=BIMICS unicef € e3¢

REPUBLIC OF SERBIA
QUESTIONNAIRE FOR CHILDREN UNDER FIVE

MODULE UF — CHILD INFORMATION PANEL

This questiomaive (v o be administered 1o afl mothers or covelokes (veve Househeld Questionnaire, Modile HE

LIST OF HOUSEHOLD- MEMEBERS, Colipmut fL LS} wiier cave for ¢ child (i lives with theny gnd & secler e gge-of 3
vears {xee Household Questionnaive, Module WL - LaST OF HOUSENOLD MEMBERS, columm HLTB) A seprivate
guestiomaire. 15 o be filled i for cach efizthle child

UF1. Cluster number: UF2. Household number:
UF3. Child's name. UF4. Child's line number,
MName | | |
UFS. Mother's [ Caretaker's name: UF&: Mohter's:/ Caretaker's line number;
Name ! I
UF7. Inferviewer's name and |D code: UF8. Day / Month / Year of interview:
e || Ll L1 | 2ot ]s
(Day) (Month) {Year)

Repear greeting i nar afveady reced to maother v carctaker: | I greeting ab the beginnting of the Houselold
Cheestiommaire gy olreacy beern reed oo morher o

WE ARE FROM THE STATISTICAL OFFICE OF THE ceretaker, then Pead the folliowing e
REPUBLIC OF SEREIA.
WE ARE CONDUCTING A SURVEY ABOUT THE NOW | WOULD LIKE TO TALK TO YOU MORE ABOUT
SITUATION OF CHLDREN, FAMILIES AND HOUSEHO.DS. | (child's name from UF3)'s HEALTH AND OTHER
WOULD LIKE TO TALK TO You ABOUT (child’s name TOPICS. THIS INTERVIEW WILL TAKE ABDUT 20
frewm UF3)Y's HEALTH AND WELL-BEING. THE MINUTES. AGAIN, ALL THE INFORMATION WE
INTERVIEW WILL TAKE ABOUT 20 MINUTES. ALL THE CETAIN WILL REMAIN STRICTLY CONFIDENTIAL AND
INFORMATION WE OBTAIN WILL REMAIN STRICTLY ANOWYMOUS,

COMNFIDENTIAL AND ANGNYMOUS

May | START NOW?
O Yes, permission {s given = Go o UF12 w vecord the time and then begin the interview,

O Na, prewarission is ol gives = Clrele 037 Tn e question UF9, Diseuss this result with your supervitor,

UFS. Resull of interview for children undear 5 Cuestionnaire is compleled ...........ccocieveviiiemn, 01
Motherfcaratakar notat hamve. . .o 02
Cendes refer o mothery careraker. Mothericaretaker refuses the interview..............:03
Cluestionnaire partly completed ..............oo....04
Mother/caretaker incapacitaled ..o 05
Other {specifi): o6

UF10. Field editor's name and |D code: UF11, Main data entry clerk's name and ID code:
Mame | Mame | _J
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UFA2 Recard the time. Hour and minules ..o | | | ; | |

MODULE AG - CHILD'S AGE

AGT, Mow | WoULD LIKE TO ASK YOU SOME
QUESTIONS ABOUT THE DEVELOPMENT Date of burth

AND HEALTH OF (mame), . |

OnN WHAT DAY, MONTH AND YEAR WaAS
{ﬂl'ﬂ‘ﬂ‘t'} BORNT DK da}' ............................................................ a8

Prohe: MO e e |

WHAT IS5 HIS/HER BIRTHDAY ?

Year 2140
1 e morhercareraker knows the exaor
fivef date, also enver the day; atherwize,
cirele 98 for day
Mopth amdd vear must be vecorded,
AG2. HOW OLD IS (neme)?
Prabe: Child's age (in completed years) ............... u
Howr OLD WAS (nomre) AT HISTHER LAST
BIRTHDAYT

Record age v complefed years,
Becard 0 if less than | vear

Copperre comed corvect AGT aandfor AG2 f
ireonsisteny.
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MODULE BR = BIRTH REGISTRATION

BR1. DOES (mame) HAVE A BIRTH CERTIFIGATE? | YES, SEBBM .ooiiiicimivisisiisssnessssnsnismmesmnsneinnne 1 | 1TerBR3A

Ives ", sk Y5 NOLSERM ..oiviiimmivnininmmmins T —— — vl | 2=2BRIA
May | SEEIT?

e L s e 3

BR2. HAS (name)'s BIRTH BEEN REGISTERED == 1| 1=BRA
IN THE BIRTH REGISTER?

