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Multiple Indicator Cluster Survey 2011: Key Findings & Tables

HOUSEHOLD QUESTIONNAIRE

TRINIDAD AND TOBAGO
HOUSEHOLD INFORMATION PANEL HH
HH1. Cluster number: - HH2. Household number: o
HH3. Interviewer name and number: HH4. Supervisor name and number:
Name - Name -
HH5. Day / Month / Year of interview: R A S
HH6. ARrea: HH7. Realion:
Urban ..o 1 NORTH WEST ...t 1
Rural EASTE ..o 2
2 CeNtral........ccceeiiiiiiiiii e 3
SOUtN WBSE ... 4
TODAQO. ... 5

WE ARE FROM THE MINISTRY OF THE PEOPLE AND SoclaL DEVELOPMENT. VWE ARE WORKING ON A PROJECT CONCERNED
WITH FAMILY HEALTH AND EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT THESE SUBJECTS. THE INTERVIEW WILL TAKE
ABOUT (NUMBER) MINUTES. ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS
WILL NEVER BE SHARED WITH ANYONE OTHER THAN OUR PROJECT TEAM.

MAY | sTART NOW?

YES, PERMISSION IS GIVEN D Go 70 HH18 T0 RECORD THE TIME AND THEN BEGIN THE INTERVIEW.

No, pERMISSION IS NOT GIVEN B CompPLETE HH9. DIScusS THIS RESULT WITH YOUR SUPERVISOR.

FOLLOWING INFORMATION:

AFTER ALL QUESTIONNAIRES FOR THE HOUSEHOLD HAVE BEEN COMPLETED, FILL IN THE

HH8. Name of head of household:

HH9. Result of household interview:

Completed .......c.oeeveiiiiece e 01
No household member or no competent

respondent at home at time of visit........ 02
Entire household absent for extended

period of time/Closed Dwelling............... 03
Refused .........coovviiiiii 04
Dwelling vacant / Address not a dwelling ....... 05
Dwelling destroyed ..............cooeevviiiieiieeeeeee. 06
Dwelling not found...............cooeeiiiiiieiieeecee, 07
Other (specify) 96

HH10. Respondent to household questionnaire:

Name:

Line Number:

HH11. Total number of household
members:

HH12. Number of women
age 15-49 years:

HH13. Number of woman’s
questionnaires completed:

HH14. Number of children
under age 5:

HH15. Number of under-5 questionnaires
completed:

HH16. Field edited by (Name and number):

Name

HH17. Data entry clerk (Name and number):

Name
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TRINIDAD AND TOBAGO: MONITORING THE SITUATION OF CHILDREN & WOMEN

01 Head 06 Parent 11 Niece / Nephew

02 Wife / Husband 07 Parent-In-Law 12 Other relative

03 Son/ Daughter 08 Brother / Sister 13 Adopted / Foster / Stepchild
04 Son-In-Law / Daughter-In-Law 09 Brother-In-Law / Sister-In-Law 14 Not related

05 Grandchild 10 Uncle / Aunt 98 Don’t know

** Codes for HL15: Religion

01 Anglican 06 Methodist 11 Seventh Day Adventist
02 Baptist 07 Moravian 95 No religion

03 Hindu 08 Pentecostal/Evangelical 96 Other (specify)

04 Muslim 09 Presbyterian 98 DK

05 Jehovah Witness 10 Roman Catholics

*** Codes for HL16: Ethnicity

01 African 05 Caucasian

02 Indian 06 Mixed

03 Chinese 07 Not Stated

04 Syrian/Lebanese 96 Other (specity)
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TRINIDAD AND TOBAGO: MONITORING THE SITUATION OF CHILDREN & WOMEN

WATER AND SANITATION wSs
WS 1. WHAT IS THE MAIN SOURCE OF DRINKING WATER  [Piped water
FOR MEMBERS OF YOUR HOUSEHOLD? Piped into dwelling..........ccccccoeiviinnennnnns 11 11=22WS6
Piped into compound, yard or plot........ 12 12=WS6
Piped to neighbour ...........cccccooiiine. 13 13=>WS6
Public tap / standpipe .........ccceevieeennenn. 14 14=>WS3
Water from spring
Protected spring ........cccoocvvveiiiiiinens 41 41=>WS3
Unprotected Spring .........ccccceeevviiveeeennns 42 42=WS3
Rainwater collection .............ccccceeevinnnenn. 51 51=WS3
TanKer-truck...........ooovveeeiviiiie e 61 61=2>WS3
Cart with small tank / drum....................... 71 71WS3
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel) ............ 81 81=>WS3
Bottled water........cccoooeviiiiiiii, 9
Other (specify) 96 96=>WS3
WS2. WHAT Is THE MAIN SOURCE OF WATER USED BY  |Piped water
YOUR HOUSEHOLD FOR OTHER PURPOSES SUCH AS Piped into dwelling.........c.ccccccoeeeiiiiiinnn. 1" 11=2WS6
COOKING AND HANDWASHING? Piped into compound, yard or plot........ 12 12=WS6
Piped to neighbour ...........ccccccooiieins 13 13=>WS6
Public tap / standpipe ...........cccceenneee. 14
Water from spring
Protected spring .........cccocvveeeiiiiiinennns 41
Unprotected spring ............cccceeevvvvnneen. 42
Rainwater collection .............ccccceeviinnn. 51
Tanker-truck.........cooovveeiiiiiiee e 61
Cart with small tank / drum....................... 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel) ............ 81
Bottled water.........ccooeviiieii, 82
Other (specify) 96
WS3. WHERE IS THAT WATER SOURCE LOCATED? Inown dwelling.........coooviiiiiiiiiiiieiieeeee 1 1=WS6
Inownyard /plot........ccoeeiiiiiiiiciiee, 2 2=WS6
Elsewhere........coceiiiiiiiiiccee e 3

WS4. How LONG DOES IT TAKE TO GO THERE, GET
WATER, AND COME BACK?
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WS5. WHO USUALLY GOES TO THIS SOURCE TO Adult woman (age 15+ years) .................... 1
COLLECT THE WATER FOR YOUR HOUSEHOLD? Adult man (age 15+ years) ...........cccceeeenee 2
Female child (under 15).........cccccvveveeeneennn. 3
PROBE: Male child (under 15)..........ccccciviiiiieeeeen. 4
Is THIS PERSON UNDER AGE 157
WHAT SEX? DK 8
WS6. DO YOU DO ANYTHING TO THE WATER TO MAKE | YBS...iiiiiiiiiii e e 1
IT SAFER TO DRINK? NO o 2 2=>\WS8
DKo 8 8=>\WSS8
WS7. WHAT DO YOU USUALLY DO TO MAKE THE BOil....oo oo A
WATER SAFER TO DRINK? Add bleach / chlorine...........ccccccoveceeennnn. B
Strain it through a cloth............cccccccoooniil. C
PROBE: Use water filter (ceramic, sand, composite,
ANYTHING ELSE? =] (o3 T D
Letit stand and settle ...........ccceeeeeiieiiiil. F
RECORD ALL ITEMS MENTIONED.
Other (specify) X
DK V4
WS8. WHAT KIND OF TOILET FACILITY DO MEMBERS Flush / Pour flush
OF YOUR HOUSEHOLD USUALLY USE? Flush to piped sewer system................. 11
Flush to septic tank.........cccccccevinnnnen. 12
IF “FLUSH” OR “POUR FLUSH’, Flush to somewhere else....................... 14
PROBE: Flush to unknown place / Not sure /
VWHERE DOES IT FLUSH TO?
DKwhere........ccooooe, 15
IF NECESSARY, ASK PERMISSION TO | Pit latrine
OBSERVE THE FACILITY. Ventilated Improved Pit latrine (VIP) .... 21
Pit latrine with slab................................ 22
Pit latrine without slab / Open pit.......... 23
Bucket.........ooooii 41
95=>Next
No facility, Bush, Field ............c.cccccoennen. 95 Module
Other (specify) 96
WS9. Do YOU SHARE THIS FACILITY WITH OTHERS YOS 1
WHO ARE NOT MEMBERS OF YOUR HOUSEHOLD? | No 2= Next
2 Module
WS10. Do YOU SHARE THIS FACILITY ONLY WITH Other households only (not public)............. 1
MEMBERS OF OTHER HOUSEHOLDS THAT YOU Public facility .........ccocvviiiiin 2 2=>Next
KNOW, OR IS THE FACILITY OPEN TO THE USE OF Module

THE GENERAL PUBLIC?

WS11. How MANY HOUSEHOLDS IN TOTAL USE
THIS TOILET FACILITY, INCLUDING YOUR OWN
HOUSEHOLD?

Number of households (if less than 10) 0 __

Ten or more households ................cc.c....... 10
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| HOUSEHOLD CHARACTERISTICS
HC2. How MANY ROOMS IN THIS HOUSEHOLD ARE
USED FOR SLEEPING?

TRINIDAD AND TOBAGO: MONITORING THE SITUATION OF CHILDREN & WOMEN

Number of rooms..........cooooviviiiiiinn.

HC

HC3. MAIN MATERIAL OF THE DWELLING FLOOR. Natural floor
Dirt e 13
RECORD OBSERVATION. TAPIA e .vveeeciie ettt 14
Rudimentary floor
Wood planks........cccoeeeeeeiiiiiiiiiiiiieeeee. 21
Finished floor
Parquet or polished wood..................... 31
Vinyl or asphalt strips...........ccccooeeennne 32
Ceramic tileS........cccoovveeiiiiiiiieiieeeeee, 33
CoNCrete...uuneiieeieeiieeieccceee e 34
Carpet....ceeveeeiiiieeeeee 35
Other (specify)
96
HC4. MaiN MATERIAL OF THE ROOF. Natural roofing
NO ROOf ..ot 11
RECORD OBSERVATION. Rudimentary Roofing
Wood planks.........ccoeeeeeeiiiiiiiiiiiiieeeee. 23
Finished roofing
Metal.......ooooeeeiiiiiiii 31
WOOd ... 32
Clay tileS .....oooviiiiiiiiiiiie e 34
CoNCrete ...uumeiieiieeeieeiecceee e 35
Roofing shingles...........ccoceeeiiiiieeenne 36
Galvanized iron/AluzinC......................... 37
Other (specify) 96
HC5. MAIN MATERIAL OF THE WALLS. Natural walls
Dirt/Tapia ........ccoocvviviiiiieeeeee e 13
RECORD OBSERVATION. TAPIA. ..o 14
Rudimentary walls
Plywood ..o 24
Carton.......eveeeiieeeeeeee e 25
Reused wood...........ccceevvveeeeiiiiiiiiine, 26
Galvanized iron/AluzinC......................... 27
Finished walls
CoNCrete ..., 31
Stone with mortar ...........ccccccooeeiiiiis 32
BrCKS ..cooiieiiieeieee 33
Concrete blocks.........cccccvvveeeeieiiiiii, 34
Wood (e.g. cedar) ........ccceeeeiiiiieeeenanne 36
Galvanized iron/Aluzinc........................ 37
Hollow clay blocKS .........ccccceeviiiiieeennnnne 38
Hollow clay or Concrete blocks
(plastered) ........ccocviiiiiiieeee e 39
Other (specify) 96
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HCB6. WHAT TYPE OF FUEL DOES YOUR HOUSEHOLD MAINLY | EleCtricity ........ccccoviiiiiiiii 01 | 01=>HC8
USE FOR COOKING? Liquefied Petroleum Gas (LPG) ............... 02 | 02=HCS8
Natural gas........ccocvveeviiiiiici e, 03 | 03=HCS8
Kerosene..........cccooiiiciiiiiic e 05 | ga=HCs
WOOQ ... 08 05=HCS
Other (specify) 96
HCBA. IN THIS HOUSEHOLD, IS FOOD COOKED ON AN OPEN | Open fir€...........ccoiiiiiie e 1
FIRE, AN OPEN STOVE OR A CLOSED STOVE? Openstove ... 2
Closed StOVe.........cvvvveiiciiiiieieieeeeeeeeeeeee 3 | 32HC7
Other (specify) 4 | 4oHCT7
HC6B. DOES THE FIRE/STOVE HAVE A CHIMNEY OR A YES i 1
HoOD? NO e 2
HCT7. |Is THE COOKING USUALLY DONE IN THE HOUSE, IN A In the house
SEPARATE BUILDING, OR OUTDOORS? In a separate room used as kitchen ....... 1
Elsewhere in the house ......................... 2
IF ‘IN THE HOUSE’, PROBE: 1S IT DONE IN A SEPARATE In a separate building ...........ccoceiiiiinnns 3
ROOM USED AS A KITCHEN? OUEdOOTS......eeeeeeiiciecceee e 4
Other (specify) 6
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HC8. DOES YOUR HOUSEHOLD HAVE:

Yes No

[A] ELecTRICITY?

Electricity ......oooooeiiieiie e 1 2
[B] ARADIO?

Radio...coooviiiiiei e 1 2
[C] A TELEVISION?

Television........ccccccviiiiici 1 2
[D] A NON-MOBILE TELEPHONE?

