
�0�Trinidad and Tobago Multiple Indicator Cluster Survey 3

	

questionnaire	for	individual	women
women’s	information	panel																																																																												wm
This module is to be administered to all women age 15 through 49 (see column HL6 of HH listing).
Fill in one form for each eligible woman
Fill in the cluster and household number, and the name and line number of the woman in the space below. Fill in your 
name, number and the date. 

WM1. ED number: WM2. Household number:
___  ___  ___  ___  ___  ___  ___   ___  ___  ___  

WM3. Woman’s Name:  WM4. Woman’s Line Number:
   ................................................................................. ___  ___    

WM5.Interviewer name and number:                        _________________________________     ____  ____

WM5A. Start Date (Day/Month/Year) of interview:                                 ___ ___ / ___ ___ / ___ ___ ___ ___  

WM6. End Date (Day/Month/Year) of interview:                                     ___ ___ / ___ ___ / ___ ___ ___ ___  

WM7. Result of women’s interview Completed ..................................................................1
Not at home ................................................................2
Refused ......................................................................3
Partly completed .........................................................4
Incapacitated ..............................................................5

Other (specify)............................................................6

Repeat greeting if not already read to this woman:
We are from the ministry of social development.   We are Working on a project concerned With family health and education. i Would 

like to talk to you about this. all the information We obtain Will remain strictly confidential and your ansWers Will never be 
identified. also, you are not obliged to ansWer any question you don’t Want to, and you may WithdraW from the intervieW at any 
time. may i start noW?

If permission is given, begin the interview. If the woman does not agree to continue, thank her, complete WM7, and go 
to the next interview. Discuss this result with your supervisor for a future revisit.

Wm8. in What month and year Were you born? Date of birth: 
Month..........................................................__ __

  DK month.........................................................98

  Year ..................................................__ __ __ __
  DK year.........................................................9998

Wm9. hoW old Were you at your last birthday?
Age (in completed years).................................__ __

Wm10. have you ever attended school? Yes..........................................................................1
No............................................................................2 2Wm14

MICS



�0� Trinidad and Tobago Multiple Indicator Cluster Survey 3

Wm11. What is the highest level and grade  of school you 
attended? level and grade:

00  preschool

01  1st year infants

02  2nd year infants   
11  standard 1  
12  standard 2 
13  standard 3 
14  standard 4   
15  standard 5
16 standard 6/7
21  form 1
22  form 2
23  form 3
24  form 4
25  form 5
26  loWer 6
27  upper 6
31-36  university yr1-yr6
41-46  post graduate yr1-yr6
51-56  technical / vocational yr1-yr6
98  dk

Wm14. noW i Would like you to read this sentence to me.

Show sentences to respondent.
If respondent cannot read whole sentence, probe:
can you read part of the sentence to me?

Example sentences for literacy test:

1. The child is reading a book.
2. The rains came late this year.
3. Parents must care for their children.
4. Farming is hard work.

Cannot read at all....................................................1
Able to read only parts of sentence.........................2
Able to read whole sentence...................................3
No sentence in
       required language______________________4
       (specify language)
Blind/mute, visually/speech impaired......................5
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childbearing	and	child	mortality	module																																						cm
This module is to be administered to all women age 15-49.
All questions refer only to LIVE births.
cm1. noW i Would like to ask about all the births you 

have had during your life. have you ever given 
birth?

If “No” probe by asking:
 i mean, to a child Who ever breathed or cried or 

shoWed other signs of life – even if he or she 
lived only a feW minutes or hours?

Yes ..............................................................................1
No....... ........................................................................2 2

marriage/union  
module

cm2a. What Was the date of your first birth?

 i mean the very first time you gave birth, even if 
the child is no longer living, or Whose father is 
not your current partner.

Skip to CM3 only if year of first birth is given. 
Otherwise, continue with CM2B.

Date of first birth
Day ......................................................................__ __
DK day ......................................................................98

Month ..................................................................  __ __
DK month .................................................................. 98

Year  ..........................................................__ __ __ __
DK year .................................................................9998

cm3
cm2b

cm2b. hoW many years ago did you have 
your first birth? Completed years since first birth .........................__ __

cm3. do you have any sons or daughters to Whom 
you have given birth Who are noW living With 
you?

Yes ..............................................................................1
No................................................................................2 2cm5

cm4. hoW many sons live With you?
 

hoW many daughters live With you?

Sons at home ......................................................__ __

Daughters at home ..............................................__ __

cm5. do you have any sons or daughters to Whom 
you have given birth Who are alive but do not live 
With you?

Yes ..............................................................................1
No....... ........................................................................2 2cm7

cm6. hoW many sons are alive but do not live With 
you?

 
hoW many daughters are alive but do not live 
With you?

Sons elsewhere ...................................................__ __

Daughters elsewhere ...........................................__ __

cm7. have you ever given birth to a boy or girl Who 
Was born alive but later died?

Yes ..............................................................................1
No................................................................................2 2cm9

cm8. hoW many boys have died?
 

hoW many girls have died?

Boys dead ............................................................__ __

Girls dead ............................................................__ __

CM9. Sum answers to CM4, CM6, and 
CM�.

