BAMICS

HOUSEHOLD QUESTIONNAIRE

WE ARE FROM THE BUREAU OF STATISTICS. WE ARE WORKING ON A PROJECT CONCERNED WITH FAMILY
HEALTH AND EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT THIS. THE INTERVIEW WILL TAKE ABOUT 20
MINUTES. ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS
WILL NEVER BE IDENTIFIED. DURING THIS TIME | WOULD LIKE TO SPEAK WITH THE HOUSEHOLD HEAD AND
ALL MOTHERS OR OTHERS WHO TAKE CARE OF CHILDREN IN THE HOUSEHOLD.

MAY | START NOW? If permission is given, begin the interview.

HOUSEHOLD INFORMATION PANEL

HH

HH1A. Region # _

HH1. ED/ Cluster #:

HH2A. Building #.

HH2. Household number;_

HH2V. Ward/ Village/Community Name & #:

HH3. Interviewer’'s name and number:

Name/#

HHA4. Supervisor's name and number:

HH5. Day/Month/Year of interview:

HH6. Area:
(0] 0T o 1R 1
RUIAL...eeiciceee e 2

Name/# .
-
Household Interview Duration
Visit Start time End Time
1 S
2 -

HH 8. Name of head of household:

Fill in the region, ED/cluster, and household numbers at the top of each page of this questionnaire

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

HH9. Result of HH interview:

(070] 191 0] =1 (=To [ 1
Not at hOMe.......coovvviiiiiieeee e, 2
Refused......cccovveeeiii e, 3
HH not found/destroyed .............cccouueeen. 4
Other (specify) 6

HH10. Respondent to HH questionnaire:

Name:

Line No:

HH11. Total number of household members:

HH12. No. of women eligible for interview:

HH13. No. of women questionnaires completed:

HH14. No. of children under age 5:

HH15. No. of under-5 questionnaires completed:

Interviewer/supervisor notes: Use this space to record notes about the interview with this household, such as
call-back times, incomplete individual interview forms, number of attempts to re-visit, etc.

HH16. Data entry clerk: Name and No.

176 GUYANA MULTIPLE INDICATOR CLUSTER SURVEY 2006




LIT

9002 AIAINS J3LSNTO JOLVIIANI I7dILTNIN VNVAND

8¢T 8¢T 8¢T 8¢T 8¢T 60 4 T 60
g8ztT |~ |8zt 8¢zt |~ |8etr|s8ecT | | 80 0y |7 |z v\ 80
g8z1T |~ |8¢c¢1 gzt |~ |8e¢t|s8cT | — | 10 - 0 |/ |z v| L0
g8z1T |~ |8¢c¢1 gzt |~ |8e¢t|s8cT |~ | 90 - 0 |/ |z v\ 90
g8z1T |~ |8¢c¢1 gzt |~ 8¢t |s8ezT |~ | S0 - 0 |/ |z v\ S0
g8z1T |~ |8¢c¢1 gzt |~ |8e¢t|s8cT |~ | 70 - 0 |/ |z v\ ¥0
g8z1T | |8¢c¢1 gzt |~ |8zt |s8cT |~ | €0 - 0 |/ |z v\ €0
g8z1T |~ |8¢c¢1 gzt |~ |8e¢t|s8cT |~ | 20 - 0 |/ |z v\ 20
gztT |~ |8zt 8¢zt |~ |8etr|s8ecT |~ | T0 I D R ) TO 10
Ma N A d3HL1V4 Ma N A Ma N A H3IHLONW Ma N A Ma N A U3IHLONW Y3IHLONW 6v-ST ERL = N 139 JAVN 3ANIT
.00, .00,
p402a. p40234
ou, i ou, di
aul| xau TTH
(SHINOW | = pue EIN] ¢(SHINOW| <= pue Jayelated | Jsyelaed
2T | 1ayrey jo 1XaN 2T | dJayrow Jo /aylow Jo | /18ylow Jo
1SVd 3HL| "ouaul] _/Ma g 1SVd 3HL| "ouaul] TTIH ¢ SHLINOW ‘ou aul ‘ou auI
NI SHLNOW p1023l 3N NI SHLNOW p1023l «Md g ZT 1023y 1033y
glsvanlv| ‘sehy| 1X3N glsvallv| ‘sehy| TTIH 1SVd IHL
¥O4 OIS ¢Q10H KON Z Y04 M0IS ¢AQTOH| <«<ONZ ONIENa ¢aTiHD ¢aTiHD ¢Q10H
AY3IA N3I34 -3SNOH SIAT| AY3IAN3I3G -3SNOH SIAT | SHLINOW g SIHL 40 SIHL 40 -3SNOH
H3HL1v4 SIHL H3IHLONW SIHL 1SVIT LV | 43INVLI™EVO | ¥IMVLIIHVO ¢ONOT3g 3IHL 40
Am.mEva NI 3AIT SANY Am.mEva NI 3AIT SANNY | HO4 MDIS AAVNIEd AAVINIEd ¢AVAHLIYIE AwEva ¢ONOT3g ‘W34 g av3H 3IHL
SYH d3H1vd H3H1vd SYH HY3IHLOW | Y3IHLOW AY3A, || 4O d3HLOWN | 4O 43HLON 67-GT 1SV S30a AwEm:v AN T ol AwEm:v
ployssnoy VANLYN | TVdNLVYN | Zpjoyssnoy AVENLVYN | TVHNL1VYN N339 | IHL SI OHAA | 3HL SI OHAA abe Sl d3H/SIH NO xx NOIL S30a 40 xdIHS
TEN (s.aweu) | (s,aweu) TEN (s.aweu) | (s,aweu) (sweu)| :gJapun T-G abe | uewom i | (sweu) SYM | -VNINONIA| ++dNO¥D | ¢ITVNIL | -NOILYIIH
10U Sa0p s3oq SI| 10U ss0p s3oq S| SVH pIYyd pIYyd ‘ou auIT a10 MOH| /NOIDIN3Y OINHLI| dO IV 3HL ‘ou
Jayrey 4| anIfe §| Jsyow | | eAie yoea o4 | yoesdo4 | s8I HOIHM O] | HOIHM O] | (sweu)s| SILVHAA aweN aul
VZTTH CTTH TTIH VOTTH ‘0TTH '671H 'V81H ‘8TH LH ‘91H STH gy 1H AV H vH '€TH 'CH ‘TH
ITINAON
VZTIH-67TH Xse s1eak | maiavaing | wnosvl | mIidELN
sieak ,T-0 abe uaipjiyo 104 6G-8T G-43ann alHo S ,NINOM
abe 4 2oy 31qub13

Pasn 13ays UOITENUIUOD JI /7 813y Y11 ‘SIaquiaW Pjoyasnoy GT Ueyy 210w ale aay) I 19ays UOITeNunu0d e ppy "awi) e Je uosiad yoes 10} GH YN Buliiels suonsanb yse ‘uay

“Bunsi| 818]dwod ‘sah J| *(MHOM L HO TOOHIS NI NIHATHO IANTONI AV ISTH 1) ¢MON JNOH LY LON JHV ATHL 3l NIAT ‘IH3H 3AIT OHM SHIHLO ANV FHIHL FHY S usyL
“(¥71H) X8s 1oy pue ‘(€7H) peay ployasnoy auy o) diysuoirejas J1ayy ‘(Z71H) TO sull Ul Ployasnoy auy Jo pesy ay) yim Burels staguaw pjoyasnoy [[e isi
"ATOHISNOH JFHL 40 AVIH JHL HLIM ONILLAYLS ‘FHTH SIAIT ATIVNSN OHM NOSHId HOVI 40 INVN IHL N 1731 ISVI1d ‘LSHIH

1H

INYO- ONILSIT (@3ANILX3) TOHISNOH

:ON p|oyasnoH

0N Ja1sn|D/a3




wiIsnNN =80

pale]s 10N =66 leyeg =/0
mou>| 3,uog =86 1SIUBAPY SAeq UBASS =90
uolBijal J8YIO =96 SSaulM Yeroyar =50
SUON =56 dljoyied uewoy =0

suensuyo Jdy10 =TT |e1sodslusd =€0
uelejEISEY =0T 1SIPOUYIBIN =20
NpUIH =60 uedlbuy =10

UoIB119Y “dYTH 10} SIPOD 4«

PaxIN =5

Mmou3| ,uoq =86 asauIyd =v
1810 =96 uelpuj 1seq =¢
aNuUM =, uelpuBWY =g
asanbnuod =9 >oe|g/uedily =T

dnoJ9 21uY1g :3pTH 10} S9POD ++

Mej-Ul-19)SIS/18U301g = 60

Mou3| Luoq = 86 J31s1S/1843049g = 80
juased pueib-1eals/puels = 9T Me|-ul-luared = /0
pare|al 10N = GT ualed =90

plyodars/isiso/pardopy = ¢T  PIIY2 pueib-jears/puels = 50

anne[al Jay1o = €T Mmej-ul-ie1ybneq /uos =0

abeLew Aq maydan /e28IN = 2T Jayybneq juos = €0
poojq Aq maydap /a23IN = TT Jauped/esnods = zo
uny /sppun = ot pesH = 10

:ployasnoy jo peay 01 diysuolire|ay :€1H 0} s8pod «

"pIoyasnoy ayy Ul aAly Japun pjiyd yoea pue uetlom a|qibija yoea 1o} aireuuonsanb ayesedas e aAeY MOU pjnoys NOA
"3AI448pUN UBIP[IYD 10} a1reuuonisand ay Jo [aued uolyewioul 8y} Ul Jayelaled Jo Jayjow Jay/siy Jo Jagquinu aulj 8yl GNY Jagquinu aur] pue aweu Jay/siy aim ‘g abe Japun pjiyo yoes 104
"a41euuOonsang) s, UsWoAN 8y} Jo [aued UOITeWLIOJUT 3Y} Ul UolTewIojul BUIAJiuapl 1ay10 pue Jaquinu aul| pue aweu Jay aium ‘sieak gi-GT abe uewom yoea 1o) MON

"umouun st abe Jay/sIy I ‘10sal 1se| se pue Jap|o 1o sieak 0g SI Jaquialu pjoyasnoy au I Ajuo g6 apod

- R -\ —\— |\ | — s[elol
(1=) (@=) (1=) (
Z=) peaq (=) ¥1-§ 61-ST
NoIS AIaA peaq NoIS AIaA SG-Japun
siaye sioye4 SIBION SIBUION | 12IS AIBA ualp|iyD | USWOAN
*MOJ3q S|e101 8y} 819]dwod ‘uay |
‘wao} a19|dwod pue aweu s, pjIyd 1asul ‘SaA J| ¢ TOOHIS LV 4O XHOM Lv NIHATIHO ONIANTIN|
¢QTOHISNOH SIHL NI ONIAIT SINIHVd IAVH LON OQ HO ATIANVL HNOA 40 SHIGININ LON FHV AFHL 41 NIAT — FHIH ONIAIT SNOSHId YIHLO ANV FHIHL FdY
8z1 |~ |szt| 8271 |- ~ | 8zt szt |~ | ST 0\ 1 1z Tt ST
8¢z1 | ~ |s8zt| 821 | ~ | 8ztT 8z1 |~ | vT T 1 —7le | vT
8¢z1 | ~ |s8e¢t| 821 | | 8zt1 8z1 |~ | €T T 0 —le t| €T
8z1 |~ |szt| 8271 | ~ | 8z¢t1 szt |~ | I 0 1 1z v\ I
8¢z1 | ~ |s8zt| 821 | ~ | 8ztT 8z1 |~ | TT T 1 —7le | TT
8¢z1 | ~ |s8e¢t| 821 | | 8zt1 8z1 |~ | (o) 8 T 0 —le t| 0T
- :ON PJOYyasnoH - ION JI1sN1D/a3a :"ON uoifisy

