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TEXT 
SCOPE: IDENTIFYING

facility_name

SINGLE-SELECT: COMBO BOX 
SCOPE: IDENTIFYING

lga_code

0201
0202
0203
0204
0205
0206
0207
0208
0209
0210
0211
0212
0213
0214
0215
0216

SINGLE-SELECT 
SCOPE: IDENTIFYING

state_code

02
07
25
27
28
34

TEXT 
SCOPE: IDENTIFYING

ward_name

SINGLE-SELECT 
SCOPE: IDENTIFYING

facility_level

01
02

TEXT 
SCOPE: IDENTIFYING

int_name

DATE: CURRENT TIME int_start_time

generated by fixed list HF5_patients

HF5: EXIT INTERVIEW FOR ANTENATAL CARE VISIT
Roster: ANTENATAL PATIENT LIST

01 Antenatal - First Patient

COVER

Health Facility Name

Local Government Area

And 95 other [1]

State

Ward Name

Facility Level

Interviewer Name

Start time and date of Interview

HF5: EXIT INTERVIEW FOR ANTENATAL CARE VISIT

DEMSA
FUFORE/GURIN
GANYE
GIREI
GOMBI
GUYUK
HONG
JADA
LAMURDE
MADAGALI
MAIHA
MAYO-BELWA
MICHIKA
MUBI NORTH
MUBI SOUTH
NUMAN

ADAMAWA
BENUE
NASARAWA
OGUN
ONDO
TARABA

Primary
Secondary
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01 Antenatal - First Patient

02 Antenatal - Second Patient

03 Antenatal - Third Patient

HF5: EXIT INTERVIEW FOR ANTENATAL CARE VISIT / ANTENATAL PATIENT LIST
HF5-1: IDENTIFICATION

DATE: CURRENT TIME HF5_start_time

NUMERIC: INTEGER HF5_patient_id

TEXT HF5_patient_name

SINGLE-SELECT HF5_consent
01
02

HF5: EXIT INTERVIEW FOR ANTENATAL CARE VISIT / ANTENATAL PATIENT LIST / HF5-1: IDENTIFICATION
IDENTIFICATION

SINGLE-SELECT HF5_int_lang
01
02
03
04
08

TEXT HF5_int_lang_os

SINGLE-SELECT HF5_resp_lang
01
02
03
04
08

TEXT HF5_resp_lang_os

SINGLE-SELECT HF5_translator
01
02
03

STATIC TEXT

I am going to start the interview by asking you some questions about yourself 

Start Time and Date of Exit Interview

INTERVIEWER: PLEASE RECORD THE PATIENT ID
THAT WAS ASSIGNED DURING HF3. THIS
SHOULD BE EITHER 1, 2, 3, 101, or 102.

1.01 WHAT IS THE NAME OF THE PATIENT?

INTERVIEWER: DOES THE PATIENT AGREE TO BE
INTERVIEWED?

INTERVIEW LANGUAGE

OTHER INTERVIEW LANGUAGE SPECIFY

RESPONDENT LANGUAGE

OTHER RESPONDENT LANGUAGE SPECIFY

Translator Used?

(self<=3 || self==101 || self==102) && self!=0V1
The patient ID assigned in HF3 should either be 1, 2, 3, 101, or 102. Ple
ase confirm.

M1

YES
NO

HF5_consent==1E

ENGLISH
HAUSA
YORUBA
IGBO
OTHER, SPECIFY

HF5_int_lang==8E

ENGLISH
HAUSA
YORUBA
IGBO
OTHER, SPECIFY

HF5_resp_lang==8E

// If language of interview and language of respondent /
/ is not the same, translator should be used\ !((HF5_int
_lang!=HF5_resp_lang && self==1) ||(HF5_int_lang==HF5_re
sp_lang && self>=2))

V1

The language of the interview is not the same as the language of the r
espondent. A translatoar must be used.

M1

NEVER
SOMETIMES
ALWAYS
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Zan fara tambayan ki akan abubuwan da suka shafeki. 

Mo maa bere iforo wani lenu wo nipa bibeere awon ibeere wonyi nipa re

SINGLE-SELECT HF5_Q104
01
02

SINGLE-SELECT HF5_Q105
00

01
02
03

SINGLE-SELECT HF5_Q106
00
01
02
03
10
11
12
13
14
15
16
20
21
22
23
24

SINGLE-SELECT HF5_Q107
01
02
03
04

SINGLE-SELECT HF5_Q108
00

01
02
03
09

SINGLE-SELECT HF5_Q109
00
01
02
03
10
11
12
13
14
15

1.04 Can you read and write? 

Kin iya karatu da rubutu a wani yare? 

O ha le ka tabi ko bi?

1.05 What is the highest level of education that
you completed? 

Wane matsayin karatu ki kagama? 

Ibi to gaju lo tabi ipele eko wo ni opari?

1.06 : Highest grade/class/year completed
within the level 

Babban matsayi/aji/shekara da ki kagama? 

Ipele giga/Kilaasi/Odun ti a wa ninu ipele?

And 9 other [2]

1.07 : What is your marital status? 

Me nene matsayin auren ki? 

Kini ipoloko-laya re?

1.08 : What is the highest level of education
your spouse reached? 

Me ne ne matsayin karatun mijin? 

Ibi to gaju lo tabi ipele eko wo ni ololufe/enikeji
repari?

1.09 : What is your spouse's highest
grade/class/year completed within the level 

Matakin ilimi mafi zurfi/Aji/Shikar da ki
kagamas? 

Ipele giga/Kilaasi/Odun ti a wa ninu ipele

Yes
No

Pre-
primary/Kindergarten/None
Primary
Secondary
Higher

Highest grade/class/year completed within the level (for "higher", men
tion post secondary years)

I

(HF5_Q105==0 && @optioncode<=10) || (HF5_Q105==1 && @optionc
ode>=11 && @optioncode<=16) || (HF5_Q105==2 && @optioncode>=
21 && @optioncode<=26) || (HF5_Q105==3 && @optioncode>=31)

F

No schooling
Nursery 1
Nursery 2
Nursery 3
Never completed Primary 1
Primary 1
Primary 2
Primary 3
Primary 4
Primary 5
Primary 6
Never Completed JSS 1
JSS 1
JSS 2
JSS 3
SS 1/ Sec. Tech

Single
Married/Living together
Widowed
Divorced/separated

HF5_Q107==2E

Pre-
primary/Kindergarten/None
Primary
Secondary
Higher
Don't know

Highest grade/class/year completed within the level (for "higher", men
tion post secondary years)

I

(HF5_Q108==0 && @optioncode<=10) || (HF5_Q108==1 && @optionc
ode>=11 && @optioncode<=16) || (HF5_Q108==2 && @optioncode>=
21 && @optioncode<=26) || (HF5_Q108==3 && @optioncode>=31)

F

No schooling
Nursery 1
Nursery 2
Nursery 3
Never completed Primary 1
Primary 1
Primary 2
Primary 3
Primary 4
Primary 5
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16
20
21
22
23
24

HF5: EXIT INTERVIEW FOR ANTENATAL CARE VISIT / ANTENATAL PATIENT LIST
HF5-2: TREATMENT AND COUNSELING

STATIC TEXT

2.01: During this visit to the health center, how many health care providers attended to you? This includes any doctors,
nurses, pharmacist, lab technician, midwife, etc. who directly took care of you or provided you with advice or medicine. 

Lokacin ziyarar wurin kiwon lafiya,ma'aikatan kiwon lafiya nawa ne suka kula da ke?Wannan ya hada da
likitoci,ma'aikatan jinya,masu bada magani,masu kula da gurin gwaje-gwaje,Anguwan zoma da sauran su.Cikinsu
waya kula da kai ya baka magani ko shawara?

NUMERIC: INTEGER HF5_Q201

SINGLE-SELECT HF5_Q202
01
02
03
04

SINGLE-SELECT HF5_Q203
01
02
03

NUMERIC: INTEGER HF5_Q204

And 9 other [3]

2.01: Nigbati o de ile-iwosan,Dokita, Noosi,
Apoogun, osise Laabu tabi Agbebi melo lo fun
e ni itoju, imoran tabi oogun?

2.02: Do you have an antenatal-care card, or an
immunisation card with you today? 

Kina da katin shaidar awo ko na allurar riga
kafi a tare da ke?In akwai toh nuna mun. 

Se o ni akosile (kaadi) eto iwosan inu oyun tabi
ti abere ajesara? TO BA RI BE, NI KI O FI IRU
AKOSILE (KAADI) BE HAN O

2.03 : CHECK ANTENATAL-CARE CARD/BOOK, OR
IMMUNIZATION CARD. INDICATE WHETHER
THERE IS ANY NOTE OR RECORD OF THE CLIENT
HAVING RECEIVED TETANUS TOXOID 

DUBA KATIN AWO KO ALLURAN RIGA KAFI. YI
SHEDA KO ALAMA IDAN AN TABA KARBAR
ALLURAR TATANUS TOXOID. 

WO AKOSILE (KAADI) ETO IWOSAN INU OYUN
TABI TI ABEERE AJESARA BOYA AKOSILE WA PE
ALABOYUN GBA ABERE TITANOSI

2.04 : HOW MANY WEEKS PREGNANT IS THE
CLIENT, ACCORDING TO THE ANTENATAL CARE
CARD 

A YANDA KATIN MARA LAFIYA YA NUNA,SATI
NAWANE CIKIN? 

OYUN OSE MELO NI ABOYUN NI GEGEBI
AKOSILE RE?

HF5_Q108<9 && HF5_Q107==2E Primary 6
Never Completed JSS 1
JSS 1
JSS 2
JSS 3
SS 1/ Sec. Tech

HF5_consent==1E

IF YES: ASK TO SEE THE CARD/BOOK.I

Yes, card seen
Yes, card not seen
No, card kept with facility
No card used

HF5_Q202==1E

YES, 1 TIME
YES, 2 OR MORE TIMES
NO

Record the number of weeks. If not written on the card record 99I
HF5_Q202==1E
self.InRange(1,40) || self==99V1
The number of weeks pregnant is unlikely. Please review.M1
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SINGLE-SELECT HF5_Q205
01
02
03

SINGLE-SELECT HF5_Q206
01
02

NUMERIC: INTEGER HF5_Q207A

SINGLE-SELECT HF5_Q207B
01
02

SINGLE-SELECT HF5_Q208
01
02

SINGLE-SELECT HF5_Q209
01
02

NUMERIC: INTEGER HF5_Q210

2.05 : DOES THE CARD/BOOK INDICATE THE
CLIENT HAS RECEIVED INTERMITTENT
PREVENTIVE TREATMENT (IPT) AGAINST
MALARIA? 

A KATIN YA NUNA CEWA MAI CIKINTA KARBI
ALLURAN HANA KAMUWA DA ZAZZABIN CIZON
SAURO? 

SE AKOSILE ALABOYUN FIHAN BOYA O TI GBA
ITOJU FUN AISAN IBA (IPT)?

2.06 : DOES THE CARD/BOOK MENTION THE
CLIENT'S BLOOD GROUP? 

A KATIN KO LITAFIN AN BAIYYANA NAU'IN JININ
MARE LAFIYA? 

SE AKOSILE (KAADI) TABI IWE FI IRU EJE
ALABOYUN HAN?

2.07A : How long have you been pregnant?
(NUMBER) 

Tsawan wani lokaci kika kasanche kina da ciki?
(WATANNI KO MAKONNI) 

Igba wo lo ti loyun? (KO OSU TABI OSE)

2.07B : TIME UNIT

2.08 : Is this your first pregnancy? 

Wanan ne cikin ki na farko? 

Se oyun akoko re ni yi?

2.09 : Is this your first antenatal visit at this
facility for this pregnancy? 

Wannan ne ziyarar ki ta farko wajen awo anan?

Se akoko oyun re ni ile iwosan?

2.10 : Including this visit, how many antenatal
care visits have you had for this pregnancy to
this health facility? 

Harda wannan zuwan, sau nawa ne ki ka zo
awo wannan wurin kiwan lafiyan? 

Pelu abewo re yi, itoju inu oyun melo ni o ti lo
ni ilana pelu eto iwosan yi?

HF5_Q202==1E

YES, 1 DOSE
YES, 2 DOSES
NO

HF5_Q202==1E

YES
NO

self==1 ? HF5_Q207A.InRange(1,40) : HF5_Q207A.InRange(1,
9)

V1

It is unlikely this woman has been pregnant %HF5_Q207A% %HF5_Q20
7B%. Please review.

M1

WEEKS
MONTHS

YES
NO

YES
NO

HF5_Q209==2E
self<=4V1
More than 4 ANC visits is unlikely. Please confirm that the number of vi
sits only includes ANC.

M1

self>1V2
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NUMERIC: INTEGER HF5_Q211

SINGLE-SELECT HF5_Q212
01
02

SINGLE-SELECT HF5_Q213
01
02

SINGLE-SELECT HF5_Q214
01
02

SINGLE-SELECT HF5_Q215
01
02

SINGLE-SELECT HF5_Q216
01
02

2.11 : How many antenatal care visits have you
had for this pregnancy to other health
facilities? 