Sum .....................................................................__ __
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cm10. just to make sure that i have this right, you have had in total (total number) births during your life. is this correct?

 Yes.  Go to CM11

 No.  Check responses and make corrections before proceeding to CM11

cm11. of these (total number) births you have had, 
When did you deliver the last one (even if he or 
she has died)?

If day is not known, enter ‘9�’ in space 
for day.

Date of last birth

Day/Month/Year .....................__ __/__ __/__ __ __ __

CM12. Check CM11:  Did the woman’s last birth occur within the last 2 years, that is, since (day and month of 
interview in 2004)?

If child has died, take special care when referring to this child by name in the following modules.

 No live birth in last 2 years.  Go to MARRIAGE/UNION module.

 Yes, live birth in last 2 years.  Continue with CM13

   
 Name of child_______________________
cm13. at the time you became pregnant With (name), 

did you Want to become pregnant then, did you 
Want to Wait until later, or did you Want no 
(more) children at all?

Then ...........................................................................1
Later ...........................................................................2
No more.......................................................................3
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tetanus	toxoid	(tt)	module																																																																													tt
This module is to be administered to all women with a live birth in the 2 years preceding date of 
interview.
tt1. do you have a card or other document With your 

oWn immuniZations listed?

If a card is presented, use it to assist with 
answers to the following questions.

Yes (card seen) ..........................................................1
Yes (card not seen) ....................................................2
No. ..............................................................................3

DK................................................................................8
tt2. When you Were pregnant With your last child, 

did you receive any injection to prevent him or 
her from getting tetanus, that is convulsions 
after birth (an anti-tetanus shot, an injection at 
the top of the arm or shoulder)?

Yes ..............................................................................1

No ................................................................................2

DK................................................................................8

2tt5

8tt5
tt3. If yes: hoW many times did you receive this anti-

tetanus injection during your last pregnancy? No. of times .........................................................__ __

DK .............................................................................98 98tt5
TT4. How many TT doses during last pregnancy were reported in TT3?

 At least two TT injections during last pregnancy.  Go to Next Module

 Fewer than two TT injections during last pregnancy.  Continue with TT5
tt5. did you receive any tetanus toxoid injection at 

any time before your last pregnancy?
Yes ..............................................................................1

No ................................................................................2

DK................................................................................8

2next module
8next module

tt6. hoW many times did you receive it?
No. of times .........................................................__ __

tt7. in What month and year did you receive the 
last anti-tetanus injection before that last 
pregnancy?

Skip to next module only if year of injection is 
given. Otherwise, continue with TT8.

Month ...................................................................__ __ 
DK month .................................................................. 98

Year  ..........................................................__ __ __ __

DK year .................................................................9998

next module
tt8

tt8. hoW many years ago did you receive the 
last anti-tetanus injection before that last 
pregnancy?

Years ago ............................................................__ __
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maternal	and	newborn	health	module																																																		mn
This module is to be administered to all women with a live birth in the 2 years preceding date of 
interview.
Check child mortality module CM12 and record name of last-born child here ___________________
Use this child’s name in the following questions, where indicated.
mn2. did you see anyone for antenatal care for this 

pregnancy?

If yes: Whom did you see? anyone else?

Probe for the type of person seen and circle all 
answers given.

Health professional: 
Doctor ....................................................................A 
Nurse/midwife ........................................................B 
Auxiliary midwife ................................................... C

Other person
  Traditional birth attendant ......................................F
  Community health worker ..................................... G
  Relative/friend ....................................................... H

Other (specify) _____________________________X
No one.........................................................................Y ymn7  

mn3. as part of your antenatal care, Were any of the 
folloWing done at least once? 

mn3a. Were you Weighed?
mn3b. Was your blood pressure measured?
mn3c. did you give a urine sample?
mn3d. did you give a blood sample?

 
  Yes  No

Weight .......................................................... 1  2
Blood pressure ............................................. 1  2
Urine sample ................................................ 1  2
Blood sample ................................................ 1  2

mn4. during any of the antenatal visits for the 
pregnancy, Were you given any information or 
counseled about aids or the aids virus?

Yes ..............................................................................1
No  ...............................................................................2
DK ...............................................................................8

mn5. i don’t Want to knoW the results, but Were you 
tested for hiv/aids as part of your antenatal 
care?

Yes ..............................................................................1
No ................................................................................2
DK................................................................................8

2mn7
8mn7

mn6. i don’t Want to knoW the results, but did you get 
the results of the test?

Yes ..............................................................................1
No...................... .........................................................2
DK ...............................................................................8

mn7. Who assisted With the delivery of your last 
child (name)? 
 
anyone else?

Probe for the type of person assisting and circle 
all answers given.

Health professional: 
Doctor ....................................................................A 
Nurse/midwife ........................................................B 
Auxiliary midwife ................................................... C

Other person
  Traditional birth attendant ......................................F
  Community health worker ..................................... G
  Relative/friend ....................................................... H

Other (specify) _____________________________X
No one.........................................................................Y
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mn8. Where did you give birth to (name)?

If source is hospital, health center, or clinic, 
write the name of the place below.  Probe 
to identify the type of source and circle the 
appropriate code.

