
• CONFIDENTIAL 

Enumerator 

Supervisor 

Date ______ _ 

Number of Household members 

Senal 
No 

ofHH 
Member 

Name 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

Checked/Edited by 

1~!~:7ej 
Female? 

1"Male 
2=Female 

A1 

iHowoldwas 
[Name]asa 
hts/her last 
birthday 

Years 

A2 

Coi.A4 
1 Head 
2 Spouse 

CLUSTER 

• 
REPUBLIC OF KENYA 

MINISTRY OF FINANCE AND PLANNING 
CENTRAL BUREAU OF STATISTICS 

MULTIPLE INDICATOR CLUSTER SURVEY 2000 

HOUSEHOLD QUESTIONNAIRE 

HOUSEHOLD DISTRICT 

HOUSEHOLD LISTING AND ORPHANHOOD MODULE 

To be answered by HEAD of Household/Caretaker/Knowledgeable person in the household 

For All household members 
'When was [NameJ oom l 

(Gtve day, month, year) 

D 

3 Son 
4 Daughter 

Date 
A3 

M 

6 .Father/Mother 

7 Other relatrve 

y 

8 Non-relatJVP 

All persons aged 15+ 
HOW~[Name What IS the marital 
related to the status of [Name] ? 
head of the 
household? 

See codes See codes 

A4 AS 

ORPHANHOOD 
For an~.;nnaren agea unaer •~ years 

s[Name's] pt yes, 1n 
biological Col AS does 
mother ahve she live 1n this 

household? 

1"Yes, 2=No 1 'Yes, 2=No 
9=DK 

AS A7 

COI.A5 
1 Currently marned/in un1on 
2 Widowed 

s _l,"!~me'sj 
biologtcal 
father ahve 

!1"Yes, 2=N 
9=DK 

AB 

3 Dtvorced 
4 Separated 

I 

--• 
District 

CLUSTER 

RESULT OF HOUSEHOLD INTERVIEW 

1 COMPLETED 

2 REFUSED 

3 NOT AT HOME 

4 HOUSEHOLD NOT FOUND/DESTROYED 

5 OTHER (SPECIFY) 

Eligibility for: 
It yes, tn womens Chtld Labour 
Col AB does Module Module 
he live 1n this n01cate wnemer na1cate wr em er 
household? the woman 1s the child IS 

aged aged 
15-49 5-17 

1"Yes, 2=No 
G1ve serial Give serial 

Number Number 

A9 A10 A11 

FORM A 

·Child 
Module 
n01cate whethe1 

the ch1ld IS 

aged 
under 5 years 

G1vesenal 
Number 

A12 

i 
I I I --

i 

5 Brother/Sister 

9 OK Entered by. 
5 Never marned 

Date 



• 
EDUCATION AND LITERACY MODULE 

. ~ o be answered by HEAD of Household/Caretaker/Knowledgeable person in the household 
Senal 
No. For ALL children aged between 3 and 5 years For ALL persons aged 6+ 
ofHH Does [Name] attend Wnhon the last 7 days how Has [Name} ever attended What os the hoghest Is [Name] currently 
Member any organized learnong or many hours dod (Name) school? grade (Name] attendong school ? 

From early childhood education attend? completed? 

FormA programme? 

1=YES, 2=NO Number (Hours) 1=Yes See 1=Ye~ 

9 =OK 2=No Codes 2=No 

If 2 Go to 81 0 for persons 

If 2 Go to Ne>d person aged 15• yrs If 1 Go to Col 87 

81 82 83 84 85 

-

Checked/Edoted by Entered by 

For ALL children aged 6 through 18 years 
Dod (Name] attend 
school at any tome 
dunng the current 

school year ? 

1=Yes 

2=No 

If 2 Go to Col 

96 

Col. 84, 87 & 89 

01 STD 1 

02 STD 2 

03 STD 3 

04 STD 4 

o; s ro s 
co::: .==T)? 

;"I - STQ-

0~ $- TO S 

88 

Whoch grade os/was 
[Name} attendong? 

See 

Codes 

09 FORM 1 

10 FORM 2 

11 FORM 3 

12 FORM 4 

13 FORMS 

14 FORM 6 

87 

Dod [Name} attend 
school last year? 

1=Yes 

2"No 

If 2 Go to t!10 

88 

15 Umvers1tv Other post se\.:.Jndary 

16 Non-standard curnculum 

99 OK 

Q_l.6'1ffi 

I I I I 

Whoch grade 
dod [Name] 
attend school 

last year? 

See 

Codes 

89 

Date 

• ·· ,.oRMB 

: 
i 

! 

IUE&O.D = 
i I I I 

All persons aged 15+ 
Can [Name} read a 
stmple sentence tn 
any language ? 

(Below F-orm t 

GNe the member a 

paragraph to read) 

See codes 

610 

--

~ 
Col El10 

1 E.3s!ly 

_ Vl!th 01ffiCUIIy 

3 tJot at au 

4 Refu sal 

5 c. bsent ra tte• 3 ' ' friO:~ } 

- ~ : A 

i 



CHILD LABOUR MODULE 

To be adminstered to the principal caretaker of children aged 5 to 17 years (or the child if available) 

Dunng the last 7 days Dunng the last 

Senal No Did [Name] work for If yes, 1n Cl D1d [Name] peform If yes, 1n C3 D1d [Name] work If yes, 1n C5 D1d [Name] work on If yes, 1n C7 12 months, D1d 

ofCh1ld PAY? how many own/fam1ly how man)' on own/family how many own/family bus1ness how many [Name] work 

From hours? housekeeping hours? fann? hours? enterprise ( e g. hours? for PAY? 

