Appendix F. Questionnaires

MICS

HOUSEHOLD QUESTIONNAIRE

WE ARE FROM MINISTRY OF HEALTH. 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 (3{]:!
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 CHILDREMN IN THE HOUSEHOLD,

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

HOUSEHOLD INFORMATION PANEL

HH

HH1. Cluster number:

HHZ2. Household number:

HH3. Interviewer name and number:

HH4. Supervisor name and number:

Name | MName -
HHS. Day/Month/Year of interview: R B S
HHE. Area: HH7. Region:

Urban........cooiii e 1 (a) State/Division _..........ccoovviiiiieiiiiiiens

RUFAL oot ne e 2 (D) TOWNSHIP ..cveeeeeeeeee e

(C) Ward/Village...............oeeweeeeeeeenn...

HH 8. Name of head of household:

Afier all questionnaires for the household have been completed, fill in the following information:
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HHY9. Result of HH interview:

Completed ... 1
Mot 8t hOME ... 2
Refused.......c..cooiiniiniinnnsseeccniininnns 3
HH not found/destroyed .......ccccvvvvvvvieenn 4
Other (specify) (5}

HH10. Respondent to HH questionnaire:

Name:

Line Mo:

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 attempis fo re-visit, efc.

HH16. Data entry clerk:




T gzl T 81 T 60 T Tl v T 60
- gzl - gzl S 80 | — |z v\ — 80
T ggl T gl R L0 T T z L 20
S g8l - gcl - a0 o S z v a0
- 8Z1 - 81 B S0 | — T lz v|T T T G0
T 821l T g2l o +0 T T AN O 0
S 821l - gzl s €0 T S z v €0
T gzl T 81 I z0 T Tz v ¢0
T gci T gel - T Lo | T il b Il 0O __.n_
HIHLVA WO N A HIHLOW W N A HIHION SHABF-GL | SNLYIS-N 39v 4 W REM NN ETVT!
17
FOIBIDD S POTE (s1aq LU
Jo HH aaoqe HN0=85
o pue siead
3NN LXEN I p40d3y 01 1 345y) Al
. BHa g ¢ pamandag | paapdwes w
Lo I L¥IN - F PA20ANT Py LOT0H
{3 A A ONZ | () AP i LLH <¥a g £ mapLy -FEN0OH
T A JAERY 534 L R A PO LLH <ON Z LOTIHD SIHL Z ajdury LAVOHLHIB | W34 g AHL 40
S3A || 40 HIWVLIHYD joporuopy | 1SV HIHSIH| ITA || OVEH 3HL
LOTOHISNOH LANTY LO10HISNOH AHYWIED HO 6FCI NO (2t IRELEY]
SIHL NI 3AN HIHLYA SIHL M 3N | SINTY HIHLON | y3HL0W SHL (380 51 uoiom Jsmepy | SV 010 MOH é 40 dIHS
HIHLYS TvHnLYM TWUENLYN | HIHLOW TYHNLYN TNy S1OHM i L] FTWNES | -NOILY T -ou
{5 2wy 5300 (& aunou) g) {5 auon) 300 (& s} g) 1§ dapun ol AUl A5 lawmnu) 51| WO TN IHL
gy ff o ff PIYD Y203 10 241 511014 010 MOH |(2wnu) 1| S1LVHM SWwoN aurn
ZLH LT OLH ‘B1H ‘8H "91H e TH ‘GIH - ‘£TH TIH “LIH
CITH-6TH ¥s0 MIIAHILNI MIINEILN]
sapad f [=p 280 WAIPIYD 40 G-H3aNN ,NINOM
0 AT

{7 PRSI D3NS WONTRUIINGS [§ 2000 J31 ] SIS0 PROYSSHONY ¢ WY1 2000 200 2034 [T 12348 o enuieos o ppy s e wosaad yaos sof CH s Suinanis suopsanh yso uay g

Bupisyy arapdeos ‘sad ff {AEOM LY HO 100HIS NI NSHOIHD 30MTINI AV FSIHL) LMON IWOH LY LON Jdv AFHL JI N3A3 ‘FHaH AN OHM SHIHLO ANY JHIHL Idy -y50 Ll |
(FTEE) X5 1AL pun (T poay ployasnoy syl of diysuoiogas 42yl (7 H) Siaqua ployasnoy jjp 1517 [0 26l 4l ployasioly aig fo poay gl 1517
'TIOHISNOH JHL 40 OvIH JHL HLIM ONILHYLS ‘FHIH SIAIT ATIVNST OHM NOSHId HOVE 40 IWWN IHL 3N T13L 35vE1d ‘LSuI4

TH

IWHOA ONLLSI'T d'TOHASNOH

189



mET-U| Jaybineq 1o uog = #Q
saybneq Jo uog = £0
PUBGSNH JO BN = 20

pesH = Lo

abewey Ag maydap/aoay = 7|
poo|g Ag maydapeoaiy = L1
Wny@oun = 0l

MET-U-E51S Jo Jaulod = 60

Mouy Luod = g6
pajelay 10N = 51
Pivadargpaisod/paldopy = #1
aneEY B0 =gl

11815 10 Jayjoug = 8o
MET-Ul-JUIE = 20
uaIEd = 90
PHY2pueRISy = G0

‘ployesnoy jo pesy o) diysuoneley ' Jo) S8pog .

PIOYDSION BU] U] DAL AP PTG 03 P WEREOM SGIA1S YR H0f DADUHCHSIND SIS B ALY MOU PIHOLS Ro ]

Bl AFPUST UL S0 FATOUEONSANG 21 [0 g wonmLafin A1 dAYRIAI03 J0 AP SRS 0 SGRNE UL AL (TN Y LGN U] PRI FWDH JAEI 204N C AE0 A3 PS03 40
DMNNIUSINGY § WMo 30 fo foued wonmiofin 21w voyeweofin S Giapn Ja00 pup Jagum aul) pUE W0 G2 a1 Sl G- | 280 UPHom youa dof moy

(.06 280 JA0MOWY Jou 0P, BUILDAE 2P03) SIAQUIRM PIOYIsTol AP o) AU pash 2q o] SUCINLISU 328 4

- S|el0
Bi51
sg-18pun UBLLIOAN
MG SJRI0L 2ifl HAPCed |
iy M0 D S 5, Py Jasu 'sad jfi 100HIS Ly 0 MHOM 1Y NFEaHD ONIGNION|
LOTOHISN0H SIHL NI SNIAN SLNIEYd 3AYH LON OO H0 ATIWYS HN0A 40 SH38WIN LON 34Y ASHL I N3AS — F43H DNIAIT SNOSHId 43HLO ANY Sd3HL 34y
T 821 T 821 - Sl T T T Gl
I gzl T 8Zl N ]! | T |z v T 14"
S B2l S gzl R €l T T z v el
T BZ1L T gzl - Zk T T z v cl
- gzl - gzl - L o - z v Ll
- B8Z1 - 8¢ 1 S oL | T |z v T oL
HIHLYA MO N A HIHLOW W3 N A HIHLOW SHAGP-GL | SNLYLS-N 39v 4 W RED EITL ETTY
a2
YOI A {(s1aquaLL
Jo HH aroqe H0=86
o pue siead
3N LxXEN SUIT PHodRy 01 01 35%) AT
) LH0g . ¢ paprandag | pagajduod w
L O, G 3NIT 1¥3N ot 0/ F parioag|  paoday L070H
(7 -0 AR O RONZ | k) et adlgieitis LLIH =¥ g £ mopiy -3SN0OH
T AT JOAY S3A ) R T PO LLH <=ON Z LOTIHD SIHL b ajaurg LAVOHLHIB| ‘W34 g AHL 40
834 | | 40 H3IWVLIIHYD j o opeiunpy | LSW WIHSIH| 3TVIN L | OvEH 3HL
£OT0HISNOH LANTY £OTOHISNOH AV HO 65/ NO (St oL ()
SIHL NI 3AN HIHLYA SIHL NI 3AN | 3NTY H3HLON | y3HLOW 3HL |280 51 umwom csmmys | s 010 MOH i 40 dIHS
HIHLYd TYdnLyN TWENLYN | HIHLOW TYEnlyN TodnLyN S10HM, J frnda FIWNES | -NOILYEY oy
{s awpw) 5300 (5, anin) 5 (& ;) 5300 (&, 2w} g 1§ dapun ol AUy A SY Aoy g1 | HO 3TN JHL
2D ] o J PIY2 4202 404 | 241D 1 114 010 MOH |(Awu) s | 81 LvHM IWON aur
ZLHH LETH ‘0LH ‘BH ‘87H 9TH (ICTH ‘SIH FIH ‘EH ZIH ‘LIH

