NDIX F
TRINIDAD AND TOBAGO QUESTIONNAIRES

in collaboration with

UNICEF and the Central Statistical Office

BMICS
A HOUSEHOLD QUESTIONNAIRE

WE ARE FROM THE MINISTRY OF SOCIAL DEVELOPMENT. WE ARE WORKING ON A PROJECT CONCERNED WITH FAMILY HEALTH AND EDUCATION.
| WOULD LIKE TO TALK TO YOU ABOUT THIS. ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS
WILL NEVER BE IDENTIFIED. DURING THIS TIME | WOULD LIKE TO SPEAK WITH AN ADULT AND ALL MOTHERS OR OTHERS WHO TAKE CARE OF
CHILDREN IN THE HOUSEHOLD.
May | sTART Now? If permission is given, begin the interview.

HOUSEHOLD INFORMATION PANEL HH

HH1. ED number: HH2. Household number:
HH3. Interviewer name anﬁurﬁer:_ - HH4. Supervisor name and number: -
NAME et o NAME e o

HHA4A. Start Date (Day/Month/Year) of interview:

HH5. End Date (Day/Month/Year) of interview:
HH 8. Name of head of household:

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

information:
HH9. Result of HH interview: HH10. Respondent to HH questionnaire:
ComMPIEted ..o s Name:
Not at home
REUSE ...
HH not found/destroyed...........ccccourierirerireininnns 4 LiNe NO: ..o _
Other (specify) 6 HH11. Total number of household members:
HH12. No.of women eligible for interview: HH13. No.of women questionnaires completed:
HH14. No.of children under age 5: ~ HH15. No.ofunder-5 questionnaires completed: -

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

HH16. Data entry clerk:

Trinidad and Tobago Multiple Indicator Cluster Survey 3 m
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‘ WATER AND SANITATION MODULE WS
WS1. WHAT IS THE MAIN SOURCE OF DRINKING WATER FOR Piped water
MEMBERS OF YOUR HOUSEHOLD? Piped into dWelling..........ccccevvvevieeiericcicencnnn, 1" 11=>WS5
Piped into yard or plot..........ccocecverieiiicriincnnn, 12 12=>WS5
Public tap/standpipe ..........ccccvereeeerieriiereeneenns 13 13=>WS3
Private piped into dwelling.........cc.cccocoeviievirennnnn, 22 22>WS5
Private piped into yard........cccococoveerieriiccencnnn, 23 23>WS5
Water from spring
Protected SPring..........ccceveevivereeeiesiieesncnes 41
Unprotected SPring .......cccocvevveevevereeenriisieisnsenens 42
Rainwater Collection ...........ccoeviereinininenininenienne 51
TanKer-truCK. ......coevieeeeeeeeese e 61 >WS3
Cart with small tank/drum............cccocovvveniinninininn. 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel)...............cccco...... 81
Bottled Water.........ccovvviiniiire e 91
Other (specify) 96 96>WS3
WS2. WHAT IS THE MAIN SOURCE OF WATER USED BY YOUR | Piped water
HOUSEHOLD FOR OTHER PURPOSES SUCH AS COOKING Piped into dwelling.........ccooviveririreirineirirines 1" 11>WS5
AND HANDWASHING? Piped into yard or plot..........cccoevivnininininines 12 12>WS5
Public tap/standpipe .........ccocverivireerinieininenns 13
Private piped into dwelling...........cccovviveriinienenee, 22 22->WS5
Private piped into yard..........cccccovvneniirinininns 23 23>WS5
Water from spring
Protected SPring........ccoceeeuriveenienieeniseinienenns 41
Unprotected SPring ........eeevereerieneeeneenereenienenens 42
Rainwater ColleCtion .............cccvveerriesnereniiennns 51
TanKer-truCK........coevevceeericeeee e 61
Cart with small tank/drum...........ccccovrveviierriininnns 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel).............cccccovueenee. 81
Bottled Water.......ccoovvevreeeressece e 91
Other (specify) 96
WS3. How LONG DOES IT TAKE TO GO THERE, GET WATER,
AND COME BACK? NO. of MINUEES ... o
Water on premises ......o.vecereeeererereeinencieereseeseseeens 995 995->»WS5
DK oottt 998
WS4. WHO USUALLY GOES TO THIS SOURCE TO FETCH THE AUt WOMAN.......coiiiiiiiceeee e 1
WATER FOR YOUR HOUSEHOLD? AdUEMAN L. 2
Female child (under 15).........ccovvvinininiincnies 3
Probe: Male child (under 15).......c.ocveriiiniircres 4
IS THIS PERSON UNDER AGE 15? WHAT SEX?
Circle code that best describes this person. DK s 8

m Trinidad and Tobago Multiple Indicator Cluster Survey 3




WS5. Do YOU TREAT YOUR WATER IN ANY WAY TO MAKE IT D T 1
SAFER TO DRINK? NO ettt et es 2 2°>WS7
DK et 8 8=>WS7
WS6. WHAT DO YOU USUALLY DO TO THE WATER TO MAKE IT | BOIl...oviviiieiiiecieeeeeee e A
SAFER TO DRINK? Add bleach/chloring...........cccvveiveieci e B
Strain it through @ cloth............cccoevieicniiice C
ANYTHING ELSE? Use water filter (ceramic, sand, composite, etc.)....... D
Let it stand and Settle .........cccoveeeeeeicciieecee e F
Record all items mentioned.
Other (specify) X
DK ettt YA
WS7. WHAT KIND OF TOILET FACILITY DO MEMBERS OF YOUR | Flush / pour flush
HOUSEHOLD USUALLY USE? Flush to piped sewer system ...........cccooecevneieenes 11
Flush to septic tank...........ccoevvvveeciieiiciienn 12
If “flush” or “pour flush”, probe: Flush to somewhere €else.........cccooevviinirineinnnes 14
WHERE DOES IT FLUSH TO? Flush to unknown place/not sure where/DK ........ 15
If necessary, ask permission to observe the Ventilated Improved Pit latring (VIP) ....cccccovvvvevnene 21
facility. Pit latrine with slab............cooeevieniie, 22
Pit latrine without slab / open pit..........c..ccccoevviuennnee. 23
BUCKEE.......eeie e 41
No facilities or bush or field ..........cccooeevvveccinieee 95
95=> NEXT
Other (specify) 96 MODULE
WS8. Do YOU SHARE THIS FACILITY WITH OTHER Y S ettt et st enens 1
HOUSEHOLDS? NO ettt ettt et et e et e et ene s 2 2=> NEXT MODULE
WS9. How MANY HOUSEHOLDS IN TOTAL USE THIS TOILET
FACILITY? No. of households (if less than 10).................... 0__
Ten or more households..............ccceveeeveveeercverenne. 10
DK e 98
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HOUSEHOLD CHARACTERISTICS MODULE

HC2. IN THIS HOUSEHOLD, HOW MANY ROOMS DO

HC

HOUSEHOLD MEMBERS USE FOR THE PURPOSE OF NO. Of FOOMS ....cevveiiiiciscie e o
SLEEPING?
HC3. Main material of the dwelling floor: Natural floor
Dirt/Tapia...cv.veveveeeceeesieeeeece s 13
Record observation. Rudimentary floor
W0Od PIANKS ......coevveecieiereece e 21
Finished floor
Parquet or polished wood...........cccccocevicvirinnnnn, 31
Vinyl or asphalt Strips.........ccccceeevieriieenrieneinn, 32
CeramiC tiles .......cvuvvueeriererieersse e 33
CONCTELE ..o e 34
CarPBL..vvecee e s 35
Other (specify) 96
HC4. Main material of the roof. Rudimentary Roofing
Wood planks ..o 23
Record observation. Finished roofing
) 31
0T o TP 32
(070]0 0 =) (- YRS 35
Roofing shingles ..........cccovveveieveciiieeeiiiieennn. .36
Clay tileS....ccoveeeiiieieiiiee e 37
Galvanized iron/AlUZINC .........cccoveeerreeereeesinneens 38
Other (specify) 96
HC5. Main material of the walls. Natural walls
Dirt/TaPI. . vveeeveeeeereeeeereeee s 13
Record observation. Rudimentary walls
PIYWOOT ... 24
L0713 (0) 3 25
Reused Wood.........ccvveueireerres s 26
Galvanized iron/AlUZING.........ccovoeeeererceeerieerneneens 27

Finished walls
CONCIBLE. ... a3 ]

Stone With mortar ..o 32

BIICKS. ... veveeceeeeirei st 33

Concrete DIOCKS .....c..cuiereeireniereeereeeene 34

Hollow clay bIOCKS ... 37

Hollow clay/Concrete blocks(plastered) ................ 38

Wo0od (€.9. CeAAN) ..o 39

Other (specify) 96
HCB. WHAT TYPE OF FUEL DOES YOUR HOUSEHOLD MAINLY | EIECHICIEY .....covucvceciieicii s 01 | 01>HC8
USE FOR COOKING? Liquid Propane Gas (LPG) .........cccoevivininieinienienne 02 | 02>HC8
NatUral gas ......cocveeeieriiric e 03 | 03>HC8

KEIOSENE ...t 05

WOOM ... 08

Other (specify) 96
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HC7. IN THIS HOUSEHOLD, IS FOOD COOKED ON AN OPEN
FIRE, AN OPEN STOVE OR A CLOSED STOVE?