Non-mobile telephone ..................... 1 2
[E] A REFRIGERATOR?

Refrigerator........ccccccoevvviiiiiinn, 1 2
[F] A Stove?

STOVE .o 1 2
[G] A WASHING MACHINE?

Washing machine.............ccccccoooee. 1 2
[H] A CLOTHES DRYER?

Clothes dryer.......cccoovveeiiiiiieeeeenee, 1 2
[11 A WATER HEATER (TANK/CANISTER)?

Water heater (tank/canister)............. 1 2
[J] A MICROWAVE OVEN?

Microwave oven...........ccccvvevieneneen, 1 2
[K] AN AIR CONDITION UNIT?

Air condition unit...............oeeeeeees 1 2
[L] INTERNET SERVICE?

Internet service.........ccocoeeiiiiinies 1 2
[M] CaBLE/DIRECT TV?

Cable/direct tv........ccceeviieiiieies 1 2
[N] A bvD PLAYER?

Dvd player .......ccoovivieiiiiieieen, 1 2
[O] A cuTLASS OR GILPIN?

Cutlass or Gilpin ..........ccccecvveeeeeennen. 1 2
[P] A BruSHING CuTLASS? Brushing cutlass...........ccccocooieiens 1 2
[Q] A LAwN MoweR? Lawn mOWer ......ccouveeeeieiiiieeeeee. 1 2

HC9. DoES ANY MEMBER OF YOUR HOUSEHOLD OWN:
Yes No

[B] A MOBILE/CELLULAR PHONE?

Mobile/cellular phone....................... 1 2
[C] A compPuTER?

Computer.......oooceiiiieiie e 1 2
[D] A SEWING MACHINE?

Sewing machine ..........ccccoeeeveviens 1 2
[E] AN STEREO OR RADIO WITH CD PLAYER?

Stereo or radio with cd player.......... 1 2
[J] A cAR/TRUCK?

Car or truCK......cceevieeiieeiee e 1 2
[F1 A BOAT FOR FISHING? Boat for fishing.........ccooooviineies 1 2
[G] A BOAT FOR PLEASURE? Boat for pleasure .........ccccoocveiens 1 2
[H] AN MP3 PLAYER? MP3 Player.......cccooooiiiiiiiiieeiees 1 2
[11 AN IPOD IPod .., 1 2
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HC10. Do YOU OR SOMEONE LIVING IN THIS HOUSEHOLD OWN e 1
OWN THIS DWELLING? ReNt ..o 2
IF “No”, THEN ASK: DO YOU RENT THIS DWELLING Other (Not owned or rented)..........cccooe...... 6

FROM SOMEONE NOT LIVING IN THIS HOUSEHOLD?

IF “RENTED FROM SOMEONE ELSE”, CIRCLE “2”. FOR
OTHER RESPONSES, CIRCLE “6”.

HC11. DoES ANY MEMBER OF THIS HOUSEHOLD OWN ANY R (RN 1
LAND THAT CAN BE USED FOR AGRICULTURE? NO e 2 | 2=2HC13

HC12. How MANY HECTARES OF AGRICULTURAL LAND DO
MEMBERS OF THIS HOUSEHOLD OWN? Hectares .......coooovvveeeiiiiiiieeeiie,

IF LEss THAN 1, rRecorp “00”. IF 95 or MORE,
RECORD ‘95°. IF unkNOWN, RECORD ‘98"

HC13. DOES THIS HOUSEHOLD OWN ANY LIVESTOCK, Y S 1
HERDS, OTHER FARM ANIMALS, OR POULTRY? NO e 2 | 2=2HC15

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

[A] CATTLE, MILK COWS, OR BULLS? Cattle, milk cows, or bulls................. o
[B] HORSES, DONKEYS, OR MULES? Horses, donkeys, or mules.............. o
[C] Goats? GOAtS ..oviiiieiiee e o
[D] SHEEP? ShEeP .ovvviiiiiiiiiiee o
[E] CHICKENS? Chickens.........cooociiiiiiiiieieeeeee e, o
[F]1 Pigs? PigS. e o

If none, record ‘00’.
If 95 or more, record 95’
If unknown, record ‘98’

HC15. DoES ANY MEMBER OF THIS HOUSEHOLD HAVE A Y S e 1
BANK ACCOUNT/CREDIT UNION/SAVINGS ACCOUNT NO e, 2
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‘ CHILD DISCIPLINE CcDh
TABLE 1: CHILDREN AGED 2-14 YEARS ELIGIBLE FOR CHILD DISCIPLINE QUESTIONS

o List each of the children aged 2-14 years below in the order they appear in the Household Listing Form. Do not include other household
members outside of the age range 2-14 years.
Record the line number, name, sex, and age for each child.
Then record the total number of children aged 2-14 in the box provided (CDG6).

CD1 CD2 CD3 CD4 CD5
Rank number Line number from | Name from HL2 Sex from HL4 Age from HL5
HL1

Rank Line Name M F Age
1 o 1 2 -
2 o 1 2 -
3 o 1 2 -
4 o 1 2 o
5 - 1 2 -
6 o 1 2 o
7 o 1 2 o
8 1 2 -

CD6 Total children age 2-14 years o "

o Ifthere is only one child age 2-14 years in the household, then skip table 2 and go to CD8; write down’1’ and continue with CD9

TABLE 2: SELECTION OF RANDOM CHILD FOR CHILD DISCIPLINE QUESTIONS

o Use Table 2 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.

o Check the last digit of the household number (HH2) from the cover page. This is the number of the row you should go to in the table
below.

o Check the total number of eligible children (2-14) in CD6 above. This is the number of the column you should go to.

o 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
(CD1) about whom the questions will be asked.

CD7 Total Number of Eligible Children in the Household (CD6)
Last digit of household 1 2 3 4 5 6 7 8+
number (HH2)

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

CD8. Record the rank number of the selected Child...................co o e
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CD9. Write the name and line number

of the child selected for the module Name
from CD3 and CD2, based on the rank
number in CD8.
Line NnUMDbBEr .......coovvviiiiiiiiiiiiiiiiieee o
CD10. 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.
CD11. TooK AWAY PRIVILEGES, FORBADE
SOMETHING (NAME) LIKED OR DID NOT ALLOW
HIM/HER TO LEAVE HOUSE. Y S .o 1
NO 2
CD12. EXPLAINED WHY (NAME)'S BEHAVIOR WAS YES .o 1
WRONG. NO e 2
CD13. SHOOK HIM/HER. Y S e 1
NO e 2
CD14. SHOUTED, YELLED AT OR SCREAMED AT Y S e 1
HIM/HER. NO e 2
CD15. GAVE HIM/HER SOMETHING ELSE TO DO. Y S e 1
NO e 2
CD16. SPANKED, HIT OR SLAPPED HIM/HER ON | (L 1
THE BOTTOM WITH BARE HAND. NO e 2
CD17. HIT HIM/HER ON THE BOTTOM OR Y S e 1
ELSEWHERE ON THE BODY WITH SOMETHING No
LIKE A BELT, HAIRBRUSH, STICK OR OTHER 2
HARD OBJECT.
CD18. CALLED HIM/HER DUMB, LAZY, OR ANOTHER | YE&S ... iuuuiiiiiiiiiiee ettt 1
NAME LIKE THAT. NO 2

CD19. HIT OR SLAPPED HIM/HER ON THE FACE,
HEAD OR EARS.

CD20. HiT OR SLAPPED HIM/HER ON THE HAND, | (= 1
ARM, OR LEG. NO e 2
CD21. BEAT HIM/HER UP, THAT IS HIT HIM/HER Y S e 1
OVER AND OVER AS HARD AS ONE COULD. No. .2

CD22. Do YOU BELIEVE THAT IN ORDER TO BRING
UP, RAISE, OR EDUCATE A CHILD PROPERLY,
THE CHILD NEEDS TO BE PHYSICALLY
PUNISHED?
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HANDWASHING HW
HWH1. PLEASE SHOW ME WHERE MEMBERS OF YOUR ODbSErVed.....coooeoee e 1
HOUSEHOLD MOST OFTEN WASH THEIR HANDS.
Not observed
Not in dwelling / plot/ yard ..................... 2 | 2HWA4
No permissionto see..............cccceeuuvnnn. 3 | 3»HWA4
Otherreason..........ccoovoeiiiiiiiiiiieeee. 6 | 62oHWA4
HW?2. OBSERVE PRESENCE OF WATER AT THE SPECIFIC
PLACE FOR HANDWASHING. Wateris available ... 1
VERIFY BY CHECKING THE TAP/PUMP, OR BASIN, Water is not available
BUCKET, WATER CONTAINER OR SIMILAR OBJECTS 2
FOR PRESENCE OF WATER.
HWS3. RECORD IF SOAP OR DETERGENT IS PRESENT AT
THE SPECIFIC PLACE FOR HANDWASHING. Bar soap ......cccocviiiiiiie e A | A2HH19
CIRCLE ALL THAT APPLY. Detergent (Powder / Liquid / Paste) ........... B | B2"HH19
SKIP TO HH19 IF ANY SOAP OR Liquid SO@P ....vvveiiiiiieieeeeeecceeeeee e C | C=®HH19
DETERGENT CODE (A, B, C, ORD) IS
CIRCLED. IF “NONE” (Y) IS CIRCLED, Ash/Mud/Sand..........cooovvvveveiiiiaeeeeeennn, D | D=HH19
CONTINUE WITH HWA.
NONE.....oooii e Y
HWA4. Do YOU HAVE ANY SOAP, DETERGENT OR HAND
SANITIZER IN YOUR HOUSEHOLD FOR WASHING Y S e 1
HANDS?
NO e 2 | 22HH19
HWS5. CAN YOU PLEASE SHOW IT TO ME?
Bar soap ... A
RECORD OBSERVATION. CIRCLE ALL
THAT APPLY. Detergent (Powder / Liquid / Paste) ........... B
Liquid S0P ..eeviiiiiieeeeeeeeeee e C
Ash/Mud/Sand...........ooooomioeeiiiiiiiaeiee, D
Not able / Does not want to show............... Y

HH19. RECORD THE TIME. Hour and minutes ..o,
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SALT IODIZATION Sl
SI1. WE WOULD LIKE TO CHECK WHETHER THE SALT

USED IN YOUR HOUSEHOLD IS 10DIZED. MAY | HAVE | Notiodized O PPM ......ccccoceveiiiiiii 1

A SAMPLE OF THE SALT USED TO COOK MEALS IN More than 0 PPM & less than 15 PPM....... 2

YOUR HOUSEHOLD? 15 PPMOrmore ........ooovvveeeeeceeeee 3

ONCE YOU HAVE TESTED THE SALT, No saltinthe house.............cocoocveeineneen. 6

CIRCLE NUMBER THAT CORRESPONDS

TO TEST OUTCOME. Saltnottested......cccvveveeviiiiiiiiiiiieee 7

HH20. THANK THE RESPONDENT FOR HIS/HER COOPERATION AND CHECK THE HouSEHOLD LISTING FORM:

" A separate Questionnaire for Individual Women has been issued for each woman age 15-49
years in

the household list (HL7)

" A separate Questionnaire for Children Under Five has been issued for each child under age 5
years

in the household list (HL8)

Return to the cover page and make sure that all information is entered, including the number of
eligible women (HH12) and under-5s (HH14).

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

Field Editor’s Observations

Supervisor’s Observations




sBIMICS

WOMAN'’S INFORMATION PANEL
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QUESTIONNAIRE FOR INDIVIDUAL WOMEN
Trinidad and Tobago

WM

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

WM1. Cluster number:

WM2. Household number:

WM3. Woman’s name:
Name

WM4. Woman'’s line number:

WM5. Interviewer name and number:
Name

WMBG6. Day / Month / Year of interview:

Repeat greeting if not already read to this woman:

WE ARE FROM THE MINISTRY OF THE PEOPLE AND SOCIAL DEVELOPMENT.

WE ARE WORKING ON A PROJECT CONCERNED WITH FAMILY
HEALTH AND EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT
THESE SUBJECTS. THE INTERVIEW WILL TAKE ABOUT (number)
MINUTES. ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY
CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE SHARED WITH
ANYONE OTHER THAN OUR PROJECT TEAM.

May | sTART Now?

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

Now | WouLD LIKE TO TALK TO YOU MORE ABOUT YOUR HEALTH AND
OTHER TOPICS. THIS INTERVIEW WILL TAKE ABOUT (number)
MINUTES. AGAIN, ALL THE INFORMATION WE OBTAIN WILL REMAIN
STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE SHARED
WITH ANYONE OTHER THAN OUR PROJECT TEAM.

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

O No, permission is not given ® Complete WM?7. Discuss this result with your supervisor.

WM7. Result of woman's interview

COMPIELEd ...ttt ssssssss s ssssssssssssssssenns 01
NOT @t NOME .o sesesiaees 02
REFUSE ..coorereteeeee e sesssssssessessssssssssssesssssssssssssssnns 03
Partly COMPIEed ... sessssesenns 04
INCAPACHALE ..ot sessessessessssssssssssssnees 05
Other (specify) 96

WM8. Field edited by (Name and number):

Name

WMO. Data entry clerk (Name and number):

Name
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WM10. Record the time.

