SUDAN HOUSEHOLD HEALTH SURVEY

QUESTIONNAIRE FOR CHILDREN UNDER FIVE

'UNDER-FIVE CHILD INFORMATION PANEL e e

This questionnaire is to be administered to all mothers or caretakers (see household hstmg, column HL6)
who care for a child that lives with them and that is under the age of 5 years {see household listing,
column HL7).

A separate questionnaire should be used for each eligible child. Fill in the cluster and household number,
and names and line numbers of the child and the mother/caretaker in the space below. Insert your own
name and number, and the date.

"~ State Llocalty

UFO. CODES OF » -.“.L.

LIF) mcluster Number UF2 HOUSEHOLD NUMBER: DD

UF3. Child's Name
, F4.Child's Line Numberm

UF5. Mother's/Caretaker's Name and UF6.Mother's/Caretaker's  Line Number (from HL1)
Household Line Number {from HL1):

L1

UF8. Day/Month/Year of interviewl i l/ i E l /

| [ 1]

|

UF7. Interviewer Name and Number:

Repeat greeting if not already read to this respondent:

We are from (COUNTRY-SPECIFIC AFFILIATION). We are working on a project concerned with family
health and education. | would like to talk to you about {NnAMEY's health and well-being. The interview will
take about (NUMBER) minutes. All the information we obtain will remain strictly confidential and your
answers will never be shared with anyone other than our project team.
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May | start now?

L1 YES, PERMISSION Is GIVEN =GO TO UF12 TO RECORD THE TIME AND THEN BEGIN THE INTERVIEW.

L1 No. permission is not given = Complete UF9. Discuss this result with your supervisor

UF9. Result of interview for children under 5

Codes refer to mother/caretaker.

Completed ...
Not at home
e LIS E TR
Partly completed..
Incapacitated ........

Other (specifi) 6

UF10. Field edited by (Name and number):

Name

UF11. Data entry clerk (Name and number):

Name
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F'l 2\;: Recard z‘he t;’n:'e;, . - =

,mir‘ju:tés..

AG1. Now |wOULD LIKE TO ASK YOU

SOME QUESTIONS ABOUT THE HEALTH

OF EACH CHILD UNDER THE AGE OF 5 IN

YOUR CARE, AND WHO LIVES WITH YOU
NOW.

NOW | WANT TO ASK YOU ABOUT

(name).

IN WHAT MONTH AND YEAR WAS (name)

BORN?
PROBE:

WHAT IS HIS/HER DATE OF BIRTH?
If the mother/caretaker knows the exact birth

date, also enter the day; otherwise, circle 98
for day.

Date of birth:

AG2. How OLD WAS (name)?
Record age in completed months.

Age in completed months ............... [jj

BR1. ES (nme
CERTIFICATE?
MAY I SEE IT?
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BR2. HAS (name)'s BIRTH BEEN
REGISTERED WITH THE CIVIL

AUTHERITY? MO oo smomms mwsswmrmsrse sy Z

B e S T 8

BR3. DO YOU KNOW HOW TO Y S R, 1

REGISTER YOUR CH”_D’S BIRTH? NO ............................................................. 2 2 C:>EC
BR4. WHY DOES (name)NOT HAVE A i g B g
5 | COSISTO0 MUCH ..oocvviiiii e s
BIRTH GERTIFIGATE MUSE travel 100 far........oovervveeeeieeeiee e 2
Did not know child should have birth certificate ... 3
Did not wantto pay fine.........coccviiiiniinccicnn. 4
Does net know where to get

birth certificate 5
ONBSHECID] - ncmenn stmomon s b o S ss% i3 3580 RN 6
DK e e 8
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ECH. DOES (name) ATTEND ANY CRGANIZED LEARNING
OR EARLY CHILDHOOD EDUCATION PROGRAMME,
SUCH AS A PRIVATE OR GOVERNMENT FACILITY,
INCLUDING KINDERGARTEN GR COMMUNTTY CHILD
CARE?

T AR e R

AR R R R L R

2 =Next Module
8 =xNextModule

ECH. WTHIN THE LAST wEEK OF THE LAS TSCHOOL
YEAR (2008-2010), ABGUT HOW MANY DAYS DID
{name) ATTENDT?

CAT1. HAS (name) HAD DIARRHOEA IN THE LAST

Number of days......miici..

