UNDER-FIVE CHILD INFORMATION PANEL

the age of 5 years (see Household Listing Form, column HLG).

A separate questionnaire should be used for each eligible child.

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

Bhutan Multiple Indicator Survey (BMIS)

QUESTIONNAIRE FOR CHILDREN UNDER FIVE

UF

UF1. Block/Chiwog name and code:

UF1A. Gewog/Town name and code:

UF1B. DzONGKHAG NAME & CODE:

UF2.

Household Serial number:

UF3. Child’s name:
Name

UF4.

Child’s serial number:

UFS5. Mother’s / Caretaker’s name:
Name

UF6. Mother’s / Caretaker’s serial number:

UF7. Interviewer name and number:

Name

UF8.

Day / Month / Year of interview:

Repeat greeting if not already read to this respondent:

WE ARE FROM NATIONAL STATISTICS BUREAU. WE ARE CONDUCTING A SURVEY ON THE
SITUATION OF HOUSEHOLD, WOMEN AND CHILDREN. I WOULD LIKE TO TALK TO
YOU ABOUT THESE SUBJECTS. THE INTERVIEW MIGHT TAKE ABOUT 20 MINUTES.
ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL.
WHILE YOUR PARTICIPATION IS VOLUNTARY IT IS OF UTMOST IMPORTANCE THAT
YOU RESPOND TO THE SURVEY AS THE RESULTS WILL HELP THE GOVERNMENT IN
PLANNING AND DECISION MAKING.

IF YOU HAVE NO OBJECTION, MAY I START NOW?

IF GREETING AT THE BEGINNING OF THE HOUSEHOLD QUESTIONNAIRE HAS ALREADY BEEN READ
TO THIS WOMAN, THEN READ THE FOLLOWING.

Now I WOULD LIKE TO TALK TO YOU MORE ABOUT (CHILD’S NAME FROM UF3)’s HEALTH
AND OTHER TOPICS. THIS INTERVIEW WILL TAKE ABOUT 20 MINUTES. AGAIN, ALL
THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL.

O YES, PERMISSION 1S GIVEN => G0 10 UF12 TO RECORD THE TIME AND THEN BEGIN THE INTERVIEW.
D N(), PERMISSION 1S NOT GIVEN=> CoMmPLETE UF9. DISCUSS THIS RESULT WITH YOUR SUPERVISOR

UF9. Status of questionnaire for children under 5 COMPIELEA ...ttt 1
NOt AL ROIMIE ...ttt 2
Codes refer to mother/caretaker. REFUSEA ..ottt 3
Partly COMPIELE .......cvviiiiiieieieici e 4
INCAPACTEALEA ...ttt 5
Other (specify) 6

UF10. Field edited by (Name and number):

Name

UF11. Data entry keyer (Name and number):

Name
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UF12. RECORD THE STARTING TIME.(24 HOURS)

Hours and minutes

AGE

AGI1. Now I WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT THE HEALTH OF
(NAME).

Date of birth

AG

DAY e o
IN WHAT MONTH AND YEAR WAS (NAME) BORN?

DK aY .t 98
ProBE:
‘WHAT 1S HIS / HER BIRTHDAY?

MONEN L o
If the mother/caretaker knows the exact birth date, also enter the
day; otherwise, circle 98 for day YOAL . s
Month and year must be recorded.

AG2. How oLD 18 (NAME)?
Age (in completed YEars).......c.ceuiueueuiuiuiieuiueieiiieieieeneeeeeeeeeeeenes _

PROBE:

How OLD WAS (NAME) AT HIS / HER LAST BIRTHDAY?

Record age in completed years.

Record ‘0 if less than 1 year.

