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B. 1. CHILD 2 NAME:  ___________________________________________
2. CHILD 2  ID (6-DIGITS):

1
Do you have a health passport that shows which vaccinations [NAME] has received? 1
NOTE: “VERIFIED” MEANS THE ENUMERATOR IS ABLE TO SEE THE HEALTH PASSPORT. 2

3 >> Q3
2 1

2

1= Yes>>c
2 = No

3 In the past 6 MONTHS, has [NAME] been given any Vitamin A?
4 ONLY RECEIVE 

ONCE
5

6

7 Has [NAME] ever been given an injection against measles?
8

9
14 1

2>> Q18
15 What illness/injury has [NAME] suffered from? CODE

RECORD only one.  USING CODES. . Illness #1 (specify only if=22) _______________________ [____|____]
CODES FOR Q15 8 = Flu/Cold
1 = Fever, no Malaria
2 = Fever with Malaria
3 = Stomach Ache
4 = Diarrhea
5 = Vomiting
6 = Upper respiratory (sinuses)
7 = Lower respiratory (chest, lungs)

9 = Asthma
10 = Headache
11 = Fainting
12 = Skin problem
13 = Dental problem
14 = Eye problem
15 = Ear problem

16 [___]
17 [___|___]

CODES FOR Q16: CODES FOR Q17:
1 = Mother
2 = Father
3 = Guardian (non-parent)
4 = Doctor from a private clinic
5 = Doctor/clinician from a gov't hospital
6 =  Traditional healer
7 = Any other relative                                                                                                       

1 = Did nothing, not serious
2 = Did nothing, no money
3 = Used medicine had in stock
4 = Personally known remedies
5 = Sought treatment at gov't health 
facility  

18 Does [NAME] usually sleep under a mosquito net? Yes ………………….1
No  …………………….2

19 Did [NAME] sleep under a mosquito net last night? Yes ………………….1
No  …………………….2

6 = Treatment at private health facility                                                            
7 = Sought treatment at church/mission facility
8 = Went to local pharmacy 
9 = Went to local grocery for medicine
10 = Sought treatment with trad. healer
11 = Sought treatment with faith healer
12 = Other (specify) 

Up to date  ………
Not up to date ….

b) Do you think your 
child has been given 
this vaccine or 
supplement?

1= Yes
2 = No>>Next Item

What action did you take to find relief? USE CODES      Illness #1 

Has [NAME] ever been given polio vaccine, that is pink or white drops in the 
mouth?  
Has [NAME] ever been given a DPT vaccination, that is an injection usually 
given at the same time as polio drops?  

In the last 7 DAYS, did [NAME] take iron pills, sprinkles with iron, or iron 
syrup?
In the past 6 MONTHS, has [NAME] taken any drug for intestinal worms?
During the last 7 DAYS did [NAME] suffer from an illness or injury?

16 = Backache
17 = TB
18 = Burn/Fracture/Wound/Minor cuts
19 = Illness with persistent cough
20 = Sore throat
21 = Difficulty Breathing
22= Other, specify

Who diagnosed the illness? USE CODES                       Illness #1

Yes ………………….
No  …………………….

SECTION 8: CHILD IMMUNIZATIONs & HEALTH

Is this passport up to date, or has [NAME] received vaccinations that are not 
on this passport?  DON'T FORGET TO PROBE.

Has [NAME] ever received a BCG vaccination against tuberculosis, that is an 
injection in the upper arm that left a scar?

c) How many 
times did 
[NAME] receive 
this treatment?

a) Seen in the 
Health 
Passport?(Tell 
M/G what you 
are looking 
for)

If the M/G has provided the Child Respondent's Health Passport, please ask if you can hold onto it so that you (together) can look for 
records of specific vaccinations and treatments

COPY CHILD 2 RESPONDENT'S NAME 
& ID FROM COVERSHEET [____|____|____||____|____||____]

Yes, verified …….
Yes, not verified …
No …………………
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a. 
Yes= 1

18
19
20
21
22
23                           
24
25
26

1= Yes
2 = No

a) Homemade toys (such as dolls, cars, or other toys made at home)?
b) Toys from a shop or manufactured toys?

d) Paper and pen, pencils or crayon?
2 None ……………...........0

1-2 …..............................1
3-5 …...............................2
6-10 ………………...............3
11 or more …………........4

