QUESTIONNAIRES

N° DE REFERENCIA:

W7 aBEMICS

INSTITUTO NACIONAL DE ESTATISTICAS
Questionario: de
CONFIDENCIAL

REPUBLICA DE MOGAMBIQUE
INQUERITO DE INDICADORES MULTIPLOS - MICS 2008

QUESTIONARIO DO AGREGADO FAMILIAR

IDENTIFICAGAO

PROVINCIA.......ocoovieemreieasseeiie e
DISTRITO ...
POSTO ADMINISTRATIVO ...t
URBANO / RURAL (URBANO = 1, RURAL = 2 ...
NOME DA UNIDADE COMUNAL ..ottt ettt et s et e e st aesesene e e s s eseseneneneeeeeenas
NOME DO LOCAL (Especifique 0 BaIrro/POVOAGAOD) ........ccceuiieuiieiiiieiieieieieieieeeteseeieseeie e eeee e sneseee
NOME DA AREA DE ENUMERAGAO..........ooiiiiieiieieieieeesei s sssen
NUMERO DA AREA DE ENUMERAGAO (MICS 1.D.) w..eocuoiiiiieeie e neen
NUMERO DO AGREGADO FAMILIAR .......cooiuuiiiiiiianieeieeeeeiesis s sseen
NOME DO CHEFE DO AGREGADO FAMILIAR ..ottt ettt
LINGUA USADA NA ENTREVISTA (Port = 1, OULIO = 6 ......cvveceeiiiiirinieieieiceeeeeseseeie e 1

(Especificar) (Uso Interno)

VISITAS DO(A) INQUIRIDOR(A)
1 2 3 VISITA FINAL

DATA / / / DIA

DIA /MES DIA /MES DIA /MES MES .o
NOME DO(A) ANO... 2 0 0 8

INQUIRIDOR(A) CcODIGO
RESULTADO RESULTADO.................
PROXIMA VISITA: DATA
NUMERO TOTAL
HORA DE VISITAS ..o

CODIGOS DE RESULTADOS DO QUESTIONARIO DO AGREGADO FAMILIAR | 11 TOTAL PESSOAS AGREGADO FLIAR.

01 COMPLETO HH12. NUMERO DE MULHERES ELEGIVEIS

02 TODO AGREGADO FAMILIAR AUSENTE )
HH14. NUMERO DE CRIANGAS MENORES
03 RECUSATOTAL DESANOS .ooovrvveeveesreseseessssessssssns

04 CASA DESOCUPADA HH10. N° DE ORDEM DO(A) INQUIRIDO(A) ..

05 CASA DESTRUIDA .
HH13. N° DE QUESTIONARIOS PARA

06 CASA NAO ENCONTRADA MULHERES REALIZADOS...............c.coceee
HH15. N° DE QUESTIONARIOS PARA CRIANCAS

96 OUTRO v L ——m—" MENORES DE 5ANOS REALIZADOS............
(Especificar)
SUPERVISOR: CONTROLADOR: REVISTO NO DIGITADO POR:
GABINETE POR:
NOME
REDIGITADO POR:
DATA / / /
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Now | would like some information about the people who usually live in your house.
Please list all members of the household (HL2),their relation to the head of household (HL3), their sex and age (HL4).
Then ask the questions starting with HL5 to one person at a time. Add a continuation questionnaire if the household has more than 15
members.
Eligible for:
e ——— For persons
i i (I aged 18-59
interview for module for T Ntar e g
women child workers i years
ive
O e —_ c [0} ] )]
>0 o 53 - T s 5 4 s £
253 §eo £ ° o § g 8 g8 o 5e.
== 0 co © %} » £ o ] > O 5 ° 2
o 8 c =35 o Qo 2 ® ) 5 O © we < =E
EE S E o3 L o H Soo o c® © >0
w 9% 29 So 3% 2 5 2 SEeEx | SEGEg SE
Z 2fco 5 =3% oo T - s 8 QoG oE ST 0% Zo
o 22%0 22 23 QLEm T.o 2L ZE0ES A.5EC 3=
0§ 3c S ES Eaga TS5 o G 0<% D 5w Q=
w g3 50 =0 S g o2 EQ®5 2 255 2 Leos? >a
o 2029 S5 z¥~ ZcE gEo2 9=Y §E55° TBEGE 0Z
2 T8%2 05 26 g5=8 £85. Ige §228% | EE5E% g2
~3 &< ° <Z2 b5 ¢ Z2°56 O = Co% oo G ol g o S
< PR-2ZN c3 £<g F8of 2=9 23 5£2c0 cC5Cco =%
' £ o gt = Is I>% %= T =K L3HEE2 c= Q=3 © °
T T <o 2 e - 03 2 8 T ® 6o QO 32z00o £®
z2Z 3 = = G -3 s o = HEES o £ S 5
- = o =} : 5 T Q3% olel e Za©
R B o < Qo 2 > 9 w2 9o =]
= 22 .2 v x [ <+ @ S5 2 < =
TES ] 2 z © a -~ o T o © ©
5] p} 2 T < @ £° o |
= T < b & 5 o T
LINE NAME RELATION M F AGE STATUS 15-49 MOTHER MOTHER Y N DK
01 01 1 2 o o 01 o o 1.2 3
02 o 1 2 o o 02 o o 1.2 3
03 o 1 2 o o 03 o o 1.2 3
04 o 1 2 o o 04 o o 1.2 3
05 o 1 2 o o 05 o o 1. 2 3
06 o 1 2 o o 06 o o 1.2 3
07 o 1 2 o o 07 o o 1.2 3
08 o 1 2 o o 08 o o 1.2 3
09 o 1 2 o o 09 o o 1.2 3
10 o 1 2 o o 10 o o 1.2 3
1 o 1 2 o o 1 o o 1.2 3
12 o 1 2 o o 12 o o 1.2 3
13 o 1 2 o o 13 o o 1.2 3
14 o 1 2 o o 14 o o 1.2 3
15 o 1 2 o o 15 o o 1 2 3
does anyone else live here — even if they are not members of your family or do not have parents living in this household?
for example: children who are currently at work or at school? Babies?
If yes, write the name of the household member (adult or child) and fill out the form.
Then fill out the totals below.
Women Children Children
15-49 5-14 under 5
Totals _ - [

Codes for HL3: Relation to the head of the household:

Codes for HL5A: Marital status

01 = Head 07 = Father or mother-in-law 01 = Single

02 = Husband/wife 08 = Brother/sister 13 = Nephew/niece 02 = Married
03 = Son/daughter 09 = Co-spouses 14 = Grandfather/grandmother 03 = In union
04 = Son-in-law/daughter-in-law 10 = Adopted son or daughter 15 = No relation 04 = Divorced
05 = Grandson/granddaughter 11 = Aunt/uncle 98 = Don’'t know 05 =Separated
06 = Father or mother 12 = Brother-in-law/sister-in-law 06 = Widowed
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Ny B

Survival of parents and residence of people under 25 years old. Ask HL9-HL12a
o - . — o
2 % 38 3 3 3 £
I} = <0 3 =) X
< o S < < o g 2
S @ £ EZ S » S e E
= £ < 0 © 2 = ° o o
© c o T ™ = £ © g <
—_ = o BT ps £ = S B
© [ W< o® ) 0% = IS
£ 2 @0 52 E ZE LB 302
£ L2 o % 5] I® £ O o ° g e ) T -
g 5 EF 8§ 525 5 2¢ - £2 5o of 5%
< = = .=C":|_u° '<':2 . O = = E‘E-‘: s ;<50
o 58 9IT oSo-Pc-ZE Ss 5% ° 5 92%% dTSe =0 NEER
£ 9 < Q -5 O E = 220§ -~ O >":m ~ s o x5 S8
; g 208 P78 2I=¢ FE 25§ 228 B2 DIy
h E 23 SL£=20 Tora b ox 28% o2 tTeos
T 8 N ® =2 Zuwo gg‘_ 8 ~ © =3y S5 g g
= - =3T=o 22 = =wu =Zz£ a2 =
kel [+ E o cs 2 8> Ry c 3
k] L Q< c % S S 2 & ©
o 2 p=gpa o & o o— = o =
2 ° p = g s o S @
£ =2 S @7 ES] e} n @o g
- < I X >
2 ) [} 2 ] ox o
2 2 o ® £ 4 o 2
17 § = I 3 & s 9
3} hS = ©
ke e 3 e =
LINE Y N DK MOTHER N DK Y N DK FATHER Y N DK
01 1 2 8 o 2 8 1 2 8 o 1 2 8
02 1 2 8 o 2 8 1 2 8 o 1 2 8
03 1 2 8 o 2 8 1 2 8 o 1 2 8
04 1 2 8 o 2 8 1 2 8 o 1 2 8
05 1 2 8 o 2 8 1 2 8 o 1 2 8
06 1 2 8 o 2 8 1 2 8 o 1 2 8
07 1 2 8 o 2 8 1 2 8 o 1 2 8
08 1 2 8 o 2 8 1 2 8 . 1 2 8
09 1 2 8 o 2 8 1 2 8 I 1 2 8
10 1 2 8 o 2 8 1 2 8 o 1 2 8
1 1 2 8 o 2 8 1 2 8 o 1 2 8
12 1 2 8 o 2 8 1 2 8 o 1 2 8
13 1 2 8 o 2 8 1 2 8 o 1 2 8
14 1 2 8 o 2 8 1 2 8 o 1 2 8
15 1 2 8 o 2 8 1 2 8 o 1 2 8
1 2 8 2 8 1 2 8 1 2 8
*see instructions: to be used only for elderly members of the household (code meaning “don’t know/over 60 years” — “98”).
Now, for each woman aged 1549 years, write the name and line number of the woman and other identification information in the
information panel (cover) of the Women’s Questionnaire
For each child under five, write the name and line number of the child AND the line number of the mother or person who cares for the
child in the information panel (cover) of the questionnaire for children under five
you should have a separate questionnaire for each eligible woman and each child under five in the household
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For persons aged 5 and above For persons aged 5-24 years
c Iy o~
°© g g 3z 3 5 )
. o} ©
3 S 6= LZ2Z. & 2 o
§ 3 S55E §itas ¥ :
2 o 5385 S$82¥ 5 )
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c £ -2 2 ~0E£ S oUTSoL g2 7 ¢ Es Q0O Z5¢c
® [ i3 0 R 2E502gLSs 2 T QDWW 8B g EX
e b4 NggoWw SNE3Z23 B S0oaTO-TQ 2T 0 ® 03 S~
= . Og® >0 AGcs25 08503 cEBTEY o >0 a>3Bs5¢c
- S Wz o o L|JZ°-ED ”‘I-:EC-CE":G’UE‘“ T @+~ OX o= o o
a 2 <o 2 < 5T c»m“’c) 8.:900_ n® ZAa Q)IFD
a a 3« 254 £208R8282, Or ~o el

