Child Development Survey-2016

Approved by Order #A/23 of 2016 of the Chairman of the NationalStatistics Office of Mongolia

CHILD DEVELOPMENT SURVEY - 2016

’ 1. HOUSEHOLD INFORMATION PANEL
HH1. Cluster number:

HH2. Household number:

Form CDS-1

HOUSEHOLD QUESTIONNAIRE

Mongolia

HH |

HH2A. Name of household head
Name

HH2B. Street name and number of khashaa/ door

HH3. Interviewer’s name and number

Name

HH4. Supervisor's name and number

Name

HH5. Year/Month/Day of interview

HH5A. Number of times visited

2016/ _ [/ o
HH6A. Area HH6B. Apartment area or Ger area
Aimag center........ 2 Apartment area ......ccccceeeeeviieieeeennnn. 1
Soum center ........ 4 Ger area...........
Mixed area

HH7A. Aimag/ city name and code
Name

HH7B. Soum/ District name and code
Name

HH7C. Bag/ Khoroo name and code
Name

HH7D. Kheseg name and code
Name

HHB8. Is the household selected for
Questionnaire for Men?

HHB8A. Is the household selected for

Questionnaire for Household
Water Quality?

MAY | START NOW?

WE ARE FROM THE NATIONAL STATISTICS OFFICE OF MONGOLIA AND CONDUCTING A SURVEY ABOUT THE SITUATION OF CHILDREN, WOMEN,
FAMILIES AND HOUSEHOLDS, | WOULD LIKE TO TALK TO YOU ABOUT THESE SUBJECTS NEARLY 25 MINUTES. ACCORDING TO THE ARTICLE 5,
PARAGRAPH 4 OF THE MONGOLIAN STATE “LAW ON CONFIDENTIALITY OF AN INDIVIDUAL” AND ARTICLE 22, PARAGRAPH 3 OF THE “LAW ON
STATISTICS” ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL,

OYes, permission is given = Go to HH18 to record the time and then begin the interview.
ONo, permission is not given = Circle “04” in HH9. Discuss this result with your supervisor.

HH9. Result of the interview

Completed.......ccoooiiiiiieiee e 01
No household member or no competent
respondent at home at time of visit......... 02
Entire household absent for extended
period of tiMme....ccceivicieie e, 03
RefUSEd .eeeeeeeeeie s 04

Dwelling vacant/ Address not a dwelling........ 05
Dwelling destroyed
Dwelling not found

Other (specify)

After the household questionnaire has been completed, fill in
the following information:

HH10. Name and line number of the respondent

HH11. Total number of
household members:

After all questionnaires for the household have been
completed, fill in the following information:

HH12. Number of women
age 15-49 years:

HH13. Number of women'’s
questionnaires completed:

If the household is selected for Questionnaire for Men:
HH13A. Number of men
age 15-49 years:

If the household is selected for Questionnaire for Men:
HH13B. Number of men’s
questionnaires completed:

HH14. Number of children
under age 5:

HH15. Number of under-5
questionnaires completed:
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APPENDIX F. QUESTIONNAIRES
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APPENDIX F. QUESTIONNAIRES

4. SELECTION OF ONE CHILD FOR CHILD FUNCTIONING

SF1 Check HLG6 in the List of Household Members and
write the total number of children age 5-17 years. Total number................... _
SF2 Check the number of children age 5-17 years in HL18:

OZero = Go to next module.
OOne = Go to HL27 and record the rank number as ‘1’, enter the line number, child’s name and age
OTwo or more = Continue with HL20

SF2A List each of the children age 5-17 years below in the order they appear in the List of Household Members.
Do not include other household members outside of the age range 5-17 years. Record the line number,
name, sex, and age for each child.

SF3. SF4. SF5. SF6. SF7.
Rank Line Name from HL2 Sex from Age from
number number HL4 HL6
from
HL1
Rank Line Name M F Age
1 _ 1 2 _
2 L 1 2 _
3 o 1 2 _
4 _ 1 2 _
5 _ 1 2 -
6 o 1 2 L
7 o 1 2 L
8 _ 1 2 _
SF8 Check the last digit of the household number (HH2) from the cover page. This is the number of the row you

should go to in the table below.

Check the total number of children age 5-17 years in SF1 above. This is the number of the column you
should go to in the table below.

Find the box where the row and the column meet and circle the number that appears in the box. This is the
rank number (SF3) of the selected child.

Total Number of Eligible Children in the Household
Last Digit of Household (from SF1)

Number (from HH2) 2 3 4 5 6 7 8+
0 2 2 4 3 6 5 4
1 1 3 1 4 1 6 5
2 2 1 2 5 2 7 6
3 1 2 3 1 3 1 7
4 2 3 4 2 4 2 8
5 1 1 1 3 5 3 1
6 2 2 2 4 6 4 2
7 1 3 3 5 1 5 3
8 2 1 4 1 2 6 4
9 1 2 1 2 3 7 5

SF9 Record the rank number (SF3), line number (SF4), Rank number .........ccccooiiiiiiiiiii _
name (SF5) and age (SF7) of the selected child.
Line NUMDEr ...

Prepare a Questionnaire for Children Age 5-17 to be
administered to the mother/caretaker of the selected Name
child. Then continue with the next module.

HH.6
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5. CHILD FUNCTIONING (AGE 5-17)

CF1

| WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT
DIFFICULTIES YOUR CHILD MAY HAVE,

DOES (name)WEAR GLASSES OR CONTACT LENSES?

CF

CF2

DOES (name)USE A HEARING AID?

CF3

DOES (name)USE ANY EQUIPMENT OR RECEIVE
ASSISTANCE FOR WALKING?

CF4

IN THE FOLLOWING QUESTIONS, | WILL ASK YOU TO
ANSWER BY SELECTING ONE OF FOUR POSSIBLE
ANSWERS, FOR EACH QUESTION, WOULD YOU SAY THAT
(name) HAS: 1) NO DIFFICULTY, 2) SOME DIFFICULTY,
3)A LOT OF DIFFICULTY, OR 4)THAT (HE/SHE) CANNOT
ATALL,

Repeat the categories during the individual
questions whenever the respondent does not use
an answer category:

REMEMBER THE FOUR POSSIBLE ANSWERS: \WOULD
YOU SAY THAT (name)HAS: 1) NO DIFFICULTY, 2) SOME
DIFFICULTY, 3)A LOT OF DIFFICULTY, OR 4)THAT
(HE/SHE) CANNOT AT ALL?

CF5

Check CF1: Child wears glasses or contact lenses (CF1=1)?

O Yes=>AskCF6A.
O No=*AskCF6B.

CF6A

CF6B

WHEN WEARING (HIS/HER) GLASSES OR CONTACT
LENSES, DOES (name)HAVE DIFFICULTY SEEING?

DOES (name) HAVE DIFFICULTY SEEING?

No difficulty ........
Some difficulty ...
A lot of difficulty .
Cannot see at all

CF7

Check CF2: Child use a hearing aid (CF2=1)?

O Yes=*AskCF8A.
O No=>AskCF8B.

CF8A

CF8B

WHEN USING (HIS/HER) HEARING AID(S), DOES (name)
HAVE DIFFICULTY HEARING SOUNDS LIKE PEOPLES’
VOICES OR MUSIC?

DOES (name) HAVE DIFFICULTY HEARING SOUNDS LIKE
PEOPLES’ VOICES OR MUSIC?

NO diffiCURty ....ceneeeeeeeeeeeeee e
Some difficulty ...
A lot of difficulty .....
Cannot hear at all

CF9

Check CF3: Child uses equipment or uses assistance for walking (CF3=1)?

O Yes=AskCF10.
O No=*AskCF14.

CF10

WITHOUT USING (HIS/HER) EQUIPMENT OR ASSISTANCE,
DOES (name)HAVE DIFFICULTY WALKING 100 METERS
ON LEVEL GROUND?

Probe: THAT WOULD BE ABOUT THE LENGTH OF 1
FOOTBALL FIELD.

Instruction on impossible “No difficulty” answer.

Some difficulty ..c.ceevreveriieene e
A lot of difficulty
Cannot walk 100 m at all

3=>CF12
4=CF12

HH.7



APPENDIX F. QUESTIONNAIRES

CF11 WITHOUT USING (HIS/HER) EQUIPMENT OR ASSISTANCE,
DOES (name)HAVE DIFFICULTY WALKING 500 METERS
ON LEVEL GROUND?
Probe: THAT WOULD BE ABOUT THE LENGTH OF 5 .
FOOTBALL FIELDS. Some difficulty ..o 2
A lot of difficulty .......ccccveeeeereee e, 3
Instruction on impossible “No difficuity” answer. Cannot walk 500 M at all .......cceeeeeereereuernns 4
CF12 WHEN USING (HIS/HER) EQUIPMENT OR ASSISTANCE,
DOES (name)HAVE DIFFICULTY WALKING 100 METERS
ON LEVEL GROUND?
NO diffiCUlty ....coeeeeeeeeerece e 1
Probe: THAT WOULD BE ABOUT THE LENGTH OF 1 Some difficulty . 2
FOOTBALL FIELD. A lot of difficulty ...3 | 3=CF16
Cannotwalk 100 m atall .......c.ccceveeveenenns 4 | 4=CF16
CF13 | WHEN USING (HIS/HER) EQUIPMENT OR ASSISTANCE,
DOES (name)HAVE DIFFICULTY WALKING 500 METERS
ON LEVEL GROUND? NO diffiCUIty ...eeeeeee e 1| 1=CF16
Some difficulty .
Probe: THAT WOULD BE ABOUT THE LENGTH OF 5 A lot of difficulty
FOOTBALL FIELDS. Cannot walk 500 m at all
CF14 COMPARED WITH CHILDREN OF THE SAME AGE, DOES
(name)HAVE DIFFICULTY WALKING 100 METERS ON
LEVEL GROUND? NO diffiCUlty ....eeeeeeeeeereceeeee e 1
Some difficulty ......oovvveieieiieeiieeee 2
Probe: THAT WOULD BE ABOUT THE LENGTH OF 1 A lot of diffiCulty .......coeeeeeeiiieeeeeeeee 3 | 32CF16
FOOTBALL FIELD. Cannotwalk 100 m at all ........ccceeeeeieeeinnns 4 | 4=CF16
CF15 COMPARED WITH CHILDREN OF THE SAME AGE, DOES
(name)HAVE DIFFICULTY WALKING 500 METERS ON
LEVEL GROUND? NO diffiCUItY ..eeeeeee e 1
Some difficulty ......ooevveeeieiireiieeee 2
Probe: THAT WOULD BE ABOUT THE LENGTH OF 5 A lot of difficulty ......ccceeemieiii 3
FOOTBALL FIELDS., Cannot walk 500 m at all .............cceeveveneeee. 4
CF16 DOES(name)HAVE DIFFICULTY WITH SELF-CARE SUCH No difficulty......
AS FEEDING OR DRESSING (HIMSELF/HERSELF)? Some difficulty .
A lot of difficulty
Cannot care for self at all
CF17 WHEN (name)SPEAKS, DOES (HE/SHE) HAVE NO diffiCUlty .....coreeeeeieieieeeeee e
DIFFICULTY BEING UNDERSTOOD BY PEOPLE INSIDE OF Some difficulty ......eovvvereieiieiee
THIS HOUSEHOLD? A lot of difficulty
Cannot be understood at all..........c..cccoeueeee. 4
CF18 WHEN (name) SPEAKS, DOES (HE/SHE) HAVE NO diffiCUItY c.veeeeeee e
DIFFICULTY BEING UNDERSTOOD BY PEOPLE OUTSIDE Some difficulty ......ccccovvereennne
OF THIS HOUSEHOLD? A lot of difficulty .......c.cce.......
Cannot be understood at all
CF19 COMPARED WITH CHILDREN OF THE SAME AGE, DOES NO diffiCulty .....eereriiiriicee e
(name) HAVE DIFFICULTY LEARNING THINGS? Some difficulty .
A lot of difficulty
Cannot learn things at all
CF20 COMPARED WITH CHILDREN OF THE SAME AGE, DOES NO diffiCUItY ...eeeeeee e 1
(name) HAVE DIFFICULTY REMEMBERING THINGS? Some difficulty . .2
A lot of diffiCulty ......cccoeeeeeeieie e 3
Cannot remember things at all..................... 4
CF21 DOES (name) HAVE DIFFICULTY CONCENTRATING ON No difficulty......
AN ACTIVITY THAT (HE/SHE) ENJOYS DOING? Some difficulty .

A lot of difficulty
Cannot concentrate at all
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CF22 DOES (name) HAVE DIFFICULTY ACCEPTING CHANGES NO diffiCUlty .....eeeeeeeeee e 1
IN (HIS/HER) ROUTINE? Some difficulty .. 2
A lot of difficulty ................. .3
Cannot accept changes at all.............c......... 4
CF23 DOES (name) HAVE DIFFICULTY MAKING FRIENDS? NO diffiCUlty .....eeeeeeeeeeeee e 1
Some difficulty .. 2
A lot of difficulty .............. 3
Cannot make friends at all. 4
CF24 THE NEXT QUESTIONS HAVE DIFFERENT OPTIONS FOR
ANSWERS. | AM GOING TO READ THESE TO YOU AFTER
EACH QUESTION.
| WOULD LIKE TO KNOW HOW OFTEN (name) SEEMS
VERY ANXIOUS, NERVOUS OR WORRIED. DAl .eeeeeieeeeeee e 1
WEEKIY...oiiieiie e 2
WOULD YOU SAY: DAILY, WEEKLY, MONTHLY, A FEW MONEAIY . 3
TIMES A YEAR OR NEVER? Afew times ayear......ccccocveeviinieiiniee e, 4
NEVET .. 5
CF25 | WOULD ALSO LIKE TO KNOW HOW OFTEN (name)
SEEMS VERY SAD OR DEPRESSED.
WOULD YOU SAY: DAILY, WEEKLY, MONTHLY, A FEW Daily ..ooeieriiiier e 1
TIMES A YEAR OR NEVER?
CF26 COMPARED WITH CHILDREN OF THE SAME AGE, HOW
MUCH DIFFICULTY DOES (name) HAVE CONTROLLING
(HIS/HER) BEHAVIOUR?
WOULD YOU SAY: NO DIFFICULTY, LESS, THE NO diffiCUlty ..cceeeeeeeeee e 1
SAME,MORE OR A LOT MORE? LESS ittt 2
The SaMe....coo i 3
MOTE e 4
A IOt MOTe ..o 5
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ION OF ONE CHILD FOR CHILD LABOUR/CHILD DISCIPLINE

SL1 Check HL6 in the List of Household Members and
write the total number of children age 1-17 years. Total number..................L _
SL2 Check the number of children age 1-17 years in SL1:

OZero = Go to HOUSEHOLD CHARACTERISTICS module.
OOne = Go to SL9 and record the rank number as ‘1’, enter the line number, child’s name and age
O Two or more = Continue with SL2A

SL2A List each of the children age 1-17 years below in the order they appear in the List of Household Members.
Do not include other household members outside of the age range 1-17 years. Record the line number,
name, sex, and age for each child.

Table1
SL3. SL4. SL5. SL6. SL7.
Rank Line Name from HL2 Sex from Age from
number number HL4 HL6
from
HL1
Rank Line Name M F Age
1 _ 1 2 _
2 o 1 2 _
3 _ 1 2 -
4 o 1 2 -
5 o 1 2 L
6 o 1 2 L
7 o 1 2 _
8 o 1 2 -
SL8 Check the last digit of the household number (HH2) from the cover page. This is the number of the row you

should go to in the table below.

Check the total number of children age 1-17 years in SL1 above. This is the number of the column you
should go to in the table below.

Find the box where the row and the column meet and circle the number that appears in the box. This is the
rank number (SL3) of the selected child.

Table2
Total Number of Eligible Children in the Household
(from SL1)
Last Digit of Household
Number (from HH2) . 3 . o 6 v 8+
0 2 2 4 3 6 5 4
1 1 3 1 4 1 6 5
2 2 1 2 5 2 7 6
3 1 2 3 1 3 1 7
4 2 ) 4 2 4 2 8
5 1 1 1 3 5 3 1
6 2 2 2 4 6 4 2
7 1 3 3 5 1 5 3
8 2 1 4 1 2 6 4
9 1 2 1 2 3 7 5
SL9 Record the rank number (SL3), line number (SL4), Rank number .........coociiiiiieieeeee .
name (SL5) and age (SL7) of the selected child
Line number........ccccoiiiiiiienieiieeeee o
Name
AGE i -

HH.10
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' 7.CHILD LABOUR

CL1

Check selected child’s age from SL9:
[O7-4 years = Go to Next Module
05-17 years = Continue with CL2

CL

CL2

NOW | WOULD LIKE TO ASK ABOUT ANY WORK CHILDREN
IN THIS HOUSEHOLD MAY DO,

SINCE LAST (day of the week), DID (name) DO ANY OF
THE FOLLOWING ACTIVITIES, EVEN FOR ONLY ONE
HOUR?

[A] DID (name) DO ANY WORK OR HELP ON
HIS/HER OWN OR THE HOUSEHOLD’S
PLOT/FARM/FOOD GARDEN OR LOOKED AFTER
ANIMALS? FOR EXAMPLE, GROWING FARM
PRODUCE, HARVESTING, OR FEEDING,
GRAZING, MILKING ANIMALS?

[B] DID (name) HELP IN FAMILY BUSINESS OR
RELATIVE’S BUSINESS WITH OR WITHOUT PAY,
OR RUN HIS/HER OWN BUSINESS?

[C

-

DID (name) PRODUCE OR SELL ARTICLES,
HANDICRAFTS, CLOTHES, FOOD OR
AGRICULTURAL PRODUCTS?

D

—

DID (name) ENGAGE IN ANY OTHER ACTIVITY IN
RETURN FOR INCOME IN CASH OR IN KIND,
EVEN FOR ONLY ONE HOUR?

IF “NO”, PROBE:

PLEASE INCLUDE ANY ACTIVITY (NAME)
PERFORMED AS A REGULAR OR CASUAL
EMPLOYEE, SELF-EMPLOYED OR EMPLOYER;
OR AS AN UNPAID FAMILY WORKER HELPING
OUT IN HOUSEHOLD BUSINESS OR FARM..

Worked on plot / farm /
food garden / looked after
anNiMals.......cccoverieereeee e

Helped in family / relative’s

business/ran own business ...............

Produce / sell articles /
handicrafts / clothes / food
or agricultural products .........ccccuee....

Any other activity .....cccoeeeeeveeiiciennnnn.

YesNo

CL3

Check CL2, A to D:

O There is at least one ‘Yes’ = continue with CL4

CJAi answers are ‘No’=> Go to CLS.

CL4

SINCE LAST (day of the week) ABOUT HOW MANY
HOURS DID (name) ENGAGE IN THIS ACTIVITY/THESE
ACTIVITIES, IN TOTAL?

If less than one hour, record “00”

Number of hours........cccceeeeecieeeeennees

CL4A

WHAT DID (name) DO SINCE LAST (day of the week)?

If did several works simultaneously, ask question only for
main field of activity

Employment:

Code: i,
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CL4B

WHAT IS THE MAIN FIELD OF ACTIVITY (name) DID IN
THE LAST WEEK?

If did several works simultaneously, ask question only for
main field of activity

Main field of activity:

CL4C

PLEASE TELL ME (name)’S EMPLOYMENT STATUS?

If did several works simultaneously, ask question only for
main field of activity

Paid employee......cccoooiiiiiiiieeeeeeee
EMPIOYEr ...
Self employed.......ccccceeevciieieiiceeercciiee,
Member of partnership/cooperative............
Employed in animal husbandry...................

Unpaid participant in family business .........

CL5

DOES THE ACTIVITY/DO THESE ACTIVITIES REQUIRE
CARRYING HEAVY LOADS?

1= CL8

CL6

DOES THE ACTIVITY/DO THESE ACTIVITIES REQUIRE
WORKING WITH DANGEROUS TOOLS (KNIVES ETC.) OR
OPERATING HEAVY MACHINERY?

1= CL8

CL7

HOW WOULD YOU DESCRIBE THE WORK ENVIRONMENT
OF (name)?:

[A] Is (name) EXPOSED TO DUST, FUMES OR
GAS?

[B] Is (name) EXPOSED TO EXTREME COLD, HEAT
OR HUMIDITY?

[C] Is (name) EXPOSED TO LOUD NOISE OR
VIBRATION?

[D

—

Is (name) REQUIRED TO WORK AT HEIGHTS?

[E

Ll

IS (name) REQUIRED TO WORK WITH
CHEMICALS (PESTICIDES, GLUES, ETC.) OR
EXPLOSIVES?

[F] Is (name) EXPOSED TO OTHER THINGS,
PROCESSES OR CONDITIONS BAD FOR
(name)’S HEALTH OR SAFETY?

1= CL8

1= CL8

1= CL8

1= CL8

1= CL8

CL8

SINCE LAST (day of the week), DID (name) FETCH
WATER OR COLLECT FIREWOOD FOR HOUSEHOLD USE?

2= CL10

CL9

IN TOTAL, HOW MANY HOURS DID (name) SPEND ON
FETCHING WATER OR COLLECTING FIREWOOD FOR
HOUSEHOLD USE, SINCE LAST (day of the week)?

less than one hour, record “00”
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CL10 SINCE LAST (day of the week), DID (name) DO ANY OF
THE FOLLOWING FOR THIS HOUSEHOLD? YesNo

A] SHOPPING FOR HOUSEHOLD?
Al Shopping for household..................... 1 2

[B] REPAIR ANY HOUSEHOLD EQUIPMENT? Repair household equipment............. 1 2

[C] COOKING OR GLEANING UTENSILS OR THE Cooking / cleaning utensils /house .... 1 2

HOUSE?
[D] WASHING CLOTHES? Washing clothes..........ccccoeeviiienenen. 1 2
[E] CARING FOR CHILDREN? Caring for children .........ccccoevvveinennne 1 2
[F] CARING FOR THE OLD OR SICK? Caring for old / SicK........c.ccoeveriiinnnne 1 2
[G] OTHER HOUSEHOLD TASKS? Other household tasks....................... 1 2

CL11 Check CL10, A to G:
OThere is at least one ‘Yes’ = Continue with CL12
OAIl answers are ‘No’ = Go to Next Module