OPEN I vttt
OPEN SEOVE ...ocveecce e

Closed stove 3=>HC8
Probe for type.

Other (specify) 6 | 6>HC8
HC7A. DOES THE FIRE/STOVE HAVE A CHIMNEY OR A HOOD? | YBS.....cuiviieieiiiiteteteeiesiseesesesessssssssssesesessssssssssesesessnnns 1

NO ettt 2
HC8. Is THE COOKING USUALLY DONE IN THE HOUSE, IN A In the house

SEPARATE BUILDING, OR OUTDOORS? In a separate building .........cccooreerrienenieniesrens 2

OULdOOTS......cvvveiiciie e g

Other (specify) 96
HC9. DOES YOUR HOUSEHOLD HAVE:
ELecTRICITY? No
ARaDIO? Electricity 2
A TELEVISION? RAIO ..o 2
A NON-MOBILE TELEPHONE? Television 2
A REFRIGERATOR? Non-Mobile Telephone...........ccccvcvririnienene. 1 2
A sTove? Refrigerator 2
A WASHING MACHINE? SEOVE ..o 2
A CLOTHES DRYER? Washing Machine ...........cccoeoviininicinenienn. 1 2
A WATER HEATER (TANK/CANISTER)? ClOtheS DIYEr.....c..cveeceieeieiiiseeseeneins 1 2
A MICROWAVE OVEN? Water Heater 2
AN AR CONDITION UNIT? Microwave OVEN...........ccoeveeevrereeerereriennns 1 2
INTERNET SERVICE? Air Condition Unit.........cccoeeeieeeieierrererenenen. 1 2
CABLE/DIRECT TV? Internet Service 2
A DVD PLAYER? Cable/DireCt TV ......ceeeeieveeeeevevceeeeeee e 1 2

DVD Player.........coveviernienieiniinieineineeineineen, 1 2
HC10. DoES ANY MEMBER OF YOUR HOUSEHOLD OWN: Yes No
A MoBILE/CELLULAR PHONE Mobile/Cell phone.........ccccceervieverecceiiicrnes 1 2
A CAR OR TRUCK? Cal/TIUCK ....vcveveveveece et 1 2
A CoMPUTER? COMPULET ... 1 2
A SEWING MACHINE? Sewing Maching .........ccvvevierenienenieineens 1 2
A STEREO OR RADIO WiTH CD PLAYER? Stereo/radio with CD player........c..cccccviernecn. 1 2
A BOAT FOR FISHING? Boat for Fishing .......cccccouevirierinieririenns 2
A BoAT FOR PLEASURE? Boat for Pleasure 2
AN MP3 PLAYER? MP3 PIaYET .....ocvrivieeeriirireiseeseseesseseseesseseseenees 2
AN IroD? [PO....cevieceeceeecce e 2
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CHILD DISCIPLINE MODULE

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

Review the household listing and list each of the children aged 2-14 years below in order according to their line number
(HL1). Do not include other household members outside of the age range 2-14 years. Record the line number, name,
sex, age, and the line number of the mother or caretaker for each child. Then record the total number of children aged
2-14 in the box provided (CD?7).

CD1. CcD2. CD3. CD4. CD5. CD6.
Rank Line Name from HL2. Sex from Age from Line no. of mother/
no. no. from HLA. HLS. caretaker from HL7
HLI. or HLS.
LINE LINE NAME M F AGE MOTHER
01 _ 12 _ _
02 | 12 _ -
03 | 12 _ .
04 | 12 _ -
05 — 1 2 - -
06 _ 12 - .
07 _ 12 - .
08 _ T2 - .
CD7. | TOTAL CHILDREN AGED 2-14 YEARS -

If there is only one child age 2-14 years in the household, then skip table 2 and go to CD9; write down the rank number
of the child and continue with CD11

TABLE 2: SELECTION OF RANDOM CHILD FOR CHILD DISCIPLINE QUESTIONS

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

CDS8. TOTAL NUMBER OF ELIGIBLE CHILDREN IN THE HOUSEHOLD
Last digit of the household 1 3 4 5 7 8+
number
0 1 2 2 4 & 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 B) 1 5 3
8 1 2 1 4 1 2 6 4
9 1 1 2 1 2 3 7 5

H CD9. Record the rank number of the selected child | Rank number of child............cccccocoeviiiinnnnen, H
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CHILD DISCIPLINE MODULE CD

Identify eligible child aged 2 to 14 in the household using the tables on the preceding page,
according to your instructions. Ask to interview the mother or primary caretaker of the selected
child (identified by the line number in CD6).

CD11. Write name and line no. of the child selected
for the module from CD3 and CD2, based on the Name
rank number in CD9.

Line NUMDET ...

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

CD12A. ToOK AWAY PRIVILEGES, FORBADE SOMETHING (hame) YES ..ttt 1
LIKED OR DID NOT ALLOW HIM/HER TO LEAVE HOUSE).

CD128. EXPLAINED WHY SOMETHING (THE BEHAVIOR) WAS WRONG. | YBS....cuvueuireerirereeetserensessesensensssessessesessessssenessnsensesans 1
NOL ettt 2
CD12c. SHOOK HIM/HER. Y Sttt ettt 1
NOL ettt as 2
CD12b. SHOUTED, YELLED AT OR SCREAMED AT HIM/HER. YES ettt en e 1

CD12e. GAVE HIM/HER SOMETHING ELSE TO DO.

CD12F. SPANKED, HIT OR SLAPPED HIM/HER ON THE BOTTOM WITH | YES .. eevivivereueerieieseesesesesesessssssesesesssssesessssesessssssssssasesens 1
BARE HAND. NOL ettt 2

CD126. HiT HIM/HER ON THE BOTTOM OR ELSEWHERE ON THE R (=TT 1
BODY WITH SOMETHING LIKE A BELT, HAIRBRUSH, STICK OR NOL .ottt 2
OTHER HARD OBJECT.

CD12H. CALLED HIM/HER DUMB, LAZY, OR ANOTHER NAME LIKE YES ettt sttt nnnes 1
THAT. NOL et 2

CD121. HiT OR SLAPPED HIM/HER ON THE FACE, HEAD OR EARS. D (R 1

CD124. HIT OR SLAPPED HIM/HER ON THE HAND, ARM, OR LEG. D TSR 1

No..

CD12k. BEAT HIM/HER UP WITH AN IMPLEMENT (HIT OVER AND YES oottt 1
OVER AS HARD AS ONE COULD). NO -ttt 2

CD13. Do You BELIEVE THAT IN ORDER TO BRING UP (RAISE, D TSR 1
EDUCATE) (rame) PROPERLY, YOU NEED TO PHYSICALLY NO Lot 2
PUNISH HIM/HER? Don’t Know/No OPINION........ccvveevevrecreriecieeeee e 8
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SALT IODIZATION MODULE N] |

SI1. WE WoULD LIKE TO CHECK WHETHER THE SALT USED IN YOUR

HOUSEHOLD IS 10DIZED. MAY | SEE A SAMPLE OF THE SALT Not i0dized 0 PPM ..ot 1

USED TO COOK THE MAIN MEAL EATEN BY MEMBERS OF YOUR Less than 15 PPM

HOUSEHOLD LAST NIGHT? 15 PPM OFMOTE ..t
Once you have examined the salt, NO SaIt IN NOME......eeeeeeeeee e e 6
circle number that corresponds to test outcome. Salt nottested........cocvvveviecsceeee e 7

SI2. Does any eligible woman age 15-49 reside in the household?
Check household listing, column HL6.You should have a questionnaire with the Information Panel filled in for
each eligible woman.

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

O No. = Continue.

SI3. Does any child under the age of 5 reside in the household?
Check household listing, column HLS. You should have a questionnaire with the Information Panel filled in for
each eligible child.

O Yes. & Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE
to administer the questionnaire to mother or caretaker of the first eligible child.

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

QUESTIONNAIRE FOR INDIVIDUAL WOMEN

WOMEN’S INFORMATION PANEL

Fill in one form for each eligible woman

name, number and the date.