TWO WEEKS, THAT IS, SINCE (day of the week) | YeS......... . i asixgnall
OF THE WEEK BEFORE LAST? 2=CAT
8=>CA7
Diarrhoea is determined as perceived by mother or DK o - I .
caretaker, or ax more than usualdoose or watery stools
per day, or blaod in stool.
CATA. DID YOU SEEK ADVICE OR TREATMENT FOR Yes 1
THE DIARRHEA FROM ANY SOURCE? S o o
No..... SO 265 CA?

CA1B. FROM WHERE DID YOU SEEK CARE (ADVICE
OR TREATMENT?

Probe: ANYWHERE ELSE?
Circle all providers mentioned, but do NOT prompt

with any suggestions.

Probe to identifv the rvpe of source and circle the

Public sector:

GOV HESPIAL: o
Govt. health centre ...............
Govt. health Unit.......c.oovca
Village health worker.............
Mobilefoutreach clinic ..........

Other public sectar(specifid.. s
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appropriate code.

Private medical sector:

CA4A AFLUID MADE FROMA SPECIAL

o ) ) Private hospital/cliniC .........ccocceeiiininne G
4 emhie ’f’ el L Private physician: ... wssomio s v H
sector, write the name of the place. .
Private pharmacy .....c..ccoooeevioivininnicieennnen,
Mobile clinic (private) .........ccoccvvvrenriecrneee, J
Other private Sector(specifiy -.....cocveeeranne. K
(Name of place)
Other source:
<=1 [fal[o]lisl g =ra] =1 m————————— L
Traditional healer.........cooccvcciiinnn. M
Relative or friend........ooovceeiiiiiiini N
Other (Specifi)..cu e vniiniiieiiiviviiesaeiene, X
CA2. IWOULD LIKE TO KNOW HOW MUCH 1 lessthanusual............oocciiiiiinnnn, 1
(rame) WAS GIVEN TO DRINK DURING
About the Same ... 3
THE DIARRHOEA (INCLUDING MOrethan USUE!.ss ssemmpsrsssemsssvamimss sssmegunss 4
BREASTMILK). NOHING 1O ArINK v eereeere 5
DURING THE TIME (name) HAD DR 8
DIARRHOEA, WAS HE/SHE GIVEN LESS
THAN USUAL TO DRINK, ABOUT THE
SAME AMOUNT, OR MORE THAN USUAL?
CA3. DURING THE TIME (name) HAD (1538 duro Y R U i<10 = | SO ———————————— 1
DIARRHOEA, WAS HE/SHE GIVEN LESS p T — 3
THAN USUAL TO EAT, ABOUT THE SAME | piorethan USUaL........eceeeeerreeeeesss oo 4
AMOUNT, MORE THAN USUAL, OR 51 /o/6]5]=To l/[0]cc pPpmeRESp————— 5
NOTHING TQ EAT? Never given food..........cooeiiiireeiennene, 6
U S 8
CA4. DURING THIS LAST EPISODE OF
DIARRHEA, WAS (name) GIVEN TO DRINK 4
ANY OF THE FOLLOWING: Ves CA4A, Fluid from ORS packet :
NG i s s s s omaien v s S R S 2 2=>CA3
e T, 8 8=CA3
Read each item aloud and record response
before proceeding to the next item. CA4B. Homemade fluid
Y S e e 1
NG s suw s s e 2 Wr:b CA3
2
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PACKET CALLED ORS (ORADEX)?
CA 4B, RECOMMENDE D HOMEMADE

5] R O R 8

FLUID?

CA4C. FROMWHERE DID YOU GET THE Public sector:
FLUID MADE FROM A SPECIALPACKET | Govt. hospital........... P A
CALLED ORS (ORADEX)?Probe: Gowt. health centre ................. e B
ANYWHERE ELSE? Govt. PHC Unite. C
Community health worker ... D
) ) 3 Mobile/outreach clinic ..o E
Cirele all providers mentioned, but do NOT prompt Other publIC SECOT(SPECHAY v err s F

with any suggestions.