FormA chores? selling or bu)llng) 

r-- 1 =Yes 2 =No Number 1 =Yes 2 =No Number 1 =Yes 2 =No Number 1 =Yes 2 =No Number 1 =Yes 2 =No 

C1 C2 C3 C4 cs C6 C7 CB C9 

·-f--

i 

-·· 

Checked/Edited by . Entered ~y 

Is [Name] allowed to 

operate any equipment at 

the place of work? 

1 = Yes 2 =No 

C10 

•• 
t'O 

I QU3TER I t-OUSB-0..0 I DISTRCT I 
I I I I I I I I 

Has [Name] ever fallen 
What are the reasons for 

sick due to h1s/her work 
[Name] working ? 

ur been InJured at the 

place of work? 

1 =Yes 2 =No C12 

C11 

Col. Cl2 
I Augument household inLome 
2 '-;ugge~tion of JMrents 
3 lmm!Lition of peer~ 
4 Support self 
5 Help wtth household chore~ 

I 

6 Support ~df to pdy school fees 
7 Other (::.peuty) 

See Codes 

2 3 4 

Date .... .. ..... .. .. . 

5 

I 

6 

I 



• WATER, SANITATION AND SALT IODIZATION MODULE 

To be adminstered once for each household visited 
Water and sanitation 

Record one response for each quiJSt/on. "more tlum one teSIJOIISe is lven, record the most usual source or facilty 

What IS the maon source of How long does What kind of toilet Is the toilet facility located How do you dispose off 
drinkong water for your ~take to get facility does the within your dwelling stools of young children 

household? water and come back household use ? or yard or compound (0-3)yrs 
from matn water source ? 

See Completed minutes See 1=Yes, 2=No See 
codes 688. WaJ.er on the premoses codes codes 

999. OK 
If 8 Go to Col. 05 

_05 

01 02 03 04 1 2 3 4 5( 6( 

~01.01 

1 PtPed mto dweflmg 
2 P1ped mto yard or plot 
3 Pubhc tap 
4 - TubeweiVborehole With pump 
5 Protected dug weU 
,i Protected spnng 

Col. El 
Mud/ L.owdung 

2 Stone 

Matenals of rhe floor 
of mam dwelhng unit 

See codes 

Cement/Bncks 
Wond 

El 

7 Rainwater collectiOn 
8 Bottled water 
9 Unprotected dug weiVunprotected spnng 
10 Pond/Rrver/Stream 
11 Tanker-truck. vendor 
12 Other (Speedy) 

Coi.D3 

1 Flush to sewage system/septiC tank 
2 Pour flush latnne (water seal type) 
3 Ventilated Improved pit latrtne (VIP) 
4 Tradrbonal pit latnne 
5 Open pit latnne 
6 Bucket 
7 Other (Specify) 
8 No facrltfes/Bush!Field 

SOCIO-ECONOMIC CHARACTERISTICS MODULE 

To be adminstered once for each household visited 
Matenals of the walls 
of main dwelling unir 

See codes 

E2 

Col. E2 & E3 
I Mud/cowdung 
2 Stone 

Materials of the roof How many separate 
of main dwelling urut rooms are available 

m mam dwelh~ unit 

See codes Number 

E3 E4 

5. Grass/Makutl 
6. Iron sheets 

Other (specofy) ------- 3. Cement/Bncks/Tdes 
4 Wood 

7. Other (specofy) 

Checked/Edtted by Entered by 

I I I I 

Main source of 
cookmg fuel 

See codes 

E5 

Col. ES 
I Forewood 
2. Charcoal 
3. Kerosme 

4 Gas 

I I 

• 
FORMD 

I QUSlm I I-OUS&OLD I DIS1RCr I 

8 

I I I I I I I 
Salt iodization 

Do you use salt for 

cooking in this household ? 

1=Yes 

2=No 

06 

Col. 05 

1 Children always use to1!eUiatnne 
2 Thra.vn mto toetllatnne 
3 Thrown outside the yard 
4 Suned lfl the yard 

If Yes on Col. 06 
type of satt (test of satt) 

used for cooking 

See 

codes 

07 

5 Not d1sposed off/left on the ground 

I I 

Coi.07 

1 Not IOdiZed 0 PPM~ No co!o:...r 
2 Less than 15 PPM ~Weak colour 
3 15 PPM or more. Strong colour 
8 No satt 1n the house 
9 Salt not tested 

6 Other (Specify) ---------------
8 No young children 1n the household 

Mam source of 
lighting 

See codes 

E6 

5. Electncoty 

6 . Other 

Does the household own/have 
any of the followong Items 

Bocycle 

!-Yes 
2=No 

E7 

Radio 

1-Yes 
2=No 

E8 

Col. E6 
1 Electncuy 
2 Kerosme 
3. Gas 
4. Candle 

Date 

FORME 

5 Forewood 
6. Solar 
7. Other (specofyl 



• 
QUSTffi 

Number of women ehgoble for onteMew D 
QUESTIONNAIRE FOR INDMDUAL WOMAN 

CHILD MORTAUTY MODULE 

To be adminstered to all women age 15 through 49 

• 
Number of women ontetVJeWS completed 

Senal How old When were you All questlom refer onty to ~ blnh$. Follow InstrUctions as proVided In tnlin/ng 

No were you born? Have you ever HO\Y many What was the date 

of as at your gNen b1rth? years ago of your first l•ve birth ? 