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

WM

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

WM1. ED number:

WM2. Household number:

WM4. Woman'’s Line Number:

WM5.Interviewer name and number:

WMS5A. Start Date (Day/Month/Year) of interview: S B B

WMS6. End Date (Day/Month/Year) of interview: Y S

WM?. Result of women'’s interview Completed ..o 1
NOt @t hOME ... 2
REFUSEA ... 3
Partly completed..........covveeciieircccceee 4
Incapacitated .........cccovvvvvveeecieeeeer e 5
Other (SPECIfY)..veeeeriererneinieieinie st 6

Repeat greeting if not already read to this woman:

WE ARE FROM THE MINISTRY OF SOCIAL DEVELOPMENT. VWE ARE WORKING ON A PROJECT CONCERNED WITH FAMILY HEALTH AND EDUCATION. | wouLD
LIKE TO TALK TO YOU ABOUT THIS. ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE
IDENTIFIED. ALSO, YOU ARE NOT OBLIGED TO ANSWER ANY QUESTION YOU DON'T WANT TO, AND YOU MAY WITHDRAW FROM THE INTERVIEW AT ANY

TIME. MAY | START NOW?

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

WMB8. IN WHAT MONTH AND YEAR WERE YOU BORN?

Date of birth:
MONth......oieeececccee e __
DK MONth.....eeee e 98
D (T [ o
DK YBAI......cciiieeriecieiecseec e, 9998

\WM9. How OLD WERE YOU AT YOUR LAST BIRTHDAY?

\WM10. HAVE YOU EVER ATTENDED SCHOOL?

2=>WM14

Trinidad and Tobago Multiple Indicator Cluster Survey 3 m




\WM11. WHAT IS THE HIGHEST LEVEL AND GRADE OF SCHOOL YOU
ATTENDED? LEVEL AND GRADE:

00 PrescHooL

01 157 YEAR INFANTS

02 2" YEAR INFANTS

11 STANDARD 1

12 STANDARD 2

13 StANDARD 3

14 STANDARD 4

15 StANDARD 5

16 STANDARD 6/7

21 Form 1

22 ForM 2

23 Form 3

24 Form 4

25 Form 5

26 Lower 6

27 UppER 6

31-36 UNiversITY YR1-YRG
41-46 Post GRADUATE YR1-YRG
51-56 TecHNICAL / VocATIONAL YR1-YR6

98 bK
WM14. Now | wouLD LIKE YOU TO READ THIS SENTENCE TO ME. Cannotread atall..........ccocvveninienenieiesieeen,
Able to read only parts of sentence............ccccc.......
Show sentences to respondent. Able to read whole sentence............cccoocvrecneninee.
If respondent cannot read whole sentence, probe: No sentence in
CAN YOU READ PART OF THE SENTENCE TO ME? required language 4
(specify language)
Example sentences for literacy test: Blind/mute, visually/speech impaired............cc.c.... B

The child is reading a book.

The rains came late this year.
Parents must care for their children.
Farming is hard work.

A~
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CHILDBEARING AND CHILD MORTALITY MODULE CM
This module is to be administered to all women age 15-49.
All questions refer only to LIVE births.
CM1. Now | WOULD LIKE TO ASK ABOUT ALL THE BIRTHS YOU | YBS....cuiuiuiiieiieiiieeeeiesseseeeeeetsseseesestesesess s sssesesseseesnns 1
HAVE HAD DURING YOUR LIFE. HAVE YOU EVER GIVEN L T 2 | 2=
BIRTH? MARRIAGE/UNION
MODULE
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?
CM2a. WHAT WAS THE DATE OF YOUR FIRST BIRTH? Date of first birth
0 T o
| MEAN THE VERY FIRST TIME YOU GAVE BIRTH, EVEN IF | DK day......cooiviiieiiiiciiiiciceccceeees 98
THE CHILD IS NO LONGER LIVING, OR WHOSE FATHER IS
NOT YOUR CURRENT PARTNER.
Skip to CM3 only if year of first birth is given.
Otherwise, continue with CM2B. YA ettt =>CM3
DK YBAI......oooevveeeeeeeeeenessesseesseseeesse s 9998 | WwCM2B
CM28. How MANY YEARS AGO DID YOU HAVE
YOUR FIRST BIRTH? Completed years since first birth .............c...o....... o
CM3. Do YOU HAVE ANY SONS OR DAUGHTERS TO WHOM D LT 1
YOU HAVE GIVEN BIRTH WHO ARE NOW LIVING WITH N[ TR 2 | 2=CM5
You?
CM4. How MANY SONS LIVE WITH YOU? SoNS athOME ... o
How MANY DAUGHTERS LIVE WITH YOU? Daughters at home..........ccvveirricsnccrcens -
CM5. Do YOU HAVE ANY SONS OR DAUGHTERS TO WHOM D (R 1
YOU HAVE GIVEN BIRTH WHO ARE ALIVE BUT DO NOT LIVE | INO...viisteviieieeeseeieieie e seesteseeseesessessesreereseesseseesessesreasens 2 | 2=CM7
WITH YOU?
CM6. How MANY SONS ARE ALIVE BUT DO NOT LIVE WITH
You? SONS EISEBWNETE ..ot o
How MANY DAUGHTERS ARE ALIVE BUT DO NOT LIVE Daughters elseWhere............cccovveeeveiirsnrnrenns _
WITH YOU?
CM7. HAVE YOU EVER GIVEN BIRTH TO A BOY OR GIRL WHO
WAS BORN ALIVE BUT LATER DIED? 2=>CM9
CMB8. How MANY BOYS HAVE DIED? BOys d€ad........coueveinieieseesee e o
How MANY GIRLS HAVE DIED? Girls dead ........ocvovvveeeeeeiieeceeseeee e _
CM9. Sum answers to CM4, CMO6, and | SUM .......oooo..oooorevecomieeeeceeeeeeeceseeeeeceeseeeeeeseeenenes

CMS.

Trinidad and Tobago Multiple Indicator Cluster Survey 3

107



CM10. JuST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE HAD IN TOTAL (fotal number) BIRTHS DURING YOUR LIFE. IS THIS CORRECT?
O Yes. = Go to CM11

O No. = Check responses and make corrections before proceeding to CM11

CM11. OF THESE (total number) BRTHS YOU HAVE HAD, | Date of last birth
WHEN DID YOU DELIVER THE LAST ONE (EVEN IF HE OR
SHE HAS DIED)? Day/Month/Year........c.cocoveuene [
If day is not known, enter ‘98’ in space
for day.

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

If child has died, take special care when referring to this child by name in the following modules.
[0 No live birth in last 2 years. = Go to MARRIAGE/UNION module.

[ Yes, live birth in last 2 years. = Continue with CM13

Name of child
CM13. AT THE TIME YOU BECAME PREGNANT WITH (name),
DID YOU WANT TO BECOME PREGNANT THEN, DID YOU TREN oo 1
WANT TO WAIT UNTIL LATER, OR DID YOU WANT NO LAEET .ottt 2
(MORE) CHILDREN AT ALL? NO MOTE.... vttt nses 3
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‘ TETANUS TOXOID (TT) MODULE

TT |

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

interview.
TT1. Do YOU HAVE A CARD OR OTHER DOCUMENT WITH YOUR | YES (Card SEEN) .....ccvvververircrriireieeieierseeiessesesessnnceenns
OWN IMMUNIZATIONS LISTED? Yes (card not seen)
o T 3
If a card is presented, use it to assist with
answers to the following questions. DK e 8
TT2. WHEN YOU WERE PREGNANT WITH YOUR LAST CHILD, D TR 1
DID YOU RECEIVE ANY INJECTION TO PREVENT HIM OR
HER FROM GETTING TETANUS, THAT IS CONVULSIONS o T 2 | 2=TT5
AFTER BIRTH (AN ANTI-TETANUS SHOT, AN INJECTION AT
THE TOP OF THE ARM OR SHOULDER)? DK 8 | 8=TT5
TT3. If yes: How MANY TIMES DID YOU RECEIVE THIS ANTI-
TETANUS INJECTION DURING YOUR LAST PREGNANCY? NO. OF IMES ..o, o
DK e 98 | 98=>TT5

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

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

PREGNANCY?

