QUESTIONNAIRE

Tehsil Based
Multiple Indicator Cluster Survey (MICS)
Punjab: 2007-08

Questionnaire No - —
House Cluster Area Tehsil/ District

hold Town

Bureau of Statistics
Planning & Development Department
Government of Punjab, Lahore



HOUSEHOLD (HH) MODULE

DISTICH TERSI TOWN . . e Code |:|:|I|

UNION COUNGIL ..t e e
Village/Mohalla and address. .. ... uie it ettt ettt et et e et et aeaeeaeaeeaeaenaeaenas

HHA1. Cluster number (as per listing): HH2. Household number (as per Iisting)l:l:l:l
HH1 (a). Cluster No. (as per survey) Dj:l:l HH2(a). Household No.(as per survey): I:l:l

HH3. Interviewer (1) Name & Signature: D:I:I:I
Interviewer (2) Name & Signature: !:I:I:I:‘
Interviewer (3) Name & Signature: !:I:I:Ij

HH4. Team Supervisor's Name & Signature: { Date: / /200

HH4a.Regional Supervisor's Name : Djijate: / /200

HH4b.Editor’'s Name & Signature :-—- [T T T |pate__ s  r200

HH4c.Data Entry Clerk’s Name & Signature : D:I:I:I Date: / /200

HH4d.Data Checker's Name & Signature D:I:I:IDate: / /200

HHS. Date of interview: 200 HH6. Area: Urban......... 1 Rural........... 2

Day Month Year

HH8. Name of the head of household:

HH8a. Male ........ 1 Female.....2

HH8b. Is the name of the Head of H.H. same as given in the listing? Yes......... 1 |:> HH9

No ......... 2
HH8c. If No, What is the main reason for the difference? (circle Code)
Head of the HH as given in listing is present but not the head of HH now..........................n 1
Head of the HH/ members has left after listing and the house is occupied by other HH/ members...... 2
Mistake in the Listing, e.g. a shop with no residents; no occupants for a long time.......................... 3
(0] 10 T=T i (7o T=Te7 11T T PP 6

After completion of the interview of Household, fill-in the following information:

HH9. Result of HH interview: HH9a. No. of re-visits .................. I:I
Completed ........................................ 1 —» HH10 HH 9b. Reason for re-visit
Refused...........cooooiiiiiii 2 HH members not available...................... 1
Notathome...................oooiia .. 3 women were not available. ... 2
HH not found/destroyed/vacant............ 4 Male respondent was not available ............ 3
Incomplete.lnterVIew -------------------------- S Children were not at home....................... 4
Other (specify)-.v oo 6 Other (SPECI). o vvvrrrrrvirsssssieeririreinnes 6

HH10. Name of the répondent.................cooooooiiiiiiiiiiieeeeeee e HH10a. Line No: ......

HH11. Total household members: [T ]

HH12. No. of women eligible for interview: ST e aReTefbls el -

. No. of eligible children under 5 years:
(aged 15-49, ever-married) .............. I:I J y I:I

HH13. No. of eligible women interviewed: I:I HH15. No. of eligible children <5 interviewed: I:I




[ ]

HOUSEHOLD LISTING FORM

FIRST, PLEASE TELL ME THE NAME OF EACH PERSON WHO USUALLY LIVES HERE, (starting with the head of the household, ask the names of all hh members; first adults and then children. Add a continuation sheet

if there are more than 15 household members and put a tick mark here)

Then ask: Are there any other who live here, even if He is not at home now? (These may include children in school/ any one at work). If yes, complete listing and ask all questions starting

from HL3.
ELIGIBLE FOR:
NARIE A AGE RELATIONSHIP |SEX ARTTAL WOMEN'S CHILD UNDER-5 LITERACY FOR HH MEMBERS | . )/ SUspECTED TB/ / HEPATITIS
STATUS INTERVIEW | LABOUR | INTERVIEW 10+
MODULE
HLA1. HL2 HL3. HL4. HL5A HL6. HL7. HLS. HL13 HL 14 CAN HL15 HL16 HL17
Line | Write name & age of |IN WHAT IS THE | SEXOF Circle Foreach | For each CAN (NAME) (NAME) HAS ANY HAs ANY HAS ANY
no. | all members of the |COMPLETED | RELATION- THE MARITAL Line no. child child READ WITH WRITE WITH MEMBER OF MEMBER OF | MEMBER OF
HH in completed | YEARS SHIP OF (NAME) STATUS OF Ofa age 5-14: | under 5: | UNDERSTANDING | UNDERSTANDING | THE FAMILY THE FAMILY THE FAMILY
I (name) WITH THE married |WHO IS WHo IS IN ANY IN ANY HAD A COUGH BEEN BEEN
years as per last
birthday. THE HEAD OF | 1 MALE MEMBERS | woman of | THE THE LANGUAGE? | LANGUAGE? OR FEVER DIAGNOSED DIAGNOSED
THE HOUSE- | 2 FEM. 10+ YEARS 15-49 |MOTHER OR | MOTHER OR | URDU......... 1 |URrRDU......... 1 FOR LAST FOR FOR
HOLD? years PRIMARY PRIMARY ENGLISH...... 2 | ENGLISH...... 2 THREE TUBERCULOSIS| HEPATITIS/
Circle |MARRED....1 CARETAKER | CARETAKER | PUNJABI/ PunJABI/ WEEKS OR IN THE PAST | HEPATITIS-C
Write codes | the WIDOWED...2 OF THIS OF THIS SERAKI...... 3 SERAIKI.....3 MORE? ONE YEAR? IN THE PAST
of HL3 as | code B:\\I’ORCED---‘% CHILD? CHILD? QURAN CANNOT ONE YEAR?
given below MA};{RIED 4 READING.......4 | WRITE........ 5
DK .8 Record Record | CAN'TREAD...5 |OTHER (SPE.)6 YES 1 YES 1
Line no Line no. |OTHER (SPE.)6 |DK............ 8 NO 2 NO 2 YES 1
DK............ 8 DK 8 DK 8 NO 2
DK 8
MARITAL
LINE NAME AGE RELA. M | F . 15-49 LINE No LINE No CIRCLE CODE | CIRCLE CODE CIRCLE CODE | CIRCLE CODE | CIRCLE CODE
01 o 01 112 01 |l 11234568 123568 1 2 8 1 2 8 1 2 8
02 I 112 02 I
03 I 112 03 R
04 I 112 04 I
05 I 112 05 R
06 112 06
07 I 112 07 I
08 112 08
09 I 112 09 I
10 I 112 10 I
11 I 112 11 I
12 112 12
13 112 13
14 I 112 14 I
15 I 1] 2 15 D
Women Children | Children
15-49 5-14 under 5
Totals| (|

* Codes for HL3: Relationship to head of household:
06 = Parents

01 = Head

02 = Wife or Husband
03 = Son or Daughter

04 = Son or Daughter In-Law

05 = Grandchildren

07 = Parents-In-Law

08 = Brother or Sister
09 = Brother or Sister-In-Law
10 = Uncle/Aunt

11 = Niece/Nephew By Blood
12 = Niece/Nephew in-Law

13 = Other Relative

14 = Adopted/ Stepchildren

15 = Not Related
98 = Don't Know

Now write the name and line number of every 15-49 year women in women'’s module. Write the
name and line number of every child under 5 and his/her mother/caretaker in the child’s
module. For each women use a separate page.




