Appendix F: Questionnaires

a) Household Questionnaire
b) Individual Women’s Questionnaire
C) Children under 5 years Questionnaire
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HOUSEHOLD QUESTIONNAIRE

y

- RN
unicef &

HOUSEHOLD INFORMATION PANEL

HH

HH-A. Province Name & Code:

HH-B. County Name & Code:

HH-C. District Name & Code:

HH1. Cluster number: ___

HH2. Household number:

HHS3. Interviewer name and number:
Name

HH4. Supervisor (hame and number):
Name

HH5. Day/Month/Year of interview:

HH6. Area:
Urban.......oueeceeeeeeeeeeeeeeeecceee e 2
|2 {8 = | 1

HH8. Name of head of household:

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

HH9. Result of household interview:
Completed.......oocoeeriiieieeeee e 01

No household member or no competent
respondent at home at time of visit.................. 02

Entire household absent for extended

period of tIMe ......ooieiiieee e 03
REfUSEd ... 04
Dwelling vacant / Address not a dwelling .......... 05
Dwelling destroyed.........ccceiieeriieeiiieeeesnee e, 06
Dwelling not found ........ccceeeiieeiiieeniieeeeeee e, 07
Other (SPECIfY) covvurrrieeeieiiiie e 96

HH10. Respondent to household questionnaire:

Name:

Line No:

HH11. Total number of household members:

HH12. No of women age 15-49 years:

HH13. No of women age 15-49 years forms
completed:

HH14. No of children under age 5:

HH15. No of under-5 questionnaires completed:

Interviewer/editor/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. Field edited by (Name and number):
Name:

HH17. Data entry clerk(Name and number):
Name:
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INTRODUCTION

WE ARE FROM KENYA NATIONAL BUREAU OF STATISTICS (KNBS). WE ARE CONDUCTING A FAMILY HEALTH
AND EDUCATION SURVEY. | WOULD LIKE TO TALK TO YOU ABOUT THIS. ALL THE INFORMATION WE OBTAIN
WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE IDENTIFIED. MAY | START NOW?

IF PERMISSION IS GIVEN, BEGIN THE INTERVIEW.
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WATER AND SANITATION ws
WS1. WHAT IS THE MAIN Piped water
SOURCE OF DRINKING WATER Piped into dwelling ........ccvviiiieiiiee e 11 [ 11—»WS5
FOR MEMBERS OF YOUR Piped into compound, yard or plot..........ccceeiiiiiieeerinenn. 12 | 12—»WS5
HOUSEHOLD? Piped to Neighbor ... 18 |
Piped to water KiosK .........coooveeiriiiiiiee e 14
Public tap/standpipe.......ccceeeeeeiiiieieieee e 15
Tubewell/BOrehole.........cuiieeeiiiiieeee e 21
Dug well
Protected Well.........ocoeiiiiiieeeee e 31
Unprotected Well........coooieiiiiieiiee e 32
Water from spring
Protected SPring ......ccceeecieiiiieeeiiee e 41 —»WS3
Unprotected SPriNg.....ccccceeeereeeerieeeeiee e 42
Rainwater ColleCtion ..........ooeeiiiieiiie e 51
TaANKEr-TrUCK. ... e 61
Cart with small tank/drum ........ccocceeiiieeee e 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel)...........ccccceviiiiiniieeenneen. 81
Bottled Water........ooceiieeiii e 91 | —
OhEr (SPECITY) et 96 | 96—»WSS3
WS2. WHAT IS THE MAIN Piped water
SOURCE OF WATER USED BY Piped into dWelling ........ccvviiiieiieeeee e 11 | 11—»WS5
YOUR HOUSEHOLD FOR OTHER Piped into yard or plot .........cceeviieiiiiee e 12 | 12—»WS5
PURPOSES SUCH AS COOKING Piped to Neighbor ........cocivi i 13
AND HANDWASHING? Piped to water KiosK ..o 14
Public tap/standpipe.........cueveeeeriieeeiee e 15
TubeWell/BOrehole..........ocuveiieiieiieee et 21
Dug well
Protected Well.........ooviviiiiii e 31
Unprotected Well.........cooeiiiiiiieeee e 32
Water from spring
Protected SPring ........ccueeieiiiiieieee e 41
Unprotected SPriNg.....cccceeeiiererieeeeeireeee e 42
Rainwater colleCtion ..o 51
TanNKEr-TrUCK. ..o e 61
Cart with small tank/drum .........ccceeveieiiiiiiee e 71
Surface water (river, stream, dam, lake,
pond, canal, irrigation channel)...........cccoceeiiiiiiniecineeen. 81
OhEr (SPECITY) v e 96
WS3. HOW LONG DOES IT TAKE | NO. Of MINUEES ......oeiiiiiiiiieeee e o
TO GO THERE, GET WATER,
AND COME BACK? Water ON PreMUSES ....uevviieieriiieeeiecirieeeeeeieree e e e e serereeeeeesnnees 995 | 995—»WS5
DK 998
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WS4. WHO USUALLY GOES TO | Adult woman (15+ Yars).......cueureerrimeerieeeeseeeeeree e 1
THIS SOURCE TO COLLECT AdUIt MaN (154 YEAIS) ..eeviieeeiiieecree e s 2
THE WATER FOR YOUR Female child (UNder 15) ......c.eeeeiiireeiee e 3
HOUSEHOLD? Male child (UNAer 15) .....ceiiiiieeie e 4
1D 8
Probe:
IS THIS PERSON UNDER AGE
15? WHAT SEX?
WS5. DO YOU TREAT YOUR B S 1
WATER IN ANY WAY TO MAKE IT | NO .eeteeiiieieiiieiitieeesieeeseeeesieeeesteeessseeessnneeessseeesnnsessssseessnsenssnns 2 | 2—»WS7
SAFER TO DRINK? DS 8 | 8—»WS7
WSB. WHAT DO YOU USUALLY | BOIl weeeeeieeieeiie ettt e et e e e s e e ere e e e A
DO TO THE WATER TO MAKE IT | Add bleach/Chloring ...........cccueeeeiieeeeciee e B
SAFER TO DRINK? Strain it through a Cloth ......cooeiiii C
Use water filter (ceramic, sand, composite, etC.)........ccceerveenn. D
Probe: Solar diSiNfECHION ....ceii i E
ANYTHING ELSE? Let it stand and settle......oooooiiii, F
Record all items mentioned. (O (T g ) PSPPSR X
1D z
WS7. WHAT KIND OF TOILET Flush/pour flush
FACILITY DO MEMBERS OF Flush to piped sewer SyStem.........cccccveeeeieiiiiieeeececieeeeen, 11
YOUR HOUSEHOLD USUALLY Flush to septic tank .......cceeveiiiiiei e 12
USE? Flush to pit (Iatring) ....cveeeeeiieciieee e 13
Flush to somewhere else..........cccooveiiieeiiiiciie e 14
If “flush” or “pour flush”, probe: Flush to unknown place/not sure/DK
WHERE DOES IT FLUSH TO? WHEIE L.ttt 15
Ventilated Improved Pit latrine (VIP) .....ccceeveeeiciiiieeecieeee 21
If necessary, ask permission to Pit latrine with slab .......cooooiii e 22
observe the facility. Pit latrine without slab/open pit........ccccceveciiieiiciiceee e, 23
Composting toilet
BUCKET ..o
Hanging toilet/hanging latring .........ccccceeeeciieei e, 51
No facilities or bush or field or ocean..........ccoccceeevieiieiieennee. 95 | 95—»NEXT
MODULE
Other (SPECITY) «eeeeiee ettt e 96
WS8. DO YOU SHARE THIS RSP OPRR 1
FACILITY WITH OTHER L3\ T TSR 2 | 2—»NEXT
HOUSEHOLDS? MODULE
WS8A. DO YOU SHARE THIS Other households only (Not PUbIiC) .....cueveeieeiriiieeeiee e 1
FACILITY ONLY WITH OTHER PUDIIC faCIlItY «eeeeeieeeeeee e 2 | 2—»NEXT
HOUSEHOLDS THAT YOU MODULE
KNOW, OR IS THE FACILITY
OPEN TO THE USE OF THE
GENERAL PUBLIC?
WS9. HOW MANY HOUSEHOLDS | No. of households (if less than 10) ........ccccoeieeiieeriienenneee. 0__
IN TOTAL USE THIS TOILET
FACILITY? Ten or more households........ooooiiiiiiii e 10
13RS 98

200
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HOUSEHOLD CHARACTERISTICS HC
HC1A. WHAT IS THE RELIGION Roman CatholiC.......uuveeiieeiiie e 1
OF THE HEAD OF THIS Protestant and Other Christian..........ccccevvveeeiiiieiieeeieeeee, 2
HOUSEHOLD? YT g o RS 3
NO RElIGION ..t 4
Others (specify)____ e 6
HC2. HOW MANY ROOMS IN N[0} (o o] 1 1T o
THIS HOUSEHOLD ARE USED
FOR SLEEPING?
HC3. MAIN MATERIAL OF THE Natural floor
DWELLING FLOOR: Earth/sand .........cccooiiuieiiiiii e 11
DUNG s 12
Record observation. Rudimentary floor
WOoOd PIANKS ..cceeieeee e 21
Palm/bamboo ........ccoiciiiiiee e 22
Finished floor
Parquet or polished wWood ...........ccooiiiiiiiiiiiiiiieieeeeceeeeees 31
Vinyl or asphalt Strips.......coooeveiiiieiciieeee e, 32
CeramiC tileS .oooeeiurieeee e 33
(71010 1= o | R 34
(@7 14 o =) PSSR 35
(01 a 1= (02T ) IR 96
HC4. MAIN MATERIAL OF THE Natural roofing
ROOF. 1N [ 3 = (oo ] PR 11
Grass/Thatch/Makuti ..........ccooeiiiiiieiiiiiiiieee e 12
Record observation. DUNG/MUG ..ot 13
Rudimentary Roofing
Corrugated iron (Mabati)........ccceeiiueeeeiieeieiee e 21
I o= T g £ PP 22
Finished roofing
Asbestos sheet ... 31
(@7 0] 0 [o14= (= I PSSR 32
PP 88
OLNET (SPECITY) ettt e 96
HC5. MAIN MATERIAL OF THE Natural walls
WALLS. I Lo IR ] P 11 | 2—»WS7
Cane/palM/IrUNKS ...cooooiccieiiee e 12 | 8—»WS7
Record observation. DIt e —————————————————— 13
Rudimentary walls
Bamboo With mud .......ccoeveieiiiiiiie e, 21
Stone With MUd........c.oooiiiiie e 22
Uncovered adobe .......coeveveieiiiiiiicccccccccceeee e 23
PIYWOOQ ... 24
Cardboard.........cocuiiiieiieeee e 25
= TUET=To [N oo [ 26
Finished walls
(©71 010 1= o | P 31
Stone with lime/cement .........cccooooiiieiiiiiiiiiee e, 32
T o PR 88
Cement bIOCKS.......cooiiiiiieiiee e 34
(701771 (=To [=To [o] o 1Y 85
Wood planks/ShingIes. .......cueeeiieiiiiieeeiiee e 36
(0 =Tl (01T ) IR 96
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HC6. WHAT TYPE OF FUEL =Y o] Y 01 | 01—»HC9
DOES YOUR HOUSEHOLD Liquefied Petroleum Gas (LPG).....cccceeerveeerieeeeee e 02 | 02—»HC9
MAINLY USE FOR COOKING? LN E= U= - 03 | 03—»HC9
10T F= LT PR 04 | 04—»HC9
NG (01T o 1= ST 05 | 05—»HC9
C0al / LIGNITE ..eeeieeee e e 06
CharCoal ......oooi e 07
LYoo T S 08
Straw/shrubs/grass ........ccoeeiiieeieee e 09
ANIMAL AUNG ..o 10
Agricultural crop residue .........cccceeeceiineeeesiee e 11
OhEr (SPECIY) vt 96
No food cooked in household............cccoeiiiiiiiiiiiiiee 97 | 97—»HC9
HC8. IS THE COOKING In a room used for living/sleeping .......ccccceerieereieniiieeeiiieeee 1
USUALLY DONE IN THE INDOOR | In a separate room used as kitchen ...........cccccceceveeeieeicinennenn. 2
LIVING SPACE, IN A SEPARATE In a separate building used as kitchen...........cccccciiiereninnnns 3
KITCHEN/BUILDING, OR (O U1 (o (oY ¢3RS 4
OUTDOORS?
OLhEr (SPECIY) et e 6
HC9. DOES YOUR HOUSEHOLD
HAVE: Yes No
A. ELECTRICITY? EIECHACIY ..t 1 2
B. RADIO? = Lo [ RO 1 2
C. COLOR TELEVISION? Color TEIBVISION ....eeeiiiieeiee et 1 2
D. B&W TELEVISION? B&W TElEVISION ...eeiieieeeiiieeeiiee e 1 2
E. MOBILE TELEPHONE? Mobile Telephone ........ccceeieiiiiiiie e 1 2
F. NON-MOBILE TELEPHONE? Non-Mobile Telephone .........cceeecieeiiieeeiieeeeeee e, 1 2
G. REFRIGERATOR? Refrigerator.......uui i 1 2
H. BLENDER OR MIXER? Blender of MIXer .........couiiiieiiieiieeeee e 1 2
|. WATER HEATER? Water Heater ... 1 2
J. WASHING MACHINE? Washing Maching ........c.ccoecveiiiiieiiiecee e 1 2
K. COMPUTER? (7] 1 41 0111 1= R 1 2
L. INTERNET CONNECTION? Internet coNNECion ... 1 2
M. VCR, VCD OR DVD? VCR, VCD OF DVD ...ooiiiiieiee e 1 2
N. AIR CONDITIONER? Air CoNditioNEN ....eveeeeiieeeee e 1 2
O. SEWING MACHINE? Sewing Machine.........cocceeeiiiiiiiee e 1 2
HC10. DOES ANY MEMBER OF
YOUR HOUSEHOLD OWN: Yes No
A. AWATCH? WaLtCh ..o e 1 2
B. ABICYCLE? BICYCIE ettt 1 2
C. AMOTORCYCLE OR MotorcyCle/SCOOLEr .....c.vvviiiiieee e 1 2
SCOOTER?
D. AN ANIMAL-DRAWN CART? | Animal drawn-Cart .........ccceeroerenieeeiieeeseee e 1 2
E. ACAR OR TRUCK? (O T U ] S 1 2
F. A BOAT WITH A MOTOR? Boat With MOtor........coveiieieee e 1 2
HC10A. DO YOU OR SOMEONE | OWN ..eiiiitiieiiieeeieeeesiieeeeeeeeseeeesseeeesseeessneeeesnseeesnneessnnneessnseeenn 1
LIVING IN THIS HOUSEHOLD 1Y 0 S S 2
OWN THIS DWELLING, OR DO Rent free/squatter/other ..., 3
YOU RENT THIS DWELLING?
HC11. DOES ANY MEMBER OF | YES..uuiiiiiiiiiiiiiectieeesiee e tte e seeesssteeessee e sneeeesnseeeenseesnnneeesnsenenn 1
THIS HOUSEHOLD OWN ANY 1N o S S 2 | 2—»HC13

LAND THAT CAN BE USED FOR
AGRICULTURE?
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HC12. HOW MANY ACRES
OF AGRICULTURAL LAND
DO MEMBERS OF THIS
HOUSEHOLD OWN?