CL12 SINCE LAST (day of the week), ABOUT HOW MANY
HOURS DID (name) ENGAGE IN THIS ACTIVITY/THESE Number of hours.........ccccevvieiiniinnnene _
ACTIVITIES, IN TOTAL?
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' 8.CHILD DISCIPLINE cD |
CD1 Check selected child’s age from SL9:
[07-14 years = Continue with CD2
015 years = Go to Next Module
[016-17 years =>Go to Household Characteristics module
CD2 Write the line number and name of the child from
SL9. Line NUMDEr .......ccoviiiiiienieiiee e, -
Name
CD3 ADULTS USE CERTAIN WAYS TO TEACH CHILDREN THE
RIGHT BEHAVIOUR OR TO ADDRESS A BEHAVIOUR
PROBLEM. | WILL READ VARIOUS METHODS THAT ARE
USED. PLEASE TELL ME IF YOU OR ANYONE ELSE IN
YOUR HOUSEHOLD HAS USED THIS METHOD WITH YesNo
(name) IN THE PAST MONTH.
[A] TOOK AWAY PRIVILEGES, FORBADE Took away privileges........cccveeerrnennne 1 2
SOMETHING (name) LIKED OR DID NOT ALLOW
HIM/HER TO LEAVE THE HOUSE?
[B] EXPLAINED WHY (name)’s BEHAVIOUR WAS Explained wrong behaviour................ 1 2
WRONG.
[C] SHOOK HIM/HER Shook him/her........cccvevveerccericcenns 1 2
[D] SHOUTED, YELLED AT OR SCREAMED AT Shouted, yelled, screamed................ 1 2
HIM/HER
[E] GAVE HIM/HER SOMETHING ELSE TO DO? Gave something else to do................ 1 2
[F] SPANKED, HIT OR SLAPPED HIM/HER ON THE Spanked, hit, slapped on
BOTTOM WITH BARE HAND? bottom with bare hand....................... 1 2
[G] HIT HIM/HER ON THE BOTTOM OR ELSEWHERE | Hit with belt, hairbrush, stick,
ON THE BODY WITH SOMETHING LIKE A BELT, or other hard object ........cccceeeevenenene 1 2
HAIRBRUSH, STICK OR OTHER HARD OBJECT?
[H] CALLED HIM/HER DUMB, LAZY OR ANOTHER Called dumb, lazy, or
NAME LIKE THAT? another name.........ccooceeeeeeiiieeeeenees 1 2
[I] HIT OR SLAPPED HIM/HER ON THE FACE, HEAD | Hit/ slapped on the face,
OR EARS? head or ears ......ccoeoveeieeiiieieeeeen, 1 2
[J] HIT OR SLAPPED HIM/HER ON THE HAND, ARM, | Hit/ slapped on hand, arm or leg ...... 1 2
ORLEG?
[K] BEAT HIM/HER UP, THAT IS HIT HIM/HER OVER Beat up, hit over and over
AND OVER AS HARD AS ONE COULD? as hard as one could ..........cccceeeeunnees 1 2
CD4 DO YOU BELIEVE THAT IN ORDER TO BRING UP, RAISE, Y S e 1
OR EDUCATE A CHILD PROPERLY, THE CHILD NEEDS TO | NO 1.eteiiiieeriie e e 2
BE PHYSICALLY PUNISHED? -
sic UNIS (9] 3Q/ A \[o o] 1131 To] I 8
CD4A | Check selected child’s age from SL9
01, 2, or 3years Go to Household Characteristics module
[04-14 years=Go to Next Module
HH.14
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10. HOUSEHOLD CHARACTERISTICS HC
HC1C WHAT IS THE ETHNICITY OF THE HEAD OF YOUR Khalkh c....coeiieiee e
HOUSEHOLD? Kazakh... .
DUVUA ..ot
Buriad.....coocciiiiiieiree e
basg.......
Darkhad .... .
Khotogoid.......ccceeeieiiiiieeee e 17
Uriankhai.......cooeeveeieeeeeiee e 18
TOrQUUd ..t 19
Other (specify) 96
DK 98
HC1D Type of dwelling (T TR ...1 | 1= HC2A
Record observation Apartment, condominium .2
: Convenient single family house .S
If necessary, clarify Single family house ..........ccccocciciiiiiiiieeennn. 4
¢ ’ Public accommodation, dormitory .............. 5
Other (specify) 6
HC1E WHAT IS THE SIZE OF THE LIVING AREA OF YOUR
DWELLING?
The size of kitchen, corridor/ hallway, and Sqg.meter.....ciiiiiiieeiecciiee e o
bathrooms are included. DON't KNOW ...ceeeeeeeee e 998
HC1F HOW MANY ROOMS DOES YOUR DWELLING HAVE?
Kitchen, corridor/ hallway, and bathrooms are
. . Number of rooms .......cccceecvcieeeeiinieenn.
not included in the number of rooms. —_—
HC2 HOW MANY ROOMS IN THIS HOUSEHOLD ARE USED
FOR SLEEPING? Number of rooms .........ccccevvceerrceerrunen. _ _ | =HC3
hose rooms, which are not called as bedrooms,
but used for sleeping in a regular basis are
included.
HC2A How MANY WALLS DOES YOUR GER HAVE? Number of ger walls ........cccccvevevveennen. _
HC2B WHAT IS THE MAIN MATERIAL OF YOUR GER Natural floor.......cceevcieeiiien e 13 | 13= HC4A
FLOOR?
Rudimentary floor
Wood planks.........ccoveeeeeevnieereeiiiieeeens 21 | 212 HC4A
Finished floor
CemeNnt.......cueeeiiciiiie e 34 | 34=> HC4A
Other (SPECify).uuecurercereeieeeerceeeereeee e 96 | 96> HC4A
HC3 Main material of the dwelling floor. Wo0od Planks .......ccceeeieeiieeeiiee e
Parquet or polished wood.......... .
Record observation. Concrete, vinyl/ asphalt strips....
Ceramic tiles .....ccccceeveeeceneeeennn. .
If necessary, clarify. CemeNnt ..o.ooeeeeee e
Other (specify) 96
HC4 Main material of the roof. 31= HC5
32= HC5
Record observation. 33= HC5
34= HC5
If necessary, clarify. 35= HC5
Roofing shingles. . 36= HC5
L= T o= o =Y PP 37= HC5
Other (specify) 96= HC5
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HC4A IS YOUR GER ROOF SINGLE LAYERED OR DOUBLE SINGIE . 41 | 41= HC5A
LAYERED IN WINTER TIME? |70 10 o] [T 42 | 42= HC5A
HC5 Main material of the exterior walls. Stone with mud .......ccceviiiieiiie e 22 | 22> HC5B
Uncovered adobe..........cccooeeiiieniiiiicnennn. 23 | 23= HC5B
Record observation. Plywood .....cooociiiieieeiiieeee et 24 | 24= HC5B
Reused wWood .........ccceervieeriieeniieeniien e 26 | 26=> HC5B
If necessary, clarify. (0721031 | 31 | 31=> HC5B
Stone with lime/ cement .........ccccceeevuuneeenn. 32 | 32> HC5B
Cement blOCKS .......ccceeeiieeieiiiieiieeieeeees 34 | 34> HC5B
(07017751 (<To [-To (o] o= PP 35 | 35 HC5B
Wood planks, shingles, 10gs.........c..ccceeu.e 36 | 36=> HC5B
Bricks
Decorative bricks........cccccveiiceeieiicneenn. 37 | 37 HC5B
Construction bricks..........ccccoeeiiieiniiiineen. 38 | 38= HC5B
Other (specify) 96 | 96= HC5B
HC5A IS YOUR GER WALL SINGLE LAYERED OR DOUBLE SiNGIE e 41
LAYERED IN WINTER TIME? [ Lo T0] o] [T 42
HC5B WHAT TYPE OF HEATING DOES YOUR DWELLING Central heating system...........cccocvviinnnee. 1 | 1= HC6
HAVE? Electric heater 2= HC6
Boiler...............
Fire StOVe ..ooceeviceieeeeeeee e
Other (specify) 6
HC5C WHAT TYPE OF FUEL DOES YOUR HOUSEHOLD Coal(stone coal, lignite)...........cccueeenneeee. 06
MAINLY USE FOR HEATING? Charcoal.......cceveveeeiiieeiee e 07
WOOU... oo e
Dung .....cccceeene.
Sawdust
Other (specify) 96
HC6 WHAT TYPE OF FUEL DOES YOUR HOUSEHOLD ElectriCity.....cccevveeeiieeerieen e 01=>HC8
MAINLY USE FOR COOKING? Liquefied Petroleum Gas (LPG) ... 02=HC8
Coal (stone coal, lignite)...............
Charcoal.......ccceveeeeeieieeeee e
No food cooked in household................... 95 | 95=>HC8
Other (specify) 96
HC7 IS THE COOKING USUALLY DONE IN THE HOUSE OR | In the house
IN A SEPARATE BUILDING, OR OUTDOORS? In a separate room used as kitchen ........ 1
Elsewhere in the house...
If ‘In the house’, probe: In a separate building.......
IS IT DONE IN A SEPARATE ROOM USED AS A (@11 (o (oY =
KITCHEN?
Other (specify) 6
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HC8 DOES YOUR HOUSEHOLD HAVE: Yes No
[A] ELECTRICITY? EleCtriCity....covvvireeieireccreecee 1 2
[F] A RENEWABLE-ENERGY GENERATOR A renewable-energy generator ........ 1 2
[G] A COMPUTER? COMPULET ..eeee e 1 2
[H] AN INTERNET CONNECTION? Internet connection..........ccccceeeeineees 1 2
[C] A TELEVISION? TelevisSion ......cccveveveeeiniee e 1 2
[B] ARADIO? Radio.....cooiiiriiniiii e 1 2
[D] A NON-MOBILE TELEPHONE? Non-mobile telephone...................... 1 2
[E] A REFRIGERATOR? Refrigerator .........ccoceviriiciiniiinneee 1 2
[J] A WASHING MACHINE? Washing machine..........cccccooecueeen. 1 2
[K] A VACUUM CLEANER? Vacuum cleaner ......c.ccccceeeeeiceneeenn. 1 2
[L] ALIBRARY? Library ...c.ooeecoeieiee e 1 2
[M] A MICROWAVE OVEN? Microwave oven ........cccccveececieeeennnes 1 2
[N] ANIRON? IFON .t 1 2
[O] AMOTORCYCLE? Motorcycle........cooeeeveveieeieiieeieene 1 2
[P] AN ANIMAL DRAWN CART? Animal drawn cart.........ccocceerveernnee. 1 2
[Q] ACAR OR TRUCK? Car or truCK .....cooceeeveereeeiereeeeee 1 2
[R] ATRACTOR? Tractor.....cv e 1 2
HC9 DOES ANY MEMBER OF YOUR HOUSEHOLD OWN:
Yes No
[A] AWATCH? WatCh ... 1 2
[B] A MOBILE TELEPHONE? Mobile telephone.........cccocvviviiiiiienne 1 2
[H] A CAMCORDER OR CAMERA? Camcorder, camera............cceeeeeeunnees 1 2
[C] ABICYCLE? BiCYCle. .. e 1 2
HC10 DO YOU OR SOMEONE LIVING IN THIS HOUSEHOLD | OWN...eucvuveeeeeeceeesessesenneesseeessesesseseseesssessenns 1
WN THIS DWELLING?
© S e Owned by others
If “No” then ask: Eg:atofrent ............................................. é
DO YOU RENT THIS DWELLING FROM SOMEONE .............................................
NOT LIVING IN THIS HOUSEHOLD?
If “Rented from someone else”, circle “2”. For
other responses, circle “6”.
HC11 DOES ANY MEMBER OF THIS HOUSEHOLD OWN ANY | YES.....ccvieeitieririeeireessseesinneesseesesesssnnessnes 1
LAND THAT CAN BE USED FOR AGRICULTURE? NO e ——————— 2 | 2HC13
HC12 HOW MANY HECTARES OF AGRICULTURAL LAND DO | Hectares..........cccocueenneee. 1T
MEMBERS OF THIS HOUSEHOLD OWN?
100 sq.meters ............... 2_
Sqg.meters.....ccvvceeerneenne 3_
Don't KNOW ...oveveiiiienceeciee e 99998
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HC13 DOES THIS HOUSEHOLD OWN ANY LIVESTOCK, Y S e 1
HERDS, OTHER FARM ANIMALS, OR POULTRY? NO 1ot e 2 | 22HC15
HC14 HOW MANY OF THE FOLLOWING ANIMALS DOES
THIS HOUSEHOLD HAVE?
[B] HORSES, DONKEYS, OR MULES? Horses, donkeys, ormules _____
[A] CATTLE, MILK COWS, OR BULLS? Cattle, milk cows, or bulls..
[G] CAMELS? CamelS.....ccoveveeeiieiieeierenens
[D] SHEEPS? Sheep ................................
[C] GOATS? (€0 T= 1 £
[E] CHICKEN? Chicken ...cocoveveveeeiciiiieiienens
[F] PIGS? PIgS ...................................
If none, record ‘0000'.If unknown, record
‘9998’
HC15 DOES ANY MEMBER OF THIS HOUSEHOLD HAVE A Y Sttt e 1
SAVING IN THE BANKACCOUNT?
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11. WATER AND SANITATIONWS

wWs1 WHAT IS THE MAIN SOURCE OF DRINKING WATER | Piped water
FOR MEMBERS OF YOUR HOUSEHOLD? Piped into dwelling from
centralized system .......cccccceviieeiiiicinnnen, 15| 15=2WS6
Piped into dwelling
from individual system..........cccccvriieennns 16 | 162WS6
Public water kioskconnected with
centralized system .......cccoeeceevcecvie v 17 | 17=WS3
Tube well, Borehole .........ccoocveeriiieiinnen. 22 | 22=WS3
Dug well
Protected well.........ccccciviiiiiiiiiinienne 31| 315WS3
Unprotected well.........cccocoveienriiniccnnnne 32| 32=WS3
Spring
Protected spring ......... 41=>WS3
Unprotected spring 42=>WS3
Rain/ snow water........cccevvceeeeecceeeeecieenees 51=>WS3
Tanker-truck
Water truck........... ...62 | 62=WS3
Public water kiosk.............. ...63| 63=WS3
Cart with small tank/ drum.........c..ccceeenee 71| 7T15WS3
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel) ................ 81| 81=WS3
Bottled water.........ooveoeeiie e 91
Other (specify) 96 | 96=WS3
WS2 WHAT IS THE MAIN SOURCE OF WATER USED BY | Piped water
YOUR HOUSEHOLD FOR OTHER PURPOSES SUCH | Piped into dwelling from
AS COOKING AND HANDWASHING? centralized System ......ccccceeeveevrcveeciceneenn. 15| 15=WS6
Piped into dwelling
from individual system...........cccccceeviennnne 16 | 16WS6
Public water kioskconnected with
centralized system ........cccoeeveerriieniiiennnnns 17
Tube Well......oooiiieieiiieeeeee e 22
Dug well
Protected well.........ccccevvecieevicieeecceeee, 31
Unprotected well..........cccooeveeceeencceennn. 32
Spring
Protected spring .......cccceeeeeeeveeeciceeeens 41
Unprotected Spring ........ccccevveereeriveeeenns 42
Rain/ snow water........ccceevceeeeecceeereciieeees 51
Tanker-truck
Water truCK......cooecveeiieieeeree s 62
Public water KiosK.........cccocvrireiiiiennnns 63
Cart with small tank/ drum.........cccceeeueenn. 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel) ................ 81
Other (specify) 96
WS3 WHERE IS THAT WATER SOURCE LOCATED? In own dwelling........ccccoiviiiiiieiciieieeee 1| 1=WS6
In own yard / plot........cooovriieiiieieeeeeee 2| 22WS6
EISEWhEre .....covieieeeee e 3
WS4A HOW LONG DOES IT TAKE TO GO THERE, GET 0-14MINUEES ..ceeeeriii e 1
WATER, AND COME BACK? 15-29 MINULES ..covveeieeiee e 2
300r more MINULES .......coeeiiieeiiieeeee e 3
DON't KNOW ...t 8
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ws5 WHO USUALLY GOES TO THIS SOURCE TO Adult woman (age 15+ years)......cc.ccceeuenne 1
COLLECT THE WATER FOR YOUR HOUSEHOLD? Adult man (age 15+ years)
Probe: Female child (under 15)........
IS THIS PERSON UNDER AGE 157 Male child (under 15) ......cccoeviiiieiiiniiine
WHAT SEX?
Dont KNOW ... 8
wseé DO YOU DO ANYTHING TO THE WATER TO MAKE YES oottt e 1
IT SAFER TO DRINK? NO .t e 2| 22WST7A
DON't KNOW ...veeeeeee e eetee e e e e 8| 8=WS7A
ws7 WHAT DO YOU USUALLY DO TO MAKE THE WATER | BOil....couiiiiiiieiie e
SAFER TO DRINK? Add bleach / chlorine ............
Strain it through a cloth
Probe: Use water filter (ceramic, sand,
ANYTHING ELSE? compo.sn.e, etq.) ......................................... D
Solar disinfection
Record all items mentioned. Let it stand and settle.........cccceveeeieeviceeenne F
Other(specify) X
DOoN't KNOW .....eeiieeiiieiciiecee e z
WS7A HOW MUCH WATER DOES YOUR HOUSEHOLD
USE ON AVERAGE PER DAY? —_
Wwss8 What kind of toilet facility do members of Flush / Pour flush
your household usually use? Flush to piped sewer system................. 11
Flush to septic tank ........ccccceeevnreneennn. 12
If “flush” or “pour flush”, probe: Flush to pit (Iatrine) .......cccveverceeeeeinenne 13
Flush to unknown place /Not sure/ ........ 15
WHERE DOES IT FLUSH TO? Pit latrine
Ventilated Improved Pit latrine (VIP) .....21
If not possible to determine, ask permission to Pit latrine with slab ..o 22
observe the facility. Pit latrine without slab / Open pit........... 23
Composting toilet ........cceeviceeieiieeniieeee 31
No facility, Bush, Field ...........ccccoceerreenneen. 95 | 95=Next
Module
Other (specify) 96
ws9 DO YOU SHARE THIS FACILITY WITH OTHER YES ceitieieeeeeee ettt 1
HOUSEHOLDS? NO -ttt 2| 2= WS12
ws10 Do YOU SHARE THIS FACILITY ONLY WITH Other households only (not public) ............ 1
MEMBERS OF OTHER HOUSEHOLDS THAT YOU Public facility .......cccoveviieiiiienie e 2| 2=2WS12
KNOW, OR IS THE FACILITY OPEN TO THE USE OF
THE GENERAL PUBLIC?
Ws11 HOW MANY HOUSEHOLDS IN TOTAL USE THIS Number of households
TOILET FACILITY, INCLUDING YOUR OWN (if less than 10) .....cocvveeieviieeniiinieee,
HOUSEHOLD? Ten or more households
Don’t KNOW ...
WSs12 Check answers from WS8, Is the answer code “21, 22, 23, 31”.
OYes =Continue withWS13
ONo = Go to Next Module
Ws13 WHERE DOES YOUR HOUSEHOLD DISPOSE Pit1atrine......coeeeie e 21
WASTE WATER? Soak pit
No facility, Bush, Field ........ccccccvveveinnnns 95
Other (specify) 96
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12. HANDWASHING HW
HW1 WE WOULD LIKE TO LEARN ABOUT THE PLACES ODbServed ......cooieeeeiiee e 1
THAT HOUSEHOLDS USE TO WASH THEIR HANDS.
Not observed
CAN YOU PLEASE SHOW ME WHERE MEMBERS Not in dwelling / plot / yard ...........c.c....... 2| 2=HW4
OF YOURHOUSEHOLD MOST OFTEN WASH THEIR No permission to see ....3 | 3=HW4
HANDS? Other reason(specify)
6 6 @>HW4
HW2 Observe presence of water at the place for
handwashing. Water is available............ccoccoeeriiiiniiin. 1
Verify by checking the tap/pump, or basin, Water is not available.............ccccoceeiienneee. 2
bucket, water container or similar objects for
presence of water.
HW3A Observe presence of soap or detergent at Soap is available........ccccceviecieeniiieieiieenns 1
the place for handwashing. Soap is not available ............ccccciieeeeeiicnnens 2| 2=HW4
HW3B Record your observation. Bar SO8P......cceieeeieeii it A| A=HW5C
................................................... =
Circle all that apply. Detergent B | BEHWSC
[0 0110 IE=ToY- T o J P C | C®HWS5C
HW4 DO YOU HAVE ANY SOAP OR DETERGENT IN Y S ittt ettt e 1
YOUR HOUSE FOR WASHING HANDS? NO e 2| 22HH19
HW5A CAN YOU PLEASE SHOW IT TO ME? Yes, ShOWN ....cccevieeriiiii e 1
NO, NOt ShOWN ... 2| 2=HH19
HW5B Record your observation. Bar SO8pP......cceeeeeeee e A
Circle all that apply. Detergent B
[T (][0 [E=ToT= o J PR C
HW5C Observe presence of bucket, vessel, or pot YesS, PresSent.....cceeveceeeeiieieieiieen e 1
for waste water at the place for NO, NOt PrESENt ... eeeeeeeeeeeeeeeeeeee e 2
handwashing.
HH19 Interview completed. Hour and minutes.................... i
13. SALT IODIZATION S|
St WE WOULD LIKE TO CHECK WHETHER THE SALT
USED IN YOUR HOUSEHOLD IS IODIZED., Not iodized -0 PPM ......cooovieeiiiiiiieiiieeieen, 1
MAY | HAVE A SAMPLE OF THE SALT USED TO More than 0 PPM & less than 15 PPM........ 2
15 PPM OFr MOT€...oiiiiieeiee e 3
COOK MEALS IN YOUR HOUSEHOLD?
No salt in the house ......cccccceveeieeiiniieeens 4 | 4=5HH20
Once you have tested the salt, circle
number that corresponds to test outcome. Salt not tested
(specify reason) 5 | 52HH20
Si2 WHERE IS THIS SALT FROM? Imported.......cooiiiiiiee e 1] 1=HH20
DOMESTIC ...eeieeeiieieeeee e 2
DON’t KNOW ...t 8
SI3 WHAT KIND OF SALT IS THIS? Granulated salt.... 1
White salt......... 2
Natural salt........ccooeeiiiieeii e 3
HH.23
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HH20

Thank the respondent for his/her cooperation and check the List of Household Members:

O A separate QUESTIONNAIRE FOR INDIVIDUAL WOMEN has been issued for each woman age 15-49 years

inthe List of Household Members (HL7)

Check HHS8. If the household is selected for QUESTIONNAIRE FOR INDIVIDUAL MEN:

[JA separate QUESTIONNAIRE FOR INDIVIDUAL MEN has been issued for each man age 15-49 years in

the List of Household Members (HL7A)

A separate QUESTIONNAIRE FOR CHILDREN UNDER FIVE has been issued for each child under age 5

years in the List of Household Members (HL7B)

A separate QUESTIONNAIRE FOR CHILD AGED 5-17 has been issued for each child aged5-17
years in the List of Household Members (HL27)

Return to the cover page and make sure that the result of the household interview (HH9), the name and
line number of the respondent to the household questionnaire (HH10), and the number of eligible women

(HH12), men (HH13A), and under-5s (HH14)are entered.

Make arrangements for the administration of the remaining questionnaire(s) in this household.

HH.24
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Interviewer’s Observations

Supervisor’s Observations
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Approved by Order #A/23 of 2016 of the Chairman of the National Statistics Office of Mongolia.

CHILD DEVELOPMENT SURVEY - 2016

1. WOMAN’S INFORMATION PANEL

Form CDS-2

QUESTIONNAIRE FOR
WOMAN AGED 15-49

WM

This questionnaire is to be administered to all woman age 15 through 49 (see List of Household Members,
column HL7). A separate questionnaire should be used for each eligible woman.

WMA1. Cluster number:

WM2. Household number:

WM3. Woman’s name:

Name

WM4. Woman’s line number:

WMS5. Interviewer’'s name and number:

Name

WMS6. Year/ Month/ Day of interview:
2016 / /

WMG6A. Number of times visited

Repeat greeting if not already read to this respondent:

WE ARE FROM NATIONAL STATISTICS OFFICE OF
MONGOLIA AND CONDUCTING A SURVEY ABOUT THE
SITUATION OF CHILDREN, WOMEN, FAMILIES AND
HOUSEHOLDS. | WOULD LIKE TO TALK TO YOU ABOUT
YOUR HEALTH AND WELL-BEING NEARLY 40 MINUTES.
ACCORDING TO THE ARTICLE 5, PARAGRAPH 4 OF THE
MONGOLIAN STATE LAW ON CONFIDENTIALITY OF AN
INDIVIDUAL AND ARTICLE 22, PARAGRAPH 3 OF THE
MONGOLIAN STATE LAW ON STATISTICS ALL THE
INFORMATION WE OBTAN WILL REMAIN STRICTLY
CONFIDENTIAL.

If greeting at the beginning of the household
questionnaire has already been read to this
person, then read the following:

NOW | WOULD LIKE TO TALK TO YOU ABOUT YOUR HEALTH
AND OTHER TOPICS. THIS INTERVIEW WILL TAKE ABOUT
40 MINUTES. AGAIN, ALL THE INFORMATION WE OBTAIN
WILL REMAIN STRICTLY CONFIDENTIAL AND
ANONYMOUS.

MAY | START NOW?

O Yes, permission is given = Go to WM10 to record the time and then begin the interview.

O No, permission is not given = Circle ‘03’ in WM?. Discuss this result with your supervisor.

WM?7. Result of the interview

(07071010112 (=T PP
Not at home....
Refused.......ccccoevmeeniinnnn.
Partly completed
Incapacitated .......ccceeeiieiecciiiiiiiee e,

Other (specify) 96

WM. T
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CAN YOU WRITE PART OF THE SENTENCE?

WM10 | Record the time. Hour and minutes............. i
2. WOMAN’S BACKGROUND wB
wWB1 IN WHAT YEAR AND MONTH WERE YOU BORN? Date of birth
Year e eeceeee e o
Month.....ceeei e o
WB2 How OLD ARE YOU?
Probe: HOw OLD WERE YOU AT YOUR LAST
BIRTHDAY? Age (in completed years)................ _
Compare and correct WB1 and/or WB2 if
inconsistent
WB3 HAVE YOU EVER ATTENDED SCHOOL? YOS ettt e 1
NO e 2 | 22WB7
WB4 | WHAT IS THE HIGHEST LEVEL OF SCHOOL YOU
ATTENDED? Secondary school .........ccccveriiiiiiiinnnne 2
Technical and vocational centre.............. 3
If completed non-formal equivalent education University, institute/college.........cc.cceeuen 4
program (NFEEP), circle 2.
WB4A | HAVE YOU COMPLETED SCHOOL YOU HAVE Y S i 1
ATTENDED? NO o 2
WB5 | WHAT IS THE HIGHEST GRADE YOU COMPLETED AT
THAT LEVEL?
If less than 1 grade, enter “00” Grade
If has attended primary school of NFEEP, record | Ora0E rwerssssssmsssssssssssssvssssssss s _
21°, if basic or high school, record 22’ and 23’
resprctively.
WB6 Check WB4 and WBS to see if a woman is completed primary school.
O No, completed 5 or higher grade in a secondary school or higher education
(WB5>4) = Go to Next module
O Yes, completed 1-4 grades in a secondary schoo!/ (WB5<5) = Continue with WB7
WB7 NOW | WOULD LIKE YOU TO READ THIS SENTENCE TO Cannotread atall.........cccceeieiiinicieens 1| 1= Next
ME. Able to read only parts of sentence......... 2 | module
Able to read whole sentence................... 3
Show sentence on the card to the respondent.
If respondent cannot read whole sentence, probe: No sentence in
required language 4 | 4= Next
CAN YOU READ PART OF THE SENTENCE TO ME? (specify language) | module
Blind / visually impaired 5 | 5= Next
module
WB7A | Now | WOULD LIKE YOU TO WRITE THE SENTENCE
WHICH | AM GOING TO READ TO YOU.
Show sentence written on the card to the Cannot write at all...........ccoeeeevevvieeeeirennnns 1
respondent. Able to write only some words of
SENLENCE. ..eeeeiiiieeiee e 2
If respondent cannot write whole sentence, probe: | Able to write short sentence wholly ........ 3

WM.2
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3. ACCESS TO MASS MEDIA AND USE OF INFORMATION/COMMUNICATION TECHNOLOGY MT
MT1 Check WBT to see if the woman is able to read.

O Question left blank
(completed 5 or higher grade in a secondary school or higher education) => Continue with MT2.

[0 Able to read or no sentence in required language (WB7 = 2, 3 or 4) = Continue with MT2.
O Cannot read at all or blind/ visually impaired (WB7 = 1 or 5) = Go to MT3.

MT2 HOW OFTEN DO YOU READ A NEWSPAPER OR MAGAZINE: | Almost every day.......c.ccceeevceneiireesnnnn.
ALMOST EVERY DAY, AT LEAST ONCE A WEEK, LESS THAN | At least once a weeK........ccceeeeeeeeeeni..
ONCE A WEEK OR NOT AT ALL? Less than once a week
Notatall.........cccoiiiiiiiieeee e,

MT3 | DO YOU LISTEN TO THE RADIOALMOST EVERY DAY, AT | Almost every day..........ccceeeeeeeevecrennnnns
LEAST ONCE A WEEK, LESS THAN ONCE A WEEK OR NOT | At least once a weeK........ccecuvuvueunne..