Private medical sector:

Probe to. identig the type of source and circle the Private hoSPItAICHNIC .. ov... oo oo I
t ; .
FHRpEia e Private physician...........cove H
If unable to determine if public or private sector, Private pharmacy ..o, !
write the name of the place. Mobile clinic (private) ... J
Other private sectorlspecifil ..o K
{Name of place)
Relative:or FIEHD: e s somvmsrpsoss N
OIS Peciisn von o s s sy spemings ¥ 5 64 P <
CA5. WAS ANYTHING (ELSE) GIVEN TO ;\Yges ................................ PR ; .
TREAT THE DIARRHOE 72 IND i s s A R R A S B S R =CAT
A DK oot 8| 8=CA
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CA6. WHAT (ELSE) WAS GIVEN TO TREAT

Pill or Syrup

THE DIARRHOEA? AIHDIONE.  cevn s s s s pmons swsvsmssaymons swses s A
ARHFNOHIEY v magumoess sxvosin sasssasams B
ZINC oot G
Probe: Other (Not antibiotic, antimotility) .............. G
ANYTHING ELSE? Unknown pill oF SYTUP.....cvoororvevrcceinnenene, H
Injection
ANLDIOTC .ot L
Record all treatments given. Write Non-antxbr_ot_lc..i ......................................... !\r\/ll
b Rane of ol medicinss Unknown injection...........cooveicccinnnnn,
mentioned. INTTAVENOUS.....eeoeeeve e 0
Home remedy/Herbal medicine................. Q
{Name)
Other (specify) X
CAT. HAS (name) HAD AN ILLNESS WITH A YOS ittt 1
COUGH OR DIFFICULT BREATHING AT
ANY TIME IN THE LAST TWO WEEKS, NO s 2| 2=CA13A
THAT IS, SINCE (day of the week) OF THE
WEEK BEFORE LAST? DK oottt 8 | 8=CA13A
CA8. WHEN (name) HAD AN ILLNESS WITHA | vos 1
COUGH, DID HE/SHE BREATHE FASTER
THAN USUAL WITH SHORT, QUICK e — 2
BREATHS
DUE TO APROBLEM INFECTION IN THE T 8
CHEST?
CA10. DID YOU SEEK ADVICE OR WBS . e menirnne smmssmms b 8 e S G B w63 5004 1
TREATMENT FOR THE ILLNESS FROM
ANY SOURCE? IO 5505 w6 5 0 R S 2| 2=CA12
] DK ereon ionssmsnes s smagnss suossmss ohdhmes fiheensd fribe 8| 8=CA12
CA11. FROMWHERE DID YOU SEEK CARE Public sector:
(ADVICE OR TREATMENT? &1 M | R — A
Govt. health Cemtie . u:summvsmmn o wnmsmases B
Probe: ANYWHERE ELSE? (€10)'i M 41=To111 o B S——————————— G
Village health worker..........ccoooeciiiininie D
N ) ) Mobile/outreach clinic ..o E
vl alf providers medtionedbiitdo NOT prompt Other public seCtor{specify)........c...covcrrunnnes F

with any suggestions.

Private medical sector:

Household Questionnaire 91




Probe to identify the tvpe of source and circle the
appropriate code.

If unable to determine if public or private sector,

write the name of the place.

{(Name of place)

Private hospital/clinic ... G |
Private physician..........ccoooiiiiniiinin H
Private pharmacy ... !
Mobile clinic (private) .......cooooeeiviieiins, J
Other private Sector{specifi) .occovvrvveivennn, K

Other source:

RENGIOUS: NQBIEE oo smis s sisinsss s sncusnmon L

Rz elle]e] grelal=r: 1] c| gRm—————————————— M

Relative or friend..........ccooooiiiiic N

Other
(Specifvd. oo X

CAT12. WAS (name) GIVEN ANY MEDICINE NBSiomsmmossnsoootn Bl BIEES Bl i nimnmmrni 1
TO TREAT THIS ILLNESS? [ U 2| 2=2CA13A
D e e e 8| 8=>CA13A

CA13. WHAT MEDICINE WAS (name) Antibiotic

GIVEN? Pill/ SYNUD ot A

' VATEBUOM cus s mmses svssumrmsms susesenmssesmmses s B

Bidhe: Anti-malanials......oooovv M

?

