOAP OR DETERGENT (OR OTHER LOCALLY USED Yes
CLEANSING AGENT) IN YOUR HOUSEHOLD FOR WASHING HANDS?
No
2=HH19
HWS. CAN YOU PLEASE SHOW IT TO ME?
Bar soap

RECORD OBSERVATION. CIRCLE ALL THAT APPLY

Detergent (Powder / Liquid / Paste)

Liquid soap.

Ash /Mud / Sand

Not able / Does not want to show
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Interviewer’s Observations

Field Editor’s Observations

Supervisor’s Observations
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Bhutan Multiple Indicator Survey (BMIS)

QUESTIONNAIRE FOR INDIVIDUAL WOMEN

This questionnaire is to be administered to all women age 15 through 49 (see column HL7 of Household Listing Form). Fill in one form for each eligible woman

WMI. Block/Chiwog name and code:

WMIA. Gewog/Town name and code:

WM IB. DzoNGKHAG NAME & CODE:

M/llmusehold serial number:

WM3. Woman’s name:

Name

WM4. Woman’s serial number:

WMS. Interviewer name and number:

Name

‘WMB6. Day / Month / Year of interview:

REPEAT GREETING IF NOT ALREADY READ TO THIS WOMAN:

'WE ARE FROM NATIONAL STATISTICS BUREAU. WE ARE CONDUCTING A SURVEY ON
THE SITUATION OF HOUSEHOLD, WOMEN AND CHILDREN. I WOULD LIKE TO
TALK TO YOU ABOUT THESE SUBJECTS. THE INTERVIEW MIGHT TAKE ABOUT 30
MINUTES. ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CON-
FIDENTIAL. WHILE YOUR PARTICIPATION IS VOLUNTARY IT IS OF UTMOST
IMPORTANCE THAT YOU RESPOND TO THE SURVEY AS THE RESULTS WILL HELP
THE GOVERNMENT IN PLANNING AND DECISION MAKING.

IF YOU HAVE NO OBJECTION, MAY I START NOW?

IF GREETING AT THE BEGINNING OF THE HOUSEHOLD QUESTIONNAIRE HAS ALREADY BEEN READ TO
THIS WOMAN, THEN READ THE FOLLOWING.

Now [ WOULD LIKE TO TALK TO YOU MORE ABOUT YOUR HEALTH AND OTHER TOPICS. THIS
INTERVIEW WILL TAKE ABOUT 30 MINUTES. AGAIN, ALL THE INFORMATION WE OBTAIN
WILL REMAIN sTRICTLY CONFIDENTIAL

O YES, PERMISSION IS GIVEN => GO 70 WM 10 TO RECORD THE TIME AND THEN BEGIN THE INTERVIEW.

O No, PERMISSION 1S NOT GIVEN => COMPLETE WM?7. DISCUSS THIS RESULT WITH YOUR SUPERVISOR

WM7. Status of woman’s questionnaire

COMPLELEA ...ttt ettt 1
INOE AL HOIME ... 2
RETUSEA ...t 3

Partly completed

INCAPACTEALEA ... 5

Other (specify) 6

WMBS. Field edited by (Name and number):

Name

WM10. Record the starting time.(24 hours)

WMO. Data entry keyer (Name and number):

Name

Hours and minutes..................
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WBI. IN WHAT MONTH AND YEAR WERE YOU BORN?

Date of birth

Month....
DK MONtH (. 98
YEAL e o
DK VAT e 9998
WB2. How oLD ARE YOU?
ProBE: HOW OLD WERE YOU AT YOUR LAST BIRTHDAY? Age (in completed YEars) ......ceeeueuerireeiieeieeeeeeeee s
COMPARE AND CORRECT WB1 AND/OR WB2 IF INCONSISTENT
WB3. HAVE YOU EVER ATTENDED SCHOOL OR PRESCHOOL? Yes 1
No 2 2=WB7
WB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL YOU ATTENDED? PRESCHOOL......ouviiiniiiiiiii 0 0=WB7

PRIMARY(PP-0)....euvviviiiiiiiiiieiiicciiien ]

LoWER SECONDARY(7-8)..

MIDDLE SECONDARY(9-10)
HIGHER SECONDARY(11-12).....cviiiiiiiiiiini 4

COLLEGE/UNIVERSITY .. e evteveiieiie e 5

WBS. WHAT IS THE HIGHEST GRADE YOU COMPLETED AT THAT LEVEL?

IF LESS THAN A FULL GRADE THEN ENTER 17.

Grade PP-00...

Grade 01-12 ...

Diploma-13 ....

2. TODAY IS LOSAR, WE ARE GOING TO THE DZONG
3. PARENTS MUST CARE FOR THEIR CHILDREN

4. FARMING IS HARD WORK

Degree-14 ... ..o o
MaASEEIS- 15t o
SMASEEIS-16 ..o o
NO GrAdE-17 oot o
DEK(WITEEI8) ...ttt _
WB6. Check WB4:
[l Lower Secondary or higher. = Go to Next Module
( Primary( Continue with WB7
‘WB7. Now I WOULD LIKE YOU TO READ THIS SENTENCE TO ME.
Show sentence on the card to the respondent. Cannot read at all ..........ccooeiiiiiiiiieiiii 1
If respondent cannot read whole sentence, probe: Able to read only parts of SENLENCE.............wweerwemrvemceecririereieeieeeeees 2
CAN YOU READ PART OF THE SENTENCE TO ME? Able to read whole Sentence .............coeevvieiiieiiiiiciieiiieicieecee, 3
EXAMPLES OF SENTENCES FOR LITERACY TEST: No sentence in
1. THE CHILD IS READING A BOOK required language 4

(specify language)

Blind / mute, visually / speech impaired....
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CHILD MORTALITY

All questions refer only to LIVE births.

CM1. Now 1 WOULD LIKE TO ASK ABOUT ALL THE BIRTHS YOU HAVE HAD DURING YOS ettt 1
YOUR LIFE. HAVE YOU EVER GIVEN BIRTH?
IO ettt ettt tene 2 =CM8
CM2. WHAT WAS THE DATE OF YOUR FIRST BIRTH? Date of first birth
I MEAN THE VERY FIRST TIME YOU GAVE BIRTH, EVEN IF THE CHILD IS NO Day .................................................................................... S
LONGER LIVING, OR WHOSE FATHER IS NOT YOUR CURRENT PARTNER. DK day ............................................................................. 98
CM4CM3. IMONENL .t

VALt o —CM4

CM3. HOW MANY YEARS AGO DID YOU HAVE Completed years since first Dirth..........cocoveevvivreneinerceee
YOUR FIRST BIRTH

~CM4: Do YoU HAVE ANY SONS OR DAUGHTERS TO' WHOM YOU HAVE GIVEN BIRTH Y Sttt 1
WHO ARE NOW LIVING WITH YOU?

2=CM6
CMS5. How MANY SONS LIVE WITH YOU? SONS At NOMC.....ooiiiiii e o
How MANY DAUGHTERS LIVE WITH YOU?
Daughters at hOme.........c.covveiriiicininiciceeeeeeceeceeees o
IF NONE, RECORD “00".
CM6. Do YOU HAVE ANY SONS OR DAUGHTERS TO WHOM YOU HAVE GIVEN BIRTH VS ettt 1
WHO ARE ALIVE BUT DO NOT LIVE WITH YOU?
INO e 2 2=CM8
CM7. HOW MANY SONS ARE ALIVE BUT DO NOT LIVE WITH YOU?
SONS EISEWHEIE...c.eiiiiiiciieec e
How MANY DAUGHTERS ARE ALIVE BUT DO NOT LIVE WITH YOU? o
NE, RECORD ‘00, Daughters eISEWHEre ........ccvvueuiiiiiiiiiiiiceceee e
CMS. HAVE YOU EVER GIVEN BIRTH TO A BOY OR GIRL WHO WAS BORN ALIVE YOS e 1
BUT LATER DIED?
INO e 2 2=CM10

If “No” probe by asking:

1 MEAN, TO A CHILD WHO EVER BREATHED OR CRIED OR SHOWED OTHER
SIGNS OF LIFE — EVEN IF HE OR SHE LIVED ONLY A FEW MINUTES OR HOURS?

CM9. How MANY BOYS HAVE DIED? Boys dead.

How MANY GIRLS HAVE DIED?
GIrlS dead......oveiieiiiieiece

1F NONE, RECORD ‘00°.

CM10. Sum answers to CM5, CM7, and CM9.
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CM11. JUST TO MAKE SURE THAT I HAVE THIS RIGHT, YOU HAVE HAD IN TOTAL (TOTAL NUMBER) LIVE BIRTHS DURING YOUR LIFE. IS THIS CORRECT?

1 Yes. Check below:

LI No births = Go to contraception module

( One or more births = Continue with CM12

=No=> Check responses to CM1-CM10 and make corrections as necessary before proceeding to CM12

CM12. OF THESE (TOTAL NUMBER) BIRTHS YOU HAVE HAD, WHEN DID YOU Date of last birth
DELIVER THE LAST ONE (EVEN IF HE OR SHE HAS DIED)?
Day o
DK day 98
Month and year must be recorded.
Month o
Year o
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DESIRE FOR LAST BIRTH

This module is to be administered to all women with a live birth in the 2 years preceding date of interview.

Check child mortality module CM13 and record name of last-born child here

Use this child s name in the following questions, where indicated.