AT ALL? Less than once a week
Notatall........coooiiiiiiiiieeee e
MT4 HOW OFTEN DO YOU WATCH TELEVISION: WOULD YOU Almost every day.......ccccceervceeiieeennen. 1
SAY THAT YOU WATCH ALMOST EVERY DAY, AT LEAST At least once a weekK.........cccevveeeeeennnens 2
ONCE A WEEK, LESS THAN ONCE A WEEK OR NOT AT ALL? | Less than once a week ...........ccce....... 3
Notatall........ccoooniiiiiiiieee e, 4
MT6 HAVE YOU EVER USED A COMPUTER? Y Sttt ———— 1
NO oo 2| 2=MT9
MT7 HAVE YOU USED A COMPUTER FROM ANY LOCATION IN Y €S ———— 1
THE LAST 12 MONTHS? NO oo 2| 2=2MT9
MT8 DURING THE LAST ONE MONTH, HOW OFTEN DID YOU Almost every day.......ccccceeeveeeiieennnen.
USE A COMPUTER: ALMOST EVERY DAY, AT LEAST ONCE A | At least once aweeK.............cc.......
WEEK, LESS THAN ONCE A WEEK OR NOT AT ALL? Less than once a week
Notatall........cooooiiiiiiiiiiee,
MT9 HAVE YOU EVER USED THE INTERNET?
255MT12
MT10 | IN THE LAST 12 MONTHS, HAVE YOU USED THE
INTERNET? 2o5MT12
MT11 | DURING THE LAST ONE MONTH, HOW OFTEN DID YOU USE | Almost every day......ccccccveeceeverercennnnn.
THE INTERNET: ALMOST EVERY DAY, AT LEAST ONCE A At least once a week
WEEK, LESS THAN ONCE A WEEK OR NOT AT ALL? Less than once a week .........ccceeeee.n... 3
Notatall........cccneee, 4
MT12 | DO YOU HAVE A MOBILE PHONE? Yes
Not smart......ccccceeeeeiiiiiicceeeees 1
If “yes”: IS YOUR PHONE SMART? Smart ..o, 2
NO e 3




Child Development Survey-2016

4. FERTILITY/ BIRTH HISTORY CM
This module questionnaire only concerns LIVE births.
CMm1 Now | WOULD LIKE TO ASK ABOUT ALL THE BIRTHS
YOU HAVE HAD DURING YOUR LIFE.
Y S ittt 1
HAVE YOU EVER GIVEN BIRTH? NO o, 2 | 22CM8
CM4 DO YOU HAVE ANY SONS OR DAUGHTERS TO WHOM
YOU HAVE GIVEN BIRTH WHO ARE NOW LIVING WITH
YOu?
I’'M ASKING ABOUT YOUR CHILDREN TO WHOM YOU | YES ...utttiiiiieeiiiiiinireeeesseesinnnneesaaeesssnnssesees 1
HAVE GIVEN BIRTH. CURRENTLY, THE CHILDREN | NO .iiiiiiiiiiiiiiiiiiiie e ee e 2 | 22CM6
MAY NOT LIVE WITH YOU, DIED OR NOT CHILDREN
OF YOUR CURRENT HUSBAND/ PARTNER.
CM5 How MANY SONS LIVE WITH YOU?
Sonsathome .......ccccciieiieeeicnnees
HOow MANY DAUGHTERS LIVE WITH YOU?
Daughters at home........cccccueenneeen.
If none, record ‘00"
CM6 DO YOU HAVE ANY SONS OR DAUGHTERS TO WHOM | YES....iiiciiureeiieeeiiinnrreeessseessnnsneeseaeesssnnnns 1
YOU HAVE GIVEN BIRTH WHO ARE ALIVE BUT DO NOT | NO ..ceuiiiiiiiieee e 2 | 22CM8
LIVE WITH YOU?
CMm7 How MANY SONS ARE ALIVE BUT DO NOT LIVE WITH
You? Sons elsewhere.........ccoceeeeeeecnnnnes
HOW MANY DAUGHTERS ARE ALIVE BUT DO NOT LIVE | Daughters elsewhere..........ccccceennee
WITH YOU?
If none, record ‘00’
CM8 HAVE YOU EVER GIVEN BIRTH TO A BOY OR GIRL WHO
WAS BORN ALIVE BUT LATER DIED? Y S ettt 1
NO e, 2 | 22CM10
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?
CM9 HOw MANY BOYS HAVE DIED? Boys dead ......cceeeveeerieee e
HOw MANY GIRLS HAVE DIED? Girls dead.......ccoveeeiiiciieieee s
If none, record ‘00'.
CM10 | Sum answers to CM5, CM7, and CM9. SUM e
CM11 | JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE HAD IN TOTAL (total number in CM10) LIVE BIRTHS/ NO BIRTHS

DURING YOUR LIFE. IS THIS CORRECT?

O Yes. Check below:

O No live births = Go to ILLNESS SYMPTOMS Module.

O One or more live births = Continue with the BIRTH HISTORY module.

O No.= Check responses to CM1-CM10 and make corrections as necessary before proceeding to the

BIRTH HISTORY Module or ILLNESS SYMPTOMS Module.
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APPENDIX F. QUESTIONNAIRES

CM12A | Compare number in CM10 with number of births in the BIRTH HISTORY Module above and check:

O Numbers are same = Continue with CM13

O Numbers are different = Re-check birth numbers in CM1-CM10 and BIRTH HISTORY Module
CM13 Check BH4 in BIRTH HISTORY Module: Last birth occurred within the last 2 years, that is, since (month of

interview) in 2014 (if the month of interview and the month of birth are the same, and the year of birth is
2014, consider this as a birth within the last 2 years)

O No live birth in Jast 2 years. => Go to ILLNESS SYMPTOMS Module.

OO One or more live births in last 2 years. => Record name of last born child and continue with Next
Module.

Name of last-born child

If child has died, take special care when referring to this child by name in the following modules.
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6. DESIRE FOR LAST BIRTH DB
This module is to be administered to all women with a live birth in the 2 years preceding the date of interview.
Record name of last-born child from CM13 here .
Use this child’s name in the following questions, where indicated.
DB1 WHEN YOU GOT PREGNANT WITH (1@me), DID YOU | YES ..vieiiiiieeiiieeeeeeeieeeeeee e e eine e 1 | 1=>Next
WANT TO GET PREGNANT AT THAT TIME? module
NO e 2
DB2 DID YOU WANT TO HAVE A BABY LATER ON, ORDID | Later ..ccoveieieeieiiecien e 1
YOU NOT WANT ANY (MORE) CHILDREN?
NO MOI€..ceieieeeeeeeee e 2 | 2=Next
module
DB3 HOW MUCH LONGER DID YOU WANT TO WAIT?
YEArS oottt 1_
Record the answer as stated by respondent.
Months....ooiie e 2
DK e e 998
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7. MATERNAL AND NEWBORN HEALTH MN
This module is to be administered to all women with a live birth in the 2 years preceding the date of interview.
Record name of last-born child from CM13 here
Use this child’s name in the following questions, where indicated.
MN1 DID YOU SEE ANYONE FOR ANTENATAL CARE YES ot 1
DURING YOUR PREGNANCY WITH (name)? 2=MN17
MN2 \WHOM DID YOU SEE? Health professional
Gynaecologist
Probe: Physician ......cccccocvrveeeiceennnns
ANYONE ELSE? Family doctor/ Soum doctor ..
MIAWIE ..o
Probe for the type of person seen and circle all Auxiliary midwife ........ccooeveeeerereierieieeieenenn,
answers given. NUISE ..t
Other person
Traditional birth attendant .............ccccccceeee. F
Other (specify) X
MN2A | HOW MANY WEEKS PREGNANT WERE YOU WHEN
YOU FIRST RECEIVED ANTENATAL CARE FOR THIS
PREGNANCY?
MN2B | WHERE DID YOU RECEIVE ANTENATAL CARE Public sector
DURING THIS PREGNANCY? Specialized professional health center
(Mother and child center) .........cccovcueeeennes A
Probe: General hospital (Aimag centre/ district
WHERE ELSE? health centre)
Maternity house
Probe if answered “Private sector”: Soum/family group practice
DID THE FACILITY LOCATE IN ULAANBAATAR OR | Private sector
AIMAG/ SOUM? Ulaanbaatar
DID IT PROVIDE HOSPITALIZATION OR WAS IT AN
OUTPATIENT CLINIC?
MN3 How MANY TIMES DID YOU RECEIVE ANTENATAL
CARE DURING THIS PREGNANCY?
DK ettt 98
MN4 AS PART OF YOUR ANTENATAL CARE DURING THIS
PREGNANCY, WAS ANY OF THE FOLLOWING DONE
AT LEAST ONCE:
Yes No
[A] MEASURING BLOOD PRESSURE? Measuring blood pressure .................. 1 2
[B] URINE SAMPLE? Urine sample .....ccccceeecveeerceereneeeeen 1 2
[C] BLOOD SAMPLE? Blood sample.......cceeveeerrceeeecieeeeeenn 1 2
[D] TEST FOR STIS/SMEAR? Test for STIs/Smear.......cccceevcveeecennnnne 1 2
[E] WEIGHT MEASUREMENT? Weight measurement........ccccccceueeeenn. 1 2
[F] TEST FOR SYPHILIS? Test for syphilis.....cccccceeeeveeecereeceeeenn. 1 2
[G] TEST FOR HIV/AIDS VIRUSES? Test for HIV/AIDS viruses...........c.c..... 1 2
[H] ULTRASOUND? Ultrasound ......cceeevveeeeeeeee e 1 2
[1] CHEST X-RAY? Chest X-Tay ...ccccveeeieeieeer e 1 2
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MN17 WHO ASSISTED WITH THE DELIVERY OF (name)? | Health professional
GyNaecologist ........eevveeerrieeerieee e D
Probe: Physician .......cccocceeveeecicnenenne ...E
ANYONE ELSE? Family doctor/ Soum doctor ........c.cceceueenee. |
MidWife ...ooceeereeeeeeeeeeeee e d
Probe for the type of person assisting and circle Auxiliary midwife . ..C
all answers given. NUFSE .ottt K
. Other person
If respondent says no one assisted, probe to o .
determine whether any adults were present at Tradlponal l?ll’th attendant ..........cccceeeenneen. F
the delivery. Relative/ Friend........cccooeveeiieieieeeeee H
Other (specify) X
NO ONE .ot e Y
MN18 WHERE DID YOU GIVE BIRTH TO (name)? Public sector
Specialized professional health center
(Mother and child center) ........ccccecveenne 11
General hospital (Aimag centre/ district
health centre)........ccccorieeiiiiiiee
Maternity house ...................
Soum//family group practice
Private sector
Ulaanbaatar hospital..........ccccrevmeriiiennns 21
Aimag/ Soum hospital .......cccceevveeeierennnenn. 23
Other
Respondent /Other’'s home.............c.ccu..... 31 | 31=MN19C
Other (specify) 96 | 96=MN19C
MN19 | WAS (name) DELIVERED BY CAESAREAN SECTION?
THAT IS, DID THEY CUT YOUR BELLY OPEN TO TAKE 2=MN19C
THE BABY OUT?
MN19A | WHEN WAS THE DECISION MADE TO HAVE THE | BefOre.....ccocoiiiiiiiiiii e 1
CAESAREAN SECTION? AR i 2
WAS IT BEFORE OR AFTER YOUR LABOUR
PAINS STARTED?
MN19C | WERE YOU GIVEN VITAMIN A WITHIN 2 MONTHS
AFTER THE BIRTH OF (name)?
DK e 8
MN19D | DID YOU GIVE BIRTH TO (name) BEFORE, AFTER OR | On time (37-42 WeekKS) .......cccvvvveerrvreerrieeerrnen.
ON YOUR DUE DATE? Before (22-37 weeks) .....
After (42 or more weeks)
DK 8
MN20 WHEN (name) WAS BORN, WAS HE/SHE VERY VEry 1arge ..oooceeivceee e
LARGE, LARGER THAN AVERAGE, AVERAGE, Larger than average ..........cccoeeevrceenieeieencennes
SMALLER THAN AVERAGE, OR VERY SMALL? AVEIAgE ..ottt
Smaller than average..
Very sSmall.......oeoeeeieiiencee e
MN21 WAS (name) WEIGHED AT BIRTH?
2=5MN22C
DK e s 8 | 8=MN22C
MN22 How MUCH DID (name) WEIGH?
From card ......cccceeeeveecnennnne 1(ka)_ .
If a card is available, record weight from card.
Fromrecall........cccccvveeneenne 2 (kg) o
DK e 99998
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MN22C | HAs (name) BEEN PROVIDED WITH THE BABY
FOLLOWING CARE FOR WARMING?
Yes No DK
[A] HAT WAS WORN? Hat was Worn ..........cocceeeeieeennnenn. 1 2 8
[B] PLACED ON MOTHER’S BELLY AND COVERED | Placed on mother’s belly and
WITH BLANKET? covered with blanket..................... 1 2 8
[C] PLACED ON INFANT WARMING TABLE? Placed on infant warming table..... 1 2 8
MN23 HAS YOUR MENSTRUAL PERIOD RETURNED SINCE Y S ittt 1
THE BIRTH OF (name)? NO et 2
MN24 DID YOU EVER BREASTFEED (hame)? Y S e 1
NO e ————— 2 | 2=Next
module
MN25 HOW LONG AFTER BIRTH DID YOU FIRST PUT
(name) TO THE BREAST? Immediately ......covveeeeeeieiecee e 000
If less than 1 hour, record ‘00’ hours. HOUIS oo 1
If less than 24 hours, record hours.
Otherwise, record days. [ S 2
DK/Don’t remember........cccccevieeicivieeeeniinns 998
MN26 IN THE FIRST THREE DAYS AFTER DELIVERY, WAS | YES ..iiiiiiiiiieieecicieee e e ee e e 1
(name) GIVEN ANYTHING TO DRINK OTHER THAN | NO....oiiiiiiiiiiiieiiieeniee e esree s seee e 2 | 2=>Next
BREAST MILK? module
MN27 WHAT WAS (name) GIVEN TO DRINK? Milk (other than breast milk)..........ccccceeeeernneen. A
Plain water .
Probe: Sugar or glucose Water........ccceevveeereeeerieennnns C
ANYTHING ELSE? Sugar-salt-water solution ............cccecceernieeeines E
Fruit juice .....ccoeeeeiineens .F
Infant formula. G
Tea / Infusions...... H

Other mother's milK...........ccoccveerieiiiieeee e |

Other (specify) X
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8. POST-NATAL HEALTH CHECKS PN

This module is to be administered to all women with a live birth in the 2 years preceding the date of interview.
Record name of last-born child from CM13 here .
Use this child’s name in the following questions, where indicated.

PN1 Check MN18: Was the child delivered in a health facility?

O Yes, the child was delivered in a health facility(MN18=11, 12, 13, 15, 21, 23) 5> Continue with
PN2

O No (MN18 =31, 96) = Go to PN6.

PN2 Now | WOULD LIKE TO ASK YOU SOME QUESTIONS
ABOUT WHAT HAPPENED IN THE HOURS AND DAYS
AFTER THE BIRTH OF (name).

YOU HAVE SAID THAT YOU GAVE BIRTH IN (name or HOUFS ..o 1
type of facility in MN18). HOW LONG DID YOU STAY
THERE AFTER THE DELIVERY? Days oo 2

If less than one day, record hours. WEEKS...oei et 3
If less than one week, record days.
If more than one week, record weeks. DK/ Don’t remember .......ccccoeeevrrneenn. 998

PN3 | WOULD LIKE TO TALK TO YOU ABOUT CHECKS ON
(name)'s HEALTH AFTER DELIVERY — FOR EXAMPLE,
SOMEONE EXAMINING (name), CHECKING THE CORD,
OR SEEING IF (name) IS OK.

BEFORE YOU LEFT THE (name or type of facility in
MN1I8), DID ANYONE CHECK ON (name)'S HEALTH?

PN4 AND WHAT ABOUT CHECKS ON YOUR HEALTH — |
MEAN, SOMEONE ASSESSING YOUR HEALTH, FOR
EXAMPLE ASKING QUESTIONS ABOUT YOUR HEALTH

D = T 1
2
OR EXAMINING YOU? NO e 2
DID ANYONE CHECK ON YOUR HEALTH BEFORE YOU
LEFT (name or type or facility in MN18)?
PN4A | DID ANYONE RECORD ON “MOTHER AND CHILD HEALTH Yes 1
BOOK® BEFORE YOU LEFT (name or type or facility in YOS o :
MNISY? NG e
PN5 NOW | WOULD LIKE TO TALK TO YOU ABOUT WHAT
;;;;;NED AFTER YOU LEFT (name or type of facility in Y ES ettt 1] 1=PN11
: NN o TN 2 | 22PN16

DID ANYONE CHECK ON (name)’s HEALTH AFTER YOU
LEFT (name or type of facility in MN18)?

PN6 Check MN17: Did a health professional or traditional birth attendant assist with the delivery?
O Yes, delivery assisted by a health professional, traditional birth attendant, or community
health worker (MN17=D, E, I, J, C, K, F) = Continue with PN7

OO No, delivery not assisted by a health professional, traditional birth attendant, or community
health worker (MN17= H, X, Y) => Go to PN10

PN7 YOU HAVE ALREADY SAID THAT (person or persons in
MN17) ASSISTED WITH THE BIRTH. NOW | WOULD LIKE
TO TALK TO YOU ABOUT CHECKS ON (name)'S HEALTH
AFTER DELIVERY, FOR EXAMPLE EXAMINING (name),
CHECKING THE CORD, OR SEEING IF (name) IS OK.

AFTER THE DELIVERY WAS OVER AND BEFORE
(person or persons in MN17) LEFT YOU, DID

: , YES ettt 1
(person or persons in MN17) CHECK ON (name)’s st 2
MEALTH? T T T NO s
PN8 AND DID (person or persons in MN17) CHECK ON Yes 1
YOUR HEALTH BEFORE LEAVING? YOS s 2
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BY CHECK ON YOUR HEALTH, | MEAN ASSESSING YOUR
HEALTH, FOR EXAMPLE ASKING QUESTIONS ABOUT
YOUR HEALTH OR EXAMINING YOU.

PN9 AFTER THE (person or persons in MIN17) LEFT YOU, | YES ...ccccoiiiirieereeere e 1| 1=PN11
DID ANYONE CHECK ON THE HEALTH OF (name)? NO e s 2 | 22PN18
PN10 | | WOULD LIKE TO TALK TO YOU ABOUT CHECKS ON
(name)’s HEALTH AFTER DELIVERY — FOR EXAMPLE,
SOMEONE EXAMINING (name), CHECKING THE CORD,
OR SEEING IF THE BABY IS OK. 25PN19
AFTER (name) WAS DELIVERED, DID ANYONE CHECK
ON HIS/HER HEALTH?
PN11 | DID SUCH A CHECK HAPPEN ONLY ONCE, OR MORE 1=PN12A
THAN ONCE? 2=PN12B
PN12A| HOwW LONG AFTER DELIVERY DID THAT CHECK
HAPPEN? | [0 TV 1
PN12B | HOW LONG AFTER DELIVERY DID THE FIRST OF THESE | DayS ..ccccoveviiieeeiieeeceeeeeeeeieeee 2 _
CHECKS HAPPEN?
WEEKS..eeee et 3 _
If less than one day, record hours.
If less than one week, record days. Don’t know/ remember.........coo........ 998
Otherwise, record weeks.
PN13 | WHO CHECKED ON (name)’s HEALTH AT THAT TIME? Health professional
Gynaecologist
Physician......cccccovevieeeeiiiiiieennnn.
Family doctor/ Soum doctor ..............
MIAWIfE .t J
Auxiliary midwife ... Cc
NUISE covviiiicereeee e K
Other person
Traditional birth attendant ................. F
Relative/ Friend......cccccoceeiieiiiiienencs H
Other (specify) X
PN14 | WHERE DID THIS CHECK TAKE PLACE? Public sector
Specialized professional health center
(Mother and child center) ............. 11
Probe if answered “Private sector”: General hospital (Aimag centre/
DOES IT PROVIDE HOSPITALIZATION OR IS IT AN district health centre)
OUTPATIENT CLINIC? Maternity house .........cccceeeuees
Soum/family group practice.............. 15
Private sector
Ulaanbaatar
Hospital......ccccvveeeeeeeceeee e,
Clinic........
Aimag/ Soum
Hospital......ccocieeeeeeecieeee e, 23
CliNIC..ei e e 24
Other
Respondent/ Other's home .............. 31
Other (specify) 96
PN15 | Check MN18: Was the child delivered in a health facility?
O Yes, the child was delivered in a health facility (MN18=11, 12, 13, 15, 21, 23) = Continue with
PN16
O No, the child was not delivered in a health facility (MN18=31, 96) = Go to PN17
PN16 | AFTER YOU LEFT (name or type of facility in MN18), 1=PN20
YES oot 1
DID ANYONE CHECK ON YOUR HEALTH? No 2 2=>Next
.......................................................... module
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Probe if answered “Private sector’:

DID THE FACILITY LOCATE IN ULAANBAATAR OR
AIMAG/ SOUM?

DID IT PROVIDE HOSPITALIZATION OR WAS IT AN
OUTPATIENT CLINIC?

PN17 | Check MN17: Did a heaith professional or traditional birth attendant assist with the delivery?
O Yes, delivery assisted by a heaith professional, traditional birth attendant, or community heaith worker
(MN17=D, E, I, J, C, K, F) = Continue with PN18.
O No, delivery not assisted by a health professional, traditional birth attendant, or community health
worker (MN17=H, X, Y) => Go to PN19
PN18 | AFTER THE DELIVERY WAS OVER AND (DErSON OF | YES ...cccoiiiiiiieceecieeniee e e e eeeeenes 1| 1=PN20
persons in MN17) LEFT, DID ANYONE CHECK ON | NO cciiiiiiiiiiiiiieceeeie e e e sceeee e e eesneee e e 2 | 2=Next
YOUR HEALTH? module
PN19 | AFTER THE BIRTH OF (name), DID ANYONE CHECK ON
YOUR HEALTH? 2=Next
module
| MEAN SOMEONE ASSESSING YOUR HEALTH, FOR
EXAMPLE ASKING QUESTIONS ABOUT YOUR HEALTH
OR EXAMINING YOU.
PN20 | DID SUCH A CHECK HAPPEN ONLY ONCE, OR MORE | ONCE .....uuuumriririiiiiiiiieeeeeee e eeeee e 1| 1=2PN21A
THAN ONCE? More than oNce.......ccoecvveeeeecciieieeees 2 | 22PN22B
PN21A| HOW LONG AFTER DELIVERY DID THAT CHECK
HAPPEN? HOUTS (s 1
PN21B| HOW LONG AFTER DELIVERY DID THE FIRST OF THESE | DAys ...cccovvviiiiriier e 2
CHECKS HAPPEN?
WEEKS...cei it 3 _
If less than one day, record hours.
If less than one week, record days. Don’t know / remember-..................... 998
Otherwise, record weeks.
PN22 | WHO CHECKED ON YOUR HEALTH AT THAT TIME? Health professional
GyNaecologist ......ccceverreeriiiereiienanee D
Physician. .......ccoco oo E
Family doctor/ Soum doctor .............. |
MidWife..eeeieeeeeee e
Auxiliary midwife .
NUISE ceeeeiieeeee e
Other person
Traditional birth attendant ................. F
Relative/ Friend......cccccccvevvenivveennnnen. H
Other (specify) X
PN23 | WHERE DID THIS CHECK TAKE PLACE? Public sector

Specialized professional health center

(Mother and child center) ............. 11
General hospital (Aimag centre/ district
health centre) .....cccceeveeeviiieeiieeins 12
Maternity house .......c..ccocevvcevviiiiennnne 13
Soum/family group practice.............. 15

Private sector
Ulaanbaatar

Hospital ...ccoceeeeeeeeceeeeee e 21
CliNIC .eveieeeeeee e 22
Aimag/ Soum
Hospital .....ccovveeeeiieeeee e, 23
(O 1 S 24
Other
Respondent/ Other's home .............. 31
Other (specify) 96
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9.ILLN

11

ESS SYMPTOMS

Check List of Household Members, columns HL7B and HL15.
Is the respondent the mother or caretaker of any child under age 5?

O Yes = Continue with IS2.
O No = Go to Next Module.

IS

1S2

SOMETIMES CHILDREN HAVE SEVERE ILLNESSES
AND SHOULD BE TAKEN IMMEDIATELY TO A
HEALTH FACILITY.

WHAT TYPES OF SYMPTOMS WOULD CAUSE YOU
TO TAKE A CHILD UNDER THE AGE OF 5 TO A
HEALTH FACILITY RIGHT AWAY?

Probe:
ANY OTHER SYMPTOMS?

Keep asking for more signs or symptoms
until the mother/caretaker cannot recall
any additional symptoms.

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

Child not able to drink or breastfeed........... A
Child becomes sicker........cccccceevviiiicccnnnnns

Child develops a fever
Child has fast breathing ..........ccccccceeeeen D
Child has difficulty breathing ...................... E
Child has blood in stool
Child is drinking poorly
Child vomits a lot................
Child has diarrhoea ...........
Child coughs .....cccceeeuueeeen.
Child has a catalepsy.........
Child cries without reason

Other (specify) X

Other (specify) Y

Other (specify) 4
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10. CONTRACEPTION CP
CP1 | WOULD LIKE TO TALK WITH YOU ABOUT Yes, currently pregnant........cccoccceveeueeennnns 1 1= Next
ANOTHER SUBJECT — FAMILY PLANNING. T 2 module
ARE YOU PREGNANT NOW? Unsure or DK ...ooooovicvieeeeee s 8
CP2 COUPLES USE VARIOUS WAYS OR METHODS
TO DELAY OR AVOID A PREGNANCY.
ARE YOU CURRENTLY DOING SOMETHING | YES ..uuuerieieieeeereieeeeeeeesssseeeeeeeesnsseeeeeeeensneeeens 1
OR USING ANY METHOD TO DELAY OR | NO .uutiiiiiiiiiiiiiieee e e e e e e e e ennne e 2 | 2= Next
AVOID GETTING PREGNANT? module
CP3 WHAT ARE YOU DOING TO AvVOID A | Female sterilization.........ccccceeeeeeeciiinieeeecenneee A
PREGNANCY? WHAT KIND OF METHOD ARE | Male sterilization .........cccccoeeeimiieeeeiceccieeeeeee, B
YOU USING?
Probe:
ANYTHING ELSE?
Diaphragm .....cceeeeiieeieeeeee e |
Foam / Jelly .....ooovviiiiieeeeeeeee e J
Periodic abstinence / Rhythm ...........ccccouvee. L
Withdrawal .........ccovueeieeeeiieieeee e M
Other (specify) X
WM.16
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11. UNMET NEED UN
UN1 Check CP1: Currently pregnant?

O Yes, currently pregnant (CP1 = 1) = Continue with UN2
O No, unsure or DK (CP1 = 2 or 8) = Go to UN5

UN2 NOW | WOULD LIKE TO TALK TO YOU ABOUT
YOUR CURRENT PREGNANCY.
OuRCU GNANC YOS oo eeeeeeeeeeeeeee e eee s eeeee e 1 | 12UN4
NO ettt 2
WHEN YOU GOT PREGNANT, DID YOU
WANT TO GET PREGNANT AT THAT TIME?
UN3 DID YOU WANT TO HAVE A BABY LATER ON OR | Later ....ccccuveieiieiieiieeee e 1
DID YOU NOT WANT ANY (MORE) CHILDREN? NO MOTE ...t 2
UN4 NOW | WOULD LIKE TO ASK SOME QUESTIONS | Have another child...........cccovveeveiiiiciineeeeennnnns 1| 1UN7
ABOUT THE FUTURE. NO mMore / NONE.......cccovveeeeeeiccciieeeee e, 2 | 22UN13
AFTER THE CHILD YOU ARE NOW EXPECTING,
WOULD YOU LIKE TO HAVE ANOTHER CHILD OR | Undecided / Don’t KNOW ...........ccccvuveeeeeeeicnnnnns 8 | 8UN13
WOULD YOU PREFER NOT TO HAVE ANY MORE
CHILDREN?