EDUCATION MODULE

FOR HOUSEHOLD MEMBERS AGE 3 AND ABOVE FOR HOUSEHOLD MEMBERS AGE 3-24 YEARS
ED1 ED1A ED2 ED3 ED4 ED5 ED6 ED6a ED7 EDS8
Line NAME AND AGE IN HAs (name) WHAT IS THE HIGHEST DURING SINCE LAST | DURING THIS/THAT TYPE OF DID (name) DURING THAT
No COMPLET [ £yER ATTENDED | LEVEL OF SCHOOL/ 2007-08 (day of the | SCHOOL YEAR, WHICH | SCHOOL (NAME) | ATTEND SCHOOL | PREVIOUS SCHOOL
FOR EVERY ED SCHOOL OR COLLEGE (name) SCHOOL week), HOW | LEVEL AND GRADE ATTENDED? ORPRESCHOOL | YEAR, WHICH LEVEL
(NAME), WRITE AGE YEARS | pRE-SCHOOL? ATTENDED AND THE CLASS | YEAR, DID MANY DAYS | IS/WAS (name) AT ANY TIME AND GRADE DID
IN COMPLETED (name) COMPLETED AT (name) DID (name) | ATTENDING? 1 Govr DURING THE (name) ATTEND?
YEARS AS PER THAT LEVEL? ATTEND ATTEND 2 PRIVATE PREVIOUS
LAST BIRTHDAY LEVEL: SCHOOL/ PR- | SCHOOL? LEVEL: 3 DENIMADRASSA | SCHOOL YEAR, LEVEL:
0 PRE-SCHOOL ESCHOOL? 0 PRESCHOOL 6 NON-FORMAL THAT IS (2006- | 0 PRESCHOOL
1 PRIMARY 1 PRIMARY CURRICULUM 2007)? 1 PRIMARY
1YES 2 ED3 2 MIDDLE 1YES 2 MIDDLE 8 DK 1VYES 2 MIDDLE
2NO & 3 MATRIC 2No = ED7 3 MATRIC 2NO & 3 MATRIC
NEXT LINE 4 HIGHER THAN MATRIC 4 HIGHER THAN NEXT LINE 4 HIGHER THAN
6 MADRASSA OR MATRIC 8 DK & MATRIC
NON-FORMAL CURRICULUM 6 MADRASSA/ NEXT LINE 6 MADRASSA/
8 DK NON-FORMAL NON-FORMAL
CURRICULUM CURRICULUM
Write appropriate code 8 DK 8 DK
for level from above and WRITE APPROPRIATE WRITE APPROPRIATE
grade from below CODE FOR LEVEL CODE FOR LEVEL
FROM ABOVE AND FROM ABOVE AND
GRADE FROM BELOW GRADE FROM BELOW
LINE NAME AGE CIRCLE CODE LEVEL CLASS CIRCLE CODE DAYS LEVEL  CLASS CIRCLE CODE CIRCLE CODE LEVEL  CLASS
01 1 2 I 1 2 . 12368 1 2 8 -
02 1 2 o 1 2 - 123638 1 2 8 o o
03 1 2 o 1 2 - 123638 1 2 8 o o
04 1 2 o 1 2 - 123638 1 2 8 o o
05 1 2 o 1 2 . 123638 1 2 8 o o
06 1 2 o 1 2 . 123638 1 2 8 o o
07 1 2 o 1 2 . 123638 1 2 8 o o
08 1 2 o 1 2 . 123638 1 2 8 o o
09 1 2 o 1 2 . 123638 1 2 8 o o
10 1 2 o 1 2 . 12368 1 2 8 o o
1 1 2 o 1 2 _ 12368 1 2 8 o o
12 1 2 o 1 2 _ 12368 1 2 8 o o
13 1 2 o 1 2 . 12368 1 2 8 -
14 1 2 _ 1 2 o 12368 1 2 8 -
15 1 2 _ 1 2 o 12368 1 2 8 -
Codes for Class:
Pre-school ... .....ccoviiiiieieeee e 00
Class 1to Masters ........ccccceevveeeieccinennn. 1-16 Law 19 Religious studies.............. 22
Engineering/Technical..............cccccvveennee.n. 17 Business studies............ 20 Other specify................... 23
Medicine/health related .............cccccoeeenneeen. 18 Educational.................... 21 ] 98




Questions are to asked from the head of the household. DURING THE LAST MONTH DID (NAME) WORK ANY DAY FOR AT LEAST ONE HOUR AND RECEIVE INCOME, HONORARIA OR ANY BENEFIT FOR THE
FAMILY (EVEN THOUGH IT IS NOT GIVEN TO THE HOUSEHOLD).

BAsIC INCOME SOURCE/ CASH RECEIVED (CoL 3-6) ADDITIONAL INCOME SOURCE/ CASH RECEIVED (CoL 7-
10)
j. 2 3 4. 5 6 7 8 9 10 10
Line NAME AND AGE IN WHAT IS THE MAJOR WHAT IS YOUR INCOME | HOW MANY HOW MANY DOES (NAME) WHAT IS YOUR how HOW MANY
no. COMPLET | SOURCE OF INCOME OF ON A DAILY/ MONTHLY / | MONTHS DAYS A HAS ANY INCOME ON A many DAYS A .
5 ,) MONTH. DID ih Calculation of
For every (name), write ED YEARS | [NAME]?. YEARLY BASIS? (APPROX), ) OTHER SOURCE | DAILY, MONTHLY months | MONTH,DID| . thly income
. let d) Daily.............. D YOU WORK YOU WORK OF INCOME ?. OR YEARLY (approx | YOu WORK
age mn compicied years Monthly.......... M LAST YEAR? | LAST YEAR BASIS? ), you LAST YEAR
as per last birthday Write code No. (see Yearly............ Y (AVERAGE )? | Write code No. work (AVERAGE (In PK Rs.)
below) (see below) last )?
; | For labourers year?
If no income then write| " -
appropriate code from indicate daily wages
21-27
line Name Age Code for Income Source Amount DMY Total Working Total Code for Income Total Total Basic Additio
in Rs. Month(s) Working Source Working Working Income nal
Day(s) in Month(s) Day(s) Income
Rs.
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
TOTALS
Income source codes No income codes
1 |Govt/ Semi Govt. Employee | 7 |[Profit on deposits/shares 13 [Embroidery/stitching 21 |Unemployed - looking for work 27 |Disabled
2 |Private Employed 8 |Agriculture 14 [Student labourer 22 |Unemployed - not looking for work 96 [Other (specify)
3 [Self-Employed 9 |Livestock, Poultry, Fishery,forestry| 15 [Labourer student 23 |Unpaid Family Worker (4+ Hrs/day)
4 [Employer 10 [Home based work/cottage 96 |Other (specify) 24  |House hold Work
5 |Labourer 11 |Retired/Pensioner 98 [Don't Know. 25 |Aged/too old
6 [Rent from 12 [Tutor 26 [Student (without income)
hop/house/agricultural




