	PN&NC: Thermal care
	MN

	MN1. 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

	MN23. Immediately after the birth, was (name) put directly on the bare skin of your chest?

	If necessary, show the picture of skin-to-skin position.
	YES	1
NO	2

DK/ DON’T REMEMBER	8
	
2MN25
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	MN24. Before being placed on the bare skin of your chest, was the baby wrapped up?
	YES	1
NO	2

DK/ DON’T REMEMBER	8
	

	MN25. Was (name) dried or wiped soon after birth?
	YES	1
NO	2

DK/ DON’T REMEMBER	8
	

	MN26. How long after the birth was (name) bathed for the first time?
	
   If “immediately” or less than 1 hour, record ‘000’.
	If less than 24 hours, record hours.

	If “1 day” or “next day”, probe: About how many hours after the delivery?

	If “24 hours”, probe to ensure best estimate of less than 24 hours or 1 day.

  If 24 hours or more, record days.		
	IMMEDIATELY/LESS THAN 1 HOUR	000

HOURS	1  __ __

DAYS	2  __ __

NEVER BATHED	997

DK / DON’T REMEMBER	998
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