If less than 1, record “00”. If more
than 97, record ‘97’. If unknown,
record ‘98’".

HC13. DOES THIS HOUSEHOLD
OWN ANY LIVESTOCK, HERDS,
OR FARM ANIMALS?

2—»NEXT
MODULE

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

A. LOCAL CATTLE
(INDIGENOUS)?

B. MILK COWS OR BULLS?
C. HORSES, DONKEYS, OR
MULES?

GOATS?

SHEEP?

CHICKENS?

mmo

If none, record ‘00’.
If more than 97, record ‘97°.
If unknown, record ‘98’

Cattle

Milk COWS OF BUIIS.....cceveiieiiieeeeeeee e,

Horses, donkeys, Or MUIES........ccccvuriiiiiiiiieieeeeeeee e

SNEEP 1 __
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INDOOR RESIDUAL SPRAYING IR
IRT. AT ANY TIME IN THE PAST | V&S . utiiiiiiieiiiieesteeeestieeeeteeesseeesssteeesseessneeessnseeesnseesnnseessnsenenn 1
12 MONTHS, HAS ANYONE 3N R 2 | 2—»NEXT
SPRAYED THE INTERIOR WALLS MODULE
OF YOUR DWELLING AGAINST
MOSQUITOES?
IR2. HOW MANY MONTHS AGO | MONthS 800 ..eeiiiurieieiiieceee e ctee et e e o
WAS THE HOUSE SPRAYED?
If less than one month, record
“00”".
IR3. WHO SPRAYED THE Government WOrker/program ...........cccceeeeeeeesieeeeseeesinreeeeeesnnns 1
HOUSE? Private ComMPany ......cccuveeieieiiiiiiie et 2
Household member........coooo e 3
Other (SPECITY) ettt e e e e 6
[ ESUPRUPRRPI 8
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ITN TN
TN1. DOES YOUR HOUSEHOLD | YES ..iiiiitiiieiiieiiteeeesieeeseteessieeeessteeesssaeesssseeasseeesnnseesssssessnsenenns 1
HAVE ANY MOSQUITO NETS 1N o S 2 | 2—»NEXT
THAT CAN BE USED WHILE MODULE
SLEEPING?
TN2. HOW MANY MOSQUITO /o] g1 3= To [ LSRR __
NETS DOES YOUR HOUSEHOLD
HAVE?
TN2A. Ask the respondent to show you the nets in the household. If unable to observe the net(s), ask the
respondent to determine the brand/type of net.
If more than 3 nets, use additional questionnaire(s). Tick here if additional questionnaire is used [ ]
1STNET 2N0 NET 3" NET

TN3. Mosquito net observed? @b SEVcI————— I L@ S el N ——— 1 | Observed.........cccoeuunee 1

Not observed................. 2 Not observed................. 2 Not observed................. 2
TN4. HOW MANY MONTHS AGO | Months ago ......... o Months ago ......... o Months ago ......... o
DID YOUR HOUSEHOLD OBTAIN | 37+ months ago........... 95 |37+ months ago........... 95 |37+ months ago.......... 95
THE MOSQUITO NET? Not sure.....cccoeverieeene 98 NOt SUr€.....cceveeeriieenes 98 NoOt sUre......cccevvrieeeennes 98

If less than one month, record
“00”

TN5. Observe or ask the brand/
type of mosquito net

Long-lasting treated nets

Perma Net ................ 11
()11 12
Supernet........ccceeeueen 13
Other (specify) .......... 16
DK brand.................. 18
Pre-treated nets
Supanet......ccccceeeennes 21
Other (specify) .......... 26
DK brand.................. 28
Other net
(specify) 31
DK brand/type............. 98

Long-lasting treated nets
Perma Net ................
(O]1V51]
Supernet........coeeenes
Other (specify) ..........
DK brand..................

Pre-treated nets
Supanet......cccceeeenes 21
Other (specify) .......... 26
DK brand.................. 28

Other net
(specify) 31

DK brand/type............. 98

Long-lasting treated nets
Perma Net ................

(O]1V51C] S

Supernet.........cc.u....

Other (specify) ..

DK brand..................
Pre-treated nets

Supanet......ccceeenee. 21

Other (specify) .......... 26

DK brand.................. 28
Other net

(specify) 31
DK brand/type............. 98

TN5A. WHERE DID YOU GET
THE MOSQUITO NET?

(Name of place)

Public sector
Govt. hospital........... 11
Govt. health centre...12
Govt. health post/
Dispensary................ 13
Village hlth worker....14
Mobile/outreach

CliNIC .o 15
Other public
(specify) 16

Private medical sector
Private hospital/clinic21
Private physician...... 22
Private pharmacy ....23

Mobile clinic ............ 24
Other private medical
(specify) 26

Other source
Relative or friend ...... 31
51 31T o T 32
Trad. practitioner ..... 33

Other (specify) 96
DK e 98

Public sector
Govt. hospital........... 11
Govt. health centre... 12
Govt. health post/
Dispensary................ 13
Village hlth worker....14
Mobile/outreach

CliNIC e 15
Other public
(specify) 16

Private medical sector
Private hospital/clinic21
Private physician...... 22
Private pharmacy ....23

Mobile clinic ............ 24
Other private medical
(specify) 26

Other source
Relative or friend ...... 31
5] 3Te] o T 32
Trad. practitioner ..... 33

Other (specify) 96
] 98

Public sector
Govt. hospital........... 11
Govt. health centre... 12
Govt. health post/
Dispensary................ 13
Village hith worker....14
Mobile/outreach

CliNIC v, 15
Other public
(specify) 16

Private medical sector
Private hospital/clinic21
Private physician...... 22
Private pharmacy ....23

Mobile clinic ............ 24
Other private medical
(specify) 26

Other source
Relative or friend ...... 31
(5] g To] o J 32
Trad. practitioner ..... 33

Other (specify) 96
(D] 98
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TN5B. HOW MUCH DID YOU
PAY FOR THE MOSQUITO NET?

Shillings........... _
Free ooviviiiiieeneen. 9995
(5] CRRT 9998

Shillings........... o
Free cooieviiiiieeneenn. 9995
5] G 9998

Shillings........... o
Free ccoooeevvvveeeeeenn, 9995
D] GRS 9998

TN6. Check TN5 for type of net

[ ]1Long-lasting—»TN10
[ ] Pretreated—»TN8

[ ] Else—»Continue

[ ] Long-lasting—»TN10
[ ] Pretreated—»TN8

[ ] Else—»Continue

[ ] Long-lasting—»TN10
[ ] Pretreated—»TN8

[ ] Else—»Continue

TN7. WHEN YOU GOT THE YES.iiiiiiteieieeee e 1 YES oo 1 YES ..o 1
NET, WAS IT TREATED WITH AN | NO i 2 NO .t 2 N[ S 2
INSECTICIDE TO KILL OR REPEL DK/Not sure................... 8 DK/Not sure................... 8 DK/Not sure................... 8
MOSQUITOS?

TN8. SINCE YOU GOT THE YES.iiiiiiieeieieeeeeeeneas 1 YES oo 1 YES ..o 1
MOSQUITO NET, WAS IT EVER NO e 2 NO e 2 NO s 2
SOAKED OR DIPPED IN A —»TN10 —»TN10 —»TN10

LIQUID TO KILL OR REPEL DK/Not sure................... 8 DK/Not sure................... 8 DK/Not sure................... 8
MOSQUITOS? —»TN10 —»TN10 —»TN10

TN9. HOW MANY MONTHS AGO | Months ago ......... o Months ago ......... o Months ago ......... o

WAS THE NET LAST SOAKED
OR DIPPED?

More than 24 mo. ago .95

More than 24 mo. ago.95

More than 24 mo. ago.95

Not sure.....cccceeeeeeeennnns 98 Not sure......ccoceeeeeeenne 98 Not sure.....ccceeeeeecunnnes 98
If less than one month, record
I{OO"
TN10. DID ANYONE SLEEP YES .o 1 YeS i 1 YES ..o 1
UNDER THIS MOSQUITO NET NO .o 2 NO .o, 2 NO..oiiii e 2
LAST NIGHT? —»TN12 —»TN12 —»TN12

DK/Not sure.........ccc....... 8 DK/Not sure..........c........ 8 DK/Not sure........ccccuuee... 8

—»TN12 —»TN12 —»TN12

TN11. WHO SLEPT UNDER THIS | Name.......cccccceveevneennnenn. Name....cccceeevevevvvieeeeeeeene, Name.....ccoooeeerviiiviieeeeees
MOSQUITO NET LAST NIGHT?

Line no....ccevveeeeens Line no....cocveveeenen Lineno......cc.........

Record the person’s line number
from the household listing form

If someone not in the household
list slept under the mosquito net,
record “00”

TN12. Go back to TN3 for next | Go back to TN3 for next | Go back to TN3 for next
net. If no more nets, go | net. If no more nets, go | net. If no more nets, go
to next module to next module to next module
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ORPHANED & VULNERABLE CHILDREN ov

OV1. Check HL5: any children 0-17?
[ 1 Yes —» Continue to OV2

[ 1No —» Child Labour Module

Ov2. 1 WOULD LIKE YOU R S PR ORTRRT 1
TO THINK BACK OVER THE N O e 2 |2—»0V5
PAST 12 MONTHS. HAS ANY
USUAL MEMBER OF YOUR
HOUSEHOLD DIED IN THE LAST

12 MONTHS?
OV3. (OF THOSE WHO DIED YES ..o s 1
IN THE PAST 12 MONTHS) NO e 2 |2—»0V5

WERE ANY OF THESE PEOPLE
BETWEEN THE AGES OF 18

AND 597
OV4. (OF THOSE WHO DIED IN YES ..o s 1 |1—»0V8
THE PAST 12 MONTHS AND NO e 2

WERE BETWEEN THE AGES

OF 18 AND 59) WERE ANY OF
THESE PEOPLE VERY SICK FOR
3 OF THE 12 MONTHS BEFORE
HE/SHE DIED?

OV5. Return to the Household Listing and check the following:

OV5A. Check HL9 and HL11.
[ 1At least one mother or father dead. —» Go to OV8
[ 1 No mother or father dead

OV5B. Check HL8A.
[ 1At least one adult aged 18-59 very sick 3 of last 12 months —» Go to OV8
[ 1 No adult aged 18-59 very sick 3 of last 12 months

OV5C. Check HL10A and HL12A.
[ 1At least one mother or father very sick 3 of last 172 months —» Go to OV8
[ 1 No mother or father very sick 3 of last 12 months —» Go to Child Labour Module

OV8. List all children aged 0-17 below. Record names, line numbers and ages of all children, beginning with the
first child and continue in order in which listed in the household listing module. Use an additional questionnaire
if there are more than 4 children age 0-17 in the household. Ask all questions for one child before moving to the
next child.

Tick here if additional questionnaire is used | ]

15T CHILD 2\° CHILD | 3fF° CHILD | 4™ CHILD

Name (from HL2)

Line number (from HL1)

Age (from HL5)

| WOULD LIKE TO ASK YOU ABOUT ANY FORMAL, ORGANIZED HELP OR SUPPORT THAT YOUR
HOUSEHOLD MAY HAVE RECEIVED FOR (name) AND FOR WHICH YOU DID NOT HAVE TO PAY. BY FORMAL
ORGANIZED SUPPORT | MEAN HELP PROVIDED BY SOMEONE WORKING FOR A PROGRAM. THIS
PROGRAM COULD BE GOVERNMENT, PRIVATE, RELIGIOUS, CHARITY, OR COMMUNITY-BASED. REMEMBER
THIS SHOULD BE SUPPORT FOR WHICH YOU DID NOT PAY.
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OV10. NOW | WOULD LIKE TO ASK YOU ABOUT
THE SUPPORT YOUR HOUSEHOLD RECEIVED FOR
(name).

ADMISSION, BOOKS OR SUPPLIES?

IN THE LAST 12 MONTHS, HAS YOUR HOUSEHOLD Yes........... 1| VYes.......... 1| VYes......... 1| VYes........... 1
RECEIVED ANY MEDICAL SUPPORT FOR (name), NO...ooeeee 2 |NO.ooones 2 |NO.ooeuns 2 |NO.ooones 2
SUCH AS MEDICAL CARE, SUPPLIES OR MEDICINE? | DK............ 8 | DK............ 8 | DK............ 8 | DK............ 8
OV11. IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1| VYes.......... 1| VYes.......... 1| VYes........... 1
HOUSEHOLD RECEIVED ANY EMOTIONAL OR NO...oeeeee 2 |NOo.oooues 2 |NO.oouees 2 |NO.ooounees 2
PSYCHOLOGICAL SUPPORT FOR (name), SUCH AS —»0V13 —»0V13 —»0V13 —»0V13
COMPANIONSHIP, COUNSELING FROM A TRAINED
COUSELOR, OR SPIRITUAL SUPPORT, WHICH YOU DK............ 8 | DK............ 8 | DK............ 8 | DK............ 8
RECEIVED AT HOME?
QOV12. DID YOUR HOUSEHOLD RECEIVE ANY OF Yes..uuen 1 ]Yes.. 1 Yes.. 1 Yes.. 1
THIS SUPPORT IN THE PAST 3 MONTHS? [\ [o JON 2 |No.......... 2 |No........... 2 |No........... 2
(D] CT 8 | DK............ 8 |DK............ 8 |DK............ 8
OV13. IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1| VYes..... 1| VYes......... 1| VYes........... 1
HOUSEHOLD RECEIVED ANY MATERIAL SUPPORT NO...ocenee 2 |NO.oooees 2 |No..cooues 2 |NO.ooues 2
FOR (name), SUCH AS CLOTHING, FOOD OR —»0V15 —»0V15 —»0V15 —»0OV15
FINANCIAL SUPPORT?
DK...occene 8 | DK............ 8 | DK............ 8 | DK............ 8
OV14. DID YOUR HOUSEHOLD RECEIVE ANY OF Yes........... 1| Yes....... 1| VYes........... 1| VYes......... 1
THIS SUPPORT IN THE PAST 3 MONTHS? NO...ooenee 2 |NO..cooues 2 |NO..cooues 2 |NO.cooee 2
DK...ooeeeee 8 | DK............ 8 | DK............ 8 | DK............ 8
OV15. IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1| Yes.......... 1| VYes......... 1| Yes........... 1
HOUSEHOLD RECEIVED ANY SOCIAL SUPPORT NO...cceee. 2 |NO.oooes 2 |NO.ooees 2 |NO.oooes 2
FOR (name), SUCH AS HELP IN HOUSEHOLD WORK, | —»0V17 —»0V17 —»0V17 —»0V17
TRAINING FOR A CAREGIVER, OR LEGAL SERVICES?
DK............ 8 | DK............ 8 | DK............ 8 | DK............ 8
OV16. DID YOUR HOUSEHOLD RECEIVE ANY OF Yes........... 1| Yes........... 1| VYes......... 1| VYes.......... 1
THIS SUPPORT IN THE PAST 3 MONTHS? NO...ccce.. 2 |NO.oooes 2 |NO.oooes 2 |NO.oooes 2
DK....cco.... 8 | DK............ 8 | DK............ 8 | DK............ 8
OV17. Check OVS for age of child: [ 1Age 0-4 [ 1Age 0-4 [ 1Age 0-4 [ 1Age 0-4
—»Next child | —»Next child | —»Next child | —»Next child
[ JAge 5-17 | [ 1Age 5-17 | [ ]Age5-17 |[ 1Age5-17
—» 0V18 —» 0V18 —» 0V18 —» 0V18
OV18. IN THE LAST 12 MONTHS, HAS YOUR Yes........... 1| Yes.......... 1| VYes......... 1| VYes......... 1
HOUSEHOLD RECEIVED ANY SUPPORT FOR NO...ooeee 2 |NO.ooouns 2 |NO.ooous 2 |NOo.ooouns 2
(name’s) SCHOOLING, SUCH AS ALLOWANCE, FREE | DK............ 8 | DK............ 8 | DK............ 8 | DK............ 8
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CHILD DISCIPLINE
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, and age for each child. Then record the total number of children aged
2-14 in the box provided (CD7).

