!ﬂﬂMICS QUESTIONNAIRE FOR CHILDREN UNDER FIVE

UNDER-FIVE CHILD INFORMATION PANEL UF

This questionnaire is to be administered to all mothers or caretakers (see Household Listing Form, column HL9) who
care for a child that lives with them and is under the age of 5 years (see Household Listing Form, column HL6).
A separate questionnaire should be used for each eligible child.

UF1. Cluster number (as per survey) UF2. Household number (as per survey)

UF3. Child’s name: UF4. Child’s line number:

Name -
UF5. Mother’s / Caretaker’s name: UF6. Mother’s / Caretaker’s line number:

Name

UF8. Day / Month / Year of interview:
UF7. Enumerator’'s name and number:

- /72 0 1 1

Name Code DD M M VERVERVIEY
UF9. Result of interview for children under 5: Completed ......oceeeiiiiiie 01

NOt @t NOME ... 02

Codes refer to mother/caretaker Refused ................................................................. 03

Partly completed..........cooviiiiiiiiiiii e, 04

INncapacitated ..............ueveveierereimininiiiie. 05

Other (specify) 96
UF10: Field Editor's name and number UF11: Data Entry Operator’'s name and number
Name code Name Code




UF12. Record the time. Hour and minutes.....................

AG1. Now | WOULD LIKE TO ASK YOU SOME

QUESTIONS ABOUT THE HEALTH OF (name). Date of birth

DAY oveeeiieiiiii e o
WHAT IS DATE OF BIRTH OF (NAME)?

DK Ay ....cooovvieeiiiiiieeiiiiee e 98
(Probe:
WHAT IS HIS / HER BIRTHDAY? MONtN....oiiiiii e

If the mother/caretaker knows the exact N =T LRSS
birth date, also enter the day; otherwise,
circle 98 for day

Month and year must be recorded.)

AG2. How oLD Is (name)?
Age (in completed years) .........ccceeeeeeeeennn.
(Probe:

How OLD WAS (name) AT HIS / HER LAST
BIRTHDAY?

Record age in completed years.
Record ‘0’ if less than 1 year.

Compare and correct AG1 and AG2 if
inconsistent).




BIRTH REGISTRATION BR
BR1. DOES (name) HAVE A BIRTH CERTIFICATE? Y €S, SEEN...uttiiiie e ettt e e e et 1 | 1=BF1
If yes, ask: =T 0] 1= 1= o T 2 | 2=BF1
MAY | SEE IT?
NO 1ottt 3
DK e 8
BR2. HAS (name)’s BIRTH BEEN REGISTERED WITH | YES ..uuuiiiiiiiiiieiiiiieeeiiieeeesiieeessieeeessnneeesanes 1 | 1=BF1
THE CIVIL AUTHORITIES?
NO e 2
DK et 8
BR3. DO YOU KNOW HOW TO REGISTER YOUR Y S e 1
CHILD’S BIRTH?
NO e 2
DK e 8




BREASTFEEDING BF
BF1. HAS (hame) EVER BEEN BREASTFED? Y Sttt
O ettt 2=BF3
DK it 8=>BF3
BF2. IS HE/SHE STILL BEING BREASTFED? Y S ettt
NO e
DK it
BF3. | WOULD LIKE TO ASK YOU ABOUT LIQUIDS
THAT (name) MAY HAVE HAD YESTERDAY
DURING THE DAY AND THE NIGHT. | AM
INTERESTED IN WHETHER (name) HAD THE
ITEM EVEN IF IT WAS COMBINED WITH OTHER
FOODS. D (S TP PP PPPPPPPPPPPPPRE
NO e
DID (hame) DRINK PLAIN WATER YESTERDAY,
DURING THE DAY OR NIGHT? 5
BF4. DID (name) DRINK INFANT FORMULA D S TSP PPPPPPPPPPPPPPRE
YESTERDAY, DURING THE DAY AND NIGHT? o T PSSR 2=>BF6
3] PSR 8=>BF6
BF5. HOw MANY TIMES DID (name) DRINK INFANT
FORMULA? Number of times .............ooeoeeeee i, -
BF6. DID (hame) DRINK MILK, SUCH AS TINNED, D (= PP PPPPPPRt
POWDERED OR FRESH ANIMAL MILK NO e 2=BF8
YESTERDAY, DURING THE DAY AND NIGHT?
3 ] PR 8=>BF8
BF7. HOW MANY TIMES DID (name) DRINK TINNED,
POWDERED OR FRESH ANIMAL MILK DURING Number of times .........cccovciiiiii o
DAY & NIGHT?
BF8. DID (hame) DRINK JUICE ,YESTERDAY, D (S TSP PPPPPUPPPPPPPRt
DURING THE DAY AND NIGHT? NO e
DK e
BF10. DID (hame) DRINK OR EAT VITAMIN OR D =S PP PPPPPPRt
MINERAL SUPPLEMENTS OR ANY MEDICINES o PR
YESTERDAY, DURING THE DAY AND NIGHT?
3] PR
BF11. DID (name) DRINK ORS (ORAL Y S ettt
REHYDRATION SOLUTION) YESTERDAY, o PR
DURING THE DAY AND NIGHT?
DK et
BF12. DID (name) DRINK ANY OTHER LIQUIDS Y S ettt
YESTERDAY, DURING THE DAY AND NIGHT? NO Lottt