Sau nawa ne kika je awo a wannan cikin,zuwa
wani wurin kiwon lafiyan da ban? 

O ye ibewo itoju oyun melo ni o ti gba ni ile eto
iwosan miran yato si e yi?

2.12 : During this visit, were you weighed? 

Lokacin wannan ziyarar, an gwada nauyin ki? 

Ni abewo re si ile iwosan, n je won won o?

2.13 : During this visit, was your height
measured? 

Lokacin wannan ziyarar, an gwada tsawon ki? 

Ninu abewo yi, n je won won giga re?

2.14 : During this visit, did someone measure
your blood pressure? 

Lokacin wannan ziyarar,wani ya auna gudanar
jinin ki? BAYANI:Wannan shine idan an nada
hannunki aka cika shi da iska aka saki bayan
jimawa. 

Nigbati o wa si ibi yi, n je enikeni ye ifunpa re
wo? SA LAYE: Eyi ni igba ti enikan ba fi bi aso we
o ni apa re ti osi dabi wipe a fun apa re, lehin
igba naa a dee.

2.15 : During this visit, did you give a urine
sample? 

Lokacin wannan ziyara, kin bada fitsarinki?
BAYANI: Wani yache ki kawo fitsarinki? 

Nigbati o wa si ibi yi, n je agba ito re bi? SE
ALAYE: Se enikeni gba ito re sinu igo fun ayewo
bi?

2.16 : During this visit, did you give a blood
sample? 

Lokacin wannan ziyara, kin taba bada jini dan
gwaji? BAYANI: An huda hannunki an diba jini
dan gwaji? 

Nigbati o wa si ibi yi, n je agba eje re bi? SE
ALAYE: Se enikeni gba ito re sinu igo fun ayewo
bi?

Must be greater than 1 visit. Please confirm the response in Q2.09.M2

YES
NO

YES
NO

EXPLAIN: This is when someone wraps a wide cloth around your arm a
bove your elbow and you feel squeezing and pressure on your arm, wh
ich is then released after some time.

I

YES
NO

EXPLAIN: Did someone ask you to collect your urine in a small bottle or
pot for some medical tests?

I

YES
NO

EXPLAIN: Did someone prick your finger or your arm with a needle to c
ollect blood for some medical tests?

I

YES
NO
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SINGLE-SELECT HF5_Q217
01
02

SINGLE-SELECT HF5_Q218
01
02

SINGLE-SELECT HF5_Q219
01
02

SINGLE-SELECT HF5_Q220
01
02

SINGLE-SELECT HF5_Q221
01
02

SINGLE-SELECT HF5_Q222
01
02

MULTI-SELECT HF5_Q223
01

2.17 : During this visit, did you schedule your
delivery in the facility? 

Lokacin wannan ziyara,kin tsara zaki haihuwa a
wannan wajen kiwon lafiyan? 

Nigba ti o wa si ibiyi, nje o se eto pe odo wa ni o
ma bi mo si?

2.18 : During this visit, did the provider palpate
your tummy? 

Lokacin wannan ziyara, an daddane cikin ki?
BAYANI: Ma'aikacin lafiya yasa ta kwanta kan
teburi ya tattaba cikin ki? 

Nigba ti o wa si ibiyi, nje enikeni fi owo te oyun
re? SA LAYE: Se onise iwosan so pe ki o sun si
ori ibusun tabi o fi owo te oyun re?

2.19 : During this visit, did the health care
provider estimate your delivery or due date? 

Lokacin wannan ziyara, ma'aikacin lafiya ya
kintache lokacin da zaki haihu ko ranar? 

Nigba ti o wa si ibiyi, se osise iwosan kan so ijo
ti o sese ki o bi mo?

2.20 : During this visit, was your uterine height
measured? 

Lokacin wannan ziyara, an auna tsawon cikin
ki? BAYANI: Shine wanda ma'aikacin lafiya suke
gwadar tsawon ciki da abun auna wa. 

Nigba ti o wa si ibiyi,se won, won bi oyun re se
tobi si? SALAYE: EYI NI WIWON IKUN RE?

2.21 : During this visit, did a health care
provider ask for your blood type? 

Lokacin wannan ziyara, Ma'aikacin lafiya ya
tambayi rukunin jin ki? 

Nigba o wa si ile iwosan, nje won beere iru eje
re?

2.22 : During this visit, did a health care
provider give you advice on your diet (this is,
what to eat and drink) during pregnancy? 

Lokacin wannan ziyara,an baki shawara kan
abuncin da zaki ci ko sha a lokacin da kike da
ciki? 

Nigba ti o wa si ibiyi, se enikeni gba o ni imoran
nipa ounje ti o ye ki o ma je?

2.23 : What type of food did the health care
provider advise you to eat during pregnancy? 

YES
NO

EXPLAIN: Did the health worker make you lie down on a table or couch 
and touch your tummy?

I

YES
NO

YES
NO

EXPLAIN: This is when the provider measures your tummy using a mea
surement tape.

I

YES
NO

YES
NO

YES
NO

GREEN LEAFY VEGETABLES

MILKCOVER 8 / 55



07

02
03
04
06

05

TEXT HF5_Q223_oth

STATIC TEXT

2.24: During this visit, did a health care provider give you iron pills, folic acid or iron with folic acid, or give you a
prescription for them?

SINGLE-SELECT HF5_Q224
01
02

SINGLE-SELECT HF5_Q225
01
02
04
03

SINGLE-SELECT HF5_Q226
01
02

MULTI-SELECT HF5_Q227
01
02
03
04

Wani irin abunci aka shawar ceki kici lokacin da
kike da ciki? 

Iru ounje wo ni osise ilera gba o nimoranlati
maa je nipo iloyun re ?

2.23 Other, specify

Lokacin wannan ziyara, ma'aikacin lafiya ya
baki magunguna irinsu iron pills, folic acid ko
iron da folic acid, ko rubutamiki ki nima? CHE A
NUNA MAKA/KI IRON PILL, DA FOLIC-ACID PILL,
KO DUKANSU. 

Nigba ti o wa si ibiyi, se onise iwosan fun o ni
“iron pills,”folic acid”, tabi “iron pelu folic acid”
bi? FI AWON OGUN YI HAN ALAISAN.

2.25 : ASK TO SEE THE CLIENT’S IRON/FOLIC
ACID/IRON WITH FOLIC ACID PILLS OR
PRESCRIPTION FOR IT. 

CE MARA LAFIYA JA NUNA IRON/FOLIC
ACID/IRON WITH FOLIC ACID PILLS KO WANDA
AKA RUBUTA MATA TA NEMA. 

BEERE FUN AWON OOGUN WONYI; “IRON/FOLIC
ACID, ACID/IRON PELU FOLIC ACID LOWO
AILAISAN TABI IWE OOGUN IRU RE

2.26 : During this or previous visits, has a
health care provider discussed with you the
side effects of the iron pill? 

lokacin wannan ko wancan ziyarar, ma'aikacin
lafiya ya taba tattauna matsalolin da akan
samu bayan shan magunguna IRON PILL? 

Nisinyi tabi igba miran, nje onise iwosan ti so
fun o awon ipalara to le wa nipa lilo OOGUN
“IRON”?

2.27 : Please tell me any side effect of the iron
pill that you know of. 

Dan Allah gayamun illolin iron pill da kika sani. 

So ni pato ewu ti o le wa ninu oogun lilo ti o mo
MA KA IDAHUN SOKE, SUGBON FUN

SELECT ALL MENTIONED BY PATIENTI
HF5_Q222==1E

MILK
MEAT, POULTRY, AND FISH
FRUITS AND NUTS
GRAINS (INCLUDING MAIZE)
VEGETABLES (TOMOTAO,
ONION, ETC.)
OTHERS SPECIFY

HF5_Q223.Contains(5)E

SHOW THE CLIENT AN IRON PILL, A FOLIC-ACID PILL, OR A COMBINE
D PILL.

I

Yes
No

HF5_Q224==1E

SAW PILLS
SAW PRESCRIPTION
SAW PILLS AND PRESCRIPTION
NO PILLS OR PRESCRIPTION

HF5_Q224==1E

YES
NO

SELECT ALL THE OPTIONS THE MENTIONEDI
HF5_Q224==1 && HF5_Q226==1E

NAUSEA
BLACK STOOLS
CONSTIPATION
OTHERS SPECIFY
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TEXT HF5_Q227_oth

SINGLE-SELECT HF5_Q228
01
02

SINGLE-SELECT HF5_Q229
01
02
04
03

SINGLE-SELECT HF5_Q230
01
02

SINGLE-SELECT HF5_Q231
01
02

SINGLE-SELECT HF5_Q232
01
02

SINGLE-SELECT HF5_Q233
01
02

2.27: Other(Specify)

2.28 : During this visit, has a health care
provider given or prescribed any antimalarial
pills for you? 

Lokacin wannan ziyara, ma'aikacin kula da
lafiya yataba baki ko rubuta maki maganin guje
ma cutar zazzabin cizon sauro? NUNA MA
MARA LAFIYA KAYAR QUININE DA FANSIDAR. 

Nigba ibewo re, se onise iw.n fun o ni oogun
Kankan tabi ki o kowe oogun fun o?FI
CAPSULES QUININE ATI FANSIDAR HAN
ALAISAN.

2.29 : ASK TO SEE THE CLIENT’S ANTIMALARIAL
PILLS OR PRESCRIPTION FOR IT. 

TAMBAYA A NUNA MAKA MAGANIN DA AKA
BADA KO RUBUTAMA MARA LAFIYA DON
GUJEMA CUTAR CIZON SAURO. 

BEERE FUN OOGUN IBA TABI IWE IRU OOGUN
BE LOWO AILASAN

2.30 : Do you own an Insecticide Treated Net
(ITN), that is a net that has been treated with
an insecticide to protect you from mosquito
bites? 

Kina da gidan sauro mai magani , ana nufin
wanda aka jikashi da magani dan ya kare ki
daga cizon sauro? 

Se o ni awon ti o pa efon? Eyi ni awon ti won ti
fi oogun ti n pa efon si, ti ko ni je ki efon ki o le
je o.

2.31 : Last night, did you sleep under an
insecticide treated net? 

Daren jiya, kinyi barci cikin gidan sauro? 

Se o sun la be awon apefon yi lale ana?

2.32 : During this visit, did a health care
provider offer you an Insecticide Treated Net
free of charge? 

Lokacin wannan ziyarar, ma'aikacin kula da
lafiya ya taba baki gidan sauro mai magani
kyauta? 

Nigba ibewo re, n je onise iwosan Kankan fe ta
awon apefon fun o?

2.33 : During this visit, did a health care
provider offer to sell you an Insecticide Treated
Net ? 

HF5_Q227.Contains(4)E

SHOW THE CLIENT CAPSULES OF QUININE AND FANSIDAR.I

Yes
No

HF5_Q228==1E

SAW PILLS
SAW PRESCRIPTION
SAW PILLS AND PRESCRIPTION
NO PILLS OR PRESCRIPTION

Yes
No

HF5_Q230==1E

Yes
No

Yes
No

Yes
No
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SINGLE-SELECT HF5_Q234
01
02

SINGLE-SELECT HF5_Q235
01
02

NUMERIC: INTEGER HF5_Q236

STATIC TEXT

2.37: During this visit or previous visits, has a health care provider talked with you about any signs of complications
(danger signs) that should warn you of problems with the pregnancy? 

Lokacin wannan ziyarar ko wachan da ya wuche,, ma'aikacin lafiya ya taba maki magana akan matsalolin da zaki iya
samu ko kuma gargadar ki akan matsalolin ciki?

SINGLE-SELECT HF5_Q237
01
02
03

MULTI-SELECT: YES/NO HF5_Q238
01

02

03

04

Lokacin wannan ziyara, ma'aikacin lafiya ya
taba kawo maki ki saya gidan sauro mai dauke
da magani? 

Nigba ibewo re, n je onise iwosan Kankan fe ta
awon apefon fun o?

2.34 : During this visit or previous visits, has a
health care provider asked you whether you
had ever received a tetanus toxoid injection? 

Lokacin wannan ziyarar ko wan can da ya
wuche,ma'aikacin lafiya ya taba tambayar ki ko
kin taba karban alluran tetanus toxoid? 

Nigba ibewo re nisinsin yi tabi ni ojo di e seyin,
n je onise iwosan kaakan beere boya o ti gba
abeere Tetanus Toxoid Injection?

2.35 : Have you ever received a tetanus toxoid
injection, including one you may have received
today? 

Kin taba amsan alluran tetanus toxoid , hade
da wanda zaki karba yau? 

Se o ti gba abere tetanus toxoid nigbakugba yi,
bo ya nigba ibewo re isinsiyi tabi lo jo die seyin.

2.36: Including any Tetanus Toxoid injection
you received today, how many times in total
during your lifetime have you received a
Tetanus Toxoid injection? 

Harda allurar Tetanus Toxoid da kika amsa yau,
sau nawa kika taba amsan allurar Tetanus
Toxoid a rayuwar ki? 

Ti a ba ka abeere Tetanus Toxoid ti o gba le ni,
iru abeere be melo ni o ti gba ri, ni ojo aye re?