DB1. WHEN YOU GOT PREGNANT WITH (NAME), DID YOU WANT TO GET PREGNANT Y S ettt ettt 1 1=NEexT
AT THAT TIME?
INO ot 2 MoDULE
DB2. DID YOU WANT TO HAVE A BABY LATER ON, OR DID YOU NOT WANT ANY LLALRT .ttt 1
(MORE) CHILDREN?
INO IMOTE .. 2 2=NEXT
MoODULE
DB3. How MUCH LONGER DID YOU WANT TO WAIT?
IMONERS ..ottt ettt ettt enean 1
YEALS ...ttt 2
DK(Write 98)......oiiiiiiiiiiiiiiiiiiiiiiiccesccesccceeeee 9
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MATERNAL AND NEWBORN HEALTH

This module is to be administered to all women with a live birth in the 2 years preceding date of interview.

Check child mortality module CM 13 and record name of last-born child here

Use this child’s name in the following questions, where indicated.
MNI. DID YOU SEE ANYONE FOR ANTENATAL CARE DURING YOUR PREG- YOS ettt 1
NANCY WITH (NAME)?

NO s 2 2=MN5
MN2. WHOM DID YOU SEE? Health professional:
DOCIOT ..t A
PROBE:
Nurse / Midwife .
ANYONE ELSE? HA/BHW.
Probe for the type of person seen and circle all answers given. Asst. Clinical Officer (ACO)........c.cccoo...c. D
Other person
Traditional birth attendant................ccccooiiiiiiiiice F
Village health WOTKer.........c.ceeviieiiiiiiiiiiiiccceececceeenne G
Other (specify) X
MN3. How MANY TIMES DID YOU RECEIVE ANTENATAL CARE DURING THIS
PREGNANCY?
NUmber Of tIMES ...c.ooveueiieiiieieereeceeece s o
DK s 98
MN3A DURING (ANY OF) YOUR ANTE NATAL CARE VISIT(S), WERE YOU TOLD YOS s 1
ABOUT THE SIGNS OF PREGRANCY COMPLICATIONS?
NO 2
DK s 8

MN4. AS PART OF YOUR ANTENATAL CARE DURING THIS PREGNANCY, WERE
ANY OF THE FOLLOWING DONE AT LEAST ONCE:

[A] WAS YOUR BLOOD PRESSURE MEASURED?

Blood pressure ..
[B] DID YOU GIVE A URINE SAMPLE?

Urine sample..
[C] DID YOU GIVE A BLOOD SAMPLE?

Blood sample .

MNS5. Do YOU HAVE A MATERNAL CARD OR MOTHER AND CHILD HEALTH Yes (card seen)
HANDBOOK WITH YOUR OWN IMMUNIZATIONS LISTED?
Yes (Card NOt SEEMN) .....cvevieveriieieiiieiererietee ettt ene s 2
NO s 3
If a card/handbook is presented, use it to assist with answers to
the following questions. DK ettt eeiest et 8
MN6. WHEN YOU WERE PREGNANT WITH (NAME), DID YOU RECEIVE ANY YOS ettt 1
INJECTION IN THE SHOULDER TO PREVENT THE BABY FROM GETTING
TETANUS, THAT IS CONVULSIONS AFTER BIRTH? NO 2
DK s 8 2=MN9
8=MN9
MN7. HOW MANY TIMES DID YOU RECEIVE THIS TETANUS INJECTION DURING NUMDBET OF tIMES .o o
YOUR PREGNANCY WITH (NAME)?
DK o 8 8=MN9
If 7 or more times, record ‘7.
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MNS. How many tetanus injections during last pregnancy were reported in MN7?

[ At least two tetanus injections during last pregnancy. = Go to MN17

LI Fewer than two tetanus injections during last pre

nancy. = Continue with MN9

MNO. DID YOU RECEIVE ANY TETANUS INJECTION YES oo 1
AT ANY TIME BEFORE YOUR PREGNANCY WITH
(NAME), EITHER TO PROTECT YOURSELF OR No 2 2=MN17
ANOTHER BABY?
DK o 8 8=MN17
MN10. How MANY TIMES DID YOU RECEIVE A
TETANUS INJECTION BEFORE YOUR PREGNANCY
WITH (NAME)? NUMDET OF HMES ..ttt o
If'7 or more times, record ‘7. DK ... .8 8=MN17
MNI11. How MANY YEARS AGO DID YOU RECEIVE
THE LAST TETANUS INJECTION BEFORE YOUR
PREGNANCY WITH (NAME)? YCAIS AZO ....ovveeeeveee oo
If less than 1 year, record 00.
MN17. WHO ASSISTED WITH THE DELIVERY OF Health professional:
(NAME)? Doctor A
Nurse / MidWife ........cccooiiiiiiiiiiicccccc B
PROBE: HA/BHW ..o C
ANYONE ELSE?
Asst. Clinical Officer (ACO).....ccccueirereireieirieeieecreeeeeeeeeees .D
Other person
Probe for the type of person assisting and
circle all answers given. Traditional birth attendant............c.cceverveirireienineneeeene F
Village health worker..........cccoveviineiiniinie .G
If respondent says no one assisted, probe to Relative / Friend. .H
determine whether any adults were present
at the delivery.
Other (specify) X
No one WY
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MN18. WHERE DID YOU GIVE BIRTH TO (NAME)? Home
YOUI NOME......oiiiiiiiiic e 11 | 11=MN20
Other hOmME ..o 12 | 12=MN20
Probe to identify the type of place Public sector
HOSPItAl ...
If unable to determine whether public or private, write the name of BHU .ottt 24
the place.
Satellite CHINIC. ..ot 34
Private Medical Sector
Private hoSpital .........ccovveirieiiieiriiierieeeee e 31
Other (specify) 96 | 96=MN20
(Name of place)
MN19. WAS (NAME) DELIVERED BY CAESEREAN SECTION? THAT IS, DID THEY CUT | YES ..eutieuetirieteiirietetirteteitst ettt et ettt ettt ettt ettt eseseneas 1
YOUR BELLY OPEN TO TAKE THE BABY OUT?
NO e
MN20. WHEN (NAME) WAS BORN, WAS HE/SHE VERY LARGE, LARGER THAN AVER- VEry 1arge ..cvueeieeeiieeeese s
AGE, AVERAGE, SMALLER THAN AVERAGE, OR VERY SMALL?
Larger than QVerage.........c.ocveueirieirieinieieinierieeeeeseeese s 2
AVEIAZE ..ottt 3
Smaller than AVErage........c.c.eueueueueirueueieieieieieieieieieie et 4
Very SMAll ..o 5
MN21. WAS (NAME) WEIGHED AT BIRTH?
NO e 2 | 2=MN22A
8=MN22A
MN22. How MUCH DID (NAME) WEIGH?
Record weight from mother and child handbook or health card, if From recall ......c.ooveveiieirieeceeseeee e 2 (kg)
available.
DK(Write 9.998)........ 9 .
MN22A AFTER YOU GAVE BIRTH TO (NAME), DID ANYONE CHECK ON YOUR Y S ettt 1
HEALTH?
N ettt b et ns 2 2=MN22D
MN22B HOW LONG AFTER DELIVERY DID THE FIRST CHECK TAKE PLACE? HOUTLS .t |
If less than one hour,circle 1 and record 00. DAYS 1.ttt 2
If less than one day, record hours.
If less than one week, record days. N CCKS e 3
DEK(WIIE 98) ...ttt secieneas 9
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MN22C WHO CHECKED ON YOUR HEALTH AT THAT TIME?

Probe for most qualified person.

Health professional:
DIOCHOT ..o 10

Nurse / Midwife .

Asst. Clinical Officer (ACO) ....

Other person
Traditional birth attendant.............cccoevvenenninenecee 14
Village health WOrker...........ccoovivieivieiniiciiiicieecnee 15
Relative / FIiend.........coeeierieieeees e 16
Other (specify) 96
MN22D IN THE TWO MONTHS AFTER (NAME) WAS BORN, DID ANY HEALTH CARE Y S ettt ettt 1
PROVIDER CHECK ON HIS/HER HEALTH?
N0 ettt 2
2=MN23
DK e 8
8=MN23
MN22E How MANY HOURS, DAYS OR WEEKS AFTER THE BIRTH OF (NAME) DID Hours after birth........c.ocovieveiieieieeee | S
THE FIRST CHECK TAKE PLACE? .
Days after birth ........cccooveveviieeeeeee 2
If less than one day record hours. Weeks after birth ..........ccccovicivinicnnicecececees 3
If less than one week record days. DEK(WIIte 98) . 9
MN22F WHO CHECKED ON (NAME)’S HEALTH AT THAT TIME? Health professional:
DIOCTOT .. 10
Probe for most qualified person. Nurse / Midwife.
HA/BHW
Asst. Clinical Officer (ACO) ....
Other person
Traditional birth attendant.............ccccoevcvnicniiicneicnccneces 14
Village health WOrKer..........cveveivieineirireeeceee e 15
Relative / Friend........coooeeiiieinicicceceeeeeeseneees 16
Other (SPECify) ..o
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED SINCE THE BIRTH OF (NAME)? YOS it
MN24. DID YOU EVER BREASTFEED (NAME)?
IO e 2 > NEXT
MobuULE
MN25. HOW LONG AFTER BIRTH DID YOU FIRST PUT (NAME) TO THE BREAST? Immediately(Write 00) ........coevverierieiiiriireeeeeeeeeeeeen 0o_
If less than 1 hour, record ‘00" hours. HOUTS . 1
Days ... o
If less than 24 hours, record hours. .
Don’t know / remember(write 98)........cccovivirienirininiinind 9
Otherwise, record days.
MN26. IN THE FIRST THREE DAYS AFTER DELIVERY, WAS (NAME) GIVEN ANYTHING Y S ettt 1
TO DRINK OTHER THAN BREAST MILK?
N0 ettt 2 2=NEXT
MoDULE
MN27. WHAT WAS (NAME) GIVEN TO DRINK? Milk (other than breast mMilK) ........cccoovveeerieeirieeereeereeeseeesenee A

PRroBE:

ANYTHING ELSE?