MNa ... 2
DK..... 8
BR3. Do yoOU KNOW HOW TO REGISTER R 1
(rrermel's BIRTH IN THE BIRTH REGISTER?
P s A T e e S b Z S T BT s 2
BR3A. DOES (name) HAVE A HEALTH Y L T R A 1
INSURAMCE CARDY
Yes, not seen 2
I ves ", ek
May | SEE IT7 Lo PO 3
B s e e B S e T S e S 8
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MODULE BG — BIRTH GRANT

BG1. DID YOU APPLY FOR THE BIRTH GRANT B i s R e e 1
FOR (e NO LATER THAN SIX MONTH Mo 2 | 2=2BG3
AFTER HE/SHE WAS BORNT?

Explain, Jf necessary:

WHEN | SAY THE BIRTH GRANT [ MEAN
FINAMGIAL SUBSUDY PARENT IS ENTITLED
TO AFTER A CHILD 1S BORN AND THE FIRST
FOUR CHILDREM IN THE FAMILY ARE
ENTITLED TO IT. ONE CAM APPLY WITHIN
THE FIRST 51X MONTHS OF THE CHILD'S
BIRTH.

BG2. DD vou RECEIVE THE BIRTH GRANT? B T e — 1| 1e-Nest
module
module

BG3. WHAT IS THE MAIN REASON YOU DID NOT Pid molnesdany. . oisniiiima il

APPLY FOR THE BIRTH GRANT?Y Uneware of the proegram_._...c. .. _....o.......02
Dhid not know how to apply. 03
Complicated administrative
PrOCEUURE Lo cvrveie v er e rrreen s ens seee O
Expensive adminigtrative
Procedure.. ..o i e i
| knaw | do not meel conditions. ... 0B
There ig still time / | will 8pRIY...... cocevrnrveenrens OT
L T T TP PTOTRUNOR. - - |
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MODULE EC - EARLY CHILDHOOD DEVELOPMENT

DOES HE/SHE PLAY WITH!

[A] HOMEMADE TOYS [SUCH AS DOLLS, CARS, OR
OTHER TOYS MADE AT HOME)?

[B] TOYS FROM A SHOF OR MANUFACTURED
ToYs?

[C] HOUSEHOLD OBJECTS (SUICH AS BOWLS DR
FOTS) OR DBJECTS FOUND QUTSIDE (SUCH AS
STICKS, ROCKS, LEAVES, ETC.)7

I} the respoandent sayx “YES™ 1o the categories
erbave, tren probe o learn specifically what e
child plavs with to gscertain the respanse

Homemade 1ovs ... 1 2 8
Toys from a shop...coooeeeee e 1 2 8
Household objects or

oulside objecls ... 1 2 8

EC1. How MaNY CHILDREN'S BOOKS OR PICTURE Mone.......... 0o
BODKS D0 YOU HAVE FOR (name)7 Number of children's books..............0 | _|
Ten or more BOOKS.. oo 10
EC2. | M INTERESTED IN LEARNING ABOUT THE
THINGS THAT (rame) PLAYS WITH WHEN HE/SHE IS
AT HOME.
Yes No DK

EC3. SOMETIMES ADULTS TAKING CARE OF CHILDREN
HAVE TO LEAVE THE HOUSE TO GO SHOPPING, OR
FOR OTHER REASONS AND HAVE TO LEAVE YOUNG
CHILDREN

O HOW MANY DAYS IN THE PAST WEEK Was
{mamic):

[A] LEFT ALONE FOR MORE THAN AN HOUR?

[B] LEFT IN THE CARE OF ANGTHER CHILD, THAY
15 SOMECNE LESS THAN TEN YEARS OLD,
FOR MORE THAN AN HOUR?

ﬂ"l..nr:lm‘ o enter 0
I clan 't e, enter W

Mumber of days a child was left alone for
more than an ROUF. ......cooveiiiaiineees

Mumbeér of days child was left wilh other
child for mare than an hour...........e...
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ECA4, Check AG2: Age ol child
O Childege 0 = Go lo e Next Module
B Chifdagef ord = Gl the ECT

O Child age 3 ar 4 = Cantime with ECS

ECS. DOES (namc) ATTEND ANY ORGAMIZED O i e e s 1
LEARNING OR EARLY CHILDHOOD EDUCATION
PROGRAMME, SUCH A% A& PRIVATE OR R T T TT T LT T T L (R AT CCL LTI L T o 2 2=ECBB
GOVERNMENT FACILITY, INCLUDING
KINDERGARTEMN DR COMMUNITY CHILD CARE? T 8 B=ECT
ECBA WHAT TYPE OF FACILITY DOES THE CHILD Govarmmert facity ..o 1 1=ECT
ATTEMDT Private Tacility......ccocimuimmmimamimmsnimmssisisnge 2 2=ECT
Facillty sponsored by Roma NGO ............3 I=ECT
Facility sponsored by another NGO ........ 4 4=ECT
Denominational facility...........cccveveniniinnnn o S=ECT
Other (specify) 5] 6=ECT

EC6B. WHAT ARE THE MAIN REASONS THAT (name)
DOES NOT GO TO A KINDERGARTEN OR ANY
OTHER EARLY LEARMING FACILITY?

