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END-DECADE MULTIPLE INDICATOR CLUSTER SURVEY

MODEL QUESTIONNAIRE

Flow of Modules
Note: ‘Age’ refers to ‘age at last birthday’ and a dash ( - ) denotes ‘up to and including age X’.

Household questionnaire

Household information panel

Household listing form (all residents) and orphanhood questions (birth to 14)

Education module: educational attainment (age 5 or over), school attendance (age 5-17)

Child labour module (age 5-14*)

Water and sanitation module (all households)

Salt iodization module (all households)

* Upper limit beyond age 14 may be set by individual country

Questionnaire for individual women (women of reproductive age, 15-49)

Women’s information panel (all eligible women, 15-49)


Child mortality module (all eligible women)


Tetanus toxoid module (all mothers with last birth within last year)


Maternal and newborn health module (all mothers with last birth within last year)


Contraceptive use module (currently married women, 15-49)


HIV/AIDS module (all women, 15-49)



Questionnaire for children under five


Birth registration and early learning module



Vitamin A module



Breastfeeding module



Care of illness module



Malaria module (for high-risk areas)



Immunization module



Anthropometry module

Design Features
Changes in font are used to indicate the various components of the questionnaire. Questions that the interviewer will be asking appear in small capital letters in Arial font (questions verbalized by interviewers), to distinguish them from responses and general instructions. With the exception of skip instructions, general instructions to the interviewer are provided in italics, Times New Roman font (instructions to interviewers). Skip instructions are provided in a ‘skip column’ in Arial ((Q.6) and at the end of modules in bold capitals, Times New Roman (go to next module). For purposes of saving space, DK is used to abbreviate “doesn’t know” and HH is sometimes used to abbreviate “household”. The questionnaires that follow are not intended to be completely self-explanatory; detailed instructions for the interviewer are provided in Appendix One.

Throughout this model questionnaire, two asterisks (**) and bold italics, Arial (note for country adaptation) indicate where country adaptation may be necessary. See adaptation notes in the Instructions for Interviewers, Appendix One. Each country should tailor identification information (including indicators of household socioeconomic status in the Household Information Panel) and the interviewer’s introduction as appropriate. The introduction should assure respondents that answers will remain confidential. A pre-test will be necessary to estimate the time it takes to administer the questionnaire.

Household Questionnaire



We are from (country-specific affiliation). We are working on a project concerned with family health and education. I would like to talk to you about this. The interview will take about (number**) minutes. All the information we obtain will remain strictly confidential and your answers will never be identified. During this time I would like to speak with all mothers or others who take care of children in the household.
May I start now? If permission is given, begin the interview.

household information panel **

1. Cluster number:
2. Household number:

___  ___  ___  
___  ___  ___  

3. Day/Month/Year of interview:
4. Interviewer number:

___ ___ / ___ ___ / ___ ___ ___ ___  
___  ___  

5. Name of
head of household:

__________________________________________________________  

6. Area:
Urban
1
Rural
2


7. Region:**
North
1
East
2
South
3
West
4

8. Material of dwelling floor:**
Wood/tile
1
Planks/concrete
2
Dirt/straw
3
9. Number of rooms in dwelling:**

___  ___  


Other(specify)
4

Sample question to ascertain household socioeconomic status.
Sample question to ascertain household

socioeconomic status.

10. Result of HH interview:
Completed
1
Refused
2
Not at home
3
HH not found/destroyed
4



Other (specify)
5


11. No. of women eligible for interview:
12. No. of women interviews completed:

___  ___
___  ___

13. No. of children under age 5:
14. No. of child interviews completed:

___  ___
___  ___

15. Data entry clerk:


___  ___


Interviewer/supervisor notes: Use this space to record notes about the interview with this household, such as call-back times, incomplete individual interview forms, number of attempts to re-visit, etc.



** This section to be adapted for country-specific use.

Cluster no. __ __ __  Household no. __ __ __  



household listing form

First, please tell me the name of each person who usually lives here, starting with the head of the HH.

(Use survey definition of HH member). List the first name in line 01. List adult HH members first, then list children. Then ask: Are there any others who live here, even if they are not at home now? (These may include children in school or at work). If yes, complete listing. Then, ask and record answers to questions as described in Instructions for Interviewers.

Add a continuation sheet if there is not enough room on this page. Tick here if continuation sheet used (


Eligible for:




women’s

modules
child

labour

module
child

health

modules
For persons age

15 or over

ask Qs. 8 and 9
For children 

under age 15 years

ask Qs. 10-13

1.