Compare and correct AG1 and/or AG2 if inconsistent.
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BIRTH REGISTRATION

BR

BR1. DOES (NAME) HAVE A BIRTH CERTIFICATE OR HEALTH CARD? Y @S, SELM. ittt 1 1=NEXT
MobuULE
IF YES, ASK:
Y €S, NOL SCCM.....viiurieereeiieetieete et ete ettt e e eae e e eaeesaeeaeenseers e seeseessaennens 2 2=> NEXT
May I sEE 11?
MoDbULE
NO e 3
DK L 8
BR2. HAs (NAME)’S BIRTH BEEN REGISTERED WITH THE CIVIL REGISTRATION YOS i 1 1=NExT
OFFICE?
MobuLE
NO e 2
DK s 8
BR3. Do YOU KNOW HOW TO REGISTER YOUR CHILD’S BIRTH? YOS ittt b bbbttt etn 1
NO s 2 2=NEXT
MoDULE
BR4. WHY 1s (NAME)’S BIRTH NOT REGISTERED? MUST traVe]l t00 fAT.....cuiiieeiiecieceeceee s 02
Did not know it should be registered ...........ocoeviveirireivneiereins 03
Does not know where to register ...........ccevevireenicinncineceeeene 05
Father unknown ...........cccoooiiiiiiiicicccccceceae 07
Parent(s) NOt reZiStered ........cceriiveiririeiiieiiee e 09
Parent(s) non-Bhutanese ..........ccoccveuieuirieiienieieieieeeseeeeeeee e 10
Because 0f travel COSES ... 11
Parent(s) living abroad...........cooeirivieininiiinniccccse e 12
Other (specify) 96
DK et 98
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EARLY CHILDHOOD DEVELOPMENT

IEC1. How MANY CHILDREN’S BOOKS OR PICTURE BOOKS DO YOU HAVE FOR (NAME)?
INODE ..o 00
Number of children’s books.
[Ten or MOTE DOOKS ...t 10
IEC2. I AM INTERESTED IN LEARNING ABOUT THE THINGS THAT (NAME) PLAYS WITH
WHEN HE/SHE IS AT HOME.
Y N DK
DOES HE/SHE PLAY WITH:
IHOMEMAAE TOYS ...vvvieiieiiiictciie e e e 1 2 8
[A] HOMEMADE TOYS (SUCH AS DOLLS, CARS, OR OTHER TOYS MADE AT
9
HOME)? TOYS frOmM @ SHOP....vvviicieiec s 1 2 8
[B] TOYS FROM A SHOP OR MANUFACTURED TOYS?
[C]  HOUSEHOLD OBIECTS (SUCH AS BOWLS OR POTS) OR OBJECTS FOUND Household objects
OUTSIDE (SUCH AS STICKS, ROCKS, ANIMAL SHELLS OR LEAVES)?
0T OULSIAE OBJECES ... 1 2 8
If the respondent says “YES” to the categories above, then probe to
learn specifically what the child plays with to ascertain the response
IEC3. SOMETIMES ADULTS TAKING CARE OF CHILDREN HAVE TO LEAVE THE HOUSE TO
GO SHOPPING, WASH CLOTHES, OR FOR OTHER REASONS AND HAVE TO LEAVE
YOUNG CHILDREN.
ON HOW MANY DAYS IN THE PAST WEEK WAS (NAME):
[A] LEFT ALONE FOR MORE THAN AN HOUR?
Number of days left alone for
[B]  LEFT IN THE CARE OF ANOTHER CHILD (THAT IS, SOMEONE LESS THAN 10 |more than an hOUT ..............cooovvvveeeeeeeeeoecesseeeeeessseeeeosessseeesees
YEARS OLD) FOR MORE THAN AN HOUR?
Number of days left with other
If ‘none’ enter’ 0°. If “don’t know” enter’ 8’
child for more than an hour...........c.cccviiiiiiiiiiiicees .
[EC4. Check AG2: Age of child
] Child age 3 or 4 [1 Continue with EC5
[1 Child age 0, 1 or 2 [1 Go to Next Module
IEC5. DOES (NAME) ATTEND ANY ORGANIZED LEARNING OR EARLY CHILDHOOD EDUCA=[YES ....cteuiuirietiuiietiitnteteineeteststeteeteeeseeteseie sttt eseessseseeeseeseeneeseeseaeseenas 1
TION PROGRAMME, SUCH AS A PRIVATE OR GOVERNMENT FACILITY, INCLUDING
KINDERGARTEN OR COMMUNITY CHILD CARE? INO s 2

R=EC7

8=EC7

IEC6. WITHIN THE LAST SEVEN DAYS, ABOUT HOW MANY HOURS DID (NAME) ATTEND?