Female last (Gtve day, month, probe by asl<mg was your "Even If thtJ c/11/d IS 

respo- bm:hday? year) "To a child who rirst birth? no longer Hvtng, or IS not 
ndent ever brealhed or cned or lfvmg wrlh you or IS 

From showed other Slf}ns of the r;h1Jd of a man other 

Form A Name l1fe. even if he or she than your cuffent 

/Ned for only a (t;tW patfner' 

mmutes or hours?• 

1=Yes yea/11 Date 

Years Date 2=No 

!12 

Go to Next Person 

F3 F6 

F1 F2 D M y 
F4 FS D M y 

If tho/lvo bini> /$ within 12 months procor/lng the SUIVOY dato GO TO TETANUS TOXOID MODULE (FORM G) 

1 lfth•re is no live birth within 12 months preceding the surv.y dar. GO TO HNIAIDS MODUU (FORM I) 

Do you 

have any 

chtldren 

whom you 

have g.ven 

buth to and 

are now 

IMngwlth 

you? 

1=Yes 

2=No 

112 

Go to 

Col F10 

F7 

If yes 10 Col F7 Do you 

How many of these have any 

children live wrth you ? chlk:lren to 
Sons 

Number 

FB 

Daughters whom you 

have grven 

btrth to and 

are now not 

hvmg With 

you? 

Number 1=Yes 

2=No 

lf2 

Go to 

Col F13 

F9 F10 

Coi.F19 

1 Completed 

2 Refused 

3 Not at home 

4 Other specify 

Checked/Edrted by Entered by .................................... ...................... . 

If yes tn Col F10 how Have you eYef If yes In Col F13 Sum When did you 

many of these children giVen b1rth to How many answers detrver your last 

do not kve wrth you ? a child born have doed? to Cols ctuld
1

? 

Sons Daughters alive but doed Sons Daughters F8.F9 "Even If he/she 

Jate<? F11.F12 has died" 

F14.F15 

(GNe day ,month 

year) 

Number Number 1=Yes Numbe Number Number Date 

2z.No 

112 

Go to 

Col F16 F17 

F11 F12 F13 F14 F15 F16 D M y 

Date 

FORM F 

B•rth order Intel 

of the last Stat 

1tve b1rth 

Grve the s 
order C< 

F18 F 



• 
TETANUS TOXOID MODULE 

I 
To be answered bv all women aged 15- 49 with a live birth within the last 12 months I I 

Senal Do you have a card' D1d you receiVe any injection If yes Ill Col G3 D1d you receive any TT If yes in Col. GS How many years 

No. wrth yc 1r own to prevent the ctuld from getting how many doses of tetanus lnjectlon(s) (additional probes) at any how many doses agodidyou 

of 1mmumzattons ? convulsions after birth dunng toxoid(AntJ.tetanus m}ectJons) t1me during the prev1ous pregnancies ? did you rece~ve ? receive your last 

Female your last pregnancy ? did you receive during your dose? 

respo- 1 If a card is presented, use "anti-tetanus shot, an last pregnancy ? 

ndent tt to aSSISt with answers to the injection at the top of t~e arm • 

From questJons on columns G3 and G4 

Form F 1=Yes 1=Yes Number 1=Yes Number Number 

2=No, 2=No 9=DK 9=DK 2=No 9=DK 

If 2 or more Go to Next Person 

lf2or9 Go to Col. G5 If 1 or No dose Go to G5 If 2 or 9 Go to Next person 

G1 G2 G3 G4 G5 G6 G7 

CLUSlER I 
I I I 

When was the last 

dose received ? 

(Give month, year) 

Date 

G8 

M y 

• 
HOUS8-tOLD I 

I I 
Add responses 

in columns 

G4andG6 

'Total number 

ofdosesm 

lifetime" 

Number 

G9 

Cot. G10 

1 Completed 

2 Refused 

3 Not at home 

4 Other specify 

FORM< 

DISTRICT 

I 
lntervtew 

Status 

G10 



• 
Senal In the first two 
No. months after your 
of last birth did 
Female you receive a 
respo- vitamin A dose 1 

? 
ndent 
From 1 Slww 200,(){)() IU 

Form G tXJpsule qr dJSPetiSt!r 

!-Yes 
2=No, 9=DK 

HI H2 

Col.H3 

L Doctor 
2. Nurse/midwtfe 
3. Auxiliary midwife 
4. TradttJOna! birth a!lendant 
5. Relative/Fnend 
6. Other (Speci!Y) 

MATERNAL AND NEWBORN HEALTH MODULE 

To be answered by all women aged 15-49 with a live birth within the last 12 months 
Did you see anyone Who assisted wtth the When your last child [Name] 
for antenatal care delivery of your last was born, was he/she 
during your last child? large, Average or small ? 
pregnancy? 