Line

no.
2.

Name
3.

Is

(name)

male

or

female

?

1 male

2 fem.
4.

How old

is (name)?

How old

was (name)

on his/her

last

birthday?

Record in

completed

years

99=dk*
5.

Circle

Line

no. if

woman

is

age

15-49
6.

For each

child

age 5-14:

Who is the

mother or

primary

caretaker

of this

child?

Record

Line no.

of mother/

caretaker
7.

For each

child

under 5:

Who is the

mother or

primary

caretaker

of this

child?

Record

Line no.

of mother/

caretaker
8.

Can he/she

read a

letter or

newspaper

easily, with

difficulty

or not at

all?

1 easily

2 difficult

3 not at all

9 dk
9.

What is the

marital

status

of (name)?**

1 currently

    married/

    in union

2 widowed

3 divorced

4 separated

5 never

    married
10.

is

(name’s)

natural

mother

alive?

1 yes

2 no

9 dk
11.

If alive:

Does

(name’s)

natural

mother

live in

this

house-

hold?

1 yes

2 no


12.

is

(name’s)

natural

father

alive?

1 yes

2 no

9 dk
13.

If alive:

Does

(name’s)

natural

father

live in

this

house-

hold?

1 yes

2 no



line
name
m
f
age
15-49
mother
mother
 e  d  n  dk
m  w  d  s  n
 y  n  dk
y
n
 y  n  dk
y
n

01

1
2
____   ____
01
___   ___
___   ___
1  2  3  9
1  2  3  4  5
1  2  9
1
2
1  2  9
1
2

02

1
2
____   ____
02
___   ___
___   ___
1  2  3  9
1  2  3  4  5
1  2  9
1
2
1  2  9
1
2

03

1
2
____   ____
03
___   ___
___   ___
1  2  3  9
1  2  3  4  5
1  2  9
1
2
1  2  9
1
2

04

1
2
____   ____
04
___   ___
___   ___
1  2  3  9
1  2  3  4  5
1  2  9
1
2
1  2  9
1
2

05

1
2
____   ____
05
___   ___
___   ___
1  2  3  9
1  2  3  4  5
1  2  9
1
2
1  2  9
1
2

06

1
2
____   ____
06
___   ___
___   ___
1  2  3  9
1  2  3  4  5
1  2  9
1
2
1  2  9
1
2

07

1
2
____   ____
07
___   ___
___   ___
1  2  3  9
1  2  3  4  5
1  2  9
1
2
1  2  9
1
2

Are there any other children living here – even if they are not members of your family or do not have parents living in this household?

Including children at work or at school? If yes, insert child’s name and complete form.

* See instructions: to be used only for elderly household members (code meaning “do not know/over age 50”).

Cluster no. __ __ __  Household no. __ __ __  



education module

If interview takes place between two school years, use alternative wording found in Appendix One.

For persons age 5 or over ask Qs. 15 and 16


For children age 5 through 17 years, continue on, asking Qs. 17-22



14.

Line

no.

15.

Has (name)

ever

attended

school?

1 yes ( Q.16

2 no ( 

    next line


16.

What is the highest

level of school (name)

attended?

What is the highest

grade (name) completed

at this level?

Level:

1 primary

2 secondary

3 higher

4 non-standard

    curriculum

9 dk

Grade:

99 dk

If less than 1

grade, enter 00.
17.

Is (name)

currently

attending

school?

1 yes ( Q.19

2 no
18.

During the

current

school

year, did

(name)

attend

school

at any

time?

1 yes

2 no ( Q.21
19.

Since last

(day of

the week),

how many

days did

(name)

attend

school?

Insert

number of

days in

space

below.
20.

Which level and grade

is/was (name) attending?

level:

1 preschool

2 primary

3 secondary

4 non-standard

    curriculum

9 dk

grade:

99 dk
21.

Did (name)

attend

school

last

year?

1 yes

2 no ( 

    next line

9 dk ( 

    next line
22.

