
	Malaria: IPTp
	MN

	MN1. Check CM17: Was there a live birth in the last 2 years?

	Copy name of last birth listed in the birth history (CM18) to here and use where indicated:

	Name	
	YES, CM17=1	1
NO, CM17=0 OR BLANK	2
	
2End

	MN16. During the pregnancy with (name), did you take SP/Fansidar to keep you from getting malaria?
	YES	1
NO	2

DK	8
	
2End

8End

	MN17. How many times did you take SP/Fansidar during your pregnancy with (name)?
	
NUMBER OF TIMES	__ __

DK	98
	

	MN18. Did you get the SP/Fansidar during an antenatal care visit, during another visit to a health facility or from another source?
	ANTENATAL VISIT	A
ANOTHER FACILITY VISIT	B

OTHER SOURCE (specify)	X
	