LS o880 wto®T w o s ®
3 3® £82c S2E£28 ® >
> kel oS- o E =89~ 3 &
% o ¢ =g E 273 9 £
S 3 - b T © [ 2

2 g e ER s 2

s S @ <
LINE YES NO AGE LEVEL GRADE Y N DK TIMES
01 1 2 o o o 1 2 8 _
02 1 2 o o _ 1 2 8 _
03 1 2 o o _ 1 2 8 _
04 1 2 _ _ o 1 2 8 _
05 1 2 _ _ _ 1 2 8 _
06 1 2 _ _ _ 1 2 8 _
07 1 2 _ _ _ 1 2 8 _
08 1 2 _ _ _ 1 2 8 _
09 1 2 _ _ _ 1 2 8 _
10 1 2 _ _ _ 1 2 8 _
1 1 2 _ _ o 1 2 8 _
12 1 2 _ _ _ 1 2 8 _
13 1 2 _ _ _ 1 2 8 _
14 1 2 _ _ o 1 2 8 _
15 1 2 _ _ _ 1 2 8 _
LEVEL OF EDUCATION (ED3, ED6, ED8): GRADE OR YEAR (ED3, ED6, ED8):
00= literacy classes 1st2nd,3rd grade
01= primary ep1 1st, 2nd, 3rd, 4th & 5th grade
02= primary ep2 6th,7th grade
_ 8th,9th, 10th grade
03= secondary esg1

_ 11th, 12th grade
04= Secondary esg2

_ . 1st, 2nd, 3rd year
05= elementary technical 15t 2nd. 3rd vear
06= basic technical 1st’ 2nd’ 3rd gear
07f mid-level tephmcal 1st, 2nd, 3rd year
08= teacher training

— hi 1st-7th years
09= higher 98= don't know
98= don’t know 00= less than 1 year/grade
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People aged 5 and above
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For people aged 5-24 years
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Piped water
Inside the house 11=>WS5
Outside the housel/yard ... 12=5WS5
Public tap/standpipe 13=>WS3
In a neighbour’s house..... 1455WS2
Water from a well
From a protected well or borehole
. . L With hand pump
2
WS1. What is the main source of drinking water? Without hand pump ..
Unprotected well WS3
Rain water
Water from rivers, lakes...
Bottled/mineral water .... 91=2>WS2
96=>WS3
(specify)
Piped water
Inside the house 11=>WS5
Outside the housel/yard ... 12=5WS5
Public tap/standpipe
In a neighbour’s house.....
Water from a well
WS2. what is the main source of water used for Fr_om a protected well or borehole
other purposes, such as cooking and washing your With hand pump
hands? ! Without hand pump ..
. Unprotected well
Rain water
Water from rivers, lakes...
Bottled/mineral water....
MINUEES ...
1
WS3. how much time does it take to go to the
source, draw water and return? Water on site .. 995=WS5
Don’t know
WS4. Who normally goes to the source to fetch water | Adult woman...
for the residents of this house? Adult man .......
Girl (under 15 years old)..
Try to find out: Boy (under 15 years old).....
is this person under 15 years old? what sex is he/she?
Draw a circle round the code which best describes | DON't KNOW..........cuiiiieiiirinienieniessesieeeee e 8
this person
1
WSS5. Do you treat water in any way so that it is No...... 2
safe to drink? Bottles/mineral water 3 WS6A
Don’t know .8
A
Add bleach/chlorine .. ..B
WS6. What do you normally do to make the water Filter with @ Cloth.........coocooiiiiie s C
safe to drink? Use water from the filter (ceramic, sand, compound, etc.)...... D
b p hing else? Solar disinfection ...
© you do anything else? Let it stand and settle ... ..F
Register all the items mentioned.
WS6A. Do you have a bathroom in your house? 1= Ws7
WS6B. Do you use a nearby bathroom? YES .ot 1
. ' NO et 2 2= WS9A

Continue &
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WS?7. The bathroom you use has:

If necessary, ask to see the facility.

WS7A. where does the discharge go when you
flush the toilet or use water from a bucket?

WS8. Do only members of your household use the
bathroom or also members of other households?
WS9. How many households, in all, use this

bathroom?

WS9A. Where do you excrete?

180

Toilet with flush
Toilet without flush ...
Improved latrine
Improved traditional latrine
Unimproved latrine

OFNEI et 96
(specify)

General sewer system....
Septic tank

Elsewhere...

DOt KNOW ...
By the MemDbEers ........cccooiiiiiiiiiice s 1
Other households .............cccoiiiiiiiiic s 2

No. of households (if less than 10)..
10 or more households
Don’'t know

On the beach.
In the bush

(specify)

WS8

1=NEXT
MODULE

NEXT
MODULE
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HC1a. What is the religion of the head of the

Catholic.
Anglican.
Moslem
Zion church
Evangelical/Pentecostal ..

household?
Other religion ...........oceeiiiiieeeeeee s 6
(specify)
No religion (atheist, agnostic, animist)............ccccecvvriiiiirienennns 7
Language

HC1b. what is the mother tongue of the head of
the household?

L L[]

(specify) internal use
HC2a. How many rooms does the house ROOMS ... 11
have (without counting the kitchen and
bathroom)?
HC2. of these rooms, how many do you use for ROOMS/DEArOOMS ...t [

sleeping?

Verify and note the characteristics of the building materials used in the house of the household.

If in doubt, ask the household members.

HC3. Main floor material

(Note the category)

Earth..
Adobe
Rudimentary wood.
Parquet or sawn wood..
Tiles/marble/ceramics
Cement..

(specify)

HC4. Main roof material.

(Note the category)

Grass/thatch/palm leaves....
Zinc sheets ................
Fibre cement sheets..
Tiles...
Concrete slabs....

(specify)

HC5. Main material of the walls.

(Note the category)

Bamboo/reed/palm [€AVES ..........cccoveererieiieieieieeeeee e 12
Daub and wattle.............c..........
Adobe/adobe bricks...
Wood/zinc..............
Cement blocks/tiles

(specify)

HC6. what is the main source of energy or fuel
which the household uses for cooking?

Electricity
Natural gas ..
Diesel/paraffin/kerosene..
Coal
Charcoal ..
Firewood...
Animal dung.

(specify)

01=>HC8
02=>HC8
05=>HC8

HC?7. In this house do you cook on a fire, a
traditional stove, or an improved stove?

Try to find out the type

Other..

(specify)

HC8. Do you normally cook inside the house, in a

separate building or outside the house?

Inside the house ....
In a separate building
Outside the house

Other..

Continue &
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HC9. does the household possess:
electricity?

radio?

television set?

mobile phone?

fixed phone?

refrigerator/freezer?

HC10. does any household member have his/her
own:

wrist watch?
bicycle?
motorcycle?

animal traction cart?
car or truck?

motor boat?

HC10a. when was the last time you had a
newspaper in the house?

HC11. does any member of this household
possess land that can be used for
agriculture?

HC12. How many hectares of arable land do
members of this household possess?

If more than 97, write “97”
If don’t know, write”98”

HC13. does this household own cattle, sheep or
other domestic animals?

HC14. How many of these animals does the
household breed

cows/oxen

goats

sheep/rams

Pigs

chickens

Ducks

If they own none, write “00”

If own more than 97, write “97”
If don’t know, write “98

182

YES NO
Electricity 1 2
Radio 1 2
Television set 1 2
Mobile phone 1 2
Fixed phone 1 2
Refrigerator 1 2

YES NO
Wrist watch 1 2
Bicycle 1 2
Motorcycle/scooter 1 2
Animal traction cart 1 2
Car/truck 1 2
Motor boat 1 2

Less than 1 week ago
Less than 1 month ago
Less than 1 year ago
More than 1 year ago ..

COWS/OXEN ...ttt 11

Goats....

2=HC13

2=>HC15a
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YOUF OWN ...t
ReNted ...
HC15a. Is the house ? Loaned temporarily............cccociiiiiiiiiiiiiiice Next
Module
ONET ... 6
(specify)
) . . . YES .t
HC15b. I'm not interested in seeing the document, No
but does anyone in the household have the D ontkn oW
title deeds for this house ? | T T e
TN1. Does your household have any mosquito Y S 1
nets that can be used for sleeping under? N O oo 2 29TN2a
TN2. How many mosquito nets does your
household have? NUMDET Of NELS ..ot |
If they have seven or more, write ‘7'.
TN2A. Were the inside walls of your house YOS o 1
sprayed against mosquitoes at any time in N 2
the last 12 months? L T OSSPSR Next
Module
DONT KNOW ...ttt 8
TN2B. How many months ago was it sprayed? MONthS ... 1
TN2C. Who sprayed? GOVErNMENE WOTKET ......vevieeiiieieeie et |
Private company.........cccooeiiiiiniineieeeeeeeeee e 2
NGO . 3
Household member ... 4
ONEI ... 6
(specify)
DONT KNOW ...t 8
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This should be asked of the mother/father of person looking after each of the children in the household aged 5-14 years. For those

younger than 5 or older than 14 years, strike out the lines.
now i would like to ask about any kind of work that the children in this household do.
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To be asked of the mother/father or other person looking after all the children aged 2-17 years who live in the household.