UN5 Check CP3. Currently using “Female sterilization”?
O Yes (CP3=A) = Go to UN13
O No = Continue with UN6

UNG6 NOW | WOULD LIKE TO ASK YOU SOME Have (a/another) child.......cccccoevvviieriiiieeniinnen, 1
QUESTIONS ABOUT THE FUTURE.
No more / NONE.......cocceveieieieciee e 2 | 22UN9
WOULD YOU LIKE TO HAVE (A/ANOTHER)
CHILD OR WOULD YOU PREFER NOT TO Says she cannot get pregnant 3=>UN11
HAVE ANY (MORE) CHILDREN? Undecided / DK 8=>UN9
UN7 HOW LONG WOULD YOU LIKE TO WAIT BEFORE
THE BIRTH OF (A/ANOTHER) CHILD? MONthS ... 1_
Record the answer as stated by YEArS et 2
respondent. Does not want to wait (soon/now)............... 993
Cannot get pregnant 994=>UN11
After marriage........c.........
Other (specify)
Dot KNOW ..o
UN8 Check CP1: Currently pregnant?
O Yes, currently pregnant (CP1 = 1) = Go to UN13
O No, unsure or DK (CP1 = 2, 8) = Continue with UN9
UN9 Check CP2: Currently using a method?
O Yes(CP2=1) = GotoUN13
O No (CP2 = 2)= Continue with UN10
UN10 DO YOU THINK YOU ARE PHYSICALLY ABLE TO | YES..iiiiiiiiierieeiieaseeesieeesteeeteeseeesmeeesneeseeesaeas 1| 1=UN13
GET PREGNANT AT THIS TIME?
DK e 8| 8=>UN13
WM.17
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UN11 WHY DO YOU THINK YOU ARE NOT PHYSICALLY | Infrequent sex / NO SeX.....cceevvueeviiiieeiieeenes A
ABLE TO GET PREGNANT? Menopausal .........c.c.u.....
Never menstruated
Hysterectomy (surgical removal
Probe if answered “Cannot get Of ULIUS) . D
pregnant”: Has been trying to get pregnant for 2 years
HOW LONG HAVE YOU BEEN TRYING TO GET or more without result............ccccceeeeieeens E
PREGNANT? Postpartum amenorrheic..........ccccceeiivieeeennn. F
Breastfeeding
TOO Old it
Other (specify) X
DK e z
UN12 Check UN11: “Never menstruated” mentioned?
O Mentioned = Go to Next Module.
O Not mentioned = Continue with UN13.
UN13 WHEN DID YOUR LAST MENSTRUAL PERIOD DaYS 8Q0....ccueeerereiereie e e 1_
START?
WeEKS 8g0....ceieieeeeenieee e 2
Record the answer using the same unit
stated by the respondent MONthS ag0 .....cveeeieieeeiie e 3_
Years ag0 ...ccccueeeeeeeeiriieeeniee e 4

In menopause / Has had hysterectomy....... 994
Before last birth.......ccoeevveeieciieeiieieee 995
Never menstruated .......cccoveeeeieeeeeiiiiieens 996
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12. ATTITUDES TOWARD DOMESTIC VIOLENC DV

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 No DK
[A] IF SHE GOES OUT WITHOUT TELLING HIM? Goes out without telling............. 1 2 8
[B] IF SHE NEGLECTS THE CHILDREN? Neglects children ...................... 1 2 8
[C] IF SHE ARGUES WITH HIM? Argues with him .........cccceeveneen. 1 2 8
[D] IF SHE REFUSES TO HAVE SEX WITH HIM? RefUSES SEX..ccvvrerieeiieereeeeen 1 2 8
[E] IF SHE BURNS THE FOOD? Burns food .....ccccvvivieiniiieiecne, 1 2 8

[F] IF AWIFE SPENDS BIG AMOUNT OF MONEY Spends big amount of money
WITHOUT A PERMISSION FROM HER HUSBAND? without a permission from
her husband..........cccceiiinenie. 1 2 8
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13. MARRIAGE/ UNION MA
MA1 ARE YOU CURRENTLY MARRIED OR LIVING Yes, currently married ........c.cccoeeiieieriiieeenne
TOGETHER WITH A MAN AS IF MARRIED? Yes, living with a man ...
NO, NOL iN UNION ....vvieeiiiiiiieeee e 3=MAS
MA2 How OLD IS YOUR HUSBAND/ PARTNER?
Age (in complete years) ......cceeceeeennnenn. | ®MA7
Probe: HOW OLD WAS YOUR
HUSBAND/PARTNER ON HIS LAST BIRTHDAY? 3] 98 | 98=>MA7
MA5 HAVE YOU EVER BEEN MARRIED OR LIVED Yes, formerly married.........ccocccvviniiniiennns
TOGETHER WITH A MAN AS IF MARRIED? Yes, formerly lived with a man ...
NO ettt 3=>Next
module
MA6 WHAT IS YOUR MARITAL STATUS NOW: ARE YOU WidoWed .....ooiiiieeiciee e 1
WIDOWED, DIVORCED OR SEPARATED? (D177 o7 1Yo H R 2
Separated .......cccveiiien e 3
MA7 HAVE YOU BEEN MARRIED OR LIVED WITH A MAN ONIY ONCE ..ttt 1| 1=MAS8A
ONLY ONCE OR MORE THAN ONCE? 2.aNd MOFE..cvvier et 2 | 2=MA8B
MASA | IN WHAT MONTH AND YEAR DID YOU MARRY OR Date of (first) marriage
START LIVING WITH A MAN AS IF MARRIED?
Year et -
QY | PR 9998
MAS8B | IN WHAT MONTH AND YEAR DID YOU FIRST MARRY
OR START LIVING WITH A MAN AS IF MARRIED? MONth ...,
DK month...
MAB8C | Check MABA and MAB8B to see if the woman knows the year when she first married or started living with a
man as if married.
O Knows the year (MA8A, MA8B<>9998) = Go to next module
O Does not know the year (MA8A, MA8B=9998) = Continue with MA9
MA9 HOW OLD WERE YOU WHEN YOU FIRST STARTED

LIVING WITH YOUR (FIRST) HUSBAND/PARTNER?

Age (in completed years) .......ccccccvevreneen
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14. SEXUAL BEHAVIOUR SB
Check presence of others.
Make sure you have privacy before you proceed with the interview.

SB1 NOW | WOULD LIKE TO ASK YOU SOME QUESTIONS
ABOUT SEXUAL ACTIVITY IN ORDER TO GAIN A Never had intercourse ..........cccccceveeeneeennn. 00 | 00=Next
BETTER UNDERSTANDING OF SOME IMPORTANT LIFE Module
ISSUES. AQE iN YEArS c.eeeeeee e _
THE INFORMATION YOU SUPPLY WILL REMAIN First time when started living with (first)
STRICTLY CONFIDENTIAL. husband/partner ..........cccceeeveeeeeecnnnnnnn. 95

How OLD WERE YOU WHEN YOU HAD SEXUAL
INTERCOURSE FOR THE VERY FIRST TIME?

SB2 THE FIRST TIME YOU HAD SEXUAL INTERCOURSE, | YES ..uutiiiiiiireeeeeieiiireeeeeetreeeeeeeeneeeesesennneeans 1
WAS A CONDOM USED? NN 2
DK/ Don’t remember.........ccccceeeeeeeeeeeeeeenn.. 8
SB3 WHEN WAS THE LAST TIME YOU HAD SEXUAL Davs ado 1
INTERCOURSE? AIE-1¢ [ TSR
Weeks ago ....coevrvrrerieeeeceee 2

Record answers in days, weeks or months if
less than 12 months (one year).

If 12 months (one year) or more, answer Months ago ....ccccccveeeicciieeeees 3 _
must be recorded in years.
Years ago.....ccccceeeeerneereennnneeen 4 | 42SB15
SB4 THE LAST TIME YOU HAD SEXUAL INTERCOURSE, | YES ...tiiiiiiiirierieeineesnereeeseeeseeseeeseeesneenaeas 1
WAS A CONDOM USED? NO s 2
SB5 WHAT WAS YOUR RELATIONSHIP TO THIS PERSON | Husband..........ccccoociiiiiiiiiiiecee e 1
WITH WHOM YOU LAST HAD SEXUAL INTERCOURSE? | Cohabiting partner..........ccocveeceeeienneeneennen. 2
Boyfriend/ Extra marital relation.................. 3 | 3=SB7
Probe to ensure that the response refersto | Casual acquaintance.........cccccvvvvieesiceennns 4 | 45SB7
the relationship at the time of sexual
intercourse Other (specify) 6 | 6SB7
If ‘boyfriend’, probe:
WERE YOU LIVING TOGETHER AS IF MARRIED?
If ‘yes’, circle ‘2’. If 'no’, circle‘3".
SB6 Check MA1 to see if woman currently married or living together as if married.

O Currently married or living with a man (MA1 = 1, 2) 2 Go to SB8
O Not married / Not in union (MA1 = 3) = Continue with SB7

SB7 HOw OLD IS THIS PERSON?

If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON?

SB8 HAVE YOU HAD SEXUAL INTERCOURSE WITH ANY
OTHER PERSON IN THE LAST 12 MONTHS? 2=SB15
SB9 THE LAST TIME YOU HAD SEXUAL INTERCOURSE WITH

THIS OTHER PERSON, WAS A CONDOM USED?
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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’

SB10 WHAT WAS YOUR RELATIONSHIP TO THIS PERSON? Husband.......cccociiieeieeeeeeen
Cohabiting partner
Z;Obfefgtiﬁg:;lire tl;?t izg rif,,::n?e ri':f;zg Boyfriend/ Extra marital relation.................. 3 | 3=>SB12
. P Casual acquaintancCe.....cccocceeerceeeriveeesnieennas 4 | 42SB12
intercourse
If boyfriend’, probe: Other (specify) 6 | 62SB12
WERE YOU LIVING TOGETHER AS IF MARRIED?
If ‘yes’, circle 2°. If ‘no’, circle’ 3".
SB11 Check MA1 and MAT:
O Currently married or living with a man (MA1 = 1, 2) and married only once or lived with a man only
once (MA7 = 1) = Go to SB13
O Eise = Continue with SB12
SB12 How OLD IS THIS PERSON?
Age of sexual partner ........cccceeeenneee _
If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK e e 98
SB13 OTHER THAN THESE TWO PERSONS, HAVE YOU HAD
SEXUAL INTERCOURSE WITH ANY OTHER PERSON IN 2=8B15
THE LAST 12 MONTHS?
SB14 IN TOTAL, WITH HOW MANY DIFFERENT PEOPLE HAVE
YOU HAD SEXUAL INTERCOURSE IN THE LAST 12 Number of partners .......c..ccecereene o
MONTHS?
SB15 IN TOTAL, WITH HOW MANY DIFFERENT PEOPLE
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15. HIV/AIDS HA
HA1 NOW | WOULD LIKE TO TALK TO YOU ABOUT
DIFFERENT TOPIC. 2= Next
module
HAVE YOU EVER HEARD OF AN ILLNESS
CALLED AIDS?
HA2 CAN PEOPLE REDUCE THEIR CHANCE OF | YES ciiiiiiiiiiciiieeeeeeeeeeeeeireeeeeeeeeeeeeensseeeeeeeeeeenanes 1
GETTING THE AIDS VIRUS BY HAVING JUST | NO ..oiiiiiiiiiiiiiiieieeee e e e ecirre e e e e e e eennre e e seeeeeeeanns 2
ONE UNINFECTED SEX PARTNER WHO HAS
NO OTHER SEX PARTNERS? ] <R 8
HA4 CAN PEOPLE REDUCE THEIR CHANCE OF | YES ciiiiiiiiiiccurirereeeeeesssssunnnreeeeessessssnssssneeseessennnnes 1
GETTING THE AIDS VIRUS BY USING A | NO .eiiiiiiiiiiiiiiieieeee e ee et e e e e e e eennre e e e e e e e e 2
CONDOM EVERY TIME THEY HAVE SEX?
3 8
HA5 CAN PEOPLE GET THE AIDS VIRUS FROM | YES .oiiiiiiiiiiiiiieiieeeeee e ecireeeee e e e e e e esnnreeeeeeeeeeeanns 1
MOSQUITO BITES? 1\ TP 2
5 ] U 8
HAG6 CAN PEOPLE GET THE AIDS VIRUS BY | YES ciiiiiiiiiiciriieiieee e e e e ecirte e e e e e e e sennree e eeeeeeeennns 1
SHARING FOOD WITH A PERSON WHO HAS | NO ...uuiiiiiiieiiiiciiieeee e e e eee e 2
THE AIDS VIRUS?
3 8
HA7 IS IT POSSIBLE FOR A HEALTHY-LOOKING | YES ..cccccuurriiiieeeeeeeiinnrrieeeeseeeeeennsnsneeeesseseesnnnnnnes 1
PERSON TO HAVE THE AIDS VIRUS? 1\ TP 2
5 PR 8
HA7A CAN PEOPLE GET THE AIDS VIRUS BY | YES ciiiiiiiiiiiiiiieiieeeeee e ecirte e e e e e e e ssnnre e e e eeeeeeanns 1
USING NEEDLE OR SYRINGE USED BY | NO .euiiiiiiiiiiiiiiieieeeeeeeeeeireeeeeeeeeeeeeenareeeeeeeeeenanes 2
OTHER PERSON?
3 8
HAS8 CAN THE VIRUS THAT CAUSES AIDS BE
TRANSMITTED FROM A MOTHER TO HER
BABY:
Yes No DK
[A] DURING PREGNANCY? During pregnancy........ccccvcveeeenenns 1 2 8
[B] DURING DELIVERY? During delivery..... 2 8
[C] BY BREASTFEEDING? By breastfeeding 2 8
HA9 IN YOUR OPINION, IF A FEMALE TEACHER

HAS THE AIDS VIRUS BUT IS NOT SICK,
SHOULD SHE BE ALLOWED TO CONTINUE
TEACHING IN SCHOOL?

HA10 WOULD YOU BUY FRESH VEGETABLES OR
MEAT FROM A SHOPKEEPER OR VENDOR IF
YOU KNEW THAT THIS PERSON HAD THE
AIDS vIRus?

HA11 IF A MEMBER OF YOUR FAMILY GOT
INFECTED WITH THE AIDS VIRUS, WOULD
YOU WANT IT TO REMAIN A SECRET?

HA12 IF A MEMBER OF YOUR FAMILY BECAME SICK
WITH AIDS, WOULD YOU BE WILLING TO
CARE FOR HER/HIM IN YOUR OWN
HOUSEHOLD? 5 ] U 8
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HA13 Check CM13: Any live birth in last 2 years?
O One or more live births in last 2 years => Continue with HA14
O No live birth in last 2 years (CM13="No”) => Go to HA24

HA14 Check MN1: Received antenatal care?
O Received antenatal care (MN1 = 1) => Continue with HA15
O Did not receive antenatal care (MN1 = 2) => Go to HA24

HA15 DURING ANY OF THE ANTENATAL VISITS FOR
YOUR PREGNANCY WITH (name), DID YOU
RECEIVE THE FOLLOWING COUNSELLING?

Yes No DK
[A] AIDS TRANSMITTED TO BABIES AIDS transmitted to babies
FROM MOTHER? from mother ..., 1 2 8
[B] PREVENTIVE MEASURES OF AIDS Preventive measures of
VIRUS? AIDS VirUS....coreeriieeiniiceeeee 1 2 8
[C] TesTFORAIDS? Test for AIDS .....cooccciieiiiceeeeee 1 2 8

[D] RECOMMENDED TEST FOR AIDS? | Recommended test for AIDS ...... 1 2 8

HA16A | Check MN4G: Tested for the AIDS virus as part of your antenatal care?
O Yes (MN4[G] = 1) = Continue with HA17
O No (MN4[G] = 2) = Go to HA24

HA17 | DON'T WANT TO KNOW THE RESULTS, BUT | YES .ueeveueeueseeeeeeeeeaeeeseeeeeeeeeeeesesseeesseeseseesnenseens 1
DID YOU GET THE RESULTS OF THE AIDS | NO eevieeeieeeeeeeeeeeeeeeeeeeeeeee e e eeaeeneeaeeeeeeeeeeans 2 | 22HA22
VIRUS TEST THAT WAS TESTED DURING
ANTENATAL  CARE ~ FOR  THE  LAST | DKooooeoeeeeeeeeeeeeeeeeee e e eeeeeee e s e e eeeeeeanee e 8 | 8®HA22
PREGNANCY?

HA18 REGARDLESS OF THE RESULT, ALL WOMEN
WHO ARE TESTED ARE SUPPOSED TO
RECEIVE COUNSELLING AFTER GETTING THE
RESULT. DK ettt ee e et e e e ee e enenen 8

AFTER YOU WERE TESTED, DID YOU
RECEIVE COUNSELLING?

HA22 HAVE YOU BEEN TESTED FOR THE AIDS | YES .ioociiiiiiiiiereeccrccertrereeee e e es e ssnneee e e e e e s e snnnnees 1 | 1=HA25
VIRUS AGAIN SINCE THAT TIME YOU WERE | NO ...cccoiiiiiiiiiiee et eeecscirre e e e e eeennneees 2
TESTED FOR IT AS PART OF YOUR
ANTENATAL CARE?
HA23 WHEN WAS THE MOST RECENT TIME YOU | Less than 12 months ago.......ccceeecueeriiieiiiinnns 1 | 1=HA27
WERE TESTED FOR THE AIDS VIRUS?
12-23 MONthS Q0 ..cueveeeeiieeirieeee e 2 | 22HA27
2 OF MOrE YEArS Q0 ....ccecuuererrrererrareeesesnreeasanes 3 | 3=HA27
HA24 | DON'T WANT TO KNOW THE RESULTS, BUT | YES ..cccururiiiieereeeeiccnrreereeeeeeeeessnnrneeseeesseeesnnnnens 1
HAVE YOU EVER BEEN TESTED TO SEE IF | NO ceiiiiiiiiiiiiiieiieeeeeee et e e e e e 2 | 2=2HA27

YOU HAVE THE AIDS VIRUS?

HA25 WHEN WAS THE MOST RECENT TIME YOU | Less than 12 months ago

WERE TESTED? 12-23 months ago ..................
2 or more years ago..
HA26 | DON'T WANT TO KNOW THE RESULTS, BUT | YES .cecccururiiiieereeeeisinrreereeeesesssssssseseeseeseessssnnsens
DID YOU GET THE RESULTS OF THE TEST? NO ettt e ecreee e e e e e e e e e e e ebr e e e e nreeeenne s 2=2HA27
[ SRS 8 | 8=HA27
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HA26A | REGARDLESS OF THE RESULT, ALL WOMEN | YES ...utiiiicieeeieeieeeiecesseeeesssreessssseeeeessseessssssenesas 1
TESTED ARE SUPPOSED TO RECEIVE
COUNSELLING AFTER GETTING THE RESULT. | NO coicctiiiicceteeceieeee st eeeree e e e e eeneeeesenreee e 2
AFTER YOU GOT THE RESULTS OF THE
TEST, DID YOU RECEIVE COUNSELLING? | DK....uuviiiiecerieeeieree e ccnree e e e sre e e eenneeeseareeeea 8
HA27 DO YOU KNOW OF A PLACE WHERE PEOPLE | YES .eiiiciueeeiieeeeeeeeiinnneeeeeeesseesnsnnnseeeesessssnnnnens 1
CAN GO TO GET TESTED FOR THE AIDS | NO ..cccteii et ceteee e e esnee e senree e 2

VIRUS?
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16. TOBACCO AND ALCOHOL USE TA
TA1 HAVE YOU EVER TRIED CIGARETTE SMOKING, EVEN R = 1
ONE OR TWO PUFFS? NO et 2 | 2=TA6
TA2 HOw OLD WERE YOU WHEN YOU SMOKED A WHOLE | Never smoked a whole cigarette......... 00 | 00=TA6
CIGARETTE FOR THE FIRST TIME?
TA3 DO YOU SMOKE CIGARETTES NOW?
2=>TA6
TA4 IN THE LAST 24 HOURS, HOW MANY CIGARETTES DID
YOU SMOKE? Number of cigarettes .................. o
TAS DURING THE LAST ONE MONTH, ON HOW MANY DAYS
DID YOU SMOKE CIGARETTES? Number of days ........ccceeeeeeeiennnee. 0_
If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle | 10 days or more but less than
“10”. amonth ..o, 10
If “everyday” or “almost every day’, circle “30”
Everyday / Almost every day .............. 30
TA6 HAVE YOU EVER TRIED ANY SMOKED TOBACCO | YES...ccoeoimimimirisinininieecsieeisesensenens 1
PRODUCTS OTHER THAN CIGARETTES, SUCH AS | NO..ooiiiiiiiiiieic et 2 | 2=TA10
CIGARS, WATER PIPE, CIGARILLOS OR PIPE?
TA7 DURING THE LAST ONE MONTH, DID YOU USE ANY | YES .cciiiiieritieierreenieesreeseeesnee e e seeeneens 1
SMOKED TOBACCO PRODUCTS? 2=TA10
TA8 WHAT TYPE OF SMOKED TOBACCO PRODUCT DID YOU | Cigars ...cceeeeeuerreereeeieeeieeaneeeesneeeeeeaeas
USE OR SMOKE? Water PiPe ..ceeveceeeee e
Pipe ...coovvenns
Probe: Pipe tobacco
WHAT ELSE?
Other (specify) X
Circle each response.
TA9 DURING THE LAST ONE MONTH, ON HOW MANY DAYS
DID YOU USE ANY SMOKED TOBACCO PRODUCTS? Number of days ........ccceeeveeeeiennnee. 0_
10 days or more but less than
If less than 10 days, record the number of days. | @ MONth .....cocccuieiiiiiiiin e 10
If 10 days or more but less than a month, circle
“10” Everyday / Almost every day .............. 30
If “everyday” or “almost every day’, circle “30”.
TA10 | HAVE YOU EVER TRIED ANY FORM OF SMOKELESS | YES .ciiiiiiiisiieieeriieneeesieenneesueesaeeseeeeeans 1
TOBACCO PRODUCTS, SUCH AS CHEWING TOBACCO, | NO...ciiiiiiiiiiiiiiee e 2 | 2=TA14
SNUFF, OR DIP?
TA11 DURING THE LAST ONE MONTH, DID YOU USE ANY | YES .iiiiiiiiiiieiiieeeienieeiseeeeeseeeeeeeeeeennennans 1
SMOKELESS TOBACCO PRODUCTS? NO Lt e 2 | 2=TA14
TA12 | WHAT TYPE OF SMOKELESS TOBACCO PRODUCT DID | Chewing tobacco.........ccccovrvcreecnricennenne A
YOU USE? SNUFF . B
Probe: Other (SPECIfY) ..cuuuvueeiiieieiiieeeeee e X
WHAT ELSE?
Circle each response.
TA13 | DURING THE LAST ONE MONTH, ON HOW MANY DAYS
DID YOU USE SMOKELESS TOBACCO PRODUCTS? Number of days .....c.ccceeerieerinenenne 0_
If less than 10 days, record the number of days. | 10 days or more but less than
If 10 days or more but less than a month, circle | @a MONth ........cccccvviiiiiii i, 10
“10”
If “everyday” or “almost every day’, circle “30”". Everyday / Almost every day .............. 30
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TA14 | NOW | WOULD LIKE TO ASK YOU SOME QUESTIONS | YES ...ccciiiieeeeiueeeeriiirreeeecinneeeesecnneeeesannees 1
ABOUT DRINKING ALCOHOL. NO et 2 | 2=>Next
module
HAVE YOU EVER DRUNK ALCOHOL?
TA15 | WE COUNT ONE DRINK OF ALCOHOL AS ONE CAN OR
BOTTLE OF BEER, ONE GLASS OF WINE, ONE CUP OF 00=Next
TRADITIONAL VODKA, OR ONE SHOT OF COGNAC, | Never had one drink of alcohol........... 00 module
VODKA, WHISKEY OR RUM.
AGE it o
HOw OLD WERE YOU WHEN YOU HAD YOUR FIRST
DRINK OF ALCOHOL?
TA16 DURING THE LAST ONE MONTH, ON HOW MANY DAYS | Did not have one drink in last
DID YOU HAVE ALCOHOL OR DRINK? one Month........ccceeeiciiiieeeieeeeeee, 00 | 00=>Next
module
If respondent did not drink, circle “00”. Number of days ......cccoeeeeveveceeennn. 0_
If less than 10 days, record the number of
days. 10 days or more but less
If 10 days or more but less than a month, circle than a month......cccceeeiecieeeennieeeen, 10
“10”
If “everyday” or “almost every day’, circle “30”. | Everyday / Almost every day .............. 30
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A A ()

For the modul’s questionnaires, we will be use card of smile.