Hour and minutes.....................

WOMAN’S BACKGROUND WB
WB1. IN WHAT MONTH AND YEAR WERE YOU BORN? Date of birth
Month.....ooeiiii e, o
DK month........eeiiiiiiiieieeeeeeeeeee 98
Year ...oooivviiieeeeeeeee -
[ V== | 9998
WB2. How oLD ARE YOU?
Age (in completed years)..................... o
Probe: How oLD WERE YOU AT YOUR LAST
BIRTHDAY?
Compare and correct WB1 and/or WB2 if
inconsistent
WB3. HAVE YOU EVER ATTENDED SCHOOL OR D (N 1
PRESCHOOL? No 2=WB7
2
WB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL YOU
ATTENDED? Preschool...........oooovviiiicceee e 0 | 0=WB7
Primary .......ccooo e, 1
SECONAAIY ..ovvvvieiieeeee e 2
TeCh/VOC ... 3
Tertiary
4
WB5. WHAT IS THE HIGHEST STANDARD/FORM /
YEAR/ YOU COMPLETED AT THAT LEVEL? Standard/Form/Year.......................

If less than a completed Standard 1, enter
{{00)}

WB6. Check WB4:

O Secondary or higher. = Go to Next Module

O Primary = Continue with WB7

WB7. Now | wouLD LIKE YOU TO READ THIS
SENTENCE TO ME.

Show sentence on the card to the
respondent.

If respondent cannot read whole sentence,
probe:

CAN YOU READ PART OF THE SENTENCE TO ME?

Cannotread atall..........ccccoovveviieiiininnn, 1
Able to read only parts of sentence............ 2
Able to read whole sentence...................... 3

No sentence in
required language 4

(specify language)

Blind / mute, visually / speech impaired
5
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ACCESS TO MASS MEDIA AND USE OF INFORMATION/COMMUNICATION TECHNOLOGY MT
MT1. Check WB7:

" Question left blank (Respondent has secondary or more education) é Continue with MT2
" Able to read or no sentence in required language (codes 2, 3 or 4) 6 Continue with MT2

" Cannot read at all or blind (codes 1 or 5) d Go to MT3

MT2. How OFTEN DO YOU READ A NEWSPAPER OR Almost every day.......ccccceevviiiieieiiiiiee e 1
MAGAZINE: ALMOST EVERY DAY, AT LEAST ONCE A Atleastonce aweek .........ccccvvvvevivicceeennnn. 2
WEEK, LESS THAN ONCE A WEEK OR NOT AT ALL? Lessthan once aweeK.........ccocovvvvvveeninnnns 3

Not at all
4

MT3. Do YOU LISTEN TO THE RADIO ALMOST EVERY Almost every day.......ccccceeevviieeeiiiiieeeee 1
DAY, AT LEAST ONCE A WEEK, LESS THAN ONCE A Atleastonceaweek .........c.ccooeiiiiiiiiiil 2
WEEK OR NOT AT ALL? Less than once aweekK.........cccceeeveveeeeeen. 3

Not at all
4

MT4. How OFTEN DO YOU WATCH TELEVISION: WWouLD | Almost every day........ccccoocereiiriiiineiieenne 1
YOU SAY THAT YOU WATCH ALMOST EVERY DAY, AT | Atleastonce aweek .........cccocccvvvvvvnneeennnnn. 2
LEAST ONCE A WEEK, LESS THAN ONCE A WEEK OR | Less than once aweek............ccvveeeeennnn. 3
NOT AT ALL? Not at all

4

MT5. Check WB2: Age of respondent 15-24 years?
" Yes, age 15-24 d Continue with MT6

" No, age 25-49 d Go to Next Module

MT®6. HAVE YOU EVER USED A COMPUTER? Y S e 1
No 2=MT9
2
MT7. HAVE YOU USED A COMPUTER FROM ANY YOS 1
LOCATION IN THE LAST 12 MONTHS? No 2=MT9
2
MT8. DURING THE LAST ONE MONTH, HOW OFTEN DID | Almost every day .........ccccoeoeveiiriiieenne 1
YOU USE A COMPUTER: ALMOST EVERY DAY, AT Atleastonce aweek ........cccccvvvvvvivicceeennnnn. 2
LEAST ONCE A WEEK, LESS THAN ONCE A WEEK OR | Less than once aweek............ccvvveeeeennnn. 3
NOT AT ALL? Not at all
4
MT9. HAVE YOU EVER USED THE INTERNET? YES. i 1
No 2=Next
2 Module
MT10. IN THE LAST 12 MONTHS, HAVE YOU USED THE | YES...uiiiiiieieet ittt 1
INTERNET? No 2= Next
2 Module
If necessary, probe for use from any
location, with any device.
MT11. DURING THE LAST ONE MONTH, HOW OFTEN Almost every day.......ccccceeevvciieeeeiiiieeee 1
DID YOU USE THE INTERNET: ALMOST EVERY DAY, Atleastonceaweek .........c.coooeiiiiiiiiil 2
AT LEAST ONCE A WEEK, LESS THAN ONCE A WEEK LessthanonceaweekK.........ccooooveeieiiiiiiii. 3
OR NOT AT ALL? Not at all
4

187
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CHILD MORTALITY CM
All questions refer only to LIVE births.
CM1. Now | WOULD LIKE TO ASK ABOUT ALL THE Y S e 1
BIRTHS YOU HAVE HAD DURING YOUR LIFE. HAVE NO e 2 | 2=CM8
YOU EVER GIVEN BIRTH?
CM2. WHAT WAS THE DATE OF YOUR FIRST BIRTH? Date of first birth
Day ..o _
| MEAN THE VERY FIRST TIME YOU GAVE BIRTH, DK day.....oooooiiiiiiieeeeeee e 98
EVEN IF THE CHILD IS NO LONGER LIVING, OR
WHOSE FATHER IS NOT YOUR CURRENT PARTNER. Month..........oooei _
DKmonth.......cccooooiiiee e, 98
Skip to CM4 only if year of first birth is
given. Otherwise, continue with CM3. Year ..ooooiviiieiieeeeeee e | =CMm4
DKyear.....oooccoeiiin. 9998
CM3. How MANY YEARS AGO DID YOU HAVE
YOUR FIRST BIRTH? Completed years since first birth .........
CM4. Do YOU HAVE ANY SONS OR DAUGHTERS TO Y S e 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE NOW No 2=CM6
LIVING WITH YOU? 2
CM5. How MANY SONS LIVE WITH YOU? Sonsathome ......cccceviiiiiiiin i, _
How MANY DAUGHTERS LIVE WITH YOU? Daughters athome............cccceeeeennne _
If none, record ‘00’.
CM®6. Do YOU HAVE ANY SONS OR DAUGHTERS TO R (N 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE ALIVE BUT | NO . ..ot 2 | 2=CM8
DO NOT LIVE WITH YOU?
CM7. How MANY SONS ARE ALIVE BUT DO NOT LIVE
WITH YOU? Sons elsewhere........ccccceeeeeeiveiccininnen, o
How MANY DAUGHTERS ARE ALIVE BUT DO NOT Daughters elsewhere.............cc..cc... o
LIVE WITH YOU?
If none, record ‘00’.
CM8. HAVE YOU EVER GIVEN BIRTH TO A BOY OR GIRL | YES ... e 1
WHO WAS BORN ALIVE BUT LATER DIED? No 2=CM10
2
If “No” probe by asking:
| MEAN, TO A CHILD WHO EVER BREATHED OR CRIED
OR SHOWED OTHER SIGNS OF LIFE — EVEN IF HE OR
SHE LIVED ONLY A FEW MINUTES OR HOURS?
CM?9. How MANY BOYS HAVE DIED? Boys dead.........ocviiiiiii _
How MANY GIRLS HAVE DIED? Girlsdead ........ccoeeiiieiiie e, _
If none, record ‘00’.
CM10. Sum answers to CM5, CM7, and CM9. SUM oo
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CM11. JusT TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE HAD IN TOTAL (fotal number in CM10) LIVE BIRTHS DURING
YOUR LIFE. |Is THIS CORRECT?

O Yes. Check below:

O No live births = Go to ILLNESS SYMPTOMS Module

O One or more live births = Continue with CM12

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

CcM12
CM12. OF THESE (fotal number in CM10) BirTHs | Date of last birth
YOU HAVE HAD, WHEN DID YOU DELIVER THE LAST Day ..o o
ONE (EVEN IF HE OR SHE HAS DIED)? DK day.....ccovveeiiiieie e 98
Month and year must be recorded. Month........ccooviiii e, o
Year ..oovviiieeeee e -

CM13. Check CM12: Last birth occurred within the last 2 years, that is, since (day and month of interview)
in 2009

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

OOne or more live births in last 2 years. = Ask for the name of the child

Name of child

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

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

DB1. WHEN YOU GOT PREGNANT WITH (name), bip YOS i 1 | 1=>Next
YOU WANT TO GET PREGNANT AT THAT TIME? Module
NO . 2
DB2. DID YOU WANT TO HAVE A BABY LATER ON, OR Later e 1
DID YOU NOT WANT ANY (MORE) CHILDREN?
No more 2=Next
2 Module
DB3. How MUCH LONGER DID YOU WANT TO WAIT?
Months.......coooiiiieee e 1_
YEArS ..ottt 2




MATERNAL AND NEWBORN HEALTH
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MN

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

Check child mortality module CM13 and record name of last-born child here

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

MN1. DiD YOU SEE ANYONE FOR ANTENATAL CARE YES e 1
DURING YOUR PREGNANCY WITH (name)? NO e 2 | 2=MN5
MN2. WHom DID YOuU SEE? Health professional:
DOCtOr . A
Probe: Nurse / Midwife...........ccoveiiiiiieieiiees B
ANYONE ELSE? Auxiliary midwife...........cccooeeeiiiiiiiieen C
Other person
Probe for the type of person seen and Traditional birth attendant....................... F
circle all answers given. Community health worker....................... G
Other (specify) X
MN3. How MANY TIMES DID YOU RECEIVE ANTENATAL
CARE DURING THIS PREGNANCY? Number of times .........ccccccooeiiiiiiinn, o
DK e 98
MN4. As PART OF YOUR ANTENATAL CARE DURING THIS
PREGNANCY, WERE ANY OF THE FOLLOWING DONE
AT LEAST ONCE:
Yes No
[A] WAS YOUR BLOOD PRESSURE MEASURED?
Blood pressure ...........cccoeeeeevivvinenn 1 2
[B] Db YOU GIVE A URINE SAMPLE?
Urine sample .....oeveevveeeiiiiiiiiiie 1 2
[C] Dip YOU GIVE A BLOOD SAMPLE?
Blood sample.......ccccceeeeiiiiiiiiiiine 1 2
MN5. Do YOu HAVE A CARD OR OTHER DOCUMENT Yes (card SEEN) ......eevveveiieieieeeeeeee 1
WITH YOUR OWN IMMUNIZATIONS LISTED? Yes (card not seen) .......eeveeeeeiiiiiiiiinn 2
NO 3
MaY | SEE IT PLEASE?
DK e 8
If a card is presented, use it to assist with
answers to the following questions.
MNG6. WHEN YOU WERE PREGNANT WITH (name), YOS e 1
DID YOU RECEIVE ANY INJECTION IN THE ARM OR
SHOULDER TO PREVENT THE BABY FROM GETTING NO 2 | 2=MN9
TETANUS, THAT IS CONVULSIONS AFTER BIRTH?
DK s 8 | 8®MN9
MN7. How MANY TIMES DID YOU RECEIVE THIS
TETANUS INJECTION DURING YOUR PREGNANCY Number of times ..........ccccceeeiviiicii, _
WITH (name)?
DK 8 | 8®MN9

If 7 or more times, record ‘7’

MN8. How many tetanus injections during last pregnancy were reported in MN7?