CD1. CcD2. CDa. CD4. CD5.
Rank | Line no. Name from HL2. Sex from | Age from
no. | from HL1 HLA4. HL5.
RANK LINE NAME M | F AGE
1 1 2
2 1 2
3 1 2
4 1 2
5 1 2
6 1 2
7 1 2
8 1 2

| 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.

CD8. TOTAL NUMBER OF ELIGIBLE CHILDREN IN THE HOUSEHOLD
Last digit of the household number 1 2 3 4 5 6 7 8+

0 1 2 2 4 3 6 5 4

1 1 1 3 1 4 1 6 5

2 1 2 1 2 5 2 7 6

3 1 1 2 3 1 3 1 7

4 1 2 3 4 2 4 2 8

5 1 1 1 1 3 5 3 1

6 1 2 2 2 4 6 4 2

7 1 1 3 3 5 1 5 3

8 1 2 1 4 1 2 6 4

9 1 1 2 1 2 3 7 5

CD?9. Record the rank number of the selected child Rank number of child
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CHILD DISCIPLINE

CD

Identify eligible child aged 2 to 14 in the household using the tables on the preceding page, according to your

instructions.

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

Name

Line

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 (name) LIKED OR
DID NOT ALLOW HIM/HER TO
LEAVE HOUSE).

CD12B. EXPLAINED WHY
SOMETHING (THE BEHAVIOR)
WAS WRONG.

CD12C. SHOOK HIM/HER.

CD12D. SHOUTED, YELLED AT
OR SCREAMED AT HIM/HER.

CD12E. GAVE HIM/HER
SOMETHING ELSE TO DO.

CD12F. SPANKED, HIT OR
SLAPPED HIM/HER ON THE
BOTTOM WITH BARE HAND.

CD12G. HIT HIM/HER ON THE
BOTTOM OR ELSEWHERE ON
THE BODY WITH SOMETHING
LIKE A BELT, HAIRBRUSH,
STICK OR OTHER HARD
OBJECT.

CD12H. CALLED HIM/HER
DUMB, LAZY, OR ANOTHER
NAME LIKE THAT.

CD12l. HIT OR SLAPPED HIM/
HER ON THE FACE, HEAD OR
EARS.

CD12J. HIT OR SLAPPED HIM/
HER ON THE HAND, ARM, OR
LEG.
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CD12K. BEAT HIM/HER UP
WITH AN IMPLEMENT (HIT OVER
AND OVER AS HARD AS ONE
COULD).

CD13. DO YOU BELIEVE THAT
IN ORDER TO BRING UP (RAISE,
EDUCATE) (name) PROPERLY,
YOU NEED TO PHYSICALLY
PUNISH HIM/HER?

No
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HANDWASHING FACILITY HW
HW1. WE WOULD LIKE TO SEE | Place for hand washing observed...........cccccoiiiiiiiiiiiiieciieenn. 1
THE PLACE WHERE MEMBERS | No specific place for hand washing .........cccccovevieviiieeciienenns 2 | 2—»HW5
OF YOUR HOUSEHOLD MOST NO PErmiSSION 0 SEE ..ccuviiiiiiieeiee e 3 | 3—»HW5
OFTEN WASH THEIR HANDS?
MAY | SEE THIS PLACE?
HW1A. Place where household Inside
members most often wash their TOIlEt FACHIITY .vveeereeeeiree i 01
hands? Kitchen/Cooking Place ........cccceeiieeieiieeiiieeeiiee e 02
Within 10 paces of
Ask to see and observe. Record Both toilet and KitChen............oooooiiiiiiciieeeeeee, 03
only one hand washing place. Toilet facility (but farther from kitchen)..........ccccovvcveeenneen. 04
This is the hand washing place Kitchen (but farther from toilet facility)........c..cccvevveerinenn. 05
most often used by household Elsewhere
members. Estimate the distance Elsewhere in home or yard .........c..cccoieeiiiiiiiieeieieieeeee 06
of “within 10 paces”. Elsewhere outside the yard.........c..cccooieeiiiiiiiieeieiieeee 07
ONET (SPECITY) weveveeeeieiiet et 96
HW2. Water available at the place | Water available ... 1
for hand washing? Water not available..........cccveeeiieiiiiiiie e 2
If there is a tap or pump at the
specific place for hand washing,
open the tap or operate the
pump to see if water is coming
out. If there is a bucket, basin
or other type of water container,
examine to see whether water is
present in the container. Record
observation.
HW3. Soap or detergent preSeNnt | Bar SO@P ......ueeiiueeeeiuieeieiieesiieeesseeesieeessseeesseeesseeessnseeesneeeas A | A—»NEXT
at the specific place for hand MODULE
washing? Detergent (powder/liquid/paste)........ccceeveeeeeiiieeieiiee i B | B—»NEXT
MODULE
Record observation. Circle all that | LiQUId SO@P ........ueeeitieiriuieeiiieeeiiieesiseeessieeeesbeeessneessseeeesseeeenns C | C—»NEXT
apply. MODULE
NONE ... e Y | D—»NEXT
MODULE
HWS5. DO YOU HAVE ANY SOAP | YES...uiiiiiiieiiieeeitieeesiieeeeteeeseeessneeeesseeesnneeeessseeessseesnssnessnsenenn 1
OR DETERGENT IN YOUR 3N SR 2 | 2—»NEXT
HOUSEHOLD FOR WASHING MODULE
HANDS?
HW6. CAN YOU PLEASE SHOW | BAr SOP ..ccccuueeeireeeesiieeseseeesseeesssesessseessssssssssesessssessssssessssenes A
IT TO ME?
Detergent (powder/liquid/paste)........ccceveeeeriieeiiiiee e B
Record observation. Circle all that
apply (Lo U1 o K=o Y= T o PRSP C
Not able/Does not want t0 ShOW..........ccveeeviiieeieiiec e Y
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SALT IODIZATION Sl

SI1. WE WOULD LIKE TO CHECK | Not iodized 0 PPM

WHETHER THE SALT USED IN Less than 15 PPM ... 2
YOUR HOUSEHOLD IS IODIZED. | 15 PPM OF MOYE ......ooiiiiiiieiiieiee e 3
MAY | SEE A SAMPLE OF THE

SALT USED TO COOK THE MAIN | No salt in hOME .......ooiiiiiiiiiee e 6
MEAL EATEN BY MEMBERS Salt nottested ..., 7
OF YOUR HOUSEHOLD LAST

NIGHT?

MAY | TEST A SAMPLE OF THIS
SALT?

Once you have examined the salt,
circle number that corresponds to
test outcome.

SIHA. Record the time. Hour and minutes

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.

[ ]1Yes. —» Go to women’s Questionnaire
to administer the questionnaire to the first eligible woman.. If this woman has a child under age 5, continue to
interview her on her under-5 child(ren)

[ 1No. —» Continue.

SI3. Does any child under the age of 5 reside in the household?
Check household listing, column HL8. You should have a questionnaire with the Information Panel filled in for each
eligible child.

[ ] Yes. —» Go to Under-5 Questionnaire
to administer the questionnaire to mother or caretaker of the first eligible child.

[ 1 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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WOMEN QUESTIONNAIRE

N

- ’//‘%\\
unicef¢s®

WOMEN'’S INFORMATION PANEL WM

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

Fill in one form for each eligible woman

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

WM-A. Province Name & Code: WM-B. County Name & Code:

WM-C. District Name & Code:

WM. Cluster number:___ WM2. Household number: _~

WM3. Woman’s Name: WM4. Woman’s Line Number:
WMB5.Interviewer name and number: WMB6. Day/Month/Year of interview:
/ /

Repeat greeting if not already read to this woman:

WE ARE FROM KENYA NATIONAL BUREAU OF STATISTICS (KNBS). WE ARE WORKING ON A PROJECT
CONCERNED WITH FAMILY HEALTH AND EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT THIS. THE
INTERVIEW USUALLY TAKES AROUND 30-35 MINUTES. ALL THE INFORMATION WE OBTAIN WILL REMAIN
STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE IDENTIFIED. ALSO, YOU ARE NOT OBLIGED
TO ANSWER ANY QUESTION YOU DON’T WANT TO, AND YOU MAY WITHDRAW FROM THE INTERVIEW AT ANY
TIME. MAY | START NOW?

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

WM?7. Result of women’s interview (070 001 o11=1 (= [ RS 1
Not at home. ..o 2
REUSEA ... 3
Partly completed ... 4
Incapacitated........cooeeiiiiiicc 5
Other (SPECITY) woeeueeeeeeieieeiee et 6

Interviewer/editor/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.

WM71. Supervisor: WM72. Field edited by (name and number):

Name Name

WM73. Data Entry: Name and Number

Name
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ENGLISH

1. The child is reading a book.

2.The rains came late this year.

3. Parents must care for their children.

4. Farming is hard work.

KISWAHILI

1. Mtoto anasoma kitabu.

2. Mvua ilichelewa mwaka huu.

3. Nilazima wazazi watunze watoto wao.

4. Ukulima ni kazi ngumu.
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WOMEN'’S INFORMATION PANEL WM
WM7A. Record the time. Hour and MINUEES ........ccouieeerieciecieceete e i
WM8. IN WHAT MONTH AND Date of birth:
YEAR WERE YOU BORN? 1Y/ o 11 o R SOPS o
DK mMONTN ... 98
D == LSS
DK YA ...t 9998
WM9. HOW OLD WERE YOU AT | Age (in completed YEars).......occuuveeeeeicciieeieeeecieieeeeeesveeenn o
YOUR LAST BIRTHDAY?
WM10. HAVE YOU EVER Y ES ettt a e s 1
ATTENDED SCHOOL, 1 o PP PPRR 2 | 2—»WM14
PRESCHOOL OR ANY NON-
FORMAL EDUCATION?
WM11. WHAT IS THE HIGHEST PreSChOOI ... 0 | 0—WM14
LEVEL OF SCHOOL YOU PrIMEIY et e 1
ATTENDED? Post-Primary/Vocational............ccceeeieeiiiiieiniiee e 2
S T=ToTo] oo £- YRS 3
HIGNEE e 4
Non-formal education ............ooui i 6 | 6—»WM14
WM12. WHAT IS THE HIGHEST
GRADE (STANDARD/FORM/ [T = T LY o
CLASS) YOU COMPLETED AT
THAT LEVEL?
If less than 1 grade, enter 00
WM13. Check WM11:
[ 1 Secondary or higher. —» Go to Next Module
[ 1 Preschool, primary or non-formal education. —» Continue with WM14
WM14. NOW | WOULD LIKE YOU | Cannot read at @ll ........cccueiiiuiiiiniiiieeiee e 1
TO READ THIS SENTENCE TO Able to read only parts of sentence .........cccceeeeeviiieeeciccieeeenn. 2
ME. Able to read whole sentence..........ccccv e 3
No sentence in required l[anguage..........uueeeeeeeiiieiieieieiieeeeeeeee 4
Show sentences to respondent. (specify language)
If respondent cannot read whole
sentence, probe: Blind/mute, visually/speech impaired .........ccccccccciiereeicineneennn. 5
CAN YOU READ PART OF THE
SENTENCE TO ME?
Example sentences for literacy
test:
1. The child is reading a book.
2. The rains came late this year.
3. Parents must care for their
children.
4. Farming is hard work.
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CHILD MORTALITY

CM

All questions refer only to LIVE births.

CM1. NOW | WOULD LIKE TO
ASK ABOUT ALL THE BIRTHS
YOU HAVE HAD DURING YOUR
LIFE. HAVE YOU EVER GIVEN
BIRTH?

If “No” probe by asking:

I 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?

2—»
MARRIAGE/
UNION
MODULE

CM8. DO YOU HAVE ANY SONS
OR DAUGHTERS TO WHOM
YOU HAVE GIVEN BIRTH WHO
ARE NOW LIVING WITH YOU?

2—»CM5

CM4. HOW MANY SONS LIVE
WITH YOU?

HOW MANY DAUGHTERS LIVE
WITH YOU?

CM5. DO YOU HAVE ANY SONS
OR DAUGHTERS TO WHOM
YOU HAVE GIVEN BIRTH WHO
ARE ALIVE BUT DO NOT LIVE
WITH YOU?

2—»CM7

CM6. HOW MANY SONS ARE
ALIVE BUT DO NOT LIVE WITH
YOU?

HOW MANY DAUGHTERS ARE
ALIVE BUT DO NOT LIVE WITH
YOU?

SONS EISEWNEIE ...vevvvviierieeeieeeeeee e

Daughters elsewhere..........ccueeiiiiiiiiiie e

CM7. HAVE YOU EVER GIVEN
BIRTH TO A BOY OR GIRL WHO
WAS BORN ALIVE BUT LATER
DIED?

2—»CM9

CM8. HOW MANY BOYS HAVE
DIED?

HOW MANY GIRLS HAVE DIED?

BOYS dad .......eeeiiiiiiiee e

[ 1Tg e [=Y= o PR

CM9. Sum answers to CM4,
CM®6, and CM8.

[ ]Yes. —» Go to BH1

[ 1 No. —» Check responses and make corrections before proceeding to BH1

CM10. JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE HAD IN TOTAL (number in CM9) BIRTHS
DURING YOUR LIFE. IS THIS CORRECT?
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BIRTH HISTORY BH
BH13. Check BH4: Did the woman'’s last birth occur within the last 2 years, that is, since (day and month of
interview) in 201172
If child has died, take special care when referring to this child by name in the following modules.
[ 1No live birth in last 2 years. —» Go to MARRIAGE/UNION module.
[ ] Yes, live birth in last 2 years. —» Record name of last born child and continue with BH14
Name of child.
BH14. AT THE TIME YOU I = o N 1
BECAME PREGNANT WITH 52 (= SN 2
(name), DID YOU WANT TO NO MOFE..c et e e 3
BECOME PREGNANT THEN,
DID YOU WANT TO WAIT UNTIL
LATER, OR DID YOU WANT NO
(MORE) CHILDREN AT ALL?
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TETANUS TOXOID (TT) 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 | YES (CArd SEEN) ..eeeeiueeieeeieeiieeeesieeeeieeeesnaeeeesteeesnneeessneeeesseeeenns 1

OTHER DOCUMENT WITH YOUR | Yes (Card NOt SEEN) ....cueeeiiueieeeieieeiieeesieeeeeeeeeeeeee e e s 2

OWN IMMUNIZATIONS LISTED? | NO .eietiiieiiee ettt ettt sne e e e s e e e nnseeeeneeesmnes 3

If a card is presented, use it ] R 8

to assist with answers to the

following questions.