Number of hours
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IEC7. IN THE PAST 3 DAYS, DID YOU OR ANY HOUSEHOLD MEMBER OVER 15 YEARS OF
AGE ENGAGE IN ANY OF THE FOLLOWING ACTIVITIES WITH (NAME):

IF YES, AsK:

WHO ENGAGED IN THIS ACTIVITY WITH (NAME)?

CIRCLE ALL THAT APPLY. No
Mother Father Other
one
[A]  READ BOOKS TO OR LOOKED AT PICTURE
Read books A B X Y
BOOKS WITH (NAME)?
[B] ToLD STORIES TO (NAME)? Told stories A B X Y
[C]  SANG SONGS TO (NAME) OR WITH (NAME),
Sang songs A B X Y
INCLUDING LULLABIES?
[D] Took (NAME) OUTSIDE THE HOME,
Took outside A B X Y
COMPOUND, YARD OR ENCLOSURE?
[E]  PLAYED wiTH (NAME)? Played with A B X Y
[F]  NAMED, COUNTED, OR DREW THINGS
Named/counted A B X Y
TO OR WITH (NAME)?
IECS8. I WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT THE HEALTH AND DEVELOP-
MENT OF YOUR CHILD. CHILDREN DO NOT ALL DEVELOP AND LEARN AT THE
SAME RATE. FOR EXAMPLE, SOME WALK EARLIER THAN OTHERS. THESE QUES-
TIONS ARE RELATED TO SEVERAL ASPECTS OF YOUR CHILD’S DEVELOPMENT.
[YS ettt 1
CAN (NAME) IDENTIFY OR NAME AT LEAST TEN LETTERS OF THE ALPHABET?
INO e 2
DK ettt 8
IEC9. CAN (NAME) READ AT LEAST FOUR SIMPLE, POPULAR WORDS? IYES o 1
INO e 2
IDK ottt 8
IEC10. DOES (NAME) KNOW THE NAME AND RECOGNIZE THE SYMBOL OF ALL NUMBERS [Y€8 ....cuveuteuteuteuiateteteneeneesieseaseasensensenseneeseeseasessesenseseeseesessessensensenseeenes 1
FrROM 1 TO 10?
INO 2

[EC11. CAN (NAME) PICK UP A SMALL OBJECT WITH TWO FINGERS, LIKE A STICK OR A [Y€5 ..teuiuiiieuiirieiiiiietiiee ettt ettt 1
ROCK FROM THE GROUND?
INO e 2
DK s 8
[EC12. Is (NAME) SOMETIMES TOO SICK TO PLAY? IYES s 1
No
DK s 8
IEC13. DOES (NAME) FOLLOW SIMPLE DIRECTIONS ON HOW TO DO SOMETHING COR=  [Y€5 .uvtutiuteueeuieuietieteteteneenieseeseesessensenteseeseeseesessessessenseneesessessensensenseneenes 1
RECTLY?
INO e 2
DK s 8

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




[EC15. DOES (NAME) GET ALONG WELL WITH OTHER CHILDREN? [YES ettt bbbttt 1
INO s 2
DK e 8
[EC16. DOES (NAME) KICK, BITE, OR HIT OTHER CHILDREN OR ADULTS? IYES o 1
INO s 2

[EC17. DOES (NAME) GET DISTRACTED EASILY?
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BRE

EEDING

BF1. HAS (NAME) EVER BEEN BREASTFED?