Which level and grade

did (name) attend

last year?

level:

1 preschool

2 primary

3 secondary

4 non-standard

    curriculum

9 dk

grade:

99 dk

line
y   no
level
grade
yes
no
yes
no
days
level
grade
y
n
dk
level
grade

01
1   2(next line
1  2  3  4  9
___  ___
1
2
1
2
____
1  2  3  4  9
___  ___
1
2
9
1  2  3  4  9
___  ___

02
1   2(next line
1  2  3  4  9
___  ___
1
2
1
2
____
1  2  3  4  9
___  ___
1
2
9
1  2  3  4  9
___  ___

03
1   2(next line
1  2  3  4  9
___  ___
1
2
1
2
____
1  2  3  4  9
___  ___
1
2
9
1  2  3  4  9
___  ___

04
1   2(next line
1  2  3  4  9
___  ___
1
2
1
2
____
1  2  3  4  9
___  ___
1
2
9
1  2  3  4  9
___  ___

05
1   2(next line
1  2  3  4  9
___  ___
1
2
1
2
____
1  2  3  4  9
___  ___
1
2
9
1  2  3  4  9
___  ___

06
1   2(next line
1  2  3  4  9
___  ___
1
2
1
2
____
1  2  3  4  9
___  ___
1
2
9
1  2  3  4  9
___  ___

07
1   2(next line
1  2  3  4  9
___  ___
1
2
1
2
____
1  2  3  4  9
___  ___
1
2
9
1  2  3  4  9
___  ___

Now for each woman age 15-49 years, write her name and line number at the top of each page in the Women’s Questionnaire.

For each child under age 5, write his/her name and line number AND the line number of his/her mother or caretaker at the top of each page in the Children’s Questionnaire.

You should now have a separate questionnaire for each eligible woman and child in the household.

Cluster no. __ __ __  Household no. __ __ __  



child labour module

To be administered to caretaker of each child resident in the household age 5 through 14 years. ** Country-specific adaptation may change age range through to age 17.
Copy line number of each eligible child from household listing.

Now I would like to ask about any work children in this household may do.

1.

Line

no.
2.

Name


3.

During the past

week, did (name)

do any kind

of work for

someone who

is not a member

of this

household?

If yes: for pay?

1 yes, for pay

   (cash or kind)

2 yes, unpaid

3 no (to Q.5
4.

If yes:

Since last

(day of the week),

about how many

hours did he/she 

do this work

for someone

who is not a

member of this

household?

If more than

one job, include

all hours at

all jobs.

Record response

then ( Q.6
5.

At any time

during the

past year,

did (name)

do any kind

of work for

someone who

is not a member

of this

household?

If yes: for pay?

1 yes, for pay

   (cash or kind)

2 yes, unpaid

3 no
6.

During the past

week, did (name)

help with

housekeeping

chores

such as

cooking,

shopping,

cleaning,

washing

clothes,

fetching

water, or

caring for

children?

1 yes

2 no ( to Q.8
7.

If yes:

Since last

(day of the week),

about how many

hours did 

he/she spend

doing these

chores?
8.

During the

past week,

did (name) do

any other

family work

(on the farm

or in a

business)?

1 yes

2 no ( 

    next line


9.

If yes:

Since last

(day of the week),

about how many

hours did

he/she do

this work?

line

yes


yes






no.
name
paid unpaid
no
no. hours
paid unpaid
no
yes
no
no. hours
yes
no
no. hours

___  ___

1
2
3
____   ____
1
2
3
1
2
____   ____
1
2
____   ____

___  ___

1
2
3
____   ____
1
2
3
1
2
____   ____
1
2
____   ____

___  ___

1
2
3
____   ____
1
2
3
1
2
____   ____
1
2
____   ____

___  ___

1
2
3
____   ____
1
2
3
1
2
____   ____
1
2
____   ____

___  ___

1
2
3
____   ____
1
2
3
1
2
____   ____
1
2
____   ____

___  ___

1
2
3
____   ____
1
2
3
1
2
____   ____
1
2
____   ____

___  ___

1
2
3
____   ____
1
2
3
1
2
____   ____
1
2
____   ____



When all children in the age range have been covered, go to water and sanitation module (

Cluster no. __ __ __  Household no. __ __ __  



water and sanitation module

This module is to be administered once for each household visited.

Record only one response for each question.

If more than one response is given, record the most usual source or facility.