Prode:
ANYTHING ELSEY

Parents' attitudes
The child will nat learn much in the
kindergaren.........coccvivvnmnneninnns A
The child is disabled...........oooveennnee B

Low level of services (poor conditions,

inadequate persannel) .............. C
Poor treatment (ethnicity reasons,

does not speak the language).....0

The child is taken care at home ... E

Access problems
Mot admitted in the facility as both
parents are unemployed.............. F
Overcrowded facility ...........cocoeeee G
Coslly services ... H
Other expenses (transport, clothes,
food) too high.....ccoceeercer e |
The facility is too far/no erganized
transport for children..........cccnd
Other {specify) X
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EC7. IN THE PAST 3 DAYS, DID YOU OR ANY

HOUSEHOLD MEMBER AGE 15 OR OVER ENGAGE

IN ANY OF THE FOLLOWING ACTIVITIES WITH
(mame):

ffoves™, ask,
WHD ENGAGED IN THIS ACTIVITY WITH (namre)?

Cirdee all thar apply

No
Maother Father Other Hha
[A] READ BOOKS TO (mume) OR LOOKED AT
PICTURE BOOKS WITH (rcame)? TN boke 2 2 X ¥
o lﬁ
[B] TOLD STORIES TO (name)’ Toid siotles A 8 ¥ ¥
[C] SANG SONGS TO () OR WITH (mamc),
INGLUDING LULLABIES? Sang songs A B O
[D] ToOK (NAME) OUTSIDE THE HOME, Took ehild A B8 ¥ Y
COMPOUND OR YARD?Y outsidz
[E] PLAYED WITH {name}? Played with A g X v
[F] MAMED, COUNTED OR DREW THINGS TO Mameadfcountad! A B ¥ W
(ricire } OR WITH {mmicr}? drew
ECTA. Check AG2: Age of child
O Child agu_.!-ar'.?"é'ﬁ‘n 0 the Next Module
O Child age 3 or 4= Continue with EC8
ECE. | WOULD LIKE TO ASK YOU SOME QUESTIONS
ABGUT THE HEA.LTH AND DEVEL'DPHE"T DF ;:;gs .............................................................. ;

(name). 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 (name)'s DEVELOPMENT.

CAN (mrame) IDENTIFY OR NAME AT LEAST TEN
LETTERS OF CYRILUG f LATIN ALPHABET?

ECH9. CAN (name) READ AT LEAST FOUR SIMPLE, Yas.... v
POPULAR WORDS? BN A A A 2
D e e e e e e 3]
EC10. DOES (uane) KNOW THE NAME AND S :
RECOGNIZE THE SYMBOL OF ALL NUMBERS N e 2
FROM 1 TG 107
5o R S S A A AR 8
EC11. CAN (name) PICK UP A SMALL OBJECT WITH | Y88 .0 1
TWO FINGERS, LIKE A STICK OR ARDCK FROM | ND.....ciiiiiiinsssin 2
THE GROUNDT
LI ..... crcrss ot e e e .8
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EC12. 15 (name) SOMETIMES TOO SICK TO PLAY? | Y88 .o iiiiiiiinniinii i sasivnis e 4 1
N s cpmmmniis s s o s e a e F T a s 2

BN e s e e TR R T P 8

EC13, CAN (name) FOLLOW SIMPLE DIRECTIONS | YBS .. voviiivinisssrnmiassiansissss R |
ON HOW TO DO SOMETHING CORRECTLY? IR, o comatimssives e BT s I SRR a1 1B 2

BRI s o S SR 8

EC14. WHEN TOLD SOMETHING TO DO, 1S (name) | YO8 (.. it s scen s ssisinsscevesaniine 1
ABLE TO DO IT INDEPENDENTLY? PO s coviminasvms s spoi BT R RO b 8 2

B o i o s R R e 8

EC15. DOES (name) GET ALONG WELL WITH B i i i i e M A B AT i 1
OTHER CHILDREN? NG i i s g Wi T R A