ANY OTHER MEDICINE? Paracetamol / Panadol / Acetaminophen... P

i e ot Write by AT 2 it i s i S B AR R85 Q

Cirele all }?n,dlt ines given. Write brand e R

nawe(s) of all medicines mentioned.
Other (specifv) X
{Names of medicines) DK e z
Ask the following question {(CA13A) only once

for each caretaker. Child not able to drink or breastfeed.......... A

Child becomes sicker.........cocociiin.. B

Child develops a fever ... (e

CA13A. SOMETIMES CHILDREN HAVE Child has fast breathing .......c.ocoovovevvennens D

SEVERE ILLNESSES AND SHOULD BE | child has difficulty breathing ................... E

TAKEN IMMEDIATELY TO AHEALTH Child has blood in Stool....c....ocviriicies F

FACILITY.
Child is drinking POOrY.......cccoveeviviciirernnn G

| WHAT SYMP TOMS WOULD CAUSE YOU TO
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TAKE YOUR CHILD TO AHEALTH
FACILITY URGENTLY?

Circle all symptoms mentioned,

but do NOT prompt with any suggestions.

Keep asking for more signs or symptoms until the
caretaler cannot recall any additional symptoms.

CA15. THE LAST TIME (hame) PASSED

STOOLS, WHAT WAS DONE TO DISPOSE

OF THE STOOLS?

CONVUISIONS. oot iiee e iiniens 1
DrowsingssS...oviivvviiinicneenns S |
Other (SPecifi). .o veriiirireieirre e X

Child used tonet/amne

Put/ Rinsed into toilet or latrine............... 02
Put/ Rinsed into drain or ditch................ 03
Thrown into garbage (solid waste)........... 04
BUBIBG ... soreeniinemitins, .o smss snsmmens s suonss 05
Left inthe OPen .o 06
Other (specify) 96
DK e ssramesmaris ssssmnsnes? smsosnmen s SE RS a8
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ML, IN THE LAST TWO WEEKS, THAT IS, | ag | o i
SINCE (day of the week) OF THE WEEK
BEFORE LAST, HAS (name) BEEN ILL NG zi s semimmpmmmmmmsn mussrsmmsrerawd | & B 1,
WITH FEVER OR MALARIA?
DK .o s snmm sssnrnsg, | 8 = BFL
ML4. WAS (name) TAKEN TO AHEALTH | voe ‘
FACILITY DURING THIS ILLNESS?
ML2. AT ANY TIME DURING THE ILLNESS, il [
DID (name) HAVE BLOOD TAKEN FROM 1 o T OO TOTS 2
HIS/HER FINGER OR HEEL FOR DK ovvorireerreerensesesssesssreseseesmtssasseesenensasensses 8
TESTING? ’ ‘
ML5. WAS (name) GIVEN ANY MEDICINE | Yes . 1
FOR FEVER OR MALARIA AT THE HEALTH
FACILITY? NO e er s se s ees e 2| 2oML8
B S S 8| 8=MLS
ML6. WHAT MEDICINE WAS (name) GIVEN? Anti-malarials: T
Probe: SP/Fansidar tablet
ANY OTHER MEDICINE? Chieroguing tablel. s comsmmomsm s
Chloroguine injection ..........occccevcivevceenr. €
CHIOTOGUINE SYIUP:crmsrissmmm sossemse srsmasess D
Amodiaquine tablet..............cocovveevieninnne E
Clhrelieait mediafres e Md" Wadte buand Amodiaguine injection............ccciieririnnnns. F
name(s) of all medicines, if given. ‘ T
Metacalfin tablet ......c.ccocoveveiviceiriennnnen. G
Quinine pills.....c.coevrereeens RIS, ||
QUININE INJECHION .....eicr e ,

{Name}

Artemisinin-based combinations................. J

Other medications:

Paracetampl/P anadol/Acetaminophery/

7LV Lo R P
ASDINN o Q
Ibuprofen. ..oz . R
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ORI (SPECIN) v v sorssssnesmssansimin svasvess ssans X
ML6A. FROMWHERE WAS THE MEDICINE Public sector:

OBTAINED? GOVE NOSPItAT c.vivciiiiiesimcsieniie s A

GoVt. REEIth CENIE .vvviiceeien i B

Govt. Health Unit. i c

Village health Worker .......ccoeeveiiviciiinnnen D

Mobile/eutraach clinfic ....ooivviiiiiiiinn E

Other public sector(specify)..c..ocoorveviivennainne F

Private medical sector:

Private Hospital/chinic ..o G

Private physician ... H

PHVALE PRAMTNACY .covviivivvcisiasmniernensriivaneanns |

Mobile clinic (PFHVAE) ...ccvvinsinsirinsiciiinns J

Other private sector(specifi) ...cocovuivciinnnn. K

Relative of friend ... N

OHED (SPECIV). s iiwisinsisn imanin vi vinn oo e
ML7. WAS (name) GIVEN MEDICINE FOR | Vag. | . oo 1| 12ML9

THE FEVER OR MALARIA BEFORE BEING | NGO .cc.oiiiiiiiiiesisiie it eieesistons et 2

TAKEN TG THE HEALTH FACILITY?
ML8. WAS (name) GIVEN MEDICINE FOR

FEVER OR MALARIA DURING THIS ,
ILLNESS? BS B
8= BF1

ML9. WHAT MEDICINE WAS (na"me) GIVEN?