TT5. DID YOU RECEIVE ANY TETANUS TOXOID INJECTION AT Y S ettt ettt ettt arenes 1
ANY TIME BEFORE YOUR LAST PREGNANCY?
N[O TP 2 | 2=P»NEXT MODULE
8= NEXT MODULE
)] ST 8
TT6. How MANY TIMES DID YOU RECEIVE IT?
NO. Of IMES ..., _
TT7. IN WHAT MONTH AND YEAR DID YOU RECEIVE THE
LAST ANTI-TETANUS INJECTION BEFORE THAT LAST MONN....cee s o
PREGNANCY? DK MONth.....ceeicece s 98
Skip to next module only if year of injection is YEA ..ot ________ | =>NEXTMODULE
given. Otherwise, continue with TTS. VT8
DK VAN ...ttt 9998
TT8. How MANY YEARS AGO DID YOU RECEIVE THE
LAST ANTI-TETANUS INJECTION BEFORE THAT LAST YEAIS @Q0 «..eveeeeeereeieesieieise sttt o
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MATERNAL AND NEWBORN HEALTH MODULE

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 CM12 and record name of last-born child here

MN

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

MN2. DD YOU SEE ANYONE FOR ANTENATAL CARE FOR THIS

Health professional:

PREGNANCY? DOCEOT ..vvcvvceicici et A
NUrSe/MIAWIfE ........ccovverererereieceeeeeee e B
If yes: WHom DID YOU SEE? ANYONE ELSE? Auxiliary Midwife ........oeuerrerririenereneseeees C
Other person
Probe for the type of person seen and circle all Traditional birth attendant ............c.cocccoeniirninenen. F
answers given. Community health Worker ...........ccccceeevverierrcunne. G
Relative/friend.........ccccovviiiieeececeeeeeee e H
Other (specify) X
NO ONE...eeeee e aens Y | Y=>MN7
MNS3. As PART OF YOUR ANTENATAL CARE, WERE ANY OF THE
FOLLOWING DONE AT LEAST ONCE?
MN3a. WERE YOU WEIGHED? Yes No
MN3B. WAS YOUR BLOOD PRESSURE MEASURED?
MN3c. Dib YOU GIVE A URINE SAMPLE? WEIGht ..o 1 2
MN3p. Dib YOU GIVE A BLOOD SAMPLE? Blood Pressure .......ococueeeeeeernecinenceirseiceene 1 2
Uring sample ........ccceveeeeveeeiececceeees 1 2
Blood sample.........cccceveeeveriierciceeeren, 1 2
MN4. DURING ANY OF THE ANTENATAL VISITS FOR THE
PREGNANCY, WERE YOU GIVEN ANY INFORMATION OR
couNSELED ABoUT AIDS or THE AIDS VIRUS?
MNS. | DON'T WANT TO KNOW THE RESULTS, BUT WERE YOU Y S ettt ettt arearennen 1
TESTED FOR HIV/AIDS AS PART OF YOUR ANTENATAL NO .ottt sttt 2 | 22MN7
CARE? )] T 8 | 8=»MN7
MNGB. | DON'T WANT TO KNOW THE RESULTS, BUT DID YOU GET | YBS....viuiueueeeiiiieieeteeerieseeesestetesesessssasessesesessssnssenesenas 1

THE RESULTS OF THE TEST?

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

ANYONE ELSE?

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

Health professional:

D013 (o) AT A

NUrSe/MIAWIfe .........ccovererererireeeeecece s B

Auxiliary Midwife ........oevrereerirenereereseeees C
Other person

Traditional birth attendant...............ccoccevveieeeene. F

Community health WOrker..........cccccoeevvcinierrennne. G

Relative/friend..........cocovevvveceeieeeeeee e H
Other (specify) X
NO DNttt ettt Y
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MN8. WHERE DID YOU GIVE BIRTH TO (name)?

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

Home
YOUIr ROME...coeie e 11
Other NOME ...t 12
Public sector
Govt. hoSpital.........coeeeriririrresee e 21
Gouvt. clinic/health center .........cccooeveevvcevveereene. 22
Other public (specify) 26

Private Medical Sector
Private hospital

(Name of place) Private CliniC..........coeuvirieirirerisenscncnns
Private maternity home.........cccccovvvninivninininees 33
Other private
medical (specify) 36
Other (specify) 96
MN9. WHEN YOUR LAST CHILD (name) WAS BORN, WAS VEIY LArGE ..o
HE/SHE VERY LARGE, LARGER THAN AVERAGE, AVERAGE, | Larger than average
SMALLER THAN AVERAGE, OR VERY SMALL? AVEIAGE ...
Smaller than average ...........ccoceveeeevveeerereeeerseennns 4
Very SMall........cooeeeniisccee s 5
DK e 8
MN10. Was (name) WEIGHED AT BIRTH? YBS. ettt 1
NOL .ottt ettt 2 | 22>MN12
DK s 8 | 8=>MN12
MN11. How mucH bib (name) WEIGH?
From card.......cccccoveveneuneen. 1 (kilograms) __ .
Record weight from health card, if available.
From recall..........ccocovvrunene. 2 (kilograms) __ . __
DK et 99998
MN11A. How mucH bib (name) WEIGH?
Fromcard................... 1 (poundsfounces) __ _ [
Record weight from health card, if available.
From recall.................. 2 (poundsf/ounces) ___ [
DK e 99998
MN12. Dip You EVER BREASTFEED (name)? YBS. vttt 1
NOL ot 2 | 2= NEXT MODULE
MN13. How LONG AFTER BIRTH DID YOU FIRST PUT (name) | Immediately ..o 000
TO THE BREAST?
HOUIS ..o 1
If less than 1 hour, record ‘00 hours. or
If less than 24 hours, record hours. DayS....cviieerineneeeeee i 2
Otherwise, record days.
Don’t know/remember............c.ccveviinininenn. 998
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MARRIAGE/UNION MODULE MA
MA1. ARE YOU CURRENTLY MARRIED OR LIVING IN A Yes, currently married..........cocoevveerrieriseeneieeenns 1
COMMON-LAW UNION WITH A MALE? Yes, CommOoN-law UNION ............cceeeeeevevseerereeneeennas 2
NO, NOLIN UNION .....cvviveriiicccccce e 3 | 3=>MA3
Yes, currently married and
in'@ COMMON-1AW UNION..........cceveererireererereeresrsrerenenas 4
MA2. How oLD WAS YOUR HUSBAND/PARTNER ON HIS LAST
BIRTHDAY? AQE IN YEAIS......eeeeeeieeerieeere e _ | =>MA5
DK ettt 98 | 98=>MA5
MA3. HAVE YOU EVER BEEN MARRIED OR LIVED IN A Yes, formerly married..........ccoccerevceereersiecreseeerinns 1
COMMON-LAW UNION WITH A MALE? Yes, formerly in common-law union............ccccecceevnes 2
Lo R T 3 | 3=»NEXT MODULE
MA4. \WWHAT IS YOUR STATUS NOW: ARE YOU WIDOWED, WiIOWED.......oceceeeee e
DIVORCED OR SEPARATED? Divorced .....
Separated
MAS. HAVE YOU BEEN MARRIED OR LIVED WITH A MALE ONLY | ONIY ONCE ....vvvivevicieiecee ettt 1
ONCE OR MORE THAN ONCE? More than ONCE.........cccvcveveeeeeeieee e 2
MAB. IN WHAT MONTH AND YEAR DID YOU FIRST MARRY OR
START LIVING WITH A MALE AS IF MARRIED? MONEN....eee s o
DK MONth.....coiiiieieccceccc e e 98
YEAI ..ottt

MAY. Check MAG6:

O Both month and year of marriage/union known? = Go to Next Module

O Either month or year of marriage/union not known? = Continue with MA8

MAS8. How oLD WERE YOU WHEN YOU STARTED LIVING WITH
YOUR FIRST HUSBAND/PARTNER?

AGE N YEAIS.....ovviieieireieeeireiee e
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CONTRACEPTION AND UNMET NEED MODULE