BF

N0 e 2 2=BF3
DK Lo 8 8=BF3
BF2. IS HE/SHE STILL BEING BREASTFED? YES et 1
INO bbbttt 2
DIK e 8
BF3. I 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 PLAIN WATER YESTERDAY, DURING THE DAY OR NIGHT? YOS o 1
INO bt 2
DK 8
BF4. Dip (NAME) DRINK INFANT FORMULA YESTERDAY, DURING THE DAY OR Y8 ettt ettt ettt ne s s ene s e e ene e 1
NIGHT?
IO e 2 2=BF6
DK et 8 8=BF6
BF5. HOW MANY TIMES DID (NAME) DRINK INFANT FORMULA?
NUMDET O tHMES ...t o
BF6. DID (NAME) DRINK MILK, SUCH AS TINNED, POWDERED OR FRESH ANIMAL
MILK YESTERDAY, DURING THE DAY OR NIGHT?
INO ettt ettt etn 2 2=>BF8§
DIK s 8 8=BF8
BF7. How MANY TIMES DID (NAME) DRINK TINNED, POWDERED OR FRESH ANIMAL
MILK?
NUMDET Of tIMES ...ttt

BF8. DiD (NAME) DRINK JUICE OR JUICE DRINKS YESTERDAY, DURING THE DAY
OR NIGHT?

BF9. DID (NAME) DRINK SOUP YESTERDAY, DURING THE DAY OR NIGHT?

NO s 2

DK o 8

BF10. DIp (NAME) DRINK OR EAT VITAMIN OR MINERAL SUPPLEMENTS OR ANY YOS ottt bbbttt 1
MEDICINES YESTERDAY, DURING THE DAY OR NIGHT?

NO s 2

BF11. Dip (NAME) DRINK ORS (ORAL REHYDRATION SOLUTION) YESTERDAY,
DURING THE DAY OR NIGHT?

YOS ottt bbb 1
IO e 2
DK s 8
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BF12. DIb (NAME) DRINK ANY OTHER LIQUIDS YESTERDAY, DURING THE DAY OR

NIGHT?
NO 2
DK s 8
BF13. DID (NAME) DRINK OR EAT YOGURT YESTERDAY, DURING THE DAY OR YES o 1
NIGHT?
NO s 2 2=BF15
DK Lot 8 8=BFI15
BF14. How MANY TIMES DID (NAME) DRINK OR EAT YOGURT YESTERDAY, DURING
THE DAY OR NIGHT?
Number of times .. o
BF15. DID (NAME) EAT THIN PORRIDGE YESTERDAY, DURING THE DAY OR NIGHT? WS et 1
NO 2
DK s 8
BF16. DID (NAME) EAT SOLID OR SEMI-SOLID (SOFT, MUSHY) FOOD YESTERDAY, YOS s 1
DURING THE DAY OR NIGHT?
NO e 2 2=BF18
DK s 8 8=BF18
BF17. HOw MANY TIMES DID (NAME) EAT SOLID OR SEMI-SOLID (SOFT, MUSHY)
FOOD YESTERDAY, DURING THE DAY OR NIGHT?
Number 0f tHNES ........c.cuviuiiiicieiicieicerece e

BF18. YESTERDAY, DURING THE DAY OR NIGHT, DID (NAME) DRINK ANYTHING
FROM A BOTTLE WITH A NIPPLE?
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RE OF ILLNE

CAL. IN THE LAST TWO WEEKS, HAS (NAME) HAD DIARRHOEA?