You mqy giw motY. thiJJt You may gtw more than 

one response ""'response 
See codes See codes See codes 

H3 
1 2 3 4 5 6 1 2 3 4 5 6 H5 

Coi.H4 

L Doctor 
2. Nurse/midwife 
3. Aux.iary midwife 
4. Traditwnal Btrth Attendant (TBA) 
5. Relatwe/Friend 

_________ 6. Other (Speci!Y) 

IWas [Name] 
weighed 
at birth? 

!~Yes 

2=No 
If2 Go to CoLH8 

H6 

Coi.HS 

I . Large/Big 
2. Average 
3. Small 
9. DK 

How much did 
{Name] weigh ? 

From From 
card recall 

Record from the 

card Mly 
Kilograms 

H7 H8 

• • 
• • 
• • 
• • 
• • 
• • 
• • 

• • 

• 
FOilMH 

I Q.USTER I HOUSEHOLD I DISTRICT I 
I I I I I 1 L I I I 

Wheo-you were pregnant !During that pregnancy Inter 
with your last child, did you did you suffer from Statu 
have difficulty with your night blindness ? 
vision during daylight ? 

!-Yes 1-Yes See 

2=No 2=No codes 

H9 HlO H 

Col. Hll 
L Completed 
2. Refused 
3. Not at home 
4. Other speciry 



• 
To be adminstered to all Women age 15-49 years 
Senal Have you ever Is there any- Do you know whether people 

No. heard of the th1ng a person can pr~ themselves from getting 

ofHH virus HIV or can do to Infected With HIVIAJDS by :-

Member illness called avo1d getting 

From AIDS? HIV. the virus 
FonnF that causes Having one AbstaJmng Use of 

AIDS? par1ner from sex k;ondoms 
1=Yes 1~Yes9-DK 1=Yes9=DK 1•Yes9=DK 1•Yes9=DK 

2=No 2=No 2=No 2=No 2•No 

112 Goto 
Col 119 lf2or9Goto 

ColiS 

11 12 13 14 15 16 

Senal From wh1ch sources has [Name] leamt about HIV/AIDS ? 

No 

ofHH You may give more than one response 

Member 

From 118 

FormF L ;j 4 :> t> 8 9 10 1 1 

Checked/Edited by 

Can a person get 
HN/AJDS from ... . ? 

supernatural mosquito 
means 7 bMs? 
1•Yes9-DK 1=Yes9-DK 
2~No 2•No 

17 18 

Jntervtew 

status 

119 

• .I/ AIDS MODULE -WOMEN 

Is ~ possible for Can the HIVIAIDS be transmitted from 
a healthy looking a mother to child dunng .. . ? 
person to have 
the HIV/AJDS ? 

Pregnancy 

1=Yes9=DK 1•Yes9=DK 
2=No 2=No 

19 110 

Col.l18 
1 Newspapers 

2 Pamphlets/Posters/Billboards 

3 Health workers 

4. Churchos/Mosque 

5 Community meetings 

6 Friends 

7. Relatives 

8. WO<k place 

Delivery 

1=Yes9=0K 
2•No 

111 

9RadiO 

10TV 

Breastfeeding 

1~Yos9-DK 

2=No 

112 

11 . Other (Specify) 

Entered by 

Wyouam-that 
a teacher has 
HIV/AIDS. should 
he/she be allowed 

to continue teaching 
'"school? 

1=Yes9-DK 
2=No 

113 

I ClUSTER I 
L l I l J 

If you knew that Many people 
a shopkeeper or these days 
a food seller had get tested 

HIV/AJDS. would for AIDS 
you buy food Have you ever 
from him/her ? been tested 

fa< AIDS 7 
1• Yes9=DK 1-=Yes 
2-No ~No 

lf2Goto 
Col 117 

114 115 

Date 

• 
HOUsetot.D 

I 
tfso, have 

you been 
told of the 
results? 

1=Yes 
2=No 

116 

Col.l19 

1 Completed 

2 Refused 

I DISTRl:: 

I I 
Do you know 
ofaplacewh 
one can get 

the AIDS test 

1~Yes 

2• No 

117 

l . Not at home 

4 Other specify 



• 
To be adminMered to all men age 15-54 years 
Serial Have you ever Is there any· Do you know whether people 

No heard of the th1ng a person can protect themselves ff'Om getting 

ofHH virus HIV or can do to Infected with HIVIAIDS by .-

Member illness called avoid getting 
From AIDS? HIV, the v1rus 

FormA that caUses Hav1ng one Abstaining Use of 

AIDS? partner from sex Condoms 

1=Yes 1=Yesg..DI( 1•Yesg..DK 1=Yes9=DK 1=Yes !!><OK 
2=No 2•No 2•No 2=No 2=No 

ff2 Goto 
Col J19 ff2 Of 9 Go to 

Col J9 

J1 J2 J3 J4 JS J6 

Senal From which sources has (Name] learnt about HN/AIDS? 