CP1. | wouLD LIKE TO TALK WITH YOU ABOUT ANOTHER

Cp

SUBJECT — FAMILY PLANNING — AND YOUR Yes, currently pregnant...........ocooevenenieneininnennenn. 1
REPRODUCTIVE HEALTH.
NO ettt 2 | 1=>CP2
ARE YOU PREGNANT NOW?
UNSUIE OF DK.....ocveceeece et 8 | 1=>CP2
CP1A. AT THE TIME YOU BECAME PREGNANT DID YOU
WANT TO BECOME PREGNANT THEN, DID YOU WANT TO | TREN w..evvvieeece sttt ettt eae s 1 1=>CP48
WAIT UNTIL LATER, OR DID YOU NOT WANT TO HAVE [ (< ST 2 | 2=»CP4s
ANY MORE CHILDREN? Not want more children............cccccovvevieeeciieeceee e, 3 3=>CP4s
CP2. SoME PEOPLE USE VARIOUS WAYS OR METHODS TO
DELAY OR AVOID A PREGNANCY. D (TR 1
ARE YOU CURRENTLY DOING SOMETHING OR
USING ANY METHOD TO DELAY OR AVOID GETTING NOL. ettt 2 | 2=> CP4A
PREGNANT?
CP3. WHICH METHOD ARE YOU USING?
Do not prompt.
If more than one method is mentioned, circle | IUD ..........cooiiiiiiniiiee s D
each one. INJECHONS ... E
IMPIANES ... F
(070711 (o] 1 (SOOI G
Female condom..........ccceuvieiieieeieeeeeeeeeees e H
Diaphragm
Foamijelly
Lactational amenorrhoea
MEhOd (LAM) ..o K
Periodic abstinence ...........cccovvveicccenericeeieeee L
Withdrawal..........cooveveeeeeiieeeee e M
Other (specify) X
CP4a. Now | wouLD LIKE TO ASK SOME QUESTIONS
ABOUT THE FUTURE. WOULD YOU LIKE TO HAVE Have (a/another) child ...........ccccooeeiiercciecce, 1
(A/ANOTHER) CHILD, OR WOULD YOU PREFER NOT TO
HAVE ANY (MORE) CHILDREN? NO MOMEMNONE......couevriiiieieireieeeiei et 2 | 2=CP4D
CP4s. If currently pregnant: Now | wouLD LIKE Says she cannot get pregnant.............cccoovreriririenn. 3 | 3=PNEXT MODULE
TO ASK SOME QUESTIONS ABOUT THE FUTURE. 8=>CP4D
AFTER THE CHILD YOU ARE NOW EXPECTING, WOULD | Undecided/don't KNOW ..........coeevveeeeeeeeeeeieeeesenanns 8
YOU LIKE TO HAVE ANOTHER CHILD, OR WOULD YOU
PREFER NOT TO HAVE ANY (MORE) CHILDREN?
CP4c. How LONG WOULD YOU LIKE TO WAIT BEFORE THE
BIRTH OF (A/ANOTHER) CHILD? MONENS ... 1_
D (- £ 2
SOON/NOW....cvveeeiiieretee ettt 993
Says she cannot get pregnant..............ccc.ceeveennne. 994 | 994=>NEXT MODULE
ARtEr Marmiage ..o 995
()1 T 996
DOt KNOW ..o 998
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CP4p. Check CPI:

O Currently pregnant? =» Go to Next Module

O Not currently pregnant or unsure? = Continue with CP4E

CP4€. Do YOU THINK YOU ARE PHYSICALLY ABLE TO GET Yes

PREGNANT AT THIS TIME?

ATTITUDES TOWARD DOMESTIC VIOLENCE MODULE

DV1. SOMETIMES A HUSBAND IS ANNOYED OR ANGERED BY THINGS
THAT HIS WIFE DOES. [N YOUR OPINION, IS A HUSBAND
JUSTIFIED IN HITTING OR BEATING HIS WIFE IN THE FOLLOWING
SITUATIONS:

DV1A. |F SHE GOES OUT WITH OUT TELLING HIM?
DV1B. IF SHE NEGLECTS THE CHILDREN?

DV1c. IF SHE ARGUES WITH HIM?

DV1D. IF SHE REFUSES SEX WITH HIM?

DV/1E. IF SHE BURNS THE FOOD?

Yes
Goes out without telling ..........ccocvveeenee. 1
Neglects children.........ccccovoveririnninnes 1
ATQUES ...t 1
REfUSES SEX...cvvvverereririeeviieeees e 1
Burns food .......ccccvevieeeeeieceeeean 1

v Z

o
OO(XJODG)OOx

DV
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\ SEXUAL BEHAVIOUR MODULE SB \
CHECK FOR THE PRESENCE OF OTHERS. BEFORE CONTINUING, ENSURE PRIVACY.
SBO0. Check WMY: Age of respondent is between 15 and 242
[0 Age 25-49. = Go to Next Module
[ Age 15-24. = Continue with SB1
SB1. Now | NEED TO ASK YOU SOME QUESTIONS ABOUT
SEXUAL ACTIVITY IN ORDER TO GAIN A BETTER Never had INtercourse ...........ccoveeveeeveeeeeseieeens 00 | 00=»NEXT
UNDERSTANDING OF SOME FAMILY LIFE ISSUES. MODULE
AGE IN YEAIS....ecvevreeerieeeieeseeesisesesssesessssssessnssens o

THE INFORMATION YOU SUPPLY WILL REMAIN STRICTLY

CONFIDENTIAL. First time when started living with (first)
husband/partner............ccccoveieiivcnccceeccee, 95

How oLD WERE YOU WHEN YOU FIRST HAD SEXUAL

INTERCOURSE (IF EVER)?
SB2. WHEN WAS THE LAST TIME YOU HAD SEXUAL

INTERCOURSE? D)X oo 1_
Record ‘years ago’ only if last intercourse was | WEEKS 8Q0.......ccveurieurinireininieinineeiniseisiseeens 2__
one or more years ago. If 12 months or more
the answer must be recorded in years. MONthS @g0.....cceevererriririiieeeeeeie e 3

YEars 800 ...cvvvveeeiecicieieteieeeeres et rennans 4 __ | 4=»NEXT MODULE

SB3. THE LAST TIME YOU HAD SEXUAL INTERCOURSE WAS A | YBS...ciiiiiiiieiecieieteiet ettt 1

CONDOM USED? NO ettt ettt ettt bt en bt et s st er s snaebnanaenas 2
SB4. WHAT Is YOUR RELATIONSHIP TO THE MAN WITH WHOM | Spouse / cohabiting partner.............ccoeveevevicecvennnee, 1 | 1->SB6

YOU LAST HAD SEXUAL INTERCOURSE?

If man is ‘boyfriend’ or fiancée’, ask:

WAS YOUR BOYFRIEND/FIANCEE LIVING WITH YOU WHEN YOU
LAST HAD SEX?

If ‘yes’, circle 1 .If ‘no’, circle 2.

Man is boyfriend / fiancée... :
Other frieNd......cvveeriee e,
Casual acquaintanCe...........ocveeeeerieieerieeeesieeneenens

Other (specify) 6

SB5. HOW OLD IS THIS PERSON?

If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK oottt 98
SB6. HAVE YOU HAD SEX WITH ANY OTHER MAN IN THE LAST | YBS . eeiuieieiiieeeeeeeeeee et st seseeeets s e et e s s s saese s e s 1
12 MONTHS? NOL ottt sttt 2 | 2=»NEXT MODULE

SB7. THE LAST TIME YOU HAD SEXUAL INTERCOURSE WITH
THIS OTHER MAN, WAS A CONDOM USED?

SB8. WHAT IS YOUR RELATIONSHIP TO THIS MAN?

If man is ‘boyfriend’ or ‘fiancée’, ask:

WAS YOUR BOYFRIEND/FIANCEE LIVING WITH YOU WHEN YOU
LAST HAD SEX?

If ‘yes’, circle 1. If ‘no’, circle 2.

Spouse / cohabiting partner............ccoeveerrecnnennnn. 1
Man is boyfriend / flanCee..........ccruerervierrerreerenriens 2
Other flIeNd.......oeuvieeireesieesce s

Casual acquaintance

Other (specify) 6

1=>SB10

SB9. How OLD IS THIS PERSON?

If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK oottt eaeaenenennas 98
SB10. OTHER THAN THESE TWO MEN, HAVE YOU HAD SEX D (=TT 1

WITH ANY OTHER MAN IN THE LAST 12 MONTHS?

2=»NEXT MODULE

SB11. IN TOTAL, WITH HOW MANY DIFFERENT MEN HAVE YOU
HAD SEX IN THE LAST 12 MONTHS?
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HIV/AIDS MODULE

HA1. Now | wouLD LIKE TO TALK WITH YOU ABOUT
SOMETHING ELSE.

HAVE YOU EVER HEARD OF THE VIRUS HIV OR AN
ILLNESS CALLED AIDS?

HA

2= NEXT MODULE

HA2. CAN PEOPLE PROTECT THEMSELVES FROM GETTING
INFECTED WITH THE AIDS VIRUS BY HAVING ONE SEX
PARTNER WHO IS NOT INFECTED AND ALSO HAS NO
OTHER PARTNERS?

HA3. CAN PEOPLE GET INFECTED WITH THE AIDS VIRUS
BECAUSE oF OBEAH, WITCHCRAFT OR OTHER
SUPERNATURAL MEANS?

HA4. CAN PEOPLE REDUCE THEIR CHANCE OF GETTING THE
AIDS VIRUS BY USING A CONDOM EVERY TIME THEY
HAVE SEX?

HA5. Can PeopLE GET THE AIDS VIRUS FROM MOSQUITO
BITES?

HAG. CAN PEOPLE REDUCE THEIR CHANCE OF GETTING
INFECTED WITH THE AIDS VIRUS BY NOT HAVING SEX
AT ALL?

HA7. CaN PEoPLE GET THE AIDS VIRUS BY SHARING FOOD
WITH A PERSON WHO HAS AIDS?