CHILD LABOUR (cL) MODULE CL
To be administered to mother/caretaker of each child in the household age 5 - 14 years. For household members below age 5 or above age 14, leave rows blank.
NOW | WOULD LIKE TO ASK ABOUT ANY WORKING CHILDREN IN THIS HOUSEHOLD .
CL1. CL2. CL3. CL4. CL5. CL6. CL7. CL8. CL9.
Line NAME AND AGE DURING THE PAST SINCE LAST AT ANY TIME DURING THE PAST If yes: DURING THE PAST SINCE LAST
no. WEEK, DID (name) DO (day of the week), | DURING THE PAST | WEEK, DID (name) | SINCE LAST WEEK, DID (name) | (day of the week),
FOR EVERY (NAME), WRITE | ANY KIND OF WORK FOR | ABOUT HOW MANY | YEAR, DID (name) | HELP WITH (day of the week), | DO ANY OTHER ABOUT HOW MANY
AGE IN COMPLETED SOMEONE WHO IS NOT A | HOURS DID HE/SHE | DO ANY KIND OF HOUSEHOLD ABOUT HOW MANY FAMILY WORK (ON HOURS DID HE/SHE
YEARS AS PER LAST MEMBER OF THIS DO THIS WORK FOR | WORK FOR CHORES HOURS DID HE/SHE | THE FARMORINA | DO THIS WORK?
BIRTHDAY HOUSEHOLD? SOMEONE WHO IS SOMEONE WHO IS SUCH AS SHOPPING, | SPEND DOING BUSINESS OR
NOT A MEMBER OF | NOT A MEMBER OF COLLECTING THESE CHORES? SELLING GOODS IN
If yes: FOR PAY IN CASH | THIS HOUSEHOLD? | THIS HOUSEHOLD? FIREWOOD, THE STREET?)
OR KIND? CLEANING,
If more than one If yes: FOR PAY IN FETCHING WATER, If no, then go to the
1 YES, FOR PAY Jjob, include all CASH OR KIND? | OR CARING FOR next line
(CASH OR KIND) hours at all jobs. CHILDREN?
2 YES, UNPAID 1 YES, FOR PAY
3No =710 CL5 (CASH OR KIND) 1YES
2 YES, UNPAID 2NOo=TOCL8
3NO
LINE CIRCLE CIRCLE CIRCLE
NO. NAME APPROPRIATE CODE NO. OF HOURS APPROPRIATE CODE | APPROPRIATE CODE NO. OF HOURS YES NO NO. OF HOURS
01 1 2 3 1 2 3 1 2 1 2
02 1 2 3 1 2 3 1 2 1 2
03 1 2 3 1 2 3 1 2 1 2
04 1 2 3 1 2 3 1 2 1 2
05 1 2 3 1 2 3 1 2 1 2
06 1 2 3 1 2 3 1 2 1 2
07 1 2 3 1 2 3 1 2 1 2
08 1 2 3 1 2 3 1 2 1 2
09 1 2 3 1 2 3 1 2 1 2
10 1 2 3 1 2 3 1 2 1 2
11 1 2 3 1 2 3 1 2 1 2
12 1 2 3 1 2 3 1 2 1 2
13 1 2 3 1 2 3 1 2 1 2
14 1 2 3 1 2 3 1 2 1 2
15 1 2 3 1 2 3 1 2 1 2




DISABILITY (DA) MODULE

To be administered to caretakers of all children 2 - 9 years old living in the household. For household members below age 2 or above age 9, leave rows blank.

DA1. DA2. DA3. DA4. DAS. DAG. DA7. DAS. DAO9. DA10. DA11. DA12. DA13.
Line | Child’s | COMPARED | COMPARED | DOES WHEN YOU DoES (name) | DOES DoEs DOES (name) (For 3-9 year olds): | (For 2- COMPARED WITH
no. name | WITH WITH (name) TELL (name) | HAS ANY (name) | (name) SPEAKS ATALL | IS (name)’'s SPEECH | year-olds): | OTHER CHILDREN
OTHER OTHER FEEL TO DO DIFFICULTYIN [ SOMETI | LEARNTO | (CAN HE/SHE IN ANY WAY CaN OF THE SAME AGE,
CHILDREN, | CHILDREN, | DIFFICULTY SOMETHING, | WALKING OR MES DO MAKE HIM OR DIFFERENT FROM (name) DOES (name)
DOES DOES IN DOES HE/SHE | MOVING HAS THINGS HERSELF NORMAL (NOT CLEAR | NAME AT APPEAR IN ANY
(name) (name) HEARING? UNDERSTAND | HIS/HER ARMS | FITS, LIKE UNDERSTOOD ENOUGH TO BE LEASTONE | WAY MENTALLY
HAVE ANY HAVE (USES WHAT YOU OR DOES BECOME | OTHER IN WORDS; UNDERSTOOD BY OBJECT RETARDED, DULL
DELAY IN DIFFICULTY | HEARING ARE SAYING? | HE/SHE HAS RIGID, CHILDREN | CAN SAY ANY PEOPLE OTHER THAN | (FOR OR SLOW?
SITTING, SEEING, AID, OR WEAKNESS OR OF HIS/ RECOGNIZABLE | THE IMMEDIATE EXAMPLE,
STANDING, | EITHERIN COMPLETELY AND/OR LOSE HER AGE? | WORDS)? FAMILY)? AN ANIMAL,
OR THE DAY DEAF?) STIFFNESS IN | CONSCI ATOY, A
WALKING? TIME OR AT THE ARMS OR | OUSNES CUP,
NIGHT? LEGS? s? A SPOON)?
LINE NAME YES No YES No YES No YES No YES No YEs No | YEs No YES No YEs No YES NO YES No
01 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
02 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
03 1 2 1 2 1 2 1 2 1 2 17 2 1 2 17 2 17 2 1 2 1 2
04 1 2 1 2 1 2 1 2 1 2 17 2 1 2 17 2 17 2 1 2 1 2
05 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
06 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
07 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
08 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
09 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
10 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
11 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
12 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
13 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
14 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2
15 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2




MATERNAL MORTALITY (MM) MODULE

MM

Administer to each adult household member. Copy name and line number of each adult (age 15 or over) in the household. If one of these adults is not at home, another adult
may respond for him/her. Indicate this by placing ‘1’ in MM3, and insert line number of proxy respondent in MMA4. For household members below age 15, leave rows blank

MM1. MM2. MM3. MM4. MM5. MM6. MM7. MMS. MM9.
Line no. NAME AND AGE IS THIS A Line no. of | HOW MANY SISTERS | HOW MANY OF THESE | HOW MANY OF THESE | HOW MANY OF THESE | HOW MANY OF THESE
PROXY proxy (BORN TO THE SAME | SISTERS EVER SISTERS (WHO ARE | SISTERS WHO DEAD SISTERS DIED
For every (name), write age | REPORT? respondent | MOTHER) HAVE YOU |REACHED AGE 15?7  |ATLEAST 15 YEARS |REACHED AGE 15 OR | WHILE PREGNANT,
in completed years as per EVER HAD? OLD) ARE ALIVE MORE HAVE DIED? OR DURING
last birthday 1 YES NOW? CHILDBIRTH, OR
=>MM4 DURING THE SIX
WEEKS AFTER THE
2 NO END OF PREGNANCY?
=>MM5
98= DON'T KNOW 98= DON'T KNOW 98= DON'T KNOW 98= DON'T KNOW 98= DON'T KNOW
LINE NAME Yes No LINE NO NUMBER NUMBER NUMBER NUMBER
01 1 2 o o o o o o
02 1 2 o o o _ _ o
03 1 2 o . o o o o
04 1 2 o o o o L o
05 1 2 o o o _ _ o
06 1 2 o o o _ _ o
07 1 2 o . o o o o
08 1 2 o o o _ _ o
09 1 2 o . o o o o
10 1 2 o o o _ _ o
11 1 2 o o o o L o
12 1 2 o o o _ _ o
13 1 2 o o o o o o
14 1 2 o o o o o o
15 1 2




HouseEHOLD CHARACTERISTICS (HC) MODULE

HC1. Type of Dwelling:(circle relevant code)

HC15a. Ownership (circle relevant code)