No 

ofHH You may grve more than one response 

Member 

From J18 

FormA L ;j 4 :) 6 7 8 9 10 1 1 

Checked/Edited by 

can a person get 
HIV/AIDS from .? 

supernatural mosquito 
means? biles? 
1aYes9-DK 1:-=Yes9=DK 

2•No 2•No 

J7 J8 

lnt&MeW 

status 

J19 

HIV/AIDS MODULE - MEN 

Is H possible for Can the HIV/AIDS be transmitted from 
a healthy looking a mother to child during .. ? 
person to have 

the HIV/AIDS ? 

Pregnancy 

1-Yes9=DK 1• Yesg..oK 
2=No 2•No 

J9 J10 

Col. J18 
1 Newspapers 

2 Pamphlets/Posters/Btllboards 

3 Heatth workers 

4 Churches/Mosque 

5 Commumty meetings 

6 Fnends 

7 Relabves 

8 Work place 

Delivery 

1•Yes9=DK 
2=No 

J11 

S.Rad10 

10.TV 

Breastfeeding 

1=Yes9=DK 

2=No 

J12 

11. Other (Specify) 

Entered by ... 

ff you knew that 
a teacher has 
HIV/AIDS, should 
he/she be allowed 
to continue teach1ng 

1n school? 

1•Yes9-DK 
2:.:No 

J13 

I CLUSTER l 
I I I I I 

W you knew that Many people 
a shopkeeper or these days 
a food seller had get tested 
HIV/AIDS, would for AIDS 
you buy food Have you ever 

from h1mlher ? been tested 
for AIDS 7 

1=Yes9=DK 1•Yes 
2=No 2=No 

ff2Goto 
Coi.JI17 

J14 J15 

Date 

• 
HOUSE!<>LD 

I I 
If so, have 
you been 

told of the 
resutts? 

1 Yes 
2=No 

J16 

Coi.J19 

1 Completed 

2 Refused 

FORMJ 

I DISTRC 

I I 
Do you knay, 
of a placewt 
one can get 
the AIDS tes· 

l=Yes 
2=No 

J17 

3 Not at home 

4 Other specify 



• 
l---.---=a.=;i;:.:.TER=-,,----t---'HOI.5..;;,1r=8-0L..;;,Ir=o~---=..:.018:.,r'-'-'cr:.,_-tl QUESTIONNAIRE FOR CHI~DREN UNDER FIVE 

BIRTH REGISTRATION 
Number of children under 5 eligible for interview D Number of children under 5 interviews completed D 
To be answered by Mothers/Caretakers who care for a child that lives with them and is under the age of 5 years 

Senal No 

of chdd 

On 

Fonn A 

Kl 

Serial No. Child's name 

ofchdd's 

caretaker/ 

mother 

on 

FonnA 

K2 K3 

Coi.K6 
1 Home (Outs1de health facility) 

2.Health faciliry/ Insntution 

Child's age 

(Copy from Form A: 

HH listing) 

Coi.K9 

1. Seen 

K4 

2 Not seen 

Checkedl&hted by ........... , ... .. ...... .. ............................... .. 

For persons aged under 5 years 
When was [Name I born ? Where was 

[Name I born ? 

(Give day, month, yearJ 

See codes 

(Confirm/cross check with A2 -

Form A HH listing) 

K5 

D M y K6 

' 

Col, KIO 

1 Costs too much 

2. Must travel far 

Dtd not know the child must be registered 

4 Was late 

Does not know where to register 

Was the birth of 
[Name 1 notified 

(Officially reported 

/recorded) ? 

1 =yes 

2 =No 9 = DK 

If 2 Go to Coi.KIO 

If 9 Go to Coi.Kll 

K7 

6. Other (Spec1fy) 

9 DK 

Entered by ...................... .. 

Was b1rth If yes in Col KS, 

certificate May I see tt? 

ISSUed? 

1 =yes See codes 

2 =No 9 = DK 

lf2 or9 

Go to Cot Kll 

K8 K9 

If No m Col K7 
Why is [Name's] 

b1rth not not1fied ? 

See codes 

KIO 

Col. K11 
1. Hospital 

2 Chiefs/assistant Ch1efs 

D1stnct HQ 

4 Other (Specify) 

9. DK 

To whom should 

you notify b1rths ? 

See codes 

Kll 

Date ............... .. 

• 
Is there a law 

reqwnng b1rths to 

be not1fied to 

Government? 

1 =yes 

2 =No 

K12 

Col. K13 

1 Completed 

2 Refused 

3 Not at home 

4 Other spec•fy 

FORM 

lnterviev. 

status 

Kl3 



r--· 
!'.Lnal N(• 

of .::hlld 

On 

lonn K 

II 

• --· 
VITAMIN A AND BREASTFEEDING MODULE 

I 
To be answered by Mother/Caretaker who care for a child that /iv,es with them and is undf3r the age of 5 years I I 
~cnal No 

of child' <> VITAMIN A 

caretaker/ 

mother 

on 

rorm A Has [Name) ever reC•tved How many 

vrtamtn A capsule 1 1 months ago dtd 

1 Show a v1tamm cap.su/e {Name} take the 

or a d1spen.ser last dose? 