Ni abewo re ni ile itoju yii, nje osise ile ba o soro
nipa amin ewu ti aboyun le ni?

2.38: Please tell me any signs of complications
(danger signs or threats) during pregnancy
that you know of. 

Dan Allah gayamun alamomin matsalar ciki da
kika sani KARKA SA AMSA, 

 /  ANY VAGINAL BLEEDING
 /  FEVER
 /  SWOLLEN FACE, HANDS OR LEGS
 /  TIREDNESS OR BREATHLESSNESS

 /  SEVERE HEADACHE

Yes
No

Yes
No

(INJECTION MAY HAVE BEEN RECEIVED EITHER AT THIS FACILITY OR 
ELSEWHERE.) (ZAI IYA ZAMA KIN AMSA ANAN KO A WANI WURI.) (O L
E TI GBA ABEERE YI NI IBI YI TABI IBOMIRAN)

I

HF5_Q235==1E
self<=5V1
The total number of tetanus injection in a life time cannot be more tha
n five. Please correct

M1

Yes, during this visit
Yes, during previous visit
No
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05

06

07

08

09

10

11

12

13

TEXT HF5_Q238_oth

MULTI-SELECT HF5_Q239
01
02
03
04

TEXT HF5_Q239_oth

SINGLE-SELECT HF5_Q240
01
02

SINGLE-SELECT HF5_Q241
01
02

MULTI-SELECT HF5_Q242
01
02
03
04
05
06
07
08

So fun mi awon ami ewu tabi ewu ti alaboyun
le do ju ko ti o mo.

 /  SEVERE HEADACHE
 /  BLURRED VISION
 /  CONVULSIONS
 /  LIGHTHEADEDNESS/DIZZINESS/BLACKOUT
 /  SEVERE PAIN IN LOWER BELLY
 /  BABY STOPS MOVING OR

REDUCED FETAL MOVEMENT
 /  BAG OF WATER BREAKS OR LEAKS
 /  DIFFICULTY BREATHING
 /  OTHERS SPECIFY

2.38: Other(Specify)

2.39: What did the health care provider advise
you to do if you experienced any of the
warning signs during pregnancy? 

Me ma'aikacin lafiya ta baki shawara kiyi idan
kinji irin wannan allamomin na gargadi lokacin
cikin? 

Ki ni onise iwosan ni ki o se ti o ba ri eyikeyi
ninun awon ewu inu oyun?

2.39: Other(Specify)

2.40 : During this visit, did a health care
provider talk with you about using family
planning after the birth of your baby? 

A lokacin wannan ziyarar,ma'aikacin lafiya tai
miki magana kan tsarin iyali bayan kin haifi
jariri? 

Nigba ibewo re si ile-iwosan yi n je onise
iwosan Kankan ba o soro nipa eto
ifetosiomobibi lehin ti o bi mo tan?

2.41 : During this visit, did the health care
provider discuss with you any specific method
of family planning? 

Lokacin wannan ziyarar, ma'aikacin lafiya yayi
maki bayani akan takamaiman tsarin iyalin da
zakiyi? 

Nigba ibewo re si ile-iwosan, n je onise iwosan
Kankan so fun o nipato eto ifetosiomobibi?

2.42 : Which family planning methods did the
health care provider discuss? 

Wani irin tsarin iyali ma'aikacin kiwon lafiya tayi
maki bayani? 

Iru eto ifetosiomobibi wo ni onise iwosan so
fun o nipa re?

DO NOT READ ANSWERS, BUT FOR EACH OPTION RECORD "YES" IF M
ENTIONED, "NO" IF NOT MENTIONED. YOU MAY PROBE WITHOUT US
ING SPECIFIC ANSWERS (E.G., ANYTHING ELSE?")

I

HF5_Q237.InList(1,2)E

HF5_Q238.Yes.Contains(13)E

SELECT ALL MENTIONEDI
HF5_Q237.InList(1,2)E

SEEK CARE AT FACILITY
DECREASE ACTIVITY
CHANGE DIET
OTHERS SPECIFY

HF5_Q239.Contains(4)E

Yes
No

HF5_Q240==1E

Yes
No

SELECT ALL OPTIONS MENTIONED. YOU MAY PROBE WITHOUT USINI

FEMALE STERILIZATION
MALE STERILIZATION
CONTRACEPTIVE PILL
INTRAUTERINE DEVICE (IUD)
INJECTABLE CONTRACEPTIVES
IMPLANTS
MALE CONDOMS
FEMALE CONDOMS
DIAPHRAGMCOVER 12 / 55



09
10
11
12
13

STATIC TEXT

2.43: During this visit or previous visits, has a provider given you advice on the importance of exclusive breastfeeding—
that is, about giving your baby nothing apart from breast milk? 

A wannan ziyarar ko wancan da ya wuche,ma'aikacin kiwon lafiya ya bada shawara game da shayarda da nono kadai,
wato shayar da jarriri nono kadai?

SINGLE-SELECT HF5_Q243
01

02
99

STATIC TEXT

2.44: For how many months did the provider recommend that you exclusively breastfeed, that is, that you do not give
your baby liquid or food in addition to your breast milk? 

Wata nawa mai kiwon lafiya ta bayar game da shayar da nonon uwa kadai, wato,kar a ba jariri ruwa ko abunci tare da
bada? IN BA'A SANI BA RUBUTA "99"

NUMERIC: INTEGER HF5_Q244

SINGLE-SELECT HF5_Q245
01

02
99

SINGLE-SELECT HF5_Q246
01
02
03
08
99

TEXT HF5_Q246_oth

SINGLE-SELECT HF5_Q247

2.43: Nigba ti o be ile-iwosan yi wo nigba yi tabi
igba miran ,se onise iwosan ba o soro bi oyan
fifun omo lai fi ohunkohun la se se pataki to?E
yi ni fi fun omo ni oyan nikan

2.44: Fun osu melo ni olutoju re fun o ni imoran
lati funomo re ni oyan lai fi ohunkohun la? Pe ki
o fun omo re ni oyan nikan. TI KO BA SI
AKOSILE, KO “99”

2.45 : During this visit or previous visits, did the
provider talk to you about where you plan to
deliver your baby? 

Lokacin wannan ziyarar ko wancan, ma'aikacin
kiwon lafiya tayi maki magana game da inda
zaki haihu? 

Nigba ibewo re ni isiyi tabi tele, se onise iwosan
so fun o nipa ibi ti o lero lati bi omo re si?

2.46 : Have you decided where you will go for
the delivery of your baby? 

Kin yanke shawara game da inda kike so kije
haihuwa?NE: BINCIKI IN SHIRRIN HAIHUWAN A
GIDA NE KO WAJEN KIWON LAFIYA 

Se o ti seto ibi ti o maa bi mo si? TO BA JE
BEENI,FI OGBON BEERE BOYA ILE-IWOSAN NI
TABI ILE ARA RE

2.46: Other(specify)

2.47 : During this or previous visits, did a
provider talk with you about HIV counseling

G SPECIFIC ANSWERS (E.G., "ANYTHING ELSE?")
HF5_Q240==1 && HF5_Q241==1E

DIAPHRAGM
FOAM/JELLY
LACTATIONAL AMENORRHEA
RHYTHM METHOD
WITHDRAWAL

Yes, this visit and/or previous
visit
No
Don't know

HF5_Q243.InList(1,2)E

IF DON'T KNOW, RECORD '99'I
HF5_Q243.InList(1,2)E

HF5_Q243==1E

Yes, this visit and/or previous
visit
No
Don't know

IF YES: PROBE FOR WHETHER THE PLAN IS TO DELIVER IN A FACILITY 
OR AT HOME

I

At this health facility
At other health facility
In a private home
Other(specify)
Have Not Decided/Don't know

HF5_Q246==8E
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01

02
99

STATIC TEXT

New static text

HF5: EXIT INTERVIEW FOR ANTENATAL CARE VISIT / ANTENATAL PATIENT LIST
HF5-3: PATIENT TRAVEL AND EXPENDITURE

NUMERIC: INTEGER HF5_Q301

NUMERIC: INTEGER HF5_Q302

SINGLE-SELECT HF5_Q303

06

01
02
03
04
05

96

TEXT HF5_Q303_oth

NUMERIC: INTEGER HF5_Q304

and testing? 

Lokacin wannan ziyarar ko wancan, ma'aikacin
kiwon lafiya tayi magana game da ciwon
kanjamau da kuma gwajinta? 

Nigba ibewo re yi tabi omiran, n je onise
iwosan ba o sor o nipa aisan HIV?

3.01 : How far is your household from this
health facility? 

Yaya nisan gidanki daga wannan wajen kiwon
lafiyan? 

Bawo ni ile re se jinna si ile-iwosan si?

3.02 : How long did it take you to reach this
health facility from home today, one way in
minutes? 

Tsawon minti nawa ya dauke ki kizo daga gida
zuwa wannan wajen kiwon lafiyan a yau? 

Asiko wo ni o gba o lati de ile-iwosan yi, Ni lilo
tabi bibo?

3.03 : What was your primary mode of
transportation today? (COMING TO THE
FACILITY) 

Dame kikazo wannan wajen kiwon lafiya a yau?

Bawo ni o se wa si ile-iwosan loni?

Other(specify)

3.04 : How much did it cost in Naira for you to
travel to the health facility today, one way? 

Naira nawa kika kashe wajen zuwa wannan
gurin kiwon lafiyan, a yau? 

Ile ni o na (ni Naira) lati wa si ile-iwosan loni?

Yes, this visit and/or previous
visit
No
Don't know

HF5_consent==1E

KILOMETERSI
self<=99V1
The distance to the facility seems unlikely. Please correctM1

MINUTESI
// Between 0 and 8 hours self.InRange(0,480)V1
The amount of time it took to get to the health facility seems to be very
high.

M1

By foot
Bicycle
Private car
Public car/bus including cab
Private motorcycle
Commercial
Motorcycle(Okada/Achaba)
Others specify

HF5_Q303==96E

NAIRAI
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NUMERIC: INTEGER HF5_Q305

NUMERIC: INTEGER HF5_Q306

SINGLE-SELECT HF5_Q307
01
02

SINGLE-SELECT HF5_Q308
01
02

NUMERIC: INTEGER HF5_Q309

SINGLE-SELECT HF5_Q310
01
02

NUMERIC: INTEGER HF5_Q311

3.05 : How long did you wait in the health
facility before being seen in consultation by the
health care provider? 

Nawa re tsawon lokacin da ya daukeki kafin
ganin likita? 

Ba wo lo se pe to, ki eyikeyi ninu osise ile
iwosan to ri o?

3.06 : How long did you spend with the health
care provider during the consultation? 

Har tsawon lokaci nawa kikayi da mai kiwon
lafiyawajen duba ki? 

Bi iseju melo lo lo pelu osise ile iwosan?

3.07 : Do you think waiting time was too long? 

Kina ganin jiran yayi yawa? 

Se o ro pe asiko ti o duro kio to ri osise ile
iwosan tipe ju?

3.08 : Did you have to pay a registration,
consultation or doctor's fee? 

Sai dakika biya kudin rajista ko na ganin likita? 

Se o san owo Kankan ki o to fi oruko sile, tabi ki
o to ri dokita?

3.09 : How much did you pay for the
registration, consultation or doctor's fee in
Naira? 

Naira nawa kika biya? 

E lo ni o san ni iye naira?

3.10 : Was a laboratory test done? 

Anyi maki gwaji a dakin gwaji? 

Se o se iyewo kankan ni ile iyewo bi?

3.11 : How much was paid in Naira for lab
tests? 

Naira nawa kika biya ma gwajin? 

Bi o ba se iyewo, e lo ni o san ni Naira?

HF5_Q303!=1E

MINUTESI
// Between 0 and 6 hours self.InRange(0,360)V1
The wait time seems to be very high. Please confirm.M1

MINUTESI
// Range between 1 minute and 4 hours self.InRange(1,240
)

V1

The number of time spent with health care provider seems to be very 
high. Please review.

M1

Yes
No

Yes
No

NAIRAI
HF5_Q308==1E

Yes
No
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SINGLE-SELECT HF5_Q312
01
02

NUMERIC: INTEGER HF5_Q313

SINGLE-SELECT HF5_Q314
01
02

NUMERIC: INTEGER HF5_Q315

SINGLE-SELECT HF5_Q316
01
02

NUMERIC: INTEGER HF5_Q317

MULTI-SELECT HF5_Q319
01

03

04

06

02

05

07

3.12 : Was an ultrasound done? 

An dau hoton juna biyu? 

Se o se ultrasound bi?

3.13 : How much was paid in Naira for
ultrasound? 

Naira nawa aka biya ma daukan hoton cikin? 

E lo ni o san fun ultrasound yi?

3.14 : Were medicines dispensed to you today? 

An baki magunguna yau? 

Se ogba oogun ni oni?

3.15 : How much was paid in Naira for
medicines? 

Naira nawa kika biya ma magungunan? 

Se o san owo Kankan fun oogun?

3.16 : Did you give any informal gift or
gratification to the health care provider(s)? 

Kin bada wani kyauta dan kisamu saurin
kulawa? 

Se o fun onise iwosan ni ebun (gegebi abotele)
tabi owo abotele?