1. What is the main source of drinking water for members of your household?
Piped into dwelling
01

Piped into yard or plot
02

Public tap
03

Tubewell/borehole with pump
04

Protected dug well
05

Protected spring
06

Rainwater collection
07

Bottled water
08

Unprotected dug well
09

Unprotected spring
10

Pond, river or stream
11

Tanker-truck, vendor
12

Other (specify)
13

No answer or DK
99


2. How long does it take to go there,
get water, and come back?
No. of minutes
__ __ __

Water on premises
888

DK
999


3. What kind of toilet facility does your household use?
Flush to sewage system or septic tank
1

Pour flush latrine (water seal type)
2

Improved pit latrine (e.g., VIP)
3

Traditional pit latrine
4

Open pit
5

Bucket
6

Other (specify)
 7

No facilities or bush or field
8
8(Q.5

4. Is this facility located within your dwelling, or yard or compound?**
Yes, in dwelling/yard/compound
1

No, outside dwelling/yard/compound
2

DK
9


5. What happens with the stools of young children (0-3 years) when they do not use the latrine or toilet facility?
Children always use toilet or latrine
1

Thrown into toilet or latrine
2

Thrown outside the yard
3

Buried in the yard
4

Not disposed of or left on the ground
5

Other (specify)
6

No young children in household
8




go to next module (

Cluster no. __ __ __  Household no. __ __ __  



salt iodization module

1. We would like to check whether the salt used in your household is iodized.
May i see a sample of the salt used to cook the main meal eaten by members of your household last night?

Once you have examined the salt,

circle number that corresponds to test outcome.

Categories correspond to test kit recommended by UNICEF to be used in all MICS surveys.
Not iodized 0 PPM (no colour)
1

Less than 15 PPM (weak colour)
2

15 PPM or more (strong colour)
3

No salt in home
8

Salt not tested
9






go to Women’s questionnaire (

Cluster no. __ __ __  Household no. __ __ __  Woman line no. __ __  



Questionnaire for Individual Women



women’s information panel

This module is to be administered to all women age 15 through 49 (see column 5 of HH listing).

Fill in one form for each eligible woman.

1. Woman’s line number (from HH listing).
Line number
__ __




2. Woman’s name.
Name





3a. In what month and year were you born? 

Or:
3b. How old were you
at your last birthday?
Date of birth
Month/Year
__ __ / __ __ __ __

DK date of birth
999999

Or:

Age (in completed years)
__ __


DK(3B



go to next module (

Cluster no. __ __ __  Household no. __ __ __  Woman line no. __ __  



child mortality module

This module is to be administered to all women age 15-49.

All questions refer only to LIVE births.

Follow instructions as provided in training. See Instructions for Interviewers.

1. 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(
CONTRA-

CEPTIVE

USE

MODULE



2a. 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 is the child of a man other than
your current partner.

Or:

2b. How many years ago did you have
your first birth?
Date of first birth

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

DK date of first birth
99999999

Or:

Completed years
since first birth
__ __


DK(2B

3. Do you have any sons or daughters to whom you have given birth who are now living with you?
Yes
1

No
2
2(Q.5

4. How many sons live with you?


How many daughters live with you?
Sons at home
__ __

Daughters at home
__ __




5. 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


2(Q.7

6. 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
__ __




7. Have you ever given birth to a boy or girl who was born alive but later died?
Yes
1

No
2
2(Q.9

8. How many boys have died?


How many girls have died?
Boys dead
__ __

Girls dead
__ __


9. Sum answers to Q. 4, 6, and 8.


Sum
__ __


10. 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 Q.11
( No ( Check responses and make corrections before proceeding to Q.11


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


Date of last birth

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




Did the woman’s last birth occur within the last year, that is, since (insert date)?

( Yes, live birth in last year. ( GO TO TETANUS TOXOID MODULE

( No live birth in last year. ( GO TO CONTRACEPTIVE USE MODULE



Cluster no. __ __ __  Household no. __ __ __  Woman line no. __ __    



Tetanus toxoid (tt) module

This module is to be administered to all women with a live birth in the year preceding date of interview.



1. 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
9


2. When you were pregnant with your last child, did you receive any injection to prevent him or her from getting convulsions after birth (an anti-tetanus shot, an injection at the top of the arm or shoulder)?
Yes
1

No
2

DK
9
2(Q.4

9(Q.4

3. If yes: How many doses of tetanus toxoid (anti-tetanus injections) did you receive during your last pregnancy?
No. of doses
__ __

DK
99




How many TT doses were reported during last pregnancy in Q.3?

( At least two TT injections during last pregnancy. ( GO TO MATERNAL AND NEWBORN HEALTH MODULE

( Fewer than two TT injections during last pregnancy. ( CONTINUE WITH Q.4

4. Did you receive any tetanus toxoid injection (additional probes) at any time before your last pregnancy, including during a previous pregnancy or between pregnancies?
Yes
1

No
2

DK
9
2(Q.7

9(Q.7

5. If yes: How many doses did you receive?
No. of doses
__ __




6a. When was the last dose received?