Plain water ...

SUEAT OF ZIUCOSE WALET ...ttt ettt beneees oo C

Sugar-salt-water solution ...

FIUIE JUICE ..ttt F
Infant formula ... G
Tea / INFUSIONS .....vviiiiiiiee e H
HONEY e I
BULLCT. ... J
Other (SPECITY) c..vveiiieiiiiiiiiiiiiiciiiiiice e X
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TON

CP1. 1 WOULD LIKE TO TALK WITH YOU ABOUT ANOTHER SUBJECT — FAMILY
PLANNING.

Yes, currently pregnant .......oooee e 1 1=CP4
ARE YOU PREGNANT NOW?
INO e 2
Unsure oF DK ..o 8
CP2. COUPLES USE VARIOUS WAYS OR METHODS TO DELAY OR AVOID A YES ettt 1
PREGNANCY.
ARE YOU CURRENTLY DOING SOMETHING OR USING ANY METHOD TO 2—CP4
DELAY OR AVOID GETTING PREGNANT?
CP3. WHAT ARE YOU DOING TO DELAY OR AVOID A PREGNANCY?
Female Sterilization..........ccccoveueirieicinieiccniec e A
Do not prompt. Male SteriliZatioN .......c.ccveveuieeierieeeeteeeeeee et B
If more than one method is mentioned, circle each one. TUD (LoOP/COPPET T) oottt C
INJECLADIES ..o D
TINPIANES....oeee s E
Oral Contraceptive Pill ..........ccooooiviiiiiiniiiiiiiiiicccce F
Male CONAOM ...ttt G
Female Condom.........cccoiiiiiiiiicic e H
Foam / Jelly
Lactational amenorrhoea
MEthod (LAM) ..ot K
Periodic abstinence/Rhythm ............cccooeviiiiiniiniiiiciccee L
Withdrawal.........ccooioiiiiiiiiii e M
Other (specify) X
CP4 IN THE LAST 12 MONTHS HAVE YOU VISTIED A HEALTH FACILITY FOR YOS ottt ettt 1
CARE FOR YOURSELF OR YOUR CHILDREN?
2=NEXT
MODULE

CPS5 DID ANY STAFF MEMBER AT THE HEALTH FACILITY SPEAK TO YOU
ABOUT FAMILY PLANNING?
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‘ UNMET NEED

UN
UN1. CrEck CP1. CURRENTLY PREGNANT?
Yes, currently pregnant = Continue with UN2
No, unsure or DK = Go to UN5
UN2. Now I WOULD LIKE TO TALK TO YOU ABOUT YOUR CURRENT YOS et 1 1=UN4
PREGNANCY. WHEN YOU GOT PREGNANT, DID YOU WANT TO GET
PREGNANT AT THAT TIME? INO ettt 2
UNB3. DID YOU WANT TO HAVE A BABY LATER ON OR DID YOU NOT LT e 1
WANT ANY (MORE) CHILDREN?
INO TTIOTE ..ttt 2
UN4. Now I WOULD LIKE TO ASK SOME QUESTIONS ABOUT THE FU- Have another child ..........ccocovvviiiieniiiee 1 1=UN7
TURE. AFTER THE CHILD YOU ARE NOW EXPECTING, WOULD YOU
LIKE TO HAVE ANOTHER CHILD, OR WOULD YOU PREFER NOT TO
HAVE ANY MORE CHILDREN?
NO MOTE / NONEC.....coiiiiiiciiietce e 2 2=UN13
Undecided / Don’t KNOW ......cveveieieiieiirieieieeeeeeese e 8 8=UNI13
UNS. CrEck CP3. CURRENTLY USING “‘FEMALE STERILIZATION”?
Yes.= Go to UN13
No. = Continue with UN6
UNG6. Now I WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT THE Have (a/another) child...........ocoivieiirieeireeeeee e 1
FUTURE. WOULD YOU LIKE TO HAVE (A/ANOTHER) CHILD, OR
WOULD YOU PREFER NOT TO HAVE ANY (MORE) CHILDREN? No more / None... 2—UN9
Says she cannot get Pregnant ...........c.cceeveueevieueeeoirieeerinieeeneeeeeseeenns 3 3=UNI11
Undecided / Don’t KNOW ........cccourieiiiniiiniiiiiciiieiisieseseesenseesseensees 8 8=UN9
UN7. How LONG WOULD YOU LIKE TO WAIT BEFORE THE BIRTH OF (A/
ANOTHER) CHILD?
MONERS <o |
VOIS .. 2 _
SOON / NOW ittt 993
Says she cannot get pregnant ...........cccoeveeevveerneerneereeeereeeens 994 994=UN11
AFEET MAITIAZE ...ttt 995
ORET o 996
DONEKNOW .ot 998

UNB. CrEck CP1. CURRENTLY PREGNANT?

[ Yes, currently pregnant = Go to UN13

1 No, unsure or DK = Continue with UN9
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UNO9. Creck CP2. CURRENTLY USING A METHOD?

[ Yes. = Go to UN13

1 No = Continue with UN10

UN10. Do YOU THINK YOU ARE PHYSICALLY ABLE TO GET PREGNANT
AT THIS TIME?

1 =UNI3

8 =UNI3

UN11. WHY DO YOU THINK YOU ARE NOT PHYSICALLY ABLE TO GET
PREGNANT?

Infrequent sex / No sex ...
MENOPAUSAL ... B
Never MENStruated ........ooeveivieiinieiericeree s C
Hysterectomy (surgical removal

OF ULETUS) 11ttt D

Has been trying to get pregnant

for 2 years or more Without reSult...........coooeeeieiecienienieceene E
Postpartum amenorrheic .........ccvevvieevirieirierieerereeeeeeees F
Breastfeeding ..o G
T0O0 O1d ... H
FatalistiC........coviiiiiiiiiciciccccc s I
Other (specify) X
DON’t KNOW ..o z
UNI12. Cueck UN11. “NEVER MENSTRUATED "~ MENTIONED?
' Yes. = Go to Next Module
! No = Continue with UN13
UN13. WHEN DID YOUR LAST MENSTRUAL PERIOD START?
DAYS AZ0..eiiiiiciiicc s |
WEEKS QZO0 ..ttt 2
MONERS AO0...eiiiiiiiciiiiec s 3
YEAIS AZ0 ittt 4

In menopause /

Has had hySterectomy .........c.cccoveveerieieeninieineceeeeeeeeeees 994
Before 1ast Dirth.........covevrieiriririreeeees s 995
Never MEnStruated .........covceiiiiiiiiieeee e 996
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MARRIAGE/UNION

MA. ARE YOU CURRENTLY MARRIED OR LIVING TOGETHER WITH A MAN AS Yes, currently married ... ..o 1
IF MARRIED?
Yes, living With @ mMan.........ccoccoeviiinncicccec e 2
No, not in union .. 3=MAS
MAZ2. How OLD IS YOUR HUSBAND/PARTNER?
AL TN YEATS ..t o
PropE: HOW OLD WAS YOUR HUSBAND/PARTNER ON HIS LAST BIRTH-
DAY?
MA3. BESIDES YOURSELF, DOES YOUR HUSBAND/PARTNER HAVE ANY OTHER
WIVES OR PARTNERS OR DOES HE LIVE WITH OTHER WOMEN AS IF
MARRIED? NO e 2 | 2=MA7
DK ot 9 9=MA7
MA4. HOwW MANY OTHER WIVES OR PARTNERS DOES HE HAVE?
- =MA7
DK o 98 98=MA7
MAS. HAVE YOU EVER BEEN MARRIED OR LIVED TOGETHER WITH A MAN AS Yes, formerly married .........coooeiiiiiinii e 1
IF MARRIED?
Yes, formerly lived with @ man..........ccccccoeiiinicnniccecce 2
No 3 3=NEXT
MoDbULE
MAG6. WHAT IS YOUR MARITAL STATUS NOW: ARE YOU WIDOWED, DIVORCED Widowed ..
OR SEPARATED?
DiIVOICE....viiiiieiieicieie et 2
SEPATALE.......iiitieiiiciii e 3
MA7. HAVE YOU BEEN MARRIED OR LIVED WITH A MAN ONLY ONCE OR MORE ONLY ONCE ...ttt ettt 1
THAN ONCE?
MOTE than ONCE .....veuiriiieieieieice et 2
MAS. IN WHAT MONTH AND YEAR DID YOU FIRST MARRY OR START LIVING Date of first marriage
WITH A MAN AS IF MARRIED?
IMONER e o
DK MONtH. ..t 98
Year . o =NEXT
MobpULE
DK YT ..ttt 9998

MA9. How OLD WERE YOU WHEN YOU STARTED LIVING WITH YOUR FIRST
HUSBAND/PARTNER?
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ATITUDES TOWARD AND EXPERIENCE OF DOMESTIC VIOLEN

DV1. SOMETIMES A HUSBAND IS ANNOYED OR ANGERED BY THINGS THAT HIS WIFE

DOES. IN YOUR OPINION, IS A HUSBAND JUSTIFIED IN HITTING OR BEATING

HIS WIFE IN THE FOLLOWING SITUATIONS! YES oo No DK
[A] IF SHE GOES OUT WITHOUT TELLING HIM? Goes out without telling... 2 8
[B]  IF SHE NEGLECTS THE CHILDREN? Neglects children .........ccccoeeenecinnceneceneces 1 2 8
[C]  IF SHE ARGUES WITH HIM? ATZUES ..o 1 2 8
[D]  IF SHE REFUSES TO HAVE SEX WITH HIM? RETUSES SEX..vviuviiiiiieieiiiieeieeeeeee e 1 2 8
[E] IF SHE BURNS THE FOOD? BUrns f00d......c.ooviiiiiiiciecececeeeeee e 1 2 8

DV2. Check MAI and MAS5:
1 Yes, Currently married or living with a man, or formerly married or formerly lived with a man= Go to DV3

No, not married or living with a man , or never married or lived with a man = Go to Next module

NOW I WOULD LIKE TO ASK YOU QUESTIONS ABOUT SOME IMPORTANT ASPECTS OF A WOMAN'’S LIFE. | KNOW THAT SOME OF THESE QUES-
TIONS ARE VERY PERSONAL. HOWEVER, YOUR ANSWERS ARE CRUCIAL FOR HELPING TO UNDERSTAND THE CONDITION OF WOMEN IN BHU-
TAN. LET ME ASSURE YOU THAT YOUR ANSWERS ARE COMPLETELY CONFIDENTIAL AND WILL NOT BE TOLD TO ANYONE AND NO ONE ELSE
WILL KNOW THAT YOU WERE ASKED THESE QUESTIONS. IF WE SHOULD COME TO ANY QUESTION THAT YOU DO NOT WANT TO ANSWER,
JUST LET ME KNOW AND WE WILL GO ON TO THE NEXT QUESTION.