190



rgg9¢gzLo| 8 2 | 199¢€Z1L0 Z ! BOEZLO|3NNLENSE | 8l
T igo9czLo| 8 2z 1 T 189€Z1L0O T Z L T 8OCZLO|INTLANGZ | Ll
T ig9gzL0| 8 & L|  :189t€ZlLO e Z ! T 89EZ 0| INNLENGZ | 9l
889 gZLo0| 8 T I 1 B9EZLO o z I T BOEZ O] INNLANGZ | Gl
i 89¢zL0| 8 Z | 1 89€Z10 o 2 ! o BOEZLO|3NNLEANSE | ¥l
S igggzlLo| 8 2 L S ig8¢gZlLo T Z I T A TNEGIEL A £l
T :g9czio| 8 z T i189€Z1O | Z 1 - 89ECZL0| INTLANGT | Zl
- .gg9¢gzZLo| 8 Z | - i88EZILO T z I T BOEZLO| INNLENSE | L
- 189¢zLo| 8 Z | - :89¢€Z1L0 T Z L T 8OCZLO|INTLANGSZ | 0l
- igeezio0| @ & |  i89€zZlLo e [ ! - 8OEZ O] INLXENGZ | 60
T ige9€zL0| 8 Z L|  i89t€ZLO T Z 1 - 80CZLO| aNNLENGZ | 20
~ i89¢€zL0| 8 ¢ L|  i89gzL0| z L | 89EZ 0| INNLENGSZ | 10
- .gg¢czLo| 8 Z | S 188¢ZLO T Z ! T BOEZLO|3INNLANGSE | 90
T ig9czio| 8 2z 1 T 189€Z10O T Z 1 T 89ECZLO|INTDANGT | S0
- igg9czLo| B8 Z - 1 89EZLO T z ! T BOEZLO| NNLXENGE | 0
- 189¢zZL0| 8 Z | 1 89¢€Z1L0 T Z ! S 8OCZLO0|INTLEANST | €0
i gg9czLo| 8 Z | ~ 189EZLO T 2 ! T BOEZLO|3INNLENSE | €0
T i‘ggcgzlLo|l 8 Z T ig8gZLoO T z 1 T B§8EEZL0| NNXINGE | L0
EN o RETER] 1 0ON A IaqveD - RETER] Sd ON 234 na3 RETER ON 53A] 3NN ETTH]
86 8q M speb 86 24 110 apoa3 6 29 JJin
‘LRNNLID PUBRUBIS-UON S04 U PRLILAMILY PLACENGOSS-00N J0af AP0 WIS PABS-LoN
‘00 J8jue ‘apesb | ueyj sse| ji 00 4apua ‘appa3 | uvy) ssaj ff Aof () 4244 “Ipoas | oy ssaf ff
Ha B INM LXIN Wa gg 386
13avH o0 g 130vHE) :30VHE)
NI LAIAN
g LONMZ Wag Mon3a HOQ
WNTINIEYND OEYONYLS NOM 9 PIN2IHEND CHYONYLS HON § AAE [ JOJ = ONE WAIN2IHND OUYaNYLS-NON §
HIHDH 534 HIHOH NI SAYO S3A L HIHDIH NN LXIN
ANy ALISHIAING /39300 € ONY ALISHIAING /393709 € | 40 438NN any ALISHIAIND /3DITI0D € BONZ
HIHDIH ONY AHYONOO3IS 7 ilsooz-g00z) HIHDIH ONY AHMVONOD3S 7 LHISH| HIHDIH ONY AYYONOD3S 7 EO03 = s3A |
Adviidd | S LYHL Hy3A AdviiEd | LANIL ANY LY AdyWiEd |
IOOHISIHG O IOOHIS IOOHDSIMG 0]  LI00HIS|  T0OHISIHA IOOHIS-TM4 )
ELEN SNOIN3Yd 3HL RELED] QNILLY HO M00HDS 13A37
SNIENG (M) Qg aNILLY FRELER
&ONILLY (2noei) INIL AMY LY SONIONILLY | SAYO ANYIN (e} Qi SIHL 1Y Q3L W00 (aem)
QIO 30vHD ONY T3ATTHOIHM | TOOHDSIMEd ¥O (2w} 51 30vED ANy | MOH “(¥33m | (0L0Z-6002) OVHD LSTHOIH IHL SI LYHAR | 4T00HDS3Nd MO | IWWN
(BO0Z-8002) HYIATOOHIS | IO0HIS ONILLY 1FATTHIIHM (0L0Z-600Z) | FHL 40 Ava) | Wv3A TO0OHDS £O030ONILLY (Awow) W00HDS | TOOHIS AIONILLY L
SNOINTH LYHL SHIENQ (@) Qi) HYIA TOOHDS SIHLONIENG | LSV 3ONIS | siHLoNENg| 40713031 1S3HDIH SHL SILYHAN | ¥3A3 (o) SvH aury
‘803 ‘103 '9d3 cad 0E] '£a3 ‘203 vid3 | '1a3
S0 p 7= AD0 SIDGUIDN PIOYSSRO 10 SAOGH P ¢ AT SIS POYASINONY 10.]
ai ATNA0OW NOLLYONaA

191



192

WATER AND SANITATION MODULE WS
WS1. WHAT IS THE MAIN SOURCE OF DRINKING Piped water
WATER FOR MEMBERS OF YOUR HOUSEHOLD? Piped into dwelling ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 11 [11="WS5
Piped into yard or plot.......ccccoovvcieinen 12 [12=WS5
(PLEASE CIRCLE OMLY OME MAIN SOURCE OF Public tap/standpipe .......ccooiriinnne, 13 |—
DRINKING WATER) Tubewellfborehole ..., 21
Dug well
Protected well ............cooooiiciiiiin 31
Unprotected well ............ocoooiiiv 3z
Water from spring
Protected spring..........ocococnivvniccnnn. 41
Unprotected spring.........cccovvvevneecennnens 42 =WS3
Rainwater collection..............cooooooiiiiinnnne. 51
Tanker-truck ... ciinne 61
Cart with small tank/drum ..............cccoeeees 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel)............. 81 |—
Bottled water..........ccoooiiiiiiiiiiciiiiiinns a1
Other (specifi) 96 |96=>WS3
WS2. WHAT IS THE MAIN SOURCE OF WATER USED | Piped water
BY YOUR HOUSEHOLD FOR OTHER PURPOSES Piped into dwelling .........ccoceeverievcinneeens 11 [11=2WS5
SUCH AS COOKING AND HANDWASHING? Piped into yard or plot......cccccovevceennen, 12 [12=WS5
Public tap/standpipe ........cooeeeeieverrieeens 13
(PLEASE CIRCLE ONLY ONE MAIN SOURCE OF Tube-well/borehole ..........occccvvvvvveieeciininees 21
WATER FORCOOKING AND WASHING) Dug well
Protected well ........ooovvviiiieeccciiiiiiiins 3
Unprotected well .......ooooiiivieiciiiiiiniiens 32
Water from spring
Protected spring.........cocococvviivviccenn 41
Unprotected spring..........cccoocoovveeeeeenen. 42
Rainwater collection..............coooccviiiiininne. 51
TanKer-truck .........ooovveemieees s ssnnans 61
Cart with small tank/drum ...........ocovvveinnns 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel)............. a1
Other (specifyy) 96
WS3. How LONG DOES IT TAKE TO GO THERE, GET
WATER, AND COME BACK? No. of minutes........coovv i o
Water on premises.........coveeccvievvcneccennnnn 8995 |995="WS5
P 998
WS4, WHO USUALLY GOES TO THIS SOURCE TO Adult woman ... 1
FETCH THE WATER FOR YOUR HOUSEHOLD? Adult Man.......o 2
Female child (under 15)..........ccooovieiinene. 3
Probe: Male child (under 15) ..........cccoovviiviciiee 4
IS THIS PERSON UNDER AGE 157 WHAT SEX?
Circle code that best describes this person. DK e 8
WS5. DO YOU TREAT YOUR WATER IN ANY WAY TO | Y B8 .t ciiiiississesssssssssssssssnsssssssssssssssnns 1
MAKE IT SAFER TO DRINK? Lo SRR 2 | 22WST
DK ...ttt e e 8 |8oWST
WSE. WHAT DO YOU USUALLY DO TO THE WATER Bl A
TO MAKE IT SAFER TO DRINK? Add bleach/chloring ............ccooeeevviiecennieennns B
Strain it through a cloth.........cccocvvecniinenne c
ANYTHING ELSE? Use water filter (ceramic, sand,
composite, etC.).....ccvviviiiiiercre e D
Record all items mentioned, Solar disinfection ............cooeceviiiiieieeeeeen E
Letitstand and settle..........ccoovevvvvvieeereennnn, F
Other (specifi) X
DK e z




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

I “flush” or “powr flush”, probe:
WHERE DOES IT FLUSH TO?

Flush f pour flush
Flush to piped sewer system ................ 1
Flushto septictank..............ciies 12
Flush to somewhere else...................... 14

Ventilated Improved Pit latrine (VIP) ....... 21

Pit latrine with slab..........ccccccooiiiiiiiiiiinnnnn. 22
If necessary, ask permission to observe the facilitv. | Pit latrine without slab / open pit.............. 23
Composting toilet ... 3
Bucket. ... 41
Hanging toilet’hanging latrine................... 51
Mo facilities or bush or field..................... a5
Other (specify) 96
95> NEXT
MODULE
WS8. DO YOU SHARE THIS FACILITY WITH OTHER YOS e 1
HOUSEHOLDS? NO s 2 |22 NEXT
MODULE
WS9. How MANY HOUSEHOLDS IN TOTAL USE THIS
TOILET FACILITY? MNo. of households (if less than 10)...... 0
Ten or more households...........cccooccvveene 10
DK e e i 98
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HAND WASHING PRACTICE MODULE HW
HW1. 0O YOUR HOUSEHOLD MEMBERS Yes No DK
USE TO WASH HANDS WHEN. ... After going to toilet.................... 1 2 8 2, 8=>skip HW 2
Before eating.... 1 2 8 2, 8=»skip HW 3
After eating.... 1 2 8
After claanlng chllds faces 1 2 8 2, 8=»skip HW 4
Before feeding child.................. 1 2 8 2, 8=>skip HW 5
Before cooking food.................. 1 2 8 |2 8=>skip HW 6
HW2. WHAT DO YOU USUALLY USE FOR | Wateronly............oooiiiii e 1
HAMD WASHING AFTER TOILETING? | Soapandwater .............coovviiiiiiieieicieeineens 2
(PLEASE CIRCLE RELEVANT CODE Other (Specify) ..o 3
AFTER CHECKING IF THERE IS Donotwashhand ..o 4
SOAP AND WATER AT THE PLAGE Don'TRNOW ... 5
OF WASHING BY ENUMERATOR)
HW3. WHAT DO YOU USUALLY USEFOR | Water only.........c.coiiiiiiiinniniinn 1
HAMD WASHING BEFORE EATING? | Soapandwater ... 2
(PLEASE CIRCLE RELEVANT CODE Other (Specify) ..o 3
AFTER CHECKING IF THERE IS Donotwash hand ... 4
SOAP AND WATER AT THE PLACE Don'tKNOW ..o 5
OF WASHING BY ENUMERATOR)
HW4. WHAT DO YOU USUALLY USEFOR | Water only.....ccocovvee i 1
HAND WASHING AFTER CLEANING Soap and Waler ........ooviie e e 2
CHILD'S FECES? Other (Specify) ..o 3
(PLEASE CIRCLE RELEVANT CODE Donotwash hand ..........ooooviiviiiiciees 4
AFTER CHECKING IF THERE IS Don't know .. . 5
SOAP AND WATER AT THE PLAGE No underSyears -::hlldren 6
OF WASHING BY ENUMERATOR)
HWS. WHAT DO YOU USUALLY USE FOR | Water only.........o.oooiiiiiiiiiiiiiiieieicee e 1
HAMND WASHING BEFORE FEEDING | Soapandwater ..o 2
CHILD? Other (Specify) ..o 3
(PLEASE CIRCLE RELEVANT CODE Donotwash hand ... 4
AFTER CHECKING IF THERE IS Don't know .. 5
SOAP AND WATER AT THE PLACE No under 3 :.rears ChIAFEN wovooeooeooeeoeeoeeoree B
OF WASHING BY ENUMERATOR)
HWE. WHAT DO YOU USUALLY USEFOR | Wateronly..........oovvivvieiiieie e 1
HAMD WASHING BEFORE COOKING | Soapandwater ...............ccooeiiiiiiiiniiiiiinnns 2
FOOD? Other (Specify) ... 3
(PLEASE CIRCLE RELEVANT CODE Donotwashhand ............................ccoe 4
AFTER CHECKING IF THERE IS Don'tknow ... 5

SOAP AND WATER AT THE PLACE
OF WASHING BY ENUMERATOR)