For those under 2 or over 17 years old, strike though with a horizontal line.

Now i would like to ask if any child in this household aged 2-17 years has any of the health condition that i will mention.
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To be asked of the mother/father or other person looking after all the children aged 2-17 years who live in the household.

For those under 2 or over 17 years old, strike though with a horizontal line.

Now i would like to ask if any child in this household aged 2-17 years has any of the health conditions that i will mention.

Children aged
2-17 years
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Children aged 2— 9 years

¢(uoods e ‘sse|b
e ‘Ao e ‘lewiue ue ‘s|dwexa Joy) }08lqo
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OV2. has anyone who is usually a member of
your household died since the opening of
the last academic year (2007)?

2=0V4a

if the answer is no, ask :
did any baby who cried or showed any sign of life
survive only a few hours or days?

OVa3. Give the name, age and sex of all the NAME AGE SEX (1=M and 2=F)
people who have died in this period.
12 11__I__ldays 1 2
Try to be sure that they have not forgotten
anybody 21__l__I months
31__1__lyear
22 11__1__ldays 1 2
21__1__I months
31_I__lyear
3? 11__1__ldays 1 2
21__|__I months
31_I__lyear
QOV4. Of those who died in this period, was Yes.. 1

anyone between 18 and 59 years old
seriously ill in 3 of the last 12 months
before he/she died?

OVA4A. Verify HL5 and OV4
Q Ifthere is a child aged 0—17 years and the reply to OV4 was “Yes” = Continue with OV8A
Q if there is any child aged 0-17 years and the reply to OV4 was “No” or no answer = Continue with OV5

Q No children aged 0-17 years in the household = next module

OVS. Go back to the list of the household and check the following:

1. Verify HL8A.
Q At least one adult aged 18-59 years was very ill during 3 of the last 12 months= go to OV8A
Q No adult aged 18-59 years was very ill during 3 of the last 12 months

2. Verify HL9 and HL11.
0 At least one of the parents of a child aged 0—17 years has died = Go to OV8B.
Q Neither parent of a child aged 0-17 years has died.

3. Check HL10A and HL12A.
QAt least one of the parents of a child aged 0—17 years was ill during 3 of the last 12 months = Go to OV8B.
Q Neither parent of a child aged 0-17 years was ill during 3 of the last 12 months.

4. Check DA4 (blind), DA5 (deaf), DA7, DATA (arm or leg amputated) and DA13 (mental disability).
Q There is at least one child aged 0—-17 years with these conditions = Go to OV8B.
Q No child aged 0-17 years has these conditions

5. Check
Q Is any child listed in OV8C  Continue with OV9

Q there is no child listed in OV8C Next module

OVBA. List below all children aged 0-17 years. Register the
names, line numbers and ages of all the children, starting with
the first child and continuing in the order in which they appear in
the household listing module. use a continuation questionnaire
of there are more than four children aged 0-17 years in the
household. After listing all the children, continue with OV9. ask all
the questions for one child before passing to the next child.

OVBB. List below the child aged 0-17 years who has responded
positively to verification. Thus, list the names of the children who
have each condition. Use a continuation questionnaire if there
are more than 4 children aged 0-17 years in the household.
Check each of the conditions for all the children.

After listing the children, go back to the following verification:

ovsc.
Name (of HL2)
Line number (of HL1)

age (of HL5)

1st child 2nd child 3rd child 4th child

Continue &
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OV9. | would like to ask questions about any formal, organized aid or support that your household has received for (name) and which
you did not have to pay for. By formal, organized aid/support | mean aid provided by someone working for a programme of
the government, of an organization, of a church/mosque or of the community. Remember, this must be support for which the

household did not have to pay.

0OV10. now i would like to ask questions about the
support your household received to assist
(name).

in the last 12 months, did your household
receive any medical support for (name),
such as a visit by a doctor/nurse, or did you
receive medicines without having to pay?

OV11. In the last 12 months, did your household
receive any emotional or psychological
support for (Name), such as company,
conversation, counselling from a trained
counsellor, or spiritual support at home?

0OV12. Did your household receive any of this
support in the last 3 months?

OV13. In the last 12 months, did (Name) receive
any material support (objects for the
house/kitchen, Mat, tools for the field and/or
cleaning the house, seeds), food or support
in cash?

OV14. Did your household receive any of this
support in the last 3 months?

OV15. In the last 12 months, did (Name) have
any help from the government or from
an association to deal with the child’s
documents or receive help in domestic tasks
or in the field?

0V16. Did your household receive any of this
support in the last 3 months?

OV17. Check OV8C for the age of the child
OV18. In the last 12 months, did (Name) receive
any support for going to school (school

materials, uniform, exercise/text books,
subsidy for enrolment or free enrolment)?
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Now i would like to ask if your household has received any support from the national social welfare institute (INAS), which i shall

mention.

OV19. Did your household receive any support YES..iiiiieeiteeee e
from the Food Subsidy Programme (PSA) in No...........
the last 12 months? DON’'t KNOW.....ecviiiiiieiiiicae

0V20. Did your household receive any material YES ittt
support from the Direct Social Support NO oo
Programme (PASD) in the last 12 months? Don't KNOW.....coooveuveiciciiieiee

SI1. what kind of salt do you use for cooking?

(Ask for the salt and make the test)

Non-iodized salt 0 ppm/local salt
lodized salt with less than 15 ppm....
15 PPM OF MOTE ...ttt ettt neeens

No salt/don’t want to give salt.
Test not done

SI2. Does any eligible woman, aged 1549, live in the household?
Check the list of the household, column HL6. There should be a questionnaire with the information panel completed for each eligible

woman.

Q Yes. = go to the WOMEN’S QUESTIONNAIRE to ask the questions of the first eligible woman.

Q No. = Continue.

SI3. Does any child under 5 years of age live in the household?
Check the list of the household, column HL8 There should be a questionnaire with the information panel completed for each eligible

child.

Q Yes. = Go to the CHILDREN UNDER FIVE QUESTIONNAIRE to ask the questions of the mother or care giver of the first eligible

child

Q No. = End the interview by thanking the interviewee for his/her collaboration.
Put together all the questionnaires concerning this household, count the number of interviews held, and record it on the covering

page.

Year Age Year Age Year Age Year Age Year Age Year Age Year Age Year Age Year Age Year Age
2008 O 1999 9 1990 18 1981 27 1972 36 1963 45 1954 54 1945 63 1936 72 1927 81
2007 1 1998 10 1989 19 1980 28 1971 37 1962 46 1953 55 1944 64 1935 73 1926 82
2006 2 1997 11 1988 20 1979 29 1970 38 1961 47 1952 56 1943 65 1934 74 1925 83
2005 3 1996 12 1987 21 1978 30 1969 39 1960 48 1951 57 1942 66 1933 75 1924 84
2004 4 1995 13 1986 22 1977 31 1968 40 1959 49 1950 58 1941 67 1932 76 1923 85
2003 5 1994 14 1985 23 1976 32 1967 41 1958 50 1949 59 1940 68 1931 77 1922 86
2002 6 1993 15 1984 24 1975 33 1966 42 1957 51 1948 60 1939 69 1930 78 1921 87
2001, 7 1992 16 1983 25 1974 34 1965 43 1956 52 1947 61 1938 70 1929 79 1920 88
2000 8 1991 17 1982 26 1973 35 1964 44 1955 53 1946 62 1937 71 1928 80 1919 89
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OBSERVATIONS OF THE INTERVIEWER

(TO BE COMPLETED IMMEDIATELY AFTER THE END OF THE INTERVIEW)

COMMENTS ABOUT THE
INTERVIEWS:

COMMENTS ABOUT

SPECIFIC QUESTIONS:

ANY OTHER COMMENT:

OBSERVATIONS OF THE CONTROLLER
NAME OF THE CONTROLLER: DATE:

OBSERVATIONS OF THE SUPERVISOR
NAME OF THE SUPERVISOR: DATE:
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N° DE REFERENCIA:

W7 aBEIMICS

INSTITUTO NACIONAL DE ESTATISTICAS
CONFIDENCIAL

. REPUBLICA DE MOCAMBIQUE
INQUERITO DE INDICADORES MULTIPLOS - MICS 2008

QUESTIONARIO DE MULHERES

IDENTIFICAGAO

PROVINCIA ..ottt ettt es sttt s e s enan e
DISTRITO ..ttt b bbbt et e bt e h e a e st et et e e ae et e bt a e et e e st e s e nenaeenren
POSTO ADMINISTRATIVO ...ttt ettt n e nne e
URBANO / RURAL (URBANO = 1, RURAL = 2 ...ttt
NOME DA UNIDADE COMUNAL .....cutiitiitiieetietiieet ettt
NOME DO LOCAL (Especifique 0 Bairro/POVOGGEO)...........c.cccuuiieiiieirriniticisieitieeisstees et iseseeeeeeen
NOME DA AREA DE ENUMERAGAO..........omieeeeeeeeeeeee oo ee e enene e aenenen
NUMERO DA AREA DE ENUMERAGAO (MICS 1.D.) ...ooooeeeoeeoceoeeeeeeeeeeeeeeee e eeeessees e eseeneensseesnneon
NUMERO DO AGREGADO FAMILIAR ........oooveeeeeeeeeeee oo ee e ne e snen
NOME DO CHEFE DO AGREGADO FAMILIAR .......ccutititiiitirietste ettt nnene e
NOME E NUMERO DE ORDEM DA MULHER .........coovoieoieceeeeeeeeeeeeeeeeeeesees e naseaenanneen
LINGUA USADA NA ENTREVISTA (Port = 1, QU0 = 6 ...c.coueuiiiiieiiiciieiriee e | I |