DV3. (DoES/DID) YOUR (LAST) HUSBAND/PARTNER EVER SAY OR DO ANYTHING WS vttt b bbb nn 1
TO HUMILIATE YOU IN FRONT OF OTHERS?
2=DV6
DV4. How OFTEN DID THIS HAPPEN DURING THE LAST 12 MONTHS: OFTEN OR
ONLY SOMETIMES?
DV5. DoEs/DID) YOUR (LAST) HUSBAND/PARTNER EVER THREATEN TO HURT OR
HARM YOU OR SOMEONE CLOSE TO YOU?
INO e 2 2=DV8
DV6. How OFTEN DID THIS HAPPEN DURING THE LAST 12 MONTHS: OFTEN OR OFEEIN 1o 1
ONLY SOMETIMES?
SOMETIMICS ...ttt 2
DV7. DoEs/DID) YOUR (LAST) HUSBAND/PARTNER EVER INSULT YOU OR MAKE YOS s 1
YOU FEEL BAD ABOUT YOURSELF?
INO bbbt ebens 2 2=DV10
DV8. HOw OFTEN DID THIS HAPPEN DURING THE LAST 12 MONTHS: OFTEN OR ORI 1ottt 1
ONLY SOMETIMES?
DVO9. (DoEs/DID) YOUR (LAST) HUSBAND/PARTNER EVER PUSH YOU, SHAKE YOU
OR THROW SOMETHING AT YOU?
2=DVI12
DV10. How OFTEN DID THIS HAPPEN DURING THE LAST 12 MONTHS: OFTEN OR
ONLY SOMETIMES?
DV11. DoEs/DID) YOUR (LAST) HUSBAND/PARTNER EVER SLAP YOU?
NO s 2 2=DV14
DV12. How OFTEN DID THIS HAPPEN DURING THE LAST 12 MONTHS: OFTEN OR OFEEI 1o s 1
ONLY SOMETIMES?
SOMETIMIES ...ttt ettt es b s 2
DV13. DoEs/DID) YOUR (LAST) HUSBAND/PARTNER EVER TWIST YOUR ARM OR WS vttt ettt b et b st nn 1
PULL YOUR HAIR?
2=DV16
DV 14. How OFTEN DID THIS HAPPEN DURING THE LAST 12 MONTHS: OFTEN OR
ONLY SOMETIMES?
DV15. Dogs/DID) YOUR (LAST) HUSBAND/PARTNER EVER PUNCH YOU WITH HIS
FIST OR SOMETHING THAT COULD HURT YOU?
INO e 2 2=DVI18
DV16. How OFTEN DID THIS HAPPEN DURING THE LAST 12 MONTHS: OFTEN OR OFEEI1 1ottt s 1
ONLY SOMETIMES?
SOMELIMES ...ttt eaenenes 2
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DV17. DoEs/DID) YOUR (LAST) HUSBAND/PARTNER EVER KICK YOU, DRAG YOU
OR BEAT YOU UP?

Yes 1

No 2 2=DV20
DV 18. How OFTEN DID THIS HAPPEN DURING THE LAST 12 MONTHS: OFTEN OR OFEEIN 1.ttt 1
ONLY SOMETIMES?
SOMEHIMICS ...ttt bbbttt eb et b eaenenas 2
DV19. DoEs/DID) YOUR (LAST) HUSBAND/PARTNER EVER TRY TO CHOKE YOU OR Yes 1
BURN YOU ON PURPOSE?
No 2 2=DV22
DV20. How OFTEN DID THIS HAPPEN DURING THE LAST 12 MONTHS: OFTEN OR OFEEI 1o 1
ONLY SOMETIMES?
SOMETINICS ...ttt ettt s eb s eb s 2
DV21. DoEs/DID) YOUR (LAST) HUSBAND/PARTNER EVER THREATEN OR ATTACK Yes 1
YOU WITH A KNIFE, GUN OR ANY OTHER WEAPON?
No 2 2=DV24
DV22. How OFTEN DID THIS HAPPEN DURING THE LAST 12 MONTHS: OFTEN OR ORI 1ot 1
ONLY SOMETIMES?
SOMEHIMICS ...ttt ettt eb bbb bbbt b bbbt b enerenas 2
DV23. Dogs/DID) YOUR (LAST) HUSBAND/PARTNER EVER PHYSICALLY FORCE Yes1
YOU TO HAVE SEXUAL INTERCOURSE WITH HIM EVEN WHEN YOU DID NOT
WANT 107 No 2 2=DV26
DV24. How OFTEN DID THIS HAPPEN DURING THE LAST 12 MONTHS: OFTEN OR Often .
ONLY SOMETIMES?
SOMELIMES ...ttt ettt b et en et ebeaenenes 2
DV25. DoEs/DID) YOUR (LAST) HUSBAND/PARTNER EVER FORCE YOU TO PER- Yes1
FORM ANY SEXUAL ACTS YOU DID NOT WANT TO?
No 2 2=DV27
DV26. How OFTEN DID THIS HAPPEN DURING THE LAST 12 MONTHS: OFTEN OR ORI 1ot 1
ONLY SOMETIMES?
SOMELIMES ...ttt bbbt 2
DV27.HAVE YOU BEEN ABLE TO COMPLETE THIS MODULE WITHOUT INTERRUP- YES, TULLY oo 1
TION?
Yes, PArtially .....coovcvveeiiii s 2
INO bbb ens 3

Thank the respondent for her cooperation and reassure her about the confidentiality of her answers.
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CHECK FOR THE PRESENCE OF OTHERS. BEFORE CONTINUING, ENSURE PRIVACY.

ITY IN ORDER TO GAIN A BETTER UNDERSTANDING OF SOME IMPORTANT

SB1. Now [ WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT SEXUAL ACTIV-

Never had INtErCOUISE ......euiiriiiriiiiiiei s 00

LIFE ISSUES. Age in years . o 00=NEXT
THE INFORMATION YOU SUPPLY WILL REMAIN STRICTLY CONFIDENTIAL. First time when started living with (first) MODULE
husband/Partner..........ccceeeriereiniereineeeeeeeees e 95
How OLD WERE YOU WHEN YOU HAD SEXUAL INTERCOURSE FOR THE
VERY FIRST TIME?
SB2. THE FIRST TIME YOU HAD SEXUAL INTERCOURSE, WAS A CONDOM USED? YES ettt 1
NO e 2
DK / DON’t TEMEMDET ...ttt 8
SB3. WHEN WAS THE LAST TIME YOU HAD SEXUAL INTERCOURSE? DaYS QZ0.....ocuiiiiiiiiiiiii |
Record ‘years ago’ only if last intercourse was one or more years WEEKS QZ0 ..ttt 2
ago. If 12 months or more the answer must be recorded in years.
Months ago. o
YEAIS A0 ...ttt 4 4=SB15
SB4. THE LAST TIME YOU HAD SEXUAL INTERCOURSE, WAS A CONDOM USED? Yes 1
No 2
SBS. WHAT WAS YOUR RELATIONSHIP TO THIS PERSON WITH WHOM YOU LAST HUSDAN ..o 1
HAD SEXUAL INTERCOURSE?
Cohabiting PATTNET .....c.c.evieveiiieieiiieieeeteet et 2
BOYITIENA - 3 3=SB7
PROBE TO ENSURE THAT THE RESPONSE REFERS TO THE RELATIONSHIP AT
THE TIME OF SEXUAL INTERCOURSE Casual aCQUAINTANCE . ......evevereiereriieterireteee ettt enees 4 4=SB7
If ‘boyfriend’, then ask: Other (specify) 6 6=>SB7
'WERE YOU LIVING TOGETHER AS IF MARRIED?
Ir “YES', CIRCLE “2°. IF ‘NO’, CIRCLE ‘3.
SB6. CHECk MAI:
[0 Currently married or living with a man (MA1 = 1 or 2) [] Go to SB8
Not married / Not in union (MA1 = 3) [ Continue with SB7
SB7. How OLD IS THIS PERSON?
Age of sexual partner .. o
If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK o 98
SB8. HAVE YOU HAD SEXUAL INTERCOURSE WITH ANY OTHER PERSON IN THE YOS ot 1
LAST 12 MONTHS?
2=>SBI15

SBY. THE LAST TIME YOU HAD SEXUAL INTERCOURSE WITH THIS OTHER PER-
SON, WAS A CONDOM USED?
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SB10. WHAT WAS YOUR RELATIONSHIP TO THIS PERSON?