HOUSEHOLD CHARACTERISTICS MODULE

HC

HC2. HOW MANY ROOMS IN THIS HOUSEHOLD ARE | No. of rooms ... o
USED FOR SLEEPING?
HC3. Main material of the dwelling floor: Natural floor
EarthMud ... 1
Record observalion. Sand......oooii 12
Rudimentary floor
Wood planks ........cc.oveereceriieeeiceieenas 21
Bamboo. ..o 22
Finished floor
Parquet or polished wood ..................... 3
Ceramic tile ..o 32
CemENt ..o 33
Carpel ... 34
Other (specify’) 96
HC4. Main material of the roof, Natural roofing
NO ROOF.....ceiireee e 11
Record observation. Palm leaf.......cccooiieeiieee e csmsiaeees 12
Rudimentary Roofing
ThatCh ... 21
Bamboo.......cccooiiiiiiiiiccce e 22
Wood planks ...........cooooiviiiiie 23
Finished roofing
Iron Sheet ..o 31
Cement ..o 32
Ceramictiles ... 33
Other (specifi) 96
HC5. Main material of the walls. MNatural walls
Nowalls ... 1
Record observation. Cane/palmitrunks.......ccovevveeecniininnannne 12
MU .. 13
Rudimentary walls
Bamboo/Thatch........ccccveecvceniiiiineeninnns 21
WOO......ccc s 22
Finished walls
Cement ... 3
Stone with limefcement..........ccoceeevieee 32
BrickS ..o 33
Wood planks/Shingles ..........cccocvnienes 34
Other (specifi’) a6
HCE. WHAT TYPE OF FUEL DOES YOUR HOUSEHOLD | Electricity........oooooviiiiiiiiiiiiiiiiiiciees 01 | 01=HC8
MAINLY USE FOR COOKING? Liquid Propane Gas (LPG) ...............c..... 02 | 02=HC8
Natural Qas...........ccoooiiiiiic 03 | 03=HCS8
BIOGAS ..ottt 04 | 04=HC8
KErOSENE. ..ot 05
Coal F Lignite.......oooooiiiiiiiiiieccee 06
Charcoal........coiiicccii e o7
WOOH. ... e 08
Straw/shrubs/@rass............ccocicviiciiinnn. 09
ANIMEl AUNG ..o 10
Agricultural crop residue...........cocccce, 11
Other (specify’) 96
HC7?. IN THIS HOUSEHOLD, IS FOOD COOKED ON L8] =y I 1 = U 1
AN OPENM FIRE, AN OPEN STOVE OR A CLOSED OpPen SIOVE. ... ense e 2
STOVE? Closed stove ... 3 | 3=HC8
Probe for tvpe. Other (specifi} 6 | 6=HC8
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HC7A. DOES THE FIRE/STOVE HAVE A CHIMNEY OR

A HOOD? PO s 2
HC8. IS THE COOKING USUALLY DONE IN Inthe ROUSE ... 1
THE HOUSE, IN A SEPARATE BUILDING, In a separate building ..........ccceeericninnn 2
OR OUTDOORS? OUEdOOIS .. 3
Other (specify’) 6
HC9. DOES YOUR HOUSEHOLD HAVE: Yes No
ELECTRICITY? Electricity.......cooovvivrieieiiiriceiieen, 1 2
A RADIO? Radio.........coovvvimiiciriiesisn i 1 2
A TELEVISION? Television...........ccoooiiicc 1 2
A MOBILE TELEPHONE? Maobile Telephone ... 1 2
A NON-MOBILE TELEPHONE? Non-Mobile Telephone .................... 1 2
A REFRIGERATOR? Refrigerator..........ooooociiiinniannnnn, 1 2
HC10. DOES ANY MEMBER OF YOUR HOUSEHOLD
OWN: Yes No
A WATCH? Watch...oo, 1 2
A BICYCLE? Bicycle. ..o 1 2
A MOTORCYCLE OR SCOOTER? Motorcycle/Scooter ..., 1 2
AN ANIMAL-DRAWN CART? Animal drawn-cart/boat.........c........... 1 2
A CAR OR TRUCK? CanTruck ..o 1 2
A BOAT WITH A MOTOR? Motorized Boat .........cccoooeeveeeeennnnnne. 1 2
BED-NET USE MODULE TN
TN1. DOES YOUR HOUSEHOLD HAVE ANY WS ettt et 1
MOSQUITO NETS THAT CAN BE USED WHILE O e 2 | 2NEXT
SLEEPING? MODULE
TNZ2. HOw MANY MOSQUITO NETS DOES YOUR MNumber of nets ... -
HOUSEHOLD HAVE?
If 7 or more nets, record '7’.
TN2a. HOW MANY SEASONS A YEAR DO YOU USE During the summer Season..........c..cccoecuee. 1
THE BED NETS? During the rainy SEason..........cccccvevviieicens 2
{May have more than one answer) During the winter S2ason ........ccccovviveincens 3
All year round........coccevccecseenneires e <

TN 2B.CHECK NUMBER OF UNDER 5 CHILDREN IN
THE HOUSEHOLD IN HL8 AND RECORD THE
CHILD LINE NUMBER IN THE BLANK

PLEASE CHECK EACH CHILDREN UNDER 5 SLEPT IN
THE MOSQUITO BED-NET LAST NIGHT

Total number of under-five children in the
household .........ccovvieeienns

Slept under mosquito bed-net last night-

Yes Mo
Child line number ..o, 1 2
Child line number __ ..o, 1 2
Child line number ___ ..coovoovevies 1 2
Child line number ___ ..coooovevies 1 2
Child line number ___ ..coovovevies 1 2
Child line number ___ ..ccooooieviues 1 2




HOUSEHOLD EXPENDITURE MODULE EX
EXPENDITURE DURING LAST
MONTH a. Transport OO0000
EXI. HOW MUCH DID THIS
HOUSEHOLD SPEND ON THE | b. Housing OO0000ac
FOLLOWING IN THE LAST
MONTH? (in kyats only) ¢. Clothing I:I I:I I:I I:] I:I I:I
d. Food LOO0O00
e. Education I:“:“:":“:“:I
f. Health Care I:“:IDI:“:“:":I
g. Fuel for heating/cooking OOO0noo
h. Contributions to Social/Religious
Activities D D D D D D
i. Others (Specify) OO000O00Oo
EX2. WHAT WAS THE TOTAL Under 50,000 Kyats.......cooovvvvecceninisrecccsnin e 1
H{}USEH{}LD EXPENDITURE ]N ﬁ ?gbﬂggu- K;}; gg.ﬂﬂggﬂ. ..................................... g
9 i - Y oiiisanins sannis samnss s snuons sannes
Ine THE ‘LF@T MONTH:? Over Ks 200,000.........c.ccovinmrnnmerinnssnnns s 4
nclude everything that the household and
. . : DOt KNOW ..o 8
its members spent money on, including Refuse g
food, clothing, transport, rent and rates, | T
aleohol and tobaccos, school fees,
emtertainment and any other expenses.
HEALTH CARE EXPENDITURE EX
EX3. DURING LAST MONTH, DID ANY Yes 1
MEMBER OF YOUR HOUSEHOLD HAVE A No 2 © nextmodule

CHILDBIRTH OR S5UFFER

FROM ANY ILLNESSES OR INJURIES?

EX4. HOW MANY WERE THEY?

Number
Name Name Name
Line No. Line No. Line No.
EX5. DID THE HOUSEHOLD
MEMBER(S) WHO HAD A | Yes | Yes | Yes 1

CHILDBIRTH OR
SUFFERING No
FROM ILLNESS OR
INJURY CONSULT
ANY PROFESSIONAL?

2 = next person | No

2 = next person

MNo 2 = next module
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EX6. WHAT KIND OF Doctlor e 1| DOCLOT ciiiiiiniieican I | Doglor . 1
HEALTH Lady Health Visitor/ Lady Health Visitor/ Lady Health Visitor/
WORKER DID (name) Health Assistant ....... 2 | Health Assistant ....... 2 | Health Assistant ....... 2
CONSULT? T SR [ 111 5.1 3| NUSE o vcceiresmsnenanns 3
{L‘fmfg ﬂ” .f".'lﬁ"ﬂ.!’rh '|_|_r(}rkgr_q Midwile (e 4 MidwWile ..oovivereieinnns 4 MidWile .ooeiiireiinnns Bl
mentioned, but do NOT Traditional healer/ Traditional healer/ Traditional healer/
¥ . Practitioners ............. 5 | Practitioners .......... 5 | Practitioners ............ 3
prompt with any Suggestions) |\ criors Midwife... 6 | Auxiliary Midwife... 6 | Auxiliary Midwife... 6
Voluntary health Voluntary health WVoluntary health
WOTKET ooivvciincnee 7 | WOTKET e T | worker .. T
Others (Specify) ..... 8 | Others (Specity) ...... 8 | Others (Specify)..... 8
EX7. WHERE DID THE Public Sector Public Sector Public Sector
CONSULTATION Hospital .....cccovvineeee. 1| Hospital ., 1 | Hospital ....ovveernnnnens 1
TAKE PLACE? Clinic v 2| CHOIC i S I O T O 2
(Circle all facilities
mentioned) Primary {or) Rural 3 | Primary (or) Rural 3 | Primary (or) Rural 3
Health Centre ........... Health Centre ... Health Centre ...........
Sub Rural Health Sub Rural Health Sub Rural Health
Centre evvicveeee. 4| Cenire .o 4 | Centre ....oeinnnns 4
Other public facility 8 | Other public facility 8 | Other public facility 8
Private Sector Private Sector Private Sector
Hospital ..o | Hospital .....coocovvrennnn. I Hospital ....c.ooovvenenne |
CHnic oo 4 | CHNIC e 5 CHRIC e N
Pharmacy ...oooeveeeee g Pharmacy .....cocoenes 3 Pharmacy ......oeeunee 3
Their own home ... 3 Their own home ..... 4 Their own home ..... 4
Other private Other private medical Other private medical
medical (specify) - ¢ | (specify) - g | (specify) - 3
EXS. IHOW MUCH DID THE
HOUSEHOLD SPEND
FOR THE
FOLLOWING FOR
THE HEALTH CARE
OF (name) 1IN THE
PAST MONTH?
(IN KYATS ONLY)
a  Transportation -------- a a a
b Consultation fees b b b
(including transporting c c ¢
fees for health care
d d d
personnel j-=-=-=-
R V1. 175 T S ——
d In-patient stay/long-term ¢ ¢ ¢
care in hospital (include
all costs) -=-cmaun --
¢ Diagnostic and laboratory | f f
tests such as X-rays or
blood tests ------mamaeamee
F Other health care

{excluding medicines,
vaccinations) ----------




MM I C SQUESTIONNAIRE FOR INDIVIDUAL WOMEN (EVER-

MARRIED)

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 cluster and household number, and the name and line number of the woman in the space below. Fill in your name,

number and the dare.