3.17 : How much money was given or what is
the money value of the gift? 

Nawa kika bada kokuma nawa ne kwatancin
kyauta a kudi? 

E lo ni iye owo abotele be tabi iye owo ebun na?

3.19: Where did the money come from that was
used to pay for health care today? 

Daga ina kika samu kudin da kika biya wajen
kiwon lafiya a yau? 

Ni bo lo ti ri owo ti o san fun eto ilera yi lo ni?

NAIRAI
HF5_Q310==1E

Yes
No

HF5_Q312==1E

Yes
No

NAIRAI
HF5_Q314==1E

Yes
No

HF5_Q316==1E

SELECT ALL OPTIONS MENTIONEDI
HF5_Q304>0 || HF5_Q309>0 || HF5_Q311>0 || HF5_Q313>0 || 
HF5_Q317>0

E

SAVINGS OR REGULAR
HOUSEHOLD BUDGET
HEALTH INSURANCE
SELLING HOUSEHOLD
POSSESSIONS
MORTGAGING OR SELLING
LAND OR REAL ESTATE
FROM A FRIEND OR RELATIVE
FROM SOMEONE OTHER THAN
FAMILY AND FRIENDS
OTHERS SPECIFY
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TEXT HF5_Q319SPC

SINGLE-SELECT HF5_Q320
01
02

SINGLE-SELECT HF5_Q321
01
02
03

NUMERIC: INTEGER HF5_Q322

HF5: EXIT INTERVIEW FOR ANTENATAL CARE VISIT / ANTENATAL PATIENT LIST
HF5-4: PATIENT SATISFACTION

MULTI-SELECT: ORDERED HF5_Q401

06

08

01
02
03
04
05

07

09

TEXT HF5_Q401_oth

3.19b : Specify other source of money

3.20 : Are you currently covered under a health
insurance scheme? 

Kina cikin tsarin inshura lafiya? BAYANI: Kina
cikin tsari na bada kula da kiwon lafiya kyauta a
wannan wajen kiwon lafiyan? 

N je o n lo eto adajutofo fun ilera Kankan? SE
ALAYE: Se o ti fi oruko sile fun iru eto yi
(adojutofo fun ilera) to je ofe (laisan owo) fun
eto ilera yi?

3.21 : What type of health insurance is this? Is it
Public, Private or both? 

Wani irin inshuran kiwon lafiya ne.? Na
gwannati ne, mai zamman kansa ne ko dukka
biyu? 

Iru eto adajutofo fun ilera wo ni? Se ti Ijoba ni
tabi aladani?

3.22 : In the last 12 months, how many months
have you been covered by Health Insurance? 

A watani sha biyu na baya, wata nawa ne kike
cikin wannan tsarin? 

Osun melo le fi wa labe eto adojutofo fun ilera
ni iwon osun mejila sehin?

4.01 : What were the two MOST IMPORTANT
reasons you chose this health facility today
instead of a different source of care? 

Me ne ne kwakwaren dallili da yasa kika zabi
wannan wajen kiwon lafiyan a maimakon wani
wajen niman lafiyan? KARKA KARANTA ZABIN A
BAIYANE. AMSA BIYU AKE SO. 

Kini idi pataki meji ti o fi yan iru eto ilera yi dipo
omiran? MA A KA AWON; IDAHUN MEJI PERE NI
A YE GBA O LA TI DAHUN

Other(specify)

HF5_Q319.Contains(7)E

EXPLAIN: Are you enrolled in any scheme which is providing you free s
ervices at this facility?

I

Yes
No

EXPLAIN: Are you enrolled in any scheme which is providing you free s
ervices at this facility?

I

HF5_Q320==1E

Public
Private
Both

MONTHSI
HF5_Q320==1E
self.InRange(0,12)V1
Value out of range. Please confirm.M1

HF5_consent==1E

DO NOT READ OPTIONS ALOUD. CHOOSE TWO MOST IMPORTANT RE
ASON IN THEIR ORDER OF IMPORTANCE

I

LOCATION CLOSE TO HOME
LOW COST
TRUST IN PROVIDERS
HIGH QUALITY CARE
AVAILABILITY OF DRUGS
AVAILABILITY OF FEMALE
PROVIDER
NO OTHER FACILITY NEARBY
RECOMMENDATION OR
REFERRAL
OTHER, SPECIFY
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STATIC TEXT

INTERVIEWER, PLEASE READ: I’m going to read you a series of statements regarding this health facility. Please tell me if
you agree, neither agree nor disagree or disagree with each statement. Some statements may not apply to your
situation. Please let me know if a statement does not apply to you. 

Zan karanta miki jerin maganganu a game da wannan wajen kiwon lafiyan. Don Allah gaya min in kin yarda ko baki
yarda ba da kowani magana. Wasu magana ba lallai su shafeki ba. Don Allah ki gayamun in bai shafeki ba 

Maa ka aown koko oro wonyi nipa eto ilera yi. So bi o ba faramo, o ko ko iha kan kan si tabi o ko faramo. Awon koko
oro kan ko kan o, jowo je ki un mo awon koko oro wonyi ko kan o.

SINGLE-SELECT HF5_Q403
01
02
03
04

SINGLE-SELECT HF5_Q404
01
02
03
04

SINGLE-SELECT HF5_Q405
01
02
03
04

SINGLE-SELECT HF5_Q406
01
02
03
04

SINGLE-SELECT HF5_Q407
01
02
03
04

SINGLE-SELECT HF5_Q408
01
02
03
04

SINGLE-SELECT HF5_Q409
01

4.03: It is convenient to travel from your house
to the health facility 

Akwai saukin tahowa daga gida ki zuwa wanjen
kiwon lafiya. 

Ororun lati kuro ni ile mi lo si ile-iwosan?

4.04 : The health facility is clean. 

Wajen kiwon lafiya akwai tsafta. 

Ile-iwosan wa ni imo tooto

4.05 : The health staff are courteous and
respectful. 

Ma'aikatan kiwon lafiya suna da kyautatawa da
girmamawa. 

Awon osise ile-iwosan ni oyaya ati iteriba

4.06 : The health care providers did a good job
of explaining your condition. 

Ma'aikatan kiwon lafiya sunyi kokari wajen
bayanin matsalar ki. 

Awon osise ile-iwosan se.

4.07 : It is easy to get medicine that health care
providers prescribe. 

Yana da saukin samun maganin da ma'aikatan
lafiya suka rubuta. 

Ororun lati ri ogun ti awon osise iwosan so
wipe ki un lo

4.08 : The registration fees of this visit to the
health facility were reasonable. 

Kudin ragista a wannan wajen kiwon lafiyan
yana da sauki. 

Owo ifioruko sile ko poju ara lo

4.09 : The lab fees of this visit to the health
facility were reasonable. 

HF5_Q401.Contains(9)E

READ EACH STATEMENT TO THE RESPONDENT.I

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree

Neither agree nor disagreeCOVER 18 / 55



02
03
04

SINGLE-SELECT HF5_Q410
01
02
03
04

SINGLE-SELECT HF5_Q411
01
02
03
04

SINGLE-SELECT HF5_Q412
01
02
03
04

SINGLE-SELECT HF5_Q413
01
02
03
04

SINGLE-SELECT HF5_Q414
01
02
03
04

SINGLE-SELECT HF5_Q415
01
02
03
04

SINGLE-SELECT HF5_Q416
01
02
03
04

Kudin yin gwaje-gwaje a wannan kiwon lafiyan
na da sauki. 

Owo ayewo ni ile ayewo ara ko poju ara lo

4.10 : The medication fees of this visit to the
health facility were reasonable. 

Kudin magani a wajen kiwon lafiya yana da
sauki. 

Owo eto ilera ko poju ara lo

4.11 : The transport fees for this visit to the
health facility were reasonable 

Kudin motan zuwa wajen wannan kiwon
lafiyan da sauki. 

Owo oko lati wa si ile-iwosan ko poju ara lo

4.12 : The amount of time you spent waiting to
be seen by a health provider was reasonable 

Lokacin da kika tsaya jiran ma'aikacin kiwon
lafiya yayi dai dai. 

Won ko fi akoko so fo ni ile-iwosan

4.13 : You had enough privacy during your visit.

Kin samu wadataccen sirri a lokaacin ziyara. 

Se ori aye lati fi ironu re han onise ilera nigba ti
o lo si ile iwosan

4.14 : The health care provider spent a
sufficient amount of time with you. 

Ma'aikacin kiwon lafiya ya dauki lokaci da
dama tare da ke. 

Awon ileto ilera fun mi akoko ti o ye

4.15 : The hours the facility is open are
adequate to meet your needs. 

Tsawon lokacin da wajen kiwon lafiyan ke bude
ya wadatar. 

Nwon ba ai ni mi pade

4.16 : The overall quality of services provided
was satisfactory. 

Kinji dadin duka kulawar da ki ka samu. 

Eto won temilorun.

HF5_Q310==1 && HF5_Q311>0E

Neither agree nor disagree
Disagree
Not applicable

HF5_Q314==1 && HF5_Q315>0E

Agree
Neither agree nor disagree
Disagree
Not applicable

HF5_Q304>0E

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable
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HF5: EXIT INTERVIEW FOR ANTENATAL CARE VISIT / ANTENATAL PATIENT LIST
HF5-5 : SECURITY AND TRUST

STATIC TEXT

INTERVIEWER, PLEASE READ: I’m going to read you a series of statements regarding security and trust in this health
facility. Please respond to the statements as you did above by confirming if you agree, neither agree nor disagree,or
disagree with each statement. Please tell me if any of those statements is not applicable to you. 

Zan karanta ma ka/ki bayanai game da tsaro da amincewa a wannan wajen kiwon lafiya. Don Allah ka/ki yi bayani
kamar yanda ka/ki yi a sama tare da tabbatar da ko ka/kin yarda, ko ba ka/ki yarda da kowane bayanin. Don Allah
ka/ki gaya ma ni idan wani daga bayanan bai shafe ka/ki ba 

N go ka oniruuru oro nipa idabobo ati ifokantan ni ile itoju yi. Jowo dahun si awon oniruuru oro wonyi boya o faramo,
yala o faramo tabi o ko faramo awon oro kookan. Awon oro miran le sai ba ipo re mu. Jowo je ki n mo bi oro yi ko ba o
wi

SINGLE-SELECT HF5_Q501
01
02
03
04

SINGLE-SELECT HF5_Q502
01
02
03
04

SINGLE-SELECT HF5_Q503
01
02
03
04

SINGLE-SELECT HF5_Q504
01
02
03
04

SINGLE-SELECT HF5_Q505
01
02
03
04

5.01 : The level of security in the health facility
area makes it difficult for people in the
community to use available health services. 

Yanayin tsaro a wajen kiwon lafiya yana da
wuya mutane su yi amfani da hanyoyin kiwon
lafiya 

Se eto abo se idiwo fun awon eniyan agbegbe
lati ri itoju gba

5.02 : The health care providers in this facility
are extremely thorough and careful 

Ma'aikatan kiwon lafiyan nan suna daukan
lokaci su tsananta kula da aikinsu. 

Awon onise ilera sise won daradara bi o ti ye

5.03 : You trust in the skills and abilities of the
health care providers of this facility. 

Kin yarda da iya aikin wannan ma'aikatan
kiwon lafiyan. 

O le fi owo so ya pe awon onise iwosan
agbegbe yii mo ise won dara dara?

5.04 : You completely trust the health care
provider’s decisions about medical treatments
in this facility. 

Kin yarda da magungunan da ma'aikatan
kiwon laiyan nan su ke bayarwa. 

se o fi gbogbo okan tan ise ti awon onise
iwosan se ni ile iwosan yi.

5.05 : The health care providers in this facility
are very friendly and approachable. 

Ma'aikatan kiwon lafiyan a nan suna da fara'a
kuma suna da saukin kai. 

Awon onise iwosan ki i koro oju si awon alaisan

HF5_consent==1E

READ EACH STATEMENT TO THE RESPONDENT.I

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable
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SINGLE-SELECT HF5_Q506
01
02
03
04

SINGLE-SELECT HF5_Q507
01
02
03
04

SINGLE-SELECT HF5_Q508
01
02
03
04

SINGLE-SELECT HF5_Q509
01
02
03
04

HF5: EXIT INTERVIEW FOR ANTENATAL CARE VISIT / ANTENATAL PATIENT LIST
HF5-6 : QUESTIONS ABOUT THE HOUSEHOLD

SINGLE-SELECT HF5_Q601
01
02

NUMERIC: INTEGER HF5_Q602

SINGLE-SELECT HF5_Q603A
01

5.06 : The health care providers in this facility
are easy to make contact with. 

Ma'aikatan kiwon lafiyan nan suna da saukin
kai. 

Awon onise iwosan agbegbe yi ko ni mora.

5.07 : The health care providers in this facility
care about your health just as much or more
than you do. 

Ma'aikatan kiwon lafiyan nan sun damu da
kula da lafiyarki kaman yanda kika damu ko ma
fiye da ke. 

Awon onise iwosan karamasiki ilera awon
ailaisan gege bi ara won.