HUSBANd ... 1

COohabiting PATNET .......ovviiieieeeeese s 2
PROBE TO ENSURE THAT THE RESPONSE REFERS TO THE RELATIONSHIP AT THE Boyfriend . 3=SBI12
TIME OF SEXUAL INTERCOURSE
Casual acquaintance 4=SB12
If ‘boyfriend’ then ask:
Other (specify) 6 6=SB12
‘WERE YOU LIVING TOGETHER AS IF MARRIED?
If “yes’, circle “2°. If ‘no’, circle’ 3°.
SB11. Cueck MAI anp MA7:
[0 Currently married or living with a man (MA1 = 1 or 2)
AND
Married only once or lived with a man only once (MA7 = 1) = Go to SB13
| Else = Continue with SB12
SB12. How OLD IS THIS PERSON?
Age of sexual Partner........ccoeeevieeinieeneeerec e o
If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK 98
SB13. OTHER THAN THESE TWO PERSONS, HAVE YOU HAD SEXUAL INTERCOURSE Y S ittt ettt et e aa e e be et e raeereeeaeennean 1
WITH ANY OTHER PERSON IN THE LAST 12 MONTHS?
INO bbb b ens 2 2=SB15

SB14. IN TOTAL, WITH HOW MANY DIFFERENT PEOPLE HAVE YOU HAD SEXUAL
INTERCOURSE IN THE LAST 12 MONTHS?

Number of PArtners ........occcoiviiiiiiiiiiiiincccec e

SB15. IN TOTAL, WITH HOW MANY DIFFERENT PEOPLE HAVE YOU HAD SEXUAL
INTERCOURSE IN YOUR LIFETIME?

If a non-numeric answer is given, probe to get an estimate.

If number of partners is 95 or more, write ‘95’

Number of lifetime partners...........ocveeevevevireeriersieeereseeeeees
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HIV/AIDS

HA1. Now I WOULD LIKE TO TALK WITH YOU ABOUT SOMETHING ELSE. Yes1
HAVE YOU EVER HEARD OF AN ILLNESS CALLED AIDS? No 2 2=MM1
HAZ2. CAN PEOPLE REDUCE THEIR CHANCE OF GETTING THE AIDS VIRUS BY HAVING JUST Yes
ONE UNINFECTED SEX PARTNER WHO HAS NO OTHER SEX PARTNERS?
No 2
DK 8
HAS3. CaN PEOPLE GET THE AIDS VIRUS BECAUSE OF WITCHCRAFT OR OTHER SUPER- Yes1
NATURAL MEANS?
No 2
DK8
HA4. CAN PEOPLE REDUCE THEIR CHANCE OF GETTING THE AIDS VIRUS BY USING A Yes1
CONDOM EVERY TIME THEY HAVE SEX?
No 2
DK 8
HAS. CAN PEOPLE GET THE AIDS VIRUS FROM MOSQUITO BIT Yes 1
No 2
DK 8
HAG6. CaN PEOPLE GET THE AIDS VIRUS BY SHARING FOOD WITH A PERSON WHO HAS Yes 1
AIDS?
No 2
DK 8
HAT7. Is IT POSSIBLE FOR A HEALTHY-LOOKING PERSON TO HAVE THE AIDS vIRUS? Yes1
No 2
DK8
HAR8. CAN THE VIRUS THAT CAUSES AIDS BE TRANSMITTED FROM A MOTHER TO HER Yes No DK
BABY:
During pregnancy........cc..oeeeeeeeeenns 1 2 8
[A] DURING PREGNANCY?
During delivery.......ccoeceencinncenne 1 2 8
[B]  DURING DELIVERY?
By breastfeeding........c.cocoeveieinnnne 1 2 8
[C] BY BREASTFEEDING?
HAD9. IN YOUR OPINION, IF A FEMALE TEACHER HAS THE AIDS VIRUS BUT IS NOT SICK, Y S ettt 1
SHOULD SHE BE ALLOWED TO CONTINUE TEACHING IN SCHOOL?
NO e 2
DK / Not sure / Depends..........ccccuvvevureiirneinnanns 8

HA10. WouLD YOU BUY FRESH VEGETABLES FROM A SHOPKEEPER OR VENDOR IF YOU
KNEW THAT THIS PERSON HAD THE AIDS virus?

B

WANT IT TO REMAIN A SECRET?

NO e 2
DK / Not sure / Depends...........ccceeeiiiiiciienenans 8
HAT11. IF A MEMBER OF YOUR FAMILY GOT INFECTED WITH THE AIDS VIRUS, WOULD YOU Y Sttt 1

HA12. IF A MEMBER OF YOUR FAMILY BECAME SICK WITH AIDS, WOULD YOU BE WILL-
ING TO CARE FOR HER OR HIM IN YOUR OWN HOUSEHOLD?

YES i 1
INO s 2
DK / Not sure / Depends..........cccvevennenennnnen 8

HA13. Check CM13: Any live birth in last 2 years?
[ No live birth in last 2 years. = Go to HA24.

Yes, live birth in last 2 years. = Continue with HA14.

HA14. Check MN1: Received antenatal care?

[l Yes, antenatal care received.= Continue with HA15

[ No antenatal care received = Go to HA24
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HA15. DURING ANY OF THE ANTENATAL VISITS FOR YOUR PREGNANCY TS e 1
WITH (NAME), WERE YOU GIVEN ANY INFORMATION ABOUT AIDS
Or THE AIDS virUs? N0 e 2
HA16. I DON’T WANT TO KNOW THE RESULTS, BUT WERE YOU TESTED
FOR THE AIDS VIRUS AS PART OF YOUR ANTENATAL CARE?
No 2=HA19
8=HAI19
HA17. 1 DON’T WANT TO KNOW THE RESULTS, BUT DID YOU GET THE
RESULTS OF THE TEST?
No 2=HA22
8=>HA22
HA 8. REGARDLESS OF THE RESULT, ALL WOMEN WHO ARE TESTED ARE YES ettt b bttt b ettt eneas 1 1=HA22
SUPPOSED TO RECEIVE COUNSELING AFTER GETTING THE RESULT.
INO bbbttt 2 2=HA22
DK s 8 8=HA22
AFTER YOU WERE TESTED, DID YOU RECEIVE COUNSELLING?
HA19. Check MN17: Birth delivered by health professional (A, B, C or D)?
[ Yes, birth delivered by health professional= Continue with HA20
[ No, birth not delivered by health professional= Go to HA24
HA20. I DON’T WANT TO KNOW THE RESULTS, BUT WERE YOU TESTED Y8 ettt ettt ettt s et enn e 1
FOR THE AIDS VIRUS BETWEEN THE TIME YOU WENT FOR DELIV-
ERY BUT BEFORE THE BABY WAS BORN? INO e 2 2=HA24
HAZ21. 1 DON’T WANT TO KNOW THE RESULTS, BUT DID YOU GET THE S ettt ettt et e et e teeteeneens 1
RESULTS OF THE TEST?
INO e 2
HAZ22. HAVE YOU BEEN TESTED FOR THE AIDS VIRUS SINCE THAT TIME YES ettt 1 1=HA25
YOU WERE TESTED DURING YOUR PREGNANCY?
INO e 2
HAZ23. WHEN WAS THE MOST RECENT TIME YOU WERE TESTED FOR THE Less than 12 months ag0........cccooeviiiniiniiiieieeeaes 1 I=MMI1
AIDS virus?
12-23 MONthS AZO0.....ouiuiiiiiiiiiiiiiic s 2 2=MMI
2 OF INOTE YEAT'S AZ0.uuvviurreuiteresintetestatesestasesestesesestsesestasesesteneseseaneees 3 3=MM1
HA24. 1 DON’T WANT TO KNOW THE RESULTS, BUT HAVE YOU EVER BEEN TS ettt ettt 1
TESTED TO SEE IF YOU HAVE THE AIDS VIRUS?
INO e 2 2=>HA27
HA25. WHEN WAS THE MOST RECENT TIME YOU WERE TESTED? Less than 12 months ag0........ccoovoiviiiiiniiiirree s 1
12-23 MONthS AZO0.....uiviiiiiiiiiiie s 2
2 OF INOTE YEATS AZ0.ueveverrereuirerestnsesestatesestasesestasesestasesestaseseseesaseseeneses 3
HA26. I DON’T WANT TO KNOW THE RESULTS, BUT DID YOU GET THE Yes1 1=MM1
RESULTS OF THE TEST?
No 2 2=MMI
DK8 3=MM1
HAZ27. Do YOU KNOW OF A PLACE WHERE PEOPLE CAN GO TO GET
TESTED FOR THE AIDS vIRUS?
Yes1
No 2
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MATERNAL MORTALITY

Now I WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT YOUR BROTHERS AND SISTERS, THAT IS, ALL OF THE CHILDREN BORN TO YOUR NATURAL MOTHER. PLEASE INCLUDE THOSE WHO
ARE LIVING WITH YOU, THOSE WHO ARE LIVING ELSEWHERE, AND THOSE WHO HAVE DIED.

MMI1. How MANY CHILDREN DID YOUR MOTHER GIVE BIRTH TO,
INCLUDING YOU?

Number of births

to natural mother

MM2. Check MM 1.
[1 Two orR MORE BIRTHS => CONTINUE WiTH MM3

[ ONLY ONE BIRTH (RESPONDENT ONLY) = Go 70 WM11

MM3. How MANY OF THESE BIRTHS DID YOUR MOTHER HAVE BEFORE
YOU WERE BORN?