1

2=CA7
8=CA7
CA2. T WOULD LIKE TO KNOW HOW MUCH (NAME) WAS GIVEN TO DRINK DURING IMUCK LSS ..o 1
THE DIARRHOEA (INCLUDING BREASTMILK).
SOMEWNAL LESS... ..t 2
ADOUL the SAME ... s 3
DURING THE TIME (NAME) HAD DIARRHOEA, WAS HE/SHE GIVEN LESS THAN USUAL
TO DRINK, ABOUT THE SAME AMOUNT, OR MORE THAN USUAL? IMOTE oottt s 4
NOthing t0 drinK.......c.eoiviiiiiriiiieere s 5
1IF LESS, PROBE:
WAS HE/SHE GIVEN MUCH LESS THAN USUAL TO DRINK, OR SOMEWHAT LESS? DK s 8
CA3. DURING THE TIME (NAME) HAD DIARRHOEA, WAS HE/SHE GIVEN LESS THAN IMUCK LSS 1.ttt 1
USUAL TO EAT, ABOUT THE SAME AMOUNT, MORE THAN USUAL, OR NOTHING
TO EAT? SOMEWRAL 1SS ...ttt 2
ADOUL the SAME ... 3
If “less”, probe: IMLOT@ ..ttt bbbttt 4
WAS HE/SHE GIVEN MUCH LESS THAN USUAL TO EAT OR SOMEWHAT LESS? StOPPEd FOOM ...t 5
NEVer aVe fOOd......c.cuiuiuiiiiiiiiiicteeecce e 6
DK e 8
CA4. DURING THE EPISODE OF DIARRHOEA, WAS (NAME) GIVEN TO DRINK ANY OF
THE FOLLOWING:
Y N DK
Read each item aloud and record response before proceeding to the
next item.
[A] A FLUID MADE FROM A SPECIAL PACKET CALLED ORS? Fluid from ORS packet ) ) 128
[B] A PRE-PACKAGED ORS FLUID FOR DIARRHOEA? Pre-packaged ORS fluid 128
[C]  Rice WATER/ RICE PORRIDGE? Rice water/Rice POTTIAZE ...........oveevervrrereereenieieeeessesie e 128
(D] WheY (Dacnu)? WheY(DACKU) .......veevieveiieeieeieieee e 1238
[E] WEAK TEA (PHEKHA) WITH SALT? Weak Tea (Phekha) With salt...........ccoovveveeveiieeieieeeeeeeeeeeens 128
CAS. WAS ANYTHING (ELSE) GIVEN TO TREAT THE DIARRHOEA? XS ettt 1
N ettt 2 2=CA7
8=CA7
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CAG6. WHAT (ELSE) WAS GIVEN TO TREAT THE DIARRHOEA?

PROBE:

ANYTHING ELSE?

Pill or Syrup
ANDIOLIC ... A
ANMOLIIIEY ..ot B
ZANC oo C

Other (Not antibiotic, antimotility

or zinc)....

Unknown pill OF SYTUP .....cevevrieriiriiieieieieieieieieieieieieieieieeeeeieieneiene H
RECORD ALL TREATMENTS GIVEN. WRITE BRAND NAME(S) OF ALL MEDICINES
MENTIONED. Injection
ANEDIOTC ..o L
NON-aNtIbIOLIC ... M
UnKNnOWN iNJECHIOMN. ......vviiiiriiieieieieieieieieieieieieiceeieee e N
INErAVENOUS. ... (6]
(Name)
Home remedy / Herbal medicing..............cccccueieiiiiiiicciiieccenns Q
Other (specify) X
CA7. AT ANY TIME IN THE LAST TWO WEEKS, HAS (NAME) HAD AN ILLNESS WITH YOS ettt 1
A COUGH?
NO s 2 2=CAl4
DK .. . 8=CAl4
CAS8. WHEN (NAME) HAD AN ILLNESS WITH A COUGH, DID HE/SHE BREATHE Yes 1
FASTER THAN USUAL WITH SHORT, RAPID BREATHS OR HAVE DIFFICULTY
BREATHING? INO ettt 2 2=CAl4
DK o 8 8=CAl4
CA9. WAS THE FAST OR DIFFICULT BREATHING DUE TO A PROBLEM IN THE CHEST Problem in Chest........c.ccvevieiririiieieee s 1
OR A BLOCKED OR RUNNY NOSE?
Blocked OF FUNNY NOSE ...c.vveuiieiiiieieieieieieetee s 2 2=CAl4
BOth...oiiccc e
Other (specify) 6
DK 38 6=>CAl4
CA10. DID YOU SEEK ANY ADVICE OR TREATMENT FOR THE ILLNESS FROM ANY Y BS ettt 1
SOURCE?
IO e 2 2=CAIl2
DK ... 8=CAl2

CA11. FROM WHERE DID YOU SEEK ADVICE OR TREATMENT?