[0 At least two tetanus injections during last pregnancy. = Go to MN12

0 Only one tetanus injection during last pregnancy. = Continue with MIN9
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MNO9. Dip YOU RECEIVE ANY TETANUS INJECTION Y S e 1
AT ANY TIME BEFORE YOUR PREGNANCY WITH
(name), EITHER TO PROTECT YOURSELF OR NO e 2 | 2%MN17
ANOTHER BABY?
DK 8 | 82MN17
MN10. How MANY TIMES DID YOU RECEIVE A TETANUS
INJECTION BEFORE YOUR PREGNANCY WITH Number of times .........ccoccivivii, _
(hame)?
DK e 8 | 8®MN17
If 7 or more times, record ‘7.
MN11. How MANY YEARS AGO DID YOU RECEIVE
THE LAST TETANUS INJECTION BEFORE YOUR YEars ag0 ..eovvevvciiiiieeiiee e o
PREGNANCY WITH (name)?
MN17. WHO ASSISTED WITH THE DELIVERY OF Health professional:
(name)? DOCOr i, A
Nurse / Midwife..........cccoviviiiinii B
Probe: Auxiliary midwife..........ccooeeiiiiiii C
ANYONE ELSE? Other person
Traditional birth attendant....................... F
Probe for the type of person assisting and Community health worker...................... G
circle all answers given. Relative / Friend .......cccccovviiiiiiiiiii, H
If respondent says no one assisted, probe Other (specify) X
to determine whether any adults were No one X
present at the delivery.
MN18. WHERE DID YOU GIVE BIRTH TO (name)? Home
Your hOme ... 11 | 11=>MN20
Other home........cccovvvviiiiiice e, 12 | 12=MN20

Probe to identify the type of source.
Public sector

If unable to determine whether public or Govt. hospital.......cccoocoeeiiiiiii 21
private, write the name of the place. Govt. clinic / health centre .................... 22
Other public (specify) 26
Private Medical Sector
Private hospital ...........cccooeriiiiiiennn, 31
(Name of place) Private CliniC .........ccoccceiviiiiiiiiiieee 32
Private maternity home......................... 33
Other private
medical (specify) 36
Other (specify) 96 |96=>MN20
MN19. Was (name) DELIVERED BY CAESAREAN YES e 1
SECTION? THAT IS, DID THEY CUT YOUR BELLY NO 1

OPEN TO TAKE THE BABY OUT?
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MN20. WHEN (name) wAs BORN, WAS HE/SHE Very large ... 1
VERY LARGE, LARGER THAN AVERAGE, AVERAGE, Largerthan average...........ccccceeiiviiinnnnns 2
SMALLER THAN AVERAGE, OR VERY SMALL? AVEIaQE ...t 3
Smaller than average .........ccccooveveeiiinnnnn. 4
Very small.......oocooeiiiiiieee e 5
DK 8
MN21. Was (name) WEIGHED AT BIRTH? Y €S e 1
NO 2 | 22MN23
DK 8 | 8®MN23
MN22. How MUcH DpID (name) WEIGH?
Fromecard........ccooeeens 1(ka) .
Record weight from health card, if
available. Fromrecall............c......... 2(kg) _.__
DK e 99998
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED YES e 1
SINCE THE BIRTH OF (name)?
NO 2
MN24. Dip YOU EVER BREASTFEED (name)? Y S e 1
NO 2 | 2= Next
Module
MN25. How LONG AFTER BIRTH DID YOU FIRST PUT Immediately .........cccccevviiiiiii 000
(name) To THE BREAST?
HOUMS .o, 1 _
If less than 1 hour, record ‘00’ hours.
If less than 24 hours, record hours. Days ..oooviiiiieee e 2
Otherwise, record days.
Don’t know / remember.........cccceeenn... 998
MN26. IN THE FIRST THREE DAYS AFTER DELIVERY, D (TN 1
WAS (name) GIVEN ANYTHING TO DRINK OTHER NO e 2 | 2=Next
THAN BREAST MILK? Module
MN27. WHAT waAs (name) GIVEN TO DRINK? Milk (other than breast milk) ....................... A
Plain water.........ccoooiiiin B
Probe: Sugar or glucose water...........ccccceeeeeennnnen.. Cc
ANYTHING ELSE? Gripe Water.........ccoeeviiiiie e D
Sugar-salt-water solution..................cc........ E
Fruit juice......ccooveeeie e F
Infant formula..........cccoooiiiiiiii, G
Tea /Infusions ........ccccoeevieiiiiieee e, H
HONEY ..o |

Other (specify) X
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This module is to be administered to all women with a live birth in the 2 years preceding the date of
interview.
Check child mortality module CM13 and record name of last-born child here
Use this child’s name in the following questions, where indicated.

PN1. Check MN18: Was the child delivered in a health facility?
[0 Yes, the child was delivered in a health facility (MN18=21-26 or 31-36) 6 Continue with PN2

[0 No, the child was not delivered in a health facility (MN18=11-12 or 96) é Go to PN6

PN2. Now | wouLD LIKE TO ASK YOU SOME HOUIS ..o 1 _
QUESTIONS ABOUT WHAT HAPPENED IN THE HOURS
AND DAYS AFTER THE BIRTH OF (name). Days .oooveeiiiieee e 2
YOu HAVE SAID THAT YOU GAVE BIRTH IN (name WeeKS.......ooviiiiiiiiieeciee e 3
or type of facility in MN18). How LONG DID
YOU STAY THERE AFTER THE DELIVERY? Don’'t know / remember ..........ccccccceenee. 998

If less than one day, record hours.
If less than one week, record days.
Otherwise, record weeks.

PN3. | wouLD LIKE TO TALK TO YOU ABOUT CHECKS Y S .o 1
ON (name)’s HEALTH AFTER DELIVERY — FOR NO e 2
EXAMPLE, SOMEONE EXAMINING (name),
CHECKING THE CORD, OR SEEING IF (name) IS oK.

BEFORE You LEFT THE (name or type of facility
in MN18), DID ANYONE CHECK ON (name)’s

HEALTH?
PN4. AND WHAT ABOUT CHECKS ON YOUR HEALTH — | YOS 1
MEAN, SOMEONE ASSESSING YOUR HEALTH, FOR NO 2

EXAMPLE ASKING QUESTIONS ABOUT YOUR HEALTH
OR EXAMINING YOU.

DID ANYONE CHECK ON YOUR HEALTH BEFORE YOU
LEFT (name or type or facility in MN18)?

PN5. Now | WOULD LIKE TO TALK TO YOU ABOUT WHAT | YES...uuuiiiiiiiiiieeeeee et 1 | 1=PN11
HAPPENED AFTER YOU LEFT (name or type of NO e 2 | 2=PN16
facility in MIN'18).

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

PN6. Check MN17: Did a health professional, traditional birth attendant, or community health worker assist
with the delivery?

O Yes, delivery assisted by a health
professional or other health worker (MN17=A-G) 0 Continue with PN7

O No, delivery not assisted by a health
professional or other health worker (A-G not circled in MN17) 6 Go to PN10
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PN7. You HAVE ALREADY SAID THAT (person or Y S 1
persons in MIN17) ASSISTED WITH THE BIRTH. NO oo 2
Now | WouLD LIKE TO TALK TO YOU ABOUT
CHECKS ON (name)’s HEALTH AFTER DELIVERY,
FOR EXAMPLE EXAMINING (n@me), CHECKING THE
CORD, OR SEEING IF (name) Is oK.

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

DID (person or persons in MN17) cHECK ON
(name)’s HEALTH?

PN8. AND pip (person or persons in MN17) Y S e, 1
CHECK ON YOUR HEALTH BEFORE LEAVING? NO e 2

BY CHECK ON YOUR HEALTH, | MEAN ASSESSING
YOUR HEALTH, FOR EXAMPLE ASKING QUESTIONS
ABOUT YOUR HEALTH OR EXAMINING YOU.

PN9. AFrTER THE (person or persons in MN17) YES .o 1 | 1=PN11
LEFT YOU, DID ANYONE CHECK ON THE HEALTH OF NO e 2 | 2=PN18
(name)?

PN10. | wouLD LIKE TO TALK TO YOU ABOUT CHECKS Y S 1
ON (name)’s HEALTH AFTER DELIVERY — FOR 2=PN19
EXAMPLE, SOMEONE EXAMINING (name),

CHECKING THE CORD, OR SEEING IF THE BABY IS
OK.

AFTER (name) WAS DELIVERED, DID ANYONE
CHECK ON HIS/HER HEALTH?

PN11. DID SUCH A CHECK HAPPEN ONLY ONCE, OR ONCE...eeeeee et 1 | 1©PN12A
MORE THAN ONCE? More than once........ccccooiiiiiiiii, 2 | 22PN12B

PN12A. How LONG AFTER DELIVERY DID THAT CHECK | HOUIS ........oooiiiiiiiiiiiiiicc e 1 _

HAPPEN?
Days ..oooveiiiieee e 2

PN12B. How LONG AFTER DELIVERY DID THE FIRST OF
THESE CHECKS HAPPEN? WeeKS.......oooviiiiiiieeciee e 3
If less than one day, record hours. Don’'t know / remember .......................... 998

If less than one week, record days.
Otherwise, record weeks.
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PN13. WHo CHECKED ON (name)’s HEALTH AT THAT | Health professional
TIME? DOCHOr .. A
Nurse / Midwife..........ccoooiviiiiiii. B
Auxiliary midwife..............ccccv C
Other person
Traditional birth attendant...................... F
Community health worker....................... G
Relative / Friend .........c.cccoceeiiiiee. H
Other (specify) X
PN14. WHERE DID THIS CHECK TAKE PLACE? Home
YOUr hOME ...oooviiiiiiiiecccee e 11
Probe to identify the type of source. Otherhome........ccccoooviieii 12
If unable to determine whether public or Public sector
private, write the name of the place. Govt. hospital...........coooeei 21
Govt. clinic / health centre .................... 22
Other public (specify) 26
Private medical sector
(Name of place) Private hospital...............cccooiii 31
Private clinic .........cccoceviiiiiiciiieee 32
Private maternity home........................ 33
Other private
medical (specify) 36
Other (specify) 96

PN15. Check MN18: Was the child delivered in a health facility?
O Yes, the child was delivered in a health facility (MN18=21-26 or 31-36) = Continue with PN16

O No, the child was not delivered in a health facility (MN18=11-12 or 96) = Go to PN17

PN16. AFTER YOU LEFT (name or type of facility in | YES......ccccccviiiiiiiiiiii et 1 | 12PN20
MN18), DID ANYONE CHECK ON YOUR HEALTH? NO e 2 | 2=>Next
Module

PN17. Check MN17: Did a health professional, traditional birth attendant, or community health worker assist
with the delivery?

O Yes, delivery assisted by a health
professional or other health worker (MN17=A-G) = Continue with PN18

O No, delivery not assisted by a health professional or
other health worker (A-G not circled in MN17) = Go to PN19

PN18. AFTER THE DELIVERY WAS OVER AND (DESON | YES...ciiiiiiiiiieiiiiiiie et 1 | 12PN20
or persons in MIN17) LEFT, DID ANYONE CHECK | NO.......ooiiiiiiiiiiiiiiicc e 2 | 2=>Next
ON YOUR HEALTH? Module
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PN19. AFTER THE BIRTH OF (name), DID ANYONE Y S 1
CHECK ON YOUR HEALTH? NO e 2 | 2=Next
Module
| MEAN SOMEONE ASSESSING YOUR HEALTH, FOR
EXAMPLE ASKING QUESTIONS ABOUT YOUR HEALTH
OR EXAMINING YOU.
PN20. Dip SUCH A CHECK HAPPEN ONLY ONCE, OR ONCE ... 1 | 12PN21A
MORE THAN ONCE? More than once...........cccccooeviiiiii 2 | 2=PN21B
PN21A. How LONG AFTER DELIVERY DID THAT CHECK | HOUIS ........oooiiiiiiiiiiiiiic e 1_
HAPPEN?
Days ..oooiiiiie 2
PN21B. How LONG AFTER DELIVERY DID THE FIRST OF
THESE CHECKS HAPPEN? WeEKS......ooiiiiiiiiiiiieie 3 _
If less than one day, record hours. Don’t know / remember ...........ccccoeeiee. 998

If less than one week, record days.
Otherwise, record weeks.

PN22. WHO CHECKED ON YOUR HEALTH AT THAT Health professional
TIME? DOCtOr ..o A
Nurse / Midwife...........cccvviviiiiiiiieiiees B
Auxiliary midwife..........cccoceeeiiiiiie. C
Other person
Traditional birth attendant...................... F
Community health worker....................... G
Relative / Friend ............ccocooiiiinnn, H
Other (specify) X
PN23. WHERE DID THIS CHECK TAKE PLACE? Home
YOUr hOME ... 11
Probe to identify the type of source. Otherhome........ccccoooevviiiiiiii 12
If unable to determine whether public or Public sector
private, write the name of the place. Govt. hospital...........coooeevvviiiiiii, 21
Govt. clinic / health centre .................... 22
Other public (specify) 26
Private medical sector
(Name of place) Private hospital ..............cccooiiiiiiiinnnn. 31
Private clinic .........cccociiiie 32
Private maternity home......................... 33
Other private
medical (specify) 36
Other (specify) 96

197
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ILLNESS SYMPTOMS

IS1. Check Household Listing, column HL9

O Yes = Continue with I1S2.

O No = Go to Next Module.

Is the respondent the mother or caretaker of any child under age 5?

IS2. SOMETIMES CHILDREN HAVE SEVERE ILLNESSES
AND SHOULD BE TAKEN IMMEDIATELY TO A HEALTH
FACILITY.

VWHAT TYPES OF SYMPTOMS WOULD CAUSE YOU
TO TAKE YOUR CHILD TO A HEALTH FACILITY RIGHT
AWAY?

Probe:
ANY OTHER SYMPTOMS?