8.1 9002 AIAYNS J31SNTD JOLVOIANI TdILTNIN YNVAND




6.1 9002 AIAINS J3LSNTO JOLVIIANI I7dILTNIN VNVAND

— ~igovezio|8 ¢ T |~ i89vezToO ¢ 1| T 89vezio | Wwvanez 1 vT
T T ig89vezTOo|8 ¢ T | T i89veCTIoO | 14 T |~ ~ 1 89¥%€ECTO ANMLXANGZ T cT
T T ig9ovezTOo|8 ¢ T | T i89veCIo0 T 14 T |~ 7 1 89%€eCTO ANMLXANGZ T T
T T i89vezTO0|8 ¢ T | T i89veCTIoO T 14 T |~ ~ 1 89%ecCTO ANMLXANGZ T 1T
T T i89v€zT0|8 ¢ T | ~ 189%¥¢€zTO0 | z T |- — 1 89vegcTO INMIXANGZ T 0T
T T i89ve€zT10|8 ¢ T | ~ 189%¥¢€zTO0 | z T |~ — 89vezTO INMIXANGZ T 60
T i89veczIO0|8 ¢ T | = 189%€CTO T 4 T |~ ~ ' 89¥%€zCTO INMLIXANGZ T 80
T T i89veCTO0|8 ¢ T | ~ 189%¥€zTO0 | 4 T |~ —  89vegcTO INMIXANGZ T .0
T T i89vegTO0|8 ¢ T | ~ i89%€ECTIO T 4 T |~ — 89vegzToO INALXANGZ T 90
T T i89tve€ezIO|8 ¢ T | T i189veCToO | Z T |~ ~— 1 89%¢€21T0 ANMIXANGZ T G0
| 89v€2T0|8 ¢ T | ~ 189%€CTO T Z T |~ ~ 1 89%¢€21T0 ANMLIXANGZ T 0
| '89¥€2T0|8 ¢ T | ~— 189+%veEzTIO0 T Z T |~ ~— 1 89%¥¢€21T0 ANMLIXANGZ T €0
T T ig9vezTIO|8 T T | T i89vezToO | z T |7 7 ! 89%veczTO INMIXANGZ T c0
T T i89ve€zTO0|8 ¢ T | T i189%¢€zT0 - z T |- I 89vezTO INALXANGZ T TO
HA/3AVYEO ! RELER Xa N A HA/3AVYO | REVLER SAvA ON S3IA | "HA/ZAVEO | 13ATT ON S3A 3NIT
3INITLX3N "00 J431u8 ‘apeub T ueyl ssa) 4|
d 86 INpeKe] a 86 »d 86
HA/3AVHO 3N HA/3AVHO dA/AAvED
1X3N ,d3
ag KON ag < ON¢ ag
ANINDIYEND ANTINDIFEND ‘MOJ3q SIAT ANTINDIYEND AYVANVLS-NON 9
AJdVANVLS-NON 9 S3IAT JJdVvANVLS-NON 9 9oeds ALISH3IAINN ¥
ALISH3IAINN ¥ ALISH3IAINN ¥ ul m\A.mU AYVANOOD3S 1S0d € ANIT LX3IN
AYVANOD3S 1S0Od € $5002 AYVANOOD3S 1SOd £ Jo Jsquinu SANIL AdVANOO3S 7 S ONZ
AYVANOD3S ¢ -#002Z ‘Sl AYVANOD3S 2 13su| ANV LV AYVINIED T €A < S3AT
AYVINIAd T LVHL "dv3A AUVINIAC T TO00HOS3dd TOOHOS3dd /Ad3ISHINN O
TOOHOS3dd/AYISHNN Q| TOOHOS 1SV TOOHOS3dd /Ad3ISHINN O ¢ TO0OHOS | d0 T00HDS T3N3
MENEN 3HL ONIdNAa NENER AaN3LLVY aN3LlVv
INIL ANY LY (swreu) aia (awreu) ¢TANTTSIHL LV GILF TdINOD
SANTLLY TO0OHOS3dd ¢ONIANTLLY | SAVA ANVIA aia ‘dvaa AwEMCv dv3A/3AVEO
(swreu) aia IvIA/aAvVED 40 TOOHOS (swreu) sYm/SI dvaA/3AVED | MOH ‘(>9am TO0HOS LSTHOIH IHL SI LYHAN ¢100HOS3N™d HO
ANV TIATTHOIHM ‘dv3A aN3LLY ANV T3AITHOIHM | 8y} Jo Aep) SIHL ¢,G3HOV3d (8weu) T00HOS | TOOHOS A3ANILLY ‘ou
TOOHOS 1SV13HL ONIINg AmEch alig ‘dv3IA TOOHDS SIHL ONIYNA | LSV 3JONIS ONIINJ || 40 13A3T LSFHOIH IHL SI LYHAN d3an3a AmE.ch SVH sWweN aulT]
'8a3 ',a3 '9a3 '5a3 'va3 EeE 'za3 'v1a3 "1a3

seaf {z-G abe siaquisw pjoyasnoy Jo-

an0(e pue G afe slaqwaw pjoyasnoy 10

a3

3ITNAOIN NOI1LvONa3g

:ON P|OYasnoH

0N Ja1sn|D/a3

:"ON uolbay




Region No.: ED/Cluster No.:

Household No:

WATER AND SANITATION MODULE WS
WS1. WHAT IS THE MAIN SOURCE OF DRINKING Piped water
WATER FOR MEMBERS OF YOUR HOUSEHOLD? Piped into dwelling.........cccccovevvveeriinnen. 11 |11=>WS5
Piped into yard or plot...........cccceeerinneen. 12 |12=WS5
Public tap/standpipe .........cccocvevernnnnen. 13 | —
Tubewell/borehole with hand pump.......... 21
Dug well
Protected well ... 31
Unprotected well ..........ooooovvviiiiinnnneennn. 32
Water from spring
Protected SpPring........ccccoevvveeviiiieeennnen, 41
Unprotected Spring..........cccccvvvvvveeeenninns 42 =>WS3
Rainwater collection............ccccccovveeeennnnen. 51
TanKer-truck........ccoocveeeeviiieie e 61
Cart with small tank/drum ..............cccuveeee. 71
Surface water (river, stream, creek, lake,
pond, canal) .......cccoeveveeiiiiiee e, 81 |—
Bottled water ........ccccoevecvviiieieeeeeeeiii, 91
Other (specify) 96 |96=>WS3
WS2. WHAT IS THE MAIN SOURCE OF WATER USED | Piped water
BY YOUR HOUSEHOLD FOR OTHER PURPOSES Piped into dwelling...........cccovvieeeeeennnns 11 |11=>WS5
SUCH AS COOKING AND BATHING? Piped into yard or plot..........cccceeeeens 12 |12=>WS5
Public tap/standpipe .........cccccvvvveeeennnnns 13
Tubewell/borehole with hand pump.......... 21
Dug well
Protected well .......cccoveeeiiiiiiieees 31
Unprotected well .........ccccveeiiiiniinnn, 32
Water from spring
Protected SPring........cccoocvveeeiiiieeeenninnn, 41
Unprotected SPring.........ccceevvveeeerinnnnn. 42
Rainwater collection............ccccccoevvviivnnnnen. 51
Tanker-truCk..........cccvvveveeieiiiiiiiieeceee e 61
Cart with small tank/drum ..............ccveeeee. 71
Surface water (river, stream, creek, lake,
pond, canal) ...........ccccvvvvenieeeee i, 81
Other (specify) 96
WS3. HOW LONG DOES IT TAKE TO GO THERE,
GET WATER, AND COME BACK? NoO. of MiNUteS......cccceveevviiiiiiieeee, _
Water delivered or on premises.............. 995 |995=WS5
DK ottt 998
WS4. WHO USUALLY GOES TO THIS SOURCE TO AdUlt WOmMaN .......cooeviiiiiiiiieeeee e 1
FETCH THE WATER FOR YOUR HOUSEHOLD? AdUlt MaN ... 2
Female child (under 15)......cccccvviiiiiiinnnnnn. 3
Probe: Male child (under 15) ......cccceveeeeiiiiiiiiieeenn. 4
IS THIS PERSON UNDER AGE 15?7 WHAT SEX?
Circle code that best describes this person. DK ..ot 8
WS5. DO YOU TREAT YOUR WATER IN ANY WAY TO | YBS.iiiiiiiiiiiiiieieee e e iiieiie et e e e e eee e e e 1
MAKE IT SAFER TO DRINK? NO e 2 |2=WS7
DK ettt 8 |8=>WS7
18&UVSH§W&:’%%LT|PLE INDICATOR CLUSTER SURVEY 2006 HH5




WS7. WHAT KIND OF TOILET FACILITY DO

Flush / pour flush

MEMBERS OF YOUR HOUSEHOLD USUALLY Flush to piped sewer system ................ 11
USE? Flush to septic tank........cccccevvivieernnnnn. 12
Pour flush latrine ..........ccccoeeiiieennennnn. 13
If “flush” or *“pour flush™, probe:
WHERE DOES IT FLUSH TO? Ventilated Improved Pit latrine (VIP) ....... 21
Traditional Pit latring ..........ccoooeiiiieeiennne 22
If necessary, ask permission to observe the facility.
Hanging toilet .................ocoiiiinnss 51
No toilet, use bush or field ........................ 95 |95 NEXT
MODULE
Other (specify) 96
WS8. DOES ANY OTHER HOUSEHOLDS USE THIS Y S 1
TOILET FACILITY? NO e 2 |2 NEXT
MODULE

WS9. HOw MANY HOUSEHOLDS IN TOTAL USE THIS
TOILET FACILITY?

No. of households (if less than 10).... 0

Ten or more households...............eeeeeeen. 10
DK e 98
Guyana MICS3 HH.6
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HOUSEHOLD CHARACTERISTICS MODULE

HC

HC2. HOw MANY ROOMS IN THIS HOUSEHOLD ARE
USED FOR SLEEPING?
(See explanation in manual).

NO. Of FOOMS ...

HC3. WHAT IS THE MAIN MATERIAL OF THE
DWELLING FLOOR?

Natural floor

HC4. WHAT IS THE MAIN MATERIAL USED FOR
ROOFING?

HC5. WHAT IS THE MAIN CONSTRUCTION MATERIAL

OF THE QUTER WALLS OF YOUR DWELLING?

SaANA.eeeiiiiiiiieeee e 11
Earth/ DUNG.......oooviiiiiiiiiiieceieee e 12
Basic floor
Unpolished wood .........ccccoooviiiiiieniennnn. 21
Palm/bamboo.........cccooovvviieiiinn. 22
Finished floor
Polished wood.........cccoeeeeiiiiiiiiiiiiiieeeennn, 31
Vinyl or rubber tile........ccoooiiiiens 32
Ceramic tiles .....cccceeeeeeeiiiiiii 33
Cement ......oovvviii e 34
Carpet ..o 35
Other (specify) 96
Natural roofing
NO ROOf ..., 11
Thatch/palm leaf/troolie ........................ 12
Finished Roofing
Shingles (Asphalt)........ccccceeviiiiiiinnnenn. 31
Shingles (Wood) .......coeeeeeeeeiiiiiiiiieeee. 32
Shingles (Other).......coovviiiiiinn, 33
Metal sheet (Zinc/Aluminum/Galv) ....... 34
Ceramic tileS ....veeveiiiiiiiiiiee e, 35
CONCIete ...covvvvvcee e 36
Makeshift.......ccoovviii 41
Other (specify) 96
Natural walls
NOWallS ..o, 11
0T 12
Troolie palm ..., 13
Basic walls
ZINC oo 21
Reused wood...........cocoevvviiiiiiiiiinne, 22
CartoN ....coeee e 23
Plywood ..o, 24
Finished walls
Processed wood ...........cevveeinniiiiiiinnnn. 31
Wood and Concrete..........ccevvevvevvvveennns 32
CONCIete ..ovveeiiieeeeee e, 33
Clay Bricks ......cocveeviiiiieiiiieece 34
Other (specify) 96
DoONtKNOW ... 98
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HC8. IS THE COOKING USUALLY DONE IN THE INthe NOUSE ...evveiiiiiieeee e 1
HOUSE, IN A SEPARATE BUILDING, OR In a separate building ........ccc.cccoovviiviinnnn.n. 2
OUTDOORS? (@71 (0 [0 o] £ 3

Other (specify) 6

HC9. DOES YOUR HOUSEHOLD HAVE: Yes No

ELECTRICITY? EleCtriCity......cooviiiiiiiiiiieeee e 1 2

A RADIO? RaAdiO.....ccvvveiiiiiieeee e 1 2

A TELEVISION? TelevisioN.......ccceeeeieeiiiieiee e, 1 2

A CELL PHONE? Cell phone.......oovciiiieeiee, 1 2

A LAND PHONE? Land phone.......ccccoveveeee e, 1 2

A REFRIGERATOR? Refrigerator........ccoocvvveeee i, 1 2

A WASHING MACHINE? Washing machine ........................ 1 2

AN ELECTRIC GENERATOR? Electric generator............ccccovveeennen. 1 2

A MICROWAVE? MICIOWAVE.......ee e 1 2

INTERNET CONNECTION? Internet coNNEection ..............ueeeeenen.. 1 2

HC10. DOES ANY MEMBER OF YOUR HOUSEHOLD
OWN: Yes No

A WATCH? WatCh.....ooeveeeeeeeeee e 1 2

A BICYCLE? BICYClE. i 1 2

A MOTORCYCLE OR SCOOTER? Motorcycle/Scooter .......ccoovvevveeeennnns 1 2

AN ANIMAL-DRAWN CART? Animal drawn-cart..........c.ocoeevvvvvnnnnnn. 1 2

A PRIVATE CAR? Private Car........cccccvvveeeieeiieeieeeeeeeees 1 2

A BOAT WITH A MOTOR? Boat with motor........ccc.ocovvvvvvveenenen. 1 2

Guyana MICS3 HH.8
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Region No.: ED/Cluster No.: Household No:

ITN MODULE TN
TN1. DOES YOUR HOUSEHOLD HAVE ANY Y S e 1

MOSQUITO NETS THAT CAN BE USED WHILE NO o 2 | 22NEXT

SLEEPING? MODULE
TN2. How MANY MOSQUITO NETS DOES YOUR

HOUSEHOLD HAVE? Number of Nets .......ccceeeeeeiiiiiiiiieeeeeeeenne,

If 7 or more nets, record ‘7’.