(Especificar) (Uso Interno)

VISITAS DO(A) INQUIRIDOR(A)

1 2 3 VISITA FINAL

DATA / / / 0] NS

DIA _/MES DIA _/MES DIA _/MES MES oo
NOME DO(A) ANO oo 2 /0 0 8
INQUIRIDOR(A) CODIGO....c.ovvrrrienn.
RESULTADO RESULTADO.....
PROXIMA VISITA: DATA

NUMERO TOTAL
HORA DE VISITAS ..o
CODIGOS DE RESULTADOS DO QUESTIONARIO DE MULHERES
01 COMPLETO
02 AUSENTE
03 RECUSA TOTAL
04 RECUSA DURANTE A ENTREVISTA/ INCOMPLETA
05 INCAPACITADA
06 OUTRO ..ot
(Especificar)
SUPERVISOR: CONTROLADOR: REVISTO NO DIGITADO POR:
GABINETE POR:
NOME
REDIGITADO POR:

DATA / / /
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WMS8. in what month and year were you born?

Date of birth

Does not know the year.

WMS. how old are you (in complete years)?

Age (in complete Years).........cocvveeereecneieeieeeeeeeene 11

WM10. have you ever been to school?

2= WM14

WM11. what is the highest level of education that
you attended?

Yes... 1
No.... 2
Literacy Class..........ocovuiiiiiiiiiiiiccc s 00
Primary EP1

Primary EP2
Secondary ESG1
Secondary ESG2
Elementary Technical .
Basic Technical

Mid-level Technical ...........ccccoooiiiiiniiiie e
Teacher training...

WM12. what is the highest grade you completed?
(if general education)

what is the highest year you completed at this
level?

(If technical education) Grade/ Year ........ccccocciiiiiiiiiiic e |
WM12a. are you currently attending any school? Y S 1
NO o 2

WM13. Check WM11:

Q Secondary to higher. = Go to next module

Q Primary or non-standard curriculum = continue with WM14.

WM14. now i would like you to read this statement
out loud

Show the statements to the interviewee
If the interviewee is unable to read them, ask:
can you read me part of the statement?

.

ples of ts for the reading test:

1. A crianga esté a ler um livro (the child is reading
a book).

2. Este ano a chuva veio tarde (this year the rain
came late).

3. Os pais devem cuidar dos seus filhos (parents
should look after their children).

Unable to read anything
Can only read parts of the statement
Can read the entire statement

No statement in the language requested............c.cccoceevieiinnene 4
(specify the language)
Blind/mute, problems with vision/speech................c.cccccoienie. 5
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MAA1. are you currently married or living with a Yes, she is Married .........ccoceviiiiiiciie e 1
man? i f
Yes, she is in a union 3% MA3
No, she is not in a union..
MAZ2. how old (in complete years) was your AGE N YEAIS.....oiiiiieiieieteee st 1|
husband/partner on his last birthday? DONE KNOW.......ii e 98
MA2a. does your husband/partner have any other | Yes..
wives/partners apart from yourself? No 2 = MA5
8 = MA5
DONT KNOW ...ttt 8
MAZ2b. how many other wives does your Number
husband/partner have? Don't k =>MAS5
on’t know... 98 SMAS
MAB3. have you ever been married or lived with Yes, married
aman? - -
Yes, lived with a man. 2 35 MASa
MAA4. what is your current marital status: are you WiIdOWEA ...ttt 1
widowed, divorced or separated? Divorced
Separated....
MAS. have you been married or lived with a man Only once
once or more than once? More than once...
MAG. in what month and year did you begin living MONEN....c e 11
with your first husband/partner? DoN’'t KNOW the MONtN...........vveoeeeeeeeeeeeeee e 98
Y A ..ottt
Don’t know the year...........ccccoiiiiiiiiiircceeee e 9998
MAS8. how old were you when you began to live
with your first husband/partner? AQe N YearS.........cooiuiiiciiie e 1 =SB0
MAB8a. have you already had sex? Yes..
No... 2=SB0

check whether there are any other people present. guarantee privacy.

SBO0. check WM9, MA1, MA3 e MA8Db: is she 15-24 years old, was se ever married or lived with a man, or has she had sex?
a If she was never married, never lived with a man and has never had sex go to the DOMESTIC VIOLENCE MODULE;
Q  Ifsheis 25 or more years old, has been married or lived with a man, or has had sex go to NEXT MODULE

QO  Ifshe is 15-24 years old, was already married or lived with a man or has had sex continue with SB1.

SB1. i would now like to talk about your sexual
life to understand better some aspects of

AGE IN YEAIS.....oviiiciiieieieete ettt 11
your family life. The information that you g8 In years I
give will remain confidential.
When she married/started union ............ccococeeeniienenciccee 95
how old were you when you first had sex?
SB1a. how many different men have you had
sex with? NO, Of PAMNErS......coiiiiiiiriiceeeee e |
SB2. when did you last have sex?
Write “years ago” only if the last sexual relation Days ago 1|
took place one or more years ago. If 12 months or
more, the answer should be registered in years. WEEKS Q0o 2 _1_1
Months ago.. 11
YIS @QO0 ....eviiiiiiieteeie ettt 4 11 4= next
module

Continue &
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SB3. did you use a condom the last time you
had sex?

SB4. what is your relation with the man with
whom you had your last sexual relation?

If the man was “boyfriend” or “fiancé” ask:
was your boyfriend/fiancé living with you when
you last had sex?

If the answer is yes, circle “1”.
If the answer is no, circle “2”..

SB4a. was the man with whom you last had sex
younger than you, more or less the same
age, or older ?

If older: do you think he was less than 10 years
older than you or more than 10 years older?

SB6. have you had sex with another man in the
last 12 months?

SB7. the last time you had sex with another man,
did you use a condom?

SB8. what is (was) your relationship with this
other man with whom you had sex?

If the man was “boyfriend” or “fiancé” ask:
was your boyfriend/fiancé living with you when
you last had sex?

If the answer is yes, circle “1”.
If the answer is no, circle “2”.

SB8a. was the other man with whom you had sex
younger than you, more or less the same
age, or older?

If older: do you think he was less than 10 years
older than you or more than 10 years older?

SB10. apart from these two men, have you
had sex with any other man in the last 12
months?

SB11. with how many different men have you had
sex in the last 12 months?

194

Spouse/husband...
Boyfriend/fiancé....
Lover/friend
Occasional partner/Client ..
Relative

(specify)

YOUNGET ..ottt
More or less the same age....
Less than 10 years older
10 or more years older ......
Older, but doesn’'t know the difference .
Don’t know

[ I N NN

Spouse/husband...
Boyfriend/fiancé....
Lover/friend
Occasional partner/Client ..
Relative

ahwi

Q
=
]
]
o

YOUNQGET ...
More or less the same age ..
Less than 10 years older ...
10 or more years older .....
Older, but doesn’t know the difference
Don’t know

XS JE N NN

1=SB6

2= next
module

1=SB10

2=next
module
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This module is to be asked of women aged 15-49 years
All the questions refer only to LIVE BIRTHS
CMO. have you ever been pregnant?
2=
“If she says no, insist on finding out if she YES et 1 | contraception
has ever been pregnant or has had an module
abortion/miscarriage”. INO e et 2 Pag. 13
CM1. now i would like to ask some questions
about all your sons and daughters who
were born alive.
have you ever had a child born alive?
If the answer is no, ask : was there any baby YOS e e 1
who cried or showed other signs of life, but only
survived a few hours or days? NO ettt 2 2 = CM5
CM1a. h_°W old were you when you had your first AGE N YEAIS ... 1
child?
DONTKNOW ...t 98
CM3. are any of your sons and daughters living Yes..
with you in this house?
INO L 2 2=CM5
CM4. how many sons are living with you in this
house?
how many daughters are living with you in
this house?
SONS @t hOME ... 1
if none, write ‘00’
Daughters athome ..o 1
CMS. are any of your sons and daughters living YOS . 1
outside the house?
NO L 2 2=CM7
CM6. how many sons live outside the house?
how many daughters live outside the house?
if none, write ‘00" Sons outside the houSe.........ccccviiiiiiiiiiice 11
Daughters outside the house 1
CM?7. was any son or daughter born live, but died
later?
if no, ask:
was there any baby who cried or showed other Y et 1
signs of life, but only survived a few hours or
days? N et 2 2=CM9
CMS8. How many of your sons have died?
How many of your daughters have died?
1
if none, write ‘00 11
CM9. add up the answers to questions CM4,
CM6, and CM8, and write the total. TOTAL oottt S
if none, write ‘00’
CM10. just to see whether i have understood correctly:
in all, you had | | children born alive during your life?
is that right? Yes |:| No |:| check and correct CM3-CM9 if necessary.
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HNO. Now | would like to know the names of all your children, whether they are alive or not, starting with the first,
write down the names of all the children in question HN2. Write twins and triplets on separate lines. Ask whether the woman
has or had twins or triplets, circle HN3 for reference
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HN12. have you had any other child after the birth of
(name of last child)? YES..oovvvvvvvvveeeesse s 1

If she answers “yes”, ask and complete the history
of births

HN13a. Confirm:
for each child: has the date of birth been noted (p. HN5)
for each live child: has the current age been noted (p. HN7)

for each child who died: has the age at death been noted (p. HN10)
if no child has died, write “0” and proceed to HN14.
HN13b. for each child who died at age 12 months or

1 year, write down the corresponding name. If none, 2.
proceed to hn14. 1.