Or:

6b. How many years ago did you
receive the last dose?
Date of last dose
Month/Year
__ __ / __ __ __ __

DK date
999999

Or:

Years ago
__ __


DK(6B

7. Add responses to Q.3 and Q.5 to obtain

total number of doses in lifetime.


Total no. of doses
__ __




go to maternal and newborn health module (

Cluster no. __ __ __  Household no. __ __ __  Woman line no. __ __  



maternal and newborn health module

This module is to be administered to all women with a live birth in the year preceding date of interview.

Use Q.7 and Q.8 only in countries where a local term for night blindness exists.

1. In the first two months after your last birth, did you receive a vitamin A dose like this?

Show 200,000 IU capsule or dispenser.
Yes
1

No
2

DK
9


2. 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
1
Nurse/midwife
2
Auxiliary midwife
3

Other person
Traditional birth attendant
4

Other (specify)
6

No one
0


3. Who assisted with the delivery of your last child (or name)?

Anyone else?

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


Health professional:
Doctor
1
Nurse/midwife
2
Auxiliary midwife
3

Other person
Traditional birth attendant
4
Relative/friend
5

Other (specify)
6

No one
0


4. 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
9


5. Was (name) weighed at birth?
Yes
1

No
2

DK
9
2(Q.7

9(Q.7

6. How much did (name) weigh?

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

From recall
2 (grams) __ , __ __ __

DK
99999


7. When you were pregnant with your last child, did you have difficulty with your vision during the daylight?
Yes
1

No
2

DK
9


8. During that pregnancy, did you suffer from night blindness (insert local term)?
Yes
1

No
2

DK
9




go to next module (

Cluster no. __ __ __  Household no. __ __ __  Woman line no. __ __  



contraceptive use module

Ask Q.1 for all women age 15-49 and then follow the skip instruction carefully.

Questions on pregnancy and contraception are to be asked only of women who are currently married or in union.



1. Are you currently married or living with a man?
Yes
1

No, widowed, divorced, separated
2

No, never married
3


2(NEXT

MODULE

3(NEXT

MODULE

2. Now i am going to change topics.
I would like to talk with you about another subject – family planning – and your reproductive health.
I know this is a difficult subject to talk about, but it is important that we obtain this information.
Of course, all the information you supply will remain strictly confidential. You will never be identified with the answers to these questions.

Are you pregnant now?
Yes, currently pregnant
1

No
2

Unsure or DK
3
1(NEXT

MODULE

3. Some couples 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(NEXT

MODULE

4. Which method are you using?

Do not prompt.

If more than one method is mentioned, circle each one. 
Female sterilization
01

Male sterilization
02

Pill
03

IUD
04

Injections
05

Implants
06

Condom
07

Female condom
08

Diaphragm
09

Foam/jelly
10

Lactational amenorrhoea
method (LAM)
11

Periodic abstinence
12

Withdrawal
13

Other (specify)
14






go to next module (

Cluster no. __ __ __  Household no. __ __ __  Woman line no. __ __  



hiv/aids module

This module is to be administered to all women age 15-49.

See Instructions for Interviewers for further discussion of these questions.

1. Now I would like to talk with you about what you know about serious illness,
in particular, about HIV and AIDS.

Have you ever heard of the virus HIV or an illness called AIDS?


Yes
1

No
2


2(Q.18



2. Is there anything a person can do to avoid getting HIV, the virus that causes AIDS?
Yes
1

No
2

DK
9
2(Q.8

9(Q.8



3. Now I will read some questions about how people can protect themselves from the AIDS virus. These questions include issues related to sexuality which some people might find difficult to answer. However, your answers are very important to help understand the needs of people in (country name). Again, this information is all completely private and anonymous. Please answer yes or no to each question.