LS1 Check WB2: Age of respondent is between 15 and 24?
O Age 25-49 = Go to WM11.
O Age 15-24 = Continue with LS2.
LS2 | WOULD LIKE TO ASK YOU SOME SIMPLE QUESTIONS ON
HAPPINESS AND SATISFACTION.
FIRST, TAKING ALL THINGS TOGETHER, WOULD
YOU SAY YOU ARE VERY HAPPY, SOMEWHAT
HAPPY, NEITHER HAPPY NOR UNHAPPY,
SOMEWHAT UNHAPPY OR VERY UNHAPPY?
YOU CAN ALSO LOOK AT THESE PICTURES TO HELP
YOU WITH YOUR RESPONSE. Very happy ceoceeeeeeeeneeneesee e seeeas 1
Somewhat happy......ccoceeerceeesceniieiennns 2
Show side 1 of response card and explain | Neither happy nor unhappy .................. 3
what each symbol represents. Circle the | Somewhat unhappy
response code selected by the respondent. Very unhappy ..cccceeeeeeceeeerieceeeeeeceeeeens
LS3 Now | WILL ASK YOU QUESTIONS ABOUT YOUR LEVEL
OF SATISFACTION IN DIFFERENT AREAS.
IN EACH CASE, WE HAVE FIVE POSSIBLE
RESPONSES: PLEASE TELL ME, FOR EACH
QUESTION, WHETHER YOU ARE VERY SATISFIED,
SOMEWHAT SATISFIED, NEITHER SATISFIED NOR
UNSATISFIED, SOMEWHAT UNSATISFIED OR VERY
UNSATISFIED.
AGAIN, YOU CAN LOOK AT THESE PICTURES TO
HELP YOU WITH YOUR RESPONSE.
Show side 2 of response card and explain
what each symbol represents. Circle the Very satisfied......cccoevvreieniiiee e 1
response code selected by the respondent, for | Somewhat satisfied .........c.cccccevvrrrneennn. 2
questions LS3 to LS13. Neither satisfied nor unsatisfied............ 3
Somewhat unsatisfied..........c.cccocververnee 4
How SATISFIED ARE YOU WITH YOUR FAMILY LIFE? Very unsatisfied .......cccccvveevveerieciieennne 5
LS4 HOW SATISFIED ARE YOU WITH YOUR FRIENDSHIPS? Very satisfied........cccoooiiiieniiiinieee 1
Somewhat satisfied .........ccceeeciiiiininen 2
Neither satisfied nor unsatisfied............ 3
Somewhat unsatisfied..........cccccveeernnen 4
Very unsatisfied ..........ccooeiininiincnnes 5
LS5 DURING THE current/2016-2017 SCHOOL YEAR, DID
YOU ATTEND SCHOOL AT ANY TIME? 2=L.87
LS6 How SATISFIED (are/were) YOU WITH YOUR SCHOOL? Very satisfied.......cooeeriieniieenieeeeeen 1
Somewhat satisfied .........cccceverieinnnns 2
Neither satisfied nor unsatisfied............ 3
Somewhat unsatisfied........c.ccccceeeernnen 4
Very unsatisfied .......ccccceeeeveeeecceennnne 5
LS7 HOW SATISFIED ARE YOU WITH YOUR CURRENT JOB? Does not have a job.......ccceeeeceveereenneen. 0
If the respondent says that she does not have | Very satisfied........cccceeceviiceeniienniinnnnen. 1
a job, circle “0” and continue with the next | Somewhat satisfied ..........cccceereiireennne 2
question. Do not probe to find out how she | Neither satisfied nor unsatisfied............ 3
feels about not having a job, unless she tells | Somewhat unsatisfied..........cc..cccoveernne 4
you herself. Very unsatisfied ..........ccoooeeiiiniiiinnes 5
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LS8 HOw SATISFIED ARE YOU WITH YOUR HEALTH? Very satisfied......cccceeveeeieecceeeecieeee 1
Somewhat satisfied .......c.cccevririiienne 2
Neither satisfied nor unsatisfied............ 3
Somewhat unsatisfied.........cccccceeeeeennes 4
Very unsatisfied .....ccccceevrriieriiniiieennne 5
LS9 How SATISFIED ARE YOU WITH WHERE YOU LIVE? Very satisfied......cccocveeniiinieniiin e 1
Somewhat satisfied ........ccccceerrieriinnnnes 2
If necessary, explain that the question refers to | Neither satisfied nor unsatisfied............ 3
the living environment, including the | Somewhat unsatisfied............ccccvrveeeunn 4
neighbourhood and the dwelling. Very unsatisfied .......cccoecoeeriiiiniiieene 5
LS10 | HOW SATISFIED ARE YOU WITH HOW PEOPLE AROUND | Very satisfied.........cccvevrrienriinncinnnnen. 1
YOU GENERALLY TREAT YOU? Somewhat satisfied .......c.ccevrieniiinnne 2
Neither satisfied nor unsatisfied............ 3
Somewhat unsatisfied.........ccccccceeernnen 4
Very unsatisfied ......ccccevevvecccenieccieenne 5
LS11 HOW SATISFIED ARE YOU WITH THE WAY YOU LOOK? Very satisfied.......cccovreiieniiieeeees 1
Somewhat satisfied ........cccccevrvcenrenenes 2
Neither satisfied nor unsatisfied............ 3
Somewhat unsatisfied.........c.ccceriieennn 4
Very unsatisfied ......cccccevrviieriiiciieenne 5
LS12 | HOw SATISFIED ARE YOU WITH YOUR LIFE, OVERALL? Very satisfied.......ccocoeeniivinienniin s 1
Somewhat satisfied ........ccceeecveerriinnnn. 2
Neither satisfied nor unsatisfied............ 3
Somewhat unsatisfied.........ccccccceveennen 4
Very unsatisfied ........ccoccoeniiiiiniiieene 5
LS13 | HOw SATISFIED ARE YOU WITH YOUR CURRENT Does not have any income.................... 0
INCOME?
Very satisfied.......ccocceeniviniiniiin e
If the respondent says that she does not have | Somewhat satisfied
any income, circle “0” and continue with the next | Neither satisfied nor unsatisfied............ 3
question. Do not probe to find out how she feels | Somewhat unsatisfied............ccccccueenneen. 4
about not having any income, unless she tells | Very unsatisfied..........cccooeeniiiniiinnnnne 5
you herself.
LS14 COMPARED TO THIS TIME LAST YEAR, WOULD YOU SAY Improved .......cooeccceeveeeee e,
THAT YOUR LIFE HAS IMPROVED, STAYED MORE OR More or less the same ...
LESS THE SAME, OR WORSENED, OVERALL? Worsened........coceeevieeneeneeeneeseee e
LS15 | AND IN ONE YEAR FROM NOW, DO YOU EXPECT THAT
YOUR LIFE WILL BE BETTER, WILL BE MORE OR LESS
THE SAME, OR WILL BE WORSE, OVERALL?
WM11 | Record the time. Hour and minutes............ i
WM12 | Check List of Household Members, columns HL7B and HL15.

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

[0 Yes = Proceed to complete the cover page and then go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE

for that child and start the interviewwith thisrespondent.

O No = End the interview with this respondent by thanking her for her cooperation and proceed to

complete the cover page
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Interviewer’s Observations

Supervisor’s Observations
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RESPONSE CARD:

SIDE 1
Very Somewhat Neither Somewhat Very
happy happy happy, nor unhappy unhappy
unhappy
SIDE 2
Very Somewhat I.\le.l ther Somewhat Very
. g . g satisfied, nor . .
satisfied satisfied unsatisfied unsatisfied

unsatisfied

LOOOE
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Approved by Urder A/Z3 0T 2U16 O the Chairman of the National Staustics UTTce of Mongolia. Form CDS-3

QUESTIONNARIE FOR

CHILD DEVELOPMENT SURVEY - 2016 CHILDREN UNDER EIVE

1.UNDER-FIVE CHILD INFORMATION PANEL UF

This questionnaire is to be administered to all mothers or caretakers (see List of Household Members,
column HL15) who care for a child that lives with them and is under the age of 5 years (see List of
Household Members, column HL7B).

A separate questionnaire should be used for each eligible child.

UF1. Cluster number: UF2. Household number:

UF3. Child’s name: UF4. Child’s line number:

Name -
UF5. Mother’s / Caretaker’'s name: UF6. Mother’s / Caretaker’s line number:

Name -
UF7. Interviewer's name and number: UF8. Year/Month/Day of interview:

Name - 2016/ |
UF8A. Number of times visited

Repeat greeting if not already read to this respondent: If greeting at the beginning of the household
questionnaire has already been read to
WE ARE FROM THE NATIONAL STATISTICS OFFICE OF this person, then read the following:

MONGOLIA AND CONDUCTING A SURVEY ABOUT THE
SITUATION OF CHILDREN, WOMEN, FAMILIES AND | NOW I'WOULD LIKE TO TALK TO YOU MORE ABOUT

HOUSEHOLDS, | WOULD LIKE TO TALK TO YOU ABOUT (CHILD’S NAME FROM UF3)'S HEALTH AND

(NAME)'S HEALTH AND WELL-BEING NEARLY 20 MINUTES, | ~ OTHER TOPICS. THIS INTERVIEW WILL TAKE
ACCORDING TO THE ARTICLE 5, PARAGRAPH 4 OF THE |  ABOUT 20  MINUTES. ~AGAN, ALL THE
MONGOLIAN STATE “LAW ON CONFIDENTIALITY OF AN INFORMATION = WE ~ OBTAIN ~ WILL ~ REMAIN
INDIVIDUAL” AND ARTICLE 22, PARAGRAPH 3 OF THE “LAW STRICTLY CONFIDENTIAL AND ANONYMOUS.

ON STATISTICS” ALL THE INFORMATION WE OBTAIN WILL
REMAIN STRICTLY CONFIDENTIAL,

MAY WE START NOW?
O Yes, permission is given = Go to UF12 to record the time and then begin the interview.

O No, permission is not given = Circle “03” in UF9. Discuss this result with your supervisor.

UF9. Result of the interview (070111101 [=1 1 PSS 01
Not at home .....coociiiiie e 02
Codes refer to mother/caretaker. REfUSEA ... 03
Partly completed...........cccooiiiiiiiiiiii e, 04
Incapacitated.......ccoooiceiieeei e 05
Other (specify) 96
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UF12. Record the time. Hour and minutes .........cccccceeeeiiecciieeeeenn. i
2. AGE AG
AG1 | WOULD LIKE TO TALK TO YOU ABOUT
(name). Date of Birth:
ON WHAT YEAR, MONTH AND DAY WAS Y@aAN..iiiiiiiiiiiiiieeee et 20
(name) BORN?
Month.....ccoeee e, o
Probe:
WHEN IS HIS/HER BIRTHDAY? DAy e o
If the mother/caretaker knows the [ Qe £ | N 98
exact birth date, also enter the day;
otherwise, circle 98 for day
Month and year must be recorded.
AG2 | How oLDIs (name)?
Probe:
HOWw OLD WAS (name) AT HIS/ HER LAST | Age (in completed years).......ccccceeeveunnees _
BIRTHDAY?
Record age in completed years.
Record ‘0’ if less than 1 year.
Must compare and correct AG1 and/or
AG2 if inconsistent.
\ 3. BIRTH REGISTRATION BR \
BR1 DOES (name) HAVE A BIRTH T T = o A 1=>Next
CERTIFICATE? Module
YeS, NOt SEEN ...uevieeiiiieieeeee e 2=>Next
If yes, probe: Module
MAY | SEE IT? NOL
] GO R
BR2 HAS (name)’s BIRTH BEEN REGISTERED Y S et 1=>Next
WITH THE CIVIL AUTHORITIES? Module
NO Lt ——————
DK e e
BR3 DO YOU KNOW HOW TO REGISTER D = T
(name)’s BIRTH? o T
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4. EARLY CHILDHOOD DEVELOPMENT

EC1

HOW MANY CHILDREN’S BOOKS OR
PICTURE BOOKS DO YOU HAVE FOR
(name)?

EC

EC2

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

DOES HE/SHE PLAY WITH:

[A] HOMEMADE TOYS

[B] TOYS FROM A SHOP OR
MANUFACTURED TOYS

[C] HOUSEHOLD OBJECTS (SUCH AS
BOWLS OR POTS) OR OBJECTS FOUND
OUTSIDE (SUCH AS STICKS, ROCKS, ANIMAL
SHELLS OR LEAVES)?

If the respondent says “YES” to the
categories above, then probe to learn
specifically what the child plays with to
ascertain the response

Homemade toys.......cccceevvecrnveenninnne 1 2 8

Toys from a shop .....ccccevrieeeriiennnne 1 2 8

Objects like trees, rocks,
bowls OF POtS...ceevviieeiiiieeeeeeeeeeeeee, 1 2 8

EC3

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 ALONE OR LEAVE IN THE
CARE OF ANOTHER CHILD.

ON HOW MANY DAYS IN THE PAST WEEK
WAS (name):

[A] LEFT ALONE FOR MORE THAN AN
HOUR?

[B] LEFT IN THE CARE OF ANOTHER CHILD
WHOSE UNDER 10, FOR MORE THAN AN
HOUR?

If ‘none’ enter’ 0. If ‘don’t know’
enter’8’.

Number of days left alone for
more than an hour........ccoeoevieiiiiicecciccce,

Number of days left with other
child whose under 10 for more than an hour __

EC4A

Check AG2 for age of child

OO Child aged 0 or 1 = Go to Next Module
O child aged 2, 3 or 4 = Continue with EC5

EC5

DOES (name) ATTEND ANY ORGANIZED
LEARNING /KINDERGARTEN/ OR
ALTERNATIVE FORM OF EDUCATION, SUCH
AS A SHIFT GROUP, VISITING TEACHER OR
MOBILE KINDERGARTEN?

Yes
Kindergarten.........ccocceeeeeievieeseecciieee e 1
Alternative form of education...................... 2

1=EC5A

3=EC5C

8=EC5C

uUb.3
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EC5B IF (name) ATTENDED ALTERNATIVE FORM | Shift group........cccceeverieeieirieennenne 1
OF EDUCATION, WHICH ALTERNATIVE Visiting teacher 2
FORM OF EDUGATION AND HOW MANY DAys | ViSiting teacher.......coocvinninnne.
DOES (name) ATTEND? Mobile kindergarten...........ccccceee. 3

EC5C DOES (name) ATTEND CHILD CARE
SERVICES?

EC5A Check AG2 for age of child
1 cChild aged 2 = Go to Next Module
OO Child aged 3 or 4 = Continue with EC7

EC7 IN THE PAST 3 DAYS, DID YOU OR ANY
YOUR HOUSEHOLD MEMBER AGED 15 OR
OVER ENGAGE IN ANY OF THE FOLLOWING
ACTIVITIES WITH (name):

If yes, probe:
WHO ENGAGED IN THIS ACTIVITY WITH

(name)?

Circle all that apply. Mother Father Other No one

[A] READ BOOKS TO OR LOOKED AT Read books A B X Y
PICTURE BOOKS WITH (name)?

[B] TOLD STORIES TO (name)? Told stories A B

[C] SANG SONGS TO (name) OR WITH Sang songs A B
(name), 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

>
x
<

[F] NAMED, COUNTED, OR DREW THINGS Named/counted
TO OR WITH (name)?

EC7N | WOULD LIKE TO ASK YOU SOME
QUESTIONS ABOUT THE HEALTH AND
DEVELOPMENT OF (name). CHILDREN DO
NOT ALL DEVELOP AND LEARN AT THE
SAME RATE. FOR EXAMPLE, SOME WALK
EARLIER THAN OTHERS. THESE
QUESTIONS ARE RELATED TO SEVERAL
ASPECTS OF (name)'sS DEVELOPMENT.

CAN (name) IDENTIFY COLOURS?

EC7TM CAN (name) RECOGNIZE SIMPLE SHAPES
SUCH AS TRIANGLES, RECTANGLES AND

CIRCLES?
EC8 CAN (name) IDENTIFY OR NAME AT LEAST | Y€S.iiiuuieiirieirreeereeeesreesseee s seee s sneesenneenreeens 1
TEN LETTERS OF THE ALPHABET? Lo N 2
EC9 CAN (name) READ AT LEAST FOUR SIMPLE
WORDS?

us.4

337



Child Development Survey-2016

EC9A CAN (name) COUNT? Y S ittt ittt e 1
NO et 2

DK e 8

EC10 DOES (name) KNOW THE NAME AND Y S ettt 1
RECOGNIZE THE SYMBOL OF ALL NUMBERS | NO ...cccutiiiiiiiieieeeric e 2

?

FROM 170107 DK oo eeeeeeeeeeeeeeeeeeeeeeeeee e 8

EC11 CAN (name) PICK UP A SMALL OBJECT WITH | YES..iiiiceerrreeeeiieeseieessneeesneeessmneesseeesssneesnnne 1
TWO FINGERS, LIKE A STICK OR A ROCK NO e 2

?
FROM THE GROUND? DK et 8
EC12 IS (name) SOMETIMES TOO SICK TO PLAY? | YES..uuttiiiiieiieeeeieeessteresseesssee e s esseeannee e 1

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

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

EC15 DOES (name) GET ALONG WELL WITH

OTHER CHILDREN?
DK ettt e 8
EC16 DOES (name) KICK, BITE, OR HIT OTHER D = TSP TRRPPRN 1
CHILDREN OR ADULTS? N\ o TR 2
DK ettt e 8
EC17 DOES (name) GET DISTRACTED EASILY? Y S ittt ittt 1
NO e e 2
DK ettt e e 8
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‘ 5. BREASTFEEDING AND DIETARY INTAKE BD ‘
BD1 | Check AG2 for age of child
O Child age 0, 1 or 2 = Continue with BD2
O Child age 3 or 4 = Go to CARE OF ILLNESS Module
BD2 | HAs (name) EVER BEEN BREASTFED?
2=>BD4
8=>BD4

BD3 | Is (name) STILL BEING BREASTFED?
BD4 | YESTERDAY, DURING THE DAY OR NIGHT, DID

(name) DRINK ANYTHING FROM A BOTTLE WITH A

NIPPLE?
BD5 | DiD (name) DRINK ORS (ORAL REHYDRATION

SOLUTION) YESTERDAY, DURING THE DAY OR

?

NIGHT? DK coooooooeeoeeeeoesessessssseseeeeeseeeeeeeeees e 8
BD6 | DID (name) DRINK OR EAT VITAMIN OR MINERAL | YES...uuuuiiiiiiieeeeaeaiieeeseeinee e s eieeeee s e ee e 1

SUPPLEMENTS OR ANY MEDICINES YESTERDAY, NO s 2

DURING THE DAY OR NIGHT?

DK et 8

BD7 | | WOULD LIKE TO ASK YOU ABOUT (OTHER) LIQUIDS THAT (name) MAY HAVE HAD YESTERDAY

DURING THE DAY OR THE NIGHT. | AM INTERESTED TO KNOW WHETHER (name) HAD THE ITEM EVEN

IF COMBINED WITH OTHER FOODS.

PLEASE INCLUDE LIQUIDS CONSUMED OUTSIDE OF YOUR HOME.

DID (name) DRINK (Name of item) YESTERDAY

DURING THE DAY OR THE NIGHT: Yes No DK
[A] PLAIN WATER? Plain water 1 2 8
[B] JUICE OR JUICE DRINKS? Juice or juice drinks 1 2 8
[C] CLEAR sOUP? Clear soup 1 2 8
Tinn wder nim
[D] MILK SUCH AS TINNED, POWDERED, FRESH milki?’nﬁ)itl)k (?i?utee(il’ \?vith al
ANIMAL MILK OR MILK DILUTED WITH WATER?
water 1 2 8
If yes: HOw MANY TIMES DID (name) DRINK MILK
SUCH AS TINNED, POWDERED, FRESH ANIMAL
MILK OR MILK DILUTED WITH WATER? Number of times drank milk
If 7 or more times, record '7'. If unknown, | T T T T T mmessmeneneneee —
record ‘8.
Infant formula 1 2 8

[E] INFANT FORMULA, E.G., MILASAN, NANA?)

If yes, HOW MANY TIMES DID (name) DRINK
INFANT FORMULA?

If 7 or more times, record '7". If unknown,
record ‘8’.

Number of times drank infant formula .... __

[G] TEA?

Tea 1 2 8

[F] ANY OTHER LIQUIDS?

Other liquids 1 2 8
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BD8

NOW | WOULD LIKE TO ASK YOU ABOUT FOODS THAT (name) MAY HAVE HAD YESTERDAY DURING

THE DAY OR THE NIGHT. AGAIN, | AM INTERESTED TO KNOW WHETHER (name) HAD THE ITEM EVEN IF

COMBINED WITH OTHER FOODS.

PLEASE INCLUDE FOODS EATEN OUTSIDE OF YOUR HOME.

DIb (name) EAT (Name of food) YESTERDAY
DURING THE DAY OR THE NIGHT:

Yes No DK

[A] YOGURT?

Yogurt 1 2 8

If yes, HOW MANY TIMES DID (name) DRINK OR
EAT YOGURT?

If 7 or more times, record '7". If unknown,
record ‘8.

Number of times drank/ate yogurt .......... _

[B] A COMMERCIALLY FORTIFIED BABY FOOD,
E.G., HUMANA?

A commercially fortified
baby food 1 2

[C] BREAD, RICE, NOODLES, PORRIDGE, OR
OTHER FOODS MADE FROM GRAINS?

Foods made from gains 1 2

[D] CARROTS, PUMPKIN, SQUASH OR SWEET
POTATOES THAT ARE YELLOW OR ORANGE
INSIDE?

Carrots, pumpkin, squash or
sweet potatoes 1 2

[E] POTATOES, TURNIP, WILD RADISH OR ANY
OTHER FOODS MADE FROM ROOTS?

Potatoes, turnip, wild radish
or any other foods
made from roots 1 2

[F] ANY DARK GREEN, LEAFY VEGETABLES SUCH
AS BROCCOLI, SPINACH?

Dark green, leafy vegetables 1 2

[G] VITAMIN A-RICH FRUITS SUCH AS PEACH,
KIWI, OR BANANA?

Peach, kiwi, or banana 1 2

[H] ANY OTHER FRUITS OR VEGETABLES?

Other fruits or vegetables 1 2

[1] LIVER, KIDNEY, HEART OR OTHER ORGAN
MEATS?

Liver, kidney, heart or
other organ meats 1 2

[J] ANY MEAT, SUCH AS BEEF, PORK, LAMB,

Meat such as beef, pork,

GOAT, CHICKEN, OR DUCK? lamb, goat, etc. 1 2
[K]EGGs? Eggs 1 2
[L] FRESH OR DRIED FISH? Fresh or dried fish 1 2

[M] ANY FOODS MADE FROM BEANS, PEAS,
LENTILS, OR NUTS?

Foods made from beans,
peas, etc. 1 2

[N] CHEESE, MILK OR OTHER FOOD MADE FROM
MILK?

Cheese, milk or other food
made from milk 1 2

[O] ANY OTHER SOLID, SEMI-SOLID, OR SOFT
FOOD THAT | HAVE NOT MENTIONED?

Other solid, semi-solid,
or soft food 1 2
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BD9 | Check BD8 (Categories “A” through “O”)
O Atleastone “Yes”or all ‘DK” = Go to BD11
O A/l “No” = Continue with BD10

BD10 | Ask to determine whether the child ate any solid, semi-solid or soft foods yesterday during the day or
night

O Child did not eat at all or the respondent does not know = Go to Next module.
O Child ate at least one solid, semi-solid or soft food item mentioned above
by the respondent = Go back to BD8 and record food eaten yesterday [A to O].
When finished, continue with BD11

BD11 | HOw MANY TIMES DID (name) EAT ANY SOLID,
SEMI-SOLID OR SOFT FOODS YESTERDAY DURING
THE DAY OR NIGHT? Number of times

If 7 or more times, record 7" DK e 8
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6. IMMUNIZATION

If an immunization (child health) card or mother and child’s health book is available to a mother/caretaker, copy
the dates in IM3 for each type of immunization and Vitamin A recorded on the card. IM6-IM17 are for registering
vaccinations that are not recorded on the card. IM6-IM17 will only be asked when a card is not available.

IM

VACCINATIONS — INCLUDING VACCINATIONS RECEIVED IN CAMPAIGNS OR IMMUNIZATION DAYS?

O Yes = Go back to IM3 and probe for these vaccinations and write ‘6666’ in the corresponding

Day column for each vaccine mentioned. When finished, skip to iIM18

O No/DK = Go to IM18

IM1 DOES (name) HAVE A VACCINATION CARD? Y €S, SEEN ..t 1| 1=IM3
Yes, NOt SEEN ...ooviiieiiee e 2| 2=IM2A
If yes: NO Card... oo e 3
MAY | SEE IT?
IM2 DID (name) EVER HAVE A VACCINATION [ YES .oiuuiiiiiiiiiieeeeaiieieeaeeme e e e e seeeeeeeeieeeeesnes 1
CARD? NO e 2
IM2A HAS (name) BEEN REGISTERED WITH | YES coiiiiiiiiiiieeeiireeseeeeee e sre e s e 1
CORRESPONDING COMMUNITY HEALTH POST? | NO...tiiiiierieie e eiee e e s ee e 2
IM2B | DOES (name) HAVE MOTHER AND CHILD’S Y €S, SEEN...eeeiiee et 1
HEALTH BOOK? Yes, NOt SEEN .....covvierieiierieeeeee e 2| 2=1IM6
NO Card... oo 3| 3=IM6
If yes, probe:
MAY | SEE IT?
IM3 (a) Copy dates for each vaccination from
the card or book. Date of Immunization
(b) Write ‘4444’ in year column if card or
book shows that vaccination was
given but no date recorded. Year Month Day
[A]BCG BCG
[B] POLIO AT BIRTH OPVO
[C]PoLIio1 OPV1
[D] PoLio 2 OPV2
[E] PoLio 3 OPV3
[F] Pentavalent 1
[G] Pentavalent 2
[H] Pentavalent 3
[l HEPB HEP
[J] MEASLES (OR MMR OR
MR) 1 MEASLES1
[K] MEASLES (OR MMR OR
MR) 2 MEASLES2
[L] VITAMIN A (FIRST DOSE) VITA1
[M] VITAMIN A (SECOND DOSE) VITA 2
[N] VITAMIN A (THIRD DOSE) VITA3
IM4 Check IM3. Are all vaccines (BCG to Measles1) recorded on the card or book
O Yes= Go to IM18B
O No= Continue with IM5
IM5 IN ADDITION TO WHAT IS RECORDED ON THIS CARD OR CHILD’S HEALTH BOOK, DID (NAME) RECEIVE ANY OTHER
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IM6 HAS (name) EVER RECEIVED ANY YES it 1
VACCINATIONS TO PREVENT HIM/HER FROM
................................................................ =
GETTING DISEASES, INCLUDING No 2 | 2=2IM18
VACCINATIONS RECEIVED IN A CAMPAIGN OR | DK ...coiiiiiiiiieee ettt 8 | 82IM18
IMMUNIZATION DAY?
IM7 HAS (name) EVER RECEIVED A BCG Y ES ettt 1
VACCINATION AGAINST TUBERCULOSIS —
NO e 2 | 2=IM8
THAT IS, AN INJECTION IN THE ARM OR
SHOULDER THAT USUALLY CAUSES A SCAR? DK s 8 | 82IM8
IM7A | WHEN DID (name) RECEIVE THE BCG
VACCINATION AGAINST TUBERCULOSIS AFTER
BIRTH?
Yes No DK
[A] WITHIN 24 HOURS AFTER BIRTH? Within 24 hours after birth............. 1 2 8|1,8=IM8
[B] WITHIN 2 WEEKS AFTER BIRTH? Within 2 weeks after birth ............. 1 2 8|1,82IM8
[C] 15 AND MORE DAYS AFTER BIRTH? 15 and more days after birth......... 1 2 8
IM8 HAS (name) EVER RECEIVED ANY Y €S ittt 1
“VACCINATION DROPS IN THE MOUTH” TO NO e 2 | 2=2IM11
PROTECT HIM/HER FROM POLIO?
OTEC OMPOLIO DK oo 8 | 8=2IM11
IM9 WHEN DID (name) RECEIVE THE FIRST POLIO
VACCINE AFTER BIRTH?
Yes No DK
[A] WITHIN 24 HOURS AFTER BIRTH? Within 24 hours after birth............. 1 2 8/|1,8=IM10
[B] WITHIN 2 WEEKS AFTER BIRTH? Within 2 weeks after birth ............. 1 2 8|1,8>IM10
[C] 15 AND MORE DAYS AFTER BIRTH? 15 and more days after birth......... 1 2 8
IM10 HOW MANY TIMES WAS THE POLIO VACCINE Number of times ... _
RECEIVED?
IM11 HAS (name) EVER RECEIVED A PENTAVALENT
VACCINATION — THAT IS, AN INJECTION IN THE 2=IM13
THIGH?
¢ 8=IM13
PENTAVALENT IS A VACCINATION AGAINST
TETANUS, WHOOPING COUGH, DIPHTHERIA,
HEPATITIS B, AND HAEMOPHILUS INFLUENZAE
B.
Probe by indicating that pentavalent
vaccinations are sometimes given at the
same time as polio vaccination.
IM12 HOw MANY TIMES WAS A PENTAVALENT Number of times ........ccceeecvieer e, _
VACCINE RECEIVED?
5] 8
IM13 HAS (name) EVER BEEN GIVEN A HEPATITIS Y S it 1
B VACCINATION — THAT IS, AN INJECTION IN [N Lo JR 2 | 2=2IM16
THE THIGH TO PREVENT HIM/HER FROM
IGH TO : ° DK cooveeeeeeeeeeeeesseese s seeemenesesseeeeeeeseeesssees 8| 8=IM16

GETTING HEPATITIS B?