TN5. WHEN YOU GOT THE (MOST RECENT) NET, Y S ittt 1
WAS IT ALREADY TREATED WITH AN NO o 2
INSECTICIDE TO KILL OR KEEP AWAY DK/NOt SUMe.....eeiiiiiiiieeeeeeeiiieee e 8
MOSQUITOES?

TN6. HOW MANY MONTHS AGO WAS THE (MOST
RECENT) NET OBTAINED? Months @go ......cccevviiieiieeeeeeee, o

If less than 1 month ago, record ‘00" More than 24 months ago............cccceeenee. 95

If answer is “12 months™ or ““1 year”, probe to NOL SUME .ooviiiiiiiiieee e 98

determine if net was obtained exactly 12 months ago
or earlier or later.

TN7. SINCE YOU GOT THE NET(S) HAS IT (HAVE Y S ittt 1
ANY OF THESE NETS) EVER BEEN SOAKED OR NO 2 | 29NEXT
DIPPED IN A LIQUID TO KILL/ KEEP AWAY MODULE
MOSQUITOES? DK 8 | 8=NEXT
MODULE
TN8. HOW LONG AGO WAS THE MOST RECENT
SOAKING/DIPPING DONE? MONthS agO .....coveviiiiiiiiiiie e o
If less than 1 month, record “00". More than 24 months ago............cccceeeuee. 95
If answer is “12 months™ or ““1 year”, probe to NOE SUME .o 98

determine if net was treated exactly 12 months ago
or earlier or later.
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CHAILUREIN URFAOAANCD & IWVIAVE VULINERADLE DY MIV/AIDOS

OV1. Check HL5: any children 0-177?
[7Yes = Continue to OV2

[7TNo = Next Module

OV2. | WOULD LIKE YOU TO THINK BACK OVER THE Y S e 1
PAST 12 MONTHS. HAS ANY USUAL MEMBER OF | NO ..ottt 2| 2=0V5
YOUR HOUSEHOLD DIED IN THE LAST 12
MONTHS?

OV3. (OF THOSE WHO DIED IN THE PAST 12 Y S i 1
MONTHS) WERE ANY OF THESE PEOPLE NO e 2| 2=50V5
BETWEEN THE AGES OF 18 AND 597?

OV4. (OF THOSE WHO DIED IN THE PAST 12 MONTHS | YES wuiviiiieeiiiiiiiieiieee e e et e e e sanvnnne e 1| 1=0V8
AND WERE BETWEEN THE AGES OF 18 AND 59) NO oo 2
WERE ANY OF THESE PEOPLE SERIOUSLY ILL
FOR 3 OF THE 12 MONTHS BEFORE HE/SHE
DIED?

OV5. Return to the Household Listing and check the following:

1. Check totals for HL9 and HL11.

[7 At least one mother or father dead. => Go to OV8

[7No mother or father dead
2. Check totals for HL8A.

L7 At least one adult aged 18-59 very sick 3 of last 12 months => Go to OV8

[7No adult aged 18-59 very sick 3 of last 12 months

3. Check totals forHL10A and HL12A.

[7 At least one mother or father ill 3 of last 12 months => Go to OV8
[7No mother or father ill 3 of last 12 months = Go to Next Module
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Region No.: ED/Cluster No.:

Household No:

one child before moving to the next child.

OVa8. List all children aged 0-17 below. Record names, line numbers and ages of all children, beginning with the first
child and continue in order in which listed in the Household (Extended) ListingMmodule. Use a continuation sheet if
there are more than 4 children age 0-17 in the household. Tick here 7 if continuation sheet used. Ask all questions for

Name (from HL2)
Line number (from HL1)

Age (from HL5)

1°" CHILD

2"° CHILD

3" CHILD

4™ CHILD

DID NOT PAY.

OV9. | WOULD LIKE TO ASK YOU ABOUT ANY FORMAL, ORGANIZED HELP OR SUPPORT THAT YOUR HOUSEHOLD MAY
HAVE RECEIVED FOR (name) AND FOR WHICH YOU DID NOT HAVE TO PAY. BY FORMAL ORGANIZED SUPPORT |
MEAN HELP PROVIDED BY SOMEONE WORKING FOR A PROGRAM. THIS PROGRAM COULD BE GOVERNMENT,
PRIVATE, RELIGIOUS, CHARITY, OR COMMUNITY-BASED. REMEMBER THIS SHOULD BE SUPPORT FOR WHICH YOU

OV10. NOW | WOULD LIKE TO ASK YOU ABOUT THE
SUPPORT YOUR HOUSEHOLD RECEIVED FOR
(name).

FREE ADMISSION, BOOKS OR SUPPLIES?

IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1] Yes.......... 1] Yes......... 1| Yes......... 1
HOUSEHOLD RECEIVED ANY MEDICAL SUPPORT | NoO ............ 2 | No......... 2 | No....... 2 | No......... 2
FOR (name), SUCH AS MEDICAL CARE, SUPPLIES | DK............ 8 | DK.......... 8 | DK........... 8 | DK......... 8
OR MEDICINE?

OV11. IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1] Yes..... 1] Yes.......... 1] Yes.......... 1
HOUSEHOLD RECEIVED ANY EMOTIONAL OR NO ............ 2 | No...... 2 | No........... 2 | No...... 2
PSYCHOLOGICAL SUPPORT FOR (name), SUCH = 0V13 = 0V13 = 0V13 = 0V13
AS COMPANIONSHIP, COUNSELING FROM A
TRAINED COUNSELOR, OR SPIRITUAL SUPPORT, | DK............ 8 | DK........... 8 | DK........... 8 | DK........... 8
WHICH YOU RECEIVED AT HOME? = OV13 = 0OV13 = 0OV13 = 0OV13

OV12. DID YOUR HOUSEHOLD RECEIVE ANY OF Yes........... 1] Yes.......... 1] Yes......... 1| Yes......... 1
THIS SUPPORT IN THE PAST 3 MONTHS? NO ............ 2 | No......... 2 | No....... 2 | No.......... 2

DK............ 8 | DK........... 8 | DK........... 8 | DK........... 8

OV13. IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1] Yes.......... 1] Yes......... 1| Yes.......... 1
HOUSEHOLD RECEIVED ANY MATERIAL No ............ 2 | No........ 2 | No....... 2 | No......... 2
SUPPORT FOR (name), SUCH AS CLOTHING, =>0V15 =>0V15 =>0V15 =>0V15
FOOD OR FINANCIAL SUPPORT? DK............ 8 | DK........... 8 | DK........... 8 | DK.......... 8

= OV15 = OV15 = OV15 = OV15

OV14. DID YOUR HOUSEHOLD RECEIVE ANY OF Yes........... 1] Yes.......... 1] Yes......... 1| Yes.......... 1
THIS SUPPORT IN THE PAST 3 MONTHS? NO ............ 2 | No........ 2 | No........... 2 | No........ 2

DK............ 8 | DK........... 8 | DK........... 8 | DK........... 8

OV15. IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1] Yes.... 1] Yes.......... 1] Yes.......... 1
HOUSEHOLD RECEIVED ANY SOCIAL SUPPORT NO .......... 2 | No........ 2 | No.......... 2 | No........ 2
FOR (name), SUCH AS HELP IN HOUSEHOLD = 0OV17 = 0OV17 = 0OV17 = 0OV17
WORK, TRAINING FOR A CAREGIVER, OR LEGAL | DK............ 8 | DK........... 8 | DK........... 8 | DK........... 8
SERVICES? = OV17 = OV17 = OV17 = OV17

OV16. DID YOUR HOUSEHOLD RECEIVE ANY OF Yes........... 1] Yes.......... 1] Yes......... 1| Yes.......... 1
THIS SUPPORT IN THE PAST 3 MONTHS? NO ............ 2 | No......... 2| No....... 2 | No......... 2

DK............ 8 | DK........... 8 | DK........... 8 | DK........... 8

OV17. Check OV8 for age of child: [7Age 0-4 [7Age 0-4 [7Age 0-4 [7Age 0-4

= next child | 2 nextchild | = nextchild | = next child
[7Age 5-17 [7Age 5-17 [7Age 5-17 [7Age 5-17
= 0V18 = 0V18 = 0V18 = 0V18

OV18. IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1] Yes........... 1] Yes........... 1] Yes........... 1
HOUSEHOLD RECEIVED ANY SUPPORT FOR No ............ 2| No............ 2| NO........... 2| No............ 2
(name’s) SCHOOLING, SUCH AS ALLOWANCE, DK............ 8| DK.......... 8| DK.......... 8| DK............ 8
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Child Discipline Module

TABLE 1: CHILDREN AGED 2-14 YEARS ELIGIBLE FOR CHILD DISCIPLINE QUESTIONS

Review the household listing and list each of the children aged 2-14 years below in order
according to their line number (HL1). Do not include other household members outside of
the age range 2-14 years. Record the line number, name, sex, age, and the line number of the
mother or caretaker for each child. Then record the total number of children aged 2-14 in
the box provided (CD7).

CD1.| CD2. CD3. CDA4. CD5. CDé6.
Rank | Line Name from HL2. | Sex from | Age from Line no. of
no. |no.from HLA4. HL5. mother/ caretaker
HL1. from HL7 or
HLS.
LINE LINE NAME M F AGE MOTHER
o1 | 1 20 -
02 | 1 20 -
03 | 1 20 -
04 | 1 20 -
o5 | 1 20 -
06 | 1 20 -
o7 | 1 20 -
08 | 1 20 _
CD7. | TOTAL CHILDREN AGED 2-14 YEARS -

If there is only one child aged 2-14 years in the household, then skip table 2 and go to CD?9;
write down in CD?9, the rank number of the child (i.e. 01) and continue with CD11

TABLE 2: SELECTION OF RANDOM CHILD FOR CHILD DISCIPLINE QUESTIONS

Use this table to select one child between the ages of 2 and 14 years, if there is more than one child in that age
range in the household. Look for the last digit of the household number from the cover page. This is the
number of the row you should go to in the table below. Check the total number of eligible children (2-14) in
CD7 above. This is the number of the column you should go to. Find the box where the row and the column
meet and circle the number that appears in the box. This is the rank number of the child about whom the
questions will be asked. Record the rank number in CD9 below. Finally, record the line number and name of
the selected child in CD11 on the next page. Then, find the mother or primary caretaker of that child, and ask
the questions, beginning with CD12.

CD8. TOTAL NUMBER OF ELIGIBLE CHILDREN IN THE HOUSEHOLD
Last digit of the
household number 1 2 3 4 S 6 7 8+
0 1 2 2 4 3 6 5 4
1 1 1 3 1 4 1 6 5
2 1 2 1 2 5 2 7 6
3 1 1 2 3 1 3 1 7
4 1 2 3 4 2 4 2 8
5 1 1 1 1 3 5 3 1
6 1 2 2 2 4 6 4 2
7 1 1 3 3 5 1 5 3
8 1 2 1 4 1 2 6 4
9 1 1 2 1 2 3 7 5
CD?9. Record the rank number of the selected child | Rank number of child..................... _
Guyana MICS3 HH.13
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instructions. Ask to interview the mother or primary caretaker of the selected child (idéntified by the line number in

CD6).

CD11. Write name and line no. of the child

selected for the module from CD3 and CD2, based Name

on the rank number in CD9.

Line NUMDEr ..covoeiiiiiieiiiiieeeiiieeee -

CD12. ALL ADULTS USE CERTAIN WAYS TO TEACH
CHILDREN THE RIGHT BEHAVIOUR OR TO
ADDRESS A BEHAVIOUR PROBLEM.
| WILL READ VARIOUS METHODS THAT ARE
USED AND | WANT YOU TO TELL ME IF YOU OR
ANYONE ELSE IN YOUR HOUSEHOLD HAS USED
THIS METHOD WITH (name) IN THE PAST MONTH
I.E. SINCE (day of interview) OF LAST MONTH.

