ENmMICS

3. QUESTIONNAIRE FOR CHILDREN UNDER FIVE

UNDER-FIVE CHILD INFORMATION PANEL

UF

This questionnaie is fo be administerad to all mothers or caretakers (see howsehold Keting, colimn HLE) who care for a child that fves with fhem

and is under fhe age of 5 years (see housshold isfing, column HL3).
A separate questionnaire showld be usad for each eligible child.

Fiili in the cluster and household number, and names and fne numbers of the child and fhe mothercaredaker in fhe space below. Insert your omn

name and number, and the date.

UFA1. Chester number:

UF2. Housshold numbsar:

UF3. Ghild's Nama:

UF4. Ghild's Lina Number:

UF3. Mother'a!Garataker's Mama:

UFS. Mother'siCaretaker's Line Numbsr:

UFT. Intarviswsr nams:

Intervigwer numbear: | | | | | |

UF8. DayMonthiear of interviaw:

UFS. Reault of interview for childran under 3

(Ciodes refer to mathericareiaker )

Comeleted

Mot at home
Hefused

Partly completed
Incapacitated

Oitker (specify)

H= L RS

o

o

Repeat greeting if not already read fo this respondent.

‘We ars from Republic Statistical Offica of Montenagra | Strategic Marksting Research. We ara working on a project concerned with
family haalth and sducation. | would like to talk to you about this. The interview will taka about 20 minutas. All the information we obiain
will remain atrictly confidential and your angwera will never be identified. Also, you are not obligad to answsr any question you don’t
want to, and you may withdraw from the interview af any time. May | start now?

I permission is given, begin fhe intendew. If the respondent does not agree fo continue, thank himvher and go fo the next inferview. Discuss fhis

reswt with your susensdsar for 3 fuluwre rewsi.

UF10. Moww | would like to azk you soma questions about the
haalth of sach child under the age of 3 in your care,
who lives with you now.

Mow | want to ask you about (nams).
In what month and year was (name} born?

Frobe:

What iz hiz/her birthday?

IF the mothercaretaker knows fhe exact bith dale, also enter the

day; ofhenwse, circle 98 for day.

I the mothercaretaker doas not know the exact monfh of birth,

circie 84 for month.

Year of birth must be enfered

Day
DK day

Month

DK month

UF11. How old wasa [name) at hislher laat birthday?
Reacord age in complefed years.