HN13c. how many months old was (name) when he/she
died? correct hn10 for (name) if necessary

HN14. check HN5: Was the last time the woman gave birth within the last two years, that is, between (day and month of the interview
in 2006) and this date?

If a child has died, take special care in the following modules to refer to this child by name;
Q No live birth in last 2 years. = go to contraception module, Pag. 13.
Q Yes, had live birth(s) in the last 2 years. = Continue with HN15.

HN15. when you became pregnant, did you want to Atthat moment.. ... 1

be pregnant then, did you want to wait longer, or did later 2

you not want to be pregnantatall? |
Notatall ... 3
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This module is to be asked of all women with at least one live birth in the two years prior to the date of the interview.
Check questions HN2 and HN5, History of births, of the Child Mortality Module and register in the space provided the name of the last

son/daughter born alive which the interviewee had.

Use the name of this child in the following questions, or where indicated.

MN2. when you were pregnant with (Name), did you Health Professional: =>MN6A
make any antenatal visit? DIOCHOT ...t A
If yes: who did you consult? NUPSE ..ot B
Anyone else? MIAWIE . C
Other person
Try to find out what type of person was consulted Traditional Midwife............ccocooiiiiiiiiiiiiicc s F
and mark with a circle all the answers given Community health WOTKET .............ccovovueereeeereeersiesereseeennns G
Relative/friend...........cooiiiiiiiiicc e H
ONET .t X
(specify)
NODOAY ... Y
MN3. when you were pregnant with (Name), in the Yes No
antenatal visits:
MN3a. were you weighed? Weight 1 2
MN3b. was your blood pressure measured? Blood pressure 1 2
MN3c. was your urine tested? Urine sample 1 2
MN3d. was your blood tested? Blood sample 1 2
MN3e. did they listen to the baby’s heartbeat? Baby’s heartbeat 1 2
MNB3f. did they measure your belly? Belly measured 1 2
MN3g. did they measure your height? Height measured 1 2
MN4. when you were pregnant with (Name), did you Yes
receive information on stds and hiv/aids during the No
antenatal visits?
DONT KNOW ...ttt 8
MNS5. I'm not interested in knowing the resuilt, Yes...
but did you take any hiv/aids test as part of your No 2 = MNGBA
antenatal care? 8 = MNGA
Don’t know
MNB6. I'm not interested in knowing the result, but R (L TSSO PR PR 1
did you receive the results of this test? INO e 2
DONTKNOW ...ttt 8
MN®6a. during this pregnancy did you take any YES e 1
medication against malaria? 2 = MN7
8 = MN7

Don’t know.

MNB6b. what medicines did you take to prevent
malaria?

Mark with a circle all the medicines taken. If the type

SP/Fansidar...
Chloroquine ...

of medicine is not determined, Show the INterVIEWEE | Oher..............c..ccocviuriuiieisieeieneise e seses Y
typical antimalarial drugs (specify)

DONTKNOW ...ttt z
MNG6c. during this pregnancy, how many times did NO. Of tIMES ..o 1
you take medicines to prevent malaria? DONM't KNOW ...ttt 8

If three or more times, write “3”.

MN7. who assisted the delivery of your last child
(Name)?
anyone else?

Try to find out the type of person who assisted and
mark with a circle all the replies given

Health Professional:

Midwife ...

Other person

Traditional midwife

Community health worker..

Relative/friend
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MN7a. when the contractions began, where did you
want (Nome) to be delivered?

If a public or private health unit, write the name of
the place, and identify the type and whether it is
public or private.

(Name of place)

MN7b. was the delivery completed in the place
where you wanted to give birth or somewhere else?

MNB8. where was the delivery of (Name)
completed?

If a public or private health unit, write the name of
the place, and identify the type and whether it is
public or private.

(Name of place)

MN9. when your last son/daughter was born (Name)
was he/she very large, larger than average, of
average size, smaller than average or very small?

MN10. was (Name) weighed at birth?

MN11. how much did (Name) weigh?

Copy the weight recorded on the health card, if this
is presented.
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public sector
Central hospital

Provincial/General hospital.

Rural hospital
Health centre/post
Mobile brigades ....

(specify)
private sector
Hospital ...
Clinic

house
IN YyOUr OWN hOUSE ......cviiiiiiiiiiiccii s 41

House of traditional midwife ..
House of midwife/nurse

Other Place.......c.oouiiiiiiiie e
(specify)

In the same place ....

Somewhere else...

public sector

Central hospital
Provincial/General hospital.... .
Rural hospital.........ccoooiiiiiiieeee e 13
Health centre/post ...
Mobile brigades .

(specify)

(specify)
house

In your own house

House of traditional midwife ..

House of midwife/nurse............cccooiriiiiiniiniiccceee 43

Other PlacCe ......cui i 96
(specify)

VEIY L@ ..t 1

Larger than average.....

Average ...

Smaller than average ..

VEry SMall ..o 5

DONT KNOW ...ttt 8

YES e 1

INO e

DONt KNOW ...ttt e

Copied from the card............ccceeeevenee. 1 _ . _ _ (kilos)

From memory .......cccovovevveniiiiinicneeeen 2 . _ (Kkilos)

DONt KNOW ..ottt 99998

MN11a. check HN6 and HNS; history of births: survival and residence of the child:
Q If (name) is still alive and lives with her = go to MN13G.
Q If (name) is not alive or does not live with her = continue with MN12.

1= MN9

2 = MN12
8 = MN12
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MN12. did you ever breastfeed (Name)?

MN13. how long after the birth of (Name) did you
begin to breastfeed him/her?

If less than an hour, write “00” hours. If less than 24
hours, write the hours, otherwise write the days.

MN13a. during the first days after the birth, a yellow
milk (colostrum) appears. did you give this milk to
(Name)?

MN13b. in the first days after the birth, did you give
something other than mother’s milk to (Name)?

MN13c. what did you give to (Name)?

Anything other than breast milk

MN13d. for how many months did you give only
breast milk to (Name)?

MN13e. are you still giving breast milk to (Name)?
MN13f. for how many months did you give breast
milk to (Name)?

MN13g. in the first two months after the last time
you gave birth [the birth of (Name)], did you receive
a dose of vitamin A like this?

(Show the capsule)
MN13h. check HN4; history of births: sex of the child:
Q Ifa girl = go to next module.

Q Ifa boy = continue with MN13i.

MN13i. was (Name) circumcised?

200

Days .... I
Don’t know/can’t remember.............cooeviviiineiieniieee 998
Yes...

No....

Don’t know.

Just water

Sorum with Glucose ...

SUGAre€d WALEN ......eeeieiieiieie e C
Fruit JUICE ... D
Baby formula ....

Don’t know.

2= MN13G

2= MN13D
8=> MN13D

MN13E

95
MN13G

1=
MN13G
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This module is to be asked of all women who gave birth in the last two years prior to the date of the interview.
TT1. do you have any health card or other Yes (the card was seen)..
document where your own vaccinations are Yes (the card was not seen)
noted?
NO e e 3
If a card is shown, use it to help answer the
following questions. Don't know 8
TT2. when you were pregnant with your last child, | Yes............ccooiiiiiiiiii s 1 2= TT5
did you receive any injection so that the child No 8= TT5
would not catch tetanus, that is, convulsions after )
birth (an anti-tetanus injection, an injection in the Don't know...
upper arm or shoulder)?
TT3. how many times did you receive this No of times .. 98= TT5
injection against tetanus during your last Don’t know
pregnancy?
TT4 How many doses of TT during the last pregnancy were reported in TT3?
Q At least 2 TT injections during the last pregnancy. = go to next module.
Q Less than 2 TT injections during the last pregnancy => Continue with TT5
TT5. did you, any time before your latest D (TSRS 1
pregnancy, receive an injection in your arm to Préximo
prevent tetanus? N e 2 médulo
Don’t know...
TT6. how many doses of this injection did you NO. OF tIMES . _1_1
receive?
TT7. in what month and year did you receive tour IMONENL .o 11
last injection against tetanus prior to your latest Does not know the month
pregnancy?
Year ... I_1_1 = Proximo
Go to the next module, only if the year of the Does not know the year... modulo
injection is given. If not, continue with TT8.
TT8. how many years ago did you receive your
last injection against tetanus prior to your latest Years ago........ccccoeviiiiiiniiiiieens 11
pregnancy?

avoid becoming pregnant?

CP1. now i would like to talk to you about another | Yes, sheis pregnant...............cccccoooiiiiiiiiiiiiicccccce, 1 1= next
matter — family planning and your reproductive module
health.

are you currently pregnant? Not sure or doesn’t know.

CP2. some people use various means or methods = Yes..

to delay or avoid a pregnancy. Are you currently No... 2=next
doing anything or using any method to delay or module

CP3. what method are you using?

Does not say.
If mentions more than one method, mark each of
them with a circle.

Female sterilization............ccooeiviiiiiiiiiiie, A

Injections .........ccceevrieenenne. e

Implants

Male condom...