AT ANYTIME DURING THAT PERIOD, WHEN
(name) BEHAVED ‘BAD’, DID YOU OR ANYONE
ELSE IN YOUR HOUSEHOLD:

CD12A. TOOK AWAY PRIVILEGES, FORBADE Y S e 1
SOMETHING (name) LIKED OR DID NOT ALLOW NO. e 2
HIM/HER TO LEAVE HOUSE.

CD12B. EXPLAINED WHY THE BEHAVIOR WAS Y S e 1
WRONG. NO..c et 2

CD12c. SHOOK HIM/HER. Y S ittt 1

NO..c e 2

CD12D. SHOUTED AT, HOLLERED ON OR =5 1
SCREAMED AT HIM/HER. NO..c et 2

CD12E. GAVE HIM/HER SOMETHING ELSE TODO AS | YEBS ciiiiiiiii ittt 1
A DISTRACTION. NO..c e 2

CD12F. SPANKED, HIT OR SLAPPED HIM/HER ON =SS 1
THE BOTTOM WITH BARE HAND. NO ... 2

CD12G. LASH OR HIT HIM/HER ON THE BOTTOM
AND OR OTHER PARTS ON THE BODY WITH Y S i 1
SOMETHING LIKE A STICK, WOOD, BELT, N[0 2
HAIRBRUSH, OR OTHER HARD OBJECT.

CD12H. CALLED HIM/HER STUPID, GOOD FOR Y S e 1
NOTHING, DUMB, LAZY, OR ANOTHER NAME NO ..t 2
LIKE THAT.

CD121. HIT OR SLAPPED HIM/HER ON THE FACE, Y S i 1
HEAD OR EARS WITH BARE HAND. NO..c et 2

CD12J. HIT OR SLAPPED HIM/HER ON THE HAND, Y S e 1
ARM, OR LEG WITH BARE HAND. NO..c et 2

CD12K. BEAT/ HIT HIM/HER UP WITH SOMETHING Y S i 1
(AN OBJECT) OVER AND OVER AS HARD AS ONE | NO.....iiiiiiiiiiiiiee ettt e e st e e e 2
COULD.

CD13. DO YOU THINK THAT IN ORDER TO RAISE OR | Y S ..uiiiiiiiiiiiiiei e eeeeettiie e e e eetatn e e e e e e e 1
BRING UP (name) PROPERLY, YOU NEED TO N TR 2
PHYSICALLY PUNISH HIM/ HER BY BEATING OR Don’t kKnow/no opinioNn.........cccceeeeiiineeennnne. 8
LASHING OR HITTING OR SUCH LIKE?

Guyana MICS3
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Check household listing, column HL6.You should have a questionnaire with the Information Panel filled in for each
eligible woman.

[7Yes. = Go to QUESTIONNAIRE FOR INDIVIDUAL WOMEN
to administer the questionnaire to the first eligible woman.

[7No. = Continue.

CDI5. Does any child under the age of 5 reside in the household?
Check household listing, column HL8. You should have a questionnaire with the Information Panel filled in for each
eligible child.

[TYes. = Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE
to administer the questionnaire to mother or caretaker of the first eligible child.

[7No. = End the interview by thanking the respondent for his/her cooperation.
Gather together all questionnaires for this household and tally the number of interviews completed on the cover page.

Guyana MICS3 HH.15
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EM IC S QUESTIONNAIRE FOR INDIVIDUAL WOMEN

WOMEN’S INFORMATION PANEL WM

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

Fill in one form for each eligible woman

Fill in the ED/cluster, region and household numbers, and the name and line number of the woman in the space below
and at the top of each page of this questionnaire. Fill in your name, number and the date.

WM1A. Region #

WM2. Household number:__

WW1. ED/ Cluster #:

WM2V. Ward/ Village/Community Name & #:
WMZ2A. Building #.

WM3. Woman’s Name: WM4. Woman’s Line Number (check HL1):
WM5.Interviewer name and number: WM6. Day/Month/Year of interview:
_ S Y

WM7. Result of women'’s interview

(070] 12]0] =1 (=T o [ 1

Not at hoMe.......ccovvviiiic e 2

RefUSEd ......coiiiiiiier 3

Partly completed...........ccovoveeiiiiiiiiiiiiieees 4

Incapacitated ...........coceeviiiiieiiiiiieeeeee 5

Other (specify) 6

Repeat greeting if not already read to this woman:

WE ARE FROM THE BUREAU OF STATISTICS. WE ARE WORKING ON A PROJECT CONCERNED WITH FAMILY HEALTH
AND EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT THIS. THE INTERVIEW WILL TAKE ABOUT 10 MINUTES.
ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE
IDENTIFIED. MAY | START NOW?

If permission is given, begin the interview. If the woman does not agree to continue, thank her, complete WM7, and go
to the next interview. Discuss this result with your supervisor for a future revisit.

WM8. IN WHAT MONTH AND YEAR WERE YOU Date of birth:
BORN? MONth ... _
DKmonth ..., 98
N =T | G
DK YA ..ttt 9998
WMS9. HoOw OLD WERE YOU AT YOUR LAST
BIRTHDAY? Age (in completed years) .......ccccceeenne o
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CHILD MORTALITY MODULE

CM

All questions refer only to LIVE births.

This module is to be administered to all women age 15-49.

CM1. Now | WOULD LIKE TO ASK ABOUT ALL THE Y S e 1
BIRTHS YOU HAVE HAD DURING YOUR LIFE. NO. et 2 | 2=
HAVE YOU EVER GIVEN BIRTH? MARRIAGE
JUNION
If “No”” probe by asking: MODULE
| MEAN, HAVE YOU EVER GIVEN BIRTH TO A
CHILD WHO EVER BREATHED OR CRIED OR
SHOWED OTHER SIGNS OF LIFE — EVEN IF HE
OR SHE LIVED ONLY A FEW MINUTES OR
HOURS?
CM2A. WHAT WAS THE DATE OF YOUR FIRST Date of first birth
BIRTH? Day ..o o
DK day oo 98
| MEAN THE VERY FIRST TIME YOU GAVE BIRTH,
EVEN IF THE CHILD IS NO LONGER LIVING, OR Month ..o .
WHOSE FATHER IS NOT YOUR CURRENT DKmoNth ........oieiiiiiiice e 98
PARTNER.
YEar ..covvvviiiiiieeeeeeeiee e, =CM3
Skip to CM3 only if year of first birth is given. (D] Q=T | SRR 9998 | {CM2B
Otherwise, continue with CM2B.
CM2B. HOW MANY YEARS AGO DID YOU HAVE
YOUR FIRST BIRTH? Completed years since first birth .........
CM3. DO YOU HAVE ANY SONS OR DAUGHTERS TO | Y S . ittt iiiii ettt e e et 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE NOW NO .. 2 | 2=CM5
LIVING WITH YOU?
CM4. HOW MANY SONS LIVE WITH YOU? Sonsathome.......cccooevvvviiieeee e, .
HOW MANY DAUGHTERS LIVE WITH YOU? Daughters at home .........ccccceeeviinnnne, .
CM5. DO YOU HAVE ANY SONS OR DAUGHTERS TO | YEBS .iiiiiiiiiiiii e e eieeetitiee e e e e eeetin e e e e ee et e e 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE ALIVE | NO..uuiiiiiii e 2 | 2=CM7
BUT DO NOT LIVE WITH YOU?
CM6. HOW MANY SONS ARE ALIVE BUT DO NOT
LIVE WITH YOU? Sons elsewhere ........coccceviieeeeiiiieeene o
HOw MANY DAUGHTERS ARE ALIVE BUT DO Daughters elsewhere...........cccccceeenee. o
NOT LIVE WITH YOU?
CMT7. HAVE YOU EVER GIVEN BIRTH TO A BOY OR Y S i 1
GIRL WHO WAS BORN ALIVE BUT LATER DIED? NO. ..o 2 | 2=CM9

192 GUYANA MULTIPLE INDICATOR CLUSTER SURVEY 2006




Reg.#:  EDI/Cluster#. HH #: . Woman’sline#:

CM8. How MANY BOYS HAVE DIED? Boys dead........cocceeiiiiieiiiiiiie e o
HOw MANY GIRLS HAVE DIED? Girls dead..........coceeiiiiiiiiiiiic e o
CM9. Sum answers to CM4, CM6, and CM8. SUM i o

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

[7Yes. = Go to CM11

[TNo. =* Check responses and make corrections before proceeding to CM11

CML11. OF THESE (total number __ ) BIRTHS YOU Date of last birth
HAVE HAD, WHEN DID YOU DELIVER THE LAST
ONE (EVEN IF HE OR SHE HAS DIED)? Day/Month/Year ..... / /

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

CM12. Check CM11: Did the woman’s last birth occur within the last 2 years, that is, since (day and month of
interview in 2004)?

[7No live birth in last 2 years. = Go to MARRIAGE/UNION module.

[T7Yes, live birth in last 2 years. = Enter the name of last child born within the last 2 years in the space below then
Continue with CM13

Name of last child born within the last 2 years

If child has died, take special care when referring to this child by name in the following modules.

CM13. AT THE TIME YOU BECAME PREGNANT WITH
(name), DID YOU WANT TO BECOME PREGNANT | ThE&N ....oviiiiiiiiiiiieeee e 1
THEN, DID YOU WANT TO WAIT UNTIL LATER, OR | LAl ......ceviiiiiiiiiiiiiiee e 2
DID YOU WANT NO (MORE) CHILDREN AT ALL? NO MOTE ...eiiiiiiiiiee e 3
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month of interview in 2004)?

TT1. DO YOU HAVE A CARD OR OTHER DOCUMENT | YeS (Card SEEN).......ccuvreeiiiriieeeiiiiieeeeiiieeeens 1
WITH YOUR OWN DT IMMUNIZATIONS LISTED? Yes (card NOt SEEN).......uvveeeeeeeiiiiiiiiieeeeenn, 2
N O 3
If a card is presented, use it to assist with answers
to the fo"owing questionsl DK e 8
TT2. WHEN YOU WERE PREGNANT WITH YOUR Y S ittt ettt 1
LAST CHILD, DID YOU RECEIVE ANY INJECTION
TO PREVENT HIM/ HER FROM GETTING N O 2 | 2=TT5
TETANUS (FITS) AFTER BIRTH (AN INJECTION AT
THE TOP OF THE ARM OR SHOULDER)? DK 8 | 8=TT5
TT3. If yes: HOw MANY TIMES DID YOU RECEIVE
THIS INJECTION (I.E. ANTI-TETANUS INJECTION) | NO. Of tiMeS.....coeiiiiiiiiiiiiiiiieeeiiii, o
DURING YOUR LAST PREGNANCY?
DK ittt 98 | 98=TT5
TT4. How many DT doses during last pregnancy were reported in Question TT3?
[T At least two DT injections during last pregnancy. => Go to Next Module
[T Fewer than two DT injections during last preghancy. = Continue with Question TT5
TT5. DID YOU RECEIVE ANY SUCH INJECTIONS (ILE. | YEBS eititieeiiiiiiiiiiei e e e e e e eiittte e e e e e e s e s nvannnneaeee s 1
DT OR TT) AT ANY TIME BEFORE YOUR LAST
PREGNANCY? N 2 | 22NEXT
MODULE
DK 8 | 8=®NEXT
MODULE
TT6. HOwW MANY TIMES DID YOU RECEIVE IT?
NO. Of IMES ....eveiiicicccc e, __
TT7. IN WHAT MONTH AND YEAR DID YOU RECEIVE
THE LAST ANTI-TETANUS INJECTION BEFORE MONEN L o
THAT LAST PREGNANCY? DK month ... 98
Skip to next module only if year of injection is given. | Year ........ccccccveeeveeeiiiiiiiiieeeeeeenn | ®NEXT
Otherwise, continue with Question TT8. MODULE
DK YA ...titiiiiiieeeiiiiiiiiieeea e e s e esiiaeeaaeens 9998 | U4TT8
TT8. HOW MANY YEARS AGO DID YOU RECEIVE THE
LAST ANTI-TETANUS INJECTION BEFORE THAT YEArS AJO0.....cccuuvreirreeeeeieaiiiinnneraaeeananns _

LAST PREGNANCY?
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Reg.#:__ _  ED/Cluster#: __ _

HH #:

Woman’sline #:

MATERNAL AND NEWBORN HEALTH MODULE

MN

This module is to be administered to all women with at least one live birth in the 2 years before the date of interview.