Age in completed years
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BIRTH REGISTRATION AND EARLY LEARNING MODULE ER
YEE e Ner remsimremsrerssssssmsssrmsrses ssssesssesmsssssseses sessessans 1 EH5
BR1. Doga [name) have a birth cerificata? Y T—— 2
May | saa it? N -
Mo 3 BR2
DK B
fas i BRI
BR2. Haa (name’s] birth bean registersd with the civil o 2
authoritias? BR3
DK 2 BR4
Costs too much 1
Must traved too far 2
Diigd ot ko it should ke regisbersd 3
BR3. Why is {name’s) birth not registerad? Did natwart to pay fine | 4 8R4
Doss not know where toregister | L 4
ekt (specify) f
DK B
BR4. Do you know how to ragister your child's birth? :ZE _ BRI
4
B8RS, Check age of child in UF11: Child is 3 or 4 years old?
O Yes = Continue with BRE
O No = Goito BRE.
BRA. Dosa [name) attend any organizad laarning or fes i BRT
aarly childhood education program, auch as a m —
privats or govarnmeant facility, including o < BRE
kindergartan or community child cara? DK B
BRT. Within tha laat asven days, about how many ~
hours did {rame) atisnd? No. of hours R BRE
BRE. In the paat 3 days, did you or any housshold mambsar over 15 years of age engage in any of tha following
activities with {name):
¥ pas, ask:
Who engaged in thia activity with the child - the mother, the child's father or ancther adult member of the housshold
{including tha caratakerraapondant)?
Circle ail that agoly
Mother Father Crner o one
BREA. Read books or look at picture books with A g ¥ -
{name}? )
BREE. Tell storiaa to [nams)? & = X T
BREC. Sing songa with (name]? A =] X Y
BRED. Take (name] cutside the homes, A 3 ¥ v
compound, yard or enclosure?
BREE. Play with [name}? Lt = X T
BREF. Spend time with (name] naming, A B X v MODUL GE
counting, andiar drawing thinga? )
Cuestionnaire for children under five 2
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CHILD DEVELOPMENT CE
Question CEY is fo be administerad only once to each carstaker
CE1. How many books are thars in the housshold? Pleass CE2
includs schoolbooks, but not other books meant for Sumier of nar-children's books n
children, such as pictura booka R
Ten or more non-children's books I
I ‘none’ enter 00
GE2 How many children's books or pictura booka do you
hava for {name}? Numier of chidren's Books o 0 CE3
I ‘none’ enter 00 Terormorebooks 1o
CElL lam int_-areatnd in Iaarni!'lg about the things that (rame) | o coporg chjects
playa with when halshe ia at homs. howls, plates, cues, pats) A
What doas (name] play with?
Does heishe play with: Diejects and materials found
Houssheld objects, such as bowls, platas, cups or pofa? owesiae the living guarters(sticks, racks, animals, shells
Oibjecta and materials found outsida the living quartsra, eanes) 8
such as sticks, rocks, animals, shells, or laaves? ~ CE4
Homamads toys, such as dolls, cara and othar toys mada at namemane b:g:-sinble.. cars and ofher toys -
hEIITI B? made &l I"l:l'f'e'l' .......................... b
Toya that camsa from a store? Tovs o
I the respondent says "YES™ fo any of the prompied categonies, _'::!"' Hat zame fram 3 _
then probe fo leam speciizally what the child plays with fo o -
ascenain fhe response
Gade ¥ if child doss nof play with any of the dems menboned. No playthings menfioned M
CE4. Somatimes adulta taking care of children have to leava
the houza to go shopping, wash clothes, or for othar
razaons and have to lsave young children with othara. )
Since last (day of the week) how many times was (name) | No. of times | || CES
laft in the cara of ancther child (that is, someons leas
than 10 years old)?
¥ ‘none’ anter 01
CES. In the past wesk, how many times was (name| laft
alons? Na. of times | | | MODUL BE
I ‘none’ enter 00
BREASTFEEDING MODULE BF
ez 1 BF2
BF1. Has (name| aver bean braastfad?
"1'3 ....................................... 2 BF3
DK g
?es‘ ....................................... 1
BF2. Ia haishe atill being braastfad? MO e e e 2 EFZA
DK g
BF2A. Hhur:;:tr]?g aftar birth did you first put (famE) to the imeediately 000
) Howrs 1 | | |
I iess than 1 hour, record 0" hours. Days 2 | | | BF2B
¥ less than 24 howrs, recond hours.
Cthermize, record days. D& | Doesn’t remember . 988
BFZE. How oftan iafwaa (name| breaatfad ? :ﬂ.c,cnvdiqg to established daily schedule !
Whenever child wanisd 2 EF3
Don't read answers. o 8
Cuesticanaire for children under five 3
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BF3. Jince this time yestarday, did haishe receive any of tha
following:

Read each item alowd and record response before proceeding fo Yes Mo DK
the next dem.
BF3A. Vitamin, mineral supplemants or medicine? A Vitamin sweglements 2 8
EFEE Plaln water? 3' :'IE L 1 E 3
BF3G. Sweetaned, flavored water or fruit juice or tea or
infusion? . Sweetzned water or juica i 2 8
BF30. Oral rehydration aolution (Orcaal or Nalit]? Le|s 2 8
BF3E. Infant formula? {Babelac, Impamil ..J? E Infant fperila i 2 8
BF3IF. Powdered or frazh milk? F. Wik 2 g
BF3G. Any other liquida® 5. Other ligmids 2 g BFY
BF3H. Solid or semi-solid (mushy) food? H. Solid or semi-sold food 2 8
BF3l. Since thia time yeaterday, was hafshe givan to drink Yes 1
from a bottla with the pacifier? O e 2 BF4
DK g
BF4. Check BFIH: Child received solid or semi-solid (mushy) food?
O Yes = Continue with BF5.
O Ko or DK = Go o Next Module.
BF3. Since _thla- tims ','n_atardayr. how many timas dl::l iname] Mo. of times , MODUL
eat solid, ssmisalid, or aoft foods other than liquida® CA
IF T or more fimes, record 7 o% ]
CARE OF ILLNESS MODULE CA
GA1. Has (name| had diarrhea in the last teo weeka, that is, Yes q CAZ
since [day of the week) of the weak before lzet | ~——wwwwww e
Diamhea is defermined 35 perceived by mother or carstaker, or | Mo 2
a5 three or more lsose or watery sfocls per day, or blosd in CAS
stool. B s et e e 8
CA2. During this last spisade of diarrhaa, did {name) drink any of the follvwing-
Read each tem alowd and recond responss before proceeding fo the nexf fem.
TES Mo Ok
GAZA. Breast milk 1 2 8
GAZE. Porridgs (from cereals, laguminous plants, root vegetables] or soup 1 2 g
GA2GC, Other (yogurt, sour milk, tsa, sugar and 2alf sclubion. sugar-free fruil juice) 1 2 g
GAZD. Qral 2aline solutions for rahydration (Oroaat, Nelit ... 1 2 g
GAZE. Cowisheapigoat milk or adapted baby milk 1 2 g
CAZF. Water and food combined 1 2 g
GA2G. Only water 1 2 8
GAZH. Swestensd water, swestensd tea or swestenad fruit juice 1 z ] CA3
Much less crhone ' 1
CAZ. During (rame's) illneas, did helshe drink much lesa, about | Akout the same (or somewhat less) 2 CAd
the sama, or mara than uaual? sote o ]
DK B
None
CAd. During {name’s) illnass, did helahe aat less, about the Muck _..“I_ - 3
sams, or more food than usual? o N
; Somewhat less 3 CAS
¥ Tess”, probe ,-’:.chl._,n the same 1:
Much =23 or a littls leas? 13“ :
Cuesticanaire for children under five 4
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GAJ. Haa (name] had an illneas with a cough at any time in the Ves ! CAB
last twro waska, that ia, sinca (day of the week) of the wask | No 2
before last? - GA12
ox ]
GCAG. When (rame) had an illnesa with a cough, did helsha L 1 CAT
braaths faster than usual with short, quick breatha or have [ 7
difficulty breathing? o g GAf2
jr:hIEm i I:hEEr ................................................... 1 GAE’
Slockad rose 2 CAiz
GAT. Wers tha symptoma dus to a problem in the cheator a Boih 7 CAR
blzckad noas? - — —
Otker [specifil ] GA12
ow B CAR
fes 1 CAD
CA8. . Did you sesk advice or treatmeant for tha illnass outsids
the home? Mo . 2 GA1D
Ty |
) Surgery A
GAS. From where did you sesk care? e
Health certer ]
Anywhere alas? e . C
Ambulance service D
Circle all providers mentioned, Private d?'f-i" E GAtD
bt iy NOT prompt with any sugaestions. Chemist | pharmacist F
Tragitional healer H
Relatve | friend
Oitker (specify X
fes 1 GAT
GCA10. Was (name) given madicing to treat thia illnasa? Mo 7
S ——— " CAl2
Cowghsymae A
Aefieictic . , B CAL2
Jagicipe 1o ra fayer [
GA11. What medicing was [name| givan? Medicine o reduce fave -
Domesticlraditional remedy ul I
Circle all medicines ghen. Tea E
Other (specif) X
o Zz
CATZ Check UFT1: Child aged under 37
O Yes = Continue with CA13.
O Ne = GofoCAT4
[ cas
Child used tiletlatine ) 01
Putirins=d it tailet or latrine 02
Putirins=d imba drain or ditch 03
CA13. The last tima (name| passad atocls, what was dons fo Thrown into garkage (solid wasie)
dispose of tha stocla Buried
_eftin the
Other
o
Cuestionnaire for children under five 5
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Child mot alle fo drink or breastized A
Child becomes sicker 3
Child devalogs afaver i C
Ask the following question [CA14) only once for each caretaker Child hﬁi{ﬁf‘] brzathing IE
Child has difficult breathing =
CA14. Sometimes children have severs ilinessas and should be | Child !"5‘5 e ':’_:d in: stool F
takan immediately to a health facility. Chid iz drinking pooely G
What types of symptoma would causa you to taks your Chilld has corvulsions | fits H