Independent House/Compound.................. 1 OWNEA ... 1
Apartment/Flat ... 2 RENEA ..o 2
Partof alarge unit............cooocii 3 Rent free/squatter/other .............o.covevvvve... 3
Part of a compound...............ccoooi 4 Govt./ Subsidized rent.........cocovveeevevrenn. 4
Other (SPecCify).....cccviiiiiiiiiiiiiee 96 Owned/mortgaged or pledged .................... 5
Other (SPeCify)..cceueeeiiiiiiieiee e 6
HC1b. Mother Tongue of the Head of the Household  Urdu....1,Punjabi....2, Seraiki....3,0ther (specify)....6
HC2. How many rooms in this household are used for sleeping? No. of rooms............
HC3. Main material of the dwelling floor: 1.Natural floor
Earth/sand ...........ooooovvieeiiiiiiiieeeeeee 11
Record observation. 2.Rudimentary floor (katcha)..................... 21
3.Finished floor (pucca)
Bricked .......coovvuniii e 31
Cemented with marble chips................. 32
Tiles/marble floor ..........ccocoveeiiiiieenennn. 33
Cement.....coooouniiiieieeeee e 34
Other (SPecify) .eouoveeeeeiiueeeiiiiieeeiiiieeaens 96
HC4. Main material of the roof. .
1.Natural roofing
. NO ROOS ..o 1
Record observation. Thatch/palm leaf..............ccccoveeeeeiiinns 12
2.Rudimentary Roofing
Rusticmat ......cccooooveeeiiii e 21
Palm/bamboo beams ..............ccccoeeeee. 22
“Kanne” “Pattal” ..........ccccoovvvviiieeeeennn. 23
3.Finished roofing
Tin with iron girders..........cccocoeeeiiiienen. 31
Wooden beams ..........ccoooovvvveieieeeennnnne. 32
CeramiC tileS.......couueeiiiveeiiiiiiieeeeeeeeeen. 33
Cement/lintel concrete............cccceeeeee.... 34
Roofing shingles............ccccoeeeeiiiiinnnenn. 35
Other (Specify)......voveueiiiiiiiiiiiiinn. 96
HC 5. Main material of the walls 1.No walls
NowallS.....ccoovimnii e 11
RECORD OBSERVATION. SHaAW .. 12
2. Kachaa walls
Bamboo with mud.............ccooouvireinnnnnnnn. 21
Stone with mud...........oceeiiiiiiii. 22
Unbaked bricks with mud....................... 23
Plywood...........oooeiiiiiii 24
(OF= 15 (o] [ 25
Reused wood ..........cccooovveeiiiiiiiiiiie 26
3.Pacca walls
Cement.......ceeeiiiiiiiee e 31
Stone with lime/cement......................... 32
BriCKS ... 33
Cement blocks........ccooiveeeiiiiiiiiiiieeeen. 34

4.Other (SPECfy) ..euveeeeeiiieeeeaiiiieeeaiiiee e 96




HC6. WHAT TYPE OF FUEL DOES YOUR HOUSEHOLD

EleCtriCity .....cooveeeiiiie e 01

MAINLY USE FOR COOKING? Liquid Propane Gas (LPG)........c.ccccceeenee 02
Natural gas (Sui Gas).......cccceevveeiiiiiieeennns 03 HC9
Circle any one. BiOgas ......eviiiiiiiiii e 04
Kerosene........coooiiiieeeieeieeieeee e 05
C0al i 06
Charcoal........ccccoovviiiiiinieie e 07
WOOd ..o 08
Straw/shrubs/grass ........cccccccovvecciieeeneeenn. 09
Animal dung .......cccoveveeieiiii e 10
Agricultural crop residue .............cccceeenee. 11
Other (SPECIfy)....cuuveiiiiiiiiiiiii i, 96
HC7. WHAT TYPE OF STOVE IS BEING USED IN YOUR OPEN firB .t 1
HOUSEHOLD? Open StOVe .....oeiiiieeiie e 2
Closed StoVe.....cooeeeiiiiiiieeieeeeeee e 3
Probe for type. Other (Specify) «.vvvveeiiiiiiiiiiiiieee 6

HOUSEHOLD UTILITIES & POSSESSIONS

HC9. DOES YOUR HOUSEHOLD HAVE THE FOLLOWINGS:

Yes No
ElectriCity.....cvveeiieiiiiieeeeeeee, 1 2
GaS. . 1 2
Radio/tape recorder.........ccccceeeunnnn.n. 1 2
Television.......cccccovviiii 1 2
Cable TV .o, 1 2
Telephone ........cccooooiiiiiiiiiiie 1 2
Mobile Telephone ........ccccceeiinnnneee. 1 2
Computer.......ccoovviiiiiiiiiii, 1 2
Internet connection........................ 1 2
Refrigerator/freezer............cccccuu.... 1 2
Air conditioner.........cccceeeeveeiiiinnennn. 1 2
Washing Machine/dryer ................... 1 2
Air cooler or fan.........ccccevvvvvvvevnnnnnns 1 2
Cooking range/microwave .............. 1 2
Sewing/embroidery machine ........... 1 2
IFON e 1 2
Water filter...........cccooooo 1 2
DONKEY PUMP OR TURBINE............... 1 2

HC10. DOES ANY MEMBER OF YOUR HH OWN:

Yes No
Watch ..o 1 2
BicyCle ......oooiiiiiiiiii 1 2
Motorcycle/Scooter .........ccoeveuennee. 1 2
Car or other vehicle..............c.......... 1 2
Animal drawn-cart ............ccccceeevnnne.en 1 2




Household Characteristics (HC) Module
House Area and Value (if owned)
HC15j. Area ofthe House ...................... Marlas ................... Sqg.Yard .................. Sq. Ft.
HC15k. House Value (estimate of house value according to local market) ................ Rupees
(In case of more than one owner, indicate the share for the household members )
HC11. DOES ANY MEMBER OF THIS HOUSEHOLD OWN YOS ottt 1
ANY AGRICULTURAL LAND? NO .t 2 =>HC13
HC12. IF YES! THEN WHAT IS TOTAL ESTIMATE IN RUPEES AND ACRES?
Irrigated Arid Barren Total
Total Land (Acre) Acre
Value (Rupees) Rupees
HC13. DOES THIS HOUSEHOLD OWN ANY LIVESTOCK, YS ettt 1
HERDS, OR FARM ANIMALS? NO .t 2 =>HC14A

HC14. HOw MANY OF THE FOLLOWING ANIMALS DOES THIS HOUSEHOLD HAVE?

Cows/calf......coooviiii e
Buffaloes/ calf............ccoiiiiiiii i
BUIIS/OXEN.....cviieii ey =
Camels, horses, donkeys or mules...........-—-——------
GoatsS/Sheep.....cvvvii i e

(@) 13 = (ST o1l 2 T ———
| IF NONE, RECORD ‘0"., IF MORE THAN 97, RECORD ‘97".IF UNKNOWN, RECORD ‘98",




Household Characteristics (HC) Module

Remittances
HC14A) IS ANY FAMILY MEMBER WORKING OUTSIDE THE Y S i 1
?
VILLAGE/TOWN? N o 2 SHC1T
If Yes, indicate how many Number ...
HC14B) IF YES, WHERE? Other village/town ..., 1
Other District ......ccoooiiii . 2
Multiple responses are possible. Other Province ..o 3
OVEIrSEas ...c.iiiviiiiiiiiiic i 4
DK e 8
HC16) DID THE HOUSEHOLD RECEIVE ANY REMITTANCE
(IN CASH) DURING THE LAST YEAR? (MONEY WHICH
WILL NOT BE REPAID)
HC16A) FROM WITHIN PAKISTAN Y S ittt 1
NO L 2
HC16 B) IF YES, WHAT WAS THE TOTAL AMOUNT? T
HC16C) FROM OVERSEAS Y S ettt 1
NO L 2
HC16 D) IF YEAS WHAT WAS THE TOTAL AMOUNT? T
HC17) DID THE HOUSEHOLD RECEIVE ANY CASH
DONATIONS, SUCH AS ZAKAT OR OTHER MEANS YES oottt 1
DURING THE LAST YEAR? NO e 2 =2HC178
HC17A) IF YEAS WHAT WAS THE TOTAL AMOUNT? Rs
HC178) TOTAL REMITTANCES AND ZAKAT RECEIVED Rs
DURING LAST YEAR (HC168+HC16D+HC17A) | T rirroirmsrmmmsssssssessss
Pension Benefits
HC17D. DID ANY MEMBER OF FAMILY RECEIVE ANY
PENSION IN THE LAST YEAR? YOS et 1
NO s 2 =>HC17G
HC17E. IF YES, WHAT WAS TOTAL AMOUNT Rupees
HC17F. WHAT WAS THE SOURCE OF PENSION? Government...... 1, EOBI......... 2, Other (Specify).....6
Safety Nets
HC17G. DID ANY MEMBER OF FAMILY BENEFIT FROM YES. it 1T Nooooriiii, 2
GOVERNMENT SOCIAL PROTECTION SCHEMES LAST
YEAR. Zakat 1, Subsistence Allowance 2,
IF YES, HOW MUCH AMOUNT RECEIVED Health 3, Education 4,
RUPEES. INDICATE TYPE OF BENEFITS Marriage Grant 5, Sasta Rashan 6,
(CIRCLE CODE) Other (Specify) 96
HC17H. DOES YOUR FAMILY PURCHASE GOODS FROM YOS e 1
GOVERNMENT UTILITY STORES? NO .t e 2 =>HC17.
HC171. IF ANSWER “YES” HOW OFTEN? Regularly..................... 1 Rarely.................. 2
HC17J. DO YOU THINK THE GOVERNMENT SCHEMES ARE
BENEFICIAL TO A COMMON MAN? Yes......... 1 No......... 2 DK........ 8