TT2. WHEN YOU WERE S 1

PREGNANT WITH (name), DID 3N S 2 |2—»TT5

YOU RECEIVE ANY INJECTION

TO PREVENT HIM OR HER 1D OSSR 8 | 8—»TT5

FROM GETTING TETANUS,

THAT IS CONVULSIONS AFTER

BIRTH?

Probe:

AN ANTI-TETANUS SHOT, AN

INJECTION AT THE TOP OF THE

ARM OR SHOULDER?

TT3. HOW MANY TIMES DID NO. Of HIMES weeeeeeiee e o

YOU RECEIVE THIS ANTI-

TETANUS INJECTION DURING 19 98 | 98—»TT5

YOUR PREGNANCY WITH

(name)?

TT4. How many TT doses during last pregnancy were reported in TT3?

[ ] At least two TT injections during last pregnancy. —» Go to Next Module

[ ] Fewer than two TT injections during last pregnancy. —» Continue with TT5

TT5. DID YOU RECEIVE ANY R S PR 1

TETANUS TOXOID INJECTION [N TR 2 | 2—» NEXT

AT ANY TIME BEFORE YOUR MODULE

PREGNANCY WITH (name)? DRSPS 8 | 8—» NEXT
MODULE

TT6. HOW MANY TIMES DID NO. Of TIMES .. _

YOU RECEIVE IT?

TT7. IN WHAT MONTH AND IMIONTRN <. _

YEAR DID YOU RECEIVE THE DK MONTN . e 98

LAST ANTI-TETANUS INJECTION

BEFORE YOUR PREGNANCY YEAY .ttt e | —» NEXT

WITH (name)? MODULE

D] Q=T | GO 9998 l TT8

Skip to next module only if year

of injection is given. Otherwise,

continue with TT8.

TT8. HOW MANY YEARS AGO YEAIS 8O0 . ueeieuieeiiuieee sttt e ertee e rsee et e et e e e e s -

DID YOU RECEIVE THE LAST
ANTI-TETANUS INJECTION
BEFORE YOUR PREGNANCY
WITH (name)?
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MATERNAL AND NEWBORN HEALTH MN
This module is to be administered to all women with a live birth in the 2 years preceding date of interview.
Check the birth history module BH13 and record name of last-born child here
Use this child’s name in the following questions, where indicated.
MN1. IN THE FIRST TWO YES ottt e e aae e e e nreeennes 1
MONTHS AFTER THE BIRTH 1N o RSSO 2
OF (name), DID YOU RECEIVE A | DK ..ottt s e snne e snne e e e naeeennes 8
VITAMIN A DOSE LIKE THIS?
Show 200,000 IU capsule or
dispenser.
MN2. DID YOU SEE ANYONE Health professional
FOR ANTENATAL CARE FOR D oYz (o) o PRSPPI A
THIS PREGNANCY? COMMUNITY NUISE ..eevieeieiiiiee et B
Clinical OffiCeN ...iiueii it C
If yes: WHOM DID YOU SEE? NUISE/MIAWITE.....eeieeiieiiiiiee e D
ANYONE ELSE?
Other person
Probe for the type of person seen Traditional birth attendant............ccoooiiiiiiiee, E
and circle all answers given. Community health Worker.........cccoveeeeieciieeeicceee e, F
Relative/frieNd .......cvevieiii e G
Other (SPECITY) «ovurrieeeieeiiiet et e e e e X
NO ONE e e e Y | Y—»MN7
MN2A. HOW MANY TIMES DID NO. OF tIMES .ot o
YOU RECEIVE ANTENATAL
CARE DURING THIS DK et ane s 98
PREGNANCY?
MNS3. AS PART OF YOUR
ANTENATAL CARE, WERE ANY
OF THE FOLLOWING DONE AT
LEAST ONCE?
Yes No
A. WERE YOU WEIGHED? WEIGNT e 1 2
B. WAS YOUR BLOOD BlOOd PreSSUIE ....ccceeeeee et 1 2
PRESSURE MEASURED?
C. DID YOU GIVE A URINE Urine sample .......ooeeeiieiiiieececeee e 1 2
SAMPLE?
D. DID YOU GIVE A BLOOD Blood SAMPIE ....eeeiiiiiiieeeeee e 1 2
SAMPLE?
MN4. DURING ANY OF THE B S 1
ANTENATAL VISITS FOR THE 1N o RS 2
PREGNANCY, WERE YOU DRSPS 8
GIVEN ANY INFORMATION OR
COUNSELED ABOUT AIDS OR
THE AIDS VIRUS?
MNS5. | DON’T WANT TO KNOW | YES ..eiiiiiiieiiieeitieeesiee e ete e et e e st e e s see e s eaeeeesseeeenseeesnneeesneeenn 1
THE RESULTS, BUT WERE YOU | NO .eeiiiiiiiieiieeeitiee ettt ieee et e e e ebeeesnreeesmneeesneeeenns 2 | 2—» MNGBA
TESTED FOR HIV/AIDS AS PART | DK .ottt ettt s e e e tee e e nme e e smseeesneeeenns 8 | 8—» MNGBA
OF YOUR ANTENATAL CARE?
MNB. | DON’T WANT TO KNOW | YES ..eiiieiiieiiiieeiieeeesieeesteeeseeeesnteeesseeessneeeesseeeeneeeennneeesnnenenn 1
THE RESULTS, BUT DID YOU 1N o SO 2
GET THE RESULTS OF THE 1D S 8
TEST?
Appendix F. Questionnaires 225



MN6B. WHICH MEDICINES
DID YOU TAKE TO PREVENT
MALARIA?

] A o= T IS (o =T R A

ChlOrOQUINE ....cei e B
OhEr (SPECITY) weveeeeeeeateee et X
DK e 4

MNG6C. Check MNG6B for medicine taken:

[ 1 SP/Fansidar taken. —» Continue with MN6D

[ 1 SP/Fansidar not taken.—»Go to MN7

MN6D. HOW MANY TIMES DID
YOU TAKE SP/FANSIDAR?

NUMDBEY Of tIMES..uuuieiieieeeeeeeeeee e

MN7. WHO ASSISTED WITH THE

Health professional

DELIVERY OF (name)? Do Yo (o] cH SRR A

COMMUNITY NUISE ..eevieiiiiiiiee et B

Probe: Clinical OffiCEN ....iueeiiiieeeeeee e C

ANYONE ELSE? NUFSE/MIAWITE......eiiieiiiiiieee e e D
Probe for the type of person Other person

assisting and circle all answers Traditional birth attendant............ccoooiiiiiiiiiiie, E

given. Community health Worker.........cccoeveeeiciiieei e, F

Relative/friend .........ceoiiiie e G

OthEr (SPECITY) «oeeteeee ettt X

NO ONE .. Y

MN8. WHERE DID YOU GIVE YOUP NOME .. 11

BIRTH TO (name)? Other NOME e 12
If source is hospital, health center, | Public Sector

or clinic, write the name of the Government hospital ........ccceeeeceiieee e, 21

place below. Probe to identify Government health center........ccooceeviiei e 22

the type of source and circle the Government diSPENSArY.......c.ccccuerieeeieiiieieeeeceireee e e e 23

appropriate code. Other PUbIIC (SPECITY) ...vveeiiieie et 26

(Name of place)

Private medical sector

Mission hospital/CliNiC ........ccccveeeiiieiiieee e 31

Private hospital/CliniC..........cccovieeiiieiiiieee e, 32

Nursing/maternity hOme .........coovceeriieiiiieee e 33

Other private medical (SPECITY) ..evevveeeriiieiiiii e 36

OLNEr (SPECIY) vt s 96 |98
—» MN8C

MNB8A. HOW LONG AFTER HOUIS 1.t 1_
(name) WAS DELIVERED DID
YOU STAY THERE? DAYS ettt e 2__
If less than one day, record NOUrS. | WEEKS ..........uuiiiiiiieiie e 3_
If less than one week, record Don’t KNOW/rememMDEr ........coouueeeeeeeeeeeeeeeeeeeee e ee e 998
days.
MNB8B. WAS (name) DELIVERED | YES ....cciiiiieiiiieiiieeesiieeeette e seee e ste e et e s nee e eeeneeesnneeesnneeean 1 | 1—» MN8D
BY CAESEREAN SECTION? 3N R 2 | 2—» MN8D
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MNS8C. WHY DIDN’T YOU (70153 88 (oY J1 o 411 ] o 1S
DELIVER (name) IN A HEALTH Facility NOt OPEN ..o
FACILITY? [ To = LR
Don’t trust facility
Probe: No female provider at facility........ccccceeriieiniiee e E
ANY OTHER REASON? Husband/family did not allow.........cccceverceeeeiieeecer e F
NOE NECESSANY ...eeeiiriiieiiee et G
Record all mentioned. NOt CUSTOMANY ...ceeiiiieciee e H
NO transSPOrtation .........cceeioeeeiriei e |
Poor quality SErVICE ......cuuiiiiieeiiiie e J
OhEr (SPECITY) vt X
MNB8D. AFTER (name) WAS YOS ettt 1
BORN, DID ANY HEALTH CARE | NO..uuiteeiiieieiieesieeeesieeee e e seeeesteeesseeesnnneeesnseeeenseeennneeesnsnnenn 2 | 2—» MN8I
PROVIDER OR A TRADITIONAL
BIRTH ATTENDANT CHECK ON
YOUR HEALTH?
MNBE. HOW LONG AFTER THE | HOUIS ....uuiie ettt 1_
BIRTH OF (name) DID THIS
FIRST CHECK TAKE PLACE? DAYS coitieeeeee et e e anneen 2_
If less than one day, record NOUrS. | WEEKS .......c.uuviiiiiiieiie ettt e e 3
If less than one week, record Don’t KNOW/rEMEMDET ..ot 998
days.
MN8F. WHO CHECKED ON Health professional
YOUR HEALTH AT THAT TIME? DOCTON ..ttt 11
COMMUNILY NUISE ..vevieeiiiiieee et 12
Probe for most qualified person Clinical OffICEN ..ooiviieie i 13
NUFSE/MIAWITE......eiiiiiiiiiei e 14
Other person
Traditional birth attendant...........ccocooieiii e 21
Community health Worker.........cccveeveeiiieiiicceeee e, 22
Other (SPECITY) oottt 96
MNB8G. WHERE DID THIS FIRST | YOUIr NOME ....eeiiiiiiiiee ettt 11
CHECK TAKE PLACE? Other NOME ....eeiiiee e e e 12
Probe to identify the type of Public Sector
source and circle the appropriate Government hospital ........ccceeeeeciiieee e 21
code. Government health center........ccoceeviiiiiieiiiieeee e 22
Government diSPeNSArY.........ccccuveeeeeeiiiieeeeeeceeee e 23
If unable to determine if a Other PUbBIIC (SPECITY) ...uveeieiiee et 26
hospital, health centre, or clinic
is public or private medical, write | Private medical sector
the name of the place Mission hospital/CliNiC ........ccccvuveeeiieiiieiee e 31
Private hospital/CliniC..........ccccviieiiieiiieiee e 32
Nursing/maternity hOme .........ccoocieeriieninieee e 33
(Name of place) [ 0 F= T4 g = o3 RSP 34
Other private medical (SPECITY) ..evevveeeeiieeiiiiei e 36
OhEr (SPECIY) v e e 96
DK et ane s 98
MN8H. WAS THE HEALTH OF B SRR 1
(name) ALSO CHECKED AT THIS | NO ittt st et s e et e e e e sneee s 2 | 2—» MN8I
TIME?
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MN8H2. WAS THIS ALSO THE S 1 | 1—»MN9
FIRST TIME (name’s) HEALTH 3N SR 2 | 2—»MN8J
WAS CHECKED?

MNB8I. AFTER (name) WAS R GRS RP 1

BORN, DID ANY HEALTH CARE | NO...tiitiiiieeitieiieesiee st sieesteestee e e saee et e ssee e esneeeseesnseenneesnsens 2 | 2—»MN9
PROVIDER OR A TRADITIONAL

BIRTH ATTENDANT CHECK ON | DK..ooiitieiieeiee st esiee et et siee e saee et e ssee et e sneeenessnseenneesnsens 8 | 8—»MN9
HIS/HER HEALTH?

MN8J. HOW LONG AFTER THE | HOUIS ...ttt 1

BIRTH OF (name) DID THIS
FIRST CHECK TAKE PLACE?

If less than one day, record hours.

If less than one week, record
days.

MN8K. WHO CHECKED ON

Health professional

(name’s) HEALTH AT THAT TIME? Do T (o) O 11
ComMMUNILY NUISE ..cooiiieieiiie e 12
Probe for most qualified person Clinical OffiCer ..o 13
NUrSe/MIAWITE. ....coiiiiieie e 14
Other person
Traditional birth attendant...........ccoooooiiiiii e 21
Community health WOrker...........occoeveiiiiiiecieeeeee e 22
Other (SPECITY) <.t 96
MNB8L. WHERE DID THIS FIRST | YOUI NOME ...eeeiiiiieiiieeesieeeeeee et e e eee e e enee e es 11
CHECK TAKE PLACE? (@1 1= aTo T = 12
Public Sector
Probe to identify the type of Government hospital .......cccooveevirieerere e 21
source and circle the appropriate Government health center ..o 22
code. Government diSPeNSary.........ccoceireerenreerneee e 23
Other PUbIiC (SPECITY) ...uveeieieieeiiee e 26

If unable to determine if a
hospital, health centre, or clinic

Private medical sector

is public or private medical, write Mission hospital/CliniC .........cceeiiieiiiee e 31

the name of the place Private hospital/CliniC.........coooeiiiiiie e 32

Nursing/maternity hOme .........ccoocveriiee e 33

PRarmMacy .....cooieeeiiiieeeeee e 34

(Name of place) Other private medical (SPECITY) .vvvvvvreeriiieriiee s 36

Oher (SPECITY) vt 96

DK e 98

MN8M. WERE YOU PRESENT VS ettt e n e aes 1

WHEN THIS FIRST CHECK N O et n e 2
TOOK PLACE?

MN9. WHEN YOUR LAST CHILD | VErY large.....cuiieiieeiii ettt ettt 1

(name) WAS BORN, WAS HE/ Larger than average ........occcveeeeeiiecenieee e 2

SHE VERY LARGE, LARGER AVEIAJE ...ttt ettt sttt sttt st s a e st et 3

THAN AVERAGE, AVERAGE, Smaller than average.......ccccveeeeieeeee e 4

SMALLER THAN AVERAGE, OR | VEry SMalll ......cucoiiiiiiiiieeiee et 5
VERY SMALL?