      

(Name of place)

Home
  Your home ............................................................ 11
  Other home ..........................................................12

Public sector
  Govt. hospital .......................................................21
  Govt. clinic/health center .....................................22
  Other public (specify) _____________________ 26

Private Medical Sector
  Private hospital ....................................................31
  Private clinic .........................................................32
  Private maternity home ........................................33
  Other private
 

  medical (specify) _____________________ 36

Other (specify) ____________________________ 96
mn9. When your last child (name) Was born, Was 

he/she very large, larger than average, average, 
smaller than average, or very small?

Very large ...................................................................1
Larger than average ...................................................2
Average ......................................................................3
Smaller than average .................................................4
Very small ...................................................................5

DK................................................................................8
mn10. Was (name) Weighed at birth? Yes ..............................................................................1

No.................. .............................................................2

DK................................................................................8

2mn12

8mn12
mn11. hoW much did (name) Weigh?

Record weight from health card, if available.
From card .......................... 1 (kilograms) __ . __ __ __

From recall ......................... 2 (kilograms) __ . __ __ __

DK .......................................................................99998
mn11a.  hoW much did (name) Weigh?

Record weight from health card, if available.
From card ................... 1 (pounds/ounces) __ __/__ __

From recall .................. 2 (pounds/ounces) __ __/__ __

DK .......................................................................99998
mn12. did you ever breastfeed (name)? Yes ..............................................................................1

No................................................................................2 2 next module

mn13. hoW long after birth did you first put (name) 
to the breast?

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

Immediately ............................................................000

Hours ........................................................... 1  __ __
or
Days ............................................................. 2  __ __

Don’t know/remember .....................................998
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marriage/union	module																																																																																		ma
ma1. are you currently married or living in a 

common-laW union With a male?
Yes, currently married .................................................1
Yes, common-law union .............................................2
No, not in union ..........................................................3
Yes, currently married and
 in a common-law union..............................................4

3ma3

ma2. hoW old Was your husband/partner on his last 
birthday?  Age in years .........................................................__ __

DK .............................................................................98

ma5

98ma5
ma3. have you ever been married or lived in a 

common-laW union With a male?
Yes, formerly married..................................................1
Yes, formerly in common-law union ............................2
No................................................................................3 3next module

ma4. What is your status noW: are you WidoWed, 
divorced or separated?

Widowed .....................................................................1
Divorced .....................................................................2
Separated....................................................................3

ma5. have you been married or lived With a male only 
once or more than once?

Only once ...................................................................1
More than once...........................................................2

ma6. in What month and year did you first marry or 
start living With a male as if married? Month ...................................................................__ __

DK month .................................................................. 98

Year ...........................................................__ __ __ __
DK year .................................................................9998

MA7. Check MA6:
 
 Both month and year of marriage/union known?  Go to Next Module

 Either month or year of marriage/union not known?  Continue with MA8

ma8. hoW old Were you When you started living With 
your first husband/partner? Age in years .........................................................__ __
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contraception	and	unmet	need	module																																													cp
cp1. i Would like to talk With you about another 

subject – family planning – and your 
reproductive health. 
  
are you pregnant noW?

Yes, currently pregnant ...............................................1

No ................................................................................2

Unsure or DK...............................................................8

1cp2

1cp2

cp1a. at the time you became pregnant did you 
Want to become pregnant then, did you Want to 
Wait until later, or did you not Want to have 
any more children? 

Then ...........................................................................1
Later ...........................................................................2
Not want more children...............................................3

1cp4b
2cp4b
3cp4b

cp2. some people use various Ways or methods to 
delay or avoid a pregnancy. 
are you currently doing something or 
using any method to delay or avoid getting 
pregnant?

Yes ..............................................................................1

No................................................................................2 2 cp4a

cp3. Which method are you using?

Do not prompt.
If more than one method is mentioned, circle 
each one. 

Female sterilization .....................................................A
Male sterilization .........................................................B
Pill .............................................................................. C
IUD ............................................................................ D
Injections ....................................................................E
Implants ......................................................................F
Condom ..................................................................... G
Female condom ......................................................... H
Diaphragm ................................................................... I
Foam/jelly ................................................................... J
Lactational amenorrhoea 
  method (LAM) ........................................................K
Periodic abstinence .................................................... L
Withdrawal .................................................................M

Other (specify) _____________________________X

cp4a. noW i Would like to ask some questions 
about the future.  Would you like to have 
(a/another) child, or Would you prefer not to 
have any (more) children?

cp4b. If currently pregnant: noW i Would like 
to ask some questions about the future.  
after the child you are noW expecting, Would 
you like to have another child, or Would you 
prefer not to have any (more) children?