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

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

Child not able to drink or breastfeed........... A
Child becomes sicker .........ccccoooviiiiinnnnen. B
Child develops a fever........cccccococviviinnnnen. C
Child has fast breathing............cccccoceoeeneee. D
Child has difficult breathing ........................ E
Child has blood in stool ............cccevieennnen. F
Child is drinking/eating poorly..................... G
Child is vVOMItiNG ...oceeeeiieieeee e, H
Child has diarrhoea.............................. |
Other (specify) X
Other (specify) Y

Other (specify) 4
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CONTRACEPTION CP
CP1. | wOULD LIKE TO TALK WITH YOU ABOUT ANOTHER
SUBJECT — FAMILY PLANNING. Yes, currently pregnant............cccococeiieene 1 | 1=Next
ARE YOU PREGNANT NOW? NO e 2 | Module
Unsure or DKoo, 8
CP2. COUPLES USE VARIOUS WAYS OR METHODS TO YOS 1
DELAY OR AVOID A PREGNANCY.
NO 2 | 2=>Next
ARE YOU CURRENTLY DOING SOMETHING OR
USING ANY METHOD TO DELAY OR AVOID GETTING Module
PREGNANT?
CP3. WHAT ARE YOU DOING TO DELAY OR AVOID A Female sterilization............cccooeeeeeeiiieennnnnn. A
PREGNANCY? Male sterilization............cccococveeeeieiieieeeennn. B
TUD e C
Do not prompt. Injectables .......ccocveeeiiiiiiiiii e D
If more than one method is mentioned, circle | Implants............ccccooiviiiii i E
each one. Pill e F
Male condom...........ooovvvviiiiiiiiiiiieeeeeeeeeen G
Female condom............ooovvviiviiiiiiieeeeeeeenn. H
Diaphragm .......coooiiiiiii e |
Foam /Jelly ..o J
Lactational amenorrhoea
method (LAM)......ccooviiiee K
Periodic abstinence / Rhythm..................... L
Withdrawal................cccii, M

Other (specify) X
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UNMET NEED UN
UN1. Check CP1. Currently pregnant?

O Yes, currently pregnant = Continue with UN2

O No, unsure or DK = Go to UN5

UN2. Now | WOULD LIKE TO TALK TO YOU ABOUT YOUR | YES...uuuutuuuuieieieeeeieeeeeeeeeeeeeeeeeeeeeveeevevavannnns 1 | 1=2UN4
CURRENT PREGNANCY. VWHEN YOU GOT PREGNANT,
DID YOU WANT TO GET PREGNANT AT THAT TIME? No
2
UNS3. DID YOU WANT TO HAVE A BABY LATER ON ORDID | Later .....ccccoevieieiiiiii 1
YOU NOT WANT ANY (MORE) CHILDREN?
No more
2
UN4. Now | wouLD LIKE TO ASK SOME QUESTIONS Have another child............ccccceeviiiiieeeenen. 1 | 1=UN7
ABOUT THE FUTURE. AFTER THE CHILD YOU ARE
NOW EXPECTING, WOULD YOU LIKE TO HAVE Nomore /NONE.........oeeeeiiiiiieeeeeieeeee 2 | 2=UN13
ANOTHER CHILD, OR WOULD YOU PREFER NOT TO
HAVE ANY MORE CHILDREN? Undecided / Don’t KNOW.........ccceeeevvevnennnnnen. 8 | 8UN13

UNS5. Check CP3. Currently using “Female sterilization”?
" Yes = Go to UN13

“ No = Continue with UN6

UNB6. Now | wouLD LIKE TO ASK YOU SOME Have (a/another) child ............ccccccoeeeeeen. 1
QUESTIONS ABOUT THE FUTURE. VWOULD YOU LIKE
TO HAVE (A/ANOTHER) CHILD, OR WOULD YOU Nomore /NONe..........ccoooeveiniiiiiieeeeeee e 2 | 2=2UN9
PREFER NOT TO HAVE ANY (MORE) CHILDREN?
Says she cannot get pregnant................... 3 | 3UNM
Undecided / Don't KNOW...........cccevviieiieennnee 8 | 8®UN9
UN7. How LONG WOULD YOU LIKE TO WAIT BEFORE
THE BIRTH OF (A/ANOTHER) CHILD? Months.......ccooiiiii e 1 _
YEArS ..ot 2
S00N /T NOW ..o 993
Says she cannot get pregnant................ 994 | 994=UN11
After marriage.......cccccoeeiieeiiiiiee e 995
Other.....veieiiii e 996
DONt KNOW.......ooovviiiiiiiiiee e 998

UN8. Check CP1. Currently pregnant?
O Yes, currently pregnant = Go to UN13

O No, unsure or DK = Continue with UN9
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UNS9. Check CP2. Currently using a method?
O Yes = Go to UN13

O No = Continue with UN10

UN10. Do YOU THINK YOU ARE PHYSICALLY ABLE TO Y S e 1 | 1=UN13
GET PREGNANT AT THIS TIME?
NO e 2
DK 8 ®>UN13
8
UN11. WHy DO YOU THINK YOU ARE NOT PHYSICALLY Infrequent sex / NO S€X......cccevvieeriiierennnnn. A
ABLE TO GET PREGNANT? Menopausal.........ccceeiiiiiiieee e B
Never menstruated............ccccoieennnn. C
Hysterectomy (surgical removal
Of ULErUS) ..oeeieiiiiie e D
Has been trying to get pregnant
for 2 years or more without result........... E
Postpartum amenorrheic..........cccccccceeeenn. F
Breastfeeding .......ccccoooeiiiiiiiiii e G
TOOOId ... H
FatalistiC ..........coovveeiiiiiie e |
Other (specify) X
DOoN't KNOW ... VA

UN12. Check UN11. “Never menstruated” mentioned?

O Mentioned = Go to Next Module

O Not mentioned = Continue with UN13

UN13. WHEN DID YOUR LAST MENSTRUAL PERIOD
START? Days ago .....coeeviiiiiiieiieee e 1

Weeks ago......cccceeevviiiiieiiiiiieee 2
Months ago........ccccvviiiiiiiiiici, 3
Years g0 ....coocveeveeeiiiiiieee e 4
In menopause /

Has had hysterectomy........................ 994

Before last birth .........cooviiiiie 995
Never menstruated...........cccccoooovvveennnnn.n. 996
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ATTITUDES TOWARD DOMESTIC VIOLENCE
DV1. SOMETIMES A HUSBAND IS ANNOYED OR

ANGERED BY THINGS THAT HIS WIFE DOES. IN
YOUR OPINION, IS A HUSBAND JUSTIFIED IN
HITTING OR BEATING HIS WIFE IN THE FOLLOWING
SITUATIONS:

[A] IF SHE GOES OUT WITHOUT TELLING HIM?
[B] IF SHE NEGLECTS THE CHILDREN?

[C] IF SHE ARGUES WITH HIM?

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

[E] IF SHE BURNS THE FOOD?

Yes No DK
Goes out without telling ............ 1 2 8
Neglects children...................... 1 2 8
Argues with him..................... 1 2 8
Refuses SeX......cccocvveiiireriieene 1 2 8
Burns food ........cccocoiiiiiiiies 1 2 8

DV
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MARRIAGE/UNION MA
MA1. ARE YOU CURRENTLY MARRIED OR LIVING Yes, currently married............cccooeeieeeeennen. 1
TOGETHER WITH A MAN As IF MARRIED OR IN A Yes, livingwithaman.........cc...coooeeiiennn. 2
VISITING RELATION? Yes, in a visiting relation......................... 3
No, notin union ......cceeeevevveieeieeian. ....4 | 42MA5
MA2. How OLD IS YOUR HUSBAND/PARTNER?
Ageinyears.........ccccocevvviiiinieiiieneeeen, -
Probe: How oLD WAS YOUR HUSBAND/PARTNER ON
HIS LAST BIRTHDAY? DK e 98
MAZ3. BESIDES YOURSELF, DOES YOUR HUSBAND/ Y S e 1
PARTNER HAVE ANY OTHER PARTNERS or NO e 2 | 22=MA7
DOES HE LIVE WITH OTHER WOMEN AS IF MARRIED?
MA4. How many OTHER PARTNERS DOES HE
HAVE? NUmMber........ooeiiiiiee e, | ®MA7
] 98 | 98=>MA7
MAS. HAVE YOU EVER BEEN MARRIED OR LIVED Yes, formerly married ...........ccccooooiiinene. 1
TOGETHER WITH A MAN AS IF MARRIED OR WERE INA | Yes, formerly lived with a man.................... 2
VISITING RELATION? Yes, formerly in a visiting relation................ 3
NO e e 4 | 4 oNext
Module
MAGB. WHAT IS YOUR MARITAL STATUS NOW. ARE YOU WiIdOWEd.......cooieiiiiee 1
WIDOWED, DIVORCED, SEPARATED OR NO LONGER INA | Divorced ..............ccccciii, 2
VISITING RELATION? Separated........cccoooieiiiie 3
No longer in a visiting relation ................... 4 | 4MA10
MAY7. HAVE YOU BEEN MARRIED OR LIVED WITH A MAN Only ONCE ...ooooiiiiie e 1
ONLY ONCE OR MORE THAN ONCE? More than once..........cccccvvccceiiieieieeee. 2
MAS8. IN WHAT MONTH AND YEAR DID YOU EIRST MARRY Date of first marriage
OR START LIVING WITH A MAN AS IF MARRIED? Month........cccooeiii .
DKmonth.........ooovviieeeeee e 98
YeaAr ..oooiiiiiieeeeiiee e | ®Next
Module
DK Year. ..o 9998
MAQ9. How oLD WERE YOU WHEN YOU STARTED LIVING
WITH YOUR FIRST HUSBAND/PARTNER? AJE IN YEArS.......eeivieiiiiiie e -
= Next
Module
MA10. HAVE YOU BEEN IN A VISITING RELATION WITH A ONlYy ONCE ..., 1
MAN ONLY ONCE OR MORE THAN ONCE? More than once..........cccccvceceeiiiiiiieie 2
MA11. IN WHAT MONTH AND YEAR DID YOU FIRST START Date of first visiting relation
THE VISITING RELATION? Month.......ooooi o
DK month.........ooovviiceceee e 98
Year ....oooiioiiiiieieeeeeee e | ®Next
Module
DK Year. ..o 9998
MA12. How oLD WERE YOU WHEN YOU STARTED THE
FIRST VISITING RELATION? Age inyears......cccccccoeeiieee e .
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SEXUAL BEHAVIOUR SB
Check for the presence of others. Before continuing, ensure privacy.

SB1. Now | wouLD LIKE TO ASK YOU SOME QUESTIONS

ABOUT SEXUAL ACTIVITY IN ORDER TO GAIN A BETTER | Never had intercourse ..........ccccoeeeeeeeene... 00 | 00=>Next
UNDERSTANDING OF SOME IMPORTANT LIFE ISSUES. Module
Ageinyears.........ccccoccoviiviiiniiiieeeeeeen, _
THE INFORMATION YOU SUPPLY WILL REMAIN
STRICTLY CONFIDENTIAL. First time when started living with (first)
husband/partner ................cccoeovvvvinenn. 95

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

SB2. THE FIRST TIME YOU HAD SEXUAL INTERCOURSE, Y S e 1
WAS A CONDOM USED? NO e 2
DK/ Don’t remember........cccoceeeeeeeeieneneeee... 2

SB3. WHEN WAS THE LAST TIME YOU HAD SEXUAL

INTERCOURSE? Days ago .....cccoevvvviieeeie e 1_
Record ‘years ago’ only if last intercourse Weeks ago.....ccccceevvviiieeiiiiieee e 2
was one or more years ago. If 12 months or
more the answer must be recorded in years. | Months ago............ccccceeeeviiieeeeecnnnen. 3__
Years ago ....cccocveeeeiiiiieeeeeiee e 4 | 428B15
SB4. THE LAST TIME YOU HAD SEXUAL INTERCOURSE, D (=T 1
WAS A CONDOM USED? NO e 2
SB5. WHAT WAS YOUR RELATIONSHIP TO THIS PERSON Husband ... 1
WITH WHOM YOU LAST HAD SEXUAL INTERCOURSE? Cohabiting partner.........cccccceeeeeveeecicnne.. 2
Boyfriend ........ccccooeiiiiii 3 | 3=SB7
Probe to ensure that the response refers Casual acquaintance.............cccccceeeeeennne... 4 | 458SB7
to the relationship at the time of sexual Visiting partner............ccccocvvviiiiiiiiieeeees 5
intercourse
Other (specify) 6 | 62SB7

If ‘boyfriend’, then ask:
WERE YOU LIVING TOGETHER AS IF MARRIED?
If ‘'yes’, circle 2°. If ‘no’, circle3’.

SB6. Check MA1:
O Currently married or living with a man or in a visiting relation (MA1 =1 or 2 or 3) = Go to SB8

O Not married / Not in union (MA1 = 4) = Continue with SB7

SB7. How oOLD IS THIS PERSON?