1=Yes Months 

2•No 

112 Go to Col L6 

1.2 13 14 

Checked/Edtted by 

BREASTFEEDING 

SUPPLEMENTARY FEEDING 

R•ad each Item eloud and record response befor& proceeding to the next item 

Wheredtd Has [Name] ever 

{Name} get been breastfed ? 

the last 

dose? 

See 1=Yes 
-

Codes 2=No9=DK 

112 Go to Col L15 

I 5 l.fi 

Col LS 

1 On routme vrsrt to heath centre 

2 Srck ch1ld's vrsrt to health centre 

Is [Name} still 

breastfeedtng ? 

t=Yes 

2=No 

112 Go to Col L15 

17 

Vitamin 

supplements 

ormedtcmes 

1=Yes 

2=No 

1." 

4 Other (Spec1fy) 

9 DK 

3 Natronallmmumzatron day campargn 

Entered 

Srnce yesterday did [Name] receive the following .... ? 

Plain Sweetened Oral Rehydra- Molk Any other 

Water Water or JUice bon Solubon or anfant Flutds 

(ORS) formula 

l=Yes 1:=Yes 1=Yes 1=Yes 1=Yes 

2=No 2•No 2=No 2=No 2=No 

1.9 IIH lll Lll !13 

Date 

ClUSTER 

I I 

semt-soltd 

Foods 

1=Yes 

2=No 

!14 

Col L16 

1 ComplctctJ 

2 Refused 

3 Not <:~t norn 

• 
FORM L 

I HOUSEH:>LD I DSTRCT I 
I I I I I I 

Stnce thts time yesterday lntervtew 

Has [Name] been given status 

anythtng to drink from 

a bottle wrth a nipple 

or teat? 

1=Yes 

2=No 

1.15 llh 

/ 

.... 



• I ' -· • 
FORMM 

r CLUSTER HOUSEHOLD I OISTRK:T I 
CARE OF ILLNESS MODULE 

To be answered bv Mother/Caretaker who care for a child that lives with them and is under the age of 5 years r T T I I I I I I 
Serial No. Senal No. Has (Name] had doarrhoea• In the last 14 days Dunng the last episode of Read each Item aloud and recotrl responsfl bafore proceeding to the next Item 

of ch1ld of child's 1n the last 14 days ? Has [Name] had any diarhrea was (Name] During the last episode of Diarrhoea did [Name] drink any of the following ••.•..• ? 

On caretaker/ other illness such as given any fluid(s) lo 

Form K mother cough or fever, or any dnnk? Breast Milk Cereal based Gruel Other acceptable ORS solution Other Milk or infant Water With Water alone Unacceptable 

on other hea~h problem ? From roots or soup ? fluids (e g yoghutt etc) formula feeding Aulds (e.g Soda etc) 

FormA 1=Yes 1=Yes 1=Yes 1=Yes 1=Yes 1=Yes 1~Yes 1=Yes 1=Yes 1=Yes 1=Yes 

2=No 9=DK 2=No 9= OK 2=No 9=0K 2=No 9=0K 2=No 9=DK 2=No 9=0K 2=No 9;o0K 2=No 9=DK 2=No 9= 0~ 2=No 9= 0 2=No 9 =OK 

If 1 Go to Col MS lf1 Go to Col. M14 lf2or9 GotoCol. M15 

lf2or9 GotoCol M21 

M1 M2 M3 M4 MS M6 M7 M8 M9 M10 M11 M12 M13 

• Dtarrhoea ts dotermmed as perceived by mother or caretaker, or as three or morelooso or watery stools per day. or blo~ in stool 



• -· • 
CARE OF ILLNESS MODULE: Continuation. 

I CLUSlER I HOUSEHOLD I 
T I I I I 

Serial No. Serial No. During (Names)'""""" During (Names) 1"'-s Has {Name) had When {Name] had an mness Were the symptoms Qid you seek advice or From where did you forst seek adVIce or What types of symptoms would 

of child of child's did he/she drink much less, did helsha eat less an ilness with a cough with a cough, did he or she due to a problem treatment tor the illness treatment? cause you to take your child to 

On caretaker/ about the same or about the same or at any time in the breathe faster than usual in the chest or outside the home ? hea~h fac1lity nghl away ? 

Form K mother more than usual 7 more food than usual ? last14 days? with short, quick breath or a blocked nose ? 

on have difficulty 1n breathing 

FormA 1=Yes 1=Yes 1=Yes 

See codes See codes 2=No 9= OK 2=No 9=DK See codes 2=No 9=DK See codes See codes 

You may gtve more than one response• You may g~ve more than 

lf2or9 GoloCol. M21 If 2 or 9 Go to Col. M21 If 1 or4 Go to lf2 or 9 Go to one response• 

Col. M21 Col. M21 M20 M21 

M1 M2 M14 M15 M16 M17 MIS M19 1 2 3 4 5 6 7 8 9 D 11 1 2 3 4 5 6 7 8 9~1: 

• Ke"f} asking for more signs or symptoms until the Mother/Caretaker cannot recall any additional sources of treatment or symptoms DO NOT prompt any suggestions 

Col. M14 
1 Much less or none 
2 About the same 
3 More 
9 OK 

Col. M15 
1 None 
2 Much less 
3 Somewhat less 
4 More 
9 OK 

Col. M18 
1 Blocked nose 

2. Problem 1n chest 

3 Both 

4. other (Specify) 