W1, Cluster number:

W2, Household number:

WM3. Woman's Name:

WM4. Woman's Line Number:

WM5. Interviewer name and number:

WME. Day/Month/Year of interview:

f /
WM7. Result of women’s interview Completed.......coceeiriiiec e 1
Mot at HOME....ccc e 2
REfUSE.......eeeeeecee e 3
Partly completed .........c.occveeeeninnvcccecien, 4
Incapacitated.........ccccvveeeeeieeeee e esse s 5
Other (specifi) (5]

Repear greeting if not already read fo this woman:

WE ARE FROM MINISTRY OF HEALTH. 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 (30) MINUTES. ALL THE
INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE IDENTIFIED.
ALSO, YOU ARE NOT OBLIGED TO ANSWER ANY QUESTION YOU DON'T WANT TO, AND YOU MAY WITHDRAW FROM THE

INTERVIEW AT ANY TIME, MAY | START NOW?

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

WIMS. IN WHAT MONTH AND YEAR WERE YOU BORN?Y Date of birth:
MONEh .o _
DK month ..o a8
b = | R _
DK Year.......ccmiiniiiiiicicineninnas 9998
WMS. How OLD WERE YOU AT YOUR LAST BIRTHDAY? Age (in completed years).........ccoccooee. .
wmM10. HAVE YOU EVER ATTENDED SCHOOL? B (= R 1 2=WM14
L U RTRS 2
w11, WHAT IS THE HIGHEST LEVEL OF SCHOOL YOU PrAMENY ..o 1 | 1=2WM14
ATTENDED: PRIMARY, SECONDARY OR HIGHER? SECONANY... ..o 2 | 2,3=NEexT
HIgher o 3 | MODULE
MNon-standard curmiculum ..o...eeeeceeeecccceennen 6 | 6sWM14
WM12. WHAT IS THE HIGHEST GRADE YOU COMPLETED
AT THAT LEVEL? Grade.......coovvveeviiiese e o
Mw 14, Now, | WOULD LIKE YOU TO READ THIS Cannotread at all............cceevvecemmeeccciinnnnns 1
SENTENCE TO ME. Able to read with difficulties..........ccccceeeennne 2
Show the sentences to respondents. If respondent Able to read whole sentence very well........ 3
cannot read whole sentence, probe: CAN YOU No sentences translated into ethnic language
READ PART OF THE SENTENCE TO ME? 4
1. Teacher comes near fo me. fspecify language)
2. Younger brother is writing. Blind/mute, visually/speech impaired .......... 5

3. White and red lotuses are blooming beside
the hut in the field.

4. U Thar San is carrying eggplant and limes.

5. Seeds are throwing in the field under the
sunshine. Have an apple.
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CHILD MORTALITY MODULE

CM1. Mow | WOULD LIKE TO ASK ABOUT ALL THE
BIRTHS YOU HAVE HAD DURING YOUR LIFE. B =TSR 1
HAVE YOU EVER GIVEN BIRTH? NO e 2 | 2=CM7
CM3. DO YOU HAVE ANY SONS OR DAUGHTERS TO | YBS .. 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE NOW | IND ..cevcccice e 2 | 2=CM5
LIVING WITH YOU?
CM4. HOwW MANY SONS LIVE WITH YOU?
{ANY SONS AT HOME RECORD "00") Sonsathome.......cocvviiinniiiinecicnn. R
How MANY DAUGHTERS LIVE WITH YOU?
{ANY DAUGHTER AT HOME RECORD "00") Daughters at home ..o R
CM5. Do YOU HAVE ANY SONS OR DAUGHTERS TO
WHOM YOU HAVE GIVEN BIRTH WHO ARE ALIVE | Y&S ..o sm s 1
BUT DO NOT LIVE WITH YOU? o S 2 | 2=CM7
CMB. HOow MANY SONS ARE ALIVE BUT DO NOT
LIVE WITH YOU? Sons elsewhere .....ccccvvericicinninnens o
How MANY DAUGHTERS ARE ALIVE BUT DO NOT
LIVE WITH YOU? Daughters elsewhere............cccciiees o
{ANY SONS OR DAUGHTER ELSEWHERE RECORD
"00")
CM7. HAVE YOU EVER GIVEN BIRTH TO A BOY OR A
GIRL WHO WAS BORN ALIVE BUT LATER DIED? | Y &5 uiiieeirinririessccses s csne s sssmsess s snsnne 1
NO o 2 | 2=CM9
CMB8. HOw MANY BOYS HAVE DIED?
How MANY GIRLS HAVE DIED? Boysdead. . ........cccooiiiiiiiiiis _
{ANYONE HAD DIED RECORD "00") Girls dead.........coociiiiiniiiiiiie. o
CM89. Sum ANSWERS TO CM4, CMB anD CM8
SUMLeeiiiicicee e s neans

CM10. JUST TO MAKE SURE THAT | HAVE THIS

RIGHT, YOU HAVE HAD IN TOTAL BIRTHS DURING YOUR LIFE. IS

THIS CORRECT?
CORRECT :l UN CORRECT D—DCHECK CM3 1o CM8 AND CORRECT YOUR NUMBER
.
HAS HISTORY OF CHILD BIRTH MO HISTORY OF CHILD BIRTH
D—DGGmGM‘Iz D—»GGTGNEmenuLE

CM12. HAVE YOU EVER GIVEN BIRTH DURING LAST

TWO YEARS? =T 1

! R 2




CM14. Now | would like to record the names of all your births, whether still alive or not, starting with the first one you
had. RECORD NAMES OF ALL THE BIRTHS IN CM15. RECORD TWINS AND TRIPLETS ON SEPARATE LINES. (IF THERE ARE MORE
THAN 11 BIRTHS, USE AN ADDITIONAL QUESTIONNAIRE, STARTING WITH THE SECOND ROW).

CMI3 CMl6 CMI7 CMIE CMI9 CM2Z0 CM21 CM22
IF DEAD:
. . IF ALIVE:
How old was (NAME) when | [F ALIVE: Is (NAME})
What name Wercany | Is In what month and | 1s (NAME) still he/she died? Howoldwas | fing with
wis given lo of these (NAME)a | vear was (NAME) alive? IF =1 YR, PROBE: How '?“‘MEJ a you?
your next births bov or bom? many maonths old was :':T:ﬁ;;ﬁ“
baky? twins? rirl? (NAMEY? ! :
aby s e PROBE: ! RECORD AGE
What is hizher RECORD DAYS IF LESS N .
(NAME) birthday? THAN | MONTH; COMPLETED
MONTHS IF LESS THAN | YEARS.
TWO YEARS: OR YEARS.
01 SING 1 [ BOY 1 | MONTH YES...1 {(CM21) DAYS... 1 AGE IN YES...1
. YEARS
MULT 2 | GIRL 2 | yEaR NO,.L2 MONTHS.2 NOL..2
YEARS .3
(Ask for next child)
02 S5ING 1 | BOY 1 | MONTH YES...1 (CM21) DAYS... 1 AGE IN YES...|
YEARS
MULT 2 | GIRL 2 | ygag NO....2 MONTHS.2 NO....2
YEARS ...3
{Ask for next child)
03 SING 1 | BOY I | MONTH YES...1 (CM21) DAYS... |1 AGE IN YES...|
. . YEARS
MULT 2 | GIRL 2 YEAR NO....2 MONTHS.2 NO....2
YEARS ...3
{Ask for next child)
04 SING 1 | BOY 1 | MONTH YES...1 (CM21) DAYS... 1 AGE IN YES...|
YEARS
MULT 2 | GIRL 2 | ypag NO....2 MONTHS.2 NO....2
YEARS ...3
{Ask for next child)
05 SING 1 | BOY 1 | MONTH YES...1 (CM21) DAYS... | AGE IN YES...1
YEARS
MULT 2 | GIRL 2 YEAR N2 MONTHS.2 N2
YEARS ... 3
{Ask for next child)
L1 SING 1 | BOY 1 | MONTH YES...1 (CM21) DAYS... 1 AGE IN YES...|
YEARS
MULT 2 | GIRL 2 | ygag NO....2 MONTHS 2 NO....2
YEARS ...3
{Ask for next child)
07 SING 1 | BOY I | MONTH YES...1 {CM21) DAYS... 1 AGE IN YES... |
- YEARS
MULT 2 | GIRL 2 YEAR ND,...2 MONTHS.? NO....2
YEARS .3
{Ask for next child)
08 SING 1 | BOY 1 | MONTH YES...1 (CM21) DAYS... 1 AGE IN YES...|
YEARS
MULT 2 | GIRL 2 | ygag NO....2 MONTHS 2 NO....2
YEARS ...3

{Ask for next child)
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CMI5 CMI6 CMI17 CMI8 CMI19 CM20 CM21 cM22
IF DEAD:
IF ALIVE:
How old was (NAME) when | IF ALIVE: Is (NAME)
What name Wereany | Is In what month and | Is (NAME) still he/she died? How old was living with
wasgivento | of these (NAME)a | vear was (NAME) | alive? IF *1 YR, PROBE: How (NAME) at you?
your next births boy or bom? many months old was ::m?t
baby? twins? irl? NAME :
by - e T (NAMER® RECORD AGE
What is hisher RECORD DAYS IF LESS IN
(NAME) birthday? THAN | MONTH; o0 LN,
MONTHS IF LESS THAN | YEARS.
TWO YEARS: OR YEARS.
09 SING | | BOY 1 | MONTH YES...I (CM21) | DAYS... 1 AGE IN YES...1
MULT 2 [ GIRL 2 | ypag NO...2 MONTHS 2 YEARS NO...2
YEARS .3
{Ask for next child)
10 SING | | BOY 1 | MONTH YES...1 {CM21) | DAYS... | AGE IN YES...|
. YEARS
MULT 2 | GIRL 2 YEAR WN(,..2 MONTHS.2 M2
YEARS .3
{Ask for next child)
1 SING | | BOY 1 | MONTH YES...1 (CM21) | DAYS... | AGE IN YES...1
MULT 2 | GIRL 2 | ygap NO...2 MONTHS 2 SRR NO...2
YEARS .3
{Ask for next child)
PLEASE MARKDA  1F YOU USED MORE THAN ONE SHEET FOR MORE THAN 11 CHILDREN |:]
CM23 COMPARE CM9 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:

NUMBERS |
ARE SAME |

CHECK:

MNUMBERS ARE
IMFFERENT

D—F (PROBE AND RECONCILE)

FOR EACH BIRTH: YEAR OF BIRTH 15 RECORDED.

FOR EACH LIVING CHILD: CURRENT AGE 1S RECORDED.

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED.