HA7A. CaN PEOPLE GET THE AIDS vIRUS BY
GETTING INJECTIONS WITH A NEEDLE THAT WAS
ALREADY USED BY SOMEONE ELSE?

HAS. Is IT POSSIBLE FOR A HEALTHY-LOOKING PERSON TO
HAVE THE AIDS VIRUS?

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

HA9A. DURING PREGNANCY? Yes No DK
HA9B. DURING DELIVERY? During pregnancy ..........cccoeeeeeeeeeeeeennns 1 2 8
HA9c. BY BREASTFEEDING? During delivery.........ccocveeeneicersiceenne, 1 2 8
By breastfeeding.........ccccovverrenieineine. 1 2 8
HA10. IF A FEMALE TEACHER HAS THE AIDS VIRUS BUT Y S ettt 1
IS NOT SICK, SHOULD SHE BE ALLOWED TO CONTINUE o T 2
TEACHING IN SCHOOL? DK/not sure/depends............ccoceecueriecreereererenncienennns 8
HA11. WouLD YOU BUY FRESH VEGETABLES FROM A D (= 1
SHOPKEEPER OR VENDOR IF YOU KNEW THAT THIS NO. 1ttt ettt 2
PERSON HAD THE AIDS vIRus? DK/not Sure/depends..........coeveeveeureinereineeneenneeeeens 8
HA12. |IF A MEMBER OF YOUR FAMILY BECAME INFECTED WITH | YBS...uitiueuiieiuiieeeeeeseeiteeeeeseesesesssesseesssesssssssssnssessseesnsnens 1
THE AIDS VIRUS, WOULD YOU WANT IT TO REMAIN A NO. ottt es 2
SECRET? DK/not sure/
AEPENAS. ...t 8
HA13. [F A MEMBER OF YOUR FAMILY BECAME SICK WITH THE | YBS....eiviueueuiereesieteterees e seseseesesessssessessssesess s s sesessesenens 1
AIDS VIRUS, WOULD YOU BE WILLING TO CARE FOR HIM | INO. ..viviuiiiiieceeiecceec et 2
OR HER IN YOUR HOUSEHOLD? DK/not SUre/depends..........coeuveeeereureeeeeineeeeeineieeenns 8
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[ Yes. = Go to HAI8A

[ No. = Continue with HA15

HA14. Check MN5: Tested for HIV during antenatal care?

HA15. | Do NOT WANT TO KNOW THE RESULTS, BUT HAVE D (=TT 1
YOU EVER BEEN TESTED TO SEE IF YOU HAVE HIV, THE
VIRUS THAT cAUSES AIDS? NOL. ettt 2 | 2=HA18
HA16. | DO NOT WANT YOU TO TELL ME THE RESULTS OF THE | YBS...uiiiuiuiiiitiieitiiiteeeeeie st seet e e ste s stesssters e re s ste e enans 1
TEST, BUT HAVE YOU BEEN TOLD THE RESULTS? NO. ottt 2
HA17. Dib YOU, YOURSELF, ASK FOR THE TEST, WAS IT Asked for the teSt.........ccvevvivieeeec e 1 | 1=»NEXT MODULE
OFFERED TO YOU AND YOU ACCEPTED, OR WAS IT 2= NEXT MODULE
REQUIRED? Offered and accepted.........covvveereeereereeirisieereeens 2 | 3=»NEXT MODULE
REQUITED. ... 3
HA18. AT THIS TIME, DO YOU KNOW OF A PLACE WHERE YOU
CAN GO TO GET SUCH A TEST TO SEE IF YOU HAVE THE D (T 1
AIDS virus?
NO ettt ettt ettt et et e et s et e et ere e ereneanas 2
HA18A. If tested for HIV during antenatal care:
OTHER THAN AT THE ANTENATAL CLINIC, DO YOU KNOW
OF A PLACE WHERE YOU CAN GO TO GET A TEST TO SEE
IF You HAVE THE AIDS VIRUS?

Follow instructions in your Interviewer s Manual.
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UNDER-FIVE CHILD INFORMATION PANEL

This questionnaire is to be administered to all mothers or caretakers (see household listing, column
HLS) who care for a child that lives with them and is under the age of 5 years (see household

listing, column HLS).
Fill in the ¢

UF

A separate (}uestionnaire should be used for each eligible child.
uster and household number, and names and line numbers of the child and the mother/
caretaker in the space below. Insert your own name and number, and the date.

UF1. ED number:

UF2. Household number:

UF4. Child’s Line Number:

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

UF7. Interviewer name and number:

UF7A. Start Date (Day/Month/Year) of interview:

UF8. End Date (Day/Month/Year) of interview:

UF9. Result of interview for children under 5

(Codes refer to mother/caretaker.)

Completed ..o
NOt at hOME ...

Partly completed
Incapacitated..........ccoveieeeiri e

Other (specify) 6

Repeat greeting if not already read to this respondent:

WE ARE FROM THE MINISTRY OF SOCIAL DEVELOPMENT. WE ARE WORKING ON A PROJECT CONCERNED WITH FAMILY HEALTH AND EDUCATION. | WOULD LIKE
TO TALK TO YOU ABOUT THIS. ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE IDENTIFIED.
ALSO, YOU ARE NOT OBLIGED TO ANSWER ANY QUESTION YOU DON'T WANT TO, AND YOU MAY WITHDRAW FROM THE INTERVIEW AT ANY TIME. May |

START NOW?

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

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

Now | WANT TO ASK YOU ABOUT (name).
IN WHAT MONTH AND YEAR WAS (r1@me) 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.

Date of birth:

UF11. How oLD WAS (rnamie) AT HIS/HER LAST BIRTHDAY?
Record age in completed years.
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BIRTH REGISTRATION AND EARLY LEARNING MODULE BR
BR1. DoEs (name) HAVE A BIRTH CERTIFICATE? YES, SEEN.....vvvivericreieeeer sttt nsenas 1 1=»BR5
May | see 11? YES, NOt SEBEN ..vvvieeeieteee ettt seeeas 2
NO- e 3
DK ottt 8
BR2. Has (name s) BIRTH BEEN REGISTERED WITH THE CIVIL YES ottt 1 1=>BR5
AUTHORITIES? O ottt 2
DK oottt e 8 | 8>BR4
BR3. Why Is (name ’s) BIRTH NOT REGISTERED? Must travel 100 far..........oeeviceiniicccses 2
Did not know it should be registered .............ccccocce.. 3
Did not want to pay fin€........ccccevveeeriesicececee 4
Does not know where to register..........ccccovevvvrrennes 5
Other (specify) 6
DK ot 8
BR4. Do YOU KNOW HOW TO REGISTER YOUR CHILD'S BIRTH? XS e 1
NO Lottt 2
BR5. Check age of child in UF11: Child is 3 or 4 years old?
[ Yes. = Continue with BR6
O No. & Go to BRS
BR6. DoES (rame) ATTEND ANY ORGANIZED LEARNING OR EARLY | YBS.....ciiuiueiiectiiiietisieaesesetesss st seseaes st s sesessnassenas 1
CHILDHOOD EDUCATION PROGRAMME, SUCH AS A PRIVATE
OR GOVERNMENT FACILITY, INCLUDING KINDERGARTEN OR NOL et 2 2=>BR8
COMMUNITY CHILD CARE?
DK ottt 8 | 8=»BR8
BRY. WITHIN THE LAST SEVEN DAYS, ABOUT HOW MANY HOURS DID
(name) ATTEND? NO. OF NOUTS ... _
BR8. IN THE PAST 3 DAYS, DID YOU OR ANY HOUSEHOLD MEMBER
OVER 15 YEARS OF AGE ENGAGE IN ANY OF THE FOLLOWING
ACTIVITIES WITH (name):
If yes, ask: WHO ENGAGED IN THIS ACTIVITY WITH THE CHILD
- THE MOTHER, THE CHILD'S FATHER OR ANOTHER ADULT
MEMBER OF THE HOUSEHOLD (INCLUDING THE CARETAKER/
RESPONDENT)?
Circle all that apply.
Mother Father ~ Other Noone
BR8A. READ BOOKS OR LOOK AT PICTURE BOOKS WITH (name)? | Books A B X Y
BR8g. TELL STORIES TO (name)? Stories A B X Y
BR8c. SING SoNGS WITH (name)? Songs A B X Y
BR8p. Take (na?me) OUTSIDE THE HOME, COMPOUND, YARD OR Take outside A B X Y
ENCLOSURE
BR8E. PLaY witH (name)? Play with A B X Y
BR8F. SPEND TIME WITH (r2ame) NAMING, COUNTING, AND/OR Spend time with A B X Y

DRAWING THINGS?
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CHILD DEVELOPMENT MODULE

Question CE1 is to be administered only once to each caretaker

CE

CE1. How MANY BOOKS ARE THERE IN THE HOUSEHOLD?