Check Child Mortality Module CM12 and record name of last-born child here

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

MN2. DID YOU SEE ANYONE FOR ANTENATAL CARE

Health professional:

WHEN YOU WERE PREGNANT WITH name? DOCION ...t A
Nurse/midwife ................cc B
If yes: WHOM DID YOU SEE? ANYONE ELSE? Single trained midwife..........ccccccoviieeees C
MEAEX. touririe i e e D
Probe for the type of person seen and circle all Other person

answers given. Traditional birth attendant....................... F
Community Health Worker (CHW)......... G
Relative/friend .................cccoo H
Other (specify) X

NO ONE...uniiiiiee e Y | Y®MN7

MN3. AS PART OF YOUR ANTENATAL CARE, WERE
THE FOLLOWING DONE AT LEAST ONCE? Yes No

MN3A. WERE YOU WEIGHED? Weight ... 1 2

MN3B. WAS YOUR BLOOD PRESSURE MEASURED? | Blood pressure..........ccccoccevvveveeeeennn. 1 2

MN3c. DID YOU GIVE A URINE SAMPLE? Urine sample........cccvvveeeeeeei i, 1 2

MN3D. DID YOU GIVE A BLOOD SAMPLE? Blood sample .........cccccceveeeeeiiicnnnnn, 1 2

MN4. DURING ANY OF THE ANTENATAL VISITS FOR | YBS cituiiiiiiiiiiiiiiiin ettt e e eeevaens 1
THE PREGNANCY, WERE YOU GIVEN ANY o TSR 2
INFORMATION OR WERE COUNSELED ABOUT 3] 8
AIDS OR THE HIV VIRUS?

MNS5. | DON'T WANT TO KNOW THE RESULTS, BUT Y S ittt 1
WERE YOU TESTED FOR HIV/AIDS AS PART OF | NOu.uiiiiiiiiiiiiiiiiiiiie et eiiieee e 2 | 22MN7
YOUR ANTENATAL CARE? 3 8 | 8MN7

MNG6. | DON'T WANT TO KNOW THE RESULTS, BUT Y S it 1
DID YOU GET THE RESULTS OF THE TEST? NOL e 2

DK it 8

MN7. WHO ASSISTED WITH THE DELIVERY OF Health professional:

(name)? DOCION ... ittt A
Nurse/midwife .........ccccvveveeeeeiiiiieeeee, B
ANYONE ELSE? Single trained/ Auxiliary midwife ............. C
MEAEX. .. iuiie e e e D

Probe for the type of person assisting and circle all | Other person
answers given. Traditional birth attendant ....................... F
Community health worker ...................... G
Relative/friend ..................ccooo H
Other (specify) X
NO ONE....iiiiiiiicec e Y
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MN8. WHERE DID YOU GIVE BIRTH TO (name)?

If source is hospital, health center, or clinic, write
the name of the place below. Probe to identify the
type of source and circle the appropriate code.

(Name of place)

Home
YOUr NOME...coeeiiiiieceieee e 11
Other hOMEe .....oovvveiiie e 12
Public medical sector
Govt. hospital ......cccevveeeeeiiiiiiiiiieeeeees 21
Govt. clinic/health center....................... 22
Other public
medical (specify) 26

Private Medical Sector

If less than 24 hours, record hours.
Otherwise, record days.

Private hospital...........ccccovvvveeee i, 31
Private CliniC........cccooiiiiiiiiice 32
Private maternity home ............cc.cc... 33
Other private
medical (specify) 36
Other (specify) 96
MN9. WHEN YOUR LAST CHILD (name) WAS BORN, | VErY large.......ccccovovveeiiiiiiieiiie e 1
WAS HE/SHE VERY LARGE, LARGER THAN Larger than average.........c.ccceeeeeiieennineene 2
AVERAGE, AVERAGE, SMALLER THAN AVERAGE, | AVEIAJE.......ctiiiieiiieasiiieaiieeesieeesiieesieeesieeas 3
OR VERY SMALL? Smaller than average.........ccccccvviiiiiinnennnn. 4
Very small ... 5
DK ittt 8
MN10. WAS (hame) WEIGHED AT BIRTH? Y S ittt 1
NOL e 2 | 22MN12
DK e 8 | 8MN12
MN11. How MUCH DID (name) WEIGH?
From card........... 1 (kilograms) __ .
Record weight from health card, if available.
Fromrecall......... 2 (kilograms) ___ .
From card.... ..... b (s)
Fromrecall.. ...... b (s)
DK et 99998
MN12. DID YOU EVER BREASTFEED (name)? Y S ettt 1
NOL e 2 | 2= NEXT
MODULE
MN13. HOW LONG AFTER BIRTH DID YOU FIRST Immediately.........ccoooviieiie 000
PUT (name) TO THE BREAST?
HOUIS. ... 1
If less than 1 hour, record ‘00" hours. or
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Reg.#: __ ED/Cluster#: HH# Woman’s line #:
MARRIAGE/UNION MODULE MA
MAL. ARE YOU CURRENTLY MARRIED OR LIVING Yes, currently married..........cccoeoevvvviinnenennn. 1
WITH A COMMON LAW PARTNER? Yes, currently common law.............c.c......... 2
NO, NOt IN UNION.....ccovveiiiiii e 3 | 32MA3
MAZ2. How OLD WAS YOUR HUSBAND/PARTNER ON
HIS LAST BIRTHDAY? Age INYEAIS ...cooe it | ®MA5
DK e 98 | 98=>MA5
MA3. HAVE YOU EVER BEEN MARRIED OR LIVED IN Yes, was Married .....cccooveevevvvvvieeeeeeeeeeiinn, 1
A COMMON LAW RELATIONSHIP? Yes, was common law ..........ceeeeveeeeevevvnnnnnn. 2
NO 3 | 3=NEXT
MODULE
MAA4. ARE YOU CURRENTLY WIDOWED, DIVORCED WIOWED ... 1
OR SEPARATED? D1V 0T (o<1 o 2
Separated ... 3
MAS. HAVE YOU BEEN MARRIED OR LIVING IN A ONIY ONCE ..o 1
COMMON LAW RELATIONSHIP ONLY ONCE OR More than ONCE ........cocevvveeiieiieeiiieee e, 2
MORE THAN ONCE?
MAG. IN WHAT MONTH AND YEAR DID YOU FIRST
MARRY OR START LIVING WITH A COMMON LAW | MONth ....oovviiiiiiiiiie e o
PARTNER? DK mMONth ..coeeiiieiee e, 98
N =T | R
DK YAl ..o 9998
MA7. Check MAG:
[7Both month and year of marriage/union known? = Go to Next Module
L7Either month or year of marriage/union not known? => Continue with MA8
MAS8. How OLD WERE YOU WHEN YOU STARTED
LIVING WITH YOUR FIRST HUSBAND/PARTNER? | AQE IN YEAIS ..ccuvviiiiiieeeeeeeiiiiieeaee e o
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CONTRACEPTION AND UNMET NEED

CP

CP1. | WOULD LIKE TO TALK WITH YOU ABOUT

ANOTHER SUBJECT — FAMILY PLANNING —AND | Yes, currently pregnant...........ccccccevvveeernnns 1
YOUR REPRODUCTIVE HEALTH.
Lo J N 2 | 22CP2
| KNOW THIS IS A DIFFICULT SUBJECT TO TALK
ABOUT, BUT IT IS IMPORTANT THAT WE OBTAIN unsure or DK ..o 8 | 8=CP2
THIS INFORMATION.
OF COURSE, ALL THE INFORMATION YOU
SUPPLY WILL REMAIN STRICTLY CONFIDENTIAL.
YOU WILL NEVER BE IDENTIFIED WITH THE
ANSWERS TO THESE QUESTIONS.
ARE YOU PREGNANT NOW?
CP1A. AT THE TIME YOU BECAME PREGNANT DID
YOU WANT TO BECOME PREGNANT THEN, DID TREN e 1 | 1=CP4B
YOU WANT TO WAIT UNTIL LATER, OR DID YOU Later e 2 | 2=CP4B
NOT WANT TO HAVE ANY MORE CHILDREN? Not want more children............cccceeeeeeevennee. 3 | 3»CP4B
CP2. SOME PEOPLE USE VARIOUS WAYS OR Y S e 1
METHODS TO DELAY OR AVOID A PREGNANCY.
ARE YOU CURRENTLY DOING SOMETHING OR NO .. 2 | 2=CP4A
USING ANY METHOD TO DELAY OR AVOID
GETTING PREGNANT?
CP3. WHICH METHOD ARE YOU USING? Female sterilization.....................cccc A
Male sterilization .............cccoooeeeeei, B
Do not prompt. Pill oo C
If more than one method is mentioned, circle each TUD et D
one. INJECHIONS ..eveeiieee et E
IMPIANES....ooiiiii F
(©F0] a0 (0] 1 1 P G
Female condom ..........cceeeeiiiiiiiiiiiiee e, H
Diaphragm ......ceeeeeiiiiieeiie e I
Foam/jelly.......ocoveeiiiiiiei e J
Lactational amenorrhoea
method (LAM) ...oovviiiiiiiiiee e K
Periodic abstinence............cccccvvveeeeeeeeeennnen, L
Withdrawal ..........cccoooeiiiiiiiiiie, M
Other (specify) X
CP4A. Now | WOULD LIKE TO ASK SOME
QUESTIONS ABOUT THE FUTURE. WOULD YOU | Have (a/another) child...............c....cccocoe...... 1
LIKE TO HAVE (A/ANOTHER) CHILD, OR WOULD
YOU PREFER NOT TO HAVE ANY (MORE) NO MOFE/NONE ..., 2 | 2=CP4D
CHILDREN?
Says she cannot get pregnant.................... 3 | 3®NEXT
CP4g. If currently pregnant: Now | WOULD LIKE TO MODULE
ASK SOME QUESTIONS ABOUT THE FUTURE. Undecided/don’t KNOW............cccccevevevverennnee. 8 | 8=CP4D

AFTER THE CHILD YOU ARE NOW EXPECTING,
WOULD YOU LIKE TO HAVE ANOTHER CHILD, OR
WOULD YOU PREFER NOT TO HAVE ANY (MORE)
CHILDREN?
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Reg.#: _ ED/Cluster#: HH# Woman’sline#:
CP4c. How LONG WOULD YOU LIKE TO WAIT
BEFORE THE BIRTH OF (A/ANOTHER) CHILD? MONthS ... 1
YEAIS...oiiiieieieieeeeeiieeeen s 2
SOON/NOW ... 93
Says she cannot get pregnant.................. 94 | 94 NEXT
AFtEr MAITIAgE ...eeeviviiieeiiiieee e 95 | MODULE
Other (specify) 96
DON'E KNOW i 98
Check CP1
[ Currently pregnant? = Go to Next Module
[J Not currently pregnant or unsure? = Continue with CP4E
CP4E. DO YOU THINK YOU ARE PHYSICALLY ABLE Y S i 1
TO GET PREGNANT AT THIS TIME IF YOU WANT NO . 2
T0? DK 8
For women who are not currently in union, ask if
they think they could get pregnant if they had a
partner.
ATTITUDES TOWARD DOMESTIC VIOLENCE DV

DV1. SOMETIMES A HUSBAND IS ANNOYED OR
VEXED BY THINGS THAT HIS WIFE/ PARTNER
DOES. DO YOU THINK A HUSBAND/PARTNER
SHOULD HIT OR BEAT HIS WIFE/PARTNER IN
THE FOLLOWING SITUATIONS:

DVI1A. IF SHE GOES OUT WITH OUT TELLING HIM?

DV1B. IF SHE DOES NOT TAKE CARE OF THE
CHILDREN?

DVic. IF SHE ARGUES/ DISAGREES WITH HIM?

DV1D. IF SHE REFUSES TO HAVE SEX WITH HIM?

DV1E. IF SHE BURNS THE FOOD?

DV1F. IF SHE DOES NOT PREPARE THE FOOD ON
TIME?

Yes No DK
Goes out without telling........ 1 2 8
Neglects children.................. 1 2 8
Argues/ disagrees................. 1 2 8
Refuses SeX.....ccvvrverrainnnnn 1 2 8
Food burns...................... 1 2 8
Late food .......ccooovviveireiennnn 1 2 8
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HIV/AIDS module HA

HA1. Now | WOULD LIKE TO TALK WITH YOU ABOUT

SOMETHING ELSE. Y S e 1
HAVE YOU EVER HEARD OF THE VIRUS HIV OR | NO...cooiiiiii e 2 | 2= HA19
AN ILLNESS CALLED AIDS?