Number of preceding births

1) 2 (&) 4)
OLpEsT NEXT OLDEST NEXT OLDEST NEXT OLDEST
IMM4. WHAT NAME WAS GIVEN TO YOUR OLDEST (NEXT OLDEST)
BROTHER OR SISTER?
IMMS5. Is (NAME) MALE OR FEMALE? Male ........cccornnne 1 Male oo 1 Male...oovrnnn 1 Male oo, 1
Female.................. 2 Female...ooooooon, 7 |[Female................. 2 Female..ooooon. 2
IMMBG. Is (NAME) STILL ALIVE? YES oo 1 YES oo, 1 |Yes 1 YES oo, 1
No NO orerresciverennees 2 [No NO evvrrereseesneeenen 2
=MM8 —MMS8 =MM8 —MMS8
DK s 8 | DK cooooeererericicns 8 DKo 8 ) 8
=2 =(3) =4 =(5)
IMM7. How oLD 1S (N4ME)?
= Goto (2) Go to (3) Go to (4) Go to (5)
IMMS8. How MANY YEARS AGO DID (NAME) DIE? o o
IMM9. How OLD WAS (NAME) WHEN HE/SHE DIED? o o
Uf'male or died before If male or died before Uf'male or died before If male or died before
age 12, go to (2) age 12, goto (3) age 12, go to (4) age 12, go to (3)
IMM10. Was (NAME) PREGNANT WHEN SHE DIED? YeS oo 1 1 (YeS 1
=MMI13 =MMI13 =MMI3 =MMI13
No NO o 2 NO o 2
IMM11. DID (NAME) DIE DURING CHILDBIRTH? Yes .o 1 Y€S oo 1 |Yes 1 YES oo, 1
=MMI13 =MMI13 =MMI3 =MMI13
INO v 2 INO v 2
IMM12. DID (NAME) DIE WITHIN TWO MONTHS AFTER THE END OF A
PREGNANCY OR CHILDBIRTH?
YES o 1 YES oo 1 [Yes s 1 YES oo, 1
INO v 2 NO oo, 2 NO 2 NO oo 2

IMM13. HOW MANY LIVE BORN CHILDREN DID (NAME) GIVE BIRTH TO
DURING HER LIFETIME (BEFORE THIS PREGNANCY)?

MM14.

[F NO MORE SIBLINGS, GO
0 WM11

IF NO MORE SIBLINGS, GO
0 WM11

\[F NO MORE SIBLINGS, GO TO
WMI11

IF NO MORE SIBLINGS, GO TO
WM11
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(%)

(6)

O

®)

OLpEsT NEXT OLDEST NEXT OLDEST NEXT OLDEST
M4. WHAT NAME WAS GIVEN TO YOUR OLDEST (NEXT OLDEST) BROTHER
OR SISTER?
MS. Is (NAME) MALE OR FEMALE? [\ ) R 1 Male ... Male ..o 1 Male ...
Female.................. 2 e 2 |[Female.................. 2 Female...ooooooo, 2
IMMG6. Is (NAME) STILL ALIVE? [Yes .o 1 G 1 [Yes o 1 YES oo, 1
No NO o 2 No NO e 2
=MM8 =MM8 =MM8 =MM8
DK oo 8 DK oo 8 PR 8 ) G 8
=(6) =(7) =(8) =(9)
IMM7. How oLD 1S (N4ME)?
= Go to (6) Go to (7) Go to (8) Go to (9)
IMMS8. HOW MANY YEARS AGO DID (NAME) DIE?
IMM9. How OLD WAS (NAME) WHEN HE/SHE DIED? o o
f male or died before If male or died before Uf male or died before If male or died before
age 12, go to (6) age 12, go to (7) age 12, go to (8) age 12, go to (9)
IMM10. Was (NAME) PREGNANT WHEN SHE DIED? Yes DR 1 [Yes... R 1
=MMI13 —~MMI3 =MM13 =MM13
NO oo 2 NO oo 2 NO 2 NO oo 2
IMM11. DID (NAME) DIE DURING CHILDBIRTH? YES oo 1 YES oo 1 |Yes 1 YeS oo 1
—=MM]13 —~MMI3 =MM13 =MM13
NO o 2 NO oo, 2 NO 2 NO oo, 2
IMM12. DID (NAME) DIE WITHIN TWO MONTHS AFTER THE END OF A PREG-  [Y€S ...cccveviuiucinnes 1 YeS oo 1 |Yes 1 YeS oo, 1
NANCY OR CHILDBIRTH?
NO s 2 INO e, 20 NO 2 INO s 2

IMM13. HOW MANY LIVE BORN CHILDREN DID (NAME) GIVE BIRTH TO DUR-
ING HER LIFETIME (BEFORE THIS PREGNANCY)?

IMM14.

\[F NO MORE SIBLINGS, GO TO
WMI1

IF NO MORE SIBLINGS, GO
0 WM11

\[F NO MORE SIBLINGS, GO TO
WMI11

IF NO MORE SIBLINGS, GO
70 WM11

WML 1. RECORD THE END TIME.(24 HOURS)

Hour and minutes

Check household listing, column HL9.

respondent.

[ No. = End the interview with this respondent by thanking her for her cooperation.

WM12. Is the respondent the mother or caretaker of any child age 0-4 living in this household?

[ Yes. = Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE for that child and start the interview with this

Check for the presence of any other eligible woman or children under-5 in the household.
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Interviewer’s Observations

Field Editor’s Observations

Supervisor’s Observations
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UNDER-FIVE CHILD INFORMATION PANEL

the age of 5 years (see Household Listing Form, column HLG).

A separate questionnaire should be used for each eligible child.

This questionnaire is to be administered to all mothers or caretakers (see Household Listing Form, column HL9) who care for a child that lives with them and is under

Bhutan Multiple Indicator Survey (BMIS)

QUESTIONNAIRE FOR CHILDREN UNDER FIVE

UF

UF1. Block/Chiwog name and code:

UF1A. Gewog/Town name and code:

UF1B. DzONGKHAG NAME & CODE:

UF2.

Household Serial number:

UF3. Child’s name:
Name

UF4.

Child’s serial number:

UFS5. Mother’s / Caretaker’s name:
Name

UF6. Mother’s / Caretaker’s serial number:

UF7. Interviewer name and number:

Name

UF8.

Day / Month / Year of interview:

Repeat greeting if not already read to this respondent:

WE ARE FROM NATIONAL STATISTICS BUREAU. WE ARE CONDUCTING A SURVEY ON THE
SITUATION OF HOUSEHOLD, WOMEN AND CHILDREN. I WOULD LIKE TO TALK TO
YOU ABOUT THESE SUBJECTS. THE INTERVIEW MIGHT TAKE ABOUT 20 MINUTES.
ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL.
WHILE YOUR PARTICIPATION IS VOLUNTARY IT IS OF UTMOST IMPORTANCE THAT
YOU RESPOND TO THE SURVEY AS THE RESULTS WILL HELP THE GOVERNMENT IN
PLANNING AND DECISION MAKING.

IF YOU HAVE NO OBJECTION, MAY I START NOW?

IF GREETING AT THE BEGINNING OF THE HOUSEHOLD QUESTIONNAIRE HAS ALREADY BEEN READ
TO THIS WOMAN, THEN READ THE FOLLOWING.

Now I WOULD LIKE TO TALK TO YOU MORE ABOUT (CHILD’S NAME FROM UF3)’s HEALTH
AND OTHER TOPICS. THIS INTERVIEW WILL TAKE ABOUT 20 MINUTES. AGAIN, ALL
THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL.

O YES, PERMISSION 1S GIVEN => G0 10 UF12 TO RECORD THE TIME AND THEN BEGIN THE INTERVIEW.
D N(), PERMISSION 1S NOT GIVEN=> CoMmPLETE UF9. DISCUSS THIS RESULT WITH YOUR SUPERVISOR

UF9. Status of questionnaire for children under 5 COMPIELEA ...ttt 1
NOt AL ROIMIE ...ttt 2
Codes refer to mother/caretaker. REFUSEA ..ottt 3
Partly COMPIELE .......cvviiiiiieieieici e 4
INCAPACTEALEA ...ttt 5
Other (specify) 6

UF10. Field edited by (Name and number):

Name

UF11. Data entry keyer (Name and number):

Name

292



UF12. RECORD THE STARTING TIME.(24 HOURS)

Hours and minutes

AGE

AGI1. Now I WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT THE HEALTH OF
(NAME).

Date of birth

AG

DAY e o
IN WHAT MONTH AND YEAR WAS (NAME) BORN?

DK aY .t 98
ProBE:
‘WHAT 1S HIS / HER BIRTHDAY?

MONEN L o
If the mother/caretaker knows the exact birth date, also enter the
day; otherwise, circle 98 for day YOAL . s
Month and year must be recorded.

AG2. How oLD 18 (NAME)?
Age (in completed YEars).......c.ceuiueueuiuiuiieuiueieiiieieieeneeeeeeeeeeeenes _

PROBE:

How OLD WAS (NAME) AT HIS / HER LAST BIRTHDAY?

Record age in completed years.

Record ‘0 if less than 1 year.