Can people protect themselves from getting infected with the AIDS virus by having one uninfected sex partner who also has no other partners?
Yes
1

No
2

DK
9




4. Do you think a person can get infected with the AIDS virus through supernatural means?**
Yes
1

No
2

DK
9




5. Can people protect themselves from the AIDS virus by using a condom correctly every time they have sex?
Yes
1

No
2

DK
9




6. Can a person get the AIDS virus from mosquito bites?
Yes
1

No
2

DK
9




7. Can people protect themselves from getting infected with the AIDS virus by not having sex at all?
Yes
1

No
2

DK
9




8. Is it possible for a healthy-looking person to have the AIDS virus?
Yes
1

No
2

DK
9




9. Can the AIDS virus be transmitted from a mother to a child?
Yes
1

No
2

DK
9
2(Q.13

9(Q.13



10. Can the AIDS virus be transmitted from a mother to a child during pregnancy?
Yes
1

No
2

DK
9




11. Can the AIDS virus be transmitted from a mother to a child at delivery?
Yes
1

No
2

DK
9




12. Can the AIDS virus be transmitted from a mother to a child through breast milk?
Yes
1

No
2

DK
9




13. If a teacher has the AIDS virus but is not sick, should he or she be allowed to continue teaching in school?
Yes
1

No
2

DK
9




14. If you knew that a shopkeeper or food seller had AIDS or the virus that causes it, would you buy food from him or her?
Yes
1

No
2

DK
9




15. I am not going to ask you about your HIV status (use term understood locally), but we are interested to know how much demand there is in your community for HIV testing and counselling. So, I would like to ask you:

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


2(Q.17

16. I do not want you to tell me the results of the test, but have you been told the results?
Yes
1

No
2




17. 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?
Yes
1

No
2




18. Is the woman a caretaker of any children under five years of age?

( Yes. (  GO TO QUESTIONNAIRE FOR CHILDREN UNDER FIVE

and administer one questionnaire for each child under five for whom she is the caretaker.

( No. (  CONTINUE WITH Q.19

19. Does another eligible woman reside in the household?

( Yes. ( End the current interview by thanking the woman for her cooperation and

GO TO QUESTIONNAIRE FOR INDIVIDUAL WOMEN

to administer the questionnaire to the next eligible woman.

( No. ( End the interview with this woman by thanking her for her cooperation.

Gather together all questionnaires for this household and tally the number of interviews completed on the cover page.





Cluster no. __ __ __  Household no. __ __ __  Caretaker line no. __ __  Child line no. __ __  



questionnaire for children under five



This questionnaire is to be administered to all women who care for a child that lives with them

and is under the age of 5 years (see Q.4 of the HH listing).

A separate form should be used for each eligible child.

Questions should be administered to the mother or caretaker of the eligible child (see Q.7 of the HH listing).

Fill in the line number of each child, the line number of the child’s mother or caretaker,

and the household and cluster numbers in the space at the top of each page.



birth registration and early learning module

1. Child’s name.
Name





2. Child’s age (copy from Q.4 of HH listing).
Age (in completed years)
__ __




3. 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 knows the exact birth date, also enter the day; otherwise, enter 99 for day.


Date of birth

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




4. Does (name) have a birth certificate?
May I see it?

If certificate is presented, verify reported birth date.

If no birth certificate is presented, try to verify date using another document (health card, etc.).

Correct stated age, if necessary.
Yes, seen
1

Yes, not seen
2

No
3

DK
9
1(Q.8

5. If no birth certificate is shown, ask:

Has (name’s) birth been registered?
Yes
1

No
2

DK
9


1(Q.8

9(Q.7

6. Why is (name’s) birth not registered?
Costs too much**
1

Must travel too far
2

Did not know it should be registered
3

Late, and did not want to pay fine
4

Does not know where to register
5

Other (specify)
6

DK
9


7. Do you know how to register your child’s birth?
Yes
1

No
2

No answer
8


8. Check age. If child is 3 years old or more, ask:
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
9


2(NEXT

MODULE

9(NEXT

MODULE

9. Within the last seven days,
about how many hours
did (name) attend?
Number of hours
__ __






go to next module (

Cluster no. __ __ __  Household no. __ __ __  Caretaker line no. __ __  Child line no. __ __  



vitamin a module

Further optional questions are found in Appendix Two.

1. Has (name) ever received a vitamin A capsule (supplement) like this one?

Show capsule or dispenser.
Yes
1

No
2

DK
9


2(NEXT

MODULE

9(NEXT

MODULE

2. How many months ago did (name) take the last dose?
Months ago
__ __

DK
99




3. Where did (name) get this last dose?


On routine visit to health centre
1

Sick child visit to health centre
2

National Immunization Day campaign
3

Other (specify)
4

DK
9




go to next module (

Cluster no. __ __ __  Household no. __ __ __  Caretaker line no. __ __  Child line no. __ __  



breastfeeding module

1. Has (name) ever been breastfed?


Yes
1

No
2

DK
9


2(Q.4

9(Q.4



2. Is he/she still being breastfed?
Yes
1

No
2

DK
9


2(Q.4

9(Q.4



3. 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.