DK et e bt n e 8
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MN10. WAS (name) WEIGHED AT | YES ... .uuuiiiii it stte e e e e e et e e e e e e e e e e e enrneaeeean 1
BIRTH? 1N X 2 | 2—»MN12
5 8 | 8—»MN12
MN11. HOW MUCH DID (name) Fromcard......ccceeevvvveiieeeeeeeeeeeeeee, 1 (kilograms) __ . __
WEIGH?
Fromrecall......ooooovveeeceeeieiieeeeee. 2 (kilograms) __ . __
Record weight from health card,
if available. 5 99998
MN12. DID YOU EVER Y S ettt e e e e e e e e e e e e e e e e e e e e aaa————————— 1
BREASTFEED (name)? 1N X 2 | 2—»NEXT
MODULE
MN13. HOW LONG AFTER IMMediately .......coeeeeiieeeee e 000
BIRTH DID YOU FIRST PUT
(name) TO THE BREAST? [ (o TU = i
If less than 1 hour, record ‘00’ D= S 2
hours.
If less than 24 hours, record Don’t KNOW/remember ... 998
hours.
Otherwise, record days.
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MARRIAGE/UNION MA
MA1. ARE YOU CURRENTLY Yes, currently Married........ccooveeeerieieniee e 1
MARRIED OR LIVING TOGETHER | Yes, living With @ Man ........cccciiiiiieiiee e 2
WITH A MAN AS IF MARRIED? N o g Yo} A g TV [ o1 T T o TR 3 | 3—»MAS3
MA2. HOW OLD WAS YOUR AGE IN YEAIS ...eiiiiiiieie ettt o
HUSBAND/PARTNER ON HIS
LAST BIRTHDAY? DK 98
MA2A. DOES YOUR HUSBANDY/ | YES..uuuttttiiiiiieieieieeee e eeee e e eeeee e essassssses e s eeeseeasaeasasesesesensnnnnnas 1
PARTNER HAVE ANY OTHER Lo 2 | 2—»MA5
WIVES?
MA2B. BESIDES YOURSELF, LI T8 T g] o= _ | —»MA5
HOW MANY OTHER WIVES
DOES HE HAVE? 5] < 98 | 98—»MA5
MAS3. HAVE YOU EVER BEEN Yes, formerly married .......cccocueieieiiiiiiieie e 1
MARRIED OR LIVED TOGETHER | Yes, formerly lived with aman...........cccccoovieeeiiiiiieeec e 2
WITH A MAN? Lo SRR 3 | —»NEXT
MODULE
MA4. WHAT IS YOUR MARITAL WIAOWET ...ttt e e e e e e e e e e e e e e e aasanrarnnees 1
STATUS NOW: ARE YOU BNV 0T oT=To [ 2
WIDOWED, DIVORCED OR SEPArated....ccei e 3
SEPARATED?
MAS5. HAVE YOU BEEN ONIY ONCE .ttt 1
MARRIED OR LIVED WITH A MOrE than ONCE .....covveeiieeieeeeeeeeeeceee e e eeeeenaaas 2
MAN ONLY ONCE OR MORE
THAN ONCE?
MAG. IN WHAT MONTH AND 1Yo 11 o T o
YEAR DID YOU FIRST MARRY [ S o1 o4 o 98
OR START LIVING WITH A MAN
AS IF MARRIED? D (=T
DK YA ..ttt 9998

MA?7. Check MAG6:

[ 1Both month and year of marriage/union known? —» Go to Next Module

[ 1 Either month or year of marriage/union not known? —» Continue with MA8

MA8. HOW OLD WERE YOU
WHEN YOU STARTED LIVING
WITH YOUR FIRST HUSBAND/
PARTNER?

AGE IN YEAIS ...ttt
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CONTRACEPTION CP
CP1.1 WOULD LIKE TO TALK Yes, currently pregnant.........cooceeeeeeeeiiee e
WITH YOU ABOUT ANOTHER
SUBJECT - FAMILY PLANNING N[ Y 2—»CP2
— AND YOUR REPRODUCTIVE
HEALTH. UNSUIE OF DK ...t 8—»CP2
ARE YOU PREGNANT NOW?
CP1A. AT THE TIME YOU I 1= TR 1—»CP4B
BECAME PREGNANT DID YOU [0 =Y 2—»CP4B
WANT TO BECOME PREGNANT | Not want more Children ...........coooeveueieeeeiiiiieeeeeeeeee e, 3—»CP4B
THEN, DID YOU WANT TO WAIT
UNTIL LATER, OR DID YOU NOT
WANT TO HAVE ANY MORE
CHILDREN?
CP2. SOME PEOPLE USE Y S e etiiiiiiei ettt ettt ettt et aaaaaeaee e e e e e e e aanaaarararan
VARIOUS WAYS OR METHODS
TO DELAY OR AVOID A N[ TSP ERR 2 | 2—»CP4A
PREGNANCY.
ARE YOU CURRENTLY DOING
SOMETHING OR USING ANY
METHOD TO DELAY OR AVOID
GETTING PREGNANT?
CP3. WHICH METHOD ARE YOU | Female sterilization........ccccuveveeeeiiiiiieieeeeee e A
USING?
Male sterilization..........ccceeeeerei e, B
Do not prompt. PillC
If more than one method is [UD ettt e e e e e e e e e e e e e e e eeerrnnaa, D
mentioned, circle each one. INJECHIONS it E
IMIPIANTS et
[070] 1o (o] 2 VR RSRRROPRRORRE G
Female CONAOM........uuuiiieieee e e H
DIapNragmM ... s
FORM/JEIY .
Lactational amenorrhea
METhOA (LAM) ... e K
Periodic abstinencCe.........ccoovevviiiiiiiiiiceee e,
Withdrawal...........cooeieiiiccee e e e e M
OLNEI (SPECIY) et e e X
CP3B. Check CP3:
[ 1Currently using “Female sterilization”? —» Go to Next Module
[ 1Not currently using “Female sterilization” —» Continue with CP4A
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CP4A. NOW | WOULD LIKE TO Have (a/another) child ... 1
ASK SOME QUESTIONS ABOUT

THE FUTURE. WOULD YOU LIKE | NO MOFE/NONE .....eeiiuiietieniieeiee e eiee st siee s sseesseesieesneennee e 2 | 2—»CP4D
TO HAVE (A/ANOTHER) CHILD,
OR WOULD YOU PREFER Says she cannot get pregnant .........cccocereieeiiieee e 3 | 3—»CP4F
NOT TO HAVE ANY (MORE)
CHILDREN? Undecided/don’t KNOW .........cceeiierieeiieereenie e 8 | 8—»CP4D
CP4B. If currently pregnant:
NOW | WOULD LIKE TO ASK
SOME QUESTIONS ABOUT THE
FUTURE. AFTER THE CHILD
YOU ARE NOW EXPECTING,
WOULD YOU LIKE TO HAVE
ANOTHER CHILD, OR WOULD
YOU PREFER NOT TO HAVE
ANY (MORE) CHILDREN?
CP4C. HOW LONG WOULD YOU | MONENS ..cc.uviiiiiiiiesiieeie et 1_
LIKE TO WAIT BEFORE THE
BIRTH OF (A/ANOTHER) CHILD? | YEAIS....ciictiiiieiteesie ettt sttt 2__
S ToTo] a7/ o VAR 993
Says she cannot get pregnant ..........occcceeeeiiiier e 994 | 994 —»CP4F
AFEEr MAITIAGE .. eei it 995
L1 = R 996
DON'T KNOW ...t 998
CP4D. Check CP1:
[ ] Currently pregnant? —» Go to Next Module
[ 1 Not currently pregnant or unsure? —» Continue with CP4D2
CP4D2. Check CP3.
[ ] Currently using a method? —» Go to Next Module
[ 1 Not using a method (CP3 Blank)? —» Continue with CP4E
CP4E. DO YOU THINK YOU Y ettt 1 | 1—»NEXT
ARE PHYSICALLY ABLE TO GET MODULE
PREGNANT AT THIS TIME? L3\ T TSR 2
DK et n e e e e naas 8 | 8—»NEXT
MODULE
CP4F. WHAT IS THE REASON INfrequent SEX/NO SEX ....cvviiueeeiiiieeeiiee e 01
YOU THINK YOU CANNOT GET | MENOPAUSAL.....cccueiiuiiiiieeiiesiieeiee sttt s 02
PREGNANT? HYStEreCtOmMY ....cooiiiiieee e 03
Subfecund / Infecund........ccooiiiiiiieiee e 04
Postpartum amenorrheiC..........ocvvveiieeiieec e 05
Breastfeeding .....cuoc e 06
(o To 1o ] (o S 07
FataliStic ..o 08
ONEr (SPECITY) et 96
DK 98
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FEMALE GENITAL MUTILATION/CUTTING FG
FG1. HAVE YOU EVER HEARD R S 1 |1—»FG3
OF FEMALE CIRCUMCISION? 1N o S 2
FG2. IN A NUMBER OF Y ES ittt e e e e nr e e e aae e e e nneeeennes 1
COUNTRIES, THERE IS A 1N o SRS 2 | 2—»NEXT
PRACTICE IN WHICH A GIRL MODULE
MAY HAVE PART OF HER
GENITALS CUT. HAVE YOU
EVER HEARD ABOUT THIS
PRACTICE?
FG3. HAVE YOU YOURSELF YOS ettt e 1
EVER BEEN CIRCUMCISED? N o TSP UPP PR PUPPPRR 2 |2—»FG8
FG4. NOW | WOULD LIKE TO YOS ettt e e sae s 1 |1—»FG6
ASK YOU WHAT WAS DONE TO | NO eeeieitiiiiieeeiitee ettt st ettt e ssee e e sbee s s ntesssaneeesneeenans 2
YOU AT THIS TIME.
WAS ANY FLESH REMOVED DK ettt ne e bee e 8
FROM THE GENITAL AREA?
FG5. WAS THE GENITAL AREA Y S ettt et e e nnees 1
JUST NICKED WITHOUT 1 o PR 2
REMOVING ANY FLESH? DK et et ae e e reeeeans 8
FG6. WAS THE GENITAL AREA B S 1
SEWN CLOSED (OR ‘SEALED’)? | NO .eeiitiieiieeeitiee ettt et e et e e eee e e sneee e snne e e s neeesnes 2
DRSPS 8
FG7. WHO CIRCUMCISED YOU? | Traditional persons
Traditional ‘CirCUMCISEr’ .........eviiiiiiiiiee e 11
Traditional birth attendant..........cccoooiiiiii e 12
Other traditional (SPECIY) .....uueeeeueiiieiieeiee e 16
Health professional
Do To3 o] GH RPN 21
NUrSe/MIAWITE ....eeiiiiieeeiee e 22
Other health professional (SPECIfY) .....cceveeeeeceeiiiiiiiiieene 26
13 98
FG8. The following questions apply only to women who have at least one living daughter.
Check CM4 and CM6, Child Mortality Module: Woman has living daughter?
[ ]1Yes. —» Continue with FG9
[ INo. —» Go to FG16
FG9. HAVE (ANY OF) YOUR
DAUGHTER(S) BEEN
CIRCUMCISED? Number of daughters circumcised: ........ccccoceeeiiiiiieennnnn. o
IF YES, HOW MANY? No daughters CircumCised .........ccoeeieiriiierieee e 00 | 00—»FG16
FG10. TO WHICH OF YOUR
DAUGHTERS DID THIS HAPPEN
MOST RECENTLY? Name of daughter: ...
Record the daughter’s name.
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FG11. NOW | WOULD LIKE TO Y S ittt ettt e e e e e e e e e e e e e e e e e aaaaaanrararan 1 [1—»FG13
ASK YOU WHAT WAS DONE TO | NO ctitiiiiiiiiiiiiiiie e e e eeseiecinrsrsssssrseeeeeesesesasasssssesassssnssnnssssssssssnnes 2
(name) AT THAT TIME.

WAS ANY FLESH REMOVED

FROM THE GENITAL AREA? ] PRSP 8
FG12. WAS THE GENITAL Y S ittt ettt e e e e e e e e e e e e e e e e e e e nanaaanra—a—aa 1
AREA JUST NICKED WITHOUT Lo PRSP 2
REMOVING ANY FLESH? DK e e e e e e e e e e e e e e e e ——————————rrraaaaaaaaans 8
FG13. WAS THE GENITAL AREA | YES..uutttitiiiiiiiieieieeeeee et e ettt avsssasseeeeeeeeeaaeasaeeeeeeeenannnnns 1
SEWN CLOSED? Lo S RRRS 2
If necessary, Probe:

WAS IT SEALED? [ S RRRR 8
FG14. HOW OLD WAS (name) Daughter’s age at CircumciSion .........cccoevveeeerieeiniiee e o

WHEN THIS OCCURRED?

If the respondent does not know

the age, probe to get an estimate.

FG15. WHO DID THE

Traditional persons

CIRCUMCISION? Traditional ‘CiIrCUMCISEr’ .........uviiieiieeee e 11
Traditional birth attendant...........ccoooiiiiii e 12
Other traditional (SPECIY) ....uueeeeeiiiieeeiee e 16
Health professional
Do To3 o] GRS 21
NUrSe/MIAWITE ....eeiiiiieieee e 22
Other health professional (SPECIfy) .....ccccueeeeceeirieeriieenn. 26
13RS 98
FG16. DO YOU THINK THIS (7] 1110 TU =Y R 1
PRACTICE SHOULD BE DYoo) a1 1T TUT=Y o SR 2
CONTINUED OR SHOULD IT BE | DEPENAS -..eeieitiieeetieeeieeeriieeeeeeeesseeeessneeeeseeeesneeeesneeeesneeesnees 3
DISCONTINUED?
1D SR 8
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ATTITUDES TOWARD DOMESTIC VIOLENCE FG

DV1. SOMETIMES A HUSBAND
IS ANNOYED OR ANGERED

BY THINGS THAT HIS WIFE
DOES. IN YOUR OPINION,

IS A HUSBAND JUSTIFIED

IN HITTING OR BEATING HIS
WIFE IN THE FOLLOWING

SITUATIONS: Yes No DK
A. IF SHE LEAVES THE HOUSE

WITHOUT TELLING HIM? Leaves without telling.........ccccevvievriiieniineen. 1 2 8
B. IF SHE NEGLECTS THE

CHILDREN? Neglects children........cccccevieeeiiiiieciee e, 1 2 8
C. IF SHE ARGUES WITH HIM? | ATQUES .....eeeiiiieeiee e 1 2 8
D. IF SHE REFUSES SEX WITH