Household Characteristics (HC) Module

Access to Basic Education Facility

HC 18 WHERE IS THE NEAREST SCHOOL (GOVT./PRIVATE) LOCATED? MULTIPLE RESPONSES POSSIBLE. CIRCLE THE CODE |

DISTANCE/KILOMETER GOVERNMENT SCHOQL PRIVATE SCHOOL :
Boys Girls Boys | Girls

Primary

Less then 2 (kilometers) 1 2 1 2

2 — 5 (kilometers) 1 2 1 2

More than 5 (kilometers) 1 2 1 2

Middle/Elementary

Less then 2 (kilometers) 1 2 1 2

2 — 5 (kilometers) 1 2 1 2

More than 5 (kilometers) 1 2 1 2

High/Higher Secondary

Less then 2 (kilometers) 1 2 1 2

2 — 5 (kilometers) 1 2 1 2

More than 5 (kilometers) 1 2 1 2

Access To Basic Health Facility |

HC 18A. WHICH IS THE NEAREST (GOVERNMENT OR PRIVATE) HEALTH GOVERNMENT 1

FAGILITY AVAILABLE? T | GOVERNMENT o

PRIVATE .cvcetieeieesereseeeesesseseneseenesessessseseessssssensssansnsans 2

HC18B. AT WHAT DISTANCE IS THIS FACILITY AVAILABLE? (CIRCLE CODE)

WITHIN 29 MINUTES DISTANCE

30-59 MINUTES DISTANCE ......uvviiiiieieiineeennieeeniieeesineeeens

ONE HOUR OR MORE  ...cooiiiiiiiiiiieeeeeeeeeeeeeeesesesesesesssssssnnnes 3




WATER AND SANITATION (WS) MODULE

WS1. WHAT IS THE MAIN SOURCE OF DRINKING WATER

Piped water

FOR MEMBERS OF YOUR HOUSEHOLD? Piped inside the dwelling....................... 11 —
Piped inside the yard .............cccceeeeeennnnn. 12
Public tap/standpipe .........ccccovveeieeeiennns 13
(Circle any one) Hand Pump (Borehole)..........ccc..cceeunnnneee. 14
Donkey pump (Borehole)..................... 15
Dug well within the dwelling
Protected well ..o, 16
Unprotected well...........ccooooiiis 17
Tubewell/Turbine.....................oi. 21
Dug well outside the dwelling =>WS3
Protected well ..........cccoooiiiiiiis 31
Unprotected well...........ccooooiiinis 32
Water from spring
Protected spring ......cccccoeveeeeeieieieieieeen, 41
Unprotected spring ......ccccceeeeeeeeieieieeennnn. 42
Rainwater collection .............ccccceeiiiiinneen. 51
Tanker-truck ..........ccccveeeviiiiiiiiiiiee s 61
Cart with small tank/drum.......................... 71 —
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel) ............. 81
Bottled water..........cccoooiiiiii 91
Other (specify) 96
WS2. WHAT IS THE MAIN SOURCE OF WATER USED BY Piped water
YOUR HOUSEHOLD FOR OTHER PURPOSES SUCH AS Piped inside the dwelling....................... 11
COOKING AND HAND WASHING? Piped inside the yard or plot.................. 12
Public tap/standpipe ..........cccoceieernnnnes 13
Hand Pump (Borehole)..........ccc.ccceeunnnneee. 14
(THIS QUESTION IS FOR THOSE PEOPLE WHO USE Donkey pump (Borehole)..................... 15
BOTTLED WATER) Dug well within the dwelling
Protected well ..........ccccooiiiiis 16
Unprotected well........ccccoooeeiiiiiiiiininnnnnn. 17
Tubewell/Turbine...........c.oooooiiiiiiin. 21
Dug well outside the dwelling
Protected well ..........cccoooiiiiiiiis 31
Unprotected well..........cccoooiiinis 32
Water from spring
Protected spring ........cccocvveviiiiieieiinenn, 41
Unprotected spring ...........ccccoeeneeennnnes 42
Rainwater collection .............ccccceeviiinneen. 51
Tanker-truck ..........ccccveeeviiiiiiiiii s 61
Cart with small tank/drum.......................... 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel) ............. 81
Bottled water..........cccoooiiiiii 91
Other (Specify) .....couevuuueiiieiiiieiciiiieiiae e 96
WS3. HOW LONG DOES IT TAKE TO REACH THERE, GET No. of minutes ........ccoeceveeiineeee o
WATER, AND COME BACK?
Water on premises ........ccccceeeeiiiiiieeennnn. 995 =>WS5
DK ittt 998
WS4. WHO USUALLY GOES TO FETCH WATER FOR YOUR Adult woman........cceeeeiieei e 1
HOUSEHOLD? Adultman ... 2
Female child (under 15) .......ccccooviieiiiinnenn, 3
Probe: Male child (under 15).......ccoocieiiiiiieiiiieen, 4
IS THIS PERSON UNDER AGE 15?7 WHAT IS THE SEX?
Circle code that best describes this person. DK et 8
WS5. DO YOU TREAT YOUR WATER IN ANY WAY TO MAKE | YES .uviieeiiiiieeeiiieeeeeieee e e eiee e sree e enee e 1
IT SAFER TO DRINK? NO et 2 2=2WS7
DK s 8 8=>WS7




Household Characteristics (HC) Module

WS6. WHAT DO YOU USUALLY DO TO MAKE THE WATER
SAFER TO DRINK?

Record all items mentioned.

BOil.eeeieciiee e A
Add bleach/chlorine..........cccccccvviiininnnnnnn.n. B
Strain it through a cloth ...........ccccoii C
Water filter (ceramic,sand,composite, etc.) D
Solar disinfection ..........cccccoevviiiiiiiiee . E
Letit stand and settle ...........cccccoviiiinen, F
Other (specify) X
DK e z

WS7. WHAT KIND OF TOILET FACILITY DO MEMBERS OF
YOUR HOUSEHOLD USUALLY USE?

Flush / pour flush
Flush connected to public sewer system....11

Flush connected to septic tank.................... 12
Circle only one that is frequently used. Pitlatrine...........oo 13
Ventilated Improved Pit latrine.................. 21
If necessary, ask permission to observe the facility. Covered pit latrine..................c. 22
Open pit. ..o 23
Bucket.... ..o 41
Public/communal latrine........................ 51
Openinthefield...............ooii. 95 = WS10
Other (specify) 96
WS8. DO YOU SHARE THIS FACILITY WITH OTHER Y ES et 1
HOUSEHOLDS? NO e 2 2= WS10
WS9. HOwW MANY HOUSEHOLDS IN TOTAL USE THIS TOILET | No. of households (if less than 10)........ 0
FACILITY?
Ten or more households .............cccceeeneee 10
DK e 98

WS10 DO HOUSEHOLD MEMBERS WASH HANDS BEFORE MEAL AND AFTER USING LATRINE?

