	
PN&NC: signal care functions
	PN

	PN1. Check CM17: Was there a live birth in the last 2 years?

	Copy name of last birth listed in the birth history (CM18) to here and use where indicated:

	Name	
	YES, CM17=1	1
NO, CM17=0 OR BLANK	2
	
2End

	PN25. During the first two days after birth, did any health care provider do any of the following either at home or at a facility:

	[A]	Examine (name)’s cord?

	[B]	Take the temperature of (name)?

	[C]	Counsel you on breastfeeding?
	

		YES	NO	DK

EXAMINE THE CORD	1	2	8

TAKE TEMPERATURE	1	2	8

COUNSEL ON BREASTFEEDING	1	2	8
	

	PN26. Check MN36: Was child ever breastfed?
	YES, MN36=1	1
NO, MN36=2	2
	
2PN28

	PN27. Observe (name)’s breastfeeding?
			YES	NO	DK

OBSERVE BREASTFEEDING	1	2	8
	

	PN28. Check MN33: Was child weighed at birth?
	YES, MN33=1	1
NO, MN33=2	2
DK, MN33=8	3
	1PN29A
2PN29B
3PN29C

	PN29A. You mentioned that (name) was weighed at birth. After that, was (name) weighed again by a health care provider within two days?

PN29B. You mentioned that (name) was not weighed at birth. Was (name) weighed at all by a health care provider within two days after birth? 

PN29C. You mentioned that you do not know if (name) was weighed at birth. Was (name) weighed at all by a health care provider within two days after birth? 
	YES	1

NO	2
	

	PN30. During the first two days after (name)’s birth, did any health care provider give you information on the symptoms that require you to take your sick child to a health facility for care? 
	YES	1

NO	2
	