BF13. DID (name) DRINK OR EAT YOGURT Y Sttt 1
YESTERDAY, DURING THE DAY AND NIGHT? NO oo 2 | 2=BF15
DK et 8 | 8=BF15
BF14. How MANY TIMES DID (name) DRINK OR EAT
YOGURT YESTERDAY, DURING THE DAY AND NIGHT? Number of times ........ccccovcviiiiiiee o
BF15. DID (hame) EAT THIN PORRIDGE D 1= PPNt 1
YESTERDAY, DURING THE DAY AND NIGHT? NO Lot 2
DK et 8
BF16. DID (name) EAT SOLID OR SEMI-SOLID FOOD | YES...uuiiiiiuiiieiiirieesitieeesssreeesensseeessssnenessnsnnes 1
YESTERDAY, DURING THE DAY AND NIGHT? NO oo 2 | 2=BF18
DK et 8 | 8=BF18
BF17. HOw MANY TIMES DID (name) EAT SOLID OR
SEMI-SOLID FOOD YESTERDAY, DURING THE Number of times ............ccoo oo, -
DAY AND NIGHT?
BF18. YESTERDAY, DURING THE DAY AND NIGHT, Y Sttt 1
DID (name) DRINK ANYTHING FROM A BOTTLE NO e ———— 2
WITH A NIPPLE? DK i 8




CARE OF ILLNESS CA
CAL. IN THE LAST TWO WEEKS, HAS (name) HAD Y Sttt 1
DIARRHOEA? NO e 2 | 2=CA7
DK et 8 | 8®CA7
CA2. | WOULD LIKE TO KNOW HOW MUCH (hame) MUCH [€SS....uviiieeeiiiiieeece e 1
WAS GIVEN TO DRINK DURING THE DIARRHOEA | Somewhat [€SS ......ccccoevvviiiiiiiieieeiee e, 2
(INCLUDING BREASTMILK). About the same .......ccccceeevviiiiieiee e, 3
MOFE... 4
DURING THE TIME (name) HAD DIARRHOEA, WAS Nothing to drink .........cccooceieiiiie e, 5
HE/SHE GIVEN LESS THAN USUAL TO DRINK, ABOUT
THE SAME AMOUNT, OR MORE THAN USUAL? DK ettt 8
If less, probe:
WAS HE/SHE GIVEN MUCH LESS THAN USUAL
TO DRINK, OR SOMEWHAT LESS?
CA3. DURING THE TIME (name) HAD DIARRHOEA, MUCH [€SS....eviiiiiiiiiiiie e 1
WAS HE/SHE GIVEN LESS THAN USUAL TO EAT, | SOMewhat I€SS .......coovviiviiieriiiiiiiiiiiieeeeee 2
ABOUT THE SAME AMOUNT, MORE THAN About the Same .......ccceeecvevevvciie e, 3
USUAL, OR NOTHING TO EAT? 1Y o TSRS 4
Stopped food ........oooviiiiiiii 5
If “less”, probe; Never gave food ........ccooveeiiiiiiiiiiicceceeceeen 6
WAS HE/SHE GIVEN MUCH LESS THAN USUAL
TO EAT OR SOMEWHAT LESS’? DK ................................................................ 8
CAA4. DURING THE EPISODE OF DIARRHOEA, WAS
(name) GIVEN TO DRINK ANY OF THE
FOLLOWING:
Read each item aloud and record Y N DK
.reSponse before proceeding to the next Fluid from ORS packet ...........ccueeeeee. 12 8
item.
Pre-packaged ORS fluid.................... 1 28
[A] A FLUID MADE FROM A PACKET CALLED
ORS Packet? Homemade fluid (Boiled Water ,
[B] A PRE-PACKAGED ORS FLUID? Sugar and Salt) ........c.ccceoevevererenennn. 12 8
[C] HOME MADE FLUID (BOILED WATER,
SUGAR AND SALT)
CAb5. WAS ANYTHING (ELSE) GIVEN TO TREAT THE | YBS..uiiiiiie i 1
DIARRHOEA? NO e 2 | 2=CA7
DK e 8 | 8CA7Y