BEFORE MEAL?

All with soap.......... 1 Some without soap....... 4
All without soap...... 2 Noonework................. 5
Some with soap...... 3 Noresponse...6 DK...8

AFTER USING LATRINE?

All with soap.......... 1 Some without soap....... 4
All without soap...... 2 Noonework............... 5
Some with soap...... 3 No response...6

DK....8

WS10(A). HOW IS THE WASTE WATER DISPOSED
OF?

SEWERAGE CONNECTED WITH MAIN LINE ............ 1
SEWERAGE CONNECTED WITH OPEN DRAIN ........ 2
SEPTIC TANK L.eeiiiiiiiieeeiiieeeestie e e seeee e seee e 3
PIT IN OR OUTSIDE HOUSE ....cccveveeeiiiiiiieeeeeaenns 4
OPEN STREET OR OPEN FIELDS........cceeeeiiieeaennns 5
NO RESPONSE .....ciiiiiieiiaiiiiiieeeaaeeeeeineeeeeaaeenns 6
DON'T KNOW ....ceiiiieeae e e e e 8

WS10(B). HOW IS THE SOLID WASTE
DISPOSED OF?

COLLECTED BY ANY MUNICIPAL INSTITUTION ............. 1
DISPOSED OF BY SOLID WASTE MANAGEMENT DEPTT. 2
PRIVATE COMPANY VEHICLE COLLECTS FROM HOME.. 3

IN OPEN STREETS ....cutttiiieeiiiiirieeeeeeeeesniiereeeeeeeeenans 4
IN OPEN FIELDS .....uttiiieieeeeeiiiiiieeee e e e e e e e e 5
NO RESPONSE .....oiiiiiiiieaaeeiaaieieiieeaeeeeeineeeeeaeaeennnes 6
DON'T KNOW ...t a e 8




SALT lODIZATION (S1) MODULE

SI1A. DO YOU KNOW ABOUT THE IODIZED SALT? D =N 1
NO .ttt 2

SI1. WE WOULD LIKE TO CHECK WHETHER THE SALT USED
IN YOUR HOUSEHOLD IS I0DIZED. MAY | SEE A SAMPLE | Not iodized 0 PPM (no color)...................... 1
OF THE SALT USED TO COOK THE MAIN MEAL EATEN Less than 15 PPM (weak color)................... 2
BY MEMBERS OF YOUR HOUSEHOLD LAST NIGHT? 15 PPM or more (strong color).................... 3
Once you have examined the salt, No saltinhome ... 6
circle number that corresponds to test outcome. Salt nottested .......cccoveeiiiiiii 7

WATER TESTING MODULE

WE WOULD LIKE TO CHECK THE QUALITY OF WATER IN YOUR HOUSEHOLD. COULD WE OBTAIN TWO SAMPLES OF THE WATER USED
FOR DRINKING BY MEMBERS OF YOUR HOUSEHOLD ?

WAS A SAMPLE TAKEN FOR CHECKING FOR ARSENIC? YES....1 NO...... 2
WAS A SAMPLE TAKEN FOR CHECKING FOR BACTERIOLOGICAL CONTENTS? YES....1 NO...... 2

IF NO, INDICATE THE REASONS:

1

2

Once you have examined the result of the test, indicate (tick) the concentration on any one box::
0-10 PPD e 1

11-50 PPD e [ ]

51-100 PPD oo [ ]

101-200 PPD oo ]

> 200 ppb ...................................................... I:l

The results of the test for bacteria needs to be compiled for the entire cluster on a separate sheet
Check the sample for bacteria after 48 hours, complete the test and note the results by ticking the correct box for yes and no.




QUESTIONNAIRE FOR INDIVIDUAL WOMEN

FOR EVER-MARRIED WOMEN (WM) AGED 15-49 YEARS

This module is to be administered to all women age 15 through 49 (see column HL6 of HH listing).

Fill in one form for each eligible woman

Repeat greeting if not already read to this woman

WM3. Woman'’s Name:

WM4. Woman'’s Line Number:

WM4a. Age (Copy from household list)

years

WMS8. IN WHAT MONTH AND YEAR WERE YOU BORN?

Date of birth:

WM8B COMPUTATION OF AGE IN YEARS

200_ - YEAR OF BIRTH = REVISED AGE
(If this differs from that given in the household
members module then correct on page 3)

WM9. HOW OLD WERE YOU AT YOUR LAST BIRTHDAY?

Age (in completed years).....................

WMO9A IF WOMEN ARE UNABLE TO GIVE AN ANSWER TO
WM8 CALCULATE THE AGE OF THE WOMAN BY
ASKING :

How OLD WERE YOU WHEN YOU WERE MARRIED? years
FOR HOW MANY YEARS YOU ARE MARRIED?
years
ADDA +B REVISED AGE
If The respondent did not give the answer of question | Yes ... 1
#WMS8, WM9 & WMB9a then confirm if the age N Lo N 2
given in WM4a is correct If No, then write the revised age years




CHILD MORTALITY (CM) MODULE (INDIRECT METHOD)

This module is to be administered to ever married women age 15-49 who ever gave live birth.

CM1. NOwW | WOULD LIKE TO ASK ABOUT ALL THE BIRTHS D =T TR 1
YOU HAVE HAD DURING YOUR LIFE. HAVE YOU EVER NO (o 2 =NEXT
GIVEN BIRTH? MODULE
If “No” probe by asking:
| 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?
CM2A. WHAT WAS THE DATE OF YOUR FIRST BIRTH? Date of first birth
DAy L
| MEAN THE VERY FIRST TIME YOU GAVE BIRTH, EVEN | DK day ....cuviiiiiieiiieeeeeee e 98
IF THE CHILD IS NO LONGER LIVING
Month ... L
Skip to CM3 only if year of first birth is given. Otherwise, | DK month..........cccccocviiiiiiiiiiiiiiiiiiiiiiieveianns 98
continue with CM2B.
Year .o - =>CM3
DK YEar. ..ot 9998 JCM2B
CM2B. HOW MANY YEARS AGO DID YOU HAVE
YOUR FIRST BIRTH? Completed years since first birth .........
CM3. DO YOU HAVE ANY SONS OR DAUGHTERS TOWHOM | Y S ...uuuiiiieeiiiiiiiiiiieeeeeeesiteeeeeeeeeesirnneeeaaae s 1
YOU HAVE GIVEN BIRTH WHO ARE NOW LIVING WITH Lo N 2 2=5CM5
YOU?
CM4. HOw MANY SONS LIVE WITH YOU? Sons athome........c.ccoeeveveveucrecienen, o
HOW MANY DAUGHTERS LIVE WITH YOU? Daughters at home..................c............ -
CM5. DO YOU HAVE ANY SONS OR DAUGHTERS TOWHOM | YE&S...uuiiiiieieeeiiee e e et e e e eeeanen 1
YOU HAVE GIVEN BIRTH WHO ARE ALIVE BUT DO NOT N Lo N 2 2=5CM7
LIVE WITH YOU?
CM6. HOW MANY SONS ARE ALIVE BUT DO NOT LIVE WITH
YOU? Sons elsewhere ........ccccoeeevvciiiveeeneeen. o
HOW MANY DAUGHTERS ARE ALIVE BUT DO NOT LIVE Daughters elsewhere........................... o
WITH YOU?
CM7. HAVE YOU EVER GIVEN BIRTH TO A BOY OR GIRL B (T 1
WHO WAS BORN ALIVE BUT LATER DIED? NO (oo 2 2=CM9

CM8. How MANY SONS HAVE DIED?