Compare and correct AG1 and/or AG2 if inconsistent.
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BIRTH REGISTRATION

BR

BR1. DOES (NAME) HAVE A BIRTH CERTIFICATE OR HEALTH CARD? Y @S, SELM. ittt 1 1=NEXT
MobuULE
IF YES, ASK:
Y €S, NOL SCCM.....viiurieereeiieetieete et ete ettt e e eae e e eaeesaeeaeenseers e seeseessaennens 2 2=> NEXT
May I sEE 11?
MoDbULE
NO e 3
DK L 8
BR2. HAs (NAME)’S BIRTH BEEN REGISTERED WITH THE CIVIL REGISTRATION YOS i 1 1=NExT
OFFICE?
MobuLE
NO e 2
DK s 8
BR3. Do YOU KNOW HOW TO REGISTER YOUR CHILD’S BIRTH? YOS ittt b bbbttt etn 1
NO s 2 2=NEXT
MoDULE
BR4. WHY 1s (NAME)’S BIRTH NOT REGISTERED? MUST traVe]l t00 fAT.....cuiiieeiiecieceeceee s 02
Did not know it should be registered ...........ocoeviveirireivneiereins 03
Does not know where to register ...........ccevevireenicinncineceeeene 05
Father unknown ...........cccoooiiiiiiiicicccccceceae 07
Parent(s) NOt reZiStered ........cceriiveiririeiiieiiee e 09
Parent(s) non-Bhutanese ..........ccoccveuieuirieiienieieieieeeseeeeeeee e 10
Because 0f travel COSES ... 11
Parent(s) living abroad...........cooeirivieininiiinniccccse e 12
Other (specify) 96
DK et 98
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EARLY CHILDHOOD DEVELOPMENT

IEC1. How MANY CHILDREN’S BOOKS OR PICTURE BOOKS DO YOU HAVE FOR (NAME)?
INODE ..o 00
Number of children’s books.
[Ten or MOTE DOOKS ...t 10
IEC2. I AM INTERESTED IN LEARNING ABOUT THE THINGS THAT (NAME) PLAYS WITH
WHEN HE/SHE IS AT HOME.
Y N DK
DOES HE/SHE PLAY WITH:
IHOMEMAAE TOYS ...vvvieiieiiiictciie e e e 1 2 8
[A] HOMEMADE TOYS (SUCH AS DOLLS, CARS, OR OTHER TOYS MADE AT
9
HOME)? TOYS frOmM @ SHOP....vvviicieiec s 1 2 8
[B] TOYS FROM A SHOP OR MANUFACTURED TOYS?
[C]  HOUSEHOLD OBIECTS (SUCH AS BOWLS OR POTS) OR OBJECTS FOUND Household objects
OUTSIDE (SUCH AS STICKS, ROCKS, ANIMAL SHELLS OR LEAVES)?
0T OULSIAE OBJECES ... 1 2 8
If the respondent says “YES” to the categories above, then probe to
learn specifically what the child plays with to ascertain the response
IEC3. SOMETIMES ADULTS TAKING CARE OF CHILDREN HAVE TO LEAVE THE HOUSE TO
GO SHOPPING, WASH CLOTHES, OR FOR OTHER REASONS AND HAVE TO LEAVE
YOUNG CHILDREN.
ON HOW MANY DAYS IN THE PAST WEEK WAS (NAME):
[A] LEFT ALONE FOR MORE THAN AN HOUR?
Number of days left alone for
[B]  LEFT IN THE CARE OF ANOTHER CHILD (THAT IS, SOMEONE LESS THAN 10 |more than an hOUT ..............cooovvvveeeeeeeeeoecesseeeeeessseeeeosessseeesees
YEARS OLD) FOR MORE THAN AN HOUR?
Number of days left with other
If ‘none’ enter’ 0°. If “don’t know” enter’ 8’
child for more than an hour...........c.cccviiiiiiiiiiiicees .
[EC4. Check AG2: Age of child
] Child age 3 or 4 [1 Continue with EC5
[1 Child age 0, 1 or 2 [1 Go to Next Module
IEC5. DOES (NAME) ATTEND ANY ORGANIZED LEARNING OR EARLY CHILDHOOD EDUCA=[YES ....cteuiuirietiuiietiitnteteineeteststeteeteeeseeteseie sttt eseessseseeeseeseeneeseeseaeseenas 1
TION PROGRAMME, SUCH AS A PRIVATE OR GOVERNMENT FACILITY, INCLUDING
KINDERGARTEN OR COMMUNITY CHILD CARE? INO s 2

R=EC7

8=EC7

IEC6. WITHIN THE LAST SEVEN DAYS, ABOUT HOW MANY HOURS DID (NAME) ATTEND?

Number of hours
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IEC7. IN THE PAST 3 DAYS, DID YOU OR ANY HOUSEHOLD MEMBER OVER 15 YEARS OF
AGE ENGAGE IN ANY OF THE FOLLOWING ACTIVITIES WITH (NAME):

IF YES, AsK:

WHO ENGAGED IN THIS ACTIVITY WITH (NAME)?

CIRCLE ALL THAT APPLY. No
Mother Father Other
one
[A]  READ BOOKS TO OR LOOKED AT PICTURE
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) OR WITH (NAME),
Sang songs A B X Y
INCLUDING LULLABIES?
[D] Took (NAME) OUTSIDE THE HOME,
Took outside A B X Y
COMPOUND, YARD OR ENCLOSURE?
[E]  PLAYED wiTH (NAME)? Played with A B X Y
[F]  NAMED, COUNTED, OR DREW THINGS
Named/counted A B X Y
TO OR WITH (NAME)?
IECS8. I WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT THE HEALTH AND DEVELOP-
MENT OF YOUR CHILD. CHILDREN DO NOT ALL DEVELOP AND LEARN AT THE
SAME RATE. FOR EXAMPLE, SOME WALK EARLIER THAN OTHERS. THESE QUES-
TIONS ARE RELATED TO SEVERAL ASPECTS OF YOUR CHILD’S DEVELOPMENT.
[YS ettt 1
CAN (NAME) IDENTIFY OR NAME AT LEAST TEN LETTERS OF THE ALPHABET?
INO e 2
DK ettt 8
IEC9. CAN (NAME) READ AT LEAST FOUR SIMPLE, POPULAR WORDS? IYES o 1
INO e 2
IDK ottt 8
IEC10. DOES (NAME) KNOW THE NAME AND RECOGNIZE THE SYMBOL OF ALL NUMBERS [Y€8 ....cuveuteuteuteuiateteteneeneesieseaseasensensenseneeseeseasessesenseseeseesessessensensenseeenes 1
FrROM 1 TO 10?
INO 2

[EC11. CAN (NAME) PICK UP A SMALL OBJECT WITH TWO FINGERS, LIKE A STICK OR A [Y€5 ..teuiuiiieuiirieiiiiietiiee ettt ettt 1
ROCK FROM THE GROUND?
INO e 2
DK s 8
[EC12. Is (NAME) SOMETIMES TOO SICK TO PLAY? IYES s 1
No
DK s 8
IEC13. DOES (NAME) FOLLOW SIMPLE DIRECTIONS ON HOW TO DO SOMETHING COR=  [Y€5 .uvtutiuteueeuieuietieteteteneenieseeseesessensenteseeseeseesessessessenseneesessessensensenseneenes 1
RECTLY?
INO e 2
DK s 8

[EC14. WHEN GIVEN SOMETHING TO DO, IS (NAME) ABLE TO DO IT INDEPENDENTLY?




[EC15. DOES (NAME) GET ALONG WELL WITH OTHER CHILDREN? [YES ettt bbbttt 1
INO s 2
DK e 8
[EC16. DOES (NAME) KICK, BITE, OR HIT OTHER CHILDREN OR ADULTS? IYES o 1
INO s 2

[EC17. DOES (NAME) GET DISTRACTED EASILY?
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BRE

EEDING

BF1. HAS (NAME) EVER BEEN BREASTFED?

BF

N0 e 2 2=BF3
DK Lo 8 8=BF3
BF2. IS HE/SHE STILL BEING BREASTFED? YES et 1
INO bbbttt 2
DIK e 8
BF3. I WOULD LIKE TO ASK YOU ABOUT LIQUIDS THAT (NAME) MAY HAVE HAD
YESTERDAY DURING THE DAY OR THE NIGHT. | AM INTERESTED IN WHETHER
(NAME) HAD THE ITEM EVEN IF IT WAS COMBINED WITH OTHER FOODS.
DID (NAME) DRINK PLAIN WATER YESTERDAY, DURING THE DAY OR NIGHT? YOS o 1
INO bt 2
DK 8
BF4. Dip (NAME) DRINK INFANT FORMULA YESTERDAY, DURING THE DAY OR Y8 ettt ettt ettt ne s s ene s e e ene e 1
NIGHT?
IO e 2 2=BF6
DK et 8 8=BF6
BF5. HOW MANY TIMES DID (NAME) DRINK INFANT FORMULA?
NUMDET O tHMES ...t o
BF6. DID (NAME) DRINK MILK, SUCH AS TINNED, POWDERED OR FRESH ANIMAL
MILK YESTERDAY, DURING THE DAY OR NIGHT?
INO ettt ettt etn 2 2=>BF8§
DIK s 8 8=BF8
BF7. How MANY TIMES DID (NAME) DRINK TINNED, POWDERED OR FRESH ANIMAL
MILK?
NUMDET Of tIMES ...ttt

BF8. DiD (NAME) DRINK JUICE OR JUICE DRINKS YESTERDAY, DURING THE DAY
OR NIGHT?

BF9. DID (NAME) DRINK SOUP YESTERDAY, DURING THE DAY OR NIGHT?

NO s 2

DK o 8

BF10. DIp (NAME) DRINK OR EAT VITAMIN OR MINERAL SUPPLEMENTS OR ANY YOS ottt bbbttt 1
MEDICINES YESTERDAY, DURING THE DAY OR NIGHT?

NO s 2

BF11. Dip (NAME) DRINK ORS (ORAL REHYDRATION SOLUTION) YESTERDAY,
DURING THE DAY OR NIGHT?