Probe:
ANY OTHER MEDICINE?

Circle all medicines mentioned. Write brand
name(s) of all medicines, if given.

Chlsroguine tablet. ..o, B
Chlsroguing INjection ... vsiiniins C
ChIOFOGUING SYFUP...ccxecsvssseamiimisisniineins D
Amodidquine tablet.........cocovviviiiinininns E
Amodiaquine injection......cvevevvciniinnennin. F
Metacalfin tablet .....cccociininininiivnnnin.. G

Quinine pills
Quinine injectiof1.....
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(Name)

Artemisinin-based combinations................. J

Other medications:
P aracetamol/P anadolAcetaminophen .......P

ASPINin.. oo R (1)
IDUBIOFEN sx sossvmssmsn somswecsn sesvmn iniss ansiens R
OREr{SPeoiP) sis o 5 500 55088 S e Fi im0 X
A JA

ML10. Check ML6 & MLS:itAnti-malarial mentioned {code A - J)?

CYes. & Continue with ML11
O No. = Go to BF

ML11. HOW LONG AFTER THE FEVER
STARTED DID {name) FIRST TAKE (name of
anti-malarial from ML6 or ML9)?

If multiple anti-malarials mentioned in ML6 or
ML9, name all anti-malarial medicines mentioned.

Record how long dfter the fever started the first
anti-malarial was give

SAME G8Y swmsmrsm mmonremsmee sevssmn 0
Nextday .o 1
a0\ R TS g R AT T —————————————— 2
3 days after the fever.........cooviiniiiicies 3
4 or more days after the fever.................... 4
DG ..o e mbsnfon B e oS rassononbsmnmans 8

BF1/MN24 .HAS (name) EVER BEEN VB s vt vy easv e st s o i o 1
BREASTFED? NO .o 2 | 2oBF2c
DK i 8 | 8=BF2c
MN25. HOW LONG AFTER BIRTH DID (name) | Immediately ... 00
FIRSTBEEN PUTTO THE BREAST? PlaliEs

If less than 1 hour, record ‘00" hours.
If less than 24 hours, record hours.
Otherwise, record days.

Days ...

Don't know/remember ...

Household Questionnaire 96




BF 3:DID (name) DRINK PLAIN WATER

BF 1a. DID (name) RECEIVE ANY OTHER | YeS ..o I
LIQUIDS OR SOLIDS BESIDES BREASTMILKIN | o e, 2
THE FIRST 6 MONTHS? DK g
BF2. IS HE/SHE STILLBEING BREASTFED? | ves . . 1| 1=BF2B
N O e e P4
[5) Py 8
BF 2A. AT WHAT AGE DID (name) STOP
BEING BREASTFED? Number of months. ..o D:]
BF 2B. HAS (name) STARTED TO HAVE YES oo 1
FOODS BESIDES BREAST FEEDING? o 5
=
DK e g | 27BF3
8=BF3
BF 2C. AT WHAT AGE DID (name) BEGIN TO P
HAVE ADDITIONAL FOODS? AR S [

BF 6. DID (name) DRINK MILK, SUCH AS

YESTERDAY, DURING THE DAY OR g 2

NIGHT? DK e 8

BF 4, DID (uame) DRINK INFANT FORMULE: | YES sumnsmmsnmnsssrn s ssmmsssoins soonsssansyis 1
VESTERDAY, DURING THE DAY OR N et 2 | 2=BF6
NIGHT? ) S 8 | 8=>BF6