Have (a/another) child ................................................1

No more/none .............................................................2

Says she cannot get pregnant ....................................3

Undecided/don’t know ................................................8

2cp4d 

3next module
8cp4d

cp4c. hoW long Would you like to Wait before the 
birth of (a/another) child? Months ..............................................................1 __ __

Years ................................................................2 __ __

Soon/now ................................................................993
Says she cannot get pregnant ................................994
After marriage .........................................................995
Other .......................................................................996
Don’t Know .............................................................998

994next module
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CP4d. Check CP1:
 
 Currently pregnant? Go to Next Module

 Not currently pregnant or unsure?  Continue with CP4E
cp4e. do you think you are physically able to get 

pregnant at this time?
Yes ..............................................................................1
No... ............................................................................2
DK ...............................................................................8

attitudes	toward	domestic	violence	module																																							dv				
dv1. sometimes a husband is annoyed or angered by things 

that his Wife does.  in your opinion, is a husband 
justified in hitting or beating his Wife in the folloWing 
situations:

dv1a. if she goes out With out telling him?
dv1b. if she neglects the children?
dv1c. if she argues With him?
dv1d. if she refuses sex With him?
dv1e. if she burns the food?

  Yes  No  DK
Goes out without telling ........................1  2  8
Neglects children ..................................1  2  8
Argues ..................................................1  2  8
Refuses sex ..........................................1  2  8
Burns food ............................................1  2  8
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sexual	behaviour	module																																																																													sb
CheCk for The preSenCe of oTherS.  Before ConTInuIng, enSure prIvACy.
SB0. Check WM9: Age of respondent is between 15 and 24?

 Age 25-49.  Go to Next Module
 Age 15-24.  Continue with SB1
sb1. noW i need to ask you some questions about 

sexual activity in order to gain a better 
understanding of some family life issues. 

 
 the information you supply Will remain strictly 

confidential.

 hoW old Were you When you first had sexual 
intercourse (if ever)?

Never had intercourse ..............................................00

Age in years .........................................................__ __ 

First time when started living with (first) 
husband/partner ...................................................95

00next 
module

sb2. When Was the last time you had sexual 
intercourse?

Record ‘years ago’ only if last intercourse was 
one or more years ago. If 12 months or more 
the answer must be recorded in years.

Days ago .........................................................1 __  __

Weeks ago .......................................................2 __  __

Months ago ......................................................3 __  __

Years ago ........................................................4 __  __ 4next module
sb3. the last time you had sexual intercourse Was a 

condom used?
Yes ..............................................................................1
No................................................................................2

sb4. What is your relationship to the man With Whom 
you last had sexual intercourse?

If man is ‘boyfriend’ or ‘fiancée’, ask:
Was your boyfriend/fiancée living With you When you 

last had sex?
 If ‘yes’, circle 1 .If ‘no’, circle 2.

Spouse / cohabiting partner ........................................1
Man is boyfriend / fiancée ...........................................2
Other friend .................................................................3
Casual acquaintance ..................................................4

Other (specify) _____________________________ 6

1sb6

sb5. hoW old is this person?

If response is DK, probe:
about hoW old is this person?

Age of sexual partner ..........................................__ __

DK .............................................................................98
sb6. have you had sex With any other man in the last 

12 months? 
Yes ..............................................................................1
No................................................................................2 2next module

sb7. the last time you had sexual intercourse With 
this other man, Was a condom used?

Yes ..............................................................................1
No................................................................................2

sb8. What is your relationship to this man?

If man is ‘boyfriend’ or ‘fiancée’, ask:
Was your boyfriend/fiancée living With you When you 

last had sex?
If ‘yes’, circle 1. If ‘no’, circle 2.

Spouse / cohabiting partner ........................................1
Man is boyfriend / fiancée ...........................................2
Other friend .................................................................3
Casual acquaintance ..................................................4

Other (specify) _____________________________ 6

1sb10

sb9. hoW old is this person?

If response is DK, probe: 
about hoW old is this person?

Age of sexual partner ..........................................__ __

DK .............................................................................98
sb10. other than these tWo men, have you had sex 

With any other man in the last 12 months? 
Yes ..............................................................................1
No................................................................................2 2next module

sb11. in total, With hoW many different men have you 
had sex in the last 12 months? No. of partners .....................................................__ __
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hiv/aids	module																																																																																																					ha
ha1. noW i Would like to talk With you about 

something else.
 

have you ever heard of the virus hiv or an 
illness called aids?

Yes ..............................................................................1

No................................................................................2 2 next module

ha2. can people protect themselves from getting 
infected With the aids virus by having one sex 
partner Who is not infected and also has no 
other partners?

Yes ..............................................................................1
No..... ..........................................................................2

DK ...............................................................................8

ha3. can people get infected With the aids virus 
because of obeah, Witchcraft or other 
supernatural means?

Yes ..............................................................................1
No ................................................................................2
DK................................................................................8

ha4. can people reduce their chance of getting the 
aids virus by using a condom every time they 
have sex?

Yes ..............................................................................1
No ................................................................................2
DK................................................................................8

ha5. can people get the aids virus from mosquito 
bites?

Yes ..............................................................................1
No. ..............................................................................2
DK................................................................................8

ha6. can people reduce their chance of getting 
infected With the aids virus by not having sex 
at all?

Yes ..............................................................................1
No. ..............................................................................2
DK................................................................................8

ha7. can people get the aids virus by sharing food 
With a person Who has aids?

Yes ..............................................................................1
No.. .............................................................................2
DK................................................................................8

ha7a. CAn people geT The AIDS vIruS By 
geTTIng InjeCTIonS wITh A neeDle ThAT wAS 
AlreADy uSeD By SoMeone elSe?