Version |, 20001229

TETANUS TOXOID (TT) MODULE TT
This module is to be administered to all women with a live birth in the 2 vears preceding date of interview.
TT1. DO YOU HAVE A CARD OR OTHER DOCUMENT Yes (card SEen).....cccvvececciie e 1
WITH YOUR OWN IMMUNIZATIONS LISTED? Yes (card not Seen).......ccvvvvenieccineinnnnnas 2
Ot 3
If a card is presented, use if to assist with answers
to the following questions. DK .ottt B
TT2. WHEN ¥OU WERE PREGNANT WITH YOUR LAST | Y85 ..icvecceecreeceessccssmressesesssessrasessnnn s sneas 1
CHILD, DID ¥OU RECEIVE ANY INJECTION TO
PREVENT HIM OR HER FROM GETTING TETANUS, | NO....evieceecee e cccrseee e e e s s svne e s srnn s s 2 | 2=TT5
THAT 1S CONVULSIONS AFTER BIRTH (AN ANTI-
TETANUS SHOT, AN INJECTION AT THE TOP OF I USSR 8 | 8=TT5
THE ARM OR SHOULDER)?
TT3. If ves: HOW MANY TIMES DID YOU RECEIVE
THIS ANTI-TETANUS INJECTION DURING YOUR No. of imes ... o
LAST PREGMANCY?
DK i 98 | 98=TTS

TT4.How many TT doses during last pregnancy were reported in TT3?
L At least two TT injections during last pregnancy. = Goro Next Module

O Fewer than two TT injections during last pregnancy. s*Continue with TT5

TT5. DID YOU RECEIVE ANY TETANUS TOXO0ID B =R 1
INJECTION AT ANY TIME BEFORE YOUR LAST
PREGMANCY? L TSRO 2 | 2o0NEXT
MODULE
DK ettt an e ean 8 | B=NEXT
MODULE
TTE. HOwW MANY TIMES DID YOU RECEIVE IT?
No. of imes ..., L
TTV. IN WHAT MONTH AND YEAR DID YOU RECEIVE
THE LAST ANTI-TETANUS INJECTION BEFORE MOMER e o
THAT LAST PREGNANCY? [ T T 98
Skip to next module only if vear of infection is given. | YBAT ovvvvvivieciireciiessssnsssmsssssssnns | =NEXT
Orherwise, confinue with TTS, MODULE
DK YEAF ..o 9998 | LTT8
TT8. HOW MANY YEARS AGO DID YOU RECEIVE THE
LAST ANTI-TETANUS INJECTION BEFORE THAT B =T 1= T Lo DU .
LAST PREGNANCY?
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MATERNAL AND NEWBORN HEALTH MODULE MN
This module is to be administered to all women with a live birth in the 2 years preceding date aof interview.
Check child mortality module CM15 and record name of last-born child here

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

MM1. IN THE FIRST TWO MONTHS AFTER YOUR WES covvirientiriasnr e s 1
LAST BIRTH [THE BIRTH OF name], DID YOU MO 2
RECEIVE A VITAMIN A DOSE LIKE THIS? DK o 8

Show 200,000 1U capsule or dispenser,

MNZ2. DID YOU SEE ANYOMNE FOR ANTENATAL CARE | Health professional:

FOR THIS PREGNANCY? DOCOr ... A
Lady Health Visitor/Nurse....................... B
If ves: WHOM DID YOU SEE? ANYONE ELSE? Midwife ..o C
Auxiliary midwife.........cccoviiiinincciin. D
Probe for the type of person seen and circle all Other person

answers given. Traditional birth attendant....................... F
Community health worker.........cccooccveeee G
Relativelfriend..........cccoceiiiecineccee H

Other (specifi) X | Y=MNT7
NOONE ... Y

MNZA. HOW MANY ANTE-NATAL VISIT DID YOU GO | Number of AN visit times
DURING THIS PREGNANCY?

MM3. AS PART OF YOUR ANTENATAL CARE,

WAS ANY OF THE FOLLOWING DONE AT LEAST
ONCE? Yes No

MN3a. WERE YOU WEIGHED? a) Weight ..o 1 2

MMN3e. WAS YOUR BLOOD PRESSURE MEASURED? | b) Blood pressure..........cccoevveeene 1 2

MN3c. DID ¥OU GIVE A URINE SAMPLE? c) Urine sample ........occveeciineiciinnn. 1 2

MN3D. DID YOU RECEIVE VITAMIN B17? d) Vitamin B ..o, 1 2

MN3E. DID YOU RECEIVE IRON TABLETS? e) lron tablets ..., 1 2

MN7. WHO ASSISTED WITH THE DELIVERY OF
YOUR LAST CHILD (name)?

ANYONE ELSE?

Probe for the type of person assisiing and circle all
answers given.

Health professional:

3T (| ORI ORPPO A
Lady Health Visitor/Murse........cc.cccvvevnnee B
MidWife ..o c
Auxiliary midwife.........cooovvvvceniicscin, D
Other person
Traditional birth attendant........................ F
Community health worker.............cccveee G
Relativeffriend..........cocovviicicniiiiins H
Other (specify) X
Self e Y




MN8. WHERE DID YOU GIVE BIRTH TO (name)?

Home

YOUr ROME e 11
Other Rome. ... 12
If source is hospital, health center, or clinic, write
the name of the place below. Probe to identify the Public sector
nype of source and circle the appropriate code. Govt. hospital.........oooooiiiiiicii 21
Govt. clinic/fhealth center....................... 22
Other public (specifih. i 26
(Name of place) Private Medical Sector
Private hospital..........ccocoemviciicicininnn, 3
Private clinic ... 32
Private maternity home .........cooeecenvne 33
MMCWA maternity home .......c.ccccvneene 34
Other private (specifi) ovvevrnirieiecierianans 36
Others(specifi') 96
MNBaA. AFTER (NAME) WAS BORN, DID ANY HEALTH | YEBS L..oiiiiiiiiiiieecieceeee e sae s 1
CARE PROVIDER CHECK ON YOUR HEALTH? NO 2| 2=MN BD
MM8e. How LONG AFTER DELIVERY DID THE FIRST | Within 1 Hours ... 1
CHECK TAKE PLACE? After 1 Hour L. 2
IF WITHIN ONE HOUR, RECORD 00 AT WITHIN 1 Days ..o 3
HOUR WeekS...oece e <
IF WITHIN 1 TO 24 HOURS, RECORD HOURS AT
AFTER 1 HOUR DOn't KNOW ..o 98
IF LESS THAN ONE WEEK, RECORD DAYS.
MN8c. WHO CHECKED ON YOUR HEALTH AT THAT | Health professional:
TIME? Probe for most gualify person? DOCIOr ... A
Lady Health Visitor/Nurse....................... B
ANYONE ELSE? MIAWIfE oo Cc
Auxiliary midwife...............cooooooiiinn D
Praobe for the tvpe of person assisting and cirele aff | Other person
answers given. Traditional birth attendant........................ F
Community health worker............cccoeu.... G
Other (Specifi) coooceeeeeeeeeeecceeeas X
MNBD. AFTER (NAME) WAS BORN, DID ANY B oeirieiieie e ettt et 1
HEALTH CARE PROVIDER CHECK ON YOUR MO s 2| 22MN9
NEWBORN BABY'S HEALTH?
MMEBE. HOWw LONG AFTER DELIVERY DID THE FIRST | Within 1 Hours ..o 1
CHECK ON YOUR BABY TAKE PLACE? After 1 Hour ..o .2
IF WITHIN ONE HOUR, RECORD 00 AT WITHIN 1 Days .o 3
HOUR Weeks.....ooo 4
IF WITHIN 1 TO 24 HOURS, RECORD HOURS AT
AFTER 1 HOUR Don't KNOW ..o 98

IF LESS THAN ONE WEEK, RECORD DAYS.

MMNBF. WHO CHECKED ON YOUR BABY'S HEALTH

Health professional:

AT THAT TIME? Probe for most qualify person? DoClOr ..o A
Lady Health Visitor/Nurse...................... B
ANYONE ELSE? MIdWIfE ..o C
Auxiliary midwife.........cccoviiciiiini ]
Probe for the type of person assisting and circle all | Other person

answers given. Traditional birth attendant............c........... F
Community health worker...........ccccou..... G
Other (5Pecifit) cueenniireseeses s X

MN9. WHEN YOUR LAST CHILD (name) WAS BORN, [Very large ..., 1
WAS HE/SHE VERY LARGE, LARGER THAN Larger than average........cccceverveenvueenverienens 2
AVERAGE, AVERAGE, SMALLER THAN BVETAGE . .eeieeeeeeesiieseerissssssssssmnsssssssssserinnes 3
AVERAGE, OR VERY SMALL? Smallerthan average .........oooccoivvviiiiceennnee. 4
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Very sSmall.......ccooinin 9
DK e ree s e s e e s e 8
MN10. WAS (rame) WEIGHED AT BIRTH? R (=TSO OO P PP ROPPRRP 1
o 2 | 2=MN12
DK.... 8 | 8=MN12
MMN11. HOW MUCH DID (name) WEIGH?
Fromecard........... 1 (kilograms) .
Record weight from health card, if available.
From recall .........2 (kilograms) .
MM12. DID YOU EVER BREASTFEED {namﬂ}? R = 1
L 2 | 29NEXT
MODULE
MM13. HOw LONG AFTER BIRTH DID YOU FIRST Immediately ............................................. 000
PUT (name) TO THE BREAST?
HOUMS ..o 1
If less than 1 howr, record 00" hours. o
If less than 24 howrs, record hours. DAYS .o ese e s e e e 2
Otherwise, record days.
Don't know/remember..........ovceveieeeenne... 998
CONTRACEPTION MODULE CP
CP1. | WOULD LIKE TO TALK WITH YOU ABOUT
ANOTHER SUBJECT — FAMILY PLANNING — AND | Yes, currently pregnant.........vicceniccnnnn 1 | 1= NEXT
Y¥OUR REPRODUCTIVE HEALTH. MoDULE
L [ USRS 2
ARE YOU PREGMANT NOW?
Unsure or DK ..o, 8
CP2. SOME PEOPLE USE VARIOUS WAYS OR
METHODS TO DELAY OR AVOID APREGNANCY. | YBS i sssssmsscssis s s ssssss s ssssmsss s 1
ARE YOU CURRENTLY DOING SOMETHING OR
USING ANY METHOD TO DELAY OR AVOID Lo T 2 | 2= NEXT
GETTING PREGNANT? MopuLe
CP3. WHICH METHOD ARE YOU USING? Female sterilization ...........ccccevevvieeceeecnnn, A
Male sterilization ...........cccccccvvevrrrvceceeecnnn, B
Do not prompt, Pill o c
If more than one method is mentioned, circle each TUD i D
e, INJECHONS ..o E
IMPIaNtS...cooore s F
Male CoONAOmM.......veeeeeeress s asnnans G
Female condom ... H
Diaphragm. ... |
FOAMSEIY ..o J
Lactation amenorrhea
method (LAM) ..o K
Periodic abstinence...............oooooiiiiiinee, L
Withdrawal ... M
Other (specify) X
HIV/AIDS MODULE HA
HA1. Now | WOULD LIKE TO TALK WITH YOU
ABOUT SOMETHING ELSE. B =L TSR 1
HAVE YOU EVER HEARD OF THE VIRUS HIV A DT 2 | 2= NEXT
OR AN ILLNESS CALLED AIDS? MODULE
HAZ. CAN PEOPLE PROTECT THEMSELVES FROM B (= 1
GETTING INFECTED WITH THE AIDS VIRUS BY | N 2

HAVING ONE SEX PARTNER WHO IS NOT




INFECTED AND ALSO HAS NO OTHER
PARTMERS?