If response is DK, probe:

ABOUT HOW OLD IS THIS PERSON? DK oo 98
SB8. HAVE YOU HAD SEXUAL INTERCOURSE WITH ANY YOS e 1

OTHER PERSON IN THE LAST 12 MONTHS? NO 2 | 2=SB15
SB9. THE LAST TIME YOU HAD SEXUAL INTERCOURSE Y S 1

WITH THIS OTHER PERSON, WAS A CONDOM USED? NO e 2
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SB10. WHAT WAS YOUR RELATIONSHIP TO THIS Husband ..o, 1
PERSON? Cohabiting partner........ccccccevviiiieiiinnn, 2
Boyfriend ... 3 | 3=8B12
Probe to ensure that the response refers Casual acquaintance............cccccvvvveeeeeeeennn. 4 | 45SB12
to the relationship at the time of sexual Visiting partner.........occoceeeiiieciie e 5 | 5=SB11A
intercourse
Other (specify) 6 | 62>SB12
If ‘boyfriend’ then ask:
WERE YOU LIVING TOGETHER AS IF MARRIED?
If ‘yes’, circle ‘2°. If ‘no’, circle’ 3..
SB11. Check MA1 and MA7:
O Currently married or living with a man (MA1 = 1 or 2)
AND
Married only once or lived with a man only once (MA7 = 1) = Go to SB13
[0 Else = Go to SB12
SB11a. Check MA1 and MA7:
O In a visiting relation (MA1 = 3)
AND
In a visiting relation only once (MA10 = 1) Go to SB13
O Else = Continue with SB12
SB12. How OLD IS THIS PERSON?
Age of sexual partner..........cc.............. o
If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK e 98
SB13. OTHER THAN THESE TWO PERSONS, HAVE YOU Y S e 1
HAD SEXUAL INTERCOURSE WITH ANY OTHER PERSON | NO......uviiiiiiiiiiiieie i 1 | 2=SB15
IN THE LAST 12 MONTHS?
SB14. IN TOTAL, WITH HOW MANY DIFFERENT PEOPLE
HAVE YOU HAD SEXUAL INTERCOURSE IN THE LAST Number of partners..............ccccceeeene. .
12 MONTHS?
SB15. IN TOTAL, WITH HOW MANY DIFFERENT PEOPLE
HAVE YOU HAD SEXUAL INTERCOURSE IN YOUR Number of lifetime partners................. -
LIFETIME?
DK e 98

If a non-numeric answer is given, probe to
get an estimate.

If number of partners is 95 or more, write
‘95’
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HIV/AIDS HA
HA1. Now | WouLD LIKE TO TALK WITH YOU ABOUT
SOMETHING ELSE. D (TN 1
HAVE YOU EVER HEARD OF THE VIRUS HIV OR AN NO e 2 | 22WM11
ILLNESS CALLED AIDS?
HA2. CAN PEOPLE REDUCE THEIR CHANCE OF GETTING | YBS......uuitiitiiiieieeeeeeeeeeeeeetieeeeeee e e e e 1
THE AIDS VIRUS BY HAVING JUST ONE UNINFECTED | NO.......oooiiiiiiiiiiiieeee e 2
SEX PARTNER WHO HAS NO OTHER SEX PARTNERS? | DK ..oooiiiiiii e 8
HAS3. CAN PEOPLE GET THE AIDS VIRUS BECAUSE OF | YBS....uuuuuiitieeeieeeeeeeeeeeee e 1
OBEAH, WITCHCRAFT OR OTHER SUPERNATURAL NO 2
MEANS? DK e 8
HA4. CAN PEOPLE REDUCE THEIR CHANCE OF GETTING | YES....uuutuuiteiieieieieeieeeeeeeeeeeeeeeeeeeeeeeeeeennnnnnas 1
THE AIDS VIRUS BY USING A CONDOM EVERY TIME | NO ...ouuiiiiiiiiiiii e 2
THEY HAVE SEX? [ N 8
HA4A. CAN PEOPLE REDUCE THEIR CHANCE OF YES i 1
GETTING THE AIDS VIRUS BY NOT HAVING SEX AT NO 2
ALL? DK 8
HA4B. CAN PEOPLE BE CURED OF THE AIDS virus Y S e 1
BY HAVING SEXUAL INTERCOURSE WITH A VIRGIN? NO o 2
DK 8
HAS5. CaN peoPLE GET THE AIDS VIRUS FROM YOS 1
MOSQUITO BITES? NO 2
DK 8
HAB. CaN PEOPLE GET THE AIDS VIRUS BY SHARING D (TN 1
FOOD WITH A PERSON WHO HAS THE AIDS VIRUS? | NO....ooiiiiiiiiiiiieeeeeee et 2
DK 8
HAY. IS IT POSSIBLE FOR A HEALTHY-LOOKING PERSON | YES......utuuitiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeveeeaeavnnaean 1
To HAVE THE AIDS vIRuSs? NO 2
DK 8
HAS8. CAN THE VIRUS THAT cAUSsES AIDS BE
TRANSMITTED FROM A MOTHER TO HER BABY:
Yes No DK
[A] DURING PREGNANCY? During pregnancy ..................... 1 2 8
[B] DURING DELIVERY? During delivery...........ccccveeeenn. 1 2 8
[C] By BREASTFEEDING? By breastfeeding..........cccc........ 1 2
8
HADO. IN YOUR OPINION, IF A FEMALE TEACHER HAS THE | YES...uuuutititiiiieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeaeeenannnee 1
AIDS VIRUS BUT IS NOT SICK, SHOULD SHE BE NO e 2
ALLOWED TO CONTINUE TEACHING IN SCHOOL? DK/ Not sure / Depends...........cccevevveeeene 8
HA10. WouLb YOU BUY FRESH VEGETABLES FROM A XS 1
SHOPKEEPER OR VENDOR IF YOU KNEW THAT THIS NO 2
PERSON HAD THE AIDS vIrus? DK/ Not sure / Depends..........ccocevuueerennnns 8
HA11. IF A MEMBER OF YOUR FAMILY GOT INFECTED Y S e 1
WITH THE AIDS VIRUS, WOULD YOU WANT IT TO NO e 2
REMAIN A SECRET? DK/ Not sure / Depends.......cccceeeeeeeeeeenn.... 8
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HA12. IF A MEMBER OF YOUR FAMILY BECAME SICK Y S e 1
WITH AIDS, WOULD YOU BE WILLING TO CARE FOR | NO ...oiiiiiiiii e 2
HER OR HIM IN YOUR OWN HOUSEHOLD?

DK/ Not sure / Depends.......ccccceeeeeeeeeen..... 8

HA13. Check CM13: Any live birth in last 2 years?
O No live birth in last 2 years = Go to HA24

0 One or more live births in last 2 years = Continue with HA14

HA14. Check MN1: Received antenatal care?

O Received antenatal care = Continue with HA15

O Did not receive antenatal care = Go to HA24

HA15. DURING ANY OF THE ANTENATAL VISITS FOR
YOUR PREGNANCY WITH (name),
WERE YOU GIVEN ANY INFORMATION ABOUT: Y N DK
[A] Basies GETTING THE AIDS VIRUS FROM
THEIR MOTHER?
AIDS from mother...................... 1 2 8
[B] THINGS THAT YOU CAN DO TO PREVENT
GETTING THE AIDS vIRuUS?
Thingsto do..........ccoocvvivivenen.. 1 2 8
[C] GEeTTING TESTED FOR THE AIDS vIRUS?
Tested for AIDS.........c.coeeeennnee.. 1 2 8
WERE YOU:
[D] oFFERED A TEST FOR THE AIDS VIRUS?
Offered atest......cccoovveeeicinnnne.... 1 2 8
HA16. | DON'T WANT TO KNOW THE RESULTS, BUT Y S e 1
WERE YOU TESTED FOR THE AIDS VIRUS AS PART | INO ...uuiiiiiiii e 2 | 22HA19
OF YOUR ANTENATAL CARE?
DK 8 | 82HA19
HA17. | DON'T WANT TO KNOW THE RESULTS, BUT DID Y S e 1
YOU GET THE RESULTS OF THE TEST? NO 2 | 2=HA22
DK 8 | 82HA22
HA18. REGARDLESS OF THE RESULT, ALL WOMEN D (TN 1 | 1=2HA22
WHO ARE TESTED ARE SUPPOSED TO RECEIVE NO e 2 | 2=HA22
COUNSELING AFTER GETTING THE RESULT.
DK 8 | 82HA22
AFTER YOU WERE TESTED, DID YOU RECEIVE
COUNSELLING?

HA19. Check MN17: Birth delivered by health professional (A, B or C)?
O Yes, birth delivered by health professional = Continue with HA20

O No, birth not delivered by health professional = Go to HA24

HAZ20. | DON'T WANT TO KNOW THE RESULTS, BUT Y S e 1
WERE YOU TESTED FOR THE AIDS VIRUS BETWEEN | NO ....coiiiiiiiii e 2 | 2=HA24
THE TIME YOU WENT FOR DELIVERY BUT BEFORE
THE BABY WAS BORN?
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HA21. | DON'T WANT TO KNOW THE RESULTS, BUT DID Y S e 1
YOU GET THE RESULTS OF THE TEST? NO i 2
HA22. HAVE You BEEN TESTED FOR THE AIDS VIRUS | YES....oouiiieieeeeeee et 1 | 1©HA25
SINCE THAT TIME YOU WERE TESTED DURING YOUR | NO......ouiiiiiiiiie e 2
PREGNANCY?
HA23. WHEN wAS THE MOST RECENT TIME YOU WERE | Less than 12 months ago............cccceeenneee. 1 | 1=WM11
TESTED FOR THE AIDS vIrus? 12-23 months ago.........coeevviiiviiiiiiiieeee 2 | 22WM11
2 0r MOre Yyears ago .........ccccueeeerriuvreeesaanns 3 | 32WM1N1
HA24. | DON'T WANT TO KNOW THE RESULTS, BUT YES. i 1
HAVE YOU EVER BEEN TESTED TO SEE IF YOU HAVE | No 2=HA27
THE AIDS vIRUS? 2
HA25. WHEN wASs THE MOST RECENT TIME YOU WERE | Less than 12 months ago............ccccceeennne 1
TESTED? 12-23 months ago.......cccccevvviiieieiiiiieeee 2
2 0r MOre years ago .........cccveeeeeenuvreeeeaannns 3
HA26. | DON'T WANT TO KNOW THE RESULTS, BUT DID Y S e 1 | 1=WM11
YOU GET THE RESULTS OF THE TEST? NO 2 | 22WM11
DK 8 | 8B2WM11
HA27. DO YOU KNOW OF A PLACE WHERE PEOPLE CAN | YEBS...uuuuiiiiiiiieieeeeee e e e e e aee e 1
GO TO GET TESTED FOR THE AlIDS vIRUS? NO e 2
WM11. Record the time. Hour and minutes ................... i
WM12. Check Household Listing Form, column HL9.
Is the respondent the mother or caretaker of any child age 0-4 living in this household?
O Yes = Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE for that child and start the
interview with this respondent.
O No = End the interview with this respondent by thanking her for her cooperation.
Check for the presence of any other eligible woman or children under-5 in the household.
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Interviewer’s Observations

Field Editor’s Observations

Supervisor’s Observations
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gﬂﬂMICS QUESTIONNAIRE FOR CHILDREN UNDER FIVE
TRINIDAD AND TOBAGO

UNDER-FIVE CHILD INFORMATION PANEL UF

This questionnaire is to be administered to all mothers or caretakers (see Household Listing Form, column
HL9) who care for a child that lives with them and is under the age of 5 years (see Household Listing Form,
column HLE).

A separate questionnaire should be used for each eligible child.

UF1. Cluster number: UF2. Household number:

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

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

Name N
UF7. Interviewer name and number: UF8. Day / Month / Year of interview:

Name o Y A S
Repeat greeting if not already read to this If greeting at the beginning of the household
respondent: questionnaire has already been read to this

woman, then read the following:

WE ARE FROM THE wminisTRY oF THE PEOPLE AnD
SOCIAL DEVELOPMENT. WE ARE WORKING ON A PROJECT ~ NOW | WOULD LIKE TO TALK TO YOU MORE ABOUT (child’s

CONCERNED WITH FAMILY HEALTH AND EDUCATION. | name from UF3)’'s HEALTH AND OTHER TOPICS.
WOULD LIKE TO TALK TO YOU ABOUT (name)’s HEALTH THIS INTERVIEW WILL TAKE ABOUT (number) MINUTES.
AND WELL-BEING. THE INTERVIEW WILL TAKE ABOUT AGA|N, ALL THE INFORMATION WE OBTAIN WILL REMAIN
(number) MINUTES. ALL THE INFORMATION WE STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER
OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR BE SHARED WITH ANYONE OTHER THAN OUR PROJECT
ANSWERS WILL NEVER BE SHARED WITH ANYONE OTHER TEAM.

THAN OUR PROJECT TEAM.

MaAy | START NOW?
O Yes, permission is given » Go to UF12 to record the time and then begin the interview.

O No, permission is not given ® Complete UF9. Discuss this result with your supervisor

UF9. Result of interview for children under 5 Completed ..., 01
Notat home........cocooviiiii 02
Codes refer to mother/caretaker. Refused ........oooiiiiiii 03
Partly completed...........ccccooiviiiiiii 04
Incapacitated .............coooiiiii 05
Other (specify) 96

UF10. Field edited by (Name and number): UF11. Data entry clerk (Name and number):
Name - Name -
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UF12. Record the time.