HOwW MANY DAUGHTERS HAVE DIED?

Boys (sons) dead...........ccccovevveeeeiinns

Girls (daughters) dead.........................

CM9. Sum answers to CM4, CM6, and CM8.

SUM ..

CM10. JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE HAD IN TOTAL (fotal number) BIRTHS DURING YOUR LIFE. IS THIS

CORRECT?
[JYes. = Go to CM11

[T No. = Check responses and make corrections before proceeding to CM11

CM11. OF THESE (total number) BIRTHS YOU HAVE HAD,
WHEN DID YOU DELIVER THE LAST ONE (EVEN IF HE OR
SHE HAS DIED)?

If day is not known, enter ‘98’ in space for day.

CHECK FOR INCLUSION IN NEXT MODULE

Date of last birth | | | |

Day Month Year




MATERNAL AND NEWBORN HEALTH (MN) MODULE

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

MN1A HAVE YOU GIVEN BIRTH TO A CHILD IN THE LAST Y S oot 1
TWO YEARS ? NO e eesaraeaaaes 2 =>MN14
MN2. DID YOU SEE ANYONE FOR ANTENATAL CARE FOR Health professional:
THIS PREGNANCY? DOCHON ..ot A
Nurse/midwife .........cccooiiiiiie, B
If yes: WHOM DID YOU SEE? ANYONE ELSE? Lady Health Visitor............occcoociiis C
Lady Health Worker.........cccocveeeiiiinnnnns F
Probe for the type of person seen and circle all answers Other person
given. Traditional birth attendant...................... G
Relative/friend..........cccoceeiiiiiiiiiieee H
Other (specify) X
NO ONE .o Y =>MN7
MN3. DID DURING THE TREATMENT WERE THE Yes No
FOLLOWING TESTS DONE. Weight........ooooiiiin . 1 2
Blood pressure ................. 1 2
Urine Test ....ooooieiiiinenen. 1 2
Blood Test .....ccccvvivinnnen. 1 2
MN7. WHO ASSISTED WITH THE DELIVERY OF YOUR LAST | Health professional:
CHILD? Do o1 (o] (S A
Nurse/midwife ..., B
ANYONE ELSE? Lady Health Visitor...........cccooceeeiiiiiennns C
Lady Health Worker.........ccccocveeeiiiieennns F
Probe for the type of person assisting and circle all Other person
answers given. Traditional birth attendant...................... G
Relative/friend.........ccccoeeiiiiiieeiiie H
Other (specify) X
NO ONE .o Y
MN7A WHO DID YOU SEE FOR POSTNATAL CARE AFTER Health professional:
THE BIRTH OF YOUR BABY? DOCtOr ..o A
Nurse/midwife ...........occoeeiiiiiiieiiee e B
Lady Health Visitor...........ccccovveeeiiennnns C
Lady Health Worker...........ccccvvvvievnnnnnns F
Other person
Traditional birth attendant....................... G
Relative/friend..........cccoooiiiiii H
Other (specify) X
NO ONE . Y
MNB8. WHERE DID YOU GIVE BIRTH TO (name)? Home
Yourhome .......cooveiiiiiiiie e, 11
Otherhome ..o, 12
Probe to identify the type of source and circle the Public sector
appropriate code. Govt. hospital.......ccceeeeeeeiiiiiiieieeee, 21
If source is hospital, health center, or clinic, write the Govt. clinic/health center ...................... 22
name of the place below Other public (specify) 26
Private Medical Sector
Private hospital ..........ccoovvvvvevivivininnn. 31
Private CliniC........ccccciniiiiiie, 32
(Name of place) Private maternity home........................ 33
Other private medical (specify) 36
Other (specify) 96
MN14. HAVE YOU EVER GIVEN BIRTH TO A DEAD CHILD, IF YES THEN HOW MANY?
LADY HEALTH WORKER (LHW)
MN14A. DID ANY LADY HEALTH WORKER (LHW) VISITED D TR 1
YOUR HOUSE DURING THE LAST MONTH? NO e 2 =>NEXT
DK oo, 8 MODULE
MN14B. IF YES, WHAT WAS THE PURPOSE OF VISIT (ONE | Gave the ORS, Vitamin & Medicine .......... 1
AND MORE RESPONSES POSSIBLE) Weighed the child ...........cccoooiiiiiiiiien, 2
Provide useful information ...............cccco....... 3
Other (SPECify) ..uvvreieieeeeiiieee e 6
DK et 8




CONTRACEPTIVE USE (CP) MODULE

This module is to be administered to currently married 15-49 yrs women. Check for inclusion from Page 3 for HL 5a

CP1. ARE YOU PREGNANT NOW? Yes, currently pregnant ............ccccoeiieeenne. 1
1 (o TSR 2
Unsure or DK .......c.covveceeeeeeeeeeceeeee 8 CP16
CP1A. AT THE TIME YOU BECAME PREGNANT DID YOU WANT
TO BECOME PREGNANT THEN, DID YOU WANT TO WAIT THEN ..o 1
UNTIL LATER, OR DID YOU NOT WANT TO HAVE ANY MORE | Later.......cccccviiiiiiiieieiee e 2
CHILDREN? Did not want more children............cc............ 3
CP1B HAVE YOU OR YOUR HUSBAND EVER USED ANY METHOD | YES....uiiiiiiiiiieeiiiireeesieeeeesieeeeeereeeseneeeeeenes 1
TO DELAY OR AVOID A PREGNANCY NO e e s araraaen 2 =>HA1
CP2. (if not pregnant or not sure then ask) ARE YOU ORYOUR | YES....oiiiiiiiiieeiiiiieeeiiiee e seeeeesieeesenneee e 1
HUSBAND CURRENTLY DOING SOMETHING OR USING ANY
METHOD TO DELAY OR AVOID GETTING PREGNANT? NO e 2 =>CP3A
CP3. WHICH METHOD ARE YOU USING? Female sterilization.................ccoioii. A
Male sterilization ............cccccoiiiiiiiiiieee B
Do not prompt but probe for other methods after the first is Pill e C
specified. IUD oo D
If more than one method is mentioned, circle each one. INJECHIONS ... E
CoNdOM ..cooiiiiiiece e G
Foam/jelly .....cccvveevieeiiiee e, J
Lactational amenorrhoea
method (LAM) .....coeveiiiiiie e K
Periodic abstinence ...........cccccciiiiiiiiie. L
Withdrawal ... M
Other (SPecify).......ccccouviviiiiiiiiiiiiiiin, X
CP3A. IF YOU WERE USING ANY METHOD BEFORE, THEN Religious reasons ..........ccccveeeeiciiieesiciieeeenns 1
REASON FOR NOT USING IT NOW Wish for another child........................coe 2
Wish for a son........ccccceviieiiieeeee e 3
Contraceptive products are expensive......... 4