Yes ..............................................................................1
No ................................................................................2
DK................................................................................8

ha8. is it possible for a healthy-looking person to 
have the aids virus?

Yes ..............................................................................1
No ................................................................................2
DK................................................................................8

ha9. can the aids virus be transmitted from a 
mother to a baby?

ha9a. during pregnancy?
ha9b. during delivery?
ha9c. by breastfeeding?

 
  Yes  No  DK

During pregnancy .................................1  2  8
During delivery ......................................1  2  8
By breastfeeding ...................................1  2  8

ha10. if a female teacher has the aids virus but 
is not sick, should she be alloWed to continue 
teaching in school?

Yes ..............................................................................1
No. ..............................................................................2
DK/not sure/depends...................................................8

ha11. Would you buy fresh vegetables from a 
shopkeeper or vendor if you kneW that this 
person had the aids virus?

Yes ..............................................................................1
No. ..............................................................................2
DK/not sure/depends...................................................8

ha12. if a member of your family became infected With 
the aids virus, Would you Want it to remain a 
secret?

Yes ..............................................................................1
No. ..............................................................................2
DK/not sure/

depends..................................................................8
ha13. if a member of your family became sick With the 

aids virus, Would you be Willing to care for him 
or her in your household?

Yes ..............................................................................1
No. ..............................................................................2
DK/not sure/depends...................................................8
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hA14. Check MN5: Tested for HIV during antenatal care?

 Yes.  Go to HA18A

 No.  Continue with HA15
ha15. i do not Want to knoW the results, but have 

you ever been tested to see if you have hiv, the 
virus that causes aids?

Yes ..............................................................................1

No................................................................................2 2ha18
ha16. i do not Want you to tell me the results of the 

test, but have you been told the results?
Yes ..............................................................................1
No. ..............................................................................2

ha17. did you, yourself, ask for the test, Was it 
offered to you and you accepted, or Was it 
required?

Asked for the test ........................................................1

Offered and accepted .................................................2

Required......................................................................3

1next module
2next module
3next module

ha18. at this time, do you knoW of a place Where you 
can go to get such a test to see if you have the 
aids virus?

ha18a. If tested for HIV during antenatal care: 
other than at the antenatal clinic, do you knoW 
of a place Where you can go to get a test to see 
if you have the aids virus?

Yes ..............................................................................1

No ................................................................................2

Follow instructions in your Interviewer’s Manual.
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under-five	child	information	panel																																																										uf
This questionnaire is to be administered to all mothers or caretakers (see household listing, column 
HL�) who care for a child that lives with them and is under the age of 5 years (see household 
listing, column HL5).
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.
UF1. ED number: UF2. Household number:

___  ___  ___  ___  ___  ___  ___   ___  ___  ___  

UF3. Child’s Name: UF4. Child’s Line Number: 
   .................................................................................         ___  ___  

UF5. Mother’s/Caretaker’s Name: UF6. Mother’s/Caretaker’s Line Number: 
   .................................................................................         ___  ___    

UF7. Interviewer name and number:                               ________________________________    ___  ___  

UF7A. Start Date (Day/Month/Year) of interview:                                   ___ ___ / ___ ___ / ___ ___ ___ ___  

UF8. End Date (Day/Month/Year) of interview: ___ ___ / ___ ___ / ___ ___ ___ ___  

UF9. Result of  interview for children under 5 

(Codes refer to mother/caretaker.)

Completed ..................................................................1
Not at home ................................................................2
Refused ......................................................................3
Partly completed .........................................................4
Incapacitated...............................................................5

Other (specify) ______________________________6

Repeat greeting if not already read to this respondent:
We are from the ministry of social development. We are Working on a project concerned With family health and education. i Would like 

to talk to you about this. all the information We obtain Will remain strictly confidential and your ansWers Will never be identified. 
also, you are not obliged to ansWer any question you don’t Want to, and you may WithdraW from the intervieW at any time. may i 
start noW?

If permission is given, begin the interview. If the respondent does not agree to continue, thank him/
her and go to the next interview. Discuss this result with your supervisor for a future revisit.

uf10. noW i Would like to ask you some questions about 
the health of each child under the age of 5 in your 
care, Who lives With you noW. 
noW i Want to ask you about (name). 
in What month and year Was (name) born?

Probe:
 What is his/her birthday?

If the mother/caretaker knows the exact 
birth date, also enter the day; otherwise, 
circle 9� for day.

Date of birth:
  Day  ................................................................__ __
  DK day .................................................................98

  Month ..............................................................__ __

  Year.......................................................__ __ __ __

uf11.  hoW old Was (name) at his/her last birthday?
Record age in completed years. Age in completed years ............................................__ 
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birth	registration	and	early	learning	module	 br
br1. does (name) have a birth certificate? 

may i see it?
Yes, seen ....................................................................1
Yes, not seen ..............................................................2
No. ..............................................................................3

DK...............................................................................8

1br5

br2. has (name’s) birth been registered With the civil 
authorities?