3a. vitamin, mineral supplements or
medicine?

3b. plain water?

3c. sweetened, flavoured water or
fruit juice or tea or infusion?

3d. oral rehydration solution (ORS)?

3e. tinned, powdered or fresh milk
or infant formula?

3f. any other liquids?

3g. solid or semi-solid (mushy) food?


Y  N  DK

A. Vitamin supplements
1   2   9

B. Plain water
1   2   9

C. Sweetened water or juice
1   2   9

D. ORS
1   2   9

E. Milk
1   2   9

F. Other liquids (specify)
1   2   9

G. Mushy food
1   2   9


4. Since this time yesterday,
has (name) been given anything to drink from a bottle with a nipple or teat?


Yes
1

No
2

DK
9






go to next module (

Cluster no. __ __ __  Household no. __ __ __  Caretaker line no. __ __  Child line no. __ __  



care of illness module

1. 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
9


1(Q.3



2. In the last two weeks, has (name) had any other illness, such as cough or fever, or any other health problem?
Yes
1

No
2

DK
9


1(Q.4

2(Q.11

9(Q.11



3. 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.

3a. breast milk?

3b. cereal-based gruel or gruel
made from roots or soup?

3c. other locally-defined acceptable
home fluids (e.g., SSS, yogurt drink)?

3d. ORS packet solution?

3e. other milk or infant formula?

3f. water with feeding during some
part of the day?

3g. water alone?

3h. defined “unacceptable” fluids
(e.g., cola, etc. (insert local names))
3i. nothing
Y  N  DK

A. Breast milk
1   2   9

B. Gruel
1   2   9

C. Other acceptable
1   2   9

D. ORS packet
1   2   9

E. Other milk
1   2   9

F. Water with feeding
1   2   9

G. Water alone
1   2   9

H. Unacceptable fluids
1   2   9

I. Nothing
1   2   9
1(Q.5

4. 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
9




5. 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
9




6. 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
9


2(Q.11

9(Q.11



7. 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
9


2(Q.11

9(Q.11



8. Were the symptoms  due to a problem in the chest or a blocked nose?
Blocked nose
1

Problem in chest
2

Both
3

Other (specify)
4

DK
9
1(Q.11

4(Q.11

9. Did you seek advice or treatment for the illness outside the home?
Yes
1

No
2

DK
9


2(Q.11

9(Q.11



10. From where did you seek care?

Anywhere else?

Circle all providers mentioned,

but do NOT prompt with any suggestions.


Hospital
01

Health centre
02

Dispensary
03

Village health worker
04

MCH clinic
05

Mobile/outreach clinic
06

Private physician
07

Traditional healer
08

Pharmacy or drug seller
09

Relative or friend
10

Other (specify)
11




Ask this question (Q.11) only once for each caretaker.

11. 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 caretaker cannot recall any additional symptoms.

Circle all symptoms mentioned,

but do NOT prompt with any suggestions.


Child not able to drink 
or breastfeed
01

Child becomes sicker
02

Child develops a fever
03

Child has fast breathing
04

Child has difficult breathing
05

Child has blood in stool
06

Child is drinking poorly
07

Other (specify)
08

Other (specify)
09

Other (specify)
10




go to next module (

Cluster no. __ __ __  Household no. __ __ __  Caretaker line no. __ __  Child line no. __ __  



malaria module

This module is for use in countries or regions at high risk of malaria. See manual for definition.

1. In the last two weeks, that is, since (day of the week) of the week before last, has (name) been ill with a fever?


Yes
1

No
2

DK
9


2(Q.8

9(Q.8



2. Was (name) seen at a health facility during this illness?
Yes
1

No
2

DK
9


2(Q.6

9(Q.6



3. Did (name) take a medicine for fever or malaria that was provided or prescribed at the health facility?
Yes
1

No
2

DK
9


2(Q.5

9(Q.5



4. What medicine did (name) take that was provided or prescribed at the health facility?

Circle all medicines mentioned.
Paracetamol
1

Chloroquine
2

Fansidar
3

Develop categories to include

locally-used drugs, then pre-test

Other (specify)
4

DK
9


5. Was (name) given medicine for the fever or malaria before being taken to the health facility?
Yes
1

No
2

DK
9


1(Q.7

2(Q.8

9(Q.8



6. Was (name) given medicine for fever or malaria during this illness?
Yes
1

No
2

DK
9


2(Q.8

9(Q.8



7. What medicine was (name) given?

Circle all medicines given before visiting a health facility or if no visit was made to a health facility.
Paracetamol
1