HA2. CAN PEOPLE PROTECT THEMSELVES FROM Y S e 1
GETTING INFECTED WITH THE AIDS VIRUS BY NO. . 2
HAVING ONE UNINFECTED SEX PARTNER WHO
ALSO HAS NO OTHER SEX PARTNERS? DK e 8

HA3. CAN PEOPLE GET INFECTED WITH THE AIDS Y S i 1
VIRUS THROUGH WITCHCRAFT OR OTHER NO. ot 2
SUPERNATURAL MEANS (E.G. OBEAH)? DK ittt 8

HA4. CAN PEOPLE REDUCE THEIR CHANCES OF Y S e 1
GETTING THE AIDS VIRUS BY USING A NO .. 2
CONDOM CORRECTLY EVERY TIME THEY HAVE DK e 8
SEX?

HAS. CAN PEOPLE GET THE AIDS VIRUS FROM Y S e 1
MOSQUITO BITES? NO L e 2

DK ot 8

HAG6. CAN PEOPLE REDUCE THEIR CHANCES OF Y S e 1
GETTING INFECTED WITH THE AIDS VIRUS BY NO. . 2
NOT HAVING SEX AT ALL? DK L 8

HA7. CAN PEOPLE GET THE AIDS VIRUS BY Y S e 1
SHARING THE FOOD OF A PERSON WHO HAS NO. . 2
AIDS? DK o 8

HA8. IS IT POSSIBLE FOR A HEALTHY-LOOKING Y S e 1
PERSON TO HAVE THE AIDS VIRUS? NO. et 2

DK o 8

HA9. CAN THE AIDS VIRUS BE TRANSMITTED
FROM A MOTHER TO HER BABY?

Yes No DK
HA9A. DURING PREGNANCY? During pregnancy..............cc...... 1 2 8
HA9B. DURING DELIVERY? During delivery ..........ccococeeeeenn. 1 2 8
HA9C. BY BREASTFEEDING? By breastfeeding........c...ccc....... 1 2 8
HAL0. IF A FEMALE TEACHER HAS THE AIDS VIRUS | YEBS ceuuiiiiiii ettt 1
BUT IS NOT SICK, SHOULD SHE BE ALLOWED TO | NO...iitiiiiiii i 2
CONTINUE TEACHING IN SCHOOL? DK/not sure/depends .......cccccoovcvveeeiiiineanns 8
HAL11l. WOULD YOU BUY FRESH VEGETABLES FROM | YEBS ..uuuiiiiiiiieiiiiieeeeiie e e e e e e e e e e eenans 1
A PERSON IF YOU KNEW THAT THIS PERSON NO. . 2
HAD THE AIDS VIRUS? DK/not sure/depends ........c..ccccceeccvvvinnnennnnn. 8
HA12. IF A MEMBER OF YOUR FAMILY BECAME Y S e 1
INFECTED WITH THE AIDS VIRUS, WOULD YOU | NO..utuiiiiiiiiiiiice e 2
WANT IT TO REMAIN A SECRET? DK/not sure/depends ........cc.cccceeccvvvivnnennnnn. 8
HA13. IF A MEMBER OF YOUR FAMILY BECAME SICK | YEBS .ieuutuiiiieeiiieiiiiieeeeeeseeiiiae s e e e seenannneeeeeeeannns 1
WITH THE AIDS VIRUS, WOULD YOU BE NO .. 2
WILLING TO CARE FOR HIM OR HER IN YOUR DK/not sure/depends ..........cccvcveeeeiiieeeens 8

HOUSEHOLD?
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Reg.#: _ EDI/Cluster#:. HH #: Woman’sline#:

HA14. Check MN5: Tested for HIV during antenatal care?
[TYes. 2 Go to HA18A

[7No/ MN5 not applicable. = Continue with HA15

HA15. | DO NOT WANT TO KNOW THE RESULTS, Y S e 1
BUT HAVE YOU EVER BEEN TESTED TO SEE IF
YOU HAVE HIV, THE VIRUS THAT CAUSES NO e 2 | 22HA18
AIDS?
HA16. | DO NOT WANT YOU TO TELL ME THE Y S e 1
RESULTS OF THE TEST, BUT HAVE YOU BEEN NO .t 2
TOLD THE RESULTS?
HA17. DID YOU, YOURSELF, ASK FOR THE TEST, Asked for the teSt.........coovvvvieeeieeiiiiiiieeee, 1 | 1=HA19
WAS IT OFFERED TO YOU AND YOU ACCEPTED,
OR WAS IT REQUIRED? Offered and accepted ........ccccoeeeviviiiiiinnnnn. 2 | 2= HA19
ReqUIred. ... ..cviiiiiiiiiiiiiiiiee e 3 | 3= HA19

HA18. AT THIS TIME, DO YOU KNOW OF A PLACE
WHERE YOU CAN GO TO GET SUCH A TEST TO Y S e 1
SEE IF YOU HAVE THE AIDS VIRUS?

HA18A. If tested for HIV during antenatal care:
OTHER THAN AT THE ANTENATAL CLINIC, DO
YOU KNOW OF A PLACE WHERE YOU CAN GO TO
GET A TEST TO SEE IF YOU HAVE THE AIDS
VIRUS?

HAZ19. Is the woman a caretaker/ mother of any children under five years of age?

[7Yes. 2 GO TO QUESTIONNAIRE FOR CHILDREN UNDER FIVE and administer one questionnaire for each
child under five for whom she is the caretaker/ mother

O No. = CONTINUE WITH HA20

HA 20. Does another eligible woman reside in the household?

[7Yes. = End the current interview by thanking the woman for her cooperation and GO TO QUESTIONNAIRE FOR
INDIVIDUAL WOMEN and administer the questionnaire to the next eligible woman

[7No. = End the interview with this woman by thanking her for her cooperation.
Gather together all the questionnaires for this household and tally the number of interviews completed on the cover
page of the Household questionnaire
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MM IC S QUESTIONNAIRE FOR CHILDREN UNDER FIVE

UNDER-FIVE CHILD INFORMATION PANEL

UF

This questionnaire is to be administered to all mothers

or caretakers (see household listing, column HL8) who care for a

child that lives with them and is under the age of 5 years (see household listing, column HL5).

A separate questionnaire should be used for each eligible child.

Fill in the ED/cluster, region and household numbers, and names and line numbers of the child and the
mother/caretaker in the space below and at the top of each page of this questionnaire. Insert also in the space below,

your own name and number, and the date.

UF1A. Region #.

UF1. ED/ Cluster #:

UF2A. Building #.

UF2. Household number:___

UF2V. Ward/ Village/Community Name & #:

UF3. Child’s Name:

UF4. Child’s Line Number (From HL1):

UF5. Mother’'s/Caretaker’s Name:

UF6. Mother’s/Caretaker’s Line Number:

UF7. Interviewer name and number:

UF8. Day/Month/Year of interview:

- S L
UF9. Result of interview for children under 5 Completed.... ..o 1
Not at hOMe ........ooiiiiiiiie e 2
(Codes refer to mother/caretaker.) REfUSEd......eeiiiieeeeieee e 3
Partly completed ..........cocovveeiiiiiiiiiieeee 4
Incapacitated..........ccceevviiieiiiiee e 5
Other (specify) 6

Repeat greeting if not already read to this respondent:

WE ARE FROM THE BUREAU OF STATISTICS. WE ARE WORKING ON A PROJECT CONCERNED WITH FAMILY HEALTH AND
EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT THIS. THE INTERVIEW WILL TAKE ABOUT 10 MINUTES. ALL THE
INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE IDENTIFIED.

MAY | START NOW?

If permission is given, begin the interview. If the respondent does not agree to continue, thank him/her and go to the next
interview. Discuss this result with your supervisor for a future revisit.

UF10. Now | WOULD LIKE TO ASK YOU SOME
QUESTIONS ABOUT THE HEALTH OF EACH
CHILD UNDER THE AGE OF 5 IN YOUR CARE,
WHO LIVES WITH YOU NOW.

NOW | WANT TO ASK YOU ABOUT (name).

IN WHAT MONTH AND YEAR WAS (name) BORN?
Probe:

WHAT IS HIS/HER BIRTHDAY?

If the mother/caretaker knows the exact birth date,
also enter the day; otherwise, circle 98 for day.

Date of birth:

UF11. How OLD WAS (name) AT HIS/HER LAST
BIRTHDAY?
Record age in completed years.

Age in completed years
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BIRTH REGISTRATION AND EARLY LEARNING MODULE BR
BR1. DOES (name) HAVE A BIRTH CERTIFICATE? Y €S, SEEN oottt 1 1=BR5
MAY | SEE IT? YES, NOLSEEN ...vcevniiiee e 2
If seen, verify reported birth date, otherwise try to NO Lt 3
verify date using other documents such as clinic
cards, immunization cards, etc DK 8
BR2. HAs (name’s) BIRTH BEEN REGISTERED? Y S et 1 1=BR5
NOL e 2
DK Lttt srreaa e 8 8=>BR4
BR3. WHY IS (hame’s) BIRTH NOT REGISTERED? Must travel too far .........cccceeeeiiiiiiiiiie, 2
Did not know it should be registered...... 3
Late, and did not want to pay..........cccc........ 4
Does not know where to register ........... 5
Does not know how to register.................. .6 6=BR5
Does not think that it is necessary............. 7
Other (specify) 96
DK Lttt 98
BR4. DO YOU KNOW HOW TO REGISTER YOUR Y S ittt 1
CHILD’S BIRTH? NO. e 2
BR5. Check age of child in UF11: Child is 3 or 4 years old?
[TYes. = Continue with BR6
[7No. = Go to BR8
BR6. DOES (name) ATTEND ANY ORGANIZED Y S et 1
LEARNING OR EARLY CHILDHOOD EDUCATION
PROGRAMME, SUCH AS A PRIVATE OR NOL 2 2=>BR8
GOVERNMENT FACILITY, INCLUDING
KINDERGARTEN? DK 8 8=BR8
BR7. SINCE LAST (day of the week) ABOUT HOW MANY
HOURS DID (name) ATTEND? NO. Of hOUIS ..oeeeeiiiiiii e, .
BR8. IN THE PAST 3 DAYS, DID YOU OR ANY
HOUSEHOLD MEMBER OVER 15 YEARS OF AGE
DO ANY OF THE FOLLOWING ACTIVITIES WITH
(name):
If yes, ask: WHO DID THIS ACTIVITY WITH THE CHILD
- THE MOTHER, THE CHILD'S FATHER OR
ANOTHER ADULT MEMBER OF THE HOUSEHOLD
(INCLUDING THE CARETAKER/RESPONDENT)?
Circle all that apply. Mother Father Other No one
BR8A. READ BOOKS OR LOOK AT PICTURE BOOKS Books A B X v
WITH (name)?
BR8B. TELL STORIES TO (hame)? Stories A B X Y
BR8cC. SING SONGS WITH (name)? Songs A B X Y
BR8D. TAKE (hame) OUTSIDE THE HOME, Take outside A B X Y
COMPOUND, YARD OR ENCLOSURE?
BR8E. PLAY WITH (name)? Play with A B X Y
BR8F. SPEND TIME WITH (name) NAMING, Spend time
! A B X Y
COUNTING, AND/OR DRAWING THINGS? with

GuvanaMICS3
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204

Reg#  ED/Cluster# __ ~  HH# _ Caretaker#: __ __ Childline#:
CHILD DEVELOPMENT CE
CE1. Ask this question only once for each
mother/caretaker. Number of non-children’s books............ 0__
If the question was asked before, copy the
responses and continue to CE2 Ten or more non-children’s books ........... 10
How MANY SCHOOL BOOKS, ADULT BOOKS
AND BOOKS FOR OLDER CHILDREN ARE THERE
IN THE HOUSEHOLD? PLEASE DO NOT INCLUDE
BOOKS MEANT FOR YOUNG CHILDREN, SUCH
AS PICTURE BOOKS, COLOURING BOOKS, ETC
If ‘none’ enter 0
CE2. HOwW MANY CHILDREN’S BOOKS OR PICTURE Number of children’s books ................... 0__
BOOKS DO YOU HAVE FOR (name)?
If ‘none’ enter 0 Ten or more booKS ........ccceecviiiiiineennnnnns 10

CE3. | WOULD NOW LIKE TO ASK YOU ABOUT THE
THINGS THAT (name) PLAYS WITH WHEN
HE/SHE IS AT HOME.

DOES HE/SHE PLAY WITH

HOUSEHOLD OBJECTS, SUCH AS BOWLS,
PLATES, CUPS, POT COVERS OR POTS?

THINGS FOUND OUTSIDE THE HOUSE,
SUCH AS STICKS, BRICKS, ANIMALS,
COCONUT SHELLS OR LEAVES?

HOMEMADE TOYS, SUCH AS ROLLERS,
SCOOTERS, DOLLS, CARS
AND OTHER TOYS MADE AT HOME?

TOYS THAT CAME FROM A STORE?

If the respondent says “YES” to any of the
prompted categories, then find out what exactly the
child plays with to determine the response. Circle as
many categories as necessary.