Other (SPECIfY) ...ocoueiiiiiiiiiiiiiiiiiiee, 6
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HIV/AIDS (HA) MODULE
This module is to be administered to all eligible women age 15-49 (ever-married).
HA 1. HAVE YOU EVER HEARD OF THE VIRUS HIV OR AN ILLNESS CALLED | YES wiriiiiiiiie e 1
AIDS? NO e, 2 GO To
D 8 NEXT SECTION
HA 2. IS THERE ANYTHING A PERSON CAN DO TO AVOID GETTING HIV, YES oo 1
THE VIRUS THAT CAUSES AIDS? (CIrRCLE CODE) NO oo 2 :|:>H AS
DK e 8
(IF YES TO Q2) Safe SeX.uuiiviiiiiie 1
HA 3A). WHAT CAN A PERSON DO TO AVOID GETTING HIV? Safe Blood T fusi 5
(CIRCLE ALL THE RESPONSES) afe Blood Transfusion................
Disposable Syringe .......ccccceee.... 3
Other (please specify ........ccceee.... 6
No Response...........cccceeeeeeeenn. 7
Don'tknow.................................... 8
HA8 |S IT POSSIBLE FOR A HEALTHY-LOOKING PERSON TO HAVE AlDS YeS ............................................... 1
VIRUS ’) (C/RCLE CODE) NO ................................................. 2
DK .o 8
HA10. IF A TEACHER HAS AIDS VIRUS BUT IS NOT SICK, SHOULD HE OR YES oo 1
SHE BE ALLOWED TO CONTINUE TEACHING IN SCHOOL? (CIRCLE NO ..o 2
CODE) DKo 8
HA11. IF YOU KNEW THAT A SHOPKEEPER OR FOOD SELLER HAD AIDS YES oo 1
OR THE VIRUS THAT CAUSES IT, WOULD YOU BUY FOOD FROM HIMOR | NO oo 2
HER? DK e 8
HA12. IF A MEMBER OF YOUR FAMILY BECAME INFECTED WITH THE AIDS | Y85 coovooiiiiiiniiiiiis 1
VIRUS WOULD YOU WANT IT TO REMAIN A SECRET NO ................................................. 2
D] 8
HA13. IF A MEMBER OF YOUR FAMILY BECAME SICK WITH THE AIDS YES oo 1
VIRUS WOULD YOU BE WILLING TO CARE FOR HIM OR HER IN YOUR NO .o 2
HOUSEHOLD? DK/NoOt SUr€....evieeeiiiieieeeeeeeeeee 8




CHILDREN UNDER FIVE YEARS AGE
REGISTRATION AND VITAMIN ‘A’

Line Name of the Age Age and Birth Birth Certificate (Registration) Section Vitamin ‘A’ Section
# child Conformation
UF10 UF11 BR1 BR2 BR3 VAl VA2 VA3

Mother | In what How old | Does (name) Has Why is (name’s) birth | Has How Where did (name)

(Care- month/ year | was have a birth (name’s) not registered? (name) many get this last dose?

taker was (name) | (name) certificate? birth been | Costs too ever months On routine visit to

Woman) | born? at his’/her | May I see it? | registered | much.................. 1 | receiveda | ago did health facility....1

insert What is last Yes, seen....1 | with the Must travel too far .2 | vitamin A | (name) Sick child visit to

the line | his/her birthday | Not civil Did not know it capsule take the health facility ....2

# (from | birthday? ? seen.......... 2 | authorities? | should be registered.3 | (suppleme | last dose? | National

Page3 Record No..oovennn, 3 | Yes...... 1 Did not want to pay nt) like Months Immunization

of the age in DK............ 8 | No....... 2 fine..........ovvinnns 4 | this one? o Day campaign...3

househo complete DK....... 8 | Does not know where | Yes...1 o In school......... 4

1d d years. to register............. 5 | No.... BFI DK....98 Other (specify)...6

module) Other (specify)...... 6 | DK... DK..ooovvves 8

D) 8
Line# D M| Y Year Circle on Code Circle on Circle on Code Circle on Month Circle on Code
Code Code

1238 128 12345638 128 123468
1238 128 12345638 128 123468
1238 128 12345638 128 123468
1238 128 12345638 128 123468
1238 128 12345638 128 123468
1238 128 12345628 128 123468
1238 128 12345638 128 123468
1238 128 12345628 128 123468
1238 128 12345638 128 123468
1238 128 12345638 128 123468
1238 128 12345628 128 123468
1238 128 12345638 128 123468
1238 128 12345628 128 123468
1238 128 12345638 128 123468

Child and Mother Line #, Name, Age copy from House Hold Section Page 3

If the birth certificate is available then confirm age from it, if birth certificate is not available then ask about EPI card and if that is also not available then use the local calendar of important events.




CHILDREN UNDER TWO YEARS
BREASTFEEDING (BF) MODULE

Line Name Age BF3 SINCE THIS TIME YESTERDAY DID HE/SHE RECEIVE ANY OF THE
# BF1 BF1la BF2 FOLLOWING:
BF3a | BF3b BF3c BF3d BF3e BF3f BF3g BF3h
Mother Has How long after birth | Is Vitamin | Plain Sweetened, | Oral Infant Tinned, Any Solid or
(Care- (name) | did you first put he/she | mineral | water? | flavoured Rehydratio | formula | powdered | other semi-
taker ever (name) to the still supplem water or n Solution | ? or fresh liquids? | solid
Woman) | been breast? being ents or fruit juice (ORYS)? milk? (mushy)
insert the | breastf breastfe | medi- or tea or food?
line # ed? d? cine? infusion?
(from Within an hour...00
Page3 of | Yes...1 If less than a day, __hrs Yes...1 Yes...1 Yes. .1 Yes. 1 Yes. 1 Yes...1 Yes...1 Yes...1 Yes...1
the No.....2 If more thanaday,iday No.....2 No.....2 No....2 No....2 No....2 No.....2 No.....2 No.....2 No.....2
househol Dk.....8 Don’t know....998 Dk.....8 Dk.....8 Dk....8 | Dk....8 Dk....8 Dk.....8 Dk.....8 Dk.....8 Dk.....8
d module)
Line# Circle Imme- | H| D | DK | Circleon | Circle on Circle Circle on Circle on Circle on Circle on Circle on Circle on
on Code | diately Code Code on Code Code Code Code Code Code Code
128 998 | 128 128 128 128 128 128 128 128 128
128 98 | 128 1238 128 1238 1238 1238 128 1238 128
128 98 | 128 1238 128 1238 1238 1238 128 1238 128
128 998 | 128 128 128 128 128 128 128 128 128
128 98 | 128 1238 128 1238 1238 1238 128 1238 128
128 998 | 128 128 128 128 128 128 128 128 128
128 98 | 128 1238 128 1238 1238 1238 128 1238 128
128 998 | 128 128 128 128 128 128 128 128 128
128 998 | 128 128 128 128 128 128 128 128 128
128 98 | 128 1238 128 1238 1238 1238 128 1238 128
128 998 | 128 128 128 128 128 128 128 128 128
128 98 | 128 1238 128 1238 1238 1238 128 1238 128
128 998 | 128 128 128 128 128 128 128 128 128
128 98 | 128 1238 128 1238 1238 1238 128 1238 128




CARE OF ILLNESS (CA) MODULE

(BF4 and BF5 for children under 2 and CA1 to CA7 for 0 to 59 months age

Line | Name Age BF4 BF5 CAl CA2 CA3 CA4 CAS CAG6 CA7
#
Check if How Has (name) | During this last During During Has (name) | When Were the
child many had diarrhea | episode of (name’s) (name’s) had an (name) had | symptoms due
received times did in the last diarrhoea, did illness, did | illness, did illness with | an illness to a problem in
solid or (name) eat | two weeks, | (name) drink any of | he/she he/she eat a cough at with a the chest or a
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IMMUNIZATION AND ANTHROPOMETRY
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ASK THIS QUESTION FROM EACH CARETAKER ONLY ONCE

SOMETIMES CHILDREN BECOME VERY SICK AND THEY ARE REQUIRED TO TAKEN TO HOSPITAL. WHAT SIGNS AND SYMPTOMS DO YOU SEE WHEN YOU
TAKE A CHILD TO HEALTH CENTER. CONTINUE PROBING UNTIL SHE MENTIONS ALL THE SIGNS SHE CAN RECALL. DO NOT PROMPT.

Child not able | Child becomes | Child develops Child has Child has Child has Child is Other Don’t know
Line to drink sicker a fever faster difficult blood in stool drinking
Name Age . .
# breathing breathing poorly
A B C D E F G X Y

Does any eligible woman age 15-49 with a child under 5 reside in the household? If yes then interview the women and child other wise gather all belongings put them in the bag
and take permission to leave the house.