YOS ottt bbb 1
IO e 2
DK s 8
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BF12. DIb (NAME) DRINK ANY OTHER LIQUIDS YESTERDAY, DURING THE DAY OR

NIGHT?
NO 2
DK s 8
BF13. DID (NAME) DRINK OR EAT YOGURT YESTERDAY, DURING THE DAY OR YES o 1
NIGHT?
NO s 2 2=BF15
DK Lot 8 8=BFI15
BF14. How MANY TIMES DID (NAME) DRINK OR EAT YOGURT YESTERDAY, DURING
THE DAY OR NIGHT?
Number of times .. o
BF15. DID (NAME) EAT THIN PORRIDGE YESTERDAY, DURING THE DAY OR NIGHT? WS et 1
NO 2
DK s 8
BF16. DID (NAME) EAT SOLID OR SEMI-SOLID (SOFT, MUSHY) FOOD YESTERDAY, YOS s 1
DURING THE DAY OR NIGHT?
NO e 2 2=BF18
DK s 8 8=BF18
BF17. HOw MANY TIMES DID (NAME) EAT SOLID OR SEMI-SOLID (SOFT, MUSHY)
FOOD YESTERDAY, DURING THE DAY OR NIGHT?
Number 0f tHNES ........c.cuviuiiiicieiicieicerece e

BF18. YESTERDAY, DURING THE DAY OR NIGHT, DID (NAME) DRINK ANYTHING
FROM A BOTTLE WITH A NIPPLE?
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RE OF ILLNE

CAL. IN THE LAST TWO WEEKS, HAS (NAME) HAD DIARRHOEA?

1

2=CA7
8=CA7
CA2. T WOULD LIKE TO KNOW HOW MUCH (NAME) WAS GIVEN TO DRINK DURING IMUCK LSS ..o 1
THE DIARRHOEA (INCLUDING BREASTMILK).
SOMEWNAL LESS... ..t 2
ADOUL the SAME ... s 3
DURING THE TIME (NAME) HAD DIARRHOEA, WAS HE/SHE GIVEN LESS THAN USUAL
TO DRINK, ABOUT THE SAME AMOUNT, OR MORE THAN USUAL? IMOTE oottt s 4
NOthing t0 drinK.......c.eoiviiiiiriiiieere s 5
1IF LESS, PROBE:
WAS HE/SHE GIVEN MUCH LESS THAN USUAL TO DRINK, OR SOMEWHAT LESS? DK s 8
CA3. DURING THE TIME (NAME) HAD DIARRHOEA, WAS HE/SHE GIVEN LESS THAN IMUCK LSS 1.ttt 1
USUAL TO EAT, ABOUT THE SAME AMOUNT, MORE THAN USUAL, OR NOTHING
TO EAT? SOMEWRAL 1SS ...ttt 2
ADOUL the SAME ... 3
If “less”, probe: IMLOT@ ..ttt bbbttt 4
WAS HE/SHE GIVEN MUCH LESS THAN USUAL TO EAT OR SOMEWHAT LESS? StOPPEd FOOM ...t 5
NEVer aVe fOOd......c.cuiuiuiiiiiiiiiicteeecce e 6
DK e 8
CA4. DURING THE EPISODE OF DIARRHOEA, WAS (NAME) GIVEN TO DRINK ANY OF
THE FOLLOWING:
Y N DK
Read each item aloud and record response before proceeding to the
next item.
[A] A FLUID MADE FROM A SPECIAL PACKET CALLED ORS? Fluid from ORS packet ) ) 128
[B] A PRE-PACKAGED ORS FLUID FOR DIARRHOEA? Pre-packaged ORS fluid 128
[C]  Rice WATER/ RICE PORRIDGE? Rice water/Rice POTTIAZE ...........oveevervrrereereenieieeeessesie e 128
(D] WheY (Dacnu)? WheY(DACKU) .......veevieveiieeieeieieee e 1238
[E] WEAK TEA (PHEKHA) WITH SALT? Weak Tea (Phekha) With salt...........ccoovveveeveiieeieieeeeeeeeeeeens 128
CAS. WAS ANYTHING (ELSE) GIVEN TO TREAT THE DIARRHOEA? XS ettt 1
N ettt 2 2=CA7
8=CA7
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CAG6. WHAT (ELSE) WAS GIVEN TO TREAT THE DIARRHOEA?

PROBE:

ANYTHING ELSE?

Pill or Syrup
ANDIOLIC ... A
ANMOLIIIEY ..ot B
ZANC oo C

Other (Not antibiotic, antimotility

or zinc)....

Unknown pill OF SYTUP .....cevevrieriiriiieieieieieieieieieieieieieieieeeeeieieneiene H
RECORD ALL TREATMENTS GIVEN. WRITE BRAND NAME(S) OF ALL MEDICINES
MENTIONED. Injection
ANEDIOTC ..o L
NON-aNtIbIOLIC ... M
UnKNnOWN iNJECHIOMN. ......vviiiiriiieieieieieieieieieieieieiceeieee e N
INErAVENOUS. ... (6]
(Name)
Home remedy / Herbal medicing..............cccccueieiiiiiiicciiieccenns Q
Other (specify) X
CA7. AT ANY TIME IN THE LAST TWO WEEKS, HAS (NAME) HAD AN ILLNESS WITH YOS ettt 1
A COUGH?
NO s 2 2=CAl4
DK .. . 8=CAl4
CAS8. WHEN (NAME) HAD AN ILLNESS WITH A COUGH, DID HE/SHE BREATHE Yes 1
FASTER THAN USUAL WITH SHORT, RAPID BREATHS OR HAVE DIFFICULTY
BREATHING? INO ettt 2 2=CAl4
DK o 8 8=CAl4
CA9. WAS THE FAST OR DIFFICULT BREATHING DUE TO A PROBLEM IN THE CHEST Problem in Chest........c.ccvevieiririiieieee s 1
OR A BLOCKED OR RUNNY NOSE?
Blocked OF FUNNY NOSE ...c.vveuiieiiiieieieieieieetee s 2 2=CAl4
BOth...oiiccc e
Other (specify) 6
DK 38 6=>CAl4
CA10. DID YOU SEEK ANY ADVICE OR TREATMENT FOR THE ILLNESS FROM ANY Y BS ettt 1
SOURCE?
IO e 2 2=CAIl2
DK ... 8=CAl2

CA11. FROM WHERE DID YOU SEEK ADVICE OR TREATMENT?

PROBE:
ANYWHERE ELSE?

Circle all providers mentioned,

but do NOT prompt with any suggestions.

Probe to identify each type of source.

If unable to determine if public or private sector, write the name of
the place.

(Name of place)

Public sector

HOSPItAL ... A

BHU...

Satellite CHNIC ....ouiviuiiiiiiiiiiciccceee e C

Village health WOrKer.........ccceuiiiiiiriiiiiicieiceccceeeececeene D

Outreach ClNIC. .......cooviiiiiiiiiciiicc e E
Private medical sector

Private phySiCIaN........c.evevririeiriciririeieieieeie e J

Private pharmacy .........cccceeieeuieiiineeeieieieeeceeeeeeeeeeeenene K
Other source

Relative / Friend...........cccooiiiiiiiiiiiiicicccccccceceas P

Shop ..
Traditional practitioner

Other (specify)
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(Names of medicines)

CAL15. THE LAST TIME (NAME) PASSED STOOLS, WHAT WAS DONE TO DISPOSE OF
THE STOOLS?

Child used toilet / latrine

Put / Rinsed into toilet or latrine

Put / Rinsed into drain or ditch

Thrown into garbage (solid waste)

Buried

Left in the open

Other (specify)

DK

02

03

04

05

06

96

98

CA12. WAS (NAME) GIVEN ANY MEDICINE TO TREAT THIS ILLNESS? Yes 1
No 2 2=CAl4
DK 8 8=CAl4
CA13. WHAT MEDICINE WAS (NAME) GIVEN? Antibiotic
PROBE: Pill / Syrup A
ANY OTHER MEDICINE? Injection B
Circle all medicines given. Write brand name(s) of all medicines Paracetamol / Panadol / Acetaminophen P
mentioned.
Aspirin Q
Ibuprofen R
Other (specify) X
DK Z
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ANTHROPOMETRY

After questionnaires for all children are complete, the measurer weighs and measures each child.

AN

Record weight and length/height below, taking care to record the measurements on the correct questionnaire for each child. Check the child’s name and line number on

the household listing before recording measurements.

ANI1. MEASURER’S NAME AND NUMBER:
Name -
AN2. RESULT OF HEIGHT / LENGTH AND WEIGHT MEASUREMENT Either or both measured.............c.ccoociiiiiiiiiiiiicccces 1
Child NOt PrESENL......cuviuiiiiiieieieicieieieieieieeieei e eneienes 2 2=AN6
Child or caretaker refused.... 3=AN6
Other (specify) 6 6=AN6
AN3. CHILD’S WEIGHT
Kilograms (kg)......ccovvvvveee o
Weight not measured............... 99.999
AN4. CHILD’S LENGTH OR HEIGHT
Check age of child in AG2:
Length (cm)
Lying dOWNn ...cvoveuiiiciiiiciecccece e |
[7 Child under 2 years old. [1 Measure length
(lying down).
Height (cm)
Standing UP .....c.eeueuiiiiiiiiccicccceeeeeene 2 .
[] Child age 2 or more years. [ | Measure height
(standing up). Length / Height not measured..............cccocceinicenicciniicicenne 999.9
ANS. OEDEMA Checked
0edema PIESENL.........cciiuiuiiiiiiiiieietee ettt 1
OBSERVE AND RECORD Oedema NOt PrESENT ......c.eeveueieieeiieteiirieteieeeeieseetetcsee et eeeeiens 2
L0 T T ererepererererer T e T T T T T T T T XYL T X X YT YT rers 3
Not checked
(SPECIEY TRASOM)....cviuitiiiiititieietcictet et cste ettt en e enesceeneaens 7

ANG. Is there another child in the household who is eligible for measurement?

[ Yes.= Record measurements for next child.

No. = End the interview with this household by thanking all participants for their cooperation.

Gather together all questionnaires for this household and check that all identification numbers are inserted on each page. Tally on the Household Information Panel the

number of interviews completed.
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Interviewer’s Observations

Field Editor’s Observations

Supervisor’s Observations
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