Female CoONdOM ...t H
Diaphragm..........ccciiiiiiiii |
Foam/gel

Lactational amenorrhoea..........c.cccccoeiieiiiiniiinicene ...K
Periodic abstinence ..o L
Withdrawal...........cooiiiiiiiiiicecee e M
OFNEI et X

(Specify)
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DV1. sometimes husbands become annoyed at things their wives do. in your opinion is the Yes No
husband justified in beating his wife in the following situations:

DV1a. if she goes out without telling him? Goes out without telling him ...........cccceenene 1 2
DV1b. if she neglects the children? Neglects the children... 1 2
DV1c. if she argues with him? Argues With RiM ......c.ooeieiiiiees 1 2
DV1d. if she refuses to have sex with him? Refuses to have sex with him....................... 1 2
DV1e. if she burns the food? Burns food .........cccciiiiiiiiiiics 1 2

HA1. now i would like to talk to you about something

202

else. 2= HA19
have you ever heard of HIV/AIDS?
HAZ2. is the only way to reduce the risk of catching | Yes..........cccccociiiiiiiiiiiii s
HIV/AIDS to have just one uninfected sexual
partner and not to have other partners? Don’t know.
HAS3. can people be infected with the aids virus Yes...
because of witchcraft or other supernatural means? No....

Don’t know.
HAA4. can people protect themselves against hiv/ Yes...
aids by using condoms during sex? No....

Don’t know.
HA5. can people catch the aids virus from mosquito
bites?
HAB. can the risk of catching hiv/aids be completely
eliminated by abstaining from sex?
HA7. do you think that people can catch hiv/aids by
eating together with an infected person?
HA7a. can people catch hiv/aids from injections with| Yes.
needles already used by other people? No....

Don’t know.
HAB8. can a person appear completely healthy Yes...
(strong, fat, etc.) and still have hiv/aids? No....

Don’t know.
HAQ. can hiv/aids be transmitted from mother to Yes No DK
child?
HA9a. during pregnancy? During pregnancy 1 2 8
HAQDb. during delivery? During delivery 1 2 8
HA9c. during breastfeeding? During breastfeeding 1 2 8
HA10. if a teacher has hiv/aids, but is not ill, can he
continue teaching at school?
HA11. if you knew that a vendor of fresh vegetables
has hiv/aids, would you buy his products?
HA12. if a person in your family were to catch YES ettt 1
hiv/aids, would you want it kept secret? .2

.8
HA13. if a person in your family were to catch Yes
hiv/aids, would you be willing to care for him/herin = No....
your house? Don’t know.
Continue &




Mozambique — Multiple Indicators Cluster Survey 2008 — Appendix

HA14. Check MN5: did you take the HIV test during antenatal visits?

Q Yes. = go to HA18A.
Q No. = Continue with HA15.

HA15. I'm not interested in knowing the result, but
have you ever taken an AIDS test?

HA16. I'm not interested in knowing the result, but
did you receive the results of this test?

HA17. the last time you took an AIDS test, was it
of your own free will, at somebody’s suggestion, or
were you obliged to take it

HA18. where can you take the hiv/aids test?

HA18a. If she took the test during antenatal care:
apart from the place for antenatal visits, where can
you take the test to see if you have the aids virus?

Yes. .

No .2
YOSttt 1
NO e 2

She asked...
At suggestion..
She was obliged ..o 3

public sector
Central hospital..........coveiieiiee e A

Provincial/General hospital...........ccccooeioiiiiieiieiee e B
Rural hospital

Health centre/post

(specify)

private sector
Hospital ...

Clinic

Other PlACE.... ..o X
(specify)

Don't know..

2=HA18

HA19

HA19. Does the interviewee have a son/daughter under five living with her, or is she responsible for a child under the age of 5?

QO Yes = Fill out the questionnaire for children under five.

O No = Is there another eligible woman in this household?

Q Yes = fill out the questionnaire for the other woman.

O No = End the interview with the household, and thank all the participants for their collaboration.
Put all the questionnaires for this household together and check that all the identification numbers are included on each page.
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OBSERVATIONS OF THE INTERVIEWER

(TO BE COMPLETED IMMEDIATELY AFTER THE END OF THE INTERVIEW)

COMMENTS ABOUT THE
INTERVIEWS:

COMMENTS ABOUT

SPECIFIC QUESTIONS:

ANY OTHER COMMENT:

OBSERVATIONS OF THE CONTROLLER
NAME OF THE CONTROLLER: DATE:

OBSERVATIONS OF THE SUPERVISOR
NAME OF THE SUPERVISOR: DATE:
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N° DE REFERENCIA:

W7 aBEIMICS

INSTITUTO NACIONAL DE ESTATISTICAS
CONFIDENCIAL

. REPUBLICA DE MOCAMBIQUE
INQUERITO DE INDICADORES MULTIPLOS - MICS 2008

QUESTIONARIO DE CRIANGAS MENORES DE 5 ANOS DE IDADE
IDENTIFICACAO

PROVINCIA...
DISTRITO ..ttt a ettt a et
POSTO ADMINISTRATIVO ...ttt

URBANO / RURAL (URBANO =1, RURAL = 2 ..ot
NOME DA UNIDADE COMUNAL ........ccoiiiiiiiitciccc s

NOME DO LOCAL (Especifique 0 Bairro/POVOGGEO)...........c.cccuuiieiiieirriniticisieitieeisstees et iseseeeeeeen
NOME DA AREA DE ENUMERAGAO..........omieeeeeeeeeeeee oo ee e enene e aenenen
NUMERO DA AREA DE ENUMERAGAO (MICS 1.D.) ...ooooeeeoeeoceoeeeeeeeeeeeeeeee e eeeessees e eseeneensseesnneon
NUMERO DO AGREGADO FAMILIAR ........oooveeeeeeeeeeee oo ee e ne e snen
NOME DO CHEFE DO AGREGADO FAMILIAR .......ccutititiiitirietste ettt nnene e
NOME E NUMERO DA LINHA DA MAE/PESSOA QUE CUIDA DA CRIANGA .........cvieeeereeeeeeeeeeeeeeenans
NOME E NUMERO DA LINHA DA CRIANGA ......oooviieieeieceeeeeeees e ees s nasnssnsnsnen
LINGUA USADA NA ENTREVISTA (Port = 1, QU0 = 6 ...c.coueuiiiiieiiiciieireecese e | I |

(Especificar) (Uso Interno)

VISITAS DO(A) INQUIRIDOR(A)

1 2 3 VISITA FINAL

DATA / / / 0] NS

DIA _/MES DIA _/MES DIA _/MES MES oo
NOME DO(A) ANO oo 2 /0 0 8
INQUIRIDOR(A) CODIGO....coovvrrrirnnn
RESULTADO RESULTADO..................
PROXIMA VISITA: DATA

NUMERO TOTAL
HORA DE VISITAS ..o
CODIGOS DE RESULTADOS DO QUESTIONARIO
DE CRIANGAS MENORES DE 5ANOS
01 COMPLETO
02 AUSENTE
03 RECUSA TOTAL
04 RECUSA DURANTE A ENTREVISTA/ INCOMPLETA
05 INCAPACITADA
08 OUTRO....ccereeeitaiteeseese s ses sttt een
(Especificar)
SUPERVISOR: CONTROLADOR: REVISTO NO DIGITADO POR:
GABINETE POR:
NOME
REDIGITADO POR:

DATA / / /
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UF10. On what day, month and year was (name) Date of birth:
born?
If the child’s mother/ caregiver knows the exact
date of birth, record the day; if not, draw a circle Month L
around “98” concerning the date.
B = SR I T
UF11. How old is (name)?
Write years completed YEAIS ... 1
BR1. does (Name) have a birth certificate? Yes, seen 1=BR2
Yes, not seen..
can i see it?
BR1a. Do you have any other document with the
date of birth of (name)? 2= BR2
8= BR2
BR1b. which documents? Health card
Circle all the answers mentioned Personal record book .. B
Birth bulletin
PaSsSPOI ...t D
Oher (SPECITY) ...eeueeeueeeeeeeeee e X
BR1c. Have you seen any of these documents? Y S e 1 Control
INO e 2 question
BR2. was the birth of (name) registered in the 1=BR5
civil registry office?
8=>BR4
Don’t know...
BR3. why was (name) not registered? 'S @XPENSIVE ...t e 1
It's a long way
Lack of knowledge....
It's complicated (father absent/lack of documents) ..................... 4
It's not iMpPortant ...........ccooooiieiie e 5
Other (SPECIfY) .......cueuiiiiiiiiiiiiic 6
DONt KNOW.....c.iiiiiiiiisieete ittt 8
BR4. what should you do to register your child? Correct
Wi /don’t k .
(1) Have a health card rongrdon t know
(2) Go to the civil registry office to collect a
personal record book in the presence of the
parents
If indicates one or both options, mark correct
(“1”). Otherwise, mark wrong/don’t know
(“2).
BR5. Check the age of the child in UF11: Is the child 3 or 4 years old?
Q Yes = Continue with BR6.
Q No = Continue with BR7A.
BR6. does (Name) attend any organized learning 2=BR8
or infant education, such as, for example, private
or state establishments, including créeches? 8=BR8
BR7. In the last 7 days, how many hours did
(name) spend in this establishment? NO. OF NOUIS ... 1|

Continue &
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BR7a. Check the age of the child in UF11: Is the child less than 1 year old?
O Yes = Go to the next module

QO No = Continue with BR8

BR8. in the last 3 days, were you, or any member

of the household aged over 15 years, involved in

any of the following activities with (name):

If yes, ask: who took part in this activity with the

child — the mother, the father, or another adult

member of the household (including the person

who looks after the child/Informant)?

Mark with a circle everything that applies.

Mother Father Other No-one

BR8a. read books or look at picture books with Books A B X v
(name)?

BR8b. Tell stories to (name)? Stories A B X Y
BR8c. sing with (name)? Songs A B X Y
BR8d. Go out of the house with (name), take Go out A B X v
him/her to a sports ground or park?