Yes ..............................................................................1
No. ..............................................................................2
DK...............................................................................8

1br5

8br4
br3. Why is (name’s) birth not registered? Must travel too far .......................................................2

Did not know it should be registered ..........................3
Did not want to pay fine ..............................................4
Does not know where to register ................................5

Other (specify) _____________________________ 6
DK................................................................................8

br4. do you knoW hoW to register your child’s birth? Yes ..............................................................................1
No................................................................................2

Br5. Check age of child in UF11: Child is 3 or 4 years old? 

 Yes.  Continue with BR6

 No.   Go to BR8
br6. does (name) attend any organiZed learning or early 

childhood education programme, such as a private 
or government facility, including kindergarten or 
community child care?

Yes ..............................................................................1

No. ..............................................................................2

DK............................................................................... 8

2br8

8br8
br7. Within the last seven days, about hoW many hours did 

(name) attend? No. of hours .........................................................__ __
br8. in the past 3 days, did you or any household member 

over 15 years of age engage in any of the folloWing 
activities With (name): 

If yes, ask: Who engaged in this activity With the child 
- the mother, the child’s father or another adult 
member of the household (including the caretaker/
respondent)?

Circle all that apply.

Mother Father Other No one

br8a. read books or look at picture books With (name)? Books A B X Y

br8b. tell stories to (name)? Stories A B X Y

br8c. sing songs With (name)? Songs A B X Y

br8d. take (name) outside the home, compound, yard or 
enclosure? Take outside A B X Y

br8e. play With (name)? Play with A B X Y

br8f. spend time With (name) naming, counting, and/or 
draWing things? Spend time with A B X Y
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child	development	module																																																																										ce
question	ce1	is	to	be	administered	only	once	to	each	caretaker			
ce1. hoW many books are there in the household? 

please include schoolbooks, but not other books 
meant for children, such as picture books

If ‘none’ enter 00

Number of non-children’s books……….0 __

Ten or more non-children’s books……..…10

ce2. hoW many children’s books or picture books do 
you have for (name)? 

If ‘none’ enter 00

Number of children’s books……………..0 __

Ten or more books …………………………10

ce3. i am interested in learning about the things that 
(name) plays With When he/she is at home.  

 What does (name) play With?

 does he/she play With
  

household objects, such as boWls, plates, 
cups or pots?

  

objects and materials found outside
 

 the living quarters, such as sticks,  
rocks, animals, shells, or leaves?

  

homemade toys, such as dolls, cars
 

 and other toys made at home?

 
 toys that came from a store?

If the respondent says “YES” to any of 
the prompted categories, then probe to 
learn specifically what the child plays 
with to ascertain the response  

Code Y if child does not play with any 
of the items mentioned.

Household objects
(bowls, plates, cups, pots)  .........................................A
 
Objects and materials found
outside the living quarters
(sticks, rocks, animals, shells, leaves)  .......................B

Homemade toys
(dolls, cars and other toys made at home)  ............... C

Toys that came from a store  ..................................... D

No playthings mentioned ............................................Y

ce4. sometimes adults taking care of children have 
to leave the house to go shopping, Wash clothes, 
or for other reasons and have to leave young 
children With others. since last (day of the 
week) hoW many times Was (name) left in the 
care of another child (that is, someone less than 
10 years old)?

If ‘none’ enter 00

Number of times ..................................................__ __

ce5. in the past Week, hoW many times Was (name) 
left alone?

If ‘none’ enter 00

Number of times ..................................................__ __
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breastfeeding	module																																																																																					bf
bf1. has (name) ever been breastfed? Yes ..............................................................................1

No ................................................................................2

DK................................................................................8

2bf3

8bf3
bf2. is he/she still being breastfed? Yes ..............................................................................1

No ................................................................................2

DK................................................................................8
bf3. since this time yesterday, did he/she receive any 

of the folloWing:

Read each item aloud and record 
response before proceeding to the next 
item.
bf3a. vitamin, mineral supplements or 

medicine?
bf3b. plain Water?
bf3c. sWeetened, flavoured Water or 

fruit juice or tea?
bf3d. oral rehydration solution (ors)?
bf3e. infant formula?
bf3f. tinned, poWdered or fresh milk?
bf3g. any other liquids?
bf3h. solid or semi-solid (mushy) food?

Y  N  DK

A. Vitamin supplements ....................................1   2   8

B. Plain water ...................................................1   2   8
C. Sweetened water or juice .............................1   2   8

D. ORS .............................................................1   2   8
E. Infant formula ...............................................1   2   8
F. Milk ...............................................................1   2   8
G. Other liquids .................................................1   2   8
H. Solid or semi-solid food ................................1   2   8

BF4.	check	bf3h:	child	received	solid	or	semi-solid	(mushy)	food?

	yes.			continue	with	bf5
																							
 No or DK.   Go to Next Module
bf5.  since this time yesterday, hoW many times did 

(name) eat solid, semisolid, or soft foods other 
than liquids?

If 7 or more times, record ‘7’.

No. of times ............................................................___

Don’t know ..................................................................8
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care	of	illness	module																																																																																			ca
ca1. has (name) had diarrhoea in the last tWo 

Weeks, that is, since (day of the week) of the 
Week before last?