Code Y if child does not play with any of the items
mentioned.

Household objects
(bowls, plates, cups, pots, etc.)

Objects and materials found

outside the living quarters

(sticks, bricks, animals, shells, leaves) ...... B
Homemade toys

(dolls, cars and other toys made at home) C

Toys that came from a store ...........cceeee... D

No playthings mentioned .............cccccceeene Y

CE4. SOMETIMES ADULTS TAKING CARE OF
CHILDREN HAVE TO LEAVE THE HOUSE TO
WORK, GO SHOPPING, WASH CLOTHES FAR
AWAY FROM THE HOUSE, OR FOR OTHER SUCH
REASONS AND HAVE TO LEAVE YOUNG
CHILDREN WITH OTHERS. SINCE LAST (day of
the week) HOW MANY TIMES WAS (name) LEFT
IN THE CARE OF ANOTHER CHILD WHO IS
YOUNGER THAN 10 YEARS OLD?

If ‘none’ enter 00

Number of times........ooveveeeeviiieeiiee.

CES5. IN THE PAST WEEK I.E. SINCE LAST (day of the
week), HOW MANY TIMES WAS (name) LEFT
ALONE?

If ‘none’ enter 00

Number of times.........cooeeeeiiiiiiiiiieee,
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BREASTFEEDING MODULE BF
BF1. HAS (name) EVER BEEN BREASTFED? Y S ittt 1
NO et 2 | 2=BF3
[ PP PPN 8 | 8=BF3
BF2. IS HE/SHE STILL BEING BREASTFED? Y S ittt 1
NO L ettt 2
[ PPN 8
BF3. SINCE THIS TIME YESTERDAY, DID HE/SHE
RECEIVE ANY OF THE FOLLOWING:
Read each item aloud and record response before
proceeding to the next item. Y N DK
BF3A. VITAMIN, MINERAL SUPPLEMENTS OR A. Vitamin supplements.................... 128
MEDICINE?
BF3B. PLAIN WATER? B. Plain water...........cccovvvieiieiiniinns 128
BF3C. SUGAR WATER, FLAVOURED WATER, C. Sugar water, juice or tea.............. 128
FRUIT JUICE OR TEA?
BF3D. ORAL REHYDRATION SOLUTION (ORS)? D. ORS...ciieeeee et 12 8
BF3E. INFANT FORMULA? E. Infant formula...........cccccevveeeiiinnnns 128
BF3F. TINNED, POWDERED OR COW'’S MILK? FoMilKeeeoceeeeee e, 1 2 8
BF3G. ANY OTHER LIQUIDS? G. Other liquids .......cocoovveeiiiiiieee, 128
BF3H. SOLID OR SEMI-SOLID (CRUSH) FOOD? H. Crush (Solid or semi-solid food)...1 2 8

BF4. Check BF3H: Child received solid or semi-solid (crush) food?

[J7Yes. = Continue with BF5

[7No or DK. = Go to Next Module

BF5. SINCE THIS TIME YESTERDAY, HOW MANY
TIMES DID (name) EAT SOLID, SEMISOLID, OR
SOFT FOODS OTHER THAN LIQUIDS?

If 7 or more times, record ‘7°.

NO. OF tIMES ...

DONTKNOW vt 8
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206

Reg#  ED/Cluster# HH#  Caretaker#: __ Childline#:
CARE OF ILLNESS MODULE CA
CAL. HAS (name) HAD DIARRHOEA IN THE LAST Y S 1

TWO WEEKS? NO.c 2 | 2=CA5
Diarrhoea is determined as perceived by mother or | DK .....ooiiiiiiiiiiiii e 8 | 8=CA5
caretaker, or as three or more loose or watery
stools per day, or blood in stool.
CAZ2. DURING THIS LAST EPISODE OF DIARRHOEA,

DID (name) DRINK ANY OF THE FOLLOWING:
Read each item aloud and record response before
proceeding to the next item. Yes No DK
CA2A. ORS PACKET SOLUTION? A. Fluid from ORS packet................. 1 2 8

CA2B. GOVERNMENT-RECOMMENDED HOMEMADE
FLUID L.E. SUGAR/ SALT WATER MIXTURE?

B. Recommended homemade fluid..1 2 8

CA2c. ORS READYMADE SOLUTION E.G. PEDIALITE | C. Pre-packaged ORS fluid .............. 128
SOLUTION?

CAS3. DURING (name’s) ILLNESS, DID HE/SHE DRINK | Much |eSS Or None.............cccoeecvvvveeeeeeeeenn, 1
MUCH LESS, ABOUT THE SAME, OR MORE THAN | About the same (or somewhat less) ........... 2
USUAL? MOre ..o 3

DK Lttt 8

CA4. DURING (name’s) ILLNESS, DID HE/SHE EAT NONE ..o 1
LESS, ABOUT THE SAME, OR MORE FOOD THAN | MUCK I€SS .....cccoiiiiiiiiiiiiiiiice e 2
USUAL? Somewhat 1eSS.......cooviiiiiiii e, 3

About the same........cccovcieeeiiiiiee e 4

If “less”, probe: MOTE e 5
MUCH LESS OR A LITTLE LESS?

DK ittt 8

CA4a. Check CA2A: ORS packet solution used?
[7Yes. = Continue with CA4B

[7No.= Go to CA5
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CA4B. WHERE DID YOU GET THE ORS PACKET
SOLUTION?

(from CA2A)?

Public sector

Govt. hospital .........ccovviiiiiiiiiiiiiien 11
Govt. health centre..........ccccvvvvvvviviiiinnnn, 12
Govt. health PoSt........ccceeevviiiiiiiiiiecs 13
Community Health Worker (CHW)........ 14
Mobile/outreach clinic .............cccoeuueee. 15
DISPENSAry ......cocviiiiiiiii i 16
Other public (specify) 17
Private medical sector
Private hospital/cliniC ...............cccvvveeeen. 21
Private DOCLON ......ccoovvvveeiiiiiieeiiiieeeee 22
Private pharmacy/ drug store ............... 23
Mobile CliniC .....ocvveeeiiiiiie e 24
DIiSPENSArY .....covvivieiiiie e 25
Other private
medical (specify) 26
Other source
Relative or friend...............ccccoviiinenn. 31
SNOP e 32
Traditional healer ..........ccccccvvvvviiiiinnnnn, 33
Other (specify) 96
Don’tknow .............ccccoveiinnne, 98

CA4c. How MUCH DID YOU PAY FOR THE ORS
PACKET SOLUTION (from CA2A)?

Local currency

Free oo

CAB5. HAS (name) HAD AN ILLNESS WITH A COUGH Y S et 1
AT ANY TIME IN THE LAST TWO WEEKS, THAT IS, | NO..oiiiiiiiiiie e 2 | 2=CA12
IN THE LAST 14 DAYS?
DK i 8 | 8®CA12
CAG6. WHEN (name) HAD AN ILLNESS WITH A Y S ittt 1
COUGH, DID HE/SHE BREATHE FASTER THAN NO. . 2 | 2=CA12
USUAL WITH SHORT, QUICK BREATHS OR HAVE
DIFFICULTY BREATHING? DK e 8 | 82CAl12
CA7. WERE THE SYMPTOMS DUE TO A PROBLEM IN | Problem inchest..........cccccconil. 1
THE CHEST OR A BLOCKED NOSE? Blocked NOSE .....cooveeiviiiiiiieieeeeeeee e, 2 | 2=CA12
BOth ..o 3
Other (specify) 6 | 62CA12
DK i 8
CAB8. DID YOU SEEK ADVICE OR TREATMENT FOR Y S i 1
THE ILLNESS OUTSIDE THE HOME? NO . e 2 | 2=CA10
) 8 | 8®CA10
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Reg#: __ _ ED/Cluster #: __ __

_HH#

____ Caretaker#: ___ Childline#:

CA9. FROM WHERE DID YOU SEEK ADVICE OR
TREATMENT?

ANYWHERE ELSE?
Circle all providers mentioned,

but do NOT prompt with any suggestions.

If source is hospital, health center, or clinic, write
the name of the place below. Probe to identify the
type of source and circle the appropriate code.

(Name of place)

Public sector
Govt. hospital .........coovviiiiiiiiiiee
Govt. health centre.........ccccccveeiiiiiinnee.
Govt. health poSt.........coceeiiiiiiiiiiiiiees
Community Health Worker.....................
Mobile/outreach cliniC ...........cccocceveennnen.
DISPeNSary ......ccoeveiiiiiiie i

Other public (specify)

Private medical sector

Private hospital/cliniC ..............cccccvvvvveen..n.

Private DOCIOr .....cceevvviiiiiiiiieie e,
Private pharmacy/ drug store .................
Mobile CliniC .....cceveeriiiiei e,
DISPENSAIY .....viiviiiee i e
Other private
medical (specify)

Other source
Relative or friend..........ccooevveeiiiiiveeeeennn.
SNOP e
Traditional healer ...........ccoeeeviiiiiiiiienn.

Other (specify)

CA10. WAS (name) GIVEN MEDICINE TO TREAT
THIS ILLNESS?

2=CA12

8=>CAl12

CA11l. WHAT MEDICINE WAS (name) GIVEN?

Circle all medicines given.

Antibiotic

Ampicillin/Augumentin ....................... A
Septrin/Cotrimoxale ................ccocevvne. B

Other antibiotic (specify) D

Paracetamol/Panadol/Acetaminophen .......

ASPIFIN Lo Q

Ibupropfen ...

Other (specify)
D

CAL11A. Check CA11: Antibiotic given?
[7Yes.= Continue with CA11B

[7No.= Go to CA12
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CA11B. WHERE DID YOU GET THE ANTIBIOTIC?

Public sector

Govt. hospital .......cceeveeeviiiiiiiiiieeee s 11
Govt. health centre...........ccccvveeeveennnnn. 12
Govt. health poSt.........ccceeevviiiiiiiiiiees 13
Community Health Worker.................... 14
Mobile/outreach clinic ...........c..cccoeeee 15
DISPENSArIY .....covviiiiiiiiiee e 16
Other public (specify) 17
Private medical sector
Private hospital/cliniC ............c.cccceeenne. 21
Private doCtor...........coovvviiviiiiiiineeniins 22
Private pharmacy/ drug store ............... 23
Mobile CliniC .......eevvviiiiiiis 24
Other private
medical (specify) 26
Other source
Relative or friend..........ccccoovvieiiinnenns 31
ShOP v 32
Traditional healer .........cccccccovviiveninnnn. 33
Other (specify) 96
DOn’tKnow .........cccccvieiii i, 08

CAllc. HoOw MUCH DID YOU PAY FOR THE
ANTIBIOTIC?

Local currency

Free .o ...996

DK L 998

CA12. Check UF11: Child aged under 3?

[TYes. = Continue with CA13

[TNo. = Go to CA14

CA13. THE LAST TIME (name) PASSED STOOL, Child used toilet/latrine.............cccceecvvvveeenn. 01

WHAT WAS DONE TO DISPOSE OF THE STOOL? | Thrown into toilet or latrine........................ 02

Thrown into drain ..........ceeevevvveiiiiiiiiiiiennnns 03
Thrown into garbage (solid waste)............ 04
Buried.......oooooiii 05
Leftinthe open .......cccccvviiciiiii, 06
Thrown outside the yard .............ccceeeeeee. 07
Other (specify) 96
DoN't KNOW .....ccoooeveiiiiiiiiiiii 98
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Reg#:  ED/Cluster#: ~  HH#: _  Caretaker#: __ Childline#:

Ask the following question (CA14) only once for Child not able to drink or breastfeed........... A
each mother/caretaker. Child becomes SiCKer........cccceeviiiiiiiiiiieens B
Child develops a fever ..........ccccvvveeriiincene C

If the question was asked before, copy the Child has fast breathing ...........cccccccoiieeee D

responses and Go to the Next Module Child has difficult breathing.............c........... E

CA14. SOMETIMES CHILDREN HAVE SEVERE Child has blood in Stool...........c.cooeeiiiiieeenn. F
ILLNESSES AND SHOULD BE TAKEN Child is drinking poorly.........cccccccuviieeeeeennnn. G
IMMEDIATELY TO A HEALTH FACILITY. Child has vomiting ............cccooiiiiiiiinnene. H
WHAT TYPES OF SYMPTOMS WOULD CAUSE Child has diarrhea .............cooiiiiiiiiinnn. I
YOU TO TAKE YOUR CHILD TO A HEALTH Child has Vomiting and diarrhea............... J
FACILITY RIGHT AWAY?