BR8e. Play with(name)? Play A B X Y
BR8f. Spend time with (name) naming, counting Count A B X v

and/or drawing things?
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Question CE1 should be asked just once of each tutor

CE1. How many books are in the house, No books ....
including school books (do not count books for Number of books
under-fives)? "
Ten or more books
Don'’t know................
CE2. how many books for children or with NO DOOKS ...t 00
pictures do you have for (name)? NUMDET Of DOOKS .....viiiiiiieiricieieee e 0
Ten OF MOTe BOOKS........c.cruieieiiireiiresieiee e 10
DONt KNOW.....c.cuiiiiiiiiciceteee e .98
CE4. sometimes adults who care for children ON NO OCCASION. ...ttt sttt ettt 00
have to leave the house to go shopping, wash Number of times Ll
clothes, or for other reasons, and have to leave I
DON't KNOW ...t .98

young children with other people.

in the last 7 days (day of the week) how many
times was (name) left in the care of another child,
that is, someone under 10 years old?

CES5. In the last 7 days, how many times was
(name) left alone, that is, without anyone to care
for him/her?

On no occasion
Number of times

DON't KNOW......uviiiiiiriieicnicceeeeeceiene
VA1. did (Name) receive any dose of vitamin a in YES ot 1
the last 6 months? NO b 2
next
Show the capsule module
Don’t know.
VA3. where did (name) take his/her latest dose? In a routine visit to a health unit .............ccocviiiinis 1

In a consultation at a health unit when the child wasiill ..
National Vaccination Day Campaign

Other (SPECIY) ...c.vvueeueiiiiiiirieesiereee e

DOt KNOW ...ttt 8
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BF1. was (Name) ever breastfed? YES . 1
BF3
Don’t know..
BF1A. how long after birth did (name) begin to Immediately ......coooviiii e 000
breastfeed? Hours..... Il
If less than an hour, circle “000” hours. If less
than 24 hours, circle the hours, otherwise mark
the days.
BF1B. during the first days after the birth, @ YElloW | YeS......cccooiiiiiiiiiic e 1
milk (colostrum) appears. did (name) take this
milk ?
BF1C. in the first days after the birth, was anything | Yes..........cccoccoiiiiiiiiiiiic e 1
other than mother’s milk given to (name)? No 2
.............................................................................................. BF1E
DONT KNOW ...ttt 8
BF1D. what was given? Just water -
Sorum with Glucose . B
Anything other than mother’s milk Sugared water
Fruit JUICE ..o
BF2
Baby formula ..
BF1E. for now many months did (name) take only MONhS ... 11
breast milk? Sl DrEASHEEUING .........ooeveeeeeeees e ceerereeeeeees e 95 | 95 BF3
Doesn’t know the Month...........ccciviiiiiniiie e 98
BF2. is (Name) still being breastfed? 1= BF3

BF2A. for how many months did (name) take Months
breast milk?

Doesn’t know the month.

BF3. since yesterday at this time, did (name)

receive any of the following items:

Read each item out loud and register the answer Y N DK
before advancing to the next item.

BF3a. vitamins or mineral supplements or S

medicine? BF3A. Vitamin Supplements 1 2 8
BF3b. ordinary water? BF3B. Ordinary water 1 2 8
BFSC. water_with sugar, with some taste, or fruit BF3C. Water with sugar or juice 1 2 8

juice, tea or infusion?

BF3d. Oral rehydration salts (ors)? BF3D. ORS 1 2 8
BF3e. powdered milk for babies? BF3E. Powdered milk for babies 1 2 8
BF3f. powdered or fresh normal milk? BF3F. Powdered or fresh normal milk 1 2 8
BF3g. any other liquid? BF3G. Other liquids 1 2 8
BF3h. solid or semi-solid foods (pap) BF3H. Solid or semi-solid foods 1 2 8
BF4. Check BF3H: Did the child receive solid or semi-solid foods (pap)?

Q Yes = Continue with BF5

QO Noou DK = Go to next module

BF5. since yesterday at this time, how many times | Number of times ..........ccccooiiiiiiiiic s |
did (name) eat solid food, semi-solid food or non-

liquid light foods? DONT KNOW ...ttt 8
If 7 or more times, write “7”.
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CA1. did (Name) have diarrhoea in the last two Yes...
weeks? No....
CA5

This concerns diarrhoea noted by the mother or DONM't KNOW .....iiiiiii s 8
person looking after the child, with three or more
evacuations per day, or liquid faeces per day, or
blood in the faeces.
CA1a. Has/had blood in faeces? Yes...

No....

DONT KNOW ...t 8

CA1b. on the worst day of the diarrhoea how
many times did (name) defecate?

CA1c. How many days did the diarrhoea of DAYS ottt 11
(name) last? DON't KNOW.......eooveeeeeeeeeeeeeeeeeeeeee e sese s 98
CA1d. does (name) still have diarrhoea? Yes...

Tea made of herbs and roots

Powdered/fresh milk

Teal Fruit juice/coconut MilK ...........coeeerirenereieneeeeeeeene H

Home-made remedy/medicinal herbs....

Other....

No....
Don’t know.
CA2. When (name) had diarrhoea did you give
him any of the following liquids to drink?
Read each of the items out loud and record the Yes | No | DK
answer before advancing to the next item.
v, a_llquld madefiion a packefioral ORS ..o 1 2 8
rehydration salts) or oral mixture?
CA2b;)home-made mixture of water, salt and Mixture water, salt, sugar..............c.ccocoeeeinns 1 2 8
sugar?
CAZC: app_ropnate jiquidifogtieatingidianticea Liquid for treating diarrhoea.............cccocoevennen 1 2 8
(acquired in a pharmacy)
. . Yes...
CA2d. was he/she given anything else to treat N CA3
diarrhoea? 0-...
DONTKNOW ...t 8
CA2e. What was given to treat diarrhoea? PillS/SYIUD ... A
Anything else? Injections
Intravenous Sorum ..
Circle all the answers mentioned RICE WALET ... D
Cereal pap

CA3. did you give (name) the same amount of
liquid, more or less than usual?

If she says “Less” ask:
Much less, or less than usual

No liquid
Much less ..

CAA4. did you give (name) the same amount of
food, more or less than usual?

If she says “Less” ask:
Much less, or less than usual

CAS5. has (Name) had a cough in the last two

rapid breaths?

DONT KNOW ...t 8

weeks? CA12
CA5A. when (name) had @ cough was it | YeS..ociiiiiiii
accompanied by fever?
Don’t know.
CAB. when (name) had a cough, did he/she Yes...
breathe more rapidly than usual, with short and No.... CA12
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CA7. were the symptoms due to chest problems
or to a blocked nose?

CA8. Did you seek advice or treatment for the
cause of the cough?

CA9. Where did you seek aid or treatment?
anywhere else?

If a public or private health unit, write the name of
the place, and identify the type and whether it is
public or private.

(Name of source)

Circle all the answers, but do not make any
suggestion.

CA10. was (name) given any medicine to treat
his/her illness?

CA11. what medicine was given to (name)?

Mark with a circle all the medicines given

Mozambique — Multiple Indicators Cluster Survey 2008 — Appendix

Chest problem
Blocked nose..

Don’t know..

Public sector
Central hospital..........cooieiieiee e A
Provincial/General hospital............ccccooriieniniicnccccee B

Rural hospital
Health centre/post ....
Mobile brigades ............cocoviiiiiiiiiii e E
Other (SPECITY) ..o F

Private sector
Hospital....

Clinic

Pharmacy ...
OLhEr (SPECIY) ..ot L

Other source

Informal market.........c.ooeiiiiiiiiiie e M
Church

Friends/relatives ...

Traditional healer ... P
Other (SPECIY) ....ccviriiriiiiiieie e X
Yes.... .
No.. 2
Don’t know.. 8

Antibiotic

Paracetamol/Panadol/Acetaminophen ...

ASPITIN . e e (0]
{070 oTgoT o) (=1 o TSSO R
Other (specify)...

Don’t know

CA12. Check UF11: Is the child less than 3 years old?

“Yes. = Continue with CA13.
“"No. = Goto CA14

CA13. The last time that (name) defecated, how
did you deal with his/her faeces?

Ask the following question (CA14) just once to each

mother/person taking care of the child.
CA14. sometimes children are seriously ill and
should be taken immediately to a health unit.

with what kind of symptoms would you take your
child immediately to a health unit?

Continue to ask for more signs or symptoms until
the mother/person looking after the child cannot
recall any further symptom.

Mark with a circle all the symptoms mentioned,
But do not make any suggestion.

The child used the toilet/latrine
Placed/rinsed into the toilet/latrine...
Put/rinsed into a drain or ditch
Thrown on the rubbish dump (solid waste)...
Buried
Left in the open air
Other (specify)...