Diarrhoea is determined as perceived 
by mother or caretaker, or as three or 
more loose or watery stools per day, or 
blood in stool.

Yes ..............................................................................1
No  ...............................................................................2

DK ...............................................................................8

2ca5

8ca5

ca2. during this last episode of diarrhoea, did 
(name) drink any of the folloWing:

Read each item aloud and record 
response before proceeding to the next 
item.

ca2a. a fluid made from a special packet called an 
oral rehydration solution or gesol?

ca2c. a pre-packaged ors fluid for diarrhoea such 
as pedialyte?

ca2d. local homemade fluid such as coconut Water, 
coca cola, guava buds or flour and Water?

Yes No DK

A. Fluid from ORS packet/Gesol ......................1   2   8
             
     
C. Pre-packaged ORS fluid ..............................1   2   8

D. Local homemade fluid ..................................1   2   8

ca3. during (name’s) illness, did he/she drink much 
less, about the same, or more than usual?

Much less or none ......................................................1
About the same (or somewhat less) ...........................2
More ...........................................................................3

DK................................................................................8
ca4. during (name’s) illness, did he/she eat less, 

about the same, or more food than usual?

If “less”, probe:
 much less or a little less?

None ...........................................................................1
Much less ...................................................................2
Somewhat less ...........................................................3
About the same ..........................................................4
More ...........................................................................5

DK................................................................................8
ca5. has (name) had an illness With a cough at any 

time in the last tWo Weeks, that is, since (day of 
the week) of the Week before last?

Yes ..............................................................................1
No ................................................................................2

DK................................................................................8

2ca12

8ca12
ca6. When (name) had an illness With a cough, did 

he/she breathe faster than usual With short, 
quick breaths or have difficulty breathing?

Yes ..............................................................................1
No  ...............................................................................2

DK................................................................................8

2ca12

8ca12
ca7. Were the symptoms due to a problem in the 

chest or a blocked nose?
Problem in chest .........................................................1
Blocked nose ..............................................................2

Both ............................................................................3

Other (specify) _____________________________ 6
DK................................................................................8

2ca12

6ca12

ca8. did you seek advice or treatment for the illness 
outside the home?

Yes ..............................................................................1
No. ..............................................................................2

DK................................................................................8

2ca10

8ca10
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ca9. from Where did you seek care? 
 
anyWhere else?

Circle all providers mentioned,
but do NOT prompt with any 
suggestions.

If source is hospital, health center, 
or clinic, write the name of the place 
below.  Probe to identify the type of 
source and circle the appropriate code.

      

(Name of place)

Public sector
  Govt. hospital .........................................................A
  Govt. health centre ................................................B
  Govt. health post ................................................... C
  Village health worker ............................................ D
  Mobile/outreach clinic ............................................E
  Other public (specify) _____________________ H

Private medical sector
  Private hospital/clinic .............................................. I
  Private physician .................................................... J
  Private pharmacy  ..................................................K
  Mobile clinic  .......................................................... L
  Other private 
 

  medical (specify) _____________________ O

Other source
  Relative or friend ....................................................P
  Shop  .................................................................... Q
  Traditional practitioner  ......................................... R

Other (specify) 
X

ca10. Was (name) given medicine to treat this 
illness?

Yes ..............................................................................1
No. ..............................................................................2

DK...............................................................................8

2ca12

8ca12
ca11. What medicine Was (name) given?

Circle all medicines given.

Amoxil .........................................................................A
Ceclor .........................................................................B
Augmentin ................................................................. C
Curam ........................................................................ D
Tussadryl ....................................................................E
Tylanol Cold ................................................................F
Robitussin .................................................................. G
Buckleys Jack and Jill ................................................ H
Paracetamol/Panadol/Acetaminophen .......................P
Aspirin ........................................................................ Q
Ibupropfen ................................................................. R

Other (specify) _____________________________X
DK...............................................................................Z

Ca12.	check	uf11:	child	aged	under	3?

	yes.			continue	with	ca13
																							
 No.   Go to CA14
ca13. the last time (name) passed stools, hoW Was 

the stool disposed?
Child used toilet/latrine .............................................01
Put/rinsed into toilet or latrine ...................................02
Thrown into garbage (solid waste) ...........................04
Buried .......................................................................05
Left in the open .........................................................06

Other (specify) ____________________________ 96
DK .............................................................................98
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ask	the	following	question	(ca14)	
only	once	for	each	mother/caretaker.

ca14. sometimes children have severe illnesses and 
should be taken immediately to a health facility.

 What types of symptoms Would cause you to take 
your child to a health facility right aWay?

Keep asking for more signs or 
symptoms until the mother/caretaker 
cannot recall any additional symptoms.
Circle all symptoms mentioned,
but	do	not	prompt	with	any	
suggestions.