PLEASE INCLUDE SCHOOLBOOKS, BUT NOT OTHER BOOKS | Number of non-children’s books.......... 0__
MEANT FOR CHILDREN, SUCH AS PICTURE BOOKS
B i it (0 Ten or more non-children’s books........... 10
CE2. How MANY CHILDREN'S BOOKS OR PICTURE BOOKS DO
YOU HAVE FOR (name)? Number of children’s books................. 0
3 b
If “none’ enter 00 Ten or more bookS ........ceeveveeeeeeneen. 10

CE3. | AM INTERESTED IN LEARNING ABOUT THE THINGS THAT
(name) PLAYS WITH WHEN HE/SHE IS AT HOME.

WHAT DOES (name) PLAY WITH?
DOES HE/SHE PLAY WITH
HOUSEHOLD OBJECTS, SUCH AS BOWLS, PLATES,
CUPS OR POTS?
OBJECTS AND MATERIALS FOUND OUTSIDE
THE LIVING QUARTERS, SUCH AS STICKS,
ROCKS, ANIMALS, SHELLS, OR LEAVES?

HOMEMADE TOYS, SUCH AS DOLLS, CARS

AND OTHER TOYS MADE AT HOME?

TOYS THAT CAME FROM A STORE?

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

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

Household objects
(bowls, plates, CUPS, POLS) ...ovvevrerceeerieirireirire e A

Objects and materials found
outside the living quarters
(sticks, rocks, animals, shells, leaves) ..............c....... B

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

Toys that came from a store .........cccccoeevveeecrcreninee, D

No playthings mentioned............ccceeevrriririreseiennas Y

CE4. 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 WITH OTHERS. SINCE LAST (day of the
week) HOW MANY TIMES WAS (rname) LEFT IN THE
CARE OF ANOTHER CHILD (THAT IS, SOMEONE LESS THAN
10 YEARS OLD)?

If ‘none’ enter 00

NUmMber of iMES .......ceevveeeeeeiiee et

CES5. IN THE PAST WEEK, HOW MANY TIMES WAS (name)
LEFT ALONE?

If ‘none’ enter 00

Number of iMmeS ......c.ovvveeeeiccccceee e,
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BREASTFEEDING MODULE BF
BF1. Has (name) EVER BEEN BREASTFED? YBS .ttt 1
NO ettt ettt 2 | 2=»BF3
)] T 8 | 8=»BF3
BF2. Is HE/SHE STILL BEING BREASTFED? Y S ettt ettt ettt ettt et re e anerea 1
1L T 2
] ST 8
BF3. SINCE THIS TIME YESTERDAY, DID HE/SHE RECEIVE ANY
OF THE FOLLOWING:
Read each item aloud and record Y N DK
response before proceeding to the next
. p p & A. Vitamin supplements..........cccccoceeeeirenenen. 128
1tem.
B. Plain Water ..........ccooevvvvvviiiieceeceecees 128
BF3A. VITAMIN, MINERAL SUPPLEMENTS OR C. Sweetened water or JUICE............ccoc..ervvrnncs 128
MEDICINE?
BF3s. PLAIN WATER? D. ORS ..o 128
BF3c. SWEETENED, FLAVOURED WATER OR E. Infant formula..........ocoevoeeeeeeveeseceeeseesenenns 128
FRUIT JUICE OR TEA? CMILK e 128
BF3D. ORAL REHYDRATION soLUTION (ORS)? G. OtNer IQUIAS. .........erereeeeeeeersrisssseeeeeee 128
BF3E. INFANT FORMULA? H. Solid or semi-solid f00d............v.rvverrrrrreen. 12 8

BF3F. TINNED, POWDERED OR FRESH MILK?
BF3G. ANY OTHER LIQUIDS?
BF3H. SoLID OR SEMI-SOLID (MUSHY) FOOD?

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

[ Yes. & Continue with BF5

[0 No or DK. = Go to Next Module

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

If 7 or more times, record ‘7’.

NO. Of HMES ...

DOt KNOW ... 8
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CARE OF ILLNESS MODULE CA
CA1. Has (name) HAD DIARRHOEA IN THE LAST TWO YES .ottt 1
WEEKS, THAT IS, SINCE (day of the week) OF THE N O ettt ettt ettt ettt ere e enanen 2 | 2=CA5
WEEK BEFORE LAST?
)] TP 8 | 8=CA5
Diarrhoea is determined as perceived
by mother or caretaker, or as three or
more loose or watery stools per day, or
blood in stool.
CA2. DURING THIS LAST EPISODE OF DIARRHOEA, DID
(name) DRINK ANY OF THE FOLLOWING:
Read each item aloud and record
response before proceeding to the next Yes No DK
1tem.
A. Fluid from ORS packet/Gesol ............ccccunee 128
CA2A. A FLUID MADE FROM A SPECIAL PACKET CALLED AN
ORAL REHYDRATION SOLUTION OR GESOL?
CA2c. A PRe-PACKAGED ORS FLUID FOR DIARRHOEA SUCH | C. Pre-packaged ORS fluid ............ccocevviveirnnes 1238
AS PEDIALYTE?
CA2D. LocAL HOMEMADE FLUID SUCH AS COCONUT WATER, | D. Local homemade fluid.............cccccoevveuernnnceee. 128
COCA COLA, GUAVA BUDS OR FLOUR AND WATER?
CAS3. DURING (rname 5) ILLNESS, DID HE/SHE DRINK MUCH | MUCh |€SS OF NONE .......cocviiieiiccineecee e 1
LESS, ABOUT THE SAME, OR MORE THAN USUAL? About the same (or somewhat I€SS)...........cccvvrrvernenn. 2
MOFE ...ttt 3
)] TR 8
CA4. DURING (name 5) ILLNESS, DID HE/SHE EAT LESS, NONE ..ot s
ABOUT THE SAME, OR MORE FOOD THAN USUAL? Much less .............
Somewhat less......
If “less”, probe: About the same ...
MUCH LESS OR A LITTLE LESS? MOTE ...ttt aeaeaenas
)] OO 8
CAS. Has (name) HAD AN ILLNESS WITH A COUGH AT ANY | YBS....iuiiiiiieiiiniieieiseiee ettt 1
TIME IN THE LAST TWO WEEKS, THAT IS, SINCE (@) OF | INOuvuiviveiieiieieieiitieteississ st ettt essssensenas 2 | 22CA12
the week) OF THE WEEK BEFORE LAST?
8=>CA12
CAB. WHEN (name) HAD AN ILLNESS WITH A COUGH, DID
HE/SHE BREATHE FASTER THAN USUAL WITH SHORT, 2=>CA12
QUICK BREATHS OR HAVE DIFFICULTY BREATHING?
8=>CA12
CA7. WERE THE SYMPTOMS DUE TO A PROBLEM IN THE Problem in chest........cccccovviviiiiiiccicecccscias 1
CHEST OR A BLOCKED NOSE? BlOCKEA NOSE .....ocvevce e 2 | 22»CA12
BOth oo 3
Other (specify) 6 | 6=»CA12
DK ettt 8
CA8. DID YOU SEEK ADVICE OR TREATMENT FOR THE ILLNESS | YBS.....eieueririrerereiieererereresesesessssssssssssssssssesesasesssssssssens 1
OUTSIDE THE HOME? 2=>CA10
DK et e 8 | 8=CA10
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CA9. FROM WHERE DID YOU SEEK CARE? Public sector
Govt. hospital........coceeeererirerierseerreereeeees A
ANYWHERE ELSE? Govt. health Centre ........ccovvivvririeririeresiens B
Govt. health post...........cceeeierviccciece e, C
Circle all providers mentioned, Village health WOrKer ..........ccoeevvvrrveveveesrrerieennns D
but do NOT prompt with any Mobile/outreach Clinic ..............orreeerrreernrreerareennns E
suggestions. Other public (specify) H
Private medical sector
If source is hospital, health center, Private hoSPital/CliniC ...........ov.evvereverereieresrisrieennns I
or clinic, write the name of the place Private PhYSICIN. ........ovveerveerreeseesessesssessssesseennes J
below. Probe to identify the type of Private pharmacy .............ccoueeemrreeneeeenneeeseneennns K
source and circle the appropriate code. MODIIE ClINIC ... L
Other private
medical (specify) 0
(Name of place) Other source
Relative or friend..........ccooverveerrierecrceees P
SHOP e Q
Traditional practitioner ............cccooeveeeeesrernnnes R
Other (specify)
X
CA10. Was (name) GIVEN MEDICINE TO TREAT THIS YBS. ettt 1
ILLNESS? NO. ¢ttt bena 2 | 2CA12
DK oottt 8 | 8=>CA12
CA11. WHAT MEDICINE WAS (name) GIVEN? Y1110 TR A
07T o] T B
Circle all medicines given. AUGMENTIN vvvvvovrereeesseeeeseesssseesessssssessssesseeens C
CUIAM .. D
TUSSAAIY ... E
TYIANOI COld........coveieeiiceeeee e F
RODITUSSIN.....vvvciieieisce et G
Buckleys Jack and Jill..........c.cccveuvieineinininiinininein. H
Paracetamol/Panadol/Acetaminophen........................ P
ASDIFIN. e Q
[DUPFOPTEN ..o R
Other (specify) X
DK oot Z

CA12. Check UF11: Child aged under 3?
LI Yes. = Continue with CA13

O No. = Goto CAI4

CA13. THE LAST TIME (name) PASSED STOOLS, HOwW WAS | Child used toilet/latring ..........ccccvvveviccericeiireinnn, 01
THE STOOL DISPOSED? Put/rinsed into toilet or latring .........cccccovvveeririnene. 02
Thrown into garbage (solid waste) .........cccccoveveeenee 04

BUIMEA ... 05

Leftin the OpPeN......c.cccvevcercccece e 06

Other (specify) 96

DK e 98
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Ask the following question (CA14)
only once for each mother/caretaker.