Don’t know
The child is unable to drink or suckle .............ccccecieiiiiiciennne. A
The child’s illNess is WOrSENINg ...........cceereriinererieiieieieieene B

The child has fever

The child has rapid respiration .
The child has difficulty in breathing ..........ccccooeviieiiiiiiies E
The child has blood in his/her faeces............c.cccccveciiiiniinennn. F
The child is drinking very little.
Swelling on the head (concussion)..
Other (SPECITY) ....ieuiiriiiiiiriete e X
Did NOt @sk.......ooooviiiiii XW

CA10

CA12
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ML1. Did (name) have fever in the last two YES .. 1
weeks? No ML10
Don’t know.
ML1A. I would now like to know what you did (in ML1A1 ML1A2 ML1A3
first, second and third place) after discovering that What she did in What she did What she did in
(name) had fever? the first place secondly third place
Gave medicines at home 01 01 01
Went to a pharmacy to buy medicines without 02 02 02
a prescription
Took him/her to a health unit 03 03 03
took him/her to a community health worker 04 04 04
took him/her to a traditional healer 05 05 05
Gave him/her herbs at home 06 06 06
Other 96 96 96
(specify) (specify) (specify)
Did nothing 07 07 07
don’t know 98 98 98
ML1B. Check if (name) went to a health unit or a community health workers?
Q Yes= Continue with ML3.
Q No = Continue with ML2.
ML2. did (Name) go to any health unit during this Yes...
iliness ? No.... ML5A
DONMTKNOW ...t 8
ML3.did (Name) take any medication for fever or Yes...
malaria which was given or prescribed in a health No ML3d
unit? )
Don’t know.
ML3A. for each of the following medicines, tell me Same Days later
if he/she took it immediately after the onset of the No
fever or many days afterwards? b p ) 3 DI
ay 9 i did not
A. Fansidar/Artesunato Fansidar/Artesunato 1 2 3 4 give any
B. Artimisinine Artimisine 04 1 2 3 4 of the
- - 3goto
C. Quinine Quinine 1 2 3 4 ML3D
ML3B. where did you obtain (Name of antimalaria Public sector
drug of ML3A)? Central hospital.... LA
Provincial/General hospital...
Rural hospital...........
Circle all places mentioned Health centre/post ...
Mobile brigades
Other (SPECIfY) .....ouviviuiiiiiiiiciiiiciecc e F
Private sector
Hospital
Clinic....
Doctor-..
INUISE .t J
PRarmacy ......ccccoeouiiiiiiiieicecece e
Other (specify)
Other source
Informal market...........cooeriiiiiiie s M
Friends/relatives ............coccciiiiiiiiiiicec (0]
Other (SPECIY) ...t X
ML3C. How much did you pay for (Name of National CUITeNCY..........cooveviiiieiieneeeeeee _1_ | IMT
antimalaria drug of ML3A)? Free
Don’t know.
Continue &
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ML3D. Check ML1A: Did they give medicines at home before taking the child to a health unit or community health worker?

Q Yes= GotoML7.
Q No. = Continue with ML5.

ML5. Was (name) given any medicine for fever
or malaria before he/she was taken to the health
unit?

1=ML7

ML5A. Check ML1A: Did you give medicines at home or go to the pharmacy to buy them without a prescription?

Q Yes= GotoML7
Q No = Continue with ML6

ML6. Was (name) given any medicine for fever or
malaria during this illness?

ML7. what medicine was (name) given at home?

Mark with a circle all the medicines given. Ask to
see the medicine of the type is not known. If, even
then, the type of medicine cannot be determined,
show the person typical antimalarial drugs.

ML10

Antimalarial drugs:
Fansidar/Artesunato
Artimisinine.

Quinine
Other antimalarials (SPeCify)........ccoovvreriererieeeeee e H
Other medicines:

Paracetamol
Aspirin..
Other (specify)..

ML8. Check ML7: Antimalarial drugs mentioned (codes A — H)?

Q Yes= Continue with ML9.
Q No= Goto ML10

ML9. How much time after the fever began did
(name) take the first (name of antimalarial drug
of ML7)?

Register the code for the day on which the first
antimalarial was given

ML10. last night did (Name) sleep under a
mosquito net?

ML10A. does (Name) use a mosquito net?

ML10B. how did your household obtain the
mosquito net?

ML11. How long ago did your household obtain
the mosquito net?

If more than a month, circle “1” and register “00”.
If more than a year and less than 3, circle “2"and
register the number of the corresponding year

If the reply is “12 months” or “1 year”, ask to
determine if it was exactly 12 months, or before
or after

ML13. When you obtained this net, was it already

treated with insecticide to kill or repel mosquitoes?

ML14. since you obtained the mosquito net have
you ever bathed it in a liquid to repel mosquitoes?

ML15. how long ago was the net bathed in this
liquid to repel mosquitoes?

SAME Y .ot 0
Following day
After 2 days of fever
After 3 days of fever
After 4 or more days of fever

=ML10b

next
module

Bought it
Health unit (free)..
NGO (free)
Other (specify)..
DONT KNOW ...ttt 8

Months ago
Years ago
More than 3 years ago...
Not sure

next
module

Don’t know..

Months @g0........cocviiiiiiiii |
More than 24 months ago....
Don’t know
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If a health card is available, copy the dates for IM2—-IM8D for each type of vaccine or dose of vitamin A recorded on the card. IM10—
IM17 are to record the vaccines that are not noted on the card. Questions IM10-IM17 will only be asked, if the card is not available.

Write “Yes” only if the interviewee mentions
BCG, POLIO AT BIRTH, POLIO 1-3, DPT 1-3,
MEASLES, HEPATITIS B., VITAMIN A, IODINE
and/or MEBENDAZOL.

IM1. do you have a health card for (name)? Yes, SaW the Card ........ccceoiiiiiiiiiiieeeec e 1
e Yes, did not see the card.... .2 IM10

If the answer is “yes”:
Can i please see it? Does not have a card
(a)  Copy the dates for each vaccine registered

on the card. Date of vaccination
(b)  Write “44” in the column if the day of the

card shows that the vaccine was given but

no date was recorded. DAY MONTH YEAR
IM2. BCG BCG
IM3a. Polio 0 (at birth) PO
IM3b. Polio 1 P1
IM3c. Polio 2 P2
IM3d. Polio 3 P3
MV4a. DPT/hepatitis B,1st dose DPT1
MV4b. DPT/hepatitis B,2nd dose DPT2
MV4c. DPT/hepatitis B,3rd dose DPT3
IM6. Measles sar
IM8BA. Vitamin A (penultimate time) VitA
IM8B. Vitamin A (last time) VitA
IM8C. lodine (last time)
IM8D. Mebendazol (last time)
IM9. did (Name) receive any vaccine that is not YOS ettt 1 1=2IM9A
registered on the child’s health card? 2=IM19

8=>IM19

Don’t know...

then go to IM19

IM9A. ask for the vaccines that are not registered on the health card (use questions IM11 to IM17only as an example to obtain replies)
and, if the child received one of the vaccines not registered, write “66” in the column for the day in questions IM2 to IM8D.

— dpt/hep. b)?

IM10. did (Name) receive any vaccine to prevent R L TSSOSO 1
diseases including the vaccines received in the No 2 IM20
vaccination campaigns?  NO
DON't KNOW ... 8
IM10. did (Name) receive an injection in the arm YES . e 1
which leaves a scar (against tuberculosis)? NO oo 2
DON't KNOW ... 8
IM12. did (Name) receive drops in the mouth Yes....
(vaccine against polio)? No.. IM15
DON't KNOW ... 8
IM13. did (Name) receive the first vaccine against | Immediately after birth.
polio immediately after birth or later?
IM14. How many times did (name) receive it? Number of times ...
Don’t know
IM15. did (Name) receive an injection given at the | Yes.........ociiiiiiiiiii e 1
same time as the polio drops (tetravalent vaccine IM17

Don’t know...
IM16. How many times did (name) receive it? NUmber of tIMES ........ooviiiiiiiiic e 11
DONt KNOW ..ottt 98
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IM17.did (Name) receive an injection inthe arm 0 | YeS.......cccccciiiiiiiiiiiiiiiiic s 1
prevent measles?

Don’t know...
IM19. Tell me. please, whether (name) took part in v N DK
any of the following campaigns:
MV19a. National vaccination campaign (2005) Campaign A 1 2 8
MV19b. National child health week (2008) Campaign B 1 2 8

IM20. Does any other child live in the household who is the son/daughter of, or under the care of, this informant? Check the list of the
household, column HL8.

O Yes = End the current questionnaire and the go to the CHILDREN UNDER FIVE QUESTIONNAIRE to apply the questionnaire to
the next eligible child.

Q No = Terminar a entrevista com este informante agradecendo-lhe a sua cooperagéo.

If this is the last child in the household, go to the ANTHROPOMETRIC MODULE.

After the questionnaires have been completed for all the children, the measurer weighs and measures each child.
Register below the weight and length-height, taking care to register the measurements in the correct questionnaire for each child.
Check the name of the child and line number in the household list before recording the measurements.

AN1. Weight of the child Kilograms (Kg) .......cccoeiuiiiiniiiiiiiiccceciccce s e
AN2. Length or height of the child. Length (cm)

LYING dOWN ..o 1 .
Check the age of the child in UF11:
Q Child under 2 years old. Height (cm)

StandiNg UP ....cveeeeeiiieieereee e 2

= Measure length (child lying down).
O Child 2 or more years old.
= Measure height (child standing up).

ANS. Identification code of the measurer Code of the MeASUrer...........ccouerievienieiecie e o
AN4. Result of the measurement MEASUIEA.......ceiiiiiicicicec e 1
Was not present ....

Refused....
Physical disability ..

Other (SPECIfY) ... e 6

ANS5. s there any other child in the household eligible for measurement?

O Yes = Register the measurements of the next child
O No = End the interview with the household, by thanking all the participants for their collaboration

Put together all the questionnaires of this household and check if all the identification numbers are inserted on each page. Count in
the information panel on the household the number of interviews held.
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OBSERVATIONS OF THE INTERVIEWER

(TO BE COMPLETED IMMEDIATELY AFTER THE END OF THE INTERVIEW)

COMMENTS ABOUT THE
INTERVIEWS:

COMMENTS ABOUT

SPECIFIC QUESTIONS:

ANY OTHER COMMENT:

OBSERVATIONS OF THE CONTROLLER
NAME OF THE CONTROLLER: DATE:

OBSERVATIONS OF THE SUPERVISOR
NAME OF THE SUPERVISOR: DATE:
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