DM i it v et s b s s i 8

EC16. DOES (mamie) KICK, BITE, OR HIT OTHER VBB v anviasiienii it e s aasi s 1
CHILDREN OR ADULTS? PIEE.....o (oiaazccucnu s ppuaniasaisa T i 2

6 I e o e P R e SR 8

EC17. DOES (name) GET DISTRACTED EASILY? WO .. o S S e e e i 1
B .. .. s e e R S SRS vk 2

B .. i e e el 8
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MODULE BD — BREASTFEEDING AND DIETARY INTAKE

BD1. Check AG2 Ageof child
O Child age 0.1 or 2 = Contime with BD2
O Child yge 3or 4 = Gu o UFE

MILE?

I ved " ks HOW MANY TIMES DID (neme ) DRINK
MILKY £f 7 ar inore times, record ‘7,

Mumber of times drank milk ..o

[E] INFANT FORMULA (BEBELAC, APTAMIL, IMPAMIL,

infant formula:.... oo

LiouiD ispecifv)

HirP, NESTLE AND ALIKE)? 1 < L
I mves ™ sk 0 HOW MANY TIMES DID {ndame) DRINK
INFANT FORMULA? Mumber of times drank infant formula........... |_|
I 7 or more timres, receard '7",
Y ? = =
[F] AnNY OTHER LIQUIDS Other liquiids 1 3 B

BD2. HAS (name) EVER BEEM BREASTFEDY 1 P e L e e R L P 1
| [ T L LR et FT et ot P AP 2| 2=BD4
B e imssrme sindivs st snan s vanms s b e nshasna 8 | 8==BD4
BD3. IS (nanie) STILL BEING BREASTFED? b O PRt Ut G £ U L L (1 1
No.... 2
0K ... 8
BD4. YESTERDAY, DURING THE DAY OR NIGHT, DID B £ S 1
{imame) DRINK ANYTHING FROM A BOTTLE WITH A NG e R e e e R R G e 2
NIFFLET
DN s v s v ns s s v Vs 0 B PR B8
BDS5. DiD (iine) DRiNE ORS (ORAL REHYDRATION B =T 1
SOLUTION] YESTERDAY, DURING THE DAY OR NIGHT™ | No.... 2
R e 8
BDE. DiD {smame) DRINE OR EAT VITAMIN OR MINERAL j [ - T U SRR S S 1
SUPPLEMENTS OR ANY MEDICINES YESTERDAY, T A VAREs P PR L 2
DURING THE DAY OR NIGHT?
D o T e B
BODT. | woULD LIKE TO ASK YOU ABOUT (OTHER) LIQUIDE
THAT (iramte) MAY HAVE HAD YESTERDAY DURING THZ
DAY OR NIGHT. | AM INTERESTED TO KNOW WHETHER
Limame) TOOK THAT LIGUID EVEN IF COMBINED WITH
OTHER FOODDS
PLEASE INCLUDE LIGUIDS CONSUMED QUTSIDE OF
YOUR HOME,
EHO Crcrmee) DRINK [ Nermrer enf ligpeedel) YESTERDAY Yes No DK
DURING THE DAY OR THE MIGHT,
|A] PLun WATERT Fiain water 1 B
[B] JUICE OR JUICE DRINKS? Juice or juice drinks 1 B
[C] CLEAR sOUP? Soup 1 2 8
[D] MILE SUCH A% POWDERED OR FRESH ANIMAL Milk 1 n B
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BD8. Now | WoULD LIKE TO ASH YOU ABOUT (OTHER) FOODS THAT (ime) MAY HAVE HAD
YESTERDAY DURING THE DAY OR THE NIGHT. AGAIN, | AM INTERESTED TO KNOW WHETHER
(reemie) HAD THAT FOOD EVEN IF COMBINED WITH OTHER FGODS,

FPLEASE INCLUDE FOODS CONSUMED OUTSIDE OF YCUR HOME.
Do (e} EAT (Name af frad) YESTERDAY OURING
THE DAY OR NIGHT: Yes No DK

[A] YOGURT/SCUR MILKY Yogurl / sour milk 1 2 B

I ves " sk HOW MANY TIMES DID (nome) DRIN
OR EAT YOGHURT | SOUR MILK? Jf 7 or more

Number of limes drankfate yoghur / sour [_I
m“k' LEEREEERR L EERT LR e

[B] Bagy CEREALS (BARY KinG, MiLUBA, HIPP,
MESTLE AND ALIKE)Y

[C] BREAD, RICE, NOOULES, PORRIDGE, FARINA DR
OTHER FOODS MADE FROM GRAING?
[D] PUMPEIN OR CARROT? Pumpkin or carrot 1 o 8

[E] WHITE POTATOES OR ANY
OTHER FODDS MADE FROM ROOTS?