3. In the past 3 DAYS, has anyone in the household 
who is at least 12 years old  …

1= Yes

2=No>>

Yes= CODE Yes= CODE
a. Read books to or looked at picture books with [NAME]?
b. Told stories to [NAME]?
c. Sang a song to or with [NAME], including lullabies?
d. Chatted with [NAME] while doing chores or other tasks?
e. Took [NAME] outside the home, compound, yard or enclosure?
f. Played at physical actvities with [NAME]? (Dancing, jumping, running, 

sports, etc.)
g. Helped [NAME] learn letters or numbers?
h. Helped [NAME] learn shapes or colors?
i. Drew objects in sand or with pen and paper for [NAME]?
j. Constructed objects (from paper, wire, mud, etc.) with [NAME]?
k. Identified plants, animals, or the natural environment for [NAME]?
L. Taught English words to [NAME]?
m. Taught [NAME] the names and uses of new objects?
n. Played with [NAME] in some other way not described here. Specify:

did [NAME] skip meals?

did you rely on few kinds of low-cost food to feed [NAME]?

did [NAME] not eat for whole day?

was [NAME] not eating enough?
did you cut size of [NAME]'s meals?
was [NAME] hungry?

you couldn't feed [NAME] balanced meals?

did [NAME] skip meals in three or more months during the past year?

ITEM

No=0 
>>NEXT ITEM No=0

GO THROUGH ENTIRE LIST BEFORE                                                             
PROCEEDING TO QUESTIONS 4-6

NEXT 
ACTIVITY

4. Did YOU 
do this with 
[NAME]?         
1= Yes          
2= No

5. Did 
anyone else 
do this with 
[NAME]?

6. Did anyone 
else do this with 
[NAME]?

How many children’s books or picture books do you have for [NAME]? 

SECTION 10: HH STIMULATION/SUPPORT FOR LEARNING
Now I would like to ask you some questions about things [NAME] may play with at home.
1

Does [NAME] play with....

c) Household objects (such as bowls or pots), objects found outside (such as sticks, rocks, animal shells 
or leaves), or recycled/discarded objects (containers, bottle caps, etc)?

was the only food [NAME] ate during a whole day provided at the CBCC 

3= Often (9-16 times/month or 
up to 4x/week)

SECTION 9: NUTRITION AND DEVELOPMENT

 IN THE PAST MONTH…
b. How many times did this 
1= Rarely (1-2 times/month)
2= Sometimes (3-8 times/ 
month or up to 2x/week)

No= 
2>>NEXT 
ITEM

4= Frequently (5 or more times 
a week)

CODES FOR Q5 & Q6      3= Sibling    7=adult non-relative in HH 
       1=Mother          4= cousin 
       2=Father          5=grandparent 

 6= other adult relative 
 



2nd CHILD SUPPLEMENT MG ID   [____|____|____||____|____|

PECD 2013 Midline 8

1 = Yes

2 = No

7
8
9
10
11
12

1

0-7  [_____] if =0, >>Q4
2 In the past 7 DAYS, how many DAYS did [NAME] attend the CBCC/school? 0-7 [_____]
3

HOURS [_____]
4

MONTHS
[____]              
IF <1     

>>Q7a
Meeting(s) 1
Visit(s) …. 2

Both …….. 3
No ………. 4 >>Q7a

6
NUMBER [_____]

7a Same CBCC ……………. 1  >>Q8
Different CBCC or 
childcare facility …………. 2  >>Q8
Primary School ……….. 3  >>Q8
No CBCC or School ….. 4

7b Why won't [NAME] attend a CBCC or other school next year? Family is moving 1
Too far from where we live 1

DO NOT READ RESPONSES. MULTIPLE RESPONSES ALLOWED. Too young to start primary 1
Has reached CBCC's limit 
on years attended 1

Other: specify: 1

8 Madrasa ……………….. 1
Sunday/Sabath School …………2
Other ………………….. 3
No ……………………….. 4

1=Yes
Now I'd like to ask you some questions about [NAME]'s physical development. 2=No

9

10

11 Does [NAME] appear to have difficulty hearing? 

12

13

14 Does [NAME] sometimes have fits, become rigid, or lose consciousness? 

15 Does [NAME] learn to do things like other children of his/her age? 

16

17 Is [NAME]’s speech in any way different from normal? 

18

Adults use certain ways to teach children the right behavior or to address a behavior problem.  I will 
read various methods that are used and I want you to tell me if you or anyone else in your 
household has used this method with [NAME] in the PAST MONTH.

Took away privileges, forbade something [NAME] liked or did not allow him/her to leave house.

Explained why [NAME]'s behavior was wrong.
Shouted, yelled at or screamed at him/her.
Gave him/her something else to do.
Called him/her dumb, lazy, or another name like that.
Physically punish, for example kicking, slapping, beating and shaking him/her.

Does [NAME]  have difficulty in walking or moving his/her arms or does he/she have weakness and/or 
stiffness in the arms or legs? 

Does [NAME]  speak at all? (Can he/she make himself/herself understood in words; can he/she say 
any recognizable words? 

Compared with other children of his/her age, does [NAME] appear in any way mentally backward or 
slow?

How many visits and meetings in the past 6 months?  

Where do you expect [NAME] to be next year?