BF5. HOW MANY TIMES DID (name) DRINK
INFANT FORMULA? Number of UmMesS...ccovvvveeeeeeieeiieee e, o
S o T S D 1
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TINNED, POWDERED OR FRESH ANIMAL NO. e 2 2=>BF8
MILK YESTERDAY, DURING THE DAY O
NIGHT? & DK e 8 8=>BF8
BF 7. HOW MANY TIMES DID {name) DRINK _
TINNED, POWDERED OR FRESH ANIMAL I\ [ o= o] 18 g T= T ——————————— e
MILK?
BF8. DID (name) DRINK JUICE OR JUICE YOS it 1
DR‘NKS YESTERDAY, DURING THE DAY No ............................................................. 2
OR NIGHT? DK oo 8
BF9. DID (name) DRINK SOUP YESTERDAY, Y S it e 1
DURING THE DAY OR NIGHT? INO s s s s S SR L S R 2
DK oo msmims s i ot e fmes yam s e 8
BF10. DiD (name) DRINK OR EAT VITAMIN e e o e e e T R 1
OR MINERAL SUPPLEMENTS OR ANY NO. .o 2
MEDICINES YESTERDAY, DURING THE DK 8
DAY OR NIGHT?
BF11.Dip (name) DRINK ORS (ORAL NWEE L coyvonnsmmvsmines s S SRS 1
REHYDRATION SOLUTION) YESTERDAY, N e 2
DURING THE DAY OR NIGHT? DK e 8
BF12. DID (name) DRINK ANY OTHER YOS s vonmatumnssabasnsss Bhasonshidinnn rsomsssnarmnebanns 1
LIQUIDS YESTERDAY, DURING THE DAY NO o 2
OR NIGHT? DK 8
BF13. DID (name) DRINK OR EAT YOGURT | YES o 1
YESTERDAY, DURING THE DAY OR N B s svmim s e £ S T i SR R 2 | 22BF15
NIGHT? 3 R 8 | 8BF15
BF14. HOW MANY TIMES DID (name) DRINK ‘
OR EAT YOGURT YESTERDAY, DURING Number of tIMeS......cvvveviivieiivvieeeeee o
THE DAY OR NIGHT?
BF15. DID (NAME) EAT THIN PORRIDGE L 1
YESTERDAY’ DURING THE DAY OR NO ............................................................. 2
NIGHT? DK oot 8
BF16. DID (name) EAT SOLID OR SEMI- (S S 1 -
SOLID (SOFT, MUSHY) FOOD NG s o SR S 2 { 2=BF18
YESTERDAY, DURING THE DAY OR B e e e e 8 | 8=>BF18

NIGHT?

BF17. HOW MANY TIMES DID (rame) EAT
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SOLID OR SEMI-SOLID (SOFT, MUSHY)

FOOD YESTERDAY, DURING THE DAY OR

NIGHT?

BF 18. YESTERDAY, DURING THE DAY OR

NIGHT, DID (same) DRINK ANYTHING
FROMABOTTLE WITH ANIPPLE?
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This module to be administered to mothers of children 12-23 months of age

If an immunization card is available, copy the dates in IM3 for each type of immunization dose

recorded on the card

IM6-1M16 will only be asked when a card is not available or data is missing in the card

IM1. Is THERE A VACC INATION CARD FOR (name)?
(I yes) MaY |SEE 17

Yes, seen
Yes, not seen

2=|M6
3=>{M6

M3

(a) Copy dates for each vaccination from the card.
(b) If the card shows only part of the date, record “98"
in the column for the missing information.
(c) Write '44’ in day column if card shows that
vaccination was given but no date recorded.

(d} If a vaccination was not given, leave that line blank

Date of Immunization

DAY

MONTH

YEAR

IM300. BCG

IM301. OPVO

IM307A OPWV1

IM3018. OPV2

IM301c. OPV3

IM302. DPTHBHIB1

IM302a. DPTHBHIB2

IM3028 DPTHBHIB3

IM303. MeASLES

IMA4. Check IM3. Are all vaccines (BCG fo MEASLES ) recorded?