[F] SPiNACGH, SWISS GHARD, KALE OR ANY OTHER
DARK GREEN, LEAFY VEGETABLES?

s — . ot s e e e e mta

Baby cereals 1 2 8

Foods made from grains 1 2 )

Root vegetables 1 P 8

Dark green leafy vegetables 1 2 2]

[G] APRICOT OR CANTALOURE? Apricol or cantaloupe 1 2 8
[H] OTHER FRUITS OR vEGEmBLEE‘? Other fruits or vegetables 1 2 a
[I] LIVER, KIDNEYS, HEART OR OTHER OFFAL? ':'f::[" WOWERAEIE o & 4
[4] ANY MEAT 3UCH AS VEALYOUNG BEEF, PORE, Meat such as veallyoung 1 2 8
LAME, GOAT, CHICKEN OR TURKEY? beefl, pork, lamb, goat, etc,
[K] Eces? Eggs 1 2 8
[L] Fisu? Fish 1 2 8
[M] Any FOODS MADE FROM BEANS, PEAS OR Food made from beans, 1 2 8
LENTILST peas, eic.
[N) CHEESE OR OTHER FOOD MADE FROM MILK? F TR O Gihes ford macs 1 2 B
Tom milk
[O] AnY OTHER SOLID, SEMI-SOLID OR SOFT FOOD
THAT | HAVE NOT MENTIONED? Other solid, semi-sclid or soft " 2 8
food

Foob (specify)

BD9. Check BDS (Categaries A" through, 0%

LAt teast one., Yex ™ prall DK% Go o BDLY
O Efse = Comtimre with BOT0

BD1D. Ask adifttonal questton o derermine whether the shild ate soltd, semi-solid or soft food yesterday, during th cay
o night
O T cﬁ#nfdiﬁ'm}r it mmemmm&-mm ot knovw 5 Go to Nexr Modile

O The chili ate at least one solid, semi=solid, or soft food mentioned by the respondent = Go back to BDS ard
record food the ohild are yesterday [4 througs O], When finished, continue with BD11.

BD11. HOw MANY TIMES DID (iame) EAT ANY SOLID,

SEMI-SOLID OR SQFT FOODS YESTERDAY DURING | Number of times LJ
THE DAY OR MIGHT?
I 7 ar oo Bimes, record 7 B i e ol s g o g e e 8

I wnknonn, cirele, 8"
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MODULE IM = IMMUNIZATION

I persanal immnizarion cavd £ maternite hospial dischierge lse iy avaifable, copy the daves-in IM3 for each
nvpre of fmmunizetion vecorded on the card, IMG-IMIG wid veely be-evked when immnmization cardlmaternin
frospital discharge fise s ner availahle.
IM1. Do ¥you HAVE & CARD WHERE (name)'s W Yy et T | TSRS
VACCINATIONS ARE WRITTEN DOWNT RSO B oo s e B s 2 | 2=1MB
i, Yes™, ask: WAy | SEE IT, PLEASE?

IM2. DD vOU EVER HAVE A VACCINATION j ] ORI e A VB i et T 1==M8
CARD FOR {iame)? NOL i st 2 1 2DIME
M3 _ Combined
fa). Copy dates for each vaccination from e pentavalent
card, . vaccine
th) Write ‘34" in , Day™ column if the cavd Date of Immunization (PENTAXIM

Cxleiws phar virecination was given b ma or

et recoreded, INFAMNRILX)
fed Circle 1" i the , Combined pentavalent

viaceine (PENTAXIM ar INFANRIX) ™

colummn £f the card shows thee manavalent :

viaccine was given ag a part of combined Day Month Year Yes No

penavalens vaecine (PENTAXIM or

AINFANRIX).Chilierwise efrele 25
BCG
OPV1TIPV1 1 2
oPvz/iPvz 1 2
OPV3[IPV3 1 2
DTP1 1 2
DTP2 1 2
DTP3 1 2
HerB1
HerB2
HerB3
Hia1 1 2
Hig2 1 &
Hig3 1 2
MMRA1
IM4. Cireck IM3. Are all vavoines (BCG fo MMR1) recorced?

O Yes = Gk IM20
O Mo e Comtinue with IM3
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IM5. [N ADDITION TO WHAT IS RECORDED ON THIS CARD, DIC (name) RECEIVE ANY OTHER VACCINATIONS?