PROBE:
ANYWHERE ELSE?

Circle all providers mentioned,

but do NOT prompt with any suggestions.

Probe to identify each type of source.

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

(Name of place)

Public sector

HOSPItAL ... A

BHU...

Satellite CHNIC ....ouiviuiiiiiiiiiiciccceee e C

Village health WOrKer.........ccceuiiiiiiriiiiiicieiceccceeeececeene D

Outreach ClNIC. .......cooviiiiiiiiiciiicc e E
Private medical sector

Private phySiCIaN........c.evevririeiriciririeieieieeie e J

Private pharmacy .........cccceeieeuieiiineeeieieieeeceeeeeeeeeeeenene K
Other source

Relative / Friend...........cccooiiiiiiiiiiiiicicccccccceceas P

Shop ..
Traditional practitioner

Other (specify)
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(Names of medicines)

CAL15. THE LAST TIME (NAME) PASSED STOOLS, WHAT WAS DONE TO DISPOSE OF
THE STOOLS?

Child used toilet / latrine

Put / Rinsed into toilet or latrine

Put / Rinsed into drain or ditch

Thrown into garbage (solid waste)

Buried

Left in the open

Other (specify)

DK

02

03

04

05

06

96

98

CA12. WAS (NAME) GIVEN ANY MEDICINE TO TREAT THIS ILLNESS? Yes 1
No 2 2=CAl4
DK 8 8=CAl4
CA13. WHAT MEDICINE WAS (NAME) GIVEN? Antibiotic
PROBE: Pill / Syrup A
ANY OTHER MEDICINE? Injection B
Circle all medicines given. Write brand name(s) of all medicines Paracetamol / Panadol / Acetaminophen P
mentioned.
Aspirin Q
Ibuprofen R
Other (specify) X
DK Z
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ANTHROPOMETRY

After questionnaires for all children are complete, the measurer weighs and measures each child.

AN

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.

ANI1. MEASURER’S NAME AND NUMBER:
Name -
AN2. RESULT OF HEIGHT / LENGTH AND WEIGHT MEASUREMENT Either or both measured.............c.ccoociiiiiiiiiiiiicccces 1
Child NOt PrESENL......cuviuiiiiiieieieicieieieieieieeieei e eneienes 2 2=AN6
Child or caretaker refused.... 3=AN6
Other (specify) 6 6=AN6
AN3. CHILD’S WEIGHT
Kilograms (kg)......ccovvvvveee o
Weight not measured............... 99.999
AN4. CHILD’S LENGTH OR HEIGHT
Check age of child in AG2:
Length (cm)
Lying dOWNn ...cvoveuiiiciiiiciecccece e |
[7 Child under 2 years old. [1 Measure length
(lying down).
Height (cm)
Standing UP .....c.eeueuiiiiiiiiccicccceeeeeene 2 .
[] Child age 2 or more years. [ | Measure height
(standing up). Length / Height not measured..............cccocceinicenicciniicicenne 999.9
ANS. OEDEMA Checked
0edema PIESENL.........cciiuiuiiiiiiiiieietee ettt 1
OBSERVE AND RECORD Oedema NOt PrESENT ......c.eeveueieieeiieteiirieteieeeeieseetetcsee et eeeeiens 2
L0 T T ererepererererer T e T T T T T T T T XYL T X X YT YT rers 3
Not checked
(SPECIEY TRASOM)....cviuitiiiiititieietcictet et cste ettt en e enesceeneaens 7

ANG. Is there another child in the household who is eligible for measurement?

[ Yes.= 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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