5.08 : The health care providers in this facility
act differently toward rich people than toward
poor people. 

Ma'aikatan kiwon lafiyan nan suna bambamta
tsakanin mai kudi da talaka. 

Awon onise iwosan un se oju sa ju si awon
oloro

5.09 : All in all, you trust the health care
provider completely in this health facility. 

Gaba daya dai, kin amince da ma'aikatan kiwon
lafiyan nan kwatakwata. 

Nigbogbo ona, o fi okan tan ise awon osise
ilera

6.01 : Does your household own any land or
house? 

Iyalin ki sun mallake fili ko gida? 

Se ni ile tabi ile?

6.02 : If you were to sell the land you own, how
much in Naira do you think you would receive
for it? (IN THOUSAND NAIRA) 

In a ce zaki saida filin, Naira nawa ki ke tunanin
zaki karba? 

Ti o ba fe ta ile re, e lo ni o ro pe o ma le ta?

6.03a : For your home, what is the main
material used for the Wall? 

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable

Agree
Neither agree nor disagree
Disagree
Not applicable

HF5_consent==1E

Yes
No

IN THOUSAND NAIRA, DON'T KNOW=999I
HF5_Q601==1E

BRICKS OR BLOCKS
ASBESTOSCOVER 21 / 55



02
03
04
05
06
07
08
09
10
11
96

TEXT HF5_Q603A_oth

SINGLE-SELECT HF5_Q603B
01
02
03
04
05
06
07
08
09
10
11
96

TEXT HF5_Q603B_oth

SINGLE-SELECT HF5_Q603C
01
02
03
04
05
06
07
08
09
10
11
96

TEXT HF5_Q603C_oth

NUMERIC: INTEGER HF5_Q604

NUMERIC: INTEGER HF5_Q605A

A gidanki,wani kayan aiki na musamman akai
amfani da shi a ma: bangon gidan? 

Ninu ile re,kini won fi se awon nkan ile re
woyin: Ogiri?

a. Other(specify)

6.03b : For your home, what is the main
material used for the Rooftop? 

A gidanki,wani kayan aiki na musamman akai
amfani da shi ma Rufi? 

Ninu ile re, kini won fi se awon nkan ile re
woyin: Orule?

b. Other(specify)

6.03c : For your home, what is the main
material used for the Floor? 

A gidanki, wani kayan aiki na musamman akai
na amfani da shi a dabe na kasan? 

Ninu ile re, kini won fi se awon nkan ile re
woyin: Ile?

c. Other(specify)

6.04 : How many rooms does your household
have,including rooms outside the main
dwelling not counting the kitchen and
bathrooms? 

Dakuna nawa ku ke dashi a gida, harda wanda
suke waje, banda dakin abinci da bandaki? 

Yara melo ni o wa ni ile re pelu awon yara ti o le
wa ni ode ile, yato si ile-idana ati ile-iwe? MA KA
ILE-IDANA ATI ILE IWE

DO NOT READ CHOICES ALOUDI

ASBESTOS
CORRUGATED IRON / METAL
PLASTIC
POLES / REED
TILES / SLATES
THATCH / GRASS
WOOD / BAMBOO
EARTH / MUD
CONCRETE / CEMENT ONLY
CARDBOARD
OTHER,SPECIFY

HF5_Q603A==96E

DO NOT READ CHOICES ALOUDI

BRICKS OR BLOCKS
ASBESTOS
CORRUGATED IRON / METAL
PLASTIC
POLES / REED
TILES / SLATES
THATCH / GRASS
WOOD / BAMBOO
EARTH / MUD
CONCRETE / CEMENT ONLY
CARDBOARD
OTHER,SPECIFY

HF5_Q603B==96E

DO NOT READ CHOICES ALOUDI

BRICKS OR BLOCKS
ASBESTOS
CORRUGATED IRON / METAL
PLASTIC
POLES / REED
TILES / SLATES
THATCH / GRASS
WOOD / BAMBOO
EARTH / MUD
CONCRETE / CEMENT ONLY
CARDBOARD
OTHER,SPECIFY

HF5_Q603C==96E

DO NOT COUNT KITCHEN AND BATHROOM.I
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NUMERIC: INTEGER HF5_Q605B

NUMERIC: INTEGER HF5_Q605C

NUMERIC: INTEGER HF5_Q605D

SINGLE-SELECT HF5_Q606A
01
02
03
04
05
06
07
08
09
10
11
12
13
14
96

TEXT HF5_Q606A_oth

SINGLE-SELECT HF5_Q606B
01
02
03
04
05

6.05a : Usually how many Men 18 years and
older live in your household in a day? 

Maza nawa suke zaune a gidan ku? a. maza
masu shekara goma sha takwas zuwa sama 

Awon melo lo un gbe ile re? a. Okunrin omo
odun mejidinlogun lo soke

6.05b : Usually how many Women 18 years and
older live in your household in a day? 

Mata nawa suke zaune a gidan ku? b. mata
masu shekara sha takwas zuwa sama 

Awon melo lo un gbe ile re? b. Obinrin omo
odun mejidinlogun lo soke

6.05c : Usually how many Children &
adolescents between 6 & 17 years live in your
household in a day? 

Yara da matasa nawa suke zaune a gidan ku? c.
yara da matasa masu shekara shida zuwa sha
ba kwai 

Awon melo lo un gbe ile re? c.Omode ati awon
odo larin odun mefa si metadinlogun

6.05d : Usually how many Children 5 years and
below live in your household in a day? 

Yara nawa suke zaune a gidan ku? d. masu
shekara biyar zuwa kasa 

Awon melo lo un gbe ile re? d.Omode (odun
marun ati keere ju be lo)

6.06a : What is the main source of water for
drinking for the household in the dry seasons? 

Me ne ne hanya samun ruwan sha da na
abunci na gidan nan, a lokacin rani? 

Ni bo ni e ti pon omi mimu ati lati se ounje in
igna erun.

Other source of water specify (dry season)

6.06b : What is the main source of water for
drinking for the household in the rainy season?

Me ne ne hanya samun ruwan sha da na
abunci na gidan nan, a lokacin damina? 

DO NOT READ CHOICESI

PIPED INTO DWELLING
PIPED INTO YARD/PLOT
PUBLIC TAP/STANDPIPE
PROTECTED WELL
UNPROTECTED WELL
PROTECTED SPRING
UNPROTECTED SPRING
RAINWATER
TANKER TRUCK
SURFACE WATER (LAKE)
BOTTLED WATER
BORE HOLE
SATCHET WATER/PURE WATER
WATER VENDOR
OTHER

HF5_Q606A==96E

PIPED INTO DWELLING
PIPED INTO YARD/PLOT
PUBLIC TAP/STANDPIPE
PROTECTED WELL
UNPROTECTED WELL
PROTECTED SPRINGCOVER 23 / 55



06
07
08
09
10
11
12
13
14
96

TEXT HF5_Q606B_oth

NUMERIC: INTEGER HF5_Q607A

NUMERIC: INTEGER HF5_Q607B

SINGLE-SELECT HF5_Q608

06

01
02
03
04

07
08
09
00

TEXT HF5_Q608_oth

SINGLE-SELECT HF5_Q609
01

02
03
04
05
06
07
08
09
10
96

Ni bo ni e ti pon omi mimu ati lati se ounje in
igba ojo.

Other source of water specify (raining season)

6.07a : How far is this source in the dry season
from your house? 

Yaya nisan wajen samun ruwan a lokacin rani? 

Bawo ni ibi ti o ti pon omi ni n igba erun se jina
to si ile re?

6.07b : How far is this source in the rainy
season from your house? 

Yaya nisan wajen samun ruwan a lokacin
damina? 

Bawo ni ibi ti o ti pon omi ni n igba ojo se jina
to si ile re?

6.08 : What is your household's main source of
energy for cooking? 

Me ne ne makamashi kuke amfani dashi wajen
dafuwa ? 

Kini idile re nlo fun ina dida?

Other(Specify)

6.09 : What is the main source of energy used
for lighting? 

Me ne ne makamashi da kuke anfani dashi? 

IRU INA (LIGHTNING) WO LE N LO?

DO NOT READ CHOICESI

PROTECTED SPRING
UNPROTECTED SPRING
RAINWATER
TANKER TRUCK
SURFACE WATER (LAKE)
BOTTLED WATER
BORE HOLE
SATCHET WATER/PURE WATER
WATER VENDOR
OTHER

HF5_Q606B==96E

IF LESS THAN ONE KM, ENTER 0I
HF5_Q606A!=1E

IF LESS THAN ONE KM, ENTER 0I
HF5_Q606B!=1E

MAIN IN TERMS OF QUANTITY. DO NOT READ CHOICESI

ELECTRICITY
LPG/NATURAL GAS/BIOGAS
KEROSENE
COAL/CHARCOAL/LIGNITE
WOOD 5
STRAW/SHRUBS/GRASS
AGRICULTURAL CROP
ANIMAL DUNG
OTHER SPECIFY
NO FOOD COOKED

HF5_Q608==9E

MAIN IN TERMS OF QUANTITY. DO NOT READ CHOICESI

KEROSINE/PARAFFIN/GAS/O IL
LAMP
ELECTRICITY
CANDLES
DIESEL
OPEN FIRE
TORCH/ELECTRIC LANTERN
SOLAR PANEL
COAL
GAS
GENERATOR
OTHER SPECIFY
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TEXT HF5_Q609_oth

SINGLE-SELECT HF5_Q610
01
02
03
04
05
06
07
08
09
00

TEXT HF5_Q610_oth

HF5: EXIT INTERVIEW FOR ANTENATAL CARE VISIT / ANTENATAL PATIENT LIST / HF5-6 : QUESTIONS ABOUT THE HOUSEHOLD
ASSETS

MULTI-SELECT: YES/NO HF5_Q611b
01

02

03

04

05

06

07

08

09

10

11

12

13

14

15

16

VARIABLE LONG missing_Q611

STATIC TEXT

INTERVIEWER: THERE ARE %missing_Q611% ITEMS MISSING A YES/NO ANSWER. DO NOT PROCEED UNTIL YOU HAVE
ANSWERED YES/NO FOR EVERY ITEM.

generated by multi-select question HF5_Q611b HF5_ASSETS

HF5: EXIT INTERVIEW FOR ANTENATAL CARE VISIT / ANTENATAL PATIENT LIST / HF5-6 : QUESTIONS ABOUT THE HOUSEHOLD / ASSETS
Roster: ASSETS

NUMERIC: INTEGER HF5_Q611

Other(Specify)

6.10 : What kind of toilet facility do people in
your household mainly use? 

Wani irin ban daki ku ka fi amfani dashi? 

Iru ile iyagbe wo ni e un lo ni ile yin?

Other kind of toilet facility specified

6.11. Does your household own [ASSET]? 

Kuna da kadara kuka mallaka? 

Awon nkan ini melo ni idile yin ni?

 /  Radio/CD/cassette player/MP3
player

 /  Television
 /  Clothes iron
 /  Table or ceiling fans
 /  Air conditioner
 /  Electric stove
 /  Gas stove
 /  Paraffin lamp
 /  Bed
 /  Mattress
 /  Mosquito nets
 /  Refrigerator / freezer
 /  Sewing machine
 /  Table (for dining)
 /  Sofa
 /  Watch/clock

And 13 other [4]

6.11 : How many %rostertitle% s does your
household own?

HF5_Q609==96E

DO NOT READ CHOICES; ONLY ONE OPTION IS ALLOWED.I

FLUSH TO PIPED SEWER
FLUSH TO SEPTIC
FLUSH TO PIT LATRINE
FLUSH TO OTHER
VENTILATED PIT LATRINE
PIT LATRINE WITH SLAB
COMPOSTING TOILET
OPEN PIT
BUCKET/HANGING TOILET
NO FACILITIES OR BUSH

HF5_Q610==96E

ONLY INCLUDE FUNCTIONING ASSETS.I

HF5_Q611b.Missing.Length

missing_Q611>0E

ONLY INCLUDE FUNCTIONING ASSETSI
self>0V1
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STATIC TEXT

INTERVIEWER: YOU HAVE NOT ANSWERED THE QUESTIONS IN THE ASSETS SUBSECTION YET. DO NOT PROCEED UNTIL
YOU HAVE ANSWERED THE QUESTIONS IN THAT SUBSECTION.

SINGLE-SELECT HF5_Q612a
01
02

HF5: EXIT INTERVIEW FOR ANTENATAL CARE VISIT / ANTENATAL PATIENT LIST / HF5-6 : QUESTIONS ABOUT THE HOUSEHOLD
LIVESTOCK

MULTI-SELECT: YES/NO HF5_Q612b
01

02

03

04

05

06

08

09

TEXT HF5_Q612_other

VARIABLE LONG missing_Q612

STATIC TEXT

INTERVIEWER: THERE ARE %missing_Q612% ITEMS MISSING A YES/NO ANSWER. DO NOT PROCEED UNTIL YOU HAVE
ANSWERED YES/NO FOR EVERY ITEM.

generated by multi-select question HF5_Q612b HF5_LIVESTOCK

HF5: EXIT INTERVIEW FOR ANTENATAL CARE VISIT / ANTENATAL PATIENT LIST / HF5-6 : QUESTIONS ABOUT THE HOUSEHOLD / LIVESTOCK
Roster: LIVESTOCK

NUMERIC: INTEGER HF5_Q612

HF5: EXIT INTERVIEW FOR ANTENATAL CARE VISIT / ANTENATAL PATIENT LIST
HF5-7: TRADITIONAL BIRTH ATTENDANT

SINGLE-SELECT HF5_Q701
01
02

6.12a. Does your household own any livestock?