Compared with other children, did [NAME] have any serious delay in sitting, standing, or walking? 

Compared with other children does [NAME] have difficulty seeing, either in the daytime or at night?

When you tell [NAME] to do something, does he/she seem to understand what you are saying? 

Does [NAME] attend any other community or religion-based child 
programs?

5 In the past 6 months have you received a visit or attended a meeting to 
discuss the development or behavior of [NAME]?

SECTION 11: Child Respondent's CBCC & 10Qs
Now I'd like to ask you some questions about the CBCC or school [NAME] attends. 

In the past 7 DAYS, how many days was the CBCC/school open? 
(including children's corner)

In the past 7 DAYS, what is the total amount of HOURS [NAME] attended 
the CBCC/school?
How long have you been sending [NAME] to THIS CBCC/school? 
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SECTION 12: STRENGTHS AND DIFFICULTIES QUESTIONNAIRE

Now we would like to ask you some questions about [NAME'S] behavior. 

[NAME]... Not True
Somewhat 

True
Certainly 

True
1 ...is considerate of other people's feelings. 0 1 2

2 ...is restless, overactive, cannot stay still for long. 0 1 2

3 ...often complains of headaches, stomach-aches or sickness. 0 1 2

4 ...shares readily with other children, for example toys, treats, pencils. 0 1 2

5 ...often loses temper. 0 1 2

6 ...is rather solitary, prefers to play alone. 0 1 2

7 ...is generally well behaved, usually does what adults request. 0 1 2

8 ...has many worries or often seems worried. 0 1 2

9 ...is helpful if someone is hurt, upset or feeling ill. 0 1 2

10 ...is constantly fidgeting or squirming. 0 1 2

11 ...has at least one good friend. 0 1 2

12 ...often fights with other children or bullies them. 0 1 2

13 ...is often unhappy, depressed or tearful. 0 1 2

14 ...is generally liked by other children. 0 1 2

15 ...is easily distracted and his/her concentration wanders. 0 1 2

16 ...is nervous or clingy in new situations, easily loses confidence. 0 1 2

17 ...is kind to younger children. 0 1 2

18 ...is often argumentative with adults. 0 1 2

19 ...is picked on or bullied by other children. 0 1 2

20 ...often offers to help others (parents, teachers, other children). 0 1 2

21 ...can stop and think things out before acting. 0 1 2

22 ...can be spiteful to others. 0 1 2

23 ...gets along better with adults than with other children. 0 1 2

24 ...has many fears, easily scared. 0 1 2

25 ...has good attention span, sees work through to the end. 0 1 2

26 No ……………………… 0 >> NEXT SECTION
Yes, minor difficulties 1

2
Yes, severe difficulties 3

27 How long have these difficulties been present? Less than a month ….. 0
1-5 months ………….. 1
6 - 12 months …………. 2
over 1 year …………….. 3

Not at all Only a little Quite a lot A great 
deal

28 Do the difficulties upset or distress [NAME]? 0 1 2 3
29 Do the difficulties interfere with [NAME]'s everyday life in the following areas?

Homelife 0 1 2 3
Friendships 0 1 2 3

Learning 0 1 2 3
Leisure Activities        Chisangalalo/kucheza 0 1 2 3

30 Do the difficulties put a burden on you or the family as a whole? 0 1 2 3

Please tell us which of the following describe [NAME'S] behaviour over the last SIX MONTHS. 
For each of these statements I will read to you, please tell me if the statement is not true, somewhat 
true, or certainly true. 

Overall, do you think that [NAME] has difficulties in one or more of the following 
areas: emotions, concentration, behavior or being able to get on with other 
people? Yes, moderate difficulties
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Strongly 
agree

Agree Not Sure Disagree Strongly 
Disagree

1 5 4 3 2 1
2 5 4 3 2 1
3 5 4 3 2 1
4 5 4 3 2 1

5 5 4 3 2 1

6 5 4 3 2 1
7 5 4 3 2 1
38 5 4 3 2 1
8

5 4 3 2 1

9 5 4 3 2 1
10 5 4 3 2 1
11 5 4 3 2 1
12 5 4 3 2 1
13 5 4 3 2 1
39 [NAME] will often stay occupied for a toy for more than 10 minutes. 5 4 3 2 1
14 5 4 3 2 1
15 5 4 3 2 1
16 5 4 3 2 1
40 5 4 3 2 1
17 5 4 3 2 1
41 5 4 3 2 1
18 5 4 3 2 1
42 5 4 3 2 1
19 5 4 3 2 1
20 5 4 3 2 1
21 5 4 3 2 1
23 5 4 3 2 1
24 5 4 3 2 1
25 5 4 3 2 1
26 5 4 3 2 1
27 5 4 3 2 1
28 5 4 3 2 1
37 5 4 3 2 1

29 5 4 3 2 1
30 5 4 3 2 1
31 5 4 3 2 1
34 5 4 3 2 1
35 5 4 3 2 1
36 5 4 3 2 1
43 5 4 3 2 1You feel that you are successful most of the time when you try to get [NAME] to do something.