O Yes = Go back 1o IM3 and ask abour these vacetmaifons and record 66" in the appropricate day column
far each vacoine memioned. When finished, go 1o IM20

O No 7 DE = Go o IM20

IMB. Has (name) EVER REGEIVED ANY OB v 5 AT SIS SR S S S R SRR 1
VACCINATIONS TO PREVENT HIM/HER FROM | IO oo iiieiiinmsissnsin s isinsinnssssnnis s 2| 2120
GETTING DISEASES? O 8 | 8=IM20

IMT. HaS (mame) EVER RECEIVED A BCG BT w4 A A S A0 S 00 1

VACCINATION AGAINST TUBERCULOSIS,
THAT 15, AN INJECTION 1M THE LEFT ARM Lo O 2
OR SHOULDER THAT LUSUALLY CAUSES A L U USRI 8
SCART
IM7A. HAS (name) EVER RECEIVED COMBINED | Y85 ..o srinsneisssnasinissssasssssnnsassans 1
FEMTAVALENT YACCINE (PENTAXIM OR
INFANRIX)? BB v st e e R b S SR 2| 22IM8
VIR o i e e R it B | 8=2IMB

Prabe by indicaring il pentavalent
vaccine is wsnally given ar the suggestion
of pediatrician or parent’s reguest and it
frevents child from getting polio,
diphteria, retanus, whooping cough and
diseases cawsed by bacteria Hib,

IM7B. How MANY TIMES {namie) RECEIVED
THE COMBIMED PENTAVALENT VACCINE? Numberaoftimes ..o u

IM7C. Check IM7B: How many fimes is combuned peniavalent Vaceing recelved?
O Number of times 1 or 2 = Continue with IMS

LI Number of times 3 = Go ta IM13

IMB Has (reme) EVER RECEIVED ANY NBE .. e 1
WACCINATION DROPS IN THE MOUTH TO
FROTECT HIM/HER FROM POLIO (POLIO No. ... S T e e 2 | 2=IM11
VACCINE)? B i R R A S S 8 | 8=IM11

IM10. HOW MANY TIMES (name) RECEIVED
POLIO VACCINE AS VACCINATION DROPS IN
THE MOUTH?

IM11. HAS (mame) EVER RECEIVED A OTP N 1. wer e s v B Hs PPV SRR R 1
YACCINATION, THAT 15, AN INJECTION IN
THE THIGH OR THE UPPER ARM TO MOL.......ooisn st s iR 2 | 2= IM12A
PREVENT HIM/HER FROM GETTING ] Nkt R PR TTR 8 | 8=IM12A
TETANUS, WHOOPING COUGH, OR
DIPHTHERIA?

Probe by indicating thet DTP vaceination
is almost always given ai the same time as
Polio.

IM12. HOW MANY TIMES (name) RECEIVED
THE DTP VACCINE? Number of iMES ... iiviniinieeiirseseens 1_[
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IM12A. HAS (name) EVER RECEIVED A HIB B v v v g L i A A i 1
VACCINATION — THAT IS, AN INJECTION IN
THE THIGH TO PREVENT HIM/HER FROM o L 2 | 2=IM13
GETTING MEMINGITIS | PNEUMONIA OR R O e A g 2 e it W el s S e 8 | B=»IM13
ANY OTHER DISEASE CAUSED BY
BACTERIA HAEMOPHILUS INFLUENZAE
TYPE B?

Probe by indicating thee the Hib vaceine
is almost always given of the same time
a5 Polio and DTP vaccings

IM12B. How MANY TIMES {mamie) RECEIVED

THE HIB VACCINE? Wumber of IMes ... U
IM13. HAS (name) EVER RECEIVED A W 55 st ¥ RS S 1
HEPATITIS B WACCINATION, THAT IS, AN
INJECTION IN THE THIGH OR THE UPPER o 2| 2==IM18
ARM TO PREVENT HIM/HER FROM GETTING | D oo e 8 | 8=x|M18

HEPATITIS B (INFECTIOUS HEPATITIS B) 7

Prabe by indicating thar the Heparitis B
vacelne is somerimes given al the same
rinre as Polto and DTP vaceines

IM14. WAS THE FIRST HEPATITIS B VACCINE YOB oy i il T A 1
RECEIVED WITHIN 24 HOURS AFTER
BIRTH? 7 I A L o SR LT g e Ay pa
B e v b R e R 8
IM15. HOW MANY TIMES (rame) RECEIVED
THE HEPATITIS B VACCINE? Numberof times ...........c.ooiiiiiiiinnn. u
IM16. Has (name) EVER RECEIVED A MMR 1 - H R R R e AR 1
VACCINE, THAT IS, A SHOT IN THE UPPER
ARM (AT THE AGE OF 12 MONTHS OR NO....... e A A R e 2
OLDER) TO PREVENT HIM/HER FROM 2 m— .