6.12. Does your household own [ANIMAL]? 

Kuna da dabbobi gida? 

Eran melo ni agbole/idile yin ni?

 /  Cattle
 /  Goat
 /  Sheep
 /  Pig
 /  Poultry
 /  Donkey/Horse
 /  Dog
 /  Other

6.12: Other animal speciffy

6.12 : How many %rostertitle% s does your
household own? 

Dabbobi nawa %rostertitle% a gida? 

Melo ni %rostertitle% ti idile yi ni?

7.01 : Do you know of any traditional birth
attendant (TBA) in your community? 

Kinsan wata anguwan zoma na gargajiya a
wannan yanki? 

Number of assets owned cannot be zero. Please correctM1

missing_Q611==29E

YES
NO

HF5_Q612a==1E

HF5_Q612b.Yes.Contains(9)E

HF5_Q612b.Missing.Length

missing_Q612>0E

self>0V1
Number of livestock owned cannot be zero. Please correctM1

HF5_consent==1E

Yes
No

COVER 26 / 55



SINGLE-SELECT HF5_Q702A
01
02

MULTI-SELECT HF5_Q702B
01
02
03
04

TEXT HF5_Q702B_other

MULTI-SELECT HF5_Q703

02

03

04

05

01

06

TEXT HF5_Q703_other

STATIC TEXT

I’m going to read you two statements in relation to work done by the Traditional Birth Attendant (TBA). Please indicate if
you agree, neither agree nor disagree, or disagree with each statement. 

Zan karanta maki tambayyoyi guda biya game da aiyyokan anguwar zoma ta gargajiya (TBA). Don Allah gaya min in
kin yarda, ko baki yarda ba 

Ka a awon koko oro wonyi sinu ti o ni ibasepo pelu ise awon agbebi ibile. So bi o ba faramo, o ko nani won tabi o ko
faramo

SINGLE-SELECT HF5_Q704
01
02
03

SINGLE-SELECT HF5_Q705
01

Nje o mo onigbebi ibile Kankan ni agbegbe re?

7.02a Have you used Traditional Birth
Attendant services in the last month? 

Kinyi amfani da anguwan zoma na gargajiya a
watan daya wuche? 

Nje o ti lo si ile agbedi ibile fun idi kan tabi
omiran ni iwon osu kan seyin bi?

7.02b Where did you use Traditional Birth
Attendant services in the last month? 

A'ina kikayi amfani da anguwan zoma na
gargajiya a watan daya wuce? 

Nibo ni e ti lo agbedi ibile ni osun kan sehin?

7.02b: Other (specify)

7.03 : What services did the TBA provide you? 

Wani aiki anguwan zoma na gargajiya tai miki? 

Kini Onigbebi ibile se fun o?

7.03: Other(specify)

7.04 : Traditional Birth Attendants provide a
valuable service in my community 

Aikin da anguwar zoma sukeyi yana da
mahimmanchi a wannan yanki. 

Ise awon agbebi ibile se Pataki ni agbegbe mi

7.05 : Traditional Birth Attendants encourage
pregnant women in the community to deliver
in health facility 

HF5_Q701==1E

Yes
No

HF5_Q701==1 && HF5_Q702A==1E

At own home
At health post/health center
In the community
Other, specify

HF5_Q702B.Contains(4)E

DO NOT READ OPTIONS ALOUD. RECORD ALL OPTIONS MENTIONEDI
HF5_Q702A==1E

IDENTIFY YOUR PREGNANCY
BRING YOU FOR ANTENATAL
CHECKUP
INFORMATION ON DANGER
SIGNS DURING PREGNANCY
ESCORT TO HEALTH FACILITY
FOR DELIVERY
HEALTH EDUCATION OR
PROMOTION
OTHERS SPECIFY

HF5_Q703.Contains(6)E

HF5_Q701==1E

HF5_Q701==1 || HF5_Q702A==1E

Agree
Neither agree nor disagree
Disagree

Agree

Neither agree nor disagreeCOVER 27 / 55



02
03

SINGLE-SELECT HF5_Q706
01
02
03

STATIC TEXT

THANK YOU FOR YOUR TIME

SINGLE-SELECT HF5_int_result

51

01
02

96

TEXT HF5_int_result_other

DATE: CURRENT TIME HF5_end_time

generated by fixed list HF6_patients

HF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT
Roster: UNDER 5 PATIENT LIST

01 Under 5 - Patient #1

02 Under 5 - Patient #2

03 Under 5 - Patient #3

HF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT / UNDER 5 PATIENT LIST
HF6-1: IDENTIFICATION

DATE: CURRENT TIME HF6_start_time

NUMERIC: INTEGER HF6_patient_id

Anguwan zoma na gargajiya na bada shawara
ga masu ciki da aje asibiti dan haihuwa. 

Awon agbebi fun awon alaboyun ni iwuri lati bi
mo si ile-iwosan alabode

7.06 : Traditional Birth Attendants provide
good quality service in my community 

Anguwan zoma na gargajiya suna bada
taimako ta musamman a yankin mu. 

Awon agbebi ibile nse ise ti opoju iwon

RESULT OF INTERVIEW

OTHER RESULTS OF INTERVIEW

End Time and Date of Interview

HF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT

Start Time and Date of Exit Interview

INTERVIEWER: PLEASE RECORD THE PATIENT ID
THAT WAS ASSIGNED DURING HF4. THIS
SHOULD BE EITHER 4, 5, 6, 104, or 105.

HF5_Q701==1 || HF5_Q702A==1E

Neither agree nor disagree
Disagree

HF5_Q701==1 || HF5_Q702A==1E

Agree
Neither agree nor disagree
Disagree

COMPLETED
PARTIALLY COMPLETED
PATIENT REFUSED TO
PARTICIPATE
OTHER, SPECIFY

HF5_int_result==96E

IsAnswered(HF5_end_time) ? HF5_end_time > HF5_start_time
: true

V1

The interview end time should be after the start time. Please record ag
ain.

M1

self>=4 && self<=6 || self==104 || self==105V1
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TEXT HF6_patient_name

SINGLE-SELECT HF6_consent
01
02

HF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT / UNDER 5 PATIENT LIST / HF6-1: IDENTIFICATION
IDENTIFICATION

SINGLE-SELECT HF6_int_lang
01
02
03
04
08

TEXT HF6_int_lang_os

SINGLE-SELECT HF6_resp_lang
01
02
03
04
08

TEXT HF6_resp_lang_os

SINGLE-SELECT HF6_translator
01
02
03

STATIC TEXT

ASK THE FOLLOWING QUESTIONS TO THE CAREGIVER OF THE PATIENT. 

TAMBOYOYI GA MAI KULA DA MARA-LAFIYA 

BEERE AWON IBEERE WONYI LOWO OLUTOJU ALAISAN

SINGLE-SELECT HF6_Q101
01
02

SINGLE-SELECT HF6_Q104
01

Q1.00: What is the name of the patient?

INTERVIEWER: DOES THE CARE GIVER OF THE
PATIENT AGREE TO BE INTERVIEWED?

INTERVIEW LANGUAGE

OTHER INTERVIEW LANGUAGE SPECIFY

RESPONDENT LANGUAGE

OTHER RESPONDENT LANGUAGE SPECIFY

Translator Used?

Q1.01: Is it the first time the child is brought to
this facility? 

Shine na farkon kawo yaro/yarinya zuwa wajen
kiwon lafiya? 

Se eyi ni igba kini ti ao gbe omo yi wa si ile itoju
yi?

Q1.04: How are you related to the child? 

Menene dangantakar ka/ki da yaron/yarinyar? 

The patient ID assigned in HF4 should either be 4, 5, 6, 104, or 105. Ple
ase confirm.

M1

THIS MUST BE THE NAME OF THE PATIENT, NOT THE CAREGIVERI

YES
NO

HF6_consent==1E

ENGLISH
HAUSA
YORUBA
IGBO
OTHER, SPECIFY

HF6_int_lang==8E

ENGLISH
HAUSA
YORUBA
IGBO
OTHER, SPECIFY

HF6_resp_lang==8E

// If language of interview and language of respondent /
/ is not the same, translator should be used\ !((HF6_int
_lang!=HF6_resp_lang && self==1) ||(HF6_int_lang==HF6_re
sp_lang && self==2 || self==3))

V1

The language of the interview is not the same as the language of the r
espondent. A translatoar must be used.

M1

NEVER
SOMETIMES
ALWAYS

Yes
No

Mother

FatherHF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT 29 / 55



03

04

02

08

TEXT HF6_Q104_oth

SINGLE-SELECT HF6_Q105
01
02

SINGLE-SELECT HF6_Q106
00

01
02
03

SINGLE-SELECT HF6_Q107
00
01
02
03
10
11
12
13
14
15
16
20
21
22
23
24

SINGLE-SELECT HF6_Q108
01
02
03
04

SINGLE-SELECT HF6_Q109
00

01
02
03
09

Bawo lo se tan si omo naa?

Q1.04_oth: Specify other relationship to the
child? 

Sauransu (ka/ki bayyana) 

So ni pato ona miran ti o fi tan si omo naa

Q1.05 Can you read and write in any language? 

Ka/kin iya rubutu da karatu a wani yare? 

O hale ka tabi ko ledemiran

Q1.06 What is the highest level of education
that you completed? 

Menene matsayin karatun ka/ki da ki kagama? 

Ibi to gajulo tabi ipele eko woni opari?

Q1.07 : Highest grade/class/year completed
within the level 

Babban matsayi/aji/shekara a da ka/ki
kagama? 

Ipele giga/Kilaasi/Odun ti a wa ninu ipele?

And 9 other [5]

Q1.08: What is your marital status? 

Ka/ki na da iyali? 

Kiniipoloko-laya re?

Q1.09: What is the highest level of education
that your spouse/partner has completed 

Me ne ne matsayin karatun abokin auren
ka/ki? 

Ibi to ga ju lo tabi ipele eko wo ni
ololufe/enikeji re pari

Father
Female caregiver (including
other family member)
Male caregiver (including other
family member)
Other, specify:

HF6_Q104==8E

Yes
No

Pre-
primary/Kindergarten/None
Primary
Secondary
Higher

Highest grade/class/year completed within the level (for "higher", men
tion post secondary years)

I

(HF6_Q106==0 && @optioncode<=10) || (HF6_Q106==1 && @optionc
ode>=11 && @optioncode<=16) || (HF6_Q106==2 && @optioncode>=
21 && @optioncode<=26) || (HF6_Q106==3 && @optioncode>=31)

F

No schooling
Nursery 1
Nursery 2
Nursery 3
Never completed Primary 1
Primary 1
Primary 2
Primary 3
Primary 4
Primary 5
Primary 6
Never Completed JSS 1
JSS 1
JSS 2
JSS 3
SS 1/ Sec. Tech

Single
Married/Living together
Widowed
Divorced/separated

HF6_Q108==2E

Pre-
primary/Kindergarten/None
Primary
Secondary
Higher
Don't know
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SINGLE-SELECT HF6_Q110
00
01
02
03
10
11
12
13
14
15
16
20
21
22
23
24

HF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT / UNDER 5 PATIENT LIST
HF6-2: TREATMENT AND COUNSELING

STATIC TEXT

INTERVIEWER INTRODUCE THIS SECTION WITH: “Now I would like to ask you some questions about this visit to the
health center.” 

AGABATAR DA WANAN SASHI DA “ Yanzun, in na son in tambaye ka/ki akan ziyara wajen kiwon lafiyan nan” 

SE AFIHAN APA YIN PELUU“ Nisiyi maa fe lati beere awon ibeere nipa ibewo si ile itoju”

MULTI-SELECT: YES/NO HF6_Q201
01

02

03

04

NUMERIC: INTEGER HF6_Q202

MULTI-SELECT HF6_Q203

03

01
02

04
05
06
07
08

TEXT HF6_Q203_oth

Q1.10 : Highest grade/class/year completed
within the level of your spouse/partner 

Matakin ilimi mafi zurfi/Aji/Shikara da abokin
karen ka/ki ya/ta kamuala? 

Ipele giga/Kilaasi/Odun ti a wa ninu ipele

And 9 other [6]

Q2.01 : What is the purpose of the child's visit
to the health center today? 

Me dalilin kawo yaron/yarinyar wajen kiwon
lafiya yau? 

Kini idi ibewo omo yi si ile itoju loni?

 /  Immunization
 /  Child growth monitoring
 /  Well baby check-up
 /  Child illness

Q2.02 How long ago (in days) did this illness
start? 

Tun daga yaushe rashin lafiya ta fara? (a
kwanaki) 

O to igbawo (ni onka ojo) ti aisan yi bere?

Q2.03 : What is the type of illness for which you
brought the child to the health facility today? 