Hour and minutes.....................

AG1. Now | wouLD LIKE TO ASK YOU SOME
QUESTIONS ABOUT THE HEALTH OF (name).

IN WHAT MONTH AND YEAR WAS (name) BORN?

Probe:
VWHAT IS HIS / HER BIRTHDAY?

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

Month and year must be recorded.

Date of birth
Day oo,

AG2. How oLp Is (name)?
Probe:
How oLD was (name) AT HIS / HER LAST
BIRTHDAY ?
Record age in completed years.

Record ‘0’ if less than 1 year.

Compare and correct AG1 and/or AG2 if
inconsistent.

Age (in completed years).............ccovveeenne
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BIRTH REGISTRATION BR
BR1. DoEs (name) HAVE A BIRTH CERTIFICATE? YES, SEEN ..ottt 1 1=>Next
Module
If yes, ask: YeS, NOt SEEN ...vvviccieee e 2 2= Next
May | see IT? Module
NO e 3
DK e 8
BR2. Has (name)’s BIRTH BEEN REGISTERED WITH YES. .ttt 1 1= Next
THE CIVIL AUTHORITIES? Module
NO e 2
DK e 8
BR3. Do YOU KNOW HOW TO REGISTER YOUR CHILD'S | YES...uuuiiiiiiiieeieee e 1
BIRTH? NO e 2
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EARLY CHILDHOOD DEVELOPMENT EC
EC1. How MANY CHILDREN’S BOOKS OR PICTURE

BOOKS DO YOU HAVE FOR (name)? NONE ... 00
Number of children’s books................... 0__
Ten or more booKS ......cooeiviiiiiiiiiiiiiieees 10

EC2. | AM INTERESTED IN LEARNING ABOUT THE THINGS
THAT (name) PLAYS WITH WHEN HE/SHE IS AT
HOME.

DOES HE/SHE PLAY WITH:

Y N DK
[A] HOMEMADE TOYS (SUCH AS DOLLS, CARS, OR
OTHER TOYS MADE AT HOME)? Homemade toys ..........cccovverinnen. 1 2 8
[B] TOYS FROM A SHOP OR MANUFACTURED TOYS? | Toys from a Shop ........ccccocveeenenen. 1 2 8
[C] HOUSEHOLD OBJECTS (SUCH AS BOWLS OR
POTS) OR OBJECTS FOUND OUTSIDE (SUCH As | Household objects
STICKS, ROCKS, ANIMAL SHELLS OR LEAVES)? | or outside objects ........................ 1 2 8

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

EC3. SOMETIMES ADULTS TAKING CARE OF CHILDREN
HAVE TO LEAVE THE HOUSE TO GO SHOPPING, WASH
CLOTHES, OR FOR OTHER REASONS AND HAVE TO
LEAVE YOUNG CHILDREN.

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

[A] LEFT ALONE FOR MORE THAN AN HOUR?
Number of days left alone for
more than an hour.............cccccooiin,
[B] LEFT IN THE CARE OF ANOTHER CHILD, THAT
1S, SOMEONE LESS THAN 10 YEARS OLD, FOR Number of days left with other
MORE THAN AN HOUR? child for more than an hour.......................

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

EC4. Check AG2: Age of child
O Child age 3 or 4 = Continue with EC5

O Child age 0, 1 or 2 = Go to Next Module
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ECS5. DoEes (name) ATTEND ANY ORGANIZED
LEARNING OR EARLY CHILDHOOD EDUCATION
PROGRAMME, SUCH AS A PRIVATE OR GOVERNMENT
FACILITY, INCLUDING KINDERGARTEN OR COMMUNITY
CHILD CARE?

Y S e 1
NO e 2
DK e 8

2=EC7

8=EC7

EC6. WITHIN THE LAST SEVEN DAYS, ABOUT HOW MANY
HOURS DID (Name) ATTEND?

EC7. IN THE PAST 3 DAYS, DID YOU OR ANY
HOUSEHOLD MEMBER OVER 15 YEARS OF AGE
ENGAGE IN ANY OF THE FOLLOWING ACTIVITIES WITH
(hame):

If yes, ask:
WHO ENGAGED IN THIS ACTIVITY WITH (name)?

Circle all that apply.

[A] READ BOOKS TO OR LOOKED AT PICTURE

No
one

Mother Father Other

Read books A B X Y
BOOKS WITH (name)?
[B] ToLp sToRIES TO (name)? Told stories A B X Y
C] SANG soNGs To (name) orR WITH (name),
[C] ( ) ( ) Sang songs A B X Y
INCLUDING LULLABIES?
D] Took (name) OUTSIDE THE HOME, .
D] ( ) Took outside A B X Y
COMPOUND, YARD OR ENCLOSURE?
[E] Pravep witH (name)? Played with A B X Y
[F1 NAMED, COUNTED, OR DREW THINGS Named/
A B X Y
TO OR WITH (name)? counted
ECS8. | wouLD LIKE TO ASK YOU SOME QUESTIONS
ABOUT THE HEALTH AND DEVELOPMENT OF YOUR
CHILD. CHILDREN DO NOT ALL DEVELOP AND LEARN
AT THE SAME RATE. FOR EXAMPLE, SOME WALK
EARLIER THAN OTHERS. THESE QUESTIONS ARE
RELATED TO SEVERAL ASPECTS OF YOUR CHILD’S
DEVELOPMENT.
CAN (name) IDENTIFY OR NAME AT LEAST TEN Y S e, 1
LETTERS OF THE ALPHABET? NO e 2
DK e 2
EC9. CaN (name) READ AT LEAST FOUR SIMPLE, Y S .o 1
POPULAR WORDS? NO o 2
DK e 8
EC10. DoEes (name) KNOw THE NAME AND Y S 1
RECOGNIZE THE SYMBOL OF ALL NUMBERS FROM 1 | NO.......ocooiiiiiii e, 2
T0 107 DK et 8
EC11. CAN (name) PICK UP A SMALL OBJECT WITH Y S 1
TWO FINGERS, LIKE A STICK OR A ROCK FROM THE | NO ...ooiiiiiiiiiici e 2

GROUND?
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EC12. Is (name) SOMETIMES TOO SICK TO PLAY?

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

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

EC15. DoEs (name) GET ALONG WELL WITH OTHER
CHILDREN?

EC16. DoEs (name) KICK, BITE, OR HIT OTHER
CHILDREN OR ADULTS?

EC17. DoEs (name) GET DISTRACTED EASILY?
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BREASTFEEDING BF
BF1. HAs (name) EVER BEEN BREASTFED? Y €S e
NO 2=BF3
DK 8=>BF3
BF2. Is HE/SHE STILL BEING BREASTFED? YES i
NO e
DK e
BF3. | wouLD LIKE TO ASK YOU ABOUT LIQUIDS THAT
(name) MAY HAVE HAD YESTERDAY DURING THE
DAY OR THE NIGHT. | AM INTERESTED IN WHETHER
(name) HAD THE ITEM EVEN IF IT WAS COMBINED
WITH OTHER FOODS.
Dip (name) DRINK PLAIN WATER YESTERDAY,
DURING THE DAY OR NIGHT? Y St
NO
DK
BF4. Dip (name) DRINK INFANT FORMULA YESTERDAY, | YES......uuutiiiiiieeie e e e
DURING THE DAY OR NIGHT? NO 2=>BF6
DK e 8=>BF6
BF5. How MANY TIMES DID (n@me) DRINK INFANT
FORMULA? Number of times .........ccccovvviiiieis _
BF6. Dib (name) DRINK MILK, SUCH AS TINNED, YES e
POWDERED OR FRESH ANIMAL MILK YESTERDAY, NO e 2=>BF8
DURING THE DAY OR NIGHT?
DK 8=>BF8
BF7. How MANY TIMES DID (name) DRINK TINNED,
POWDERED OR FRESH ANIMAL MILK? Number of times .........cccccooviiiiininne, o
BF8. Dib (name) DRINK JUICE OR JUICE DRINKS Y €S e
YESTERDAY, DURING THE DAY OR NIGHT? NO
DK e
BF9 Dip (name) DRINK BROTH/SOUP YESTERDAY, YOS e
DURING THE DAY OR NIGHT? NO
DK e
BF10. Dipb (name) DRINK OR EAT VITAMIN OR MINERAL | YES....c.iiiuutiieiiiiiiaeeaiiieiiee e siteeeeeeainieee e
SUPPLEMENTS OR ANY MEDICINES YESTERDAY, NO
DURING THE DAY OR NIGHT?
DK s
BF11. Dip (name) DRINK ORS (ORAL REHYDRATION | YES...cciiiuiiiieiiiiiiee e et e e e eitee e e et
SOLUTION) OR GESOL YESTERDAY, DURING THE DAY | NO ....coiiiiiiiiiiiiiiie e

OR NIGHT?
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BF12. Dip (name) DRINK ANY OTHER LIQUIDS Y St 1
YESTERDAY, DURING THE DAY OR NIGHT? NO 2
DK 8
BF13. Dib (name) DRINK OR EAT YOGURT Y €S e 1
YESTERDAY, DURING THE DAY OR NIGHT? NO e, 2 | 2=BF15
DK 8 | 8®BF15
BF14. How maNY TIMES DID (name) DRINK OR EAT
YOGURT YESTERDAY, DURING THE DAY OR NIGHT? Number of times .........ccccoovviiieins _
BF15. Dib (name) EAT THIN PORRIDGE YESTERDAY, YES e 1
DURING THE DAY OR NIGHT? NO oo 2
DK e 8
BF16. Dib (name) EAT SOLID OR SEMI-SOLID (SOFT, YES et 1
MUSHY) FOOD YESTERDAY, DURING THE DAY OR NO e 2 | 2=BF18
NIGHT?
DK 8 | 8®BF18
BF17. How MANY TIMES DID (name) EAT SOLID OR
SEMI-SOLID (SOFT, MUSHY) FOOD YESTERDAY, Number of times ..........cccceeivviiee, o
DURING THE DAY OR NIGHT?
BF18. YESTERDAY, DURING THE DAY OR NIGHT, DID D (TN 1
(name) DRINK ANYTHING FROM A BOTTLE WITH A NO 2
NIPPLE?
DK e 8
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CARE OF ILLNESS CA
CAA1. IN THE LAST TWO WEEKS, HAS (name) HAD Y €S e 1
DIARRHOEA? NO e 2 | 2=CA7
Diarrhoea is determined as perceived by DK 8 | 8=CA7
mother or caretaker, or as three or more loose
or watery stools per day, or blood in stool.
CA2. | wouLD LIKE TO KNOW HOW MUCH (name) MUCH [€SS ..o 1
WAS GIVEN TO DRINK DURING THE DIARRHOEA Somewhat eSS .......vveeeeeeiiiiiii 2
(INCLUDING BREASTMILK). Aboutthe same .........ccccceiiiiiiii 3
MOIE e 4
DURING THE TIME (n@me) HAD DIARRHOEA, WAS Nothing to drink ..o 5
HE/SHE GIVEN LESS THAN USUAL TO DRINK, ABOUT
THE SAME AMOUNT, OR MORE THAN USUAL? [ N 8
If less, probe:
WAS HE/SHE GIVEN MUCH LESS THAN USUAL TO
DRINK, OR SOMEWHAT LESS?
CA3. DURING THE TIME (name) HAD DIARRHOEA, Much I€SS .......ovvvieiiiiiieiiiic e 1
WAS HE/SHE GIVEN LESS THAN USUAL TO EAT, Somewhat less........ccoceovviiiiiiiiiiiicc 2
ABOUT THE SAME AMOUNT, MORE THAN USUAL, OR | Aboutthe same ............coooiviiiiiiiiiii 3
NOTHING TO EAT? MOIE ..o 4
Stopped f00d .......cooveiiiiiii e 5
If “less”, probe: Never gave food .........cccoceeeiiiiiiiiiciiiieeec, 6
WAS HE/SHE GIVEN MUCH LESS THAN USUAL TO
EAT OR SOMEWHAT LESS? DK e 8
CA4. DURING THE EPISODE OF DIARRHOEA, WAS
(name) GIVEN TO DRINK ANY OF THE FOLLOWING:
Read each item aloud and record response
before proceeding to the next item.
Y N DK
[A] A FLUID MADE FROM A SPECIAL PACKET
cALLED AN ORAL REHYDRATION soLuTIoN orR | Fluid from ORS packet/Gesol........... 12 8
GEesoL?
[B] A PRE-PACKAGED ORS FLUID FOR DIARRHOEA
SUCH As PEDIALYTE? Pre-packaged ORS fluid.................. 12 8
[C] LOCAL HOMEMADE FLUID SUCH AS COCONUT
WATER, COCA COLA, GUAVA BUDS OR FLOUR Local homemade fluid ...................... 12 8
AND WATER?
CAS5. WAS ANYTHING (ELSE) GIVEN TO TREAT THE Y €S e 1
DIARRHOEA? NO e 2 | 2=CA7
DK 8 | 82CA7




Multiple Indicator Cluster Survey 2011: Key Findings & Tables

CAB. WHAT (ELSE) WAS GIVEN TO TREAT THE
DIARRHOEA?