CAB6. WHAT (ELSE) WAS GIVEN TO TREAT THE Pill or Syrup
DIARRHOEA? ANLDIOLIC .. A
ANtMOLIILY ..eveeeeeieeiie e, B
Probe: ZINC 1ottt C
ANYTHING ELSE? Other (Not antibiotic, antimotility
(o] g4 1 [o3) I G
Unknown pill or SYrup ......cccceeevvivvvveennnn. H
(MORE THAN ONE ANSWERS ARE POSSIBLE)
Injection
ANtibIOLIC ..o, L
Non-antibiotiC...........ooccvveeiieiiiiiiee, M
Unknown injection.........cccoocveeeiniieeeennn N
Intravenous INJeCtion ..........ccccveeeviiieeenenn 0]
Home remedy / Herbal medicine................ Q
Other (specify) X
CA7. AT ANY TIME IN THE LAST TWO WEEKS, HAS Y S ittt 1
(name) HAD AN ILLNESS WITH A COUGH? NO e 2 | 2=CAl4
DK ettt s 8 | 8CA14
CA8. WHEN (name) HAD AN ILLNESS WITH A D S TP PPPPPPPPPPPPPPRE 1
COUGH, DID HE/SHE BREATHE FASTER THAN NO s 2 | 22CAl14
USUAL OR HAVE DIFFICULTY IN BREATHING?
DK e 8 | 8CAl14
CA9. WAS THE FAST OR DIFFICULT BREATHING Problem in chestonly ..........cococeeiiiieinnn, 1
DUE TO A PROBLEM IN THE CHEST OR A Blocked or runny nose only ...........ccceeeneee. 2 | 2=CA14
BLOCKED OR RUNNY NOSE?
BOth e 3
Other (specify) 6 | 62CA14
DK ettt s 8
CA10. DID YOU SEEK ANY ADVICE OR TREATMENT | Y &S ...t 1
FOR THE ILLNESS FROM ANY SOURCE? NO e 2 | 2=CA12
DK ettt 8 | 82CA12
CA11. FROM WHERE DID YOU SEEK ADVICE OR Public
TREATMENT? Govt. hospital.......ccccooveeeiinii A
RHC/BHU ... B
(Probe:
ANYWHERE ELSE? Other public (specify) H
Circle all providers mentioned, Private _
but do NOT prompt With any E:'V::g Bﬁsg'éa;n ...................................... JI
. iv YSICIAN ...
suggestions. Private pharmacy .........ccccccceveviiiiinnnnn. K
) ] Other (specify) (0]
Probe to identify each type of source.
Other source
If unable to determlne public or prlvate '\R/IE?IIV? é::“end ...................................... g
: edical Store .......ccccceveevviiee e,
sector, write the name of the place. Traditional practitioner ..........c.ccccoeeeeeenns R
) Other (specify) X
(Name of place)
(MORE THAN ONE ANSWERS ARE POSSIBLE)




CA12. WAS (name) GIVEN ANY MEDICINE TO TREAT | YES..iiiiiiiiiiiiiiieeeeeeeeititieee e e e e e seeinteeee e e e e e s eennnns 1
THIS ILLNESS? NO e 2 | 2=CAl4
DK et 8 | 82CAl14
CA13. WHAT MEDICINE WAS (name) GIVEN? Antibiotic
Pill / SYIUP .., A
Probe: INJECHION oo B
ANY OTHER MEDICINE?
Anti-malarials.........ccccceeiiinii M