HA3.CAN PEOPLE GET INFECTED WITH THE AIDS | WBS .o iiiee i nis s s svsss s ssssssss s snnsa s 1
VIRUS BECAUSE OF WITCHCRAFT OR OTHER PN 2
SUPERMATURAL MEANS? I P TPP 8
HA4. CAN PEOPLE REDUCE THEIR CHANCE OF =TSSR 1
GETTING THE AIDS VIRUS BY USING A [ TSR 2
CONDOM EVERY TIME THEY HAVE SEX? DK oottt e e 8
HAS. CAN PEOPLE GET THE AIDS VIRUS FROM B = TR 1
MOSQUITO BITES? L T 2
I 8
HAB. CAN PEOPLE REDUCE THEIR CHANCE OF B T SN 1
GETTING INFECTED WITH THE AIDS WIRUS BY | NO...oiiiieeeeeceie e 2
MNOT HAVING SEX AT ALL? [ OO PP TPPP 8
HAT. CaN PEOPLE GET THE AIDS VIRUS BY B == TR O TR 1
SHARING FOOD WITH A PERSON WHO HAS T OO TR 2
AIDS? ] ST 8
HATA. CaN PECPLE GET THE AIDS viRUS BY B (=T TP PR 1
GETTING INJECTIONS WITH A NEEDLE THAT BNt 2
WAS ALREADY USED BY SOMECONE ELSE? I P TPP 8
HAB. |5 1T POSSIBLE FOR A HEALTHY-LOOKING B =TSSP SSSO PPN 1
PERSON TO HAVE THE AIDS vIRUS? [ TSR 2
I ST 8
HA9. CaN THE AIDS vIRUS BE TRANSMITTED
FROM A MOTHER TO A BABY?
Yes No DK
HA9A. DURING PREGNANCY? During pregnancy.......cco.wee. 1 2 8
HA9e. DURING DELIVERY? During delivery ........ccccoevvicunnne 1 2 8
HASC. By BREASTFEEDING? By breastfeeding...................... 1 2 8
HA10. IF A FEMALE TEACHER HAS THE AIDS B - PSSP 1
VIRUS BUT IS NOT SICK, SHOULD SHE BE et an 2
ALLOWED TO CONTINUE TEACHING IN DK/not sure/depends .........cocooovvvviiiiccnnnnn. 8
SCHOOL?
HA11. WouLD You BUY FRESH VEGETABLES B = TR 1
FROM A SHOPKEEPER OR VENDOR IF YOU L T 2
KNEW THAT THIS PERSON HAD THE AIDS DK/not sure/depends ...........ccccvniiiiiiinn. 8
VIRUS?
HA12. IF A MEMBER OF YOUR FAMILY BECAME B T SN 1
INFECTED WITH THE AIDS vIRUS, WOULD L USSR 2
YOU WANT IT TO REMAIN A SECRET? DE/not surefdependS .........ooccvvvveveeneennn. 8
HA13. IF A MEMBER OF YOUR FAMILY BECAME B ittt et ae e aaann 1
SICK WITH THE AIDS vIRUS, WOULD YOU T OO S TR 2
BE WILLING TO CARE FOR HIM OR HER IN YOUR | DK/not sure/depends ............cccoooiiiiiiinnn 8
HOUSEHOLD?
HA1S5. | DO NOT WANT TO KNOW THE RESULTS, B = U 1
BUT HAVE YOU EVER BEEN TESTED TO SEE IF
¥Ou HAVE HIV, THE VIRUS THAT CAUSES I 2 2=>HA18
AIDS?
HA16. | DO NOT WANT YOU TO TELL ME THE =TSRSS 1
RESULTS OF THE TEST, BUT HAVE YOU BEEN PO e 2
TOLD THE RESULTS?
HA17. DID YOU, YOURSELF, ASK FOR THE TEST, Asked forthetest........ccocccceeeeccvieciiiieeeiene 1 1= NEXT
WAS IT OFFERED TO YOU AND YOU ACCEPTED, MODULE
OR WAS IT REQUIRED? Offered and accepted ........ooovvvviieeennns 2 2 MEXT
{MAY HAVE MORE THAN ONE ANSWER) MODULE
Required......ccovviiciiniiiicsiiinnvicsniees 3 | 3=NEXT
MODULE
HA18. AT THIS TIME, DO YOU KNOW OF A PLACE
WHERE YOU CAN GO TO GET SUCH A TEST TO | MBS i iiiii it sssssss s s ssssmnnss s baa s 1
SEE IF YOU HAVE THE AIDS viRUS?
L 2
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EM I C SQUESTIONNAIRE FOR INDIVIDUAL WOMEN (NEVER-

MARRIED)

WOMEN’S INFORMATION PANEL

WM

This module is to be administered 1o all women age 15 through 49 (see column HLG of HH listing).

Fill in one form for each eligible woman

Fill in the cluster and household number, and the name and line number of the woman in the space below. Fill in your name,

number and the dave.

W1, Cluster number:

W2, Household number:

WM3. Woman's Name:

WM4. Woman'’s Line Number:

WM5.Interviewer name and number:

WMBE. Day/Month/Year of interview:

/ !
WM7. Result of women’s interview Completed.........ccooiiiiiiieccc i 1
Not at home.......cooooiieceee 2
Refused........coco e 3
Partly completed ..., 4
Incapacitated..........ccocivriciei e 5
Other (specifi’) (3]

Repear greeting if not already read to this woman:

WE ARE FROM MINISTRY OF HEALTH. 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 (30) MINUTES. ALL THE
INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE IDENTIFIED.
ALSO, YOU ARE NOT OBLIGED TO ANSWER ANY QUESTION YOU DON'T WANT TO, AND YOU MAY WITHDRAW FROM THE

INTERVIEW AT ANY TIME. MAY | START NOW?

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

WMB. IN WHAT MONTH AND YEAR WERE YOU BORN? Date of birth:
MONEH e L
DK mMonth ... 98
YEAM .ooveecrcieeerresesnesneersssanns _
DK Y AT ... eeeeeeessnrseereennenns 9998
WMS. How OLD WERE YOU AT YOUR LAST BIRTHDAY? Age (in completed years)..................... _
wmM10. HAVE YOU EVER ATTENDED SCHOOL? =S 1 | 2=2WM14
MO e 2
w11, WHAT IS THE HIGHEST LEVEL OF SCHOOL YOU PrMEY....coc o ere s 1 [ 122WM14
ATTENDED: PRIMARY, SECONDARY OR HIGHER? SECONAANY ..o 2 | 2,3=NEexT
HIGhEr ..o 3 | MODULE
MNon-standard curriculum ........cccccvvvvinieincns 6 | 62WM14
WIM12. WHAT IS THE HIGHEST GRADE YOU COMPLETED
AT THAT LEVEL? Grade ... o
mMw14, Now, | WOULD LIKE YOU TO READ THIS Cannot read at all ......cccooeveveveeceenvniiiecees 1
SENTENCE TO ME. Able to read with difficulties ............cccceene. 2
Show the sentences to respondents. If respondent Able to read whole sentence very well ....... 3
cannot read whole sentence, probe: CAN YOU No sentences translated into ethnic language
READ PART OF THE SENTENCE TO ME? 4
1. Teacher comes near fo me. fspecify language)
2. Younger brother is writing. Blind/mute, visually/speech impaired ......... 5

3. White and red lotuses are blooming beside
the hut in the field.

4. U Thar San is carrying eggplant and limes.

5. Seeds are throwing in the field under the
sunshine. Have an apple.




HIV/AIDS MODULE HA
HAT, NOW | WOULD LIKE TO TALK WITH YOU ABOUT | Y BS .iiiiiiiiisiiessssismmeessssrns s s sssns s s ssssmmssssssnnsass 1
SOMETHING ELSE.
HAVE ¥OU EVER HEARD OF THE VIRUS HIV OR AN L USSP 2 | 2= NEXT
ILLNESS CALLED AIDS? MODULE
HAZ. CAN PECPLE PROTECT THEMSELVES FROM B = TR 1
GETTING INFECTED WITH THE AIDS VIRUS BY L TP 2
HAVING ONE SEX PARTMER WHO IS NOT
INFECTED AND ALSO HAS NO OTHER DK s 8
PARTNERS?
HA3.CAN PEOPLE GET INFECTED WITH THE AIDS B 1
VIRUS BECAUSE OF WITCHCRAFT OR OTHER L TS 2
SUPERNATURAL MEANS? P PTPP 8
HA4. CAN PEOPLE REDUGCE THEIR CHANCE OF B = 1
GETTING THE AIDS VIRUS BY USING A Lo TR 2
CONDOM EVERY TIME THEY HAVE SEX7? DK et ennnan 8
HAS. CaN PECPLE GET THE AIDS vIRUS FROM B = TR TR 1
MOSQUITO BITES? L T 2
I S 8
HAG. CAN PECPLE REDUCE THEIR CHANCE OF B (= USRS 1
GETTING INFECTED WITH THE AIDS vIRUS BY L ST 2
NOT HAVING SEX AT ALL? O PPUPP 8
HAY. CAN PECPLE GET THE AIDS vIRUS BY B ettt ettt aa e e tta e e ans 1
SHARING FOOD WITH A PERSON WHO HAS T OSSR 2
AIDS? ] ST 8
HATA. CaN PEOPLE GET THE AIDS VIRUS BY B (=TT 1
GETTING INJECTIONS WITH A NEEDLE THAT BN e 2
WAS ALREADY USED BY SOMEONE ELSE? TP 8
HAS. IS IT POSSIELE FOR A HEALTHY-LOOKING B =TSRSS 1
PERSON TO HAVE THE AIDS vIRUS? IO s 2
] ST 8
HAS. CaN THE AIDS VIRUS BE TRANSMITTED
FROM A MOTHER TO A BABY?
Yes No DK
HASA. DURING PREGNANCY? During pregnancy........cco.....e. 1 2 8
HASE. DURING DELIVERY? During delivery ...........ccccoveennnee 1 2 8
HASc. By BREASTFEEDING? By breastfeeding..........c.ccucec.. 1 2 8
HA10, IF A FEMALE TEACHER HAS THE AIDS VIRUS | YBS .iiiiiiiii i iiiss s irvs s s sssns s s ssssmmses s naa s 1
BUT IS NOT SICK, SHOULD SHE BE ALLOWED TO | NO..coi i rs s ssss s s s sssmsse s 2
CONTINUE TEACHING IN SCHOOL? DE/not surefdependS ........oocccvvvveevvneennnnn. 8
HA11. WOULD YOU BUY FRESH VEGETABLES FROM | Y85 ..iiiiiiiiiiirrrissnniisssmssssssssnssssssssssssssssnses |
A SHOPKEEPER OR VENDOR IF YOU KNEW THAT | INO..coiiiiiiiiiciiiiinssiisssmsssnsssssssnsssnnsssnnss 2
THIS PERSON HAD THE AIDS VIRUS? DE/not sure/depends ........coeeeiiiiiiiiiinnns 8
HA12. IF A MEMBER OF YOUR FAMILY BECAME B = 1
INFECTED WITH THE AIDS VIRUS, WOULD YOU | IO ciiiiii e eeesecsciss s mmee s s e rv s sss s e sneeasssrnnnn 2
WANT IT TO REMAIN A SECRET? DK/not surefdepends ........coccecvvveevveeneennn. 8
HA13. IF A MEMBER OF YOUR FAMILY BECAME SICK | YBS iiiiiiiiiiiiiseseismceessssis s s sssssssssssnssssssssnssses 1
WITH THE AIDS VIRUS, WOULD YOU BE WILLING | NO.....ccciiiiiiiiess s s s ssssss s sssnsmsse s snaa s 2
TO CARE FOR HIM OR HER IN YOUR DE/not surefdepends .........ooovvvvvveneennens 8
HOUSEHOLD?
HA15. | DO NOT WANT TO KNOW THE RESULTS, B =TRSO 1
BUT HAVE YOU EVER BEEN TESTED TO SEE IF
yOu HAVE HIV, THE VIRUS THAT CAUSES L OSSR 2 | 2=2HA18
AIDS?
HA16. | DO NOT WANT YOU TO TELL ME THE B (=TT 1
RESULTS OF THE TEST, BUT HAVE YOU BEEN L TR 2
TOLD THE RESULTS?
HA17. DID YOuU, YOURSELF, ASK FOR THE TEST, Asked forthe test.....cccvcccceeecccinnineeien 1 | 1=»NEXT
WAS IT OFFERED TO YOU AND YOU ACCEPTED, MODULE
OR WAS IT REQUIRED? Offered and accepted .......coccevvveeeeercciiinnnn 2 | 2NEXT
(MAY HAVE MORE THAN ONE ANSWER) MODULE
REQUINEM. ..o eeeeccreee s eeee s s ras e esnean 3 | 3=NEXT