GETTING MEASLES, MUMPS ANMD RUBELLA?

IM20. /ssire a Ouestionnaire for Vaceination Records at Health Facitity for this chitd, Complere the Module HF
UNDER-FIVE CHILD INFORMATION PANE! and g2 to UF13

Monitoring the situation of children and women 369



UF13. Record the time, ‘Hatir and minBes ... aenasinsas | L |2 ] L ]

UF14. Check List of Household Members, colwmns HL7# aied /LS.

Is thie respondemt (a persan who answered qmmmm Srom this guestiomaive) mother or caretaker ﬂf anuther chifd
aigecd -4 living in this household?

O Yes & Tell fo respondent that you will need o measyre weigh and height of rﬁfrbdd later. Take the next
QUES'T TONNAIRE FOR CHILDREN tfﬂﬂﬁi’ FAVE thar the same respondent needs to respand fo

B Ne = End the fnterview with this responident by thanking her/him for hee/his cooperation and tell him/her
 that yew will necd i mcasire 1-.-¢rrg#.-f antd haight of the child before you leave the .‘:mm-hu.fd

Cheek 1o see if there are other women 's or under-five auestivnaires 10 be administered in this household
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MODULE AN - ANTHROPOMETRY

After guestichmaives for all ehifldven are complere, the nizasurey measiees borl e weight and heighelengoh of eack
ehild. Record weighr amd lengihheieh below, raking core that mieasures are recorded o the right guestionnaive foreach
chiled, Cheek the child s name and Hne namber inthe HOUSEHOLD OUESTIONNAIRE, Madle HI - LIST OF
HOUSENOLD MEMBERS, colwmn HLTB, befare vaw seare recording meaorements

AN Measuver s name and HY codi Mame:
1D code: | | | |
ANZ. Result 'of el lensth and weight Measured one or DOt ..o 1
AL L]
Child not presenl ... iermsnsmmsenss 2 | 2=2ANG
Child or mather/caretaker refused ... 3 | I=ANE
Other (ypacip). B8 | B=ANB

AN, Child ‘s waighi Kilograms (K@) «....oooooonernnes | | i . I_J
Weight not measured ... 29.9

ANIA, Was the child andressed o405 misrinen?
El Yes

O No. the ohid contd not be nndressed fo e siinimm

ANIB. Ok child s cge in AG2
O Child wdder 2 years old. 5 Measure fength (while lvine down).

O Chifd age 2 or move Vears & Measure heiglt (while standing yp)

ANE. Chited's lenpth or height Length / Height {cm) | ) I_[
Length / Height not measured...............899.9 | = ANG

ANAA_ Hinv wax the ofiifd aotwally meastred? LN CPOANIR =i oovs omoac o biss s mp s v
Lying down or standing wp?
23 F=Ta o 1T (1] 2

ANE. [s there another child in the howsehold whe is eligible for imeasurement?
O VYes = Record measurements for the next clinld,

O Na &Check if there. & any other women s ox guestionneire for chitdven ander five to be complesed in ke
howsehold, '
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Interviewer’'s Observations

Field Editor's Ob=ervations

Supervisor's Observations

Measurer's Observations
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=BEMICS unicef & e3¢

REPUBLIC OF SERBIA
QUESTIONNAIRE FOR VACCINATION RECORDS AT HEALTH FACILITY

MODUL HF = CHILD INFORMATION PANEL

This questionnaire is to be used at health facilities to vecord information an vaceinations for children age 0-2 vears. A
separare guestionnare should be filled m' for-each elizible child,

The QUESTIONNAIRE FOR CHILDREN UNDER FIVE must be-cumpieted for the child prior to completing rais
Sorm. This infarmation povd should be completed hefore visiting tne fealth faciti

This questionnaire mist be appended to the QUESTIONNAIRE FOR CHILDREN UNDER FIVE for each chili!

Read the falfowing rext to the mother oF covetaker!

AS YOU ARE AWARE, CHILD'S VACCINATION RECORD IS USUALLY KEPT IN THE HEALTH FACILITY THAT IS RESFONSIBLE
FOR ADMIMISTER VACCINATIONS TG A CHILD WITHIN THE REGULAR IMBUNISATION PROGRAMME.