Keep asking for more signs or symptoms until the Other (specify) X

mother/caretaker cannot recall any additional

symptoms. Other (specify) Y

Circle all symptoms mentioned,

But do NOT prompt with any suggestions. Other (specify) z
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MALARIA MODULE FOR UNDER-FIVES ML
MLZ. IN THE LAST TWO WEEKS, THAT IS, SINCE (dAY | YES ciiiiiitiiiiiiiee ettt e 1
of the week) OF THE WEEK BEFORE LAST, HAS N O ettt 2 | 2=ML10
(name) BEEN ILL WITH A FEVER?
DK ittt 8 | 8ML10
ML2. WAS (name) SEEN AT A HEALTH FACILITY Y S ittt 1
DURING THIS ILLNESS? N O 2 | 2=ML6
DK ittt 8 | 8ML6
ML3. DID (hame) TAKE A MEDICINE FOR FEVER OR Y S i 1
MALARIA THAT WAS PROVIDED OR PRESCRIBED | NO......utiiiiiiiiiiiiiiiiieceeee e 2 | 22ML5
AT THE HEALTH FACILITY?
DK ittt 8 | 82ML5
ML4. WHAT MEDICINE DID (name) TAKE THAT WAS | Anti-malarials:
PROVIDED OR PRESCRIBED AT THE HEALTH ChloroquinNg.......ccvvveiiiiiiieee e A
FACILITY? Primaquine............coooi i B
Coartem ..o C
Circle all medicines mentioned. Mefloquine.........cooiiiiii i, D
Artesunate ... E
QUININE.....oie e, F
Other anti-malarial
(specify) H
Other medications:
Paracetamol/Panadol/Acetaminophen ...P
ASPIFIN Lo Q
IDUPrOfen ... R
Other (specify) X
DK it z
ML5. WAS (name) GIVEN MEDICINE FOR THE FEVER | Y S ..iiiiuutiiiiiiaaaieiiiiiiieee e e e e e inbeeeeeaae e e 1 | 1=ML7
OR MALARIA BEFORE BEING TAKEN TO THE NO 2 | 2=ML8
HEALTH FACILITY?
DK it 8 | 8ML8
ML6. WAS (name) GIVEN MEDICINE FOR FEVER OR | YES ...iiiiiiiiiiiieeeieiiiiitieee e e e e e e sssinvnene e e e e e e e 1
MALARIA DURING THIS ILLNESS? N O 2 | 2=ML8
DK ittt 8 | 8ML8
ML7. WHAT MEDICINE WAS (name) GIVEN? Anti-malarials:
Chloroquing.......cccooecviiiiieee e, A
Circle all medicines given. Ask to see the Primaquine............coovi i B
medication if type is not known. If type of Coartem ..o C
medication is still not determined, show typical anti- Mefloquine.........cooviiiiiii e, D
malarials to respondent. Artesunate ..........ooeiiii E
QUININE. ...t e F
Other anti-malarial
(specify) H
Other medications:
Paracetamol/Panadol/Acetaminophen ...P
ASPIFIN oo Q
lbuprofen .......ccccceeeviiiciie e R
Other (specify) X
DK ittt Z
GuyanaMICS3 UF.10
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Reg#:__ _ ED/Cluster#: __ __

_HH#

____ Caretaker#: ___ Childline#: __

ML8. Check ML4 and/or ML7: Anti-malarial mentioned (codes A - H)?

[7Yes. = Continue with ML9

[7No. = Go to ML10

ML9. HOW LONG AFTER THE FEVER STARTED DID SAME dAY eeeeieiiiiie 0
(name) FIRST TAKE (name of anti-malarial from | Next day ........cccccoiiiiiiiiiiiciiiieieeeee 1
ML4 or ML7)? 2 days after the fever ........ccocccviiiieiiinnen, 2

3 days after the fever ........ccccccvviiiiiinnnnn. 3

If multiple anti-malarials mentioned in ML4 or 4 or more days after the fever.................... 4

ML7, name all anti-malarial medicines mentioned.

DK ot 8

Record the code for the day on which the first anti-

malarial was given.

ML9A. WHERE DID YOU GET THE (name of anti- Public sector
malarial from ML4 or ML7)? Govt. hospital .......ccceeevviiiiieiiiiieiiin, 11

Govt. health centre.........ccooeevciieiieenne 12

If more than one anti-malarial is mentioned in ML4 Govt. health POSE...eiii 13

or ML7, refer to the first anti-malarial given for the Community Health Worker................. 14

fever (the anti-malarial given on the day recorded Mobile/outreach cliniC ............cceeeeeeeennes 15

in ML9). DISPENSary ......ccoovi v 16

Other public (specify) 17
Private medical sector

Private hospital/cliniC ............c.ccceeenne 21

Private doCtor..........coocccviiveiieeeeeiiee, 22

Private pharmacy/ drug store ............... 23

Mobile CliniC ......ooveeeiiiiiiiie e 24

DiSPeNSary .......cccoveeiiiiie e 25

Other private

medical (specify) 26

Other source

Relative or friend..........ccoocveeiiiienennn 31

ShOP o 32

Traditional healer ...........ccccooiveiiennn 33
Other (specify) 96
Don’tknow .....................e.......98

ML9B. HOW MUCH DID YOU PAY FOR THE (name of
anti-malarial from ML4 or ML7)? Local currency L

Refer to the same anti-malarial as in ML9A above

Free .o 996
DK . ..998

ML10. DID (name) SLEEP UNDER A MOSQUITO NET | YES ..iiiiiiiiieiiiiiee ettt e et 1

LAST NIGHT? NO.c s 2 | 2oNEXT
MODULE

DK e, 8 | 8=®NEXT

MODULE

ML11. HOW LONG AGO DID YOUR HOUSEHOLD
OBTAIN THE MOSQUITO NET? MONthS &G0 ....eeveiieeiiieecee e o

If less than 1 month, record “00’.

If answer is ““12 months™ or ““1 year™, probe to More than 24 months ago..........cccoccvveeene 95

determine if net wasobtained exactly 12 months ago

or earlier or later. NOE SUMB.....iiiiiiiiiiiie e 98
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ML13. WHEN YOU GOT THAT NET, WAS IT ALREADY | YES .ieuttuiieieeiiiiiiieeeeeeeeeetise e e e e e eeraaaan e e e e e eeenan 1
TREATED WITH AN INSECTICIDE TO KILL OR NO. e 2
KEEP AWAY MOSQUITOES? DK/NOL SUM€ ...cuvveeieeiiiiieeeeeee e 8
ML14. SINCE YOU GOT THE MOSQUITO NET, WAS IT | YES ..ettetiririrerererererererrsrsrernrsnnsernnnnennnnnnnennnnnn 1
EVER SOAKED OR DIPPED IN A LIQUID TO NO. . 2 | 2= NEXT
KILL/KEEP AWAY MOSQUITOES OR BUGS? MODULE
DK e 8 | 8= NEXT
MODULE
ML15. HOwW LONG AGO WAS THE NET LAST SOAKED
OR DIPPED? MONthS @g0 .....vvveieiiiiiiccece e o
If less than 1 month, record “00’. More than 24 months ago............ccccveeeenne 95
If answer is ““12 months™ or ““1 year”, probe to DK et 98
determine if net was treated exactly 12 months ago
or earlier or later.
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Reg#:  ED/Cluster#: ~  HH#: _  Caretaker#: __ Childline#:

IMMUNIZATION MODULE M

If an immunization card is available, copy the dates in IM2-1M7 for each type of immunization recorded on the card.
IM10-1M18 are for recording vaccinations that are not recorded on the card. IM10-1IM18 will only be asked when a
card is not available.

IM1. IS THERE A VACCINATION CARD FOR (name)? Y S, SEEN vttt 1
YES, NOt SEEN ...ccevvveviiiiiiiiiiiieeeeeeeeeeeeeeeeeeeees 2 | 2=IM10
NN o PPN 3 | 3=IM10
(a) Copy dates for each vaccination from the card.
(b) Write ‘44’ in day column if card shows that Date of Immunization
vaccination was given but no date recorded. DAY MONTH YEAR
IM2. BCG BCG
IM3B. PoLio 1 OPV1
IM3c. PoLio 2 OPV2
IM3D. PoLio 3 OPV3
IM5A. PENTAVALENT (OR DPT+
HiB+HEPB1) (BPT)HHT
IM5B. PENTAVALENT (OR DPT+
HiB+HEPB2) (DPT)HH2
IM5C. PENTAVALENT (OR DPT+
HiB+HEPB3) (DPT)HH3
IM6. MMR MEASLES
IM7. YELLOW FEVER YF
IM9. IN ADDITION TO THE VACCINATIONS SHOWN
ON THIS CARD, DID (name) RECEIVE ANY Y S ittt 1 | 1=IM20
OTHER VACCINATIONS — INCLUDING (Probe for vaccinations and write ‘66’ in the
VACCINATIONS RECEIVED IN CAMPAIGNS OR corresponding day column on IM2 to IM7.)
IMMUNIZATION DAYS?
Record “Yes’ only if respondent mentions BCG, NO. et 2 | 2=IM 20
OPV 1-3, Pentavalent 1-3, MMR, or Yellow Fever
vaccine(s). DK Lottt 8 | 8=IM 20
IM10. HAS (name) EVER RECEIVED ANY Y S et 1
VACCINATIONS TO PREVENT HIM/HER FROM
GETTING DISEASES? NO e 2 | 2=IM 20
[ PP PPPPPUPPPI 8 | 8=IM 20
IM11. HAS (NAME) EVER BEEN GIVEN A BCG Y S et 1
VACCINATION AGAINST TUBERCULOSIS — THAT
IS, AN INJECTION IN THE ARM OR SHOULDER N Ottt 2
THAT CAUSED A SCAR?
[ PP PP PPN 8
IM12. HAS (NAME) EVER BEEN GIVEN ANY Y S et 1
“VACCINATION DROPS IN THE MOUTH” TO
PROTECT HIM/HER FROM GETTING DISEASES — | NO..iiutiiiiiiiiiie ettt 2 | 2=IM15
THAT IS, POLIO?
DK 8 | 8=IM15
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IM14. HOw MANY TIMES HAS HE/SHE BEEN GIVEN
THESE DROPS?

IM15. HAS (hame) EVER BEEN GIVEN
PENTAVALENT VACCINATION INJECTIONS” —
THAT IS, AN INJECTION IN THE THIGH — TO
PREVENT HIM/HER FROM GETTING TETANUS,
WHOOPING COUGH, DIPHTHERIA?
(SOMETIMES GIVEN AT THE SAME TIME AS
POLIO)

2=IM17

8=IM17

IM16. HOw MANY TIMES?

IM17. HAS (name) EVER BEEN GIVEN “MMR
VACCINATION INJECTIONS” — THAT IS, A SHOT
IN THE ARM AT THE AGE OF 12 MONTHS OR
OLDER - TO PREVENT HIM/HER FROM GETTING
MMR?

IM18. HAS (name) EVER BEEN GIVEN “YELLOW
FEVER VACCINATION INJECTIONS” — THAT IS, A
SHOT IN THE ARM AT THE AGE OF 12 MONTHS
OR OLDER - TO PREVENT HIM/HER FROM
GETTING YELLOW FEVER?

(SOMETIMES GIVEN AT THE SAME TIME AS
MEASLES)

IM20. Does another eligible child reside in the household for whom this respondent is mother/caretaker?

Check household listing, column HLS8.

[TYes. = End the current questionnaire and then

Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE to administer the questionnaire for the next eligible child.

[7No. = End the interview with this respondent by thanking him/her for his/her cooperation.

If this is the last eligible child in the household, go on to ANTHROPOMETRY MODULE.
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Reg#:__ _ ED/Cluster #: __ __

_HH# _

__ Caretaker #: ____ Child line#: __

ANTHROPOMETRY MODULE

AN

After questionnaires for all children are complete, the measurer weighs and measures each child.
Record weight and length/height below, taking care to record the measurements on the correct questionnaire for each
child. Check the child’s name and line number on the household listing before recording measurements.

AN1. Child’s weight.

Kilograms (K@) .....cccooovveeeriiiieeennnnn

AN2. Child’s length or height.
Check age of child in UF11:

L7 Child under 2 years old. > Measure length
(lying down).

[T Child age 2 or more years. 5> Measure height
(standing up).

Length (cm)

Lying down ........cccceeeviunnee. i
Height (cm)
Standing up.......ccccveveeeennn. 2 .

AN3. Measurer’s identification code.

Measurer CoOAe .......uuvvvveeeeeiiieeeeieeeeen.

AN4. Result of measurement.

MEASUIEM ....ceeiiiiieeiiiiiee et 1
Not present ... 2
Refused.......ccooiiiiiiiiiiiiiie e 3
Other (specify) 6

[7Yes. = Record measurements for next child.

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

[7No. = End the interview with this household by thanking all participants for their cooperation.

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