MODULE
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HA18. AT THIS TIME, DO YOU KNOW OF A PLACE
WHERE YOU CAN GO TO GET SUCH A TEST TO
SEE IF YOU HAVE THE AIDS vIRUS?




BAMICS
L 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 HLS).

A separate questionnaire should be used for each eligible child.

Fill in the cluster and household number, and names and line numbers of the child and the mother/caretaker in
the space below. Insert your own name and number, and the date.

UF1. Cluster number: UF2. Household number:

UF3. Child’'s Name: UF4, Child’s Line Number;

UF5. Mother's/Caretaker's Name:

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

UF7. Interviewer name and number:

UF8. Day/Month/Year of interview:

UF9. Result of interview for children under 5 Completed........cccoovecieviriecee e 1
Notathome ... 2
{Cndcs refer to mﬂthcrfcar,ﬂakgr_) Refused........ccecicieiiccie i 3
Partly completed ..........cccoonriieecciererereenn. 4
Incapacitated. ............ccocoevrreeieeeeeeeereseee e 5
Other (specify) 6

Repeat greeting if not already read to this respondent:

WE ARE FROM MINISTRY OF HEALTH. WE ARE WORKING ON A PROJECT CONCERMNED WITH FAMILY HEALTH AND
EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT THIS. THE INTERVIEW WILL TAKE ABOUT (30) MINUTES. ALL THE
INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE IDENTIFIED.
ALSO, YOU ARE NOT OBLIGED TO ANSWER ANY QUESTION YOU DON'T WANT TO, AND YOU MAY WITHDRAW FROM THE
INTERVIEW AT ANY TIME. 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 Date of birth:

CHILD UNDER THE AGE OF 5 IN YOUR CARE, Day ..o o

WHO LIVES WITH YOU NOW. DK day ..o a8

MNOW | WANT TO ASK YOU ABOUT (name).

IN WHAT MONTH AND YEAR WAS (Hame) BORNT MONth .o .
Probe:

WHAT IS HIS/HER BIRTHDAY? B == SO

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

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

Age in completed years .........ccccceviviinens
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BIRTH REGISTRATION AND EARLY LEARNING MODULE BR
BR1. DOES (name) HAVE A BIRTH CERTIFICATE? YES, SBEM ..o e e e srre e s rraaseaaenes 1 1=BR5
May | SEEIT? Yes, NOL SEEN .o 2
L OSSPSR 3
[ OO PP PP 8
BR2. HAS (name 's) BIRTH BEEN REGISTERED WITH | WS oottt e et s esta e menas 1 1=>BR5
THE CIVIL AUTHORITIES? L OSSR 2
] ST 8 8=BR4
BR3. WHY IS (name 's) BIRTH NOT REGISTERED? Costs too MUCh ..o, 1
Must travel too far ... 2
(IF THERE HAS MORE THAN ONE REASON, RECORD | Did not know it should be registered........... 3
MOST IMPORTANT ONE) Did not want to pay fing ........ccccevvivicicinn 4
Does not know where to register ................ 5
Other (specifi) B
O PTPP 8
BR4. Do YOU KNOW HOW TO REGISTER YOUR == SR PSSTT TR 1
CHILD'S BIRTH? Lo TP 2
BRS.Check age of child in UF11: Child is 3 or 4 years old?
O Yes. = Continue with BR6
O No. 2Go to BRS
BRG. DOES (name) ATTEND ANY ORGANIZED B (= OSSR USRS 1
LEARNING OR EARLY CHILDHOOD EDUCATION
PROGRAMME, SUCH AS A PRIVATE OR IO s 2 2=>BR8
GOVERNMEMNT FACILITY, INCLUDING
KINDERGARTEN OR COMMUNITY CHILD CARE? | DK i 8 8=+BR8
ER7. WITHIN THE LAST SEVEN DAYS, ABOUT HOW
MANY HOURS DID (rame) ATTEND? No. of hours ..o

BRS. IN THE PAST 3 DAYS, DID YOU OR ANY
HOUSEHOLD MEMBER OVER 15 YEARS OF
AGE ENGAGE IN ANY OF THE FOLLOWING
ACTIVITIES WITH (name):

If yes, ask; WHO ENGAGED IN THIS ACTIVITY WITH
THE CHILD - THE MOTHER, THE CHILD'S FATHER
OR ANOTHER ADULT MEMBER OF THE
HOUSEHOLD (INCLUDING THE
CARETAKER/RESPONDENT)?

Circle all that apply.

BR84. READ BOOKS OR LOOK AT PICTURE BOOKS
WITH (rceme)?

BR8B. TELL STORIES TO (imame)?

BRBC. SING SONGS WITH (name)?

BR8D. TAKE (name) OUTSIDE THE HOME,
COMPOUND, YARD OR ENCLOSURE?

BRBE. PLAY WITH (name)?

BR8F. SPEND TIME WITH (name) NAMING,
COUNTING, AND/OR DRAWING PEOPLE,
ANIMALS AND THINGS?

Mother Father Other MNo one
Books A B X Y

Stories
Songs

Take outside

> P F

B
B
B
B

A S S 4

Y
Y
Y
Play with Y

Spend time
with

b

B X Y




Version I, 20101229

VITAMIN A MODULE VA
VA1, HAS (name) EVER RECEIVED A VITAMIN A WS it
CAPSULE (SUPPLEMENT) LIKE THIS ONE? MO e 2| 2ZENEXT
MODULE
Show capsule or dispenser for different doses —
100,000 IU for those 6-11 months old, DK e e, B | BEPNEXT
200.000 I for those 12-59 months old. MODULE
VA2, HOW MANY MONTHS AGO DID (name) TAKE
THE LAST DOSE? Months @go ...
VA3. WHERE DID (name) GET THIS LAST DOSE? Regular distribution by health staff ............. 1
Sick child visit to health facility ................... 2
Mational Immunization Day campaign ........ 3
Other (specify) &
BREASTFEEDING MODULE BF
BF1. HAS (name) EVER BEEN BREASTFED? WS .o
MO e, 2| 229BF3
DK . B | 8BF3
BFZ2. |s HE/SHE STILL BEING BREASTFED? YES oo
MO e 2
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 ...............1 2 8
MEDICINE?
BF3B. PLAIN WATER? B. Plain water... .12 8
BF3C. SWEETENED, FLAVOURED WATER OR C. Sweetened WEtEr ar jl.lI'E‘rE 1 2 B
FRUIT JUICE OR TEA OR INFUSION?
BF3D. ORAL REHYDRATION SOLUTION (ORS)? D. ORS... s 12 8
BF3E. INFANT FORMULA? E. Infant formula... 128
BF3F. TINNED, POWDERED OR FRESH MILK? F. Milk... i 2 8
BF3G. ANY OTHER LIQUIDS? G D'“'IE‘T ||ql.||d5 i1 2 08
BF3H. SOLID OR SEMI-SOLID (MUSHY) FOOD? H. Soiid or semi-solid food............1 2 8
BF4. Check BF3H: Child received solid or semi-solid (mushy) food?
O Yes. = Continue with BF5
ONo or DE. = Go to Next Module
BF5. SINCE THIS TIME YESTERDAY, HOW MANY
TIMES DID (namte) EAT SOLID, SEMI-SOLID, OR | Mo. of times ...
SOFT FOODS OTHER THAN LIQUIDS?