(MORE THAN ONE ANSWERS ARE POSSIBLE)

Paracetamol / Panadol / Acetaminophen... P

XY o] 1 1o SRR Q
Ibuprofen........ccccev e R
Other (specify) X
DK et z
CA14. Check AG2: Child aged under 3?
L[7Yes = Continue with CA15
L7INo = Go toUF13
CA15. THE LAST TIME (NAME) PASSED STOOLS Child used toilet / latrine ...........ccccceeeeeenee 01
WHAT WAS DONE TO DISPOSE OF THE STOOLS | Put/ Rinsed into toilet or latrine................ 02
Put / Rinsed into drain or ditch ................. 03
Thrown into garbage (solid waste)............ 04
BUF€d....coooeeiiiiiiiii 05
Leftinthe open .......cccoveiiiiii i 06
Other (SPecCify) ....ccoviieeiiiiiiiiiiieciieee e 96
DK ettt ettt 98




IMMUNIZATION

For children less than 3 years of age

IM

If an immunization card is available, copy the dates in IM3 for each type of immunization recorded on the card. 1M6-
IM16 are for registering vaccinations that are not recorded on the card. IM6-1IM16 will only be asked when a card is
not available or the vaccines are not recorded in the card.

IM1. DO YOU HAVE A CARD WHERE (name)’s Y €S, SEEN ..ctviiiiieee ettt 1 |1=IM3
VACCINATIONS ARE WRITTEN DOWN? YES, NOLSEEN ..covvniiiiieeeee e 2 | 2=IM6
NO CArd ..covvviveiiieeieieeeeeeeeeeeeeeeeee e 3
(If yes) MAY | SEE IT PLEASE?
IM2. DID YOU EVER HAVE A VACCINATION CARD Y S e 1 | 1=IM6
FOR (name)? NO e 2 | 2=IM6

IM3.

(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
A. BCG BCG
B. PoOLIO AT BIRTH OPVO
C. PoLio1l OPV1
D. PoLio2 OPV2
E. PoLio3 OPV3
F. DPT+HEPB+HIB PENTAL
G. DPT+HEPB+HIB PENTA2
H. DPT+HEPB+HIB PENTA3
. MEASLES (OR MMR) MEASLES
J. MEASLES (OR MMR) MEASLES -2

IM4. Check IM3. Are all vaccines (BCG to Measles) recorded?

[ Yes= Goto IM18

O No = Continue with IM5




IM5. IN ADDITION TO WHAT IS RECORDED ON THIS
CARD, DID (name) RECEIVE ANY OTHER
VACCINATIONS — INCLUDING VACCINATIONS
RECEIVED IN NATIONAL CAMPAIGNS OR
IMMUNIZATION DAYS?

(Probe for vaccinations and write ‘66’ in the
corresponding day column for each vaccine
mentioned. Then skip to IM18)