Child not able to drink or breastfeed ...........................A
Child becomes sicker .................................................B
Child develops a fever ............................................... C
Child has fast breathing ............................................. D
Child has difficulty breathing .......................................E
Child has blood in stool ..............................................F
Child is drinking poorly .............................................. G

Other (specify) _____________________________X

Other (specify) _____________________________Y

Other (specify) _____________________________Z
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immunization	module																																																																																							im
if	an	immunization	card	is	available,	copy	the	dates	in	im3b-im7	for	each	type	of	
immunization	recorded	on	the	card.			im10-im18	are	for	recording	vaccinations	that	are	not	
recorded	on	the	card.	im10-im18	will	only	be	asked	when	a	card	is	not	available.
im1. is there a vaccination card for (name)? Yes, seen....................................................................1

Yes, not seen..............................................................2
No...............................................................................3

2im10
3im10

(a) Copy dates for each vaccination 
from the card.

(b) Write ‘44’ in day column if card 
shows that vaccination was given 
but no date recorded. 

Date of Immunization
DAY MONTH YEAR

im3b. polio 1 opv1

im3c. polio 2 opv2

im3d. polio 3 opv3

im4a. dpt1 dpt1

im4b. dpt2 dpt2

im4c. dpt3 dpt3

im4d. hib1 hib1

im4e. hib2 hib2

im4f. hib3 hib3

im4g. hepb1 hepb1

im4h. hepb2 hepb2

im4i. hepb3 hepb3

im5a. dpthepbhib1 dpthepbhib1

im5b. dpthepbhib2 dpthepbhib2

im5c. dpthepbhib3 dpthepbhib3

im6. measles mumps and rubella mmr

im7. yelloW fever yf
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im9. in addition to the vaccinations shoWn on this 
card, did (name) receive any other vaccinations 
– including vaccinations received in campaigns or 
immuniZation days?

Record ‘Yes’ only if respondent 
mentions OPV 1-3, DPT 1-3, HepB 1-
3,HiB 1-3, DPTHepBHiB 1-3, MMR, 
or Yellow Fever vaccine(s).

Yes.............................................................................1
(Probe for vaccinations and write ‘66’ in 
the corresponding day column on IM2 
to IM�B.)

No..............................................................................2

DK..............................................................................8

1im20

2im20

8im20

im10. has (name) ever received any vaccinations 
to prevent him/her from getting diseases, 
including vaccinations received in a campaign or 
immuniZation day?

Yes.............................................................................1

No ..............................................................................2

DK..............................................................................8

2im20

8im20
 im12. has (name) ever been given any “vaccination 

drops in the mouth” to protect him/her from 
getting diseases – that is, polio?

Yes.............................................................................1

No ..............................................................................2

DK..............................................................................8

2im14a

8im14a
im13. hoW old Was he/she When the first dose Was 

given – just after birth (Within tWo Weeks) or 
later? 

Just after birth (within two weeks)..............................1

Later...........................................................................2

im14. hoW many times has he/she been given these 
drops? No. of times.........................................................__ __

im14a. has (name) ever been given “dpthepbhib 
vaccination injections” – that is, an injection in 
the thigh or buttocks – to prevent him/her from 
getting diphtheria, Whooping cough, tetanus, 
hepatitis b and influenZa type b?   (sometimes 
given at the same time as polio)

Yes..............................................................................1

No...............................................................................2

DK..............................................................................8

2im15

8im15

im14b. hoW many times has he/she been given this 
vaccination? No. of times.........................................................__ __

im15. has (name) ever been given “dpt vaccination 
injections” – that is, an injection in the 
thigh or buttocks – to prevent him/her from 
getting tetanus, Whooping cough, diphtheria?   
(sometimes given at the same time as polio)

Yes.............................................................................1

No ..............................................................................2

DK..............................................................................8

2im16a

8im16a

im16. hoW many times?
No. of times.........................................................__ __

im16a.  has (name) ever been given “hib only 
vaccination injections” – that is, an injection in 
the thigh or buttocks – to prevent him/her from 
getting influenZa type b?   (sometimes given at 
the same time as polio)

Yes.............................................................................1

No ..............................................................................2

DK..............................................................................8

2im16c

8im16c

im16b.  hoW many times has he/she been given this 
vaccination? No. of times.........................................................__ __
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im16c.  has (name) ever been given “hepb only 
vaccination injections” – that is, an injection in 
the thigh or buttocks – to prevent him/her from 
getting hepatitis b?   (sometimes given at the 
same time as polio)

Yes.............................................................................1

No ..............................................................................2

DK..............................................................................8

2im17

8im17

im16d.  hoW many times has he/she been given this 
vaccination? No. of times.........................................................__ __

im17. has (name) ever been given “measles mumps 
and rubella vaccination injections (mmr)”  – 
that is, a shot in the arm at the age of 12months 
or older - to prevent him/her from getting 
measles mumps and rubella?

Yes.............................................................................1

No ..............................................................................2

DK..............................................................................8

im18. has (name) ever been given “yelloW fever 
vaccination injections” – that is, a shot in the arm 
at the age of 12months or older - to prevent 
him/her from getting yelloW fever? 

 (sometimes given at the same time as mmr)

Yes.............................................................................1

No ..............................................................................2

DK..............................................................................8
IM20. Does another eligible child reside in the household for whom this respondent is mother/caretaker?
Check household listing, column HL8.

 Yes.  End the current questionnaire and then
Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE to administer the questionnaire for the next eligible 
child.

 No.  End the interview with this respondent by thanking him/her for his/her cooperation.