Chloroquine
2

Fansidar
3

Develop categories to include

locally-used drugs, then pre-test

Other (specify)
4

DK
9


8. Did (name) sleep under a bednet last night?
Yes
1

No
2

DK
9


2(NEXT

MODULE

9(NEXT

MODULE

9. Was this bednet ever treated with a product to kill mosquitos?
Yes
1

No
2

DK
9


2(NEXT

MODULE

9(NEXT

MODULE

10. When was the bednet last treated?
Months ago
__ __

DK
99






go to next module (
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immunization module

If an immunization card is available, copy the dates in Qs.2-5 for each type of immunization recorded on the card.

Qs.7-15 are for recording vaccinations that are not recorded on the card. Qs.7-15 will only be asked when a card is not available.

1. Is there a vaccination record for (name)?
Yes, seen
1

Yes, not seen
2

No
3


2(Q.7

3(Q.7



(a) Copy dates of all vaccinations 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


2.   BCG
BCG










3a. OPV0
OPV0










3b. OPV1
OPV1










3c. OPV2
OPV2










3d. OPV3
OPV3










4a. DPT1
DPT1










4b. DPT2
DPT2










4c. DPT3
DPT3










5.   Measles
Measles










6. In addition to the vaccinations shown on this card, did (name) receive any other vaccinations - including vaccinations received in a national immunization day?

Record ‘Yes’ only if respondent mentions BCG, OPV 0-3, DPT 1-3, and/or Measles vaccine(s). Go to Q.15 after you finish.
Yes
1

(Probe for vaccinations and write ‘66’ in the corresponding day column on Q. 2 to Q. 5.)

No
2

DK
9


1(Q.15

2(Q.15

9(Q.15



7. Has (name) ever received any vaccinations to prevent him/her from getting diseases, including vaccinations received in a national immunization day campaign?
Yes
1

No
2

DK
9


2(Q.15

9(Q.15



8. Has (name) ever been given a BCG vaccination against tuberculosis – that is, an injection in the left shoulder that caused a scar?
Yes
1

No
2

DK
9




 9. 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
9


2(Q.12

9(Q.12

10. How old was he/she when the first dose was given – just after birth or later?
Just after birth
1

Later
2




11. How many times has he/she been given these drops?
No. of times
__ __




12. Has (name) ever been given “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
9


2(Q.14

9(Q.14

13. How many times?
No. of times
__ __




14. Has (name) ever been given “vaccination injections” – that is, a shot in the arm at the age of 9 months or older - to prevent him/her from getting measles?
Yes
1

No
2

DK
9




15. Please tell me if (name) has participated in any of the following national immunization days:

Date/type of campaign A
Date/type of campaign B
Date/type of campaign C
Insert date and type of vaccination given in the most recent NID campaigns.
Y  N  DK

Campaign A
1   2   9

Campaign B
1   2   9

Campaign C
1   2   9




go to next module (
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anthropometry module

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

Record weight and length/height below, taking care to record the measurements on the correct questionnaire for each child. Check the child’s name and line number on the HH listing before recording measurements.

1. Child’s weight.


Kilograms (kg)
___ ___ . ___




2. Child’s length or height.

Check age of child:

( Child under 2 years old. (  Measure length (lying down).

( Child age 2 or more years. ( Measure height (standing up).


Length (cm)
Lying down
1 ___ ___ ___ . ___

Height (cm)
Standing up
2 ___ ___ ___ . ___




3. Measurer’s identification code.


Measurer code
___ ___ ___


4. Result.


Measured
1

Not present
2

Refused
3

Other (specify)
4




5. Is there another child in the household who is eligible for measurement?

( Yes. ( Record measurements for next child.

( No. ( End the interview with this household by thanking all participants for their cooperation.

Gather together all questionnaires for this household and check that identification numbers are at the top of each page. Tally on the Household Information Panel the number of interviews completed.







Cluster Control Sheet



District Name__________________



Cluster Number _______________

Interviewer Number_____________



Date ________________________

HH

No.
Name of

Head of

HH
Number of

Eligible
Interviews

Completed
Notes



Women
Children
Women
Children


























































































































Total:






Notes: (continue on reverse side, as needed)

2