CA14. 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?

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..............ccovvee... A
Child becomes SICKET ..........ccovivrurerieirieirreeereeiene B
Child develops @ fever.........ccccoceeevicriieceeeccerne, C
Child has fast breathing..........cccocoeeevevcreccseciernen, D
Child has difficulty breathing............ccccoeeerrrreerricnnn. E
Child has blood in StOO ..........ccevreierrirrrieeirecenne F
Child is drinking POOTY .........ccevveveerereiriieeerreieeeireens G
Other (specify) X
Other (specify) Y
Other (specify) VA
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IMMUNIZATION MODULE

If an immunization card is available, copy the dates in IM3B-IM7 for each type of
immunization recorded on the card. IM10-IM18 are for recording vaccinations that are not
recorded on the card. IM10-IM18 will only be asked when a card is not available.

M

IM1. Is THERE A VACCINATION CARD FOR (name)?

YES, SEEN.....eieceieeee ettt 1
YES, NOt SEEM. ...ttt seeeas 2 | 2=IM10
NO ettt et 3 | 3=>IM10

(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

IM3B. PoLio 1 OPV1
IM3c. Potio 2 OPV2
IM3p. PoLio 3 OPV3
IM4a. DPT1 DPT1
IM4s. DPT2 DPT2
IM4c. DPT3 DPT3
IMdp. HiB1 HiB1
IMde. HiB2 HiB2
IM4r. HB3 HB3
IM4c. HepB1 HepB1
IM4H. HepB2 HepB2
IM4i.  HepB3 HerB3
IM5A. DPTHEerBHIB1 DPTHePBHIB1
IM58. DPTHerBHIB2 DPTHerBHIB2
IM5c. DPTHerBHIB3 DPTHePBHIB3

IM6. MeasLes Mumps AND RueeLta  MMR

IM7.  YeLLow FEVER YF
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IM9. IN ADDITION TO THE VACCINATIONS SHOWN ON THIS

CARD, DID (72ame) RECEIVE ANY OTHER VACCINATIONS | YES.....cuuvuiuriuisierieieseenieseseeeeses s seessss e seessnsen 1 | 1=>IM20
— INCLUDING VACCINATIONS RECEIVED IN cAMPAIGNS 0R | (Probe for vaccinations and write ‘66’ in
IMMUNIZATION DAYS? the corresponding day column on IM2
Record ‘Yes’ only if respondent to IM&B.)
mentions OPV 1-3, DPT 1-3, HepB 1- 2=>1M20
3,HiB 1-3, DPTHepBHiB 1-3, MMR, NOL.covcertet ettt ettt ettt 2
or Yellow Fever vaccine(s). 8=>1M20
DK ettt 8
IM10. HAs (name) EVER RECEIVED ANY VACCINATIONS YES..ooiviiieeieietie et bbb eaens 1
TO PREVENT HIM/HER FROM GETTING DISEASES,
INCLUDING VACCINATIONS RECEIVED IN A CAMPAIGN OR NO .ottt ettt 2 | 2=»IM20
IMMUNIZATION DAY?
DK ottt 8 | 8=»IM20
IM12. HAs (name) EVER BEEN GIVEN ANY “VACCINATION Y.t 1
DROPS IN THE MOUTH” TO PROTECT HIM/HER FROM
GETTING DISEASES — THAT IS, POLIO? NO .ottt 2 | 22IM14A
DK et 8 | 8=>IM14A
IM13. How OLD WAS HE/SHE WHEN THE FIRST DOSE WAS Just after birth (within two weeks)..........ccceveeerecnne. 1
GIVEN — JUST AFTER BIRTH (WITHIN TWO WEEKS) OR
LATER? LALET. v 2
IM14. How MANY TIMES HAS HE/SHE BEEN GIVEN THESE
DROPS? NO. Of tIMES.....oveveeieeeeeceeee e o
IM14A. Has (name) ever BEEN GIVEN “DPTHEPBHIB YES.. ettt 1
VACCINATION INJECTIONS” — THAT IS, AN INJECTION IN
THE THIGH OR BUTTOCKS — TO PREVENT HIM/HER FROM | NO....cuiviiiictiictiiei ettt 2 | 2=»IM15
GETTING DIPHTHERIA, WHOOPING COUGH, TETANUS,
HEPATITIS B AND INFLUENZA TYPE B? (SOMETIMES DK e 8 | 8=>IM15
GIVEN AT THE SAME TIME AS POLIO)
IM14B. How MANY TIMES HAS HE/SHE BEEN GIVEN THIS
VACCINATION? INO. OF tIMES.....e v eee et _
IM15. Has (name) EVER BEEN GIVEN “DPT VACCINATION YES.ciieteetsit et 1
INJECTIONS” — THAT IS, AN INJECTION IN THE
THIGH OR BUTTOCKS — TO PREVENT HIM/HER FROM NO .ottt 2 | 2=IM16A
GETTING TETANUS, WHOOPING COUGH, DIPHTHERIA?
(SOMETIMES GIVEN AT THE SAME TIME AS POLIO) DK e 8 | 8=>IM16A
IM16. How MANY TIMES?
NO. Of tIMES....ocveveeeeeeeeceee e o
IM16A. Has (name) EVER BEEN GIVEN “HIB onLY YES. ettt 1
VACCINATION INJECTIONS” — THAT IS, AN INJECTION IN
THE THIGH OR BUTTOCKS — TO PREVENT HIM/HER FROM | NO....ucvoiuiueiictiiiccte ettt 2 | 2=»IM16C
GETTING INFLUENZA TYPE B? (SOMETIMES GIVEN AT
THE SAME TIME AS POLIO) DK e 8 | 8=>IM16C
IM16B. How MANY TIMES HAS HE/SHE BEEN GIVEN THIS
VACCINATION? NO. OF IMES.....ovverirciriresie e
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IM16C. Has (name) EVER BEEN GIVEN “HEPB ONLY YES. ettt s 1
VACCINATION INJECTIONS” — THAT IS, AN INJECTION IN

THE THIGH OR BUTTOCKS — TO PREVENT HIM/HER FROM | IOttt 2 | 2=>IM17
GETTING HEPATITIS B?  (SOMETIMES GIVEN AT THE
SAME TIME AS POLIO) DK e 8 | 8=>IM17

IM16D. How MANY TIMES HAS HE/SHE BEEN GIVEN THIS

VACCINATION? NO. OF tIMES.....cveveeieeeecceeeee e o
IM17. Has (name) EVER BEEN GIVEN “MEASLES MumpPs YES ittt 1

AND RUBELLA VACCINATION INJECTIONS (MMR)” —

THAT IS, A SHOT IN THE ARM AT THE AGE OF T2MONTHS | INO...iuiiveiieeeeeieeee et et et et see e et sre e ereneneeesnenenseneses 2

OR OLDER - TO PREVENT HIM/HER FROM GETTING

MEASLES MUMPS AND RUBELLA? DK ettt 8
IM18. Has (name) EVER BEEN GIVEN “YELLOW FEVER Y.ttt s 1

VACCINATION INJECTIONS” — THAT IS, A SHOT IN THE ARM

AT THE AGE OF 12MONTHS OR OLDER - TO PREVENT o 2

HIM/HER FROM GETTING YELLOW FEVER?

(SOMETIMES GIVEN AT THE SAME TIME AS MMR) DK e 8

IM20. Does another eligible child reside in the household for whom this respondent is mother/caretaker?
Check household listing, column HLS.

[ Yes. = End the current questionnaire and then
Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE to administer the questionnaire for the next eligible
child.

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