Record ‘Yes’ Qn]y if respondent NO o 2 | 2=IM18
mentlons VaCCIneS Shown in the table DK ............................................................... 8 8':>|M18
above.
IM6. HAS (name) EVER RECEIVED ANY Y S ittt 1
VACCINATIONS TO PREVENT HIM/HER FROM
GETTING DISEASES, INCLUDING VACCINATIONS | NO .uuiiiiiiiiiiiicc et ea e 2 | 2=1M18
RECEIVED IN NATIONAL CAMPAIGN OR DK e 8 | 8=1M18
IMMUNIZATION DAY?
IM7. HAS (name) EVER RECEIVED A BCG Y S ittt 1
VACCINATION AGAINST TUBERCULOSIS — THAT
IS, AN INJECTION IN THE ARM OR SHOULDER NO oo 2
THAT USUALLY CAUSES A SCAR? D ] 8
IM8. HAS (name) EVER RECEIVED ANY Y S it 1
“VACCINATION DROPS IN THE MOUTH” TO
PROTECT HIM/HER FROM GETTING DISEASES — | NO ceuuiiiiiii i 2 | 2=IM1la
THAT IS, POLIO? DK e 8 | 8=IMlla
IM9. WAS THE FIRST POLIO VACCINE RECEIVED IN First two Weeks ......ccovvvviiiiiiiiiieieeeeee e 1
THE FIRST TWO WEEKS AFTER BIRTH OR 0= (=] 2
LATER?
IM10. HOW MANY TIMES WAS THE POLIO VACCINE
RECEIVED? Number of times.......cccevviiviiieeeieeeeeees .
IM1la. HAS (name) EVER RECEIVED A Y S i 1
PENTAVALENT VACCINATION — THAT IS,
INJECTED ON THE THIGH OR BUTTOCKS — TO N[0 T 2 | 2=IM16
PREVENT HIM/HER FROM GETTING WHOOPING | DK ... 8 | 8=IM16
COUGH OR DIPHTHERIA, PERTUSIS, TETANUS,
HEPATITIS & INFLUENZA?
IM11b. HOW MANY TIMES WAS A PENTAVALENT
VACCINE RECEIVED? Number of times.........ccccciviiiiiee _
IM16. HAS (hame) EVER RECEIVED A MEASLES YES it 1
INJECTION OR AN MMR INJECTION — THAT IS,
A SHOT IN THE ARM AT THE AGE OF 9 MONTHS NO ot 2
OR OLDER - TO PREVENT HIM/HER FROM ] ST 8
GETTING MEASLES?
IM18. HAS (name) RECEIVED A VITAMIN A DOSE Y S ittt 1
LIKE (THIS/ANY OF THESE) WITHIN THE LAST 6
MONTHS? NO ot 2
] 8
Show common types of
ampoules / capsules
IM19. PLEASE TELL ME IF (name) HAS
PARTICIPATED IN ANY OF THE FOLLOWING
CAMPAIGNS, NATIONAL IMMUNIZATION DAYS
AND/OR VITAMIN A OR CHILD HEALTH DAYS: Y N DK
[A] 2-4 May, 2011 National NID oo 128
Immunization Day (NID) against Polio
[B] 25-30 April, 2011 Mother Child Week | Mother Child Week ...........ccccceevvnnen. 1238
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UF13. Record the time. Hour and minutes.........ccccee......

UF14. Is the respondent the mother or caretaker of another child age under 5 living in this household?

[ Yes = Indicate to the respondent that you will need to measure the weight and height of the child
later. Go to the next QUESTIONNAIRE FOR CHILDREN UNDER FIVE to be
administered to the same respondent

[0 No = End the interview with this respondent by thanking him/her for his/her cooperation and
tell her/him that you will need to measure the weight and height of the child

Check to see if there is other woman who is mother / care taker of a child under 5, at home..

If yes start in interview: And then start anthropometry measurements of all children under 5 in the
household

11




ANTHROPOMETRY

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 household listing before recording measurements.

AN

AN1. Measurer’s name and number:

Name Number
AN2. Result of height / length and weight Either or both measured.............c.ccccveeenne 1
measurement
Child not present ..........ccccoveeeeeeeieiciineeeennn. 2 | 22AN6
Child or caretaker refused.............cccvveeennn. 3 | 3=2AN6
Other (specify) 6 | 62>AN6
ANS3. Child’s weight
Kilograms (K@) ..ccceeeveeivineeeeeeeiennns .
Weight not measured.............cccceeeeeeennn. 99.9
ANA4. Child’s length or height
Check age of child in AG2:
If Child is under 2 years => Measure length Length (cm)
(lying down). Lying down .........cccceeviunneee. i .
And if Child age is 2 or more years. 5> Measure Height (cm)
height Standing uUp ......oeevvvveveinnnnns 2 .
(standing up).
Length / Height not measured............ 9999.9
ANS. Oedema
Checked
Observe and record Oedema PreSent........ovovevevvereersneneas 1
Oedema Not Present..........occeeeeevveeeeennne 2
UNSUIE ...ttt 3
Not checked
(specify reason) 7

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

[JYes = Record measurements for next child.

L7No = End the interview with this household by thanking all participants for their cooperation.

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

completed.
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FIELD EDITOR’S OBSERVATIONS

Question No.

Comments

Action by Enumerator

Team Supervisor’s Observations
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