9 OK 

Col. M20 
1 Hospttal 
2 Health centre 
3 Dispensary 
4 V1ilage health worker 
5 MCH chn1c 
6 Mobile/outreach cl1n1c 
7 Pnvate physician 
8 Tradrt1onal healer 

Col. M21 9 Pharmacy/drug seller 
10 Rela!lve/fnend 1.Child not able to dnnk or breasfeed 

--------- 2 Child becomes s1cker 11 other (Specify) 
3. Child develops fever 
4 Ch11d has fast brealh•ng 

--------- 5 Child has difficult breathing 
6 Child has blood 1n stool 

_________ 7 Ch1ld IS dnnklng/eatmg poorty 

8 Yomrtmg 

9 Olarhrea 

Col. M22 
1 Completed 
2 Refused 
3 Notal home 
4 other spec1fy 

10 other (Speciify).---------------------

.,n.,. .. a, 
DISlRICT 

I 
Interview 

status 

M22 



• 
MALARIA MODULE 

To be answered by Mother/Caretaker who care tor a child that lives with them and is under the age of 5 years 
Serial No Senal No. In the last 14 daxs 

of child of child's has [Name] been ill 

On caretaker/ with a malarial fever ? 

Form IC mother 

on 

FormA 

1=Yes 

2=No 

lf2GotoCol N10 

N1 N2 N3 

Checked/Edrted by 

Was[Name] Did [Name] 

seen at take any mediCine 

a hea~h for malanal fever/ 

facilitydunng malana that was 

th1s illness? prov1ded or 

prescnbed at the 

heatth fac1hly? 

1=Yes 1=Yes 

2=No 2=No 

lf2GotoCol 112 Go to Col N7 

' 

N4 N5 

Col N6 & N9 
1 Paracetamol 3 Fanstdar 
2 Chloroqurne 4 Other (S ec tfy) 

9 OK 

What medicine did [Name] Was[ Name] g1ven medicine If NO 1n Col. N4 What Medic1ne 

lake that was provided or at home for malarial fever/ was[Name] was [Name] ) giVen 

prescribed at the health malana before being taken given medicine at home? 

facility? to Ihe hea~ fac1lrty ? for malanaJ fever/ 

malana dunng 

this Illness at 

home 

See codes 1=Yes 1=Yes see codes 

2=No 2=No 

You may gtve more than one If 1 Go to Col N9 You may gtVe mgre than one 

response lf2GotoCol N10 112 Go to response 

N6 Col N10 N9 

1 2 3 4 5 N7 N8 1 2 3 4 

Entered by 

5 

• FORI 

r CLUSTER I HOUSEHOLD I DISlRIC" 

I I 
Did [Name] ) sleep under 

a bednet last mght? 

1=Yes 

2=No 

If 2 Go to Next Person 

N10 

.\ 

I I I 
Was this bednet ever 

treated with a product 

to kill mosqurtos ? 

1=Yes 

2=No 

If 2 Go to Next Person 

N11 

Col N13 
1 Completed 

2 Refused 

Not at home 

4 Other spec1fy 

Date 

I 1 1 
When was the · lnter¥1! 

bednet last status 

treated? -

(Months ago) 

Months 

OK Go to 99 

N12 ~ 



• IMMUNIZATION AND CHILD ANTHROPOMETRY MODULE 

This module Is to be admlnstered to Mother/Caretaker who car. for a chHd that lives with them and Is under the age of 6 years 

~iaJ.No 

of child 

On 

Form K 

P1 

Serial No. 

of child's Is there a 

caretaker! vacclll8tl0n card - for(Name]? BCG OPVO 

on Day Month Year Day Month 

FonnA tf2or3Goto 

Col P32 

1=Yes,seen 3::: No Date Date 

2=Yes, not seen 

P2 P3 P4 P5 P6 P7 P8 

1 Record 'yes' only if respondent mentions BCG, Ofl'V 0-:S,DPT 1-3, 

and /or Measles vacclne(s} 
Probe for vaccl""llons and- '56' In the approprl ... 
on columns P2 to 1'28- Go to P38 after you finish 

Year Day 

P9 P10 

To be completed for children whose Immunization cards are available 

Copy the dates for each type of Immunization recorded on the card 

Write '44' In day column If card shows that vaccination was given but no date recorded 

OPV1 OPV2 OPV3 DPT1 DPT2 

Month Year Day Month Year Day Month Year Day Month Year Day Month 

Date Dale Date Date Date 

P11 P12 P13 P14 P15 P16 P17 P18 P19 P20 P21 P22 P23 

• 
FORMP 

I a..us16! I 1-D.JSea.D I CIS"JRK:T 

I I I _l I I 
In addition to the vacctnat10ns 

shown on thts card dtd 

(Name] rece....-e any other 

DPT3 MEASLES vacc~nabons-•ncludtng 

Year Day Month Year Day Month Year vacctnattons receiVed tn a 

nat1onal tmmuntzatton day 
1 

? 