Meye ciwon dayasa aka kawo yaron/yarinyar
wajen kiwon lafiya yau? 

Iru aisan wo lomu ki o gbe omo naa was i ile
itoju loni?

Q2.03_oth: Specify Other type of illness for
which you brought the child 

Highest grade/class/year completed within the level (for "higher", men
tion post secondary years)

I

(HF6_Q109==0 && @optioncode<=10) || (HF6_Q109==1 && @optionc
ode>=11 && @optioncode<=16) || (HF6_Q109==2 && @optioncode>=
21 && @optioncode<=26) || (HF6_Q109==3 && @optioncode>=31)

F

HF6_Q109<9 && HF6_Q108==2E

No schooling
Nursery 1
Nursery 2
Nursery 3
Never completed Primary 1
Primary 1
Primary 2
Primary 3
Primary 4
Primary 5
Primary 6
Never Completed JSS 1
JSS 1
JSS 2
JSS 3
SS 1/ Sec. Tech

HF6_consent==1E

NUMBER OF DAYSI
HF6_Q201.Yes.Contains(4)E

RECORD ALL THE OPTIONS THAT WERE MENTIONEDI
HF6_Q201.Yes.Contains(4)E

DIARRHEA
FEVER
COUGH/DIFFICULTY
BREATHING
SKIN INFECTION/ PUS WOUND
TONSILLITIS/ SORE THROAT
OTITIS MEDIA/ PAIN IN EAR
INJURY
OTHER, SPECIFY
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SINGLE-SELECT HF6_Q204

02

03

01

SINGLE-SELECT HF6_Q205
01
02

SINGLE-SELECT HF6_Q206
01
02

SINGLE-SELECT HF6_Q207
01
02

SINGLE-SELECT HF6_Q208
01
02

SINGLE-SELECT HF6_Q209
01
02

SINGLE-SELECT HF6_Q210
01
02

SAURA (KA/KI bayyanA) irin rashin lafiyar da ita
ba aka kawo yaron/yarinyar 

OHUN MIRAN SOO NI PATO

Q2.04 : Did you come to this facility on your
own, or based on a referral from another
facility, or based on a referral from a
community health care provider? 

Kazo da kanka ne ko an turo ka daga wani
wajen kiwon lafiyan ko daga jami'in kiwon
lafiya na yankin ku? 

So dawa si ile itoju ni tabi a dari re wa lati ile
itoju miran tabi lati odo onise ilera ti owa ni
ileto?

Q2.05 :Did someone in the health facility ask
the age of the child? 

Wani jami'in kiwon lafiya ya tambayi shekarun
yaron/yarinyar? 

Se enikan nile itoju beere ojo ori omo yi?

Q2.06 : Did someone in the health facility weigh
the child? 

Wani jami'in kiwon lafiya ya gwada nauyin
yaron/yarinyar? 

Se enikan ni ile itoju won omo naa wo?

Q2.07 : Did someone in the health facility
measure the height of the child? 

Wani jami'in kiwon lafiya ya gwada tsawon
yaron/yarinyar? 

Se enikan nile itoju won giga omo naa wo?

Q2.08 :Did someone in the health facility plot
weight or height against a growth chart? 

Wani jami'in kiwon lafiya ya zana nauyi da
tseyin yaro/yarinya a taswiran girman yara? 

Se enikan ni ile itoju yiiri iwon ati giga si bi a se
n dagba?

Q2.09 :Did the health care provider physically
examine the child? 

Wani jami'in kiwon lafiya ya duba jikin
yaron/yarinyar kyau? 

Se onise ilera se ayewo omo yi?

Q2.10 : At this visit, did the health care provider
also tell you that there was something wrong
with the child? 

HF6_Q203.Contains(8)E

Came directly on own
Referred by health care
provider in another facility
Referred by a community
health care provider

YES
NO

YES
NO

YES
NO

YES
NO

YES
NO

YES
NO
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MULTI-SELECT HF6_Q211

07

08

01
02
03
04
05
06

09
10
11
12

TEXT HF6_Q211_oth

SINGLE-SELECT HF6_Q212
01
02

MULTI-SELECT HF6_Q213

02

05

01

03
04

06

TEXT HF6_Q213_oth

A wanan zuwan jami'in kiwon lafiya ya gaya
muku abinda ke damu yaro/yarinya? 

Ni abewo yii, se onise ilera so fun o wipe n kan
nse omo yii?

Q2.11 : What did the health care provider say
was wrong with the child? 

Menene ke damun yaron/yarinya da yasa aka
zo wajen kiwon lafiya a yau? 

Kinni onise ilera sope o se omo yii?

Q2.11_oth: Specify Other type of illness for
which you brought the child 

SAURA (BAYYANA irin ciwon da ke damun
yaron/yarinyarda aka kawo) 

OHUN MIRAN SOO NI PATO

Q2.12 : Did the health care provider tell you
things to do at home to help treat the child’s
illness? 

Jami'in kiwon lafiya ya gaya muku abinda za
kuyi a gida ya taimaka wa lafiyan
yaron/yarinyar? 

Se onise ilera so fun o ohun ti ole se nile lati
toju aisan omo yii?

Q2.13 : What did the health care provider tell
you to do? 

Menene jami'in kiwon lafiya yace muku ku yi? 

Kini oinse ilera so fun o lati se?

Q2.13_oth: Specify Other What did the health
care provider tell you to do? 

SAURA (BAYYANA abinda jami'in kiwon lafiya
ya/ta gaya ma ku ku yi) 

OHUN MIRAN SOO NI PATO

NO

SELECT ALL THE OPTIONS MENTIONED. DO NOT READ OPTIONS ALO
UD.

I

HF6_Q210==1E

MALARIA
FEVER
MEASLES
DEHYDRATION
VIRAL INFECTION/FLU
DIARRHEA
DYSENTERY/BLOODY
DIARRHEA
COLD/UPPER RESPIRATORY
INFECTION
PNEUMONIA
MALNUTRITION
PARASITIC INFECTIONS
OTHER, SPECIFY:

HF6_Q211.Contains(12)E

HF6_Q210==1E

YES
NO

SELECT ALL MENTIONED. DO NOT READ OPTIONS ALOUDI
HF6_Q212==1 && HF6_Q210==1E

GIVE MORE FLUIDS
CONTINUE OR INCREASE
FEEDINGS AND/OR BREAST
FEEDING
TEPID BATHS FOR FEVER
KEEP THE CHILD WARM
AVOID GIVING MEDICATIONS
OTHER THAN THOSE
PRESCRIBED TODAY
OTHER, SPECIFY:

HF6_Q213.Contains(6)E
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SINGLE-SELECT HF6_Q214
01
02

MULTI-SELECT: YES/NO HF6_Q215
01

02

03

04

05

06

07

08

09

10

TEXT HF6_Q215_oth

SINGLE-SELECT HF6_Q216
01

02

03

04

NUMERIC: INTEGER HF6_Q217

LIST HF6_Q218

Q2.14 : Did the health care provider tell you to
bring the child back if the child’s condition
becomes worse? 

Jami'in kiwon lafiya yace ku dawo da
yaron/yarinyar in ba sauki? 

Se onise ilera so fun o pe kio gbe omo naa
pada wa bi ipo re ba buru ju eyi lo?

Q2.15 : From the advice given to you by the
health care provider, how will you know if the
child’s condition becomes worse and should be
brought back? 

Bisa ga shawarwari da ma'aikacin kiwon lafiya
ya baku, yaya zaku san chiwon ba sauki, har ku
dawo dashi? 

Pelu awon iyanju ti onise eto ilera fun o,bawo
ni o se mo bi ipo omo naa ba buru ti ao si gbe
pada wa?

 /  FEVER DOES NOT GO AWAY AFTER
CERTAIN TIME

 /  FEVER DEVELOPS
 /  CHILD IS UNABLE TO DRINK OR IS

DRINKING POORLY
 /  CHANGE IN CONSCIOUSNESS
 /  DIARRHEA PERSISTS
 /  BLOOD APPEARS IN THE STOOL
 /  CHILD DEVELOPS RAPID OR

DIFFICULT BREATHING
 /  CHILD BECOMES SICKER FOR ANY

REASON
 /  NEW SYMPTOMS DEVELOP
 /  OTHER, SPECIFY:

Q2.15_oth: Specify Other What did the health
care provider tell you to do? 

SAURA BAYYANA abinda jami'in kiwon lafiya
ya/ta gaya maku ku yi? 

OHUN MIRAN SOO NI PATO

Q2.16 : Did the child receive any medicine or
prescriptions today from the health facility? 

An ba yaron/yarinyar magani ko an rubuta
magunguna daga wajen kiwon lafiya yau? 

Se omo naa lo ogun oyinbo tabi a ko ogun fun
ni ile itoju loni?

Q2.17 : In total, how many medications were
given and/or prescribed to the child? 

Duka duka magani nawa aka ba yaron/yarinya
ko aka rubuta ma sa/ta? 

Ni aropo, iye ogun meelo ni afun/tabi ni a ko
fun omo yii?

Q2.18: What medicines were given at the
facility? 

Wani magani aka bada a wajen kiwon lafiyai? 

YES
NO

DO NOT READ OPTIONS ALOUD; RECORD "YES" IF MENTIONED OR 'N
O" IF NOT MENTIONED FOR EACH OPTION

I

HF6_Q214==1E

HF6_Q215.Yes.Contains(10)E

HF6_Q214>=1E

Received medicine at health
facility
Received some from facility
and rest of prescription to fill
outside the health facility
No medicine received from
facility but received
prescription
Received neither medicine nor
prescription at the health
facility

ADD NUMBER OF MEDICINES RECEIVED IN THE FACILITY AND THE N
UMBER OF MEDICINES TO BE PROCURED FROM OUTSIDE THE FACILI
TY

I

HF6_Q216<4E
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LIST HF6_Q219

STATIC TEXT

Q2.20 : How long does it take you to travel from this health facility to the location (pharmacy) where you get the
prescribed medicine using your usual mode of transportation? 

Yaya nisan zuwa sayan magani daga wajen kiwon lafiya in kun yi anfani da hanyoyin tafiye tafiyen ku?

NUMERIC: INTEGER HF6_Q220

SINGLE-SELECT HF6_Q221
01
02

SINGLE-SELECT HF6_Q222
01
02

SINGLE-SELECT HF6_Q223
01
02

Ogun won ni afun ni, ni ile itoju?

Q2.19 : What medicines were prescribed? 

Wani irin magani aka rubuta masa? 

Oogun wo ni a ko bi?

Q2.20 : Iye asiko wo ni yio gba o lati rin irin ajo
lati ile itoju yi lo si ibi (Ile igboogun) lo si ibi ti
ale ti ko ogun fun o, ni lilo awon n kan irinse ti
o mo?

Q2.21 : Did the health care provider thoroughly
explain how to take the medicines 

Jami'in kiwon lafiya ya gaya maku yadda za
asha maganinda kyau? 

Se awon onise ilera se alaye fun o dada,bi ase
le lo awon oogun wonyi?

Q2.22 : Did the health care provider(s) tell you
about possible adverse reactions (side effects)
that the given/prescribed medicine might
have? 

Jami'in kiwon lafiya ya gaya maku illoli shan
wanan maganin? 

Se onise ilera (awon) so fun o nipa ayorisi ti
koda ti ogun ti a fun ni/ko fun le ni?

Q2.23 : Did the health care provider give you a
specific date to bring the child back to the
health facility for a follow-up visit? 

Jami'in kiwon lafiya ya gaya maku ranan da
zaku dawo domin duba lafiyan yaron/yarinyar? 

Se onise ilera so fun o ni pato ojo ti wa gbe
omo naa pada wa fun ayewo

ENUMERATORS TO CHECK ON THE MEDICINES GIVEN FOR CONFIRM
ATION.

I

HF6_Q216 ==1 || HF6_Q216 ==2E
HF6_Q217>=self.LengthV1
The number of medicines listed cannot be greater than the number re
corded in Q2.17.

M1

ENUMERATORS TO CHECK ON THE MEDICINES GIVEN FOR CONFIRM
ATION.

I

HF6_Q216==3E
HF6_Q217>=self.LengthV1
The number of medicines listed cannot be greater than the number re
corded in Q2.17.

M1

HF6_Q216==3E

RECORD IN MINUTES FOR ONE WAY. IF IN FACILITY, RECORD '0'I
HF6_Q216==3E

HF6_Q216<4E

YES
NO

HF6_Q216<4E

YES
NO

YES
NO
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SINGLE-SELECT HF6_Q224
01
02

SINGLE-SELECT HF6_Q225aa
01
02
03

SINGLE-SELECT HF6_Q225b
01
02
03

SINGLE-SELECT HF6_Q225c
01
02
03

SINGLE-SELECT HF6_Q225d
01
02
03

SINGLE-SELECT HF6_Q225e
01
02
03

Q2.24 : Is the child immunization card
available? 

Yaron/yarinyar yana da katin rigakafi? 

Se kaadi abere ajesara omo yi wa ni tosi?