OYes= Go to IMI18

ONo =Continue with IM6
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IM6. HAS (name) EVER RECE IVED ANY VACCINATIONS TO Yes i
PREVENT HIM/HER FROM GETTING DISEASES (ROUTINE
VACCINATION)? NG s e v s rommmemnnnes ouss e 2=M18
DK .......................................................... 8:>|M18
IM7. HAS (name) EVER BEEN GIVEN A BCG VACCINATION N S oo
AGAINST TUBERCULOSIS ~  THAT IS, AN INJECTION IN | npy
THE ARM? oK. 2=>1IM8
.......................................................... 851M8
IM7A. HAS IT CAUSED ASCAR? YES SCAT SEEIM.rvvres e
. 2
IFYES: CAN | SEE IT7 Ves S64r Fibt
IM8. HAS (name) EVER BEEN GIVEN ANY "VACCINATION
DROPS IN THE MOUTH" TC PROTECT HIM/HER FROM 2 M174
GETTING DISEASES — THAT IS, POLIC? DK 8o V1124
IM3. How LD WAS (name) WHEN THE FIRST DOSE WAS Just after birth {within two weeks)
GIVEN ~ JUST AFTER BIRTH (WITHIN TWO WEEKS) OR {dtar
LATER? ’
T
IMT0. How MANY TIMES HAS HE/SHE BEEN GIVEN THESE
DRCPS? COUNT ONLY ROUTINE VACCINATION NO. Of MBS oo
IM12A. HAS (name) eVER BEEN GIVEN "DP THB HIB Ves
PENTAVALENT) Y
VACCINATION INJECTIONS” — THAT 1S, AN INJECTION IN THE N O oo 221M16
THIGH ~ TO PREVENT HIM/HER FROMGETTING
TETANUS, WHOOPING COUGH, DIPHTHERIA, HEPATITIS DKot 8= IM16
B, MENINGITIS? (SOMETIMES GIVEN AT THE SAME
TIME AS POLIO)
IM128. How MANY TIMES HAS HE/SHE BEEN GIVEN DP T D
HB HIB VACCINATION INJECTIONS? No. oftimes.............oooonn. J
IM16. HaS (name) EVER RECEIVED AMEASLES INJECTION Y B i
— THAT IS, ASHOT IN THE ARM AT THE AGE OF 8
MONTHS OR OLDER - TO PREVENT HIM/HER FROM NO oot
GETTING MEASLES? DK i e s
IM18. HAS (name) EVER RECEIVED A VITAMIN ACAPSULE Y S et e
{SUPPLEMENT) LIKE THIS ONE?
NO o 2= IM188
Show capsule or dispenser for different doses
100,000 1U for those 6-11 months old, B s R T 8=IM188
200,000 U for those 12-59 months old.
IM18A. How MANY MONTHS AGO DID (name) TAKE THE Less than 6 Months ag0..........c...cco.coo.....
LAST CAPSULE?
More than 6 months ago............c..eeen.
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IM18B. WHERE DID (name) GET THE LAST CAPSULE?

IM18D ASK THE MOTHER WHETHER (name) SUFFERING Yes
FROMANY DIFFICULTIES IN SEEING AT NIGHT
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" HOURANDMINUTES 1

tll need to ‘measure. the wezgkt and hezght vf the chtld later.
DREN VDER FI VE. fo be admzmstered to the same respandent

5.0 under~5 questzonnazre or: start makmg arrangements for anthropometrzc
: . - measurements
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o

After questionnaires for all children under 5 are complete, the measurer weighs and measures each child

unider 5.

Record weight and length/height below, taking care to record the measurements on the correct questionnaire
Jor each child. Check the child’s name and household line number (HL1) on the household listing before

recording measurements.

ANT. Measurer's Name and identification Name CODE
code.
AN2. Result of height / length and weight Either or both measured ..., 1
measurement
Child not present..........cccvvieiieini e, 2 2=>ANG
Child or caretaker refused ..o 4 3=>ANG
Other {specify) ) 6=>ANG
AN3.Child's weight
Kilograms (Kg).......cccovvmmiiioinin
WEIGHT notmeasured 99.9

AN4.Child's length or height.
Check age of child in AG2.

OChild under 2 years old = Measure length (lying
down).

Length (cm)
Lying downL { :[:] iL,]D

Height (cm) Standing up .. H E ’_H_——l

[0 Child age 2 or more years. = Measure height Length / Height not measured 9999.9
(standing up).
ANS5. PERFORM THE OEDEMAPRESS TESTTO BOTH FEET | Child has oedema
TO DETERMINE F THE CHILD HAS OEDEMAAND MARK | Yas 1
THE RESULT OF THE TEST.
TN 0 s S 8 R AN A N R 2
N DT SET e s o st s s 8
R STUSE s s svsmamns o suvonmss i ss vosssmis Sousvass vam e 4
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ANG. Is there another child in the household who is eligible for measurement?
Yes. & Record measurements for next child in his/her questionnaire.

[INo. = 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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