[NAME] makes more demands on you than most children.

Sometimes [NAME] does things that bother you just to be mean.
[NAME] seems to cry or fuss more often than most children.
[NAME] generally wakes up in a bad mood.

You feel that [NAME] is very moody and easily upset.

[NAME] does a few things which bother you a great deal.

When you run into a problem taking care of [NAME], you have a lot of people to whom you can talk to, get 
help or advise.
[NAME] reacts very strongly when something happens that [NAME] doesn’t like.

[NAME] gets upset easily over the smallest thing.

[NAME]’s sleeping or eating schedule was much harder to establish than you expected.

There are some things [NAME] does that really bother you a lot.

[NAME] turned out to be more of a problem than you had expected.

You expected to have closer and warmer feelings for [NAME] than you do and this bothers you.

Sometimes you feel [NAME] doesn’t like you and doesn’t want to be close to you.

[NAME] smiles at you much less than you expected.

When you do things for [NAME], you get the feeling that your efforts are not appreciated very much.
[NAME] knows that you are his/her [PARENT/GUARDIAN] and wants you more than other people.

When playing, [NAME] doesn’t often giggle or laugh.
You enjoy being [NAME’S PARENT/GUARDIAN].

[NAME] doesn’t seem to learn as quickly as most children.
[NAME] can easily be distracted from wanting something. 

[NAME] doesn't seem to smile as much as most children.

[NAME] is not able to do as much as you expected.

It takes a long time and it is very hard for [NAME] to get used to new things.

[NAME] rarely does things for you that make you feel good.

You feel trapped by your responsibilities as [NAME’S PARENT OR NAME’S GUARDIAN].
Since having [NAME] [OR BECOMING NAME’S GUARDIAN], you have been unable to do new and 
different things.
Since having [NAME] [OR BECOMING NAME’S GUARDIAN], you feel that you are almost never able to 
do things that you like to do.
You are unhappy with the last purchase of clothing you made for yourself.

There are quite a few things that bother you about your life.
You feel capable and on top of things when you are caring for [NAME].

Having [NAME] [OR BECOMING NAME’S GUARDIAN] has caused more problems than you expected in 
your relationship with your spouse (or male/female friend).

You feel alone and without friends.

When you go to a party, you usually expect to not enjoy yourself.

You are not as interested in people as you used to be.

You don’t enjoy things as you used to.

You find yourself giving up more of your life to meet [NAME’S] needs than you ever expected.

SECTION 13: MOTHER/GUARDIAN'S HEALTH
Now I would like to read you a few statements CARING FOR [NAME]. For all of the following statements, 
please tell me whether you [READ ANSWER OPTIONS.] 

 BEFORE BEGINNING THE QUESTIONS IN THIS SECTION, READ THE 5 RESPONSE CATEGORIES TO THE 
RESPONDENT FOR THEM TO KEEP IN MIND. REPEAT THE REPLY OPTIONS TO THE RESPONDENT AS OFTEN AS 
THEY WOULD LIKE.

You often have the feeling that you cannot handle things very well.
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You feel that you are:  Not very good at being a 
[PARENT/GUARDIAN]

5

A person who has some trouble being a 
[PARENT/GUARDIAN]  

4

READ ALL OPTIONS An average [PARENT/GUARDIAN] 3
CIRCLE ONLY ONE A better than average 

[PARENT/GUARDIAN]
2

A very good [PARENT/GUARDIAN] 1
Much harder than you expected 1
Somewhat harder than you expected 2
About as hard as you expected 3

READ ALL OPTIONS Somewhat easier than you expected 4
CIRCLE ONLY ONE Much easier than you expected 5

 1-3 things …… 1
 4-5 …… 2
 6-7 …...  3

READ ALL OPTIONS  8-9 …...  4
CIRCLE ONLY ONE 10+ …… 5

For the next questions, please tell me which of the following statements best describes you.
22

32 You have found that getting [NAME] to do something or stop 
doing something is:

33 Think carefully and count the number of things which your child does that bother you.  

IF M/G DOES NOT UNDERSTAND, OFFER EXAMPLES, SUCH 
AS:  refuses to listen, overactive, cries, interrupts, fights, whines, 
etC. OTHERWISE, DO NOT READ EXAMPLES.

NOW THAT THE SECOND CHILD RESPONDENT SUPPLEMENT IS COMPLETE, ATTACH TO THE M/G 
QUESTIONNAIRE AND CONTINUE WITH THE FINAL M/G QUESTIONNAIRE SECTIONS (15 &16)