Probe:

ANYTHING ELSE?

Record all treatments given. Write brand
name(s) of all medicines mentioned.

(Name)

Pill or Syrup
ANtIbIOtIC ...
Antimotility .....oooeeiii
ZINC.otiiiiiiiiiie e C
Other (Not antibiotic, antimotility
OF ZINC) oo G
Unknown pill or Syrup ..........cooeeeevnvnnnee. H
Injection
ANtIbIOtIC ...,
Non-antibiotiC.........cccceeeiiiiiiiii e M
Unknown injection ..........ccccoeevnineenin N
INtravenous.........ccveviiiii e 0]
Home remedy / Herbal medicine................ Q

(Local homemade fluid such as coconut
water, coca cola, guava buds or flour

andwater)................

Other (specify) X

CA7. AT ANY TIME IN THE LAST TWO WEEKS, HAS

(name) HAD AN ILLNESS WITH A COUGH? NO e 2=CA14
DK e, 8=>CA14
CA8. WHEN (name) HAD AN ILLNESS WITH A COUGH, | YES....oiiiiiiiiiiieaiieeeeieeenieeesieee e e aeeee e
DID HE/SHE BREATHE FASTER THAN USUAL WITH NO e 2=CA14
SHORT, RAPID BREATHS OR HAVE DIFFICULTY
BREATHING? DK e, 8=>CA14
CA9. WAS THE FAST OR DIFFICULT BREATHING DUE Problem in chestonly...............cccoc
TO A PROBLEM IN THE CHEST OR A BLOCKED OR Blocked or runny nose only ...........ccccoee..... 2=CA14
RUNNY NOSE?
BOoth ..o
Other (specify) 6=>CA14
DK
8
CA10. DID YOU SEEK ANY ADVICE OR TREATMENT FOR | YES.. it iiiiiiiiei et e
THE ILLNESS FROM ANY SOURCE? NO e 2=CA12
DK e 8=>CA12
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CA11. FROM WHERE DID YOU SEEK ADVICE OR
TREATMENT?

Probe:
ANYWHERE ELSE?

Circle all providers mentioned,
but do NOT prompt with any suggestions.
Probe to identify each type of source.

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

Public sector

Govt. hospital...........ccocecvviiiiiiis A
Govt. health centre ..., B
Village health worker.............ccooeeenne D
Mobile / Outreach clinic ............ccccccc. E
Other public (specify) H
Private medical sector
Private hospital / clinic.............cccccvveenee. |
Private physician ............cccccoiiiiiinn, J
Private pharmacy ............cc.ccccoeiiiinnnnnn, K
Mobile cliniC ..o, L

Other private medical (specify) (0]

Other source

Relative / Friend .........ccocooeiiiii P

SNOP oo Q

Traditional practitioner ............ccccceeee.n. R

(Name of place)

Other (specify) X

CA12. Was (name) GIVEN ANY MEDICINE TO TREAT Y S 1
THIS ILLNESS? NO o 2 2=CA14

DK e 8
8=>CA14

CA13. WHAT MEDICINE WAS (name) GIVEN?

Probe:
ANY OTHER MEDICINE?

Circle all medicines given. Write brand
name(s) of all medicines mentioned.

(Names of medicines)

Antibiotic pill/syrup

AMOXIl... .o
CecClor.....ooii B
Augmentin.................on 0 .C
Curam...........cccoeviiii D

Cough syrup

Tussadryl.........oooii E
Tylenol Cold............coooiii i, F
Robitussin..........cocooo G
Buckleys Jackand Jill............................ H

OTC Painkillers
Paracetamol / Panadol / Acetaminophen ... P

ASPININ. e Q
lbuprofen ... R
Other (specify) X
DK z
4
CA14. Check AG2: Child aged under 3?
O Yes = Continue with CA15
O No = Go to Next Module
CA15. THE LAST TIME (name) PASSED sTooLs, How | Child used toilet/ latrine........................... 01
WAS THE STOOL DISPOSED? Put / Rinsed into toilet or latrine................ 02
Thrown into garbage (solid waste) ........... 04
Buried ..., 05
Leftinthe open........cccoooiiiiiiiicii, 06
Other (specify) 96
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IMMUNIZATION M

If an immunization card is available, copy the dates in IM3 for each type of immunization recorded on the card.
IM6-IM17 are for registering vaccinations that are not recorded on the card. IM6-IM17 will only be asked when a
card is not available.

IM1. Do YOu HAVE A CARD WHERE (name)’s VACCINATIONS ARE YES, SEEN ..ovvviiiiiieeeeeieeee e 1 1=IM3
WRITTEN DOWN? Yes, notseen.........cccceeeeviiiiiiiiiiinnnn, 2 2=1M6
NO Card.....cccooeevviiiie e 3
(If yes) May | See IT PLEASE?
IM2. DID YOU EVER HAVE A VACCINATION CARD FOR (name)? YES . i 1 1=IM6
NO e 2 2=1M6
IM3.

(a) Copy dates for each vaccination from the card.
(b) Write ‘44’ in day column if card shows that

vaccination was given but no date recorded. Date of Immunization
Day Month Year
m3p1. PoLio 1 OraL Potio
VACCINE 1
m3pP2. PoLio 2 OraL Potio
VACCINE 2
m3p3. PoLio 3 OrAL Potio
VACCINE 3
IM38pP1. 15" BOOSTER POLIO ORAL POLIO
VACCINE
ORAL POLIO
IM3BP2. 2'° BOOSTER POLIO VACCINE
m3p1.DPT/DT 1 bPT/DT 1
m3p2.DPT/DTt 2 oPT/OT 2
m3p3.DPT/DT 3 oPT/OT 3
IM3BD1. 1sT BOOSTER DPT/DT DPT/DT
IM3BD2. 2ND BOOSTER DPT/DT pPT/DT
IM3DHH1. PENTAVALENT(DPT/HEPB/HIBT) DPT/HEPB/HIB 1

IM3DHH2. PENTAVALENT (DPT/HEPB/HIB 2) OPT/HEPB/HIB 2

IM3DHH3. PENTAVALENT (DPT/HEPB/HIB 3) DPT/HEPB/HIB 3
iM3HO.  HEePB AT BIRTH HO
mM3H1. HepB1 H1
m3H2. HepB2 H2

mM3H3. HepB3 H3
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IM3.

(c) Copy dates for each vaccination from the card.

(d) Write ‘44’ in day column if card shows that
vaccination was given but no date recorded.

Date of Immunization

Day Month Year

IM3M.MEASLES/MUMPS/RUBELLA MMR
iM3y.YELLOW FEVER YF
IM3PN1.PNEUMOCOCCAL 1
IM3PN2.PNEUMOCOCCAL 2
IM3PN3. PNEUMOCOCCAL 3
IM4. Check IM3. Are all vaccines (Polio to Pneumococcal) recorded?

O Yes= Goto UF13

O No = Continue with IM5
IM5. IN ADDITION TO WHAT IS RECORDED ON THIS CARD, DID

(name) RECEIVE ANY OTHER VACCINATIONS — INCLUDING YES i 1

VACCINATIONS RECEIVED IN CAMPAIGNS OR IMMUNIZATION DAYS?

Record ‘Yes’ only if respondent mentions vaccines
shown in the table above.

(Probe for vaccinations and write ‘66’
in the corresponding day column for
each vaccine mentioned. Then skip to
UF13)

2=2UF13
NO o 2 8=>UF13
DK e 8
IM6. HAs (name) EVER RECEIVED ANY VACCINATIONS TO PREVENT | YES....cccuuviiiiiiiieeeeeiesiiciiiiieeeeeee e 1
HIM/HER FROM GETTING DISEASES, INCLUDING VACCINATIONS NO o 2 2=UF13
RECEIVED IN A CAMPAIGN OR IMMUNIZATION DAY? DK e 8 8=>UF13
IM8. HAs (name) EVER RECEIVED ANY “VACCINATION DROPS IN D 1
THE MOUTH” TO PROTECT HIM/HER FROM GETTING DISEASES — NO 2 2=IM11
THAT IS, POLIO? DK e 8 8=1M11
IM9. WAS THE FIRST POLIO VACCINE RECEIVED IN THE FIRST TWO Firsttwoweeks.........ooovveiiiireii. 1
WEEKS AFTER BIRTH OR LATER? Later oo, 2
IM10. How MANY TIMES WAS THE POLIO VACCINE RECEIVED?
Number of times...................cc........ _
IM11. Has (NAME) EVER BEEN GIVEN “DPT/DT” VACCINATION YES i 1
INJECTIONS” — THAT IS, AN INJECTION IN THE THIGH OR
BUTTOCKS — TO PREVENT HIM/HER FROM GETTING DIPTHERIA, NO oo 2 2=IM12a
WHoopPING CouGH AND TETANUS? DK 2 8=>IM12a

Probe by indicating that DPT/DT vaccination is sometimes
given at the same time as Polio

IM12. How mANY TIMES WAS A DPT/DT VACCINATION RECEIVED?
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IM12A. Has (NAME) EVER BEEN GIVEN “DPT/HEPB/HIB Y S et 1
VACCINATION INJECTIONS” — THAT IS, AN INJECTION IN THE THIGH NO oo 2 2=IM16
OR BUTTOCKS — TO PREVENT HIM/HER FROM GETTING DIPTHERIA, DK e 8 8=IM16
WHooprING CoucH, TETANUS, HEPATITIS B AND INFLUENZA TYPE
B?
Probe by indicating that DPT/HEPB/HIB vaccination is
sometimes given at the same time as Polio
IM12B. How maNY TiIMES was A DPT/HEPB/HIB VACCINATION Number of times..........c........... _
RECEIVED?
IM13. Has (NAME) EVER BEEN GIVEN A HEPATITIS B VACCINATION YES oo 1
— THAT IS, AN INJECTION IN THE THIGH OR BUTTOCKS — TO
PREVENT HIM/HER FROM GETTING HEPATITIS B? NO .o, 2 2=1M16
[ ] 8 8=>IM16
PROBE BY INDICATING THAT THE HEPATITIS B VACCINE IS SOMETIMES
GIVEN AT THE SAME TIME AS PoLio AND DPT VACCINES
IM14. Was THE FIRST HEPATITIS B VACCINE RECEIVED WITHIN 24 Within 24 hours.......................... 1
HOURS AFTER BIRTH, OR LATER? Later ..o 2

IM15. How MANY TIMES WAS A HEPATITIS B VACCINE RECEIVED?

IM16. Has (name) EVER RECEIVED A “MEASLES, MUMPS AND
RUBELLA VACCINATION INJECTION (MIMR)"— THAT IS, A SHOT IN
THE ARM AT THE AGE OF 12 MONTHS OR OLDER - TO PREVENT
HIM/HER FROM GETTING MEASLES, MUMPS AND RUBELLA?

IM17. HAs (name) EVER BEEN GIVEN A “YELLOW FEVER
VACCINATION INJECTION” — 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 MMR).

Probe by indicating that the yellow fever vaccine is
sometimes given at the same time as the Measles,
Mumps and Rubella (MMR) vaccine

IM20. HAs (NAME) EVER BEEN GIVEN A “PNEUMOCOCCAL
VACCINATION INJECTION” — THAT IS, AN INJECTION IN THE THIGH
OR BUTTOCKS — TO PREVENT HIM/HER FROM GETTING THE
PNEUMOCOCCAL DISEASE?

IM21. How MANY TIMES WAS A PNEUMOCOCCAL VACCINATION
RECEIVED?

UF13. Record the time. Hour and minutes.....................
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UF14.Is the respondent the mother or caretaker of another child age 0-4 living in this household?
[ Yes = Indicate to the respondent that you will need to measure the weight and height of the child
later. Go to the next QUESTIONNAIRE FOR CHILDREN UNDER FIVE to be
administered to the same respondent
L1 No = End the interview with this respondent by thanking him/her for his/her cooperation and

tell her/him that you will need to measure the weight and height of the child

Check to see if there are other woman'’s or under-5 questionnaires to be administered

in this household.

Move to another woman’s or under-5 questionnaire, or start making arrangements for

Anthropometric measurements of all eligible children in the household.
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| ANTHROPOMETRY 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. Measurer’s name and number: Name
AN2. Result of height / length and weight Either or both measured ... 1
measurement
Child not present ..........cccooeeieiiiiiiieeeee. 2 | 2=AN6
Child or caretaker refused ......................... 3 | 3=AN6
Other (specify) 6=>AN6
6

ANS3. Child’s weight
Kilograms (Kg) «.-.eccvveeeeeeeeiiieeannnnn.

Weight not measured ............................ 99.9

AN4. Child’s length or height
Check age of child in AG2:

" Child under 2 years old. o Measure length Length (cm)

(lying down). Lying down........................ 1_ .

" Child age 2 or more years. o Measure height | Height (cm)
(standing up). Standing up .......cceeeennee. 2 .
Length / Height not measured........... 9999.9

ANB. Is 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.
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Interviewer’s Observations

Field Editor’s Observations

Supervisor’s Observations
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