Probe by indicating that the Hepatitis B
vaccine is sometimes given at the same
time as Polio and DPT vaccines
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O Completed = Go to Next Module.

IM14 WHEN DID (name) RECEIVE THE FIRST
HEPATITIS B VACCINE AFTER BIRTH?
Yes No DK
[A] WITHIN 24 HOURS AFTER BIRTH? Within 24 hours after birth............. 1 2 8| 1.8=IM16
[B] WITHIN 2 WEEKS AFTER BIRTH? Within 2 weeks after birth ............. 1 2 s8|1.8=>IM16
[C] 15 AND MORE DAYS AFTER BIRTH? 15 and more days after birth......... 1 2 8
IM16 HAS (name) EVER RECEIVED A MEASLES Y S ittt 1
INJECTION (OR AN MMR OR MR) = THAT IS, A | NO . ..ueiieii ittt 2 | 2=IM18
SHOT IN THE ARM AT THE AGE OF 9 MONTHS
OR OLDER - TO PREVENT HIM/HER FROM DK et 8 | 8=IM18
GETTING MEASLES?
IM16A | HOwW MANY TIMES WAS MEASLES INJECTION Number of times ......ccccvveiiiei e, .
RECEIVED?
DK s 8
IM18 DID (name) TAKE VITAMIN A THAT IS GIVEN Y S ittt 1
AT THE AGE OF MORE 6-11 MONTHS? NO e 2
Show Vitamin A blue coloured DK et 8
capsules with 100000 IU
IM18A | DID (name) TAKE VITAMIN A THAT IS GIVEN D = TSP 1
AT THE AGE OF 12-59 MONTHS? NO ettt 2
Show Vitamin A red coloured DK e s 8
capsules with 200000 U
IM18B | DID (name) TAKE VITAMIN D IN THE LAST 12 | Y S cuuttiriieiieeeeriee et st e e st ssae e s 1
MONTHS? NO et 2 | 2=IM19
DK e e s 8 | 8=IM19
IM18C | WHICH MONTH WAS IT WHEN (name) TOOK
VITAMIN D THE LAST TIME? MONEh . e .
DK e e 98
IM18D | HAs (name) RECEIVED VITAMIN D BY TABLET
OR SYRUP? Yes No DK
[A] RECEIVED VITAMIN D BY TABLET? Vitamin D by tablets...................... 1 2 8
[B] RECEIVED VITAMIN D BY SYRUP? Vitamin D by syrup .....cceeveveinnee. 1 2 8
IM19 HAS (name) EVER PARTICIPATED IN THE
FOLLOWING NATIONAL IMMUNIZATION DAYS: Yes No DK
[A] MAY IMMUNIZATION May immunization...........cccceeeeeunees 1 2 8
[B] OCTOBER IMMUNIZATION October immunization................... 1 2 8
[C] OCTOBER IMMUNIZATION Others.. ..o 1 2 8
IM20 Check IM3:

O Not completed = Complete “Questionnaire Form for Vaccination Records at Health Facility”

from the Child’s Vaccination Record book kept at the Health Facility > Go to Next Module.
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7. CARE OF ILLNESS CA
CA1 IN THE LAST TWO WEEKS, HAS (name) Y S e —————————— 1
HAD DIARRHOEA? NO L i ——————- 2 | 2=CABA
DK e 8 | 8CABA
CA2 | WOULD LIKE TO KNOW HOW MUCH
(name) WAS GIVEN TO DRINK DURING
THE DIARRHOEA (INCLUDING BREAST
MILK AND OTHER LIQUID). MUCh €SS ...ceiiiieee e 1
Somewhat [€SS.....cccevieeiiiiiiiieriieee 2
DURING THE TIME (name) HAD About the same .......ccccceveeiiiieee e 3
DIARRHOEA, WAS HE/SHE GIVEN LESS 1Yo (= N 4
THAN USUAL TO DRINK, ABOUT THE Nothing to drink ..........occcoeiiiniii e, 5
SAME AMOUNT, OR MORE THAN USUAL? DK 8
If less’, probe:
WAS HE/SHE GIVEN MUCH LESS THAN
USUAL TO DRINK, OR SOMEWHAT LESS?
CA3 DURING THE TIME (name) HAD MUCH €SS ...eeeiiieiiiee e 1
DIARRHOEA, WAS HE/SHE GIVEN LESS Somewhat [ESS.....coeueeeeiiieieeeieieeeeeee s 2
THAN USUAL TO EAT, ABOUT THE SAME Aboutthe same .......ccoooevveeeeiiiiiieiieeeeeeeee, 3
AMOUNT, MORE THAN USUAL, OR 1Y/ o] YN 4
NOTHING TO EAT? Never gave a food.......ccccceeviiiieeriiiicennane 5
Still breastfeeding ..........cccceviiiiieniiiee, 6
If less’, probe: DK 8
VWAS HE/SHE GIVEN MUCH LESS THAN | P resmeesmmeessiiiiiiens
USUAL TO EAT OR SOMEWHAT LESS?
CA3A DID YOU SEEK ANY ADVICE OR D =TT 1
TREATMENT FOR THE DIARRHOEA FROM | NO.....oiiiiiieiieicceee e 2 | 2=CA4
?
ANY SOURCE DK oo eeee e e 8 | 8CA4
CA3B FROM WHERE OR WHOM DID YOU SEEK Public sector

ADVICE OR TREATMENT?

Probe:
ANYWHERE ELSE OR SOMEONE ELSE?

Circle all providers mentioned, but
do NOT prompt with any
suggestions.

Probe to identify each type of
source.

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

(Name of place)

Specialized professional health center

(Mother and child center)........c..c........ A
General hospital (Aimag centre/ district
health centre).....ccccccovceeviiicieee e, B
Soum/ family group practice ................... E
Bag health physician ........ccccccceeeeeennennn. F
Private sector
Ulaanbaatar
Hospital..........cccoocveieeeeeeeeee e, G
CliNIC.eieiee e H
Aimag/ Soum
Hospital..........ccooccvieeeeeeee e, |
CliNIC.ceee e J
PhySiCian ..., K
Pharmacy .......cccceveeieeieeeee e L
Other source
Relative/Friend .........ccccovveiieeiiiiiceeeee P
Traditional practitioner .........cccceeeennnens R
Other (specify) X
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O Child was given ORS (at least one ‘Yes’ circled in ‘A’-‘H’ in CA4) => Continue with CA4B

CA3C Check CA3B: Whether 2 or more codes circled.
O Two or more codes circled (2 or more codes circled in 'A’-X’ in CA3B)
= Continue with CA3D
O Only one code circled (only one code circled in 'A’-X’in CA3B)
= Go to CA4
CA3D WHERE OR WHOM DID YOU FIRST SEEK Public sector
ADVICE? Specialized professional health center
(Mother and child center).........cc......... 11
General hospital (Aimag centre/ district
Probe to identify the type of source. health centre)......cccoeceieeiieiiiiieeies 12
Soum/ family group practice .................. 15
Do NOT prompt with any Bag health physician ...........ccccccennnieee. 16
suggestions.
Private sector
If unable to determine whether Ulaanbaatar
referred to public or private sector, Hospital.......ccccoeeeiieeeeeieee e 21
write the name of the place. ClNIC..eeeiieieeeeieee e, 22
Aimag/ Soum
Hospital........cccooeemiiiiieeeeeeeeeeeeeeeeee 23
(Name of place) (04 [ 10T O 24
Physician ......cccccovieviiieeinieeee e 26
Pharmacy ......ccccceveeiieeeiieeiee e 27
Other source
Relative/Friend .......ccccccevveviiieniiicieenene 32
Traditional practitioner ............cccceenuneees 34
Other (specify) 96
CA4 DURING THE TIME (name) HAD
DIARRHOEA, WAS (name) GIVEN TO
DRINK ANY OF THE FOLLOWING?
Read each and record response
before proceeding to the next
item. Yes No DK
[A] “KHOROSOL” ORS PACKET? “Khorosol” ORS packet................ 1 2 8
[F] “ORALIT” ORS PACKET? “Oralit” ORS packet........cccceeueeeee. 1 2 8
[G] “UNICEF” ORS PACKET? “Unicef” ORS packet.......ccccc........ 1 2 8
[H] ANY OTHER ORS PACKET? Any other ORS packet................. 1 2 8
If any other ORS packet was given to drink,
record the name.
(Specify)
CA4A Check CA4: ORS.

O Child was not given ORS (all “No”in A-H in CA4) = Go to CA4C
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CA4B | WHERE DID YOU GET THE ORS? Public sector
Specialized professional health center
(Mother and child center) .................... 11
Probe to identify the type of source. General hospital (Aimag centre/ district
health centre)......cccccccveeeiiivivieee e, 12
If unable to determine whether Soum/ family group practice................... 15
referred to public or private, write the Bag health physician .........ccccccovviieeenn. 16
name of the place.
Private sector
Ulaanbaatar
(Name of place) Hospital ......coveeeeeiieeee e 21
CliNIC e 22
Aimag/ Soum
Hospital.......coooiiiiieiiieeeeeeee 23
[ 17 o 24
Physician ......ccceeeiiiivieeeeeeee e 26
Pharmacy..........cooeiiieeiiiieeeeeeeeeeeeeee 27
Other source
Relative/Friend........cccoceveeciveeeieeiiniennnn, 32
Traditional practitioner .........ccccccuuneeees 34
Other (specify) 96
CA4C DURING THE TIME (name) HAD
DIARRHOEA, WAS (name) GIVEN: Yes No DK
[A] ZINC TABLETS? Zinc tablets ............cooeeiniinenene.. 1 2 8
[B] zINC SYRUP? ZINC SYTUP ceeeeieieeeeeeeeeee e eeeeee e 1 2 8
CA4D Check CA4C: Any zinc?
O Child had any zinc (‘Yes’ circled in ‘A’ or ‘B’ in CA4C) = Continue with CA4E
O Child did not have zinc (all “No” in A or B in CA4C) = Go to CA4F
CAJ4E WHERE DID YOU GET THE ZINC? Public sector

Probe to identify the type of source.

If unable to determine whether
referred to public or private, write the
name of the place.

(Name of place)

Specialized professional health center

(Mother and child center) ........c.cc....... 11
General hospital (Aimag centre/ district
health centre)......cccccceeiiniiieenie, 12
Soum/ family group practice................... 15
Bag health physician .........cccccovveeeeeen.. 16
Private sector
Ulaanbaatar
Hospital.......cooeeiiiiiiiieeeeeee e 21
ClNIC cuvveeee e 22
Aimag/ Soum
Hospital........ccoooeeiiiiiiiieeeeeeeeeeeee, 23
[ 173 1o S 24
Physician ......cccceeviiiiviienieeee e 26
Pharmacy......ccccceeevieien e 27
Other source
Relative/Friend........cccocevveeciveeeiceiiniennnn, 32
Traditional practitioner ..........ccccceeneeee. 34
Already had at home .........cccceveieiiieenienns 40
Other (specify) 96

us.14
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CA4F DURING THE TIME (name) HAD
DIARRHOEA, WAS (name) GIVEN TO
DRINK ANY OF THE FOLLOWING:

Read each and record response

BREATHS OR HAVE DIFFICULTY
BREATHING?

before proceeding to the next item. Yes No DK
[A] A HOMEMADE ORS FLUID FOR Homemade ORS fluid.................. 1 2 8
DIARRHOEA?
[B] BOILED WATER? Boiled water.........cccceveeevieeeiennen, 1 2 8
[C] DILUTED soup? Diluted soup......ccccoveereerevieieccnns 1 2 8
[D] RICE JUICE? Rice juice .....ccccvviiiiiiieee e, 1 2 8
CA5 WAS ANYTHING (ELSE) GIVEN TO TREAT | YES wuttiiieiuririeisiureeesssesstneenssssnssneesssssnneesssnnns 1
THE DIARRHOEA? NO e 2 | 2=CA6A
DK ettt e e e e 8 | 8=CABA
CA6 WHAT (ELSE) WAS GIVEN TO TREAT THE | Pill or Syrup
DIARRHOEA? ANtibIOtIC .eevviieii e A
ANtIMOtlity ....eveeeeieeee e B
Probe: Other pill or syrup (Not antibiotic)........... G
ANYTHING ELSE? Unknown pill or Syrup.......cccccceeeeeeeeeenennn. H
Injection
Record all treatments given. ANtbIOLIC .o L
Write  brand name(s) of all Non-antibiotiC.........cccceve e, M
medicines mentioned. Unknown injection........c..ccccceveeiiiieennene N
INtravenouS .....cccvveeiiieieeee e 0]
(Name)
Home remedy / Herbal medicine................ Q
Other (specify) X
CA6C WHO RECOMMENDED SUCH Physician or service provider............cccuveeu... 1
TREATMENT? Pharmaceutics........ccccovveiiiieinicieeee, 2
Mother/caretaker.......cccccvveeieiiicinens e, 3
Relative/friend.........cccceeccveeeiieniiee e, 4
Other (specify) 6
DK e 8
CAG6A IN THE LAST TWO WEEKS, HAS (name) Y ES ettt 1
BEEN ILL WITH A FEVER AT ANY TIME? NO - 2
DK ettt e e e 8
CA7 AT ANY TIME IN THE LAST TWO WEEKS, YOS it 1
HAS (name) HAD AN ILLNESS WITH A NO e ——————— 2 | 2=CA9%A
?
coueH: DK ceveeeeeeeeeeeeseeeeeeeeeeeeeeeeeee s eeeeeeeenes 8 | 8=>CA9A
CA8 WHEN (name) HAD AN ILLNESS WITHA | YES wuuiiiiiiiiieiesieirrneessesnrneessssnsseeesssseeessenns 1
COUGH, DID HE/SHE BREATHE FASTER NO - 2 | 2=CA9B
THAN USUAL WITH SHORT, RAPID DK e e 8 | 8=>CA9B
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CA9 WAS THE FAST OR DIFFICULT Problem in chestonly ........ccccoeviiiniiienenns 1 | 1=CA9B
BREATHING DUE TO A PROBLEM IN THE Blocked or runny nose only......ccccccueeeeennne 2 | 2=CA9B
CHEST OR A BLOCKED NOSE? BOth e 3 | 3=CA9B
Other (specify) 6 | 6=CA9B
DK ettt e 8 | 8CA9B
CA9A Check CA6A: Had fever?
O Child had fever = Continue with CA9B
O child did not have fever = Go to CA14
CA9B | WOULD LIKE TO KNOW HOW MUCH
(name) WAS GIVEN TO DRINK
(INCLUDING BREASTMILK) DURING THE
ILLNESS WITH A (FEVER/COUGH).
DURING THE TIME (name) HAD '\Sﬂgrig\ll?s:tless ............................................. ;
(FEVER/COUGH), WAS HE/SHE GIVEN SOMEWNAL 1098 oo 2
LESS THAN USUAL TO DRINK, ABOUT |\ j e e
THE SAME AMOUNT, OR MORE THAN Nothing to drink 5
usuaL? | Nothing to drinke....ceeen
If less’, probe: DK e e 8
WAS HE/SHE GIVEN MUCH LESS THAN
USUAL TO DRINK, OR SOMEWHAT LESS?
CA9C DURING THE TIME (name) HAD MUCH [€SS ..eeviieiiiei et 1
(FEVER/COUGH), WAS HE/SHE GIVEN Somewhat [€SS .....ccvveiiiiiieiieeecceee e, 2
LESS THAN USUAL TO EAT, ABOUT THE About the same.......cc..ccooi e, 3
SAME AMOUNT, MORE THAN USUAL, OR | MOI€ ....ciiiiiiiiiei it 4
NOTHING TO EAT? Never gave a food ......ccccceevvvivieeniccineniennne 5
If less’, probe: Still breastfeeding ........cccoeeeeieeeceniiceeeiieeee 6
WAS HE/SHE GIVEN MUCH LESS THAN DK 8
USUAL TO EAT OR SOMEWHAT LESS? | P rreeemmersssemssiesssiiiiiis
CA10 DID YOU SEEK ANY ADVICE OR Y S e 1
TREATMENT FROM ANY SOURCE? N\ o RSP 2 | 22CA12
DK et 8 | 8®CA12
CA11 FROM WHERE OR WHOM DID YOU SEEK | Public sector
ADVICE OR TREATMENT? Specialized professional health center
(Mother and child center) .........ccccooueees A
Probe: General hospital (Aimag centre/ district
ANY WHERE ELSE OR SOMEONE health centre)......ccccoveiiiei i B
ELSE? Soum/ family group practice.................... E
Bag health physician .......cccccccceviiennnnnn. F
Circle all providers mentioned, but
do NOT prompt with any | Private sector
suggestions. Ulaanbaatar
[ [0S o] - | G
Probe to identify each type of CliNIC ceveeee e H
source. Aimag/ Soum
[ (0] o] - | |
If unable to determine if referred to L [ o ][ J
public or private sector, write the Physician ......ccoccev i K
name of the place. Pharmacy......ccccccco e, L
Other source
(Name of place) Relative/Friend...........ccocvcvimmeeieeeeeeeeee. P
Traditional practitioner ............cccceeeuunens R
Other (specify) X
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CA11A Check CA11:
O Two or more codes circled = Continue with CA11B
O Only one code circled = Go to CA12
CA11B | WHERE OR WHOM DID YOU FIRST SEEK | Public sector
ADVICE OR TREATMENT? Specialized professional health center
(Mother and child center) .................... 11
Probe: General hospital (Aimag centre/ district
ANYWHERE ELSE OR SOMEONE ELSE? health centre).......cccooeiiieiiiiiiiiee 12
Soum/ family group practice................... 15
Circle all providers mentioned, but Bag health physician .........cccccovveeeeeeeen.. 16
do NOT prompt with any
suggestions. Private sector
Ulaanbaatar
Probe to identify each type of Hospital ......cceeeeeeiieee e 21
source. CliNIC cuvvveee e 22
Aimag/ Soum
If unable to determine if referred to Hospital.......ccceveeiiieeeceeee e 23
public or private sector, write the CHNIC e, 24
name of the place. Physician .......ccooceiiiiienieee e 26
Pharmacy.......ccccovieeieee e 27
(Name of place) Other source
Relative/Friend........cccoccvveccieeneecviiieennn, 32
Traditional practitioner .........ccccccceveinne 34
Already had athome .......c..ccccvveeiiiciiinenn. 40
Other (specify) 96
CA12 AT ANY TIME DURING THE ILLNESS, WAS | YES ...coiiiiiiiiirinsiinicsiesie e e 1
(name) GIVEN ANY MEDICINE NO e e 2 | 2=2CA14
?
/INJECTION FOR THE ILLNESS? DK ovveeeeeeeeeeesesseeeeeeeeseeeeeeee e 8 | 82CA14
CA13 WHAT MEDICINE/INJECTION WAS Antibiotic drugs
(name) GIVEN? Pill / SYrUP.coiceieee e |
10 =Y o1 1 o) o J
Probe:
ANY OTHER MEDICINE/INJECTION? Other medications
Paracetamol (Panadol, Acetaminophen). P
Circle all medicines given. Write ASPIMNN .ceeti et Q
brand name(s) of all medicines Ibuprofen...... ..o R
mentioned.
Other (specify) X
DK e z
(Names of medicines)
CA13A Check CA13 for antibiotic mentioned (codes I or J)

O Yes, (Circled in ‘I’ or J’in CA13) = Continue with CA13B
O No, (No circled in ‘I’ or ‘J’in CA13)= Go to CA14
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CA13B | WHERE DID YOU GET THE ANTIBIOTICS? | Public sector
Specialized professional health center

(Mother and child center) .................... 11
Probe to identify the type of source. General hospital (Aimag centre/ district

health centre)......ccccccveeeiiiviiieec i, 12
If unable to determine whether Soum/ family group practice................... 15
referred to public or private, write the Bag health physician .........ccccccovvieeenn. 16

name of the place.
Private sector

Ulaanbaatar
Hospital......ccooeieiiieeee e, 21
(Name of place) CliNIC ceeveeieeeeeee e 22
Aimag/ Soum
Hospital .....ccooeeiiiiieee e, 23
CliNIC et 24
Physician .......ccovceiiviiieicceee e 26
Pharmacy......ccccceeiiiiiieciceeeeceeeeee, 27
Other source
Relative/Friend........ccccecvvevciieeeiiciineennnn, 32
Traditional practitioner .......cccccceveennnee. 34
Already had athome ..........cccceiiiiiiieenn. 40
Other (specify) 96

CA14 Check AG: Age of child
O Child age 0, 1 and 2 => Continue with CA15
O Child age 3 or 4 = Go to CFO

CA15 THE LAST TIME (name) PASSED NOt diSPOSE...ceiiiiiirieeieiee e 00
STOOLS, WHAT WAS DONE TO DISPOSE Child used toilet/latrine .............................. 01

OF THE STOOLS? Put/Rinsed into toilet or latrine ................... 02
Put/Rinsed into drain or ditch..................... 03

Thrown into garbage (solid waste)............. 04

0 [T N 05

Leftinthe open.......cceeeeeieiiiciicceeeeeeee, 06

Other (specify) 96

DK e 98
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8. CHILD FUNCTIONING (AGE 2-4) CF
CFo0 Check child’s age from AG2:

O 2-4 years = Continue with CF1

O 0-1 years = Go to UF13

CF1 | WOULD LIKE TO ASK YOU SOME QUESTIONS
ABOUT DIFFICULTIES YOUR CHILD MAY HAVE. Y S e 1
NO it 2
DOES (name) WEAR GLASSES?
CF2 DOES (name) USE A HEARING AID? Y S ettt e 1
NO e 2
CF3 DOES (name) USE ANY EQUIPMENT OR Y ES ittt 1
RECEIVE ASSISTANCE FOR WALKING? NO e 2

CF4 IN THE FOLLOWING QUESTIONS, | WILL ASK
YOU TO ANSWER BY SELECTING ONE OF FOUR
POSSIBLE ANSWERS. FOR EACH QUESTION,
WOULD YOU SAY THAT (name) HAS: 1) NO
DIFFICULTY, 2) SOME DIFFICULTY, 3) ALOT OF
DIFFICULTY, OR 4) THAT (HE/SHE) CANNOT AT
ALL.

Repeat the categories during the individual
questions whenever the respondent does not
use an answer categmy.‘

REMEMBER THE FOUR POSSIBLE ANSWERS:
WOULD YOU SAY THAT (name) HAS: 1) NO
DIFFICULTY, 2) SOME DIFFICULTY, 3) ALOT OF
DIFFICULTY, OR 4) THAT (HE/SHE) CANNOT AT
ALL?

CF5 Check CF1: Child wears glasses (CF1=1)?
O Yes = Ask CF6A.
O No = Ask CF6B.

CF6A | WHEN WEARING (HIS/HER) GLASSES, DOES
(name) HAVE DIFFICULTY SEEING? NO difficulty......cccuvveeriiiee e, 1
Some difficulty .....ccceeeeeeeiiiiiei e 2
CF6B | DOES (name) HAVE DIFFICULTY SEEING? A lot of difficulty ........cccveiiiniiii e 3
Cannotsee atall .....ccccooeveveiieniiieeniis 4

CF7 Check CF2: Child uses hearing aid (CF2 = 1)?
O Yes = Ask CF8A.
O No = Ask CF8B.

CF8A | WHEN USING (HIS/HER) HEARING AID(S),
DOES (name) HAVE DIFFICULTY HEARING

SOUNDS LIKE PEOPLES’ VOICES OR MUSIC? NO difficulty ....coeeeeeeeieee e, 1

Some difficulty .......cccuveeiiiiiiiien e, 2

DOES (name) HAVE DIFFICULTY HEARING A lot of difficulty ....c.ceeveviiieiiiiciieee s 3

CF8B | SOUNDS LIKE PEOPLES’ VOICES OR MUSIC? Cannot hear at all ........ccccceeveeciveeeiccnenn. 4

CF9 Check CF3: Child uses equipment or uses assistance for walking (CF3 = 1)?
O Yes = Ask CF10.
O No = Ask CF12.

CF10 | WITHOUT USING (HIS/HER) EQUIPMENT OR Some difficulty ...ceveeeeeeiieeeceeeeeee, 2
ASSISTANCE, DOES (name) HAVE DIFFICULTY | A lot of difficulty ........ccovveeeriicieiiiciieen, 3
WALKING? Cannotwalk atall .......cccoeeeeeieeeeeciieen 4
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CF11 WHEN USING (HIS/HER) EQUIPMENT OR NO diffiCUulty .cceveeeeeeeeee e, 1| 1=CF13
ASSISTANCE, DOES (name) HAVE DIFFICULTY | Some diffiCulty .......ccoveeeiiiciiieeniiiciieeenn, 2 | 2=CF13
WALKING? A lot of difficulty .......cceeeeeeeeeeeeiieereee, 3 | 3=CF13

Cannotwalk at all .........ccoceeeviiiiieieenies 4 | 4=CF13

CF12 | COMPARED WITH CHILDREN OF THE SAME No difficulty.....ccveeereiieeee e 1
AGE, DOES (name) HAVE DIFFICULTY Some difficulty .....coeriieiiiie 2
WALKING? A lot of difficulty ......eevvieiiiieiiiiees 3

Cannotwalk atall ........ccceeveeiiieeiiiie. 4

CF13 | COMPARED WITH CHILDREN OF THE SAME NO diffiCUlty ....coeeeieeeie e 1
AGE, DOES (name) HAVE DIFFICULTY PICKING | Some diffiCulty .......ccoveeriiieiiieniiiiieeen, 2
UP SMALL OBJECTS WITH (HIS/HER) HAND? A lot of difficulty ......coeeieeeeiiiiee s 3

Cannot pick up atall.......ccceeeeeeeeiiennnees 4

CF14 | DOES (name) HAVE DIFFICULTY NO difficulty .....eeeeeeee e, 1

UNDERSTANDING YOU? Some difficulty ....c.ooeviieiis 2
A lot of difficulty .......ccccoevreeeiieieeeee, 3
Cannot understand at all............cccceeeeueie 4

CF15 | WHEN (name) SPEAKS, DOES (HE/SHE) HAVE | NO diffiCulty ........cooeeeeiiiiiiiiiieeeieeeeenn, 1

DIFFICULTY BEING UNDERSTOOD BY YOU? Some difficulty ..ccceeeevvieiiiees 2
A lot of difficulty .....eevveeeiiieei e, 3
Cannot be understood at all.................... 4

CF16 | COMPARED WITH CHILDREN OF THE SAME NO diffiCculty ... 1
AGE, DOES (name) HAVE DIFFICULTY Some difficulty .....oveeviieiiieccee s 2
LEARNING THINGS? A lot of difficulty ......coeeieeeeies 3

Cannot learn things at all...........ccccoeeues 4

CF17 | COMPARED WITH CHILDREN OF THE SAME NoO difficulty....ccceveeeeeiieeeeecceee e 1
AGE, DOES (name) HAVE DIFFICULTY Some difficulty .......ovrieerieiiiieeee e 2
PLAYING? A lot of difficulty ......cevveeeiiieiiiieee s 3

Cannot play at all........cceeeevveviieeiccciens 4

CF18 | THE NEXT QUESTION HAS FIVE DIFFERENT
OPTIONS FOR ANSWERS. | AM GOING TO READ
THESE TO YOU AFTER THE QUESTION.