1=yes 2=No 9 =OK 

Dale Date lf1,2or9Goto CoiP40 

P24 P25 P26 P27 P28 P29 P30 P31 



• . ·-· 
IMMUNIZATION AND CHILD ANTHROPOMETRY MODULE: Continuation 

To be filled for all children under 5 years who do not have their immunization cards 

Serial No. Serial No. Has [Name] fNef recetVed Has (Name] rNer Has[Nam&] How old was How many more Has (Name]- How many Has [Name] ever been Has[Name] 

of child of child'• any wceinations to been given a BCG ever been given helshewhon times has he/she been given a times given a participated In 

On caretaker/ prevent him/her from getting vacctnation agatnst any •vaccination the first dose been given these "vaccination injection" "vaccination injection" immunization 

Form K molher diseases-including Tuberculosis-that is drops in the mouth" was giVen- just drops since the in tha thigh to prevent in the arm at the age days?eg 

00 vaccinabons recetved 10 a an InJection 1n the left to protect him/her after birth or first dose 7 hllnlher from getting ol9 months or later KickPOUO 

PonnA national immuntzation da~f.? arm that caused from gelling the later? Tetanus,Whooptng to prevent htmlher out of Kenya 

a scar? disease that JS, Cough and Diphtheria 1 
from getting measles ? 

POLIO? 

W2or9GotoCol P40 W2 or 9 Go to Col. P37 W2or9GotoCoi.P39 

1~Yes 1=Yes 1=Yes See codes Number 1=Yes Number 1• Yes 1=Yes 

2~No 9=DK 2=No 9-DK 2•No 9-DK 2=No 9-DK 2• No 9=DK 2=No 9-DK 

P1 P2 P32 P33 P34 P35 P36 P37 P38 P39 P40 

1 Sometimes gwen at the same time as POLIO Col. P35 

1. Sweeks or less 

2 More than 6 weeks 

Child's 

weight 

Kgs 

P41 

ClUSTER I 
I I I 

ANTHROPOMETRY 

Length 

Child lying 

down 

Meawre length 

tf the Child/$ 

under 2 ye.a~ 

Wchild IS 2 

years or older 

Go to P43 

Cms 

P42 

Col. P44& P45 
1 Measured 

2 Not Present 
3 Refused 

Height 

Child standing 

up 

Measure height 

If the Child I$ 

2ormore 

years 

Cms 

p 

4 Other (Specify) 

• 
FORM P cont'd 

HOUSEHOlD I DISTRC' 

I I 
Inter 

Resutt of child statu 

measurement 

Weight 

P44 

He1ght 

See 

CodE 

P45 Po 

Col. P46 

1 Co~pleted 
2. Refused 
3 Notathome 

4 Other specify 



Serial No. 

of child 

On 

Form K 

P1 

I ' • /--
IMMUNIZATION AND CHILO ANTHROPOMETRY MODULE: Continuation 

To be filled for all children under 5 years who do not have their immunization cards 

Serial No. Has (Name] ever received Has [N-] ever Has(Name] 

of child'• any vaccinations to been given a BCG ever been given 

careuker/ prevent h11111hec from gelling vaccination a,gajnst any "vaccinabon 

mother diseases-including Tuberculosis-that is drops In the mouth" 

OP vaccinations received In a an Injection in the left to protect himn.er 

PonnA national immunization da~ ann that caused from gelling the 

a scar? disease that is, 

POUO? 

lf2or9GotoCol P40 If 2 or 9 Go to Col. P37 

1•Yes 1=Yes 1•Yes 

2-No 9-DK 2=No 9-DK 2• No 9=01( 

P2 P32 P33 P34 

1 Sometimes gtven at the same bme as POLIO 

How old was How many more 

he/she when times has he/she 

thefimdose been given these 

was g1ven- just drops since the 

after birth or fimdose? 

later? 

See codes Number 

P35 P36 

Coi.P35 
1 6-orless 
2.Moro than 6 weeks 

Has (Name] ever 

been g-iven a 

"vaccination mjactJon· 

in the thigh to prevent 

him/her from gelling 

T etanus,Whooping 

Cough and Diphthena 1 

lf2 or 9 Go to Col. P39 

1=Yes 

2sNo 9-DK 

P37 

How many Has (Name] ever been Has(Name] 

times given a parUcipated in 

"vaccinabon Vljecbon" tmmumzabon 

in the arm at the age days ?e.g 

of 9 months or later Kick POLIO 

to prevent himnler out of Kenya 

from getting measles ? 

Number 1•Yes 1=Yes 

2• No 9=01( 2=No 9=DK 

P38 P39 P40 

Child's 

weight 

Kgs 

P41 

ClUSTl:R 1 
I I I 

ANTHROPOMETRY 

Length 

Child lying 

down 

Measure length 

if the child is 

under 2 y&al"s 

If child is 2 

years or older 

GotoP43 

Cms 

P42 

Col. P44 & P45 
1 Measured 
2 Not Present 
3 Refused 

Height 

Child standing 

up 

Measure hetght 

if the child IS 

2ormore 

years 

Cms 

p 

4 Other(Spec!ly) 

• FORM P cont'd 

HOUSEHOLD I DISTRI 

I I 
lntt 

ResuH of child sta 

measurement 

Weight 

P44 

He1ght 

Set 

Ca< 

P45 I 

Coi. P46 

1. Co~pleted 
2. Refused 
3 Not at home 

4 Other specrt 