AS PART OF THIS SURVEY, IN ADDITION TO VACCINATION RECORDS KEPT AT HOME, WE ARE COLLECTING
IMMUNISATION DATA ON ALL CHILDREN AGED 0-2 FREM VACCINATION RECORDS KEPT IN HEALTH FACILITIES,
IMMUNISATION DATA COLLECTED FROM HEALTH FAGILITY RECORDS 15 PARTICULARLY IMPOTRANT FOR
SUPPLEMENTING DATA FROM VACCINATION CARDS KEPT AT HOME AND WILL HELP PREPARE MORE PRECISE
ESTIMATES OF IMMUNISATION COVERAGE OF CHILDREN THIS AGE IN SERBIA, AGAIN, ALL THE INFORMATION WE
OETAIN FROM HEALTH FACILITY RECORDS WILL REMA N STRICTLY CONMFIDENTIAL AND AMONYMOUS,

Do YOU HAVE ANY GUESTIONS?

| HAVE HERE A CONSENT FORM WHICH | WILL ASK YOU TO SIGN IF YOU AGREE TO THE COLLECTION OF VACCINATION
RECORDS FOR (mamie of the child) FROM THE HEALTH FACILITY.

D0 YOU GRANT YOUR CONSENT FOR US TO COLLECT VACCINATION RECORDS FOR {itcompe f tire :‘J'Jfl"n"]- FROM THE
HEALTH FACILITY?

HFD. Results of request for consenl to collect Consent of mother/legal guardian granted ... ... 01
waccination records from the health facility Consent of mother/legal guardian not granted ... ... 02
Father/legal guardian absent for
an exlended period of ime.............iis e
(6" 70/ | 1) RS U S S
HF1. Cluster pumber: HF2. Househald number:
HF3, Child" s name and surname: HF4. Child's fing number:

Monitoring the situation of children and women 373



HF5. Mother's/Caretaker's name:

Marre

HF6. Mother's/Caretaker's line number:

HF7. Interviewer's name and ID code:

Name

LIl

HF8. Day / Month / Year of facility visit;

L L] [2lef1]4]

iy iMenthl fYeari

HF9. Day, Maonth and Year of birth:
(Fram ACGT in the Questiomnaire for Chitdren Under
Five) '

HF10. Name of health facility:

0 I - TS

(Day)  (Monih) (Year)

HF10A. Name and number of the fieldwork staff
member that visited the health facility:

Narne

HF 11. Result of health facility visit;

wmnaﬁﬂ“ mnrﬁs E‘Emnl-u-runu-uuu- EEEEA A A RER SRR R

Other (specify)

1

vaccina“ﬁn mrﬁs n:"'- mnrﬂr--rn-r-l.---nl-r-l-ni B B :IEI

HF11A. Field editor's name and 1D code:

L]

Name

HF11B. Main data enry clerk’s name and 10 code:

L1

Name
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MODULE HF - IMMUNIZATION

HFA2Z. Record dav. momilvand vear of birth as.
specificd i vaoeinaion reeords A I I I -1 6
(Deny (Monih) (Yeur)

HF13. Combined
() Copy dates for each vacomation frem the pentavalent

ward, _ vaccine
() Write 94" in o Day™ colitmnt f the card sfows (PENTAXIM

vaeeination was given but no dare recorded, Date of immunization “or INFANRIX)
fed | Civede "1 i Cambingd penravalent viceing

(PENTAXIM av INFANRIX)Y: column if the

card shows monovalem vaceine was given as

a part of comhined pentavalont veceine Day Month Year Yes No

(PENTAXIM or INFANREX), (therwise

eirele 20
BCG
OPV/IIPVY 1 2
OPV2/IPV2 1 2
OPV3IIPV3 1 2
DTP1/DTaP1 1 2
DTP2/DTaP2 1 2
DTP3/DTaP3 1 2
HerB1
HerB2
HeErB3
Hig1 1 2
Hig2 1 2
His3 1 2
MMR1
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For the purpose of 2014 Serbia Multiple Indicator Cluster Survey (MICS) which is conducted
by Statistical Office of the Republic of Serbia, in accordance with Contract with Unicef,
contracted on 13th of August, 2013, with contract number 15 broj 052-694/1, the follewing
agreement is going to be given:

AGREEMENT
I, below signed mothericaretaker, agree that information related to vaccination for
child (name and surname from HF3) is going to be
copied in the Health Facility (name of the Health
Facility from HF10),

Mother/caretaker's signature:

Personal No:

Reg No:

Issuing authority:
Date:
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