HIM? REfUSES SEX .eviivreeiiiiiiiiee e 1 2 8
E. IF SHE BURNS THE FOOD? | BUrns fOOd.........coeiriiieriinee e 1 2 8
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SEXUAL BEHAVIOUR SB
Check for the presence of others. Before continuing, ensure privacy.
SB1. NOW | NEED TO ASK Never had INtEIrCOUISE .....ouui i 00 | 00—»NEXT
YOU SOME QUESTIONS MODULE
ABOUT SEXUAL ACTIVITY IN AGE IN YBAIS ...eiieeeeeeeteeeeeteeeseee e s stee e e s teeenneeesnaeeeesnreeeenes o
ORDER TO GAIN A BETTER
UNDERSTANDING OF SOME First time when started living with (first)
FAMILY LIFE ISSUES. husband/partner ... 95
THE INFORMATION YOU
SUPPLY WILL REMAIN
STRICTLY CONFIDENTIAL.
HOW OLD WERE YOU WHEN
YOU FIRST HAD SEXUAL
INTERCOURSE (IF EVER)?
SB2. WHEN WAS THE LAST D F (Y23 T Lo S 1_
TIME YOU HAD SEXUAL
INTERCOURSE? WEEKS @00 .. ueeieiieiiiiiie et e et e e 2
Record ‘years ago’ only if last MONENS @O0 .t 3_
intercourse was one or more
years ago. If 172 months or more | YEars @g0......ccuueeureerireeeaieeeeneeesaneeeeasseeessneesssneessnneeenans 4 | 4—»NEXT
the answer must be recorded in MODULE
years.
SB3. THE LAST TIME YOU HAD | YES ..ttt eiiiiecitiee et e et e ettt e et e e nee e sneeeeense e e eneeeennseeennneeesnnees 1
SEXUAL INTERCOURSE WAS A | NO ooiiii ettt ettt ettt e et e e nae e s sneeeeenne e e enneeennneeennnaeesnnnes 2
CONDOM USED?
SB4. WHAT IS YOUR Spouse / cohabiting partner........ccccevecveeeececcieee e 1 |1—»SB6
RELATIONSHIP TO THE MAN Man is boyfriend / flaNCEe. .........ccccuuiieeieiiiiiee e 2
WITH WHOM YOU LAST HAD Other fHIENd .....oo i s 3
SEXUAL INTERCOURSE? Casual acquaintanCe.........ceuieeiiieeiee it e 4
If man is ‘boyfriend’ or ‘fiancée’, Other (SPECITY) «oeeeeeee ettt 6
ask:
WAS YOUR BOYFRIEND/
FIANCEE LIVING WITH YOU
WHEN YOU LAST HAD SEX?
If ‘yes’, circle 1.
If ‘no’, circle 2.
SB5. HOW OLD IS THIS Age of sexual PartNer ........cccvireeeiiiee e o
PERSON?
DK et n 98
If response is DK, probe:
ABOUT HOW OLD IS THIS
PERSON?
SB6. HAVE YOU HAD SEX WITH | YES . iutiiiiiiieiiiee ettt ettt sttt e s nnae e e s snes 1
ANY OTHER MAN IN THE LAST | NO .ettiiitiiiiiieeiitee e siee ettt et e e s e e sbe e e smteesmeeeesbeeenans 2 | 2—»NEXT
12 MONTHS? MODULE
SB7. THE LAST TIME YOU HAD | YES . iiieiiieeitiie e etie et e sttt ettt e sne e e st e e s e e e nnee e e nneeesmnes 1
SEXUAL INTERCOURSE WITH 3N R 2

THIS OTHER MAN, WAS A
CONDOM USED?
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SB8. WHAT IS YOUR Spouse / cohabiting partner...........cccceceeieiie e 1 | 1—»SB10
RELATIONSHIP TO THIS MAN? Man is boyfriend / flanCée .........coeceeiiiiiieie e 2

Other frIENd ..o 3
If man is ‘boyfriend’ or ‘fiancée’, Casual acquaiNtaNCe.......ccueiiieee e 4
ask:
WAS YOUR BOYFRIEND/ (@1 = G (Y 0T I 6
FIANCEE LIVING WITH YOU
WHEN YOU LAST HAD SEX?
If ‘yes’, circle 1.
If ‘no’, circle 2.
SB9. HOW OLD IS THIS Age of sexual PartNer ........c.veeeiieiiiieie e __
PERSON?

19 98
If response is DK, probe:
ABOUT HOW OLD IS THIS
PERSON?
SB10. OTHER THAN THESE R SR 1
TWO MEN, HAVE YOU HAD SEX | NO .eetieitiiieiiieeiteeeeeteeeeete e e steeessteeeessaeassnneaassaeesnnseeesnneeesnsenennns 2 | 2—»NEXT
WITH ANY OTHER MAN IN THE MODULE
LAST 12 MONTHS?
SB11. IN TOTAL, WITH HOW NO. Of PAMNEIS .ooiiiiciiee e o
MANY DIFFERENT MEN HAVE
YOU HAD SEX IN THE LAST 12
MONTHS?
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HIV/AIDS HA
HA1. NOW | WOULD LIKE YOS ettt e e
TO TALK WITH YOU ABOUT N O et n e 2—»NEXT
SOMETHING ELSE. MODULE
HAVE YOU EVER HEARD OF

THE VIRUS HIV OR AN ILLNESS

CALLED AIDS?

HA2. CAN PEOPLE PROTECT Y ES ettt
THEMSELVES FROM GETTING N O et
INFECTED WITH THE AIDS DK et e e
VIRUS BY HAVING ONE

SEX PARTNER WHO IS NOT

INFECTED AND ALSO HAS NO

OTHER PARTNERS?

HA3. CAN PEOPLE GET YOS .ttt
INFECTED WITH THE NO e
AIDS VIRUS BECAUSE OF DK e e s
WITCHCRAFT OR OTHER

SUPERNATURAL MEANS?

HA4. CAN PEOPLE REDUCE YOS ettt
THEIR CHANCE OF GETTING N O e
THE AIDS VIRUS BY USING A DK s
CONDOM EVERY TIME THEY

HAVE SEX?

HA5. CAN PEOPLE GET THE YOS ettt e
AIDS VIRUS FROM MOSQUITO | NO .eiuiiitiieiieitee ettt sttt sn e ene e sneenne e
BITES? DK e
HA6. CAN PEOPLE REDUCE YOS e e s
THEIR CHANCE OF GETTING N O s
INFECTED WITH THE AIDS DK e
VIRUS BY NOT HAVING SEX AT

ALL?

HA7. CAN PEOPLE GET THE YOS ettt
AIDS VIRUS BY SHARING FOOD | NO ..eiiiittiiiieie et snee e s s e seneeessnee e e
WITH A PERSON WHO HAS DK e
AIDS?

HA7A. CAN PEOPLE GET THE YOS et nnees
AIDS VIRUS BY GETTING N O e e
INJECTIONS WITH A NEEDLE DK e
THAT WAS ALREADY USED BY

SOMEONE ELSE?

HAS8. IS IT POSSIBLE FOR A YOS ettt
HEALTHY-LOOKING PERSON TO | NO ..ueeiiiiiieiiee e ee et seee e ee e e e e s e e nnee s
HAVE THE AIDS VIRUS? DK e e e
HA9. CAN THE AIDS VIRUS

BE TRANSMITTED FROM A

MOTHER TO A BABY? Yes No DK
A. DURING PREGNANCY? DUring pregnancy ........ccceeeeceeeeeseeessieeeesaneeens 1 2 8
B. DURING DELIVERY? During delivery.......ccoeeeceeeiieeeeseeeeeee e 1 2 8
C. BY BREASTFEEDING? By breastfeeding ......cccocoeviiieeiiiieeeeecee 1 2 8

238

Appendix F. Questionnaires




HA10. IF A FEMALE TEACHER XS ettt nr e e s
HAS THE AIDS VIRUS BUT N ettt se e n e
IS NOT SICK, SHOULD SHE DK /not sure/depends ........ceeeeeieeeeceee e
BE ALLOWED TO CONTINUE

TEACHING IN SCHOOL?

HA11. WOULD YOU BUY Y ettt b e ae e ne e
FRESH VEGETABLES FROM A N et e e
SHOPKEEPER OR VENDOR IF DK /N0t SUre/dePENdS ......ceeueeeiiieieeiie ettt
YOU KNEW THAT THIS PERSON

HAD THE AIDS VIRUS?

HA12. IF A MEMBER OF YOUR YeS, KEEP SECIEL ...
FAMILY BECAME INFECTED NO et bt ne e e
WITH THE AIDS VIRUS, WOULD | DK /NOt SUre/depends .........cceeueiiiieeiiiieeeeiiee e
YOU WANT IT TO REMAIN A

SECRET?

HA13. IF A MEMBER OF YOUR YOS .ttt
FAMILY BECAME SICK WITH NO e e e
THE AIDS VIRUS, WOULD YOU DK /not sSUre/depends .........uueeeeeieieiieee e eecieeee e

BE WILLING TO CARE FOR HIM
OR HER IN YOUR HOUSEHOLD?

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

[ 1Yes. —» Go to HA18A

[ 1No. —» Continue with HA15

HA15. 1 DO NOT WANT TO
KNOW THE RESULTS, BUT
HAVE YOU EVER BEEN TESTED
TO SEE IF YOU HAVE HIV, THE
VIRUS THAT CAUSES AIDS?

2—»HA18

HA16. | DO NOT WANT YOU TO
TELL ME THE RESULTS OF THE
TEST, BUT HAVE YOU BEEN
TOLD THE RESULTS?

HA17. DID YOU, YOURSELF,
ASK FOR THE TEST, WAS

IT OFFERED TO YOU AND
YOU ACCEPTED, OR WAS IT
REQUIRED?

Asked for the test .......oou i
Offered and accepted ... iieiiiii e

REQUIrEA ..

1—»NEXT
MODULE
2—»NEXT
MODULE
3—»NEXT
MODULE

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

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?

WT2. Record the time.

Hour and minutes
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QUESTIONNAIRE FOR
= CHILDREN UNDER FIVE

- W S
unicef &

UNDER-FIVE CHILD INFORMATION PANEL

UF

This questionnaire is to be administered to all mothers or caretakers (see household listing, column HL8) who care
for a child that lives with them and is under the age of 5 years (see household listing, column HL5).

A separate questionnaire should be used for each eligible child.

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

UF-A. Province Name & Code:

UF-B. County Name & Code:

UF-C. District Name & Code:

UF1. Cluster number:___

UF2. Household number: _

UF3. Child’s Name:

UF4. Child’s Line Number:

UF5. Mother’s/Caretaker’s Name:

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

UF7. Interviewer name and number:

UF8. Day/Month/Year of interview:

Y S S

Repeat greeting if not already read to this respondent:

WE ARE FROM KENYA NATIONAL BUREAU OF STATISTICS (KNBS). WE ARE WORKING ON A PROJECT
CONCERNED WITH FAMILY HEALTH AND EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT THIS. THE
INTERVIEW USUALLY TAKES AROUND 20-25 MINUTES. ALL THE INFORMATION WE OBTAIN WILL REMAIN
STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE IDENTIFIED. ALSO, YOU ARE NOT OBLIGED
TO ANSWER ANY QUESTION YOU DON’T WANT TO, AND YOU MAY WITHDRAW FROM THE INTERVIEW AT ANY
TIME. MAY | START NOW?

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

UF9. Result of interview for children under 5 Completed.......ooooieiieee e 1
(Codes refer to mother/caretaker.) NoOt at hOME.....eeeeeee e 2
REfUSEA ... 3
Partly completed .........ccoov e 4
Incapacitated..........cocvveiier i 5
Oher (SPECITY) weveveeeeeiee et 6

Interviewer/editor/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.

UF91. Supervisor (name and number): UF92. Field edited by (name and number):

Name Name

UUF93. Data Entry (name and number):

Name
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UF9A. Record the time.

Hour and MiNUEES ......ccoeeeeiieeiiiicee e

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 (name) BORN?

Probe:

WHAT IS HIS/HER BIRTHDAY?

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

MONTH AND YEAR MUST BE
RECORDED.

Date of birth:

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

Age in completed Years. ...
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BIRTH REGISTRATION AND EARLY LEARNING BR
BR1. DOES (name) HAVE A YES, SEEN ..ttt e 1 |1—»BR5
BIRTH CERTIFICATE? YES, NOL SEEN ... 2
MAY | SEE IT? N et b ne e 3
DK e 8
BR2. HAS (name’s) BIRTH BEEN | YES ....ccuiiiiiiiieiieeie sttt ettt st 1 |1—»BR5
NOTIFIED OR REGISTERED NO ettt r e e 2
WITH THE CIVIL AUTHORITIES? | DK ettt sttt sttt neennee e 8 | 8—»BR4
BR3. WHY IS (name’s) BIRTH COStS 100 MUCK ... 1
NOT REGISTERED? Must travel 100 far ... 2
Did not know it should be registered ...........cocoriiiiiieininens 3
Did not want to pay fine ........cooei i 4
Does not know where to register .........ooooeeiiiiiiiiinen e 5
Other (SPECITY) et 6
DK e e 8
BR4. DO YOU KNOW HOW XS ettt e b e e e 1
TO REGISTER YOUR CHILD’S N et e e n e 2
BIRTH?
BR5. Check age of child in UF11: Child is 3 or 4 years old?
[ ]1Yes. —» Continue with BR6
[ 1No. —» Go to BR8
BR6. DOES (name) ATTEND R S PSRRI 1
ANY ORGANIZED LEARNING
OR EARLY CHILDHOOD NO ettt e e n e s 2 |2—»BR8
EDUCATION PROGRAMME,
SUCH AS A PRIVATE OR DK et e 8 | 8—»BR8
GOVERNMENT FACILITY,
INCLUDING KINDERGARTEN OR
COMMUNITY CHILD CARE?
BR?7. SINCE (day of the week),
EXCLUDING TODAY, ABOUT
HOW MANY HOURS DID (name)
ATTEND? NO. Of NOUIS...tiieitii e o
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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):

For each item:

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

Circle all that apply.

BR8A. READ BOOKS, LOOK

AT PICTURE BOOKS, OR TELL
STORIES TO/WITH (name)?
BR8D. TAKE (name) OUTSIDE
THE HOME, COMPOUND, YARD
OR ENCLOSURE?

BR8E. PLAY WITH (name)?
BR8F. NAME, COUNT, OR DRAW
THINGS TO/WITH (name)?

Books/Stories
Take outside
Play with

Name/count

Mother

A

A
A
A

Father

B

B

B

B

Other

X

X

No one

Y

Y
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CHILD DEVELOPMENT

CE

CE2. HOW MANY CHILDREN’S
BOOKS OR PICTURE BOOKS
DO YOU HAVE FOR (name)?

If ‘none’ enter 0

Number of children’s BOOKS ..........euueeeeeeiiiiieeeeeeceeeeee e

Ten or More DOOKS .....eeeeeeeeeieieeeeeeieeeeee e

1—»BR5

CES. | 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 OR
OBJECTS FOUND OUTSIDE
(SUCH AS BOWLS OR POTS,
STICKS, ROCKS, ANIMAL
SHELLS OR LEAVES)?

HOMEMADE TOYS (SUCH AS
DOLLS, CARS, OR OTHER TOYS
MADE AT HOME)?

TOYS THAT CAME FROM A
SHOP?

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

Household objects
or outside objects

Homemade toys

Toys that came from a shop

DK

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.

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

LEFT ALONE?
LEFT IN THE CARE OF
ANOTHER CHILD (THAT IS,
SOMEONE LESS THAN 10
YEARS OLD)?

If ‘none’ enter 0

Number of days left alone .......ccccccccvveeiieinnneenn.

Number of days left with other child

CES5. Check UF11: Age of child 3 or 4?

[ 1Age 0, 1 or 2 —» Go to Next Module

[ 1Age 3 or 4 —» Continue with CE6
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CE6. | WOULD LIKE TO ASK
YOU SOME QUESTIONS
ABOUT THE HEALTH AND
DEVELOPMENT OF YOUR
CHILD. CHILDREN DO NOT ALL
DEVELOP AND LEARN AT THE
SAME RATE. FOR EXAMPLE,
SOME WALK EARLIER THAN
OTHERS. THESE QUESTIONS
ARE RELATED TO SEVERAL
ASPECTS OF YOUR CHILD’S
DEVELOPMENT.

CAN (name) IDENTIFY/NAME AT
LEAST TEN LETTERS OF THE
ALPHABET?

CE7. CAN (name) ATTACH
SOUNDS TO MOST OR MORE
THAN HALF OF THE LETTERS?