child te a health facility right away? Child vomis | DEQ I
Child has strong cough J
Keep asking for more signs or sympfoms undl the carstaker cannot | Child comelains of strong eains oY
recall any addtional sympfoms. e 'r.'ne-sslf- ...................................... L
Ef:_a:.;fn,!::f_ q:fr!@:q_ﬁ.l R Child swallowed some ohject M
LT G0 fel T Dromol Wl any suqoesions. Child buert himiherself M
Ortheer (speciy) X
Ortheer (speciy] ¥
IMMUNIZATION MODULE 1M
I an immunization card is avalable, copy the dafes in IM2A-IMBD for each fype of immunization or vilamin A dose recorded an the cand
IMH0-IM18A are for recording vaccinafions thaf are nof recorded on the card. [M10-IM18 will only be asked when a cand is nof available.
Y5, 5een 1 IMzZA
K. Ia there a vaccination card for (name}? Yas. nol s2en 2
No 3 IM10
(A} Copy dates for each vaccinabon from the cand
8] Wite 44" i day column ¥ card shows that waccination was given but no date recorded,
Vaccing Day Manth Year Wateing Day Year
IMza. BCG W IMEA. OPY [Paliz) |
IMZB. BCG R IMEB. OPY [Palia) ]
K34, OPT | IM&C. OPY [Palia) 1]
IK3E. OPT |DiTePer) ] IMED. OPY [Poliz) R1
IK3C. OPT |DiTePer) 1] IMEE. OPY [Palin) Rz
IMZD. DOPT |DiTePer) | R1 IMEF. OFY [Palio] R3
IM3E DT R2 IMTA. MMR {Morbilij W
I3F. dt R3 IMTE. MMR (Mariii] R
. TT R IM3A. Hap B*HE=AQ |
IMSA. Hep B | IMZE. Hap B*HE=Ag | Il
IMSE. Hep.B ] IM&C. Hep.B*HE=&g | 1N
IMSC. Hep.B 1] IM&0. Hep.B*HE=&g | IV
M2, In addition to the vaccinations shown on this card, did
(name] receiva any other vaccinations — meluding Yas q
vaccinations raceived in campaigns or immunization (Probe for vaccinations and wiite 56° in the
daya? camespanding day column on 24 fo IMBD.) IM13A
Record Yes only if respondent mentions vaccinabons that are on Wo 2
vaccimations cardfet. | e
DK |
Cuesticanaire for children under five i
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11
IM10. Haa {name} ever recaived any vaccinations to prevent T — !
himier from getling diseases, including vaccinations L. 2
raceived in a campaign or immunization day? T I IM194
IM11. Haa (name} ever bean given a BCG vaccination against O 1
fuberculoais - that ia, an injaction in the arm or shouldsr | Mo 2 M1z
thai nau'ad a “arq : < ................ a
IM1Z. Haa (name} ever bean given any “vaccination drops in the T ! IM13
mouth™ to protect him/her from getting diseases —thatis, | No 2
lio? IM13
polio o 3 3
IM13. How old waa helshe when the firat dose waa given - just | Just afier birth [within two weeks) — 1 M4
aftar birth {within tewo weska) or later? Later 2
IM14. How many timaa haa hafshe bean given these dropa? No.offimes o | l IM13
: < .......... ga
IM135. Haa (name} ever bean given “DPT vaccination injectiona™ | Yes 1 M1
— that ia, an injection in tha thigh or buttocks - to prevent m =
himfer from getiing tetanua, whooping cough, a -
diphtharia? [somatimaa given at the same time a3 polio) | 0% ] a7
IHE. How many fimas? No.oftimes || W17
o% EE]
IM1T. Haa (name| avar bean given “Measles vaccination Yes i
injectiona” or MMR - that is, a shot in the arm betwsaen " a s
thie aga of 12 and 18 months - to pravent him/her from Hc -
gatting measlaa? o 8
, N - I IM18A
IM1E. Has [name) ever boen given hepatitin B vaccimation, | Yes 1
to prevant him/her from gstting hepatitis B, that is, an
injection in buttocks or arm in thres doses administered | Mo 2
batween the aga of 12 and 24 months? oL 3 IM124
IMAEA. How many times? ND- OFUTRS - IM19A
1 EE]
, - . fes 1
IM18A. Has (name) ever participated in any nonregular
e . . - Mo 2 IR0
waccination action besides the regular vaccinationa? T P

IM20. Doea another eligibla child resida in tha housshold for whom this reapondant is mothericarstaker?

Check housshold isfing, column HLE
OYea =* End the curment questionnaire and then

Goto QUESTIONNAIRE FOR CHILDREN UNDER FIVE fo administer fhe questionnaie for fhe net abgible child,
TNe = End the interview with this respendant by fhanking him/her for hisher coaparation.

IF this is the jast eligible chid in the household, go on fo ANTHROPOMETRY MODLULE.

Questicnnaire for children under five
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After quesfionnaires for all children are complete, fhe measurer weighs and measures each child

Racord weight and lengfivieight below, taking care fo record fhe measuremants on the comect gquestionnaire for each child. Check the child’s
name and fine number an fhe howsehald ¥sting before recording measuraments.

Cuestionnairs for children under five B
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