COMPARED WITH CHILDREN OF THE SAME
AGE, HOW MUCH DOES (name) KICK, BITEOR | Not atall .........ccoovviiiiiiiiiiiien e, 1
HIT OTHER CHILDREN OR ADULTS? LSSttt 2
The SaMe .....oviiieieeieee e 3
WOULD YOU SAY: NOT AT ALL, LESS, THE MOFE ..t 4
SAME, MORE OR A LOT MORE? ATOt MOre ..o 5
UF13 | Record the time. Hour and minutes ............... i
UF14 | Check List of Household Members, columns HL7B and HL15 to see if the respondent is a mother

or caretaker of another child under 5 living in this household?

O Yes = Indicate to the respondent that you will need to measure the weight and height
of the child after the interview. Go to the next QUESTIONNAIRE FOR CHILDREN
UNDER FIVE to be administered to the next respondent

O No = End the interview with this respondent by thanking her/him for her/his
cooperation and tell her/him that you will need to measure the weight and height
of the child before you leave the household

Check to see if there are other woman’s, man’s or under-5 questionnaires to be administered in
this household.
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8. ANTHROPOMETRY

After questionnaires for all children are complete, the measurer weighs and measures each child under 5.
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 in the HL of the Household
Questionnaire before recording measurements.

AN

AN1 Measurer’'s name and number: Name o
AN2 Result of height / length and weight Either or both measured ............c..c..cc.... 1
measurement Child notpresent .........cooooeviiiiiiiiiiiiinnnn. 2 | 2=AN6
Child or mother/caretaker refused .......... 3 | 3AN6
Other (specify) 6 | 62ANG
AN3 Child’s weight Kilograms (Kg) ......cecvveeeeenenennnns .
Weight not measured .........cccccceeernnee 999
AN3A | Was the child undressed to the minimum?
O Yes
O No, the child could not be undressed to the minimum.
AN3B | Check AG2 for age of child:
O Child under 2 = Measure length (lying down).
O Child aged 2 or more = Measure height (standing up).
AN4 Child’s length or height Length/Height ...........cccceeece L
Length/Height not measured ............9999 | = AN6
AN4A | How was the child actually measured? Lying dOWN ....eeieiiiiie e 1
Lying down or standing up? Standing uUpP .cooocceeeeeeiiee e 2
ANG6 Is there another child in the household who is eligible for measurement?

O Yes = Record measurements for next child.

0 No = Check if there are any other individual questionnaires to be completed in the

household.
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Interviewer’s Observations

Supervisor’s Observations

Measurer’s Observations

Ub.22
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Approved by Order #A/23 of 2016 of the Chairman of the National Statistics Office of Mongolia.

CHILD DEVELOPMENT SURVEY - 2016

’ 1. MAN’S INFORMATION PANEL

This questionnaire is to be administered to all men age 15 through 49 (see List of Household Members, column
HL7A). A separate questionnaire should be used for each eligible man.

FORM CDS-4

QUESTIONNAIRE FOR
INDIVIDUAL MEN AGED 15-49

MWM |

MWMA1. Cluster number:

MWM2. Household number:

MWM3. Man’s name:
Name

MWM4. Man’s line number:

MWMS5.Interviewer's name and number:

Name

MWMe6. Year/Month/Day of interview:

2016/ /

MWMG6A. Number of times visited

Repeat greeting if not already read to this respondent:

WE ARE FROM NATIONAL STATISTICS OFFICE OF MONGOLIA
AND CONDUCTING A SURVEY ABOUT THE SITUATION OF
CHILDREN, WOMEN, FAMILIES AND HOUSEHOLDS. |
WOULD LIKE TO TALK TO YOU ABOUT YOUR HEALTH
AND WELL-BEING NEARLY 15 MINUTES. ACCORDING TO
THE ARTICLE 5, PARAGRAPH 4 OF THE MONGOLIAN
STATE LAW ON CONFIDENTIALITY OF AN INDIVIDUAL
AND ARTICLE 22, PARAGRAPH 3 OF THE MONGOLIAN
STATE LAW ON STATISTICS ALL THE INFORMATION WE
OBTAN WILL REMAIN STRICTLY CONFIDENTIAL.

If greeting at the beginning of the household
questionnaire has already been read to this
person, then read the following:

NOwW | WOULD LIKE TO TALK TO YOU ABOUT YOUR HEALTH
AND OTHER TOPICS. THIS INTERVIEW WILL TAKE ABOUT
15 MINUTES. AGAIN, ALL THE INFORMATION WE OBTAIN
WILL REMAIN STRICTLY CONFIDENTIAL AND
ANONYMOUS.

MAY | START NOW?

O Yes, permission is given = Go to MWM10 to record the time and then begin the interview.

O No, permission is not given = Fill ‘03’ in MWMY. Discuss this result with your team leader.

MWM?7. Result of the interview

Completed........ccceevieeiiiiiee s 01
Not at hOMe.....ceeieie e 02
Partly completed.........cccccovviiciiiiieenies e, 04
Incapacitated ..........cccocvveeeiiiiiiciiiee e 05
Other (SPECIY)..uueiieeiueeneiiiiieieiiies s 96

ME.T
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MWM10 | Record the time. Hour and minutes............. R
2. MAN’S BACKGROUND MwWB
MwB1 IN WHAT YEAR AND MONTH WERE YOU BORN? Date of birth
Year ..o -
Month ... _
MwB2 How OLD ARE YOU?
Probe: HOw OLD WERE YOU AT YOUR LAST
BIRTHDAY? Age (in completed years) ............... o
Compare and correct MWB1 and/or MWB?2 if
inconsistent
MWB3 HAVE YOU EVER ATTENDED SCHOOL?
25MWB7
MWB4 WHAT IS THE HIGHEST LEVEL OF SCHOOL YOU
ATTENDED? Secondary school ........cccceeeevvervecceeennne 2
If completed non-formal equivalent education Technical and vocational centre... -3
program (NFEEP), circle 2. University, institute/college..................... 4
MWB4A | HAVE YOU COMPLETED SCHOOL THAT YOU HAVE Yes 1
ATTENDED? No 2
MWB5 WHAT IS THE HIGHEST GRADE YOU COMPLETED AT
THAT LEVEL?
If less than 1 grade, enter “00” Grade.....cccccvvviiiiiiineee o
If has attended primary school of NFEEP, record
‘21’, if basic or high school, record 22’ and 23’
resprctively.
MWB6 Check MWB4 and MWB5:
O Completed 5 or higher grade in a secondary school or higher education (MWB5>4)=> Go to MWBS8
O Completed 1-4 grades in a secondary school (MWB5<5) = Continue with MWB7
MWB7 NOW | WOULD LIKE YOU TO READ THIS SENTENCE Cannotread atall........cooceveeeeriieeeieenns 1 | 1=>Next
TO ME. Able to read only parts of sentence........ 2 | module
Able to read whole sentence.................. 3
Show sentence on the card to the respondent. No sentence in
If respondent cannot read whole sentence, required language 4 | 4= Next
probe: (specify language) | module
CAN YOU READ PART OF THE SENTENCE TO ME? Blind / visually impaired 5 | 52 Next
module
MWB7A | NOW | WOULD LIKE YOU TO WRITE THE SENTENCE
WHICH | AM GOING TO READ TO YOU.
Show sentence on the card to the respondent. Cannot write at all ........ccccceeeveeiieiniiennnne 1
Able to write only some words of
If respondent cannot write whole sentence, SENLENCE. ..vvveeieiiciririn e .2
probe: Able to write short sentence wholly ........ 3
CAN YOU WRITE PART OF THE SENTENCE?
ME.2
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3. ACCESS TO MASS MEDIA AND USE OF INFORMATION/ COMMUNICATION TECHNOLOGY MMT
MMT1 Check MWBY to see if the man is able to read.

O Question left blank
(completed 5 or higher grade in a secondary school or higher education

(MWB5>4)) = Continue with MMT2
O Able to read or no sentence in required language (MWBY7 = 2, 3 or 4) = Continue with MMT2
O Cannot read at all or blind/ visually impaired (MWB7 = 1 or 5) = Go to MMT3

MMT2 | HOw OFTEN DO YOU READ A NEWSPAPER OR Almost every day ......cccccoveeereeeiiiieenne
MAGAZINE: ALMOST EVERY DAY, AT LEAST ONCE A At least once a week......
WEEK, LESS THAN ONCE A WEEK OR NOT AT ALL? Less than once a week
Notatall ......oooeeeieeeee,
MMT3 | DO YOU LISTEN TO THE RADIO ALMOST EVERY DAY, AT | Almost every day ......ccccccccevevneeveneennns
LEAST ONCE A WEEK, LESS THAN ONCE A WEEK OR NOT | At least once a week......
AT ALL? Less than once a week
Notatall ......oooeeeiiiiiiiiee e,
MMT4 | HOw OFTEN DO YOU WATCH TELEVISION: WOULD YOU Almost every day .....ccccceveeeeeeeecieenne
SAY THAT YOU WATCH ALMOST EVERY DAY, AT LEAST At least once a week......
ONCE A WEEK, LESS THAN ONCE A WEEK OR NOT AT Less than once a week
ALL?
MMT6 HAVE YOU EVER USED A COMPUTER?
2=MMT9
MMT7 HAVE YOU USED A COMPUTER FROM ANY LOCATION IN
THE LAST 12 MONTHS? 2MMT9
MMTS8 DURING THE LAST ONE MONTH, HOW OFTEN DID YOU Almost every day .....ccccceveeeeeeeeceieennne
USE A COMPUTER: ALMOST EVERY DAY, AT LEAST ONCE | At least once a week......
A WEEK, LESS THAN ONCE A WEEK OR NOT AT ALL? Less than once a week ..
Notatall ........ooeenieee, 4
MMT9 HAVE YOU EVER USED THE INTERNET? Y S et 1
NO e 2| 22MMT12
MMT10 | IN THE LAST 12 MONTHS, HAVE YOU USED THE YES e 1
INTERNET? NO e 2| 22MMT12
If necessary, probe for use from any location,
with any device.
MMT11 | DURING THE LAST ONE MONTH, HOW OFTEN DID YOU Almost every day .....ccccceveeeeeeenciieennnne
USE THE INTERNET: ALMOST EVERY DAY, AT LEAST At least once a week
ONCE A WEEK, LESS THAN ONCE A WEEK OR NOT AT Less than once a week ............uuuuunn... 3
ALL?
Notatall .......oooeeiiiiiiiieeece, 4
MMT12 | DO YOU HAVE A MOBILE PHONE? Yes
Not smart ......cceeeeeeiiicccceeeeeee e, 1
If “yes”: IS YOUR PHONE SMART? Smart .....ccooiiiiiiee e 2
NO e —————— 3
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4, FERTILITY MCM

DURING YOUR LIFE. IS THIS CORRECT?

OYes. Check below:

O No live births = Go to Next Module
O One or more live births = Continue with MCM11A
ONo. => Check responses to MCM1-MCM10 and make corrections as necessary

MCM1 NOW | WOULD LIKE TO ASK ABOUT ALL THE Yes...
CHILDREN YOU HAVE HAD IN YOUR LIFE. | AM No..... 2=>MCM8
INTERESTED IN ALL OF THE CHILDREN THAT ARE
BIOLOGICALLY YOURS, EVEN IF THEY ARE NOT ] TN 8=>MCM8
LEGALLY YOURS OR DO NOT HAVE YOUR LAST NAME.
HAVE YOU EVER FATHERED ANY CHILDREN WITH
ANY WOMAN?
MCM3 HOw OLD WERE YOU WHEN YOUR FIRST CHILD WAS
BORN? AgE IN YEArS....ovvvceeeeeiiee e o
MCM4 DO YOU HAVE ANY SONS OR DAUGHTERS THAT YOU | YES ..uutiiiieeciiieeeeeeireeeee s seneeeeesesnnaeeeeeeannens
HAVE FATHERED WHO ARE NOW LIVING WITH YOU? o SN 2=5MCM6
MCM5 HOW MANY SONS LIVE WITH YOU?
Sons at home......coovvcceeeeeieee e o
HOW MANY DAUGHTERS LIVE WITH YOU?
Daughters at home ......ccccoccveeeeeiiineens o
If none, record ‘00’.
MCMé6 DO YOU HAVE ANY SONS OR DAUGHTERS THAT YOU | YES ..uutiiiieeciieieeeecireee e e seneeeeeessnnaeeeeeeannees
HAVE FATHERED WHO ARE ALIVE BUT DO NOT LIVE | NO .ciiiiiiiiieeciciiiee et s e 2=5MCM8
WITH YOU?
MCM7 HOW MANY SONS ARE ALIVE BUT DO NOT LIVE WITH
YOu?
Sons elsewhere ........ccoceeeeecieeeeceenes -
HOW MANY DAUGHTERS ARE ALIVE BUT DO NOT LIVE
WITH YOU? Daughters elsewhere..........cccceneee. o
If none, record ‘00'.
MCM8 HAVE YOU EVER FATHERED A SON OR DAUGHTER
WHO WAS BORN ALIVE BUT LATER DIED? Y S ittt e e
25MCM10
If “No” probe by asking:
| MEAN, 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?
MCM9 HOw MANY BOYS HAVE DIED?
Boys dead.......cccceeviiriiinienen e, o
HOW MANY GIRLS HAVE DIED?
Girls dead ......ccuvveeeieiiiieee s o
If none, record ‘00"
MCM10 | Sum answers to MCM5, MCM7 and MCM9.
SUM e -
MCM11 | JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE FATHERED IN TOTAL (total number in MCM10) LIVE BIRTHS
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MCM11A

DID ALL THE CHILDREN YOU HAVE FATHERED HAVE
THE SAME BIOLOGICAL MOTHER?

1=MCM12

HAVE FATHERED, WHEN WAS THE LAST ONE BORN
(EVEN IF HE OR SHE HAS DIED)?

Month and year must be recorded.

MCM11B | IN ALL, HOW MANY WOMEN HAVE YOU FATHERED
CHILDREN WITH? Number of women ..........ccccvvernnnnne -
MCM12 | OF THESE (fotal number in MCM10) BIRTHS YOU | Date of last birth

Year..eenieeneenne -
DK year.....cooi e 9998
Month ... o
DK MONth....cceviiiiiieeesieee s 98
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’ 5. ATTITUDES TOWARD DOMESTIC VIOLENCE

MDV1

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:

[A] IF SHE GOES OUT WITHOUT TELLING HIM?

[B] IF SHE NEGLECTS THE CHILDREN?

[C] IF SHE ARGUES WITH HIM?

[D] IF SHE REFUSES TO HAVE SEX WITH HIM?

[E] IF SHE BURNS THE FOOD?

[F] IF A WIFE SPENDS BIG AMOUNT OF MONEY
WITHOUT A PERMISSION FROM HER HUSBAND?

Yes No DK
Goes out without telling............. 1 2 8
Neglects children ............c......... 1 2 8
Argues with him ........cccocceieeenn. 1 2 8
Refuses seX......cccoooviviniinnnenne 1 2 8
Burns food ........cccocoviiiiiineenns 1 2 8
Spends big amount of money
without a permission from
her husband............ccccooeiee 1 2 8

MDV |
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5. MARRIAGE/ UNION MMA
MMA1 ARE YOU CURRENTLY MARRIED OR LIVING | Yes, currently married .......cccocoeiieeniennnen. 1= MMA7
TOGETHER WITH A WOMAN AS IF MARRIED? Yes, living with a woman. 2 = MMA7
No, not in unioN ...,
MMA5 HAVE YOU EVER BEEN MARRIED OR LIVED | Yes, formerly married.......cccccorvveveeininnnnnne 1
TOGETHER WITH A WOMAN AS IF MARRIED? Yes, formerly lived with a woman............. 2
NO e 3| 3= Next
module
MMAG6 WHAT IS YOUR MARITAL STATUS NOW: ARE YOU | WIidOWEd .....ccccviviiiiriiiniiieis e ceee e 1
WIDOWED, DIVORCED OR SEPARATED? Divorced
Separated ... 3
MMA7 HAVE YOU BEEN MARRIED OR LIVED WITH A ONIY ONCE ...t 1| 1= MMABA
WOMAN ONLY ONCE OR MORE THAN ONCE? More than oNnce .......ccooceeieeeiiceceeeeeee, 2| 2= MMA8B
MMASA | IN WHAT MONTH AND YEAR DID YOU MARRY OR Date of (first) marriage
START LIVING WITH A WOMAN AS IF MARRIED?
Year .o
MMASB | IN WHAT MONTH AND YEAR DID YOU FIRST MARRY [ DK Y& ....cciiciieiiiiireeinieeee e 9998
OR START LIVING WITH A WOMAN AS IF MARRIED?
MONth oo _
DK mMONth ..coceeeieeciee e 98
MMAS8C | Check MMABA and MMAS8B to see if the man knows the year when he first married or started living with a
woman as if married.
O Knows the year (MMAB8A, MMA8B<>9998) =Go to next module
O Does not know the year (MMASA, MMA8B=9998) = Continue with MMA9
MMA9 How OLD WERE YOU WHEN YOU FIRST STARTED

LIVING WITH YOUR (FIRST) WIFE/PARTNER?

AJE INYEArS ...ccceeeeeieee e
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8. SEXUAL BEHAVIOUR MSB
Check presence of others.
Make sure you have privacy before you proceed with the interview.
MSB1 Now | WOULD LIKE TO ASK YOU SOME QUESTIONS
ABOUT SEXUAL ACTIVITY IN ORDER TO GAIN A
BETTER UNDERSTANDING OF SOME IMPORTANT
LIFE ISSUES. Never had intercourse.......cccccceeeiiiiiiicnnnne 00 | 00=Next
module
THE INFORMATION YOU SUPPLY WILL REMAIN | AQE iN YEAIS.....ueeiieruerieieeeeeeeereeeeens _
STRICTLY CONFIDENTIAL.
First time when started living with (first)
HAVE YOU EVER HAD SEXUAL wife/partner ... vcee e 95
INTERCOURSE?
If yes:
HOW OLD WERE YOU WHEN YOU HAD SEXUAL
INTERCOURSE FOR THE VERY FIRST TIME?
MSB2 THE FIRST TIME YOU HAD SEXUAL INTERCOURSE, | YES .iiiiiiittiieieeecneeeeeeseenseeeeeessnreeeeeeeeseeeeans 1
WAS A CONDOM USED?
MSB3 WHEN WAS THE LAST TIME YOU HAD SEXUAL
INTERCOURSE?
Days ag0.....cceerriererirresnneerereresneeens 1_
Record answers in days, weeks or months if [ Weeks ag0.......ccceeeeeeerrieeescensiiennnnns 2
less than 12 months (one year).
If more than 12 months (one year), answer | MONthS 8GO0 ... 3_
must be recorded in years. Years ago 4 4=>MSB15
MSB4 THE LAST TIME YOU HAD SEXUAL INTERCOURSE, | YES .ieeiiciuiiieieeecineeeeeesenneeeeeessnreeeeeeenseneeans 1
WAS A CONDOM USED? NO ettt e 2
MSB5 WHAT WAS YOUR RELATIONSHIP TO THIS PERSON
WITH WHOM YOU LAST HAD  SEXUAL
INTERCOURSE? Wi s 1
Cohabiting partner .........ccccovcvvevceieninienniinns 2
Probe to ensure that the response refers to the | Girlfriend/ Extra marital relation.................. 3
relationship at the time of sexual intercourse Casual acquaintance ............ccceceoveeveeeenen. 4
o Prostitute.......eeeeeeieiiiiie, 5
If ‘Girlfriend’, then ask:
? .
WERE YOU LIVING TOGETHER AS IF MARRIED? Other (specify) 6
If ‘yes’, circle ‘2. If ‘no’, circle‘3’.
MSB8 HAVE YOU HAD SEXUAL INTERCOURSE WITH ANY | YES...ciiiiiiiiiiiiiiiinrntrrnineeeeeeeeeeeeeeeeeeeeaeeeee e e 1
OTHER PERSON IN THE LAST 12 MONTHS? N\ U 2 | 22MSB15
MSB9 THE LAST TIME YOU HAD SEXUAL INTERCOURSE | YES..iiiiiiiitieeieeerinreresssinnneeesessssnseeeeeesssseneees 1
WITH THIS OTHER PERSON, WAS A CONDOM | NO ..oooiiiiitiiieieeecieeee e e eeeeeeee e e reeeeeas 2
USED?
MSB10 | WHAT WAS YOUR RELATIONSHIP TO THIS [ WIfe e e 1
PERSON? Cohabiting partner .........ccccovcveinceeerinieennnnns 2
Girlfriend/ Extra marital relation.................. 3
Probe to ensure that the response refers to the Casual acquaintance 4
relationship at the time of sexual intercourse Prostitute......cccccueeeeeieeeeeeee e 5
If ‘Girifriend’ then ask:
WERE YOU LIVING TOGETHER AS IF MARRIED? | Other (specify) 6

If ‘yes’, circle ‘2. If 'no’, circle’ 3.

ME.8




Child Development Survey-2016

MSB13

OTHER THAN THESE TWO PERSONS, HAVE YOU
HAD SEXUAL INTERCOURSE WITH ANY OTHER
PERSON IN THE LAST 12 MONTHS?

2=MSB15

MSB14

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

MSB15

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’
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9. HIV/AIDS MHA

MHA1 NOw | WOULD LIKE TO TALK WITH YOU ABOUT
SOMETHING ELSE. 2=>Next

module
HAVE YOU EVER HEARD OF AN ILLNESS CALLED
AIDS?

MHA2 CAN PEOPLE REDUCE THEIR CHANCE OF GETTING | YES .eisiiutersrireerresnnnessssssersssssnsesssnssesssnnnes 1
THE AIDS VIRUS BY HAVING JUST ONE [ NOuiiiiiiiiiiciieeee e 2
UNINFECTED SEX PARTNER WHO HAS NO OTHER
SEX PARTNERS? ] R 8

MHA4 CAN PEOPLE REDUCE THEIR CHANCE OF GETTING | YES .cciiiiiiiiitiieieeeeeee e ecireee e e e e e e e nnneneees 1
THE AIDS VIRUS BY USING A CONDOM EVERY | NO...ooiiiiiiiiiiiiieeieee e nvneeees 2
TIME THEY HAVE SEX?

3 SN 8

MHAS5 CAN PEOPLE GET THE AIDS VIRUS FROM | YES ...ciiiiiiciiiieeieeeeeeecccrreeeee e e e e e e sanreneeees 1
MOSQUITO BITES? NO et 2

DK e 8

MHAG CAN PEOPLE GET THE AIDS VIRUS BY SHARING | YES ..cciiicciiiriieieeeeeeeeenrrreeee e e e e e e smnreneeees 1
FOOD WITH A PERSON WHO HAS THE AIDS | NO ..o eeenreree e 2
VIRUS?

3 Y 8

MHA7 IS IT POSSIBLE FOR A HEALTHY-LOOKING PERSON | YES ...vviiiiieiiiiieiirrieeeeeeeeesinnnneeeeeseesesnnnnns 1
TO HAVE THE AIDS VIRUS? NO e 2

DK e 8

MHA7A | CAN PEOPLE GET THE AIDS VIRUS BY USING | YES ..uutiiiiieeiiiicinneieeeeeeeeeiinnnneeeeeeseesesnnnns 1

NEEDLE OR SYRINGE USED BY OTHER PERSON? [N o TR 2
3 Y 8

MHAS8 CAN THE VIRUS THAT CAUSES AIDS BE

TRANSMITTED FROM A MOTHER TO HER BABY:
[A] DURING PREGNANCY?
[B] DURING DELIVERY?
[C] BY BREASTFEEDING?

MHA9 IN YOUR OPINION, IF A FEMALE TEACHER HAS THE
AIDS VIRUS BUT IS NOT SICK, SHOULD SHE BE
ALLOWED TO CONTINUE TEACHING IN SCHOOL?

DK/Not sure/Depends ......cccceeeeveerivnennne 8

MHA10 | WOULD YOU BUY FRESH VEGETABLES OR MEAT | Yes.... |
FROM A SHOPKEEPER OR VENDOR IF YOU KNEW
THAT THIS PERSON HAD THE AIDS VIRUS?

MHA11 IF A MEMBER OF YOUR FAMILY GOT INFECTED
WITH THE AIDS VIRUS, WOULD YOU WANT IT TO
REMAIN A SECRET?

MHA12 | IF A MEMBER OF YOUR FAMILY BECAME SICK WITH
AIDS, WOULD YOU BE WILLING TO CARE FOR
HER/HIM IN YOUR OWN HOUSEHOLD?

MHA24 | | DON'T WANT TO KNOW THE RESULTS, BUT HAVE
YOU EVER BEEN TESTED TO SEE IF YOU HAVE THE | NO..eiiiiiiiiiiieeeeee e e 2 | 22MHA27

AIDS vIRUS?
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GO TO GET TESTED FOR THE AIDS VIRUS?