CEB8. CAN (name) READ AT
LEAST FOUR SIMPLE, ONE-
SYLLABLE, POPULAR WORDS?

CE9. IS (name) INTERESTED
IN NUMBERS, COUNTING,
SORTING OR ADDING?

CE10. DOES (name) KNOW THE
NAME AND RECOGNIZE THE
SYMBOL OF ALL NUMBERS
FROM 1 TO 10 MOST OF THE
TIME?

CE11. WHEN YOU COMPARE
TWO NUMBERS UP TO 10,
DOES (name) KNOW WHICH
ONE IS BIGGER MOST OF THE
TIME?

CE12. IS (name) ABLE TO USE
AND MANIPULATE SMALL
OBJECTS AND TOYS?

CE13. IS (name) SOMETIMES
TOO TIRED, SLEEPY OR SICK
TO PLAY?

CE14. IS (name) SOMETIMES
TOO HUNGRY TO PLAY?
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CE15. DOES (name) DO
EVERYDAY ROUTINE ACTIVITIES
WITHOUT BEING REMINDED?
ACTIVITIES SUCH AS
BRUSHING TEETH, TIDYING UP
AFTER PLAY OR A MEAL, OR
HELPING WITH CHORES?

If yes: WOULD YOU SAY OFTEN
OR SOMETIMES?

Often/Most of the time

Sometimes ..o,
Rarely or never .............

CE16. DOES (name) FOLLOW
SIMPLE DIRECTIONS ON
HOW TO DO SOMETHING
CORRECTLY?

If yes: WOULD YOU SAY OFTEN
OR SOMETIMES?

Often/Most of the time

Sometimes .......ccccuveeee.
Rarely or never .............

CE17. 1S (name) ABLE TO WORK
ON A TASK, INCLUDING PLAY
TASKS, BY HIMSELF/HERSELF?

If yes: WOULD YOU SAY OFTEN
OR SOMETIMES?

Often/Most of the time

Sometimes .......ccccuveeee.
Rarely or never .............

CE18. DOES (name) PLAY WITH
SIBLINGS OR OTHER CHILDREN
FOR A CONSIDERABLE TIME
WITHOUT GETTING INTO
TROUBLE?

If yes: WOULD YOU SAY OFTEN
OR SOMETIMES?

Often/Most of the time

Sometimes ......cccceeenee
Rarely or never .............

CE19. DOES (name) SHOW
RESPECT FOR OTHER
CHILDREN?

Probe:

DOES (name) LISTEN TO WHAT
ANOTHER CHILD HAS TO SAY
AND RECOGNIZE THAT HE OR
SHE MAY BE DIFFERENT OR
WANT DIFFERENT THINGS?

If yes: WOULD YOU SAY OFTEN
OR SOMETIMES?

Often/Most of the time

Sometimes ......ccccceeeenee
Rarely or never .............

CE20. WHAT IS (name)’S ABILITY
TO GET ALONG WITH OTHER
CHILDREN? WOULD YOU SAY IT
IS VERY GOOD, AVERAGE, OR
POOR/BAD?

Very good ........ceeeeeiunnes
Average .......ccocceeeeeiinns
Poor/Bad ........ccceeuennne
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OR SOMETIMES?

CE21. HOW OFTEN DOES (name) | Often/Most of the time ........ccoociiiiiiiii e 1
BULLY OTHER CHILDREN OR IS | SOMEHIMES ....cciiiiiiiiiieiiie e 2
MEAN TO OTHER CHILDREN? Rarely OF NEVET ... 3
Probe: DK e 8
DOES (name) OFTEN MAKE

OTHER CHILDREN AFRAID OF

HIM/HER, OR SAY MEAN/BAD

WORDS TO OTHER CHILDREN?

If yes: WOULD YOU SAY OFTEN

OR SOMETIMES?

CE22. HOW OFTEN DOES (name) | Often/Most of the time .........coociviiiiiiiie e 1
KICK, BITE, OR HIT OTHER SOMELIMES .o 2
CHILDREN OR ADULTS? Rarely OF NEVET ..o 3
If yes: WOULD YOU SAY OFTEN | DK .ottt 8
OR SOMETIMES?

CE23. DOES (name) OFTEN Often/Most of the tiMe .......eviviiii 1
GET VERY EASILY/QUICKLY SOMELIMES .. 2
DISTRACTED? Rarely OF NEVEN ... 3
If yes: WOULD YOU SAY OFTEN | DK .ottt sne e 8
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VITAMIN A VA
VA1. HAS (name) EVER YOS ettt 1
RECEIVED A VITAMIN A 1N o S 2 | 2—»NEXT
CAPSULE (SUPPLEMENT) LIKE MODULE
THIS ONE?

1D SRS 8 | 8—»NEXT
Show capsule or dispenser for MODULE
different doses — 100,000 IU for
those 6-11 months old (Blue),
200,000 IU for those 12-59
months old.(Red)
VA2. HOW MANY MONTHS AGO | MONtNS @00 ..eeiuveieeiiieiiiieeeieeeeeteeeeeeeeesreeeeene e e snaeeenneeeenns o
DID (name) TAKE THE LAST
DOSE? DK ettt e e e e e na e e e nnneen 98
VA3. WHERE DID (name) GET On routine visit to health facility ........cccccoevieiiiieeieeee 1
THIS LAST DOSE? Sick child visit to health facility ........cccoooeiieiiiieiiicieee 2

National Immunization Day campaign........ccceeeeeeeieieiiiieieeieinn. 3

Other (SPECITY) ettt a e 6

DK ettt e e bee e 8
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BREASTFEEDING BF
BF1. HAS (name) EVER BEEN BREASTFED? YES ittt 1
1N o 2 2—»BF3
DK et 8 8—»BF3
BF2. IS HE/SHE STILL BEING BREASTFED? YES ittt 1
NO e 2
DK et 8
BF3. 1 WOULD LIKE TO ASK YOU ABOUT LIQUIDS
THAT (name) MAY HAVE HAD YESTERDAY DURING
THE DAY OR THE NIGHT. | AM INTERESTED IN
WHETHER (name) HAD THE ITEM EVEN IF IT WAS
COMBINED WITH OTHER FOODS.
DID (name) DRINK OR EAT ANY (item from list):
YESTERDAY, DURING THE DAY OR NIGHT?
Read each item aloud and record response before
proceeding to the next item. Ask the number of times
the child had infant formula, milk, yogurt and solid,
semi-solid foods. v N DK
BF3A. VITAMIN OR MINERAL SUPPLEMENTS? Vitamin supplements......... 1 2 8
BF3B. ORS (ORAL REHYDRATION SOLUTION)? ORS T 2 8
BF3C. PLAIN WATER? Plain water......ccccevevennnnn. 1 2 8
BF3D. INFANT FORMULA? Infant formula. .................... 1 2 8 |20R8
—»BF3E
BF3D1. HOW MANY TIMES DID (name) HAVE INFANT g
FORMULA? Number of times.....
BF3E. MILK SUCH AS TINNED, POWDERED, OR
FRESH ANIMAL MILK? MIIK <o 1 2 8 |20RS8
—»BF3F
BF3E1. HOW MANY TIMES DID (name) DRINK Number of times.....
TINNED, POWDERED OR FRESH ANIMAL MILK?
BF3F.JUICE OR JUICE DRINKS? JUICE ., 1 2 8
BF3G. SOUP? SToTU] o TSR 1 2 8
BF3H. ANY OTHER LIQUIDS? Any other liquid ................ 1 2 8
BF3I. YOGURT? YOGUIt e 1 2 8 |20RS8
—»BF3J
BF311. HOW MANY TIMES DID (name) HAVE Number of times.....
YOGURT?
5 Porridge......ccouvvvieieveieieiennns 1 2 8
BF3J. THIN PORRIDGE? Solid or semi-solid food..... 1 2 8 |20RS8
BF3K. SOLID OR SEMI-SOLID (MUSHY) FOOD? —»BF3L
BF3K1. HOW MANY TIMES DID (name) EAT SOLID, Number of times.....
SEMI-SOLID (MUSHY) FOODS? T
BF3L. DID (name) DRINK ANYTHING FROM A BOTTLE | YES...ciiiiiiiiiieeeiie e 1
WITH A NIPPLE YESTERDAY DURING THE DAY OR NO e 2
NIGHT?
DK e 8
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CARE OF ILLNESS CA
CA1. HAS (name) HAD YOS ettt 1
DIARRHOEA IN THE LAST TWO | NO utieeeitiieieieeesteeeesteeeeseeeseeeesnteeesseeesnnneeesnseeeensseesnnnsesssenenn 2 |2—»CA5
WEEKS, THAT IS, SINCE (day
of the week) OF THE WEEK DRSS 8 | 8—»CA5
BEFORE LAST?
Diarrhoea is determined as
perceived by mother or caretaker,
or as three or more loose or
watery stools per day, or blood in
stool.
CA1A. WAS THERE BLOOD IN YOS ittt e e e e e e e e ane e e e nreennnes 1
THE STOOLS? 1N o SRS 2
DK ettt e e e e b e e e nnre e e aneaearaeeanns 8
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 item.
Yes No DK
CA2A. A FLUID MADE FROM A
SPECIAL PACKET CALLED ORS? | A. Fluid from ORS packet.........cccceeveeenee 1 2 8
CA2B. HOMEMADE SUGAR AND
SALT SOLUTION? B. Sugar and salt solution ............cccuueeee... 1 2 8
CA2C. A PRE-PACKAGED ORS
FLUID FOR DIARRHOEA? C. Pre-packaged ORS fluid......cc.ccceeruneen. 1 2 8
CA2D. WAS ANYTHING Y S ettt et 1
(ELSE) GIVEN TO TREAT THE 1N o O UPPPERPPRR 2 |2—»CAS3
DIARRHOEA?
DK ettt ne e bee e 8 | 8—»CA3
CA2E. WHAT (ELSE) WAS GIVEN | Pill or Syrup
TO TREAT THE DIARRHOEA? ANEIDIOTIC .. eeeeeie e A
ANtIMOTITILY . B
Probe: 4T RS C
ANYTHING ELSE? Other (Not antibiotic, antimotility or zinC) ..........ccceeeveeennee. D
UNKNOWN Pl OF SYFUP ..eevieeiieiiieeee e E
Record all treatments given
Injection
ANtIDIOTIC e F
NON-aNtiDIOTIC ... G
UNKNOWN iNJECHION .eeviiiiiiieiec e H
INTFAVENOUS ...
Home remedy/herbal mediCing ........cccoeieeeiriieeiiieierieeeeiee e J
OLthEr (SPECIY) vt X
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CA2F. Check CA2E: Zinc given?
[ ] Yes.—» Continue with CA2G

[ 1No.—» Go to CA3

CA2G. HOW MANY TIMES WAS

(name) GIVEN ZINC? NUMDBEr Of tIMES..uuuieiiiieeeeeeeeceee e o
CA3. DURING (name’s) ILLNESS, | MUCh I€SS OF NONE.......cuiiiiiiiiiiieieeieee et 1
DID HE/SHE DRINK MUCH About the same (or somewhat [€SS).......cccecvviriieiiiiieieieeee 2
LESS, ABOUT THE SAME, OR IMIOTE ..ttt et e et e e e e e e e e et e e e neeeeenneaeenreeennns 3
MORE THAN USUAL?

[ R 8
CA4. DURING (name’s) ILLNESS, | NONE ......ccuiiiieieiciiiiie e cestie e e e et e e e st e e e e e snna e e e e e e snnrneeeeesnnns 1
DID HE/SHE EAT LESS, ABOUT | MUCK €SS ....uuiiiiiiiiiiiiie ettt 2
THE SAME, OR MORE FOOD SOMEWNAL IESS ... e 3
THAN USUAL? ADOUL the SAME .....eiiiiii s 4

IMIOFE . 5
If “less”, probe:
MUCH LESS OR A LITTLE LESS? | DK ..ottt mne e s 8

CA4B. WHERE DID YOU GET
THE ORS PACKET FROM?

(Name of place)

Public Sector

Government hospital ........ccceeeeieiieee e, 21
Government health center........ccocceviieiiie e 22
Government diSPENSArY.........ccccuereeeeieiiieieeeeciireee e e e e 23
Other PUbIIC (SPECITY) ..uvveeiiieee ettt 26
Private medical sector
Mission hospital/CliNiC .........cccueeeeiceiiiiee e 31
Private hospital/CliniC..........cccouieeiiiiiieeee e 32
Nursing/maternity hOme .........coovceeriiieiiiie e 33
PRarmMacy .......uuueueeeieiiiiiiiiii e 34
Other private medical (SPECITY) ...everueeeriieiiiiieireeeesiieeene 36
MODBIIE CHINIC ... 41
Community health Worker ..........ccoeveeeiiiiiieiieeee e 42

Other source

] L] o TSRS 51
Traditional practitioner ..........cooovveiiiiiiiiireeeeeeeee, 52
Relative/friend.........ccoeiiiiiiiie e 53
OLhEr (SPECIY) vttt s 96
5]  TTRR T RR 98
CA4C. HOW MUCH DID YOU ShilliNGS .eveeeeeee e o
PAY FOR THE (local name for
ORS packet from CA2A)? FrEE e e 9995
5] RP 9998
CA5. HAS (name) HAD AN R RPN 1
ILLNESS WITH A COUGH AT 3N R 2 | 2—»CA12
ANY TIME IN THE LAST TWO
WEEKS, THAT IS, SINCE (day [ R 8 | 8—»CA12

of the week) OF THE WEEK
BEFORE LAST?
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CA6. WHEN (name) HAD AN YOS ettt e
ILLNESS WITH A COUGH, DID 1N o S 2 | 2—»CA12
HE/SHE BREATHE FASTER
THAN USUAL WITH SHORT, 1D S 8 | 8—»CA12
QUICK BREATHS OR HAVE
DIFFICULTY BREATHING?
CA7. WERE THE SYMPTOMS Problem in Chest .......oocciiiiee e
DUE TO A PROBLEM IN THE [ oTed (Yo g Yo X RS 2 | 2—»CA12
CHEST OR A BLOCKED NOSE?
0] o R 3
ONEr (SPECIY) et 6 | 6—»CA12
1D RSSO 8
CAB8. DID YOU SEEK ADVICE OR | YES ...ttt iciieeiitiie e et e ete e estteeeetee e e enaeasssseeasneeesnneeesnseeennaeesnnes
TREATMENT FOR THE ILLNESS | NO .eeiieiiieieiiecteee et e ettt e e et e e sae e e snne e e eseeeennneassnneeasneeennns 2 | 2—»CA12
OUTSIDE THE HOME?
DRSSP 8 | 8—»CA12
CA9. FROM WHERE DID YOU Public Sector
SEEK CARE? Government hospital ........c.ceeveieiiiieiee e, C
Government health center ........coocevveiieiiiiee i D
Probe: Government diSPENSAIY......ccucicccieeeeeeieiiieee et e e s E
ANYWHERE ELSE? Other PUBIIC (SPECIY) ..vueeiieciiiee et
Circle all providers mentioned, Private medical sector
but do NOT prompt with any Mission hospital/CliNIC .........cocciieieiieciiiee e G
suggestions. Private hospital/CliniC..........coocciiieiiiiiiiiee e H
Nursing/maternity NOmMe .......cccveeveieiciiiiee e
If source is hospital, health center, PRarmacy ........uueueiiiiiiiiiiieie e
or clinic, write the name of the Other private medical (SPECITY) ...cccvveereiiieiiiieeeeeeiieee e K
place below. Probe to identify
the type of source and circle the | MODIlE ClINIC ......ccuuviiiiieiiiiee e
appropriate code. Community health WOorker .........cccueeviieiiiiiiiccceec e M
Other source
(Name of place) RS T o TSP (@)
Traditional practitioner ..., P
Relative/friend.........occueiiiiieeie e Q
Other (SPECITY) «ueeeeee ettt e e X
CA10. WAS (name) GIVEN R RSP
MEDICINE TO TREAT THIS 1N o O UPPPERPPRR 2 | 2—»CA12
ILLNESS?
DK ettt ne e bee e 8 | 8—»CA12
CA11. WHAT MEDICINE WAS ANEIDIOTIC . e A
(name) GIVEN?
Paracetamol/Panadol/Acetaminophen ...........cccccveeeeeiciineeeennn. P
Probe: X o) 4 o RSP Q
ANYTHING ELSE? {010 o (o] o =1 o WSRO R
Circle all medicines given. OLthEr (SPECIY) vt e X
DK ettt nne e e reeeeaas 4
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[ ] Yes.—» Continue with CA11B

[ 1No.—» Go to CA12

CA11A. Check CA11: Antibiotic given?