If 7 or more times, record “7".
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CARE OF ILLNESS MODULE CA
CA1. HAS (name) HAD DIARRHOEA IN THE LAST Yes 1
TWO WEEKS, THAT IS, SINCE (day of the week) | ¥ St
OF THE WEEK BEFORE LAST? o OSSR 2 | 2=CAS
Diarrhoea is determined as perceived by DK e 8 | 8=>CA5
mother or 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
CAZ2A. A FLUID MADE FROM A SPECIAL PACKET )
CALLED (local name for ORS packet solution)? | A. Fluid from ORS packet.............. 128
CAZ2e. GOVERNMENT-RECOMMENDED HOMEMADE
FLUID? B. Homemade fluid made of
salt and SUQar .........ccccecieiiciiinann 12 8
CA3. DURING (rame's) ILLNESS, DID HE/SHE DRINK. | Much |25S OF NONE........c.ccccceimieccincceerianans 1
MUCH LESS, ABOUT THE SAME, OR MORE THAN | About the same (or somewhat less) ........... 2
uUsuUAL? T L T USRS 3
DK .o vssssaess e eresseaesn e snrasssnesnaes 8
CA4. DURING (name 's) ILLMESS, DID HE/SHE EAT BOME. ... 1
LESS, ABOUT THE SAME, OR MORE FOOD THAN | MUCH 1855 ..ovveeii s s s s 2
USUAL? Somewhat 1855, 3
Aboutthesame............cccooiviiiiiccieccinns 4
If “less™, probe: T (o =SSOSR 5
MUCH LESS OR A LITTLE LESS?
DK e aaanas 8
CAS. HAS (name) HAD AN ILLNESS WITH ACOUGH | YBS .iviiiiecieiinisrisscesissssssssmesss s srs s snesmnesvanann 1
AT ANY TIME IN THE LAST TWO WEEKS, THAT IS, | INDuitiiieiiieemeers i e s eessssssssssssass s rvns s srss s e sssssssssnnns 2 | 2=CA14
SINCE (day of the week) OF THE WEEK BEFORE
LAST? DK .o vessssnesneerassenaesneersesnsassnnennees 8 | 8=CA14
CAB. WHEN (name) HAD AN ILLNESS WITH A N S it 1
COUGH, DID HE/SHE BREATHE FASTER THAN L U 2 | 2=CA14
USUAL WITH SHORT, QUICK BREATHS OR HAVE
DIFFICULTY BREATHING? DK ..ot veee e eiae e e ernnsannnaaennaaann 8 | 8=CA14
CA7. WERE THE SYMPTOMS DUE TOA PROBLEM IN | Problem in chest ........cocovcvviieiieicinciieiinnans 1
THE CHEST OR A BLOCKED NOSE? Blocked NOSE ..o 2 | 2=CA14
Both .. 3
Other (specify) 6 | 6=2CA14
DK e 8
CAS8. DID YOU SEEK ADVICE OR TREATMENT FOR B = U 1
THE ILLNESS OUTSIDE THE HOME? 1 U 2 | 2=CA10
DK ooiecireissssiseersssssnsssseerssssnassneersssnnassnssnas 8 | 8=CA10




CA9. FROM WHERE DID YOU SEEK CARE? Public sector
Govt. hospital ... A
ANYWHERE ELSE? Govt. health centre (RHC) ... B
Govt. health post (Sub-center)................ c
Circle all providers mentioned, Village health worker..........coooccoeiiiciices D
bul du NDT pl'{_}mp[ “rith H]‘I}r Suggc-sﬂuns_ Mubile‘fﬂutreach dinic ............................. E
UHC/MCH center ..o F
Traditional medicine clinic ..................... G
If source is hospital, health center, or clinie, Other public (specify) H
}uritE:‘thf: name of the place beIm:ar. Probe to Private medical sector
identify the type of source and circle the Private hosSpital.........cc..oeeereeerereeecieeene. I
appropriate code. Private physician........cccccvcvciiicccinnn J
Private pharmacy ......ccocvvcnmnvisseennens K
Mobile Climic........occccnnrireccere e L
Traditional medicine clinic ............cccce... M
(Name of place)
Other private
medical (specifi) o
Other source
Relative or friend.........cccvecveesvnvicicceinnn P
£ 4 T o U Q
Other (specifv) X
CA10. Was (name) GIVEN MEDICINE TO TREAT WS ittt eia et eb e enees s eneisasneiaent 1
THIS ILLNESS? O ottt 2 | 2=CA14
DK s 8 | B=CA14
CA11. WHAT MEDICINE WAS (name) GIVENT ANBDIOtC. ... A
Paracetamol/ Panadol............coooevviiiiicinnn. P
CIRCLE ALL MEDICINES GIVEN Cough tablets/syrup .........ccocvveviiiiiiecnnen. Q
Witamins/ toniC.......oovvviieeeie e R
Others (Specify) ... X
DK s Y
Ask the following question (CA14) only once | Child not able to drink or breastfeed........... A
for each mother/caretaker. Child becomes siCker..........ooiiiii B
Child develops a fever ........coveirvviiniecnnnns c
CA14. SOMETIMES CHILDREN HAVE SEVERE Child has fast breathing ................c.cccoo..... D
ILLNESSES AND SHOULD BE TAKEN Child has difficult breathing.................c....... E
IMMEDIATELY TO A HEALTH FACILITY. Child has blood in stool............ccoii F
WHAT TYPES OF SYMPTOMS WOULD CAUSE Child is eating or drinking poorly................ G
¥YOU TO TAKE YOUR CHILD TO A HEALTH
FACILITY RIGHT AWAY? Other (specify) X
Keep asking for more signs or symptoms until Other (specify) Y
the mother/caretaker cannot recall any Other (specify) 7

additional symptoms.
Circle all symptoms mentioned,
But do NOT prompt with any suggestions.
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IMMUNIZATION MODULE IM

If an immunization card is available, copy the dates in IM2-IM8 for each type of immunization or vitamin A dose
recorded on the card. IM10-IMI8 are for recording vaccinations that are not recorded on the card. IM10-IM18
will only be asked when a card is not available.

IM1. IS THERE A VACCINATION CARD FOR (name)? | Y5, SBEM oo 1
Yes, NOtSEBN ..o 2 | 2=IM10
IO 3 | 3=IM10
{a) Copy dates for each vaccination from the
card. Date of Immunization
(b) Write ‘44’ in day column if card shows that | DAY | MONTH YEAR
vaccination was given but no date
recorded.
IM2. BCG BCG
IM3e. PoLio 1 oPV1
IM3c. PoLio 2 oPv2
IM3D. PoLio 3 OPV3
IM4a. DPT1 DPT1
IMde. DPT2 DPT2
IM4c. DPT3 DPT3
IM54. HEPB1 H1
IM5e. HEPB2 H2
IM5c. HEPB3 H3
IMB. MEeasLES (1) MEasLEST
IMBa. ViTAMIN A (1) VITA1
IM8B. VITAMIN A (2) VITA2
IM9. IN ADDITION TO THE VACCINATIONS AND
VITAMIN A CAPSULES SHOWN ON THIS CARD, b = 1 1=IM19
DID {naume) RECEIVE ANY OTHER (Probe for vaccinations and write *66° in the
VACCINATIONS — INCLUDING VACCINATIONS corresponding day column on IM2 to IM8B.)
RECEIVED IN CAMPAIGNS OR IMMUNIZATION
DAYS? s T 2 | 2=IM19
Record *Yes' only if respondent mentions
BCG, OPV 1-3, DPT I-3, Hepatitis B 1-3, DK ooveeeecvsesicsse s sss s ss s ssena s ssssans g | 8=IM19
Measles, or Vitamin A supplements.
If the child does not have immunization card, ask from IMI0 to IM18 and circle the answered code
IM10. HAS (rame) EVER RECEIVED ANY W BE it 1
VACCINATIONS TO PREVENT HIM/HER FROM
GETTING DISEASES, INCLUDING VACCINATIONS | NO....coooiiiiiiiiin s 2 | 2=IM19
RECEIVED IN A CAMPAIGN OR IMMUNIZATION
DAY? DK e 8 | 8=IM19
IM11. HAS (name) EVER BEEN GIVEN A BCG B oiiiee et e et et re s 1
WACCINATION AGAINST TUBERCULOSIS — THAT
IS, AN INJECTION IN THE ARM OR SHOULDER AT | NO...coiiioiiiierceses e 2
7 DAYS TO ONE AND A HALF MONTH OF AGE
THAT CAUSED A SCAR? I S 8
IM12. HAS (mame) EVER BEEN GIVEN ANY = 1
“VACCINATION DROPS IN THE MOUTH" TO
PROTECT HIM/HER FROM GETTING DISEASES — | NO......ooiiciiiccccc i 2 | 2=IM15




THAT IS, POLIO?
DK et eaae et v an e 8 | 8=IM15
IM13. HOw OLD WAS HE/SHE WHEN THE FIRST Just after birth (within two weeks)............... 1
DOSE WAS GIVEN — JUST AFTER BIRTH (WITHIN
TWO WEEKS) OR LATER? I 1= OSSR 2
IM14. HOW MANY TIMES HAS HE/SHE BEEN GIVEN
THESE DROPS? No. of iMeSs.......cvceriiicee e o
IM15. HAS {name) EVER BEEN GIVEN “DPT B et 1
VACCINATION INJECTIONS" — THAT IS, AN
INJECTION IN THE THIGH OR BUTTOCKS AT THE | No.. w2 | 222IM16A
AGE OF OME AND A HALF, TWO AND A HALF AND
THREE AND A HALF MONTHS — TO PREVENT I S 8 | 8=IM16a
HIM/HER FROM GETTING TETANUS, WHOOPING
COUGH, DIPHTHERIA?
IM16. HOW MANY TIMES?
MNo. of times.......coorivi, o
IM164. HAS (name) EVER BEEN GIVEN “HEPATITIS | YBS oot sc e vss s ens e 1
B VACCINATION INJECTIONS” — THAT IS, AN
INJECTION IN THE THIGH OR BUTTOCKS AT THE | Dot 2 | 2=IM17
AGE OF OME AND A HALF, TWO AND A HALF AND
THREE AND A HALF MONTHS — TO PREVENT DK.. w8 | 8= IMAT7
HIM/HER FROM HEPATITIS?
IM16B. HOW MANY TIMES?
No. of iMeSs....cccvvceeieece e o
I B8
IM17. HAS (name) EVER BEEN GIVEN “MEASLES B i 1
VACCINATION INJECTIONS" — THAT IS, A SHOT
IN THE ARM AT THE AGE OF 9 MONTHS OR N Lo SO OO 2
OLDER - TO PREVENT HIM/HER FROM GETTING
MEASLES? DK e 8
IM18.Please tell me if (name) has participated
in any of the following campaigns, national
immunization days:
IM18a. 2009 January 10 national immunization Y N DK
day (campaign A) Campaign A .......coceivieeiiieeeeeee. 12 8
IM19b. 2009 February 7 national immunization | Campaign B ...........cccccvcviiciniinicinnns 12 8
day (campaign B)

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

Check household listing, column HLS.

L Yes. = End the current questionnaire and then

Gro to QUESTIONNAIRE FOR CHILDREN UNDER FIVE to adminisier the guestionnaire for the next eligible child.

O No. = End the inferview with this respondent by thanking him/her for histher cooperation.

If this is the last eligible child in the household, go on fo ANFTHROPOMETRY MODULE.
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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 (Kg).....ccoconvmmvvevciiciiii o
ANZ. Child's length or height.
Check age of child in UF11:
O Child under 2 vears old. © Measure length | Length (cm)
{I}fing downl Ly”"lg dwn """"""""""""""" 1 —— e
O Child age 2 or more years. = Measure Helsgggh'[jci::;ng} UD eooerveoseeeeessssos 2
height (standing up). S T
AN3. Measurer’s identification code.
Measurer code .......c..ccooveemreievienienene. R
AN4. Result of measurement.
Measured ... 1
NOE PrESENt ..o e 2
Refused.........ccooiverec e 3
Other (specifi) B

ANS. 1s there another child in the household who is eligible for measurement?

O Yes. = Record measurements for next child.

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

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