MHA25 | WHEN WAS THE MOST RECENT TIME YOU WERE | Less than 12 months ago . 1
TESTED? 12-23 months ago.......... .2
2 0r more years ago .......cceceeeeeeermeerenas 3
MHA26 | | DON'T WANT TO KNOW THE RESULTS, BUT DID | YES .eiieeteerieaiuiierieesaueeeeeesaneeeseeeeeeeanneeens 1
YOU GET THE RESULTS OF THE TEST? NO et 2 | 2=Next
module
DK oot 8| 8= Next
module
MHAZ26A | REGARDLESS OF THE RESULT, ALL WOMEN WHO | YES ..iiitiiiiiiiieiieeieeseceeeeeseeeesieeeeeeenneeen 1| 1= Next
ARE TESTED ARE SUPPOSED TO RECEIVE module
COUNSELLING AFTER GETTING THE RESULT. NO ettt et 2| 2= Next
module
AFTER YOU GOT THE RESULTS OF THE TEST,
DID YOU RECEIVE COUNSELLING? DK ettt 8| 8= Next
module
MHA27 | DO YOU KNOW OF A PLACE WHERE PEOPLE CAN | YES ..ccccteiiieiirieriee e eeeeesnee e s eenneeen 1
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' 10. TOBACCO AND ALCOHOL USE MTA
MTA1 HAVE YOU EVER TRIED CIGARETTE SMOKING, EVEN
ONE OR TWO PUFFS? 2=>MTA6
MTA2 HOw OLD WERE YOU WHEN YOU SMOKED A WHOLE | Never smoked a whole cigarette......... 00 | 00=MTAG6
CIGARETTE FOR THE FIRST TIME? AGE it
MTA3 DO YOU CURRENTLY SMOKE CIGARETTES? | 2 S 1
N\ T 2 | 2MTAB6
MTA4 IN THE LAST 24 HOURS, HOW MANY CIGARETTES DID
YOU SMOKE? Number of cigarettes ..................
MTA5 DURING THE LAST ONE MONTH, ON HOW MANY DAYS
DID YOU SMOKE CIGARETTES? Number of days ......cccceeevieeericeenn. 0
If less than 10 days, record the number of days. 10 days or more but less
If 10 days or more but less than a month, circle than a month........cccccvveevveeecresenen, 10
“10”.
If “everyday” or “almost every day”, circle “30” Everyday / Almost every day 30
MTA6 HAVE YOU EVER TRIED ANY SMOKED TOBACCO | YES ..iiiiiiiiiieeiicieieereeceeeeeseeneeeeesseeeeenas 1
PRODUCTS OTHER THAN CIGARETTES, SUCH AS | NO.ciiiiiiiieiiicee et e e 2 | 2MTA10
CIGARS, WATER PIPE, CIGARILLOS OR PIPE?
MTA7 DURING THE LAST ONE MONTH, DID YOU USE ANY | YES ..iiiiiiiiieeeiceieeseeceeeeeeeseeeeeseeeeeenas 1
SMOKED TOBACCO PRODUCTS? NO ettt 2 | 2=MTA10
MTAS WHAT TYPE OF SMOKED TOBACCO PRODUCT DID YOU | CiQars ...ccccueveeceeeeeeereeeesseeeesssneenasnnnees
USE OR SMOKE DURING THE LAST ONE MONTH? Water pipe.....
Pipe ..cccooeenis .
Circle all mentioned. Pipe tobacCo........cccvvievieeieeeee,
Other (specify) X
MTA9 DURING THE LAST ONE MONTH, ON HOW MANY DAYS
DID YOU USE SMOKED TOBACCO PRODUCTS? Number of days ......cccccevrieeriieennnes 0
If less than 10 days, record the number of days. 10 days or more but less
If 10 days or more but less than a month, circle than @ month.......cceevveeeeveeeeresenens 10
“10”.
If “everyday” or “almost every day”, circle “30” Everyday / Almost every day 30
MTA10 | HAVE YOU EVER TRIED ANY FORM OF SMOKELESS | YES .eeiiiiioiiiieeiirieeesiureeersssnneeneesneenannnnees 1
TOBACCO PRODUCTS, SUCH AS CHEWING TOBACCO, | NO ittt iieiieieciieeeeeiiee e s eee e reee e e 2 | 2=MTA14
SNUFF, OR DIP?
MTA11 | DURING THE LAST ONE MONTH, DID YOU USE ANY
SMOKELESS TOBACCO PRODUCTS? 2=>MTA14
MTA12 | WHAT TYPE OF SMOKELESS TOBACCO PRODUCT DID
YOU USE?
Circle all mentioned. Other (specify) X
MTA13 | DURING THE LAST ONE MONTH, ON HOW MANY DAYS
DID YOU USE SMOKELESS TOBACCO PRODUCTS? Number of days .....cccceeccevevrnnnennn. 0
If less than 10 days, record the number of days. 10 days or more but less
If 10 days or more but less than a month, circle than a month........ccccevveevveeeeresenen, 10
“10”.
If “everyday” or “almost every day”, circle “30” Everyday / Almost every day 30
ME.12
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MTA14

Now | WOULD LIKE TO ASK YOU SOME QUESTIONS
ABOUT DRINKING ALCOHOL.

HAVE YOU EVER DRUNK ALCOHOL?

2=Next
module

MTA15

WE COUNT ONE DRINK OF ALCOHOL AS ONE CAN OR
BOTTLE OF BEER, ONE GLASS OF WINE, ONE CUP OF
TRADITIONAL VODKA, OR ONE SHOT OF COGNAC,
VODKA, WHISKEY OR RUM.

How OLD WERE YOU WHEN YOU HAD YOUR FIRST
DRINK OF ALCOHOL, OTHER THAN A FEW SIPS?

00= Next
module

MTA16

DURING THE LAST ONE MONTH, ON HOW MANY DAYS
DID YOU HAVE AT LEAST ONE DRINK OF ALCOHOL?

If respondent did not drink, circle “00”.

If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle
“10”.

If “everyday” or “almost every day”, circle “30”

Did not have one drink in last

one month........ccccevvviininiiniins 00
Number of days ........ccccevrieeriienne 0o __
10 days or more but less

than a month........cccoccviiiiinns 10
Everyday / Almost every day .............. 30
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A A ()

For the modul’s questionnaires, we will be use card of smile.

MLS1 Check MWB2: Age of respondent is between 15 and 247?
O Age 25-49 = Go to MWM11.
O Age 15-24 = Continue with MLS2.
MLS2 | WOULD LIKE TO ASK YOU SOME SIMPLE QUESTIONS ON
HAPPINESS AND SATISFACTION.
FIRST, TAKING ALL THINGS TOGETHER, WOULD
YOU SAY YOU ARE VERY HAPPY, SOMEWHAT
HAPPY, NEITHER HAPPY NOR UNHAPPY,
SOMEWHAT UNHAPPY OR VERY UNHAPPY?
YOU CAN ALSO LOOK AT THESE PICTURES TO HELP
YOU WITH YOUR RESPONSE. Very happy ...ceeeveeceeeeeeceeeeeeeee e 1
Somewhat happy......ccccevvvreerieencieeenenne 2
Show side 1 of response card and exp/ain | Neither happy nor unhappy.......cccccuee.... 3
what each symbol represents. Circle the | Somewhat UNhappy .......ccccccceriieeniieennne 4
response code selected by the respondent. Very unhappy .oooooceeeeeeeeeeneesieeee e 5
MLS3 NOW | WILL ASK YOU QUESTIONS ABOUT YOUR LEVEL
OF SATISFACTION IN DIFFERENT AREAS.
IN EACH CASE, WE HAVE FIVE POSSIBLE
RESPONSES: PLEASE TELL ME, FOR EACH
QUESTION, WHETHER YOU ARE VERY SATISFIED,
SOMEWHAT SATISFIED, NEITHER SATISFIED NOR
UNSATISFIED, SOMEWHAT UNSATISFIED OR VERY
UNSATISFIED.
AGAIN, YOU CAN LOOK AT THESE PICTURES TO
HELP YOU WITH YOUR RESPONSE.
Show side 2 of response card and explain
what each symbol represents. Circle the Very satisfied ..o 1
response code selected by the respondent, for | Somewhat satisfied..........ccccccvrricenrienenn. 2
questions LS3 to LS13. Neither satisfied nor unsatisfied............ 3
Somewhat unsatisfied.........cccceeevveenne. 4
HOW SATISFIED ARE YOU WITH YOUR FAMILY LIFE? Very unsatisfied .........ccccceeeeeienivienneen. 5
MLS4 HOW SATISFIED ARE YOU WITH YOUR FRIENDSHIPS? Very satisfied.......ccccvveriiiienniiininiiien 1
Somewhat satisfied........ccccceerieeriiieenne 2
Neither satisfied nor unsatisfied............ 3
Somewhat unsatisfied..........c..cceviiiennne 4
Very unsatisfied ......cccoeecceeeeeccieeeccee, 5
MLS5 DURING THE current/2016-2017 SCHOOL YEAR, DID | YES ceccuuvirceeirieeenseieessieesseeesneessseessenanes 1
YOU ATTEND SCHOOL AT ANY TIME? NO e e 2 | 2MLS7
MLS6 HOw SATISFIED (are/were) YOU WITH YOUR SCHOOL? Very satisfied.......cccceeeevevieecceeccie e,
Somewhat satisfied
Neither satisfied nor unsatisfied............ 3
Somewhat unsatisfied
Very unsatisfied .......ccoecverveiiieeeniieen,
MLS7 HOW SATISFIED ARE YOU WITH YOUR CURRENT JOB? Does not have a job......cccceeeveriiceennnns 0

If the respondent says that she does not have | Very satisfied.......cccccceiiiiniieniieniicenne 1
a job, circle “0” and continue with the next | Somewhat satisfied........c...ccceveerirennnne 2
question. Do not probe to find out how she | Neither satisfied nor unsatisfied............ 3
feels about not having a job, unless she tells | Somewhat unsatisfied...........c.ccccevuneene. 4
you herself. Very unsatisfied .........c.occoooiiniiennnne 5
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Is the respondent the caretaker of any child age 0-4 living in this household?

O Yes = Proceed to complete the cover page and then go to QUESTIONNAIRE FOR CHILDREN
UNDER FIVE for that child and start the interview with this respondent.

O No = End the interview with this respondent by thanking him for his cooperation and proceed to

complete the cover page

MLS8 HOW SATISFIED ARE YOU WITH YOUR HEALTH? Very satisfied......cccccveeevieeeiecceeeecee, 1
Somewhat satisfied........cccoeeeiiiiienns 2
Neither satisfied nor unsatisfied............ 3
Somewhat unsatisfied..........cccoeevveeennnee 4
Very unsatisfied ......ccccocceeereiiieeeniieeen. 5
MLS9 HOw SATISFIED ARE YOU WITH WHERE YOU LIVE? Very satisfied .......cccoceeiirieniiecreeeen 1
Somewhat satisfied...........cccceeeecreeennn. 2
If necessary, explain that the question refers to | Neither satisfied nor unsatisfied............ 3
the living environment, including the | Somewhat unsatisfied...........ccccceeeunennne 4
neighbourhood and the dwelling. Very unsatisfied ........ccccecveenieiniiniiennn. 5
MLS10 | How SATISFIED ARE YOU WITH HOW PEOPLE AROUND | Very satisfied.....c..cccoeeciiriennieninieineen, 1
YOU GENERALLY TREAT YOU? Somewhat satisfied...........cccceeeeeireeennn. 2
Neither satisfied nor unsatisfied............ 3
Somewhat unsatisfied..........ccccceeveeennne 4
Very unsatisfied ........ccccccveenieiniceniinnnn. 5
MLS11 | HOw SATISFIED ARE YOU WITH THE WAY YOU LOOK? Very satisfied.......cccoveeeecveeiecceeeeecee, 1
Somewhat satisfied........cccceevirieniiienne 2
Neither satisfied nor unsatisfied............ 3
Somewhat unsatisfied..........ccceevuveeennne 4
Very unsatisfied .......ccccecceereecieeenscenen. 5
MLS12 | How SATISFIED ARE YOU WITH YOUR LIFE, OVERALL? Very satisfied .......ccoooeeiiiieniecreeene 1
Somewhat satisfied........cccceeeeieriiieene 2
Neither satisfied nor unsatisfied............ 3
Somewhat unsatisfied..........ccccvrveenne 4
Very unsatisfied .......ccccecveeeeeceeeniceeen, 5
MLS13 | HOw SATISFIED ARE YOU WITH YOUR CURRENT Does not have any income ..........c..c..... 0
INCOME?
Very satisfied ..o 1
If the respondent says that she does not have | Somewhat satisfied.............ccceevcvrrennnnne 2
any income, circle “0” and continue with the next | Neither satisfied nor unsatisfied............ 3
question. Do not probe to find out how she feels | Somewhat unsatisfied...........cc.cceveeene. 4
about not having any income, uniless she tells | Very unsatisfied........cccccceeeceeieeecnnennn. 5
you herself.
MLS14 | COMPARED TO THIS TIME LAST YEAR, WOULD YOU SAY | IMpProved........ccccveecuiieeeeecieeneeseeee e e
THAT YOUR LIFE HAS IMPROVED, STAYED MORE OR More or less the same .
LESS THE SAME, OR WORSENED, OVERALL? WOrSened ......cceevveeeriieeeiieeneeneee s
MLS15 | AND IN ONE YEAR FROM NOW, DO YOU EXPECT THAT
YOUR LIFE WILL BE BETTER, WILL BE MORE OR LESS
THE SAME, OR WILL BE WORSE, OVERALL?
MWM11 | Record the time. Hour and minutes............ -
MWM12 | Check List of Household Members, column HL7B and HL15
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Interviewer’s Observations

Supervisor’s Observations

ME.T6
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RESPONSE CARD:

SIDE 1

Very Somewhat Neither Somewhat Very

happy happy ~ NaPPY: MO hhappy  unhappy
unhappy
SIDE 2
Neither
Very Somewhat satisfied, Somewhat Very
satisfied satisfied nor unsatisfied unsatisfied
unsatisfied

LLOOOE

ME.T7

372



APPENDIX F. QUESTIONNAIRES

Approved by Order #A/23 of 2016 of the Chairman of the National Statistics Office of Mongolia.

CHILD DEVELOPMENT SURVEY - 2016

UNDER-FIVE CHILD INFORMATION PANEL

Form CDS-5

QUESTIONNAIRE FORM FOR

VACCINATION RECORDS

AT HEALTH FACILITY

This questionnaire form is to be used at health facilities to record information on the vaccinations and

Vitamin A supplementation for children age 0-2 years. A separate questionnaire form should be used for

each eligible child.

The QUESTIONNAIRE FOR CHILDREN UNDER FIVE must be completed for the child prior to completing this
form. This panel should be completed before visiting the health facility.

This questionnaire form must be appended to the QUESTIONNAIRE FOR CHILDREN UNDER FIVE for each child.

HF

HF1. Cluster number:

HF2. Household number:

HF3. Child’s name:

Name

HF4. Child’s line number:

HF5. Mother’s/Caretaker’s name:

Name

HF6. Mother’s/Caretaker’s line number:

HF7. Interviewer's name and number:

Name

HF8. Year/Month/Day of facility visit:

2016/ |

HF9. Year/Month/Day of birth
(From AG1 in Questionnaire for Children Under-5)

HF10. Name of health facility:

HF11. Result of health facility visit Vaccination record SEEN .......ccceeeeeeeeeiirieeeereeeeiinnens 01
Vaccination record not seen...........ccccueeeeeneinennnnnnnnnns 02
Other (specify) 96

HF.T
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IMMUNIZATION HF
|(-‘;I):’lg-opy dates for each vaccination from the R etiey

card or mother and child’s health book. Year Month Day
(b) Write ‘4444’ in day column if card shows that

vaccination was given but no date recorded.
BCG BCG
PoLIO AT BIRTH OPVO
PoLio 1 OPV1
PoLio 2 OPV2
PoLio 3 OPV3
Pentavalent 1 PENTA1
Pentavalent 2 PENTA2
Pentavalent 3 PENTA3
HepPB HEP
MEASLES(OR MMR O0R MR) 1 MEASLES 1
MEASLES (OR MMR OR MR) 2 MEASLES 2
VITAMIN A (FIRST DOSE) VITA1
VITAMIN A (SECOND DOSE) VITA2
VITAMIN A (THIRD DOSE) VITA3

HF.2

374



APPENDIX F. QUESTIONNAIRES

Approved by Order #A/23 of 2016 of the Chairman of the National Statistics Office of Mongolia. Form CDS-6
CHILD DEVELOPMENT SURVEY - 2016 QUESTIONNAIRE FORM FOR
ANTHROPOMETRY RECORDS

UNDER-FIVE CHILD INFORMATION PANEL

This questionnaire form is to be used to record information on the weight and height for children age 0-4
years. A separate questionnaire form should be used for each eligible child.

The QUESTIONNAIRE FOR CHILDREN UNDER FIVE must be completed for the child prior to completing this
form. This panel should be completed before visiting the health facility.

This questionnaire form must be appended to the QUESTIONNAIRE FOR CHILDREN UNDER FIVE for each child.

HF

AMA1. Cluster number:

AM2. Household number:

AMa3. Child's name:

Name

AM4. Child’s line number:

AMS5. Mother's/Caretaker’'s name:

Name

AMG6. Mother’s/Caretaker’s line number:

AM?7. Interviewer’'s name and number:

Name

AMS. Year/Month/Day of birth
(From AG1 in Questionnaire for Children Under-5)

AM.1
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8. ANTHROPOMETRY

After questionnaires for all children are complete, the measurer weighs and measures each child under 5.
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 in the HL of the Household
Questionnaire before recording measurements.

AN

AN1 Measurer’'s name and number: Name -
AN2 Result of height / length and weight Either or both measured ......................... 1
measurement Child not present.........ccccceeeeiiiiiiicinninennn. 2 | 2AN6
Child or mother/caretaker refused........... 3 | 32ANG6
Other (specify) 6 | 6ANG
AN3 Child’s weight Kilograms (kg) ..ccceeeeeeeeeeeeeeennnn. .
Weight not measured..........ccccccoooco.... 999
AN3A Was the child undressed to the minimum?
O Yes
O No, the child could not be undressed to the minimum.
AN3B Check AG2 for age of child:
O Child under 2 = Measure length (lying down).
O Child aged 2 or more = Measure height (standing up).
AN4 Child’s length or height Length/Height ...................... L
Length/Height not measured............. 9999 | = ANG6
AN4A How was the child actually measured? | Lying dOWN ........ccccceeeeeeeieeiinnnieeeeseeneeenns 1
Lying down or standing up? Standing UP ..ccvveeeeeeieeeeeee e 2
ANG6 Is there another child in the household who is eligible for measurement?

O Yes =2 Record measurements for next child.

O No = Check if there are any other individual questionnaires to be completed in the

household.
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Approved by Order #A/23 of 2016 of the Chairman of the National
Statistics Office of Mongolia

CHILD DEVELOPMENT SURVEY - 2016

1. HOUSEHOLD INFORMATION PANEL

This questionnaire form is to be used for households that have been selected for water quality testing.

Form CDS-7

HOUSEHOLD WATER
QUALITYQUESTIONNAIRE

Mongolia

HH

HHA1. Cluster number: o

HH2. Household number:

HH2A. Name of household head

Name Tel.:

HH2B. Street name and number of khashaa/ door

HH3. Interviewer’'s name and number

Name

HH4. Supervisor's name and number

Name

HH5. Year/Month/Day of interview

HH5A.Number of times visited

2016/ /] _
HH6. Area HH6A.Apartment area or Ger area
Capital Aimag center........ 2 Apartment area ........ccccceeeeieeiiinnnens 1
Vill......... Soum center........ 4 Ger area.............
Rural Mixed area

HH7A. Aimag/ city name and code

HH7B. Soum/ District name and code
Name

HH7D. Kheseg name and code
Name

Name -

HH7C. Bag/ Khoroo name and code

Name -

HHS8. Is the household selected for Yes ........ 1
blank water quality test? No .......... 2

WQ1. Check and record response given in WS1of the
Household questionnaire

AS PART OF THE SURVEY WE ARE ALSO LOOKING AT THE QUALITY OF HOUSEHOLD DRINKING WATER. YOUR HOUSEHOLD HAS
BEEN RANDOMLY SELECTED FOR THIS PART OF THE SURVEY AND WE WOULD LIKE TO PERFORM A SIMPLE WATER QUALITY
TEST USING SAMPLES OF YOUR USUAL DRINKING WATER, THE INTERVIEW WILL TAKE ABOUT 10 MINUTES,

MAY | START NOW?

OYes, permission is given = Go to WQ3

ONo, permission is not given = Circle 02 in WQ2. The module is complete. Discuss this result with

your supervisor.

WQ2Result of water quality testing

Completed .......cooviiiiii 01
Refused ... 02
Partly completed ..........c..cooeiiiiiiiiiiin 03
OthEr (SPECify’) «euuuieieniiiiieiiiieiiieiei e 96

WQ.T
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2.WATER QUALITYTESTING wQ ‘
waQs3 NOW | WOULD LIKE TO ASK ABOUT ANY WORK CHILDREN | YES......ccouurieiieiunrieeeesirrereesesssseeesesssnssessssnnes 1
IN THIS HOUSEHOLD MAY DO.WE WOULD LIKE TO TEST NO oo 2 | 22WQ9
YOUR DRINKING WATER. COULD YOU PLEASE PROVIDE
ME WITH A GLASS OF WATER THAT YOU WOULD
MEMBERS OF YOUR HOUSEHOLD USUALLY DRINK?
waQ4 HAVE YOU DONE ANYTHING TO THE WATER TO MAKE IT | YES .iiiiiiiiiiieiieiirieseesrreeeeseevsn e e s s esnnnaeeesenns 1
SAFER TO DRINK? NO ettt 2 | 22WQ6
DOt KNOW ..., 8 | 8=WQ6
waQs WHAT HAVE YOU DONE TO THE WATER TO MAKE IT BOil e
2
SAFER TO DRINK Add bleach / chlorine / Water Guard...
Strain it through a cloth.........ccccoeirieenns
Use water filter (ceramic, sand,
COMPOSItE, E1C.) erireerierieee e D
Solardisinfection........cccccceveeieiiciieieciicieeeenn, E
Let it stand and settle ...........cccvveeveiinnennn. F
Other (specify) X
[ RS SS Z
wQ6é6 Perform household water test
Household water test conducted ............ 1
Using the water from the glass of drinking water
provided by the respondent conduct water Household water test not conducted ....... 2
quality test. Label H-XXXX-YY, where XXXX is
the cluster number and YY is the household
number.
Record whether test was conducted.
waQs EARLIER, YOU TOLD US THE MAIN SOURCE OF DRINKING | YES ...iiiiciuuiiiieciirieeeeerieeeeeecineeeeeesnnaeeeeennes 1
WATER FOR MEMBERS FOR YOUR HOUSEHOLD WAS NO e 2 | 2®WQ10
. IS THIS GLASS OF WATER FROM THAT SOURCE?
Refer to the answer provided for Question WS1
wQ9 CAN YOU PLEASE SHOW ME YOUR MAIN SOURCE OF Y S ettt 1 | 12WQ12
DRINKING WATER SO THAT | CAN TAKE A WATER SAMPLE
FROM THAT PLACE? No
Water source was not functional......... 2
If ‘no’ probe to find out why this is not possible? Water source too far........................ 3
Thank the respondent. The module is Unable to access source .................. 4 2-6
complete. Do not know where source is located ..... 5 | (wQ13
Other reason (specify) 6
WQ.2
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WQ10 | FROM WHICH SOURCE WAS THE WATER YOU PROVIDED | Piped water
IN THIS GLASS COLLECTED? Piped into dwelling.........cccovcveeiiienennnne
Piped into compound, yard or plot........
Piped to neighbor ...........
Public tap / standpipe
Tube Well, Borehole............cccceeeeuununnnnns
Dug well
Protected well.........cccceeiiiiiieiiiieeen, 31
Unprotected well.........ccceeveeiiienieiineeen. 32
Water from spring
Protected Spring .......cceeeeveeieeeneiinnneens
Unprotected sSpring .......ccccueeveeeeiennneenn.
Rainwater collection ...........
Tanker-truck .......ccccoeevveennn.
Cart with small tank / drum
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel)............. 81
Bottled water .........covceerivieeinieeneeee 91
Sachet water ........cccvevviriviieiecceeeeee 92
Other (specify) 96
WQ11 | CAN YOU PLEASE SHOW ME THE SOURCE OF THE GLASS | YES ..itttiiuierieireeiereeseeeesnreessneeessseesssssessneens 1 | 12WQ12
OF DRINKING WATER SO THAT | CAN TAKE A WATER
SAMPLE FROM THAT PLACE? No
Water source was not functional......... 2
If ‘no’ probe to find out why this is not possible? Water source too far......................... 3 2-6 =
Thank the respondent. The module is Unable to access source .................. 4 |WQ13
complete. Do not know where source is located .....5
Other reason (specify) 6
WQ12 | Perform source water test
Source water test conducted .................. 1
Using a sample of water taken at the source
conduct water quality test. Label S-XXXX-YY, Source water test not conducted ............. 2

where XXXX is the cluster number and YY is
the household number.
Record whether test was conducted.

WQ13 | Check HH8

[1Household was selected for blank water testing = WQ14

[IHousehold was not selected for blank water testing = Thank the respondent. The module is complete.
WQ14 | WQ14: Perform blank water test

Using a sample of sterile water given by the
supervisor conduct water quality test. Label B-
XXXX-YY, where XXXX is the cluster number
and YY is the household number.

Record whether test was conducted.

Blank water test conducted ..................... 1

Blank water test not conducted ................ 2

Thank the respondent. The module is complete.

WQ.3
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3.WATER QUALITY TESTING RESULTS

Following 24-48 hours of incubation the results from the water quality tests should be recorded. In the sections below note
the colour of the test and use the ultraviolet lamp (UV) to determine if the sample fluoresces (glows a white/blue colour).

waQ

Record whether blank water sample fluoresces
after incubation (use UV lamp)

waQ1s Day / Month / Year of recording test results:
/12016
Record results of Household water test
WQ16 | Record whether household water sample yellow YEOW oottt
after incubation NOE YEIOW . ereer s eneeen
Not possible to read/results lost
Testing not completed........cccoeiciieeeeiieennn.
WQ17 | Record whether household water sample Fluorescence........cccceveveeesiieecieeeeieeeeens
fluoresces after incubation (use UV lamp) No fluorescence .......cccccoeeiiceieeiiiceens
Not possible to read/results lost
Testing not completed ........ccocceevvceericeeenns
Record results of Source water test
WQ18 | Record whether source water sample yellow after YElIOW oottt
incubation Not yellow ........eeeeeiiiiiiiieeeeeeeeees
Not possible to read/results lost
Testing not completed.........ccceeuneeen.
WQ19 | Record whether source water sample fluoresces Fluorescence.........
after incubation (use UV lamp) No fluorescence
Not possible to read/results lost
Testing not completed........cc.ccoccvieeeiiiieennn.
Record results of Blank water test
wQ20 YElIOW oottt
Record whether blank water sample yellow after Not yellow ........ccooeiiiiiiiinieieeeeeees
incubation Not possible to read/results lost
Testing not completed..........cccceeueeenne
wQ21 Fluorescence...................

No fluorescence .......cccccceeveceeeeecvennnnn
Not possible to read/results lost
Testing not completed............ccccveeennnneeen.

WQ.4
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Measurer’s Observations

Supervisor’s Observations

WQ.5
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