CA11B. WHERE DID YOU GET
THE ANTIBIOTIC?

(Name of place)

Public Sector

Government hospital .......ccceveeieviiieeeesee e 21
Government health center........ccoceeviieiiiee e 22
Government diSPENSAry.........cccveireereireeeieee e 23
Other PUbIIC (SPECITY) ...vveeiaieee et 26
Private medical sector
Mission hospital/CliNIC .........cceeeeiiieieiiee e 31
Private hospital/CliniC........ccooueeiiiiieee e 32
Nursing/maternity hOme .........ccoocveeveiiei i 33
Pharmacy .....ooooeieeieieee e 34
Other private medical (SPECITY) ..vvvervreeriiiieieeeiieeeesiieeene 36
MODBIIE CHINIC ... 41
Community health WOrker .........coccvviiieiiiecee e 42

Other source

SNOP ettt e 51

Traditional practitioner ..........ccevevieecieee e 52

Relative/friend.........ccevieiieiiee e 53

OhEr (SPECITY) wevieeeeeiee e 96

DK et s 98

CA11C. HOW MUCH DID YOU ShilliNGS ..o o
PAY FOR THE ANTIBIOTIC?

Free oo 9995

DK e 9998

[ ] Yes. —» Continue with CA13

[ ] No.—» Go to Next Module

CA12. Check UF11: Child aged under 3?

CA13. THE LAST TIME (name)
PASSED STOOLS, WHAT WAS
DONE TO DISPOSE OF THE
STOOLS?

Child used toilet/latring.........eeeeeeeeeeeeeeeieieeee s 01
Put/rinsed into toilet or latrine ........ccveveeveveeieieiieeeieeeeeeeeee, 02
Put/rinsed into drain or ditCh........cccevevveeeeieieieieeeeeeeeeeeeeeeeeee 03
Thrown into garbage (solid Waste) .......ccccevveeeeiieiiniieeeiieeeae 04
BUMNEA ... e e e e e e e e anana 05
Left iNthe OPeN oo 06
OhEr (SPECIY) wevieeeeeiie ettt e s 96
5] 98
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MALARIA ML
MLA. IN THE LAST TWO WEEKS, | YES...uitiiiiieiiiiieiieeeesieeeetteeseeeesteeesseeesnnneeesnseeeennseesnnneesssnnens
THAT IS, SINCE (day Of the WEEK) | INO ...ceeiuiieeeeeieeiiee e et e eeteeeseeee e s tee e e ssaeeesaneeesseeeennseeesnneeeeseeennns 2—»NEXT
OF THE WEEK BEFORE LAST, MODULE
HAS (name) BEEN ILL WITH A DRSS 8—»NEXT
FEVER? MODULE
ML2. WAS (name) SEEN AT A YOS ettt
HEALTH FACILITY DURING THIS | NO utiiieiiieiiiie et ee et e e tee e e e st e e s nee e s e saeeeenneeesnnaeesnnnnenn 2—»ML6
ILLNESS?
DK ettt e e e e b e e e nnre e e aneaearaeeanns 8—»ML6
MLS3. DID (name) TAKE R RSP
MEDICINE FOR FEVER OR 1 o ST PP P RUPUPRPR 2—»ML5
MALARIA THAT WAS PROVIDED
OR PRESCRIBED AT THE DK ettt st e e e e e 8—»ML5
HEALTH FACILITY?
ML4. WHAT MEDICINE DID Anti-malarials:
(name) TAKE THAT WAS SP/FaNSIAAr ....cceiiiiiiiiee e
PROVIDED OR PRESCRIBED AT ChIOrOQUING ...eeeieie e e
THE HEALTH FACILITY? AMOIAQUINE.......tiiiiiiie et
QUININE .ttt n e sree e
Probe: Artemisinin-based combinations.........cccoccciviiiiiiieeis
ANYTHING ELSE? Other anti-malarial (SPECIfY) .....ccuuuiiieeiieiieiiee e
Circle all medicines mentioned. Other medications:
Paracetamol/Panadol/Acetaminophen..........ccccccceeevveeeen..
ASPIFIN ettt
| T8 o 0] =Y o PP
OLhEr (SPECIY) vt
DKZ
ML5. WAS (name) GIVEN R RSP 1—»ML7
MEDICINE FOR THE FEVER 1 o PR 2—»ML8
OR MALARIA BEFORE BEING
TAKEN TO THE HEALTH DK et ae e e reeeeaas 8—»ML8
FACILITY?
ML6. WAS (name) GIVEN R S PR
MEDICINE FOR FEVER OR 1N o SRS 2—»ML8
MALARIA DURING THIS
ILLNESS? DS 8—»ML8
ML7. WHAT MEDICINE WAS Anti-malarials:
(name) GIVEN? SP/FANSIAAN ..eiiiiiiiiiie et
(@] 01 TeTcoTo U] o= TSRS
Circle all medicines given. Ask to Amodiaquine
see the medication if type is not QUININE ..t
known. If type of medication is Artemisinin-based combinations..........cccccvviiiiiiieieieienenenn.
still not determined, show typical Other anti-malarial (SPECITY) ..vvveeeeiiirieieiieciiiiee e eereeee e
anti-malarials to respondent.
Other medications:
Paracetamol/Panadol/Acetaminophen.........cccccceeeviiveeeennn.
ASPIFIN ettt r e e e
[ o108 o] o) 1= o PRSI
Other (SPECITY) «oeueeeeee ettt
DKZ
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ML8. Check ML4 and ML7: Anti-malarial mentioned (codes A - H)?

[ ]Yes. —» Continue with ML9

[ 1No. —» Go to Next Module

ML9. HOW LONG AFTER THE
FEVER STARTED DID (name)
FIRST TAKE (name of anti-
malarial from ML4 or ML7)?

If multiple anti-malarials
mentioned in ML4 or ML7,
name all anti-malarial medicines
mentioned.

Record the code for the day on
which the first anti-malarial was
given.

SAME Y .o 0
NEXE AAY <o 1
2 days after the fever........cooii e 2
3 days after the fever........cooeiiee e 3
4 or more days after the fever .........ccooiiiiiicce 4
DK et e e nans 8

ML9A. WHERE DID YOU GET
THE (name of anti-malarial from
ML4 or ML7)?

If more than one anti-malarial is

mentioned in ML4 or ML7, refer

to the first anti-malarial given for
the fever (the anti-malarial given
on the day recorded in ML9).

(Name of place)

Public Sector

Government hospital .......ccvveveeeiiieeree e 21
Government health center........cccceeviiieiiieiceeeee e 22
Government diSPENSAry.........ccoeveieeereireeriiee e 23
Other PUbIIC (SPECITY) ...vveeieieieeitee et 26
Private medical sector
Mission hospital/CliNIC .........cceevviiieieiiee e 31
Private hospital/CliniC........ccocueiiiiieiee e 32
Nursing/maternity hOme .........ccooceeieiiei i 33
Pharmacy .....oooceieeiiieee e 34
Other private medical (SPECITY) .vvvvrureeeiiiieiei e 36
MODBIIE CHINIC ... 41
Community health WOrker .........coccviiiiiiiiiee e 42

Other source

SNOP ettt e 51

Traditional practitioner ..........ccccvevieecieee e 52

Relative/friend.........ooociiiee e 53

OhEr (SPECITY) vttt s 96

19SS 98

ML9B. HOW MUCH DID YOU ShilliNGS ..veeeeiee e o
PAY FOR THE (name of anti-

malarial from ML4 or ML7)? FrBE it 9996

DK et e 9998

Refer to the same anti-malarial as
in ML9A above
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IMMUNIZATION

If an immunization card is available, copy the dates in IM2-IM8B for each type of immunization or vitamin A dose
recorded on the card. IM10-IM18 will only be asked when a card is not available or not shown.

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

B (TS T 1= o 1N 1
B (TS T g o 7= Y= o N 2
Lo SN 3

2—»IM10
3—»IM10

(@) 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

IM2.  BCG BCG

IM3A. POLIO AT BIRTH OPVO

IM3B. POLIO 1 OPV1

IM3C. POLIO 2 OPV2

IM3D. POLIO 3 OPV3

IM4A. DPT1-HepB + Hib: 1

(Pentavalent-1)  DPT1

IM4B. DPT1-HepB + Hib: 2

(Pentavalent-2) DPT2

IM4C. DPT1-HepB + Hib: 3

(Pentavalent-3) DPT3

IM6.  MEASLES MEASLES

IM7. YELLOW FEVER YF

IM8A. VITAMIN A (1) (Last but one)
VITA1

IM8B. VITAMIN A (2) (Most recent)
VITA2

IM9. IN ADDITION TO THE
VACCINATIONS AND VITAMIN
A CAPSULES SHOWN ON THIS
CARD, DID (name) RECEIVE
ANY OTHER VACCINATIONS

— INCLUDING VACCINATIONS
RECEIVED IN CAMPAIGNS OR
IMMUNIZATION DAYS?
Record ‘Yes’ only if respondent
mentions BCG, OPV 0-3, DPT
1-3, Hepatitis B 1-3, Measles,
Yellow Fever vaccine(s), or
Vitamin A supplements

(Probe for vaccinations and write ‘66’ in the corresponding day
column on IM2 to IM8B.)

1—»IM19

2—»IM19

8—»IM19

IM10. HAS (name) EVER
RECEIVED ANY VACCINATIONS
TO PREVENT HIM/HER

FROM GETTING DISEASES,
INCLUDING VACCINATIONS
RECEIVED IN A CAMPAIGN OR
IMMUNIZATION DAY?

2—»IM19

8—»IM19
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IM11. HAS (name) EVER BEEN
GIVEN A BCG VACCINATION
AGAINST TUBERCULOSIS -
THAT IS, AN INJECTION IN THE
ARM OR SHOULDER THAT
CAUSED A SCAR?

IM12. HAS (name) EVER
BEEN GIVEN ANY POLIO
VACCINATION, THAT IS,
VACCINATION DROPS IN THE
MOUTH TO PROTECT HIM/HER
FROM GETTING DISEASES?

2—»IM15

8—»M15

IM13. HOW OLD WAS HE/
SHE WHEN THE FIRST DOSE
WAS GIVEN - WITHIN THE
TWO WEEKS AFTER BIRTH OR
LATER?

IM14. HOW MANY TIMES HAS
HE/SHE BEEN GIVEN THESE
DROPS?

IM15. HAS (name) EVER BEEN
GIVEN “DPT VACCINATION
INJECTIONS” — THAT IS, AN
INJECTION IN THE THIGH OR
BUTTOCKS - TO PREVENT
HIM/HER FROM GETTING
TETANUS, WHOOPING COUGH,
DIPHTHERIA? (SOMETIMES
GIVEN AT THE SAME TIME AS
POLIO)

2—»IM17

8—»IM17

IM16. HOW MANY TIMES?

IM17. HAS (name) EVER BEEN
GIVEN “MEASLES VACCINATION
INJECTIONS” - THAT IS, A SHOT
IN THE ARM AT THE AGE OF

9 MONTHS OR OLDER - TO
PREVENT HIM/HER FROM
GETTING MEASLES?

IM18. HAS (name) EVER BEEN
GIVEN “YELLOW FEVER
VACCINATION INJECTIONS” -
THAT IS, A SHOT IN THE ARM
AT THE AGE OF 9 MONTHS OR
OLDER - TO PREVENT HIM/
HER FROM GETTING YELLOW
FEVER?

(SOMETIMES GIVEN AT THE
SAME TIME AS MEASLES)
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IM19. Please tell me if (name)

has participated in any of the
following campaigns, national
immunization days and/or vitamin
A or child health days:

Y N DK
IM19A. National Immunization
Day in 20107 National Imm Day 2010........ccceeeveerrirneenne 1 2 8
IM19B. Malezibora, in May 2010? | Malezibora May 2010.......c.ccccveeveeerineeenne 1 2 8
IM19C. Malezibora, in November
2010? Malezibora Nov 2010 ......ccceeevvveeveeiieeeennns 1 2 8
UT2. Record the time. Hour and minutes __ _ :

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 Under-5 Questionnaire to administer the questionnaire

for the next eligible child.

[ 1 No. —» End the interview with this respondent by thanking him/her for his/her cooperation.
If this is the last eligible child in the household, go on to ANTHROPOMETRY MODULE.
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ANTHROPOMETRY MODULE

NA

After questionnaires for all children are complete, the measurer weighs and measures each child.
Record weight and length/height below, taking care to record the measurements on the correct questionnaire for
each child. Check the child’s name and line number on the household listing before recording measurements.

ANOA. Measurer’s identification
code.

MEASUIEr COAE ...ovunieiiiieeeeeee ettt

ANOB. Result of measurement

MEASUIEA......cci i e e e e e e e e e e e e e e e e eerennens

Check age of child in UF11:

[ 1Child under 2 years old.
—» Measure length (lying down).

[ 1Child age 2 or more years.
—» Measure height (standing up).

Height (cm)
Standing UP ...eeeeeeeeeeieee e 20 1T 11 1-1

[N [ B o= TT=Y o | SRR 2—»ANS5
REFUSEA ...t 3—»ANS5
Other (SPECITY) «oeeteeee ettt e e 6—»ANS5
AN1. Child’s weight Kilograms (KQ) ...eceeeveeemieenineeee e [ 110 1-1
AN2. Child’s length or height. Length (cm)
LYING dOWN ..ot 1010 11 1.1

AN3. WHETHER THE CHILD IS
HAVING OEDEMA?
(OBSERVE AND RECORD)

Checked
0edema PreESENt .....ceiiiie et
Oedema NOt PreSENt......ccoocevieiiee i
UNSUIE <.ttt ettt e e e e e nnn e e e e e

Not checked (SPeCify reason) .........ooucceeeeceeiiieeeeiee e

ANS. /s there another child in the household who is eligible for measurement?
[ ]1Yes. —» Record measurements for next child.

[ ] No. —» End the interview with this household by thanking all participants for their cooperation.

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