Q2.25a : CHECK CHILD‘S IMMUNIZATION
STATUS: Did the child receive BCG 

A DUBA MATSAYIN RIGAKAFIN
YARON/YARINYAR: An ba wa yaron/yarinyar
BCG 

WIWO BI OMO SE GBA ABEERE AJESARA NI SISE
N TELE: Nje omo yi gba abere BCG

Q2.25b : CHECK CHILD‘S IMMUNIZATION
STATUS: Did the child receive DPT1 

A DUBA MATSAYIN RIGAKAFIN
YARON/YARINYAR: An ba wa yaron/yarinyar
DPT1 

WIWO BI OMO SE GBA ABEERE AJESARA NI SISE
N TELE: Nje omo yi gba abere DPT1

Q2.25c : CHECK CHILD‘S IMMUNIZATION
STATUS: Did the child receive DPT2 

A DUBA MATSAYIN RIGAKAFIN
YARON/YARINYAR: An ba wa yaron/yarinyar
DPT2 

WIWO BI OMO SE GBA ABEERE AJESARA NI SISE
N TELE: Nje omo yi gba abereDPT2

Q2.25d : CHECK CHILD‘S IMMUNIZATION
STATUS: Did the child receive DPT3 

A DUBA MATSAYIN RIGAKAFIN
YARON/YARINYAR: An ba wa yaron/yarinyar
DPT3 

WIWO BI OMO SE GBA ABEERE AJESARA NI SISE
N TELE: Nje omo yi gba abere DPT3

Q2.25e : CHECK CHILD‘S IMMUNIZATION
STATUS: Did the child receive OPV0 

A DUBA MATSAYIN RIGAKAFIN
YARON/YARINYAR: An ba wa yaron/yarinyar
OPV0 

WIWO BI OMO SE GBA ABEERE AJESARA NI SISE
N TELE: Nje omo yi gba abere OPV0

HF6_Q216<4E

YES
NO

HF6_Q224==1E

RECEIVED
NOT RECEIVED
NOT APPLICABLE

HF6_Q224==1E

RECEIVED
NOT RECEIVED
NOT APPLICABLE

HF6_Q224==1E

RECEIVED
NOT RECEIVED
NOT APPLICABLE

HF6_Q224==1E

RECEIVED
NOT RECEIVED
NOT APPLICABLE

HF6_Q224==1E

RECEIVED
NOT RECEIVED
NOT APPLICABLE
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SINGLE-SELECT HF6_Q225f
01
02
03

SINGLE-SELECT HF6_Q225g
01
02
03

SINGLE-SELECT HF6_Q225h
01
02
03

SINGLE-SELECT HF6_Q225i
01
02
03

SINGLE-SELECT HF6_Q226
01
02

SINGLE-SELECT HF6_Q227
01
02

NUMERIC: INTEGER HF6_Q228a

2.25f : CHECK CHILD‘S IMMUNIZATION STATUS:
Did the child receive OPV1 

A DUBA MATSAYIN RIGAKAFIN
YARON/YARINYAR: An ba wa yaron/yarinyar
OPV1 

WIWO BI OMO SE GBA ABEERE AJESARA NI SISE
N TELE: Nje omo yi gba abere OPV1

2.25g : CHECK CHILD‘S IMMUNIZATION STATUS:
Did the child receive OPV2 

A DUBA MATSAYIN RIGAKAFIN
YARON/YARINYAR: An ba wa yaron/yarinyar
OPV2 

WIWO BI OMO SE GBA ABEERE AJESARA NI SISE
N TELE: Nje omo yi gba abeere OPV2

2.25h : CHECK CHILD‘S IMMUNIZATION STATUS:
Did the child receive Vitamin A 

A DUBA MATSAYIN RIGAKAFIN
YARON/YARINYAR: An ba wa yaron/yarinyar
Vitamin A 

WIWO BI OMO SE GBA ABEERE AJESARA NI SISE
N TELE: Nje omo yi gba abere Vitamin A

Q2.25i : CHECK CHILD‘S IMMUNIZATION
STATUS: Did the child receive Measles vaccine 

A DUBA MATSAYIN RIGAKAFIN
YARON/YARINYAR: An ba wa yaron/yarinyar
Measles vaccine 

WIWO BI OMO SE GBA ABEERE AJESARA NI SISE
N TELE: Nje omo yi gba abere Measles vaccine

Q2.26 : Did your child receive an immunization
today? 

An yi wa yaron/yarinyar ka rigakafi yau? 

Se omo re gba abere aje sara loni?

Q2.27 : For the last immunization your child
received (whether today or some time in the
past), is (was) it the final immunization they will
receive? 

Rigakafi da aka yi wa yaron/yarinyar ka yau ko
kwanakin baya, shine rigakafi na karshe? 

Fun abere ajesara ti omo re gba keyin (Yala loni
tabi lojo tio pe), se abere ajesara ti o gbeyin ni?

Q2.28a : Date of return for next immunization
(MONTH) 

HF6_Q224==1E

RECEIVED
NOT RECEIVED
NOT APPLICABLE

HF6_Q224==1E

RECEIVED
NOT RECEIVED
NOT APPLICABLE

HF6_Q224==1E

RECEIVED
NOT RECEIVED
NOT APPLICABLE

HF6_Q224==1E

RECEIVED
NOT RECEIVED
NOT APPLICABLE

YES
NO

YES
NO
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NUMERIC: INTEGER HF6_Q228b

SINGLE-SELECT HF6_Q229
01
02

NUMERIC: INTEGER HF6_Q230a

NUMERIC: INTEGER HF6_Q230b

HF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT / UNDER 5 PATIENT LIST
HF6-3: PATIENT TRAVEL AND EXPENDITURE

NUMERIC: INTEGER HF6_Q301

Ranan da wowa rigakafi (WATA) 

Igba miran ti ao pada wa fun abere ajesara?
(OSU)

Q2.28b : Date of return for next immunization
(YEAR) 

Ranan da wowa rigakafi (SHEKARA) 

Igba miran ti ao pada wa fun abere ajesara?
(ODUN)

2.29: Did the health care provider ask you to
bring back the child to receive immunization
another day? 

Ma'aikacin kiwon lafiya ya gaya maku a dawo
da yaron/yarinyar domin rigakafi wata rana? 

Se osise ilera beere pe ki o gbe omo wa fun
abeere ajesara ni ojo miran

Q2.30a : When did the health care provider ask
you to bring the child back? (MONTH) 

Yaushe yace a dawo da yaron/yarinyar (WATA) 

Igbawo ni osise ilera ni ki o gbe omo pada wa?
(OSU)

Q2.30b : When did the health care provider ask
you to bring the child back? (YEAR) 

Yaushe yace ka dawo da yaron/yarinyar
(SHEKARA) 

Igbawo ni osise ilera ni ki o gbe omo pada wa?
(ODUN)

Q3.01 : How far is your household from this
health facility? 

Yaya nisan gidan ku daga wajen kiwon lafiya? 

HF6_Q227==2E
self.InRange(1,12)V1
Month seems incorrect. Please confirm.M1

HF6_Q227==2E
self.InRange(2017,2019)V1
The year seems out of range. Please review.M1

Yes
No

HF6_Q229==1E
self.InRange(1,12)V1
Month seems incorrect. Please confirm.M1
self>=HF6_Q228aV2
The month of next visit cannot be earlier. Please correctM2

HF6_Q229==1E
self.InRange(2017,2019)V1
The year seems out of range. Please review.M1

HF6_consent==1E
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NUMERIC: INTEGER HF6_Q302

SINGLE-SELECT HF6_Q303

05

01
02
03
04

08

TEXT HF6_Q303_oth

NUMERIC: INTEGER HF6_Q304

NUMERIC: INTEGER HF6_Q305

SINGLE-SELECT HF6_Q306
01
02

Bawo ni ile re se jina si ile itoju ni ibuso

Q3.02 : How long did it take you to reach this
health facility from home today, one way in
minutes? 

Tsawon wani lokaci ya dauke ku daga gida
zuwa wannan wajen kiwon lafiyan a yau? (a
zuwa diya) (Mintoci) 

Asiko woni o gba o/eni a n toju lati de ile itoju
loni? (Iseju)

Q3.03 : What was your primary mode of
transportation today? (when coming here to
the facility) 

Menene abin hawan da kuka zo wannan wajen
kiwon lafiyan, a yau? 

Ohun irinse wo ni o lo wa loni? (Ni gbati o n bo
sile itoju)

Q3.03_oth: Other means of transport specify 

Saura (bayyan ta yanda ku ka zo) 

Ohun irinse omiran so pato

Q3.04 : How much did it cost in Naira for you to
travel one way to the health facility today? 

Nawane ku ka biya zuwa wajen kiwon lafiya a
yau? (azuwa diya) 

Eelo ni o naa oo ni naira/eniti a n toju lati rin
irin ajo wale itoju loni (Ona kan)

Q3.05 : How long did you/the patient wait in
the health facility before being seen in
consultation by the health care provider? 

Menene tsawon lokacin da ya daukeku kafin
ganin jami'in kiwon lafia? 

EO to igbawo ti iwo/ eni ti a n toju duro da, ki
onise ilera to da yin lohun?

Q3.06 : Do you think the waiting time was too
long? 

Kini/kana tsammani jiran yayi yawa? 

Se o ro wipe diduro naa ti gun ju bi o ti ye lo?

IN KILOMETERS. LESS THAN 1 KM=0, DON'T KNOW=99I
self.InRange(0,150)V1
The distance seems unlikely. Please correctM1

MINUTESI
self.InRange(0,540)V1
The travel time seems unlikly. Please review.M1

By foot
Bicycle
Private car/motorcycle
Public car/bus
Commercial motorcycle
(Okada/Achaba)
Other (Specify)

HF6_Q303==8E

IF NO OUT OF POCKET COSTS, RECORD 0. IF DON'T KNOW, RECORD '9
9'

I

HF6_Q303>1E

IN MINUTESI

Yes
No
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SINGLE-SELECT HF6_Q307
01
02

NUMERIC: INTEGER HF6_Q308

SINGLE-SELECT HF6_Q309
01
02

NUMERIC: INTEGER HF6_Q310

SINGLE-SELECT HF6_Q311
01
02

NUMERIC: INTEGER HF6_Q312

SINGLE-SELECT HF6_Q313
01
02

NUMERIC: INTEGER HF6_Q314

SINGLE-SELECT HF6_Q315
01

Q3.07 : Was a registration/ consultation/
doctor fee charged? 

An biya kudin rajista ko na ganin jami'in kiwon
lafia ko likita? 

Se o san owo fun iforuko sile/ayewo/riri
dokita?

Q3.08 : How much did you pay for this in Naira?

Naira nawa ku ka biya? 

Elo ni owo naira ni o san fun eyi?

Q3.09 : Was a laboratory test done? 

Anyi gwajin lab? 

Se a se awon ayewo laabu bi?

Q3.10: How much was paid in Naira for lab
tests? 

Nawa a ka biya kudin gwaji? 

Eelo ni owo naira ni o san fun ayewo yi?

Q3.11 : Was an x-ray done? 

An dau hoton jikin? 

Se a ya aworan ara bi?

Q3.12 :How much was paid in Naira for X-ray? 

Nawa aka biya kudin hoton? 

Eelo ni naira ni o san fun aworan yi?

Q3.13 : Were medicines dispensed to you at the
pharmacy in the health center? 

An baku maguguna a wajen kiwon lafiyan? 

Se a fun o ni ogun ni yara igboogun ni ile itoju?

Q3.14 : How much was paid in Naira for
medicines? 

Nawa ne kudin maganin? 

Eelo ni naira ni o san fun awon ogun yi?

Q3.15 : Did the caregiver give any informal gifts
or gratification to health care providers? 

Yes
No

HF6_Q307==1E

Yes
No

HF6_Q309==1E

Yes
No

HF6_Q311==1E

Yes
No

HF6_Q313==1E

Yes

NoHF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT 40 / 55



02

NUMERIC: INTEGER HF6_Q316

MULTI-SELECT HF6_Q318
01

03

04

06

02

05

07

TEXT HF6_Q318_oth

SINGLE-SELECT HF6_Q319
01
02

SINGLE-SELECT HF6_Q320
01
02
03

NUMERIC: INTEGER HF6_Q321

Shi mara-lafiya ya bada cin hanci dan samun
kulawa na musamman? 

Nje afunito fun awon onise ilera ni ebun tabi
sowo kuduru si won?

Q3.16 : What is the money value of gift
including gift in cash (in Naira) 

Nawa ne cin hancin daka bana (a Naira)? 

Kini idiwon owo iye ebun bee pelu owo ti a fi
sowo kuduru si won?(ni naira)

Q3.18: Where did the money come from that
was used to pay for health care today? 

Daga ina aka samu kudin da aka biya wajen
kiwon lafiya a yau? 

Nibo ni owo ti a san fun itoju loni ti wa?

Q3.18_oth: Specify other source of money to
pay for health care today? 

Saura (bayyan wa su hanyoyin samu kudin ) 

So pato ona omiran ti fi san owo itoju loni?

Q3.19: Is the child covered under a health
insurance scheme? 

Anyi yi rajistan yaron/yarinyar a karkashin
inshoran lafiya? 

Se omo naa ni idaboo bo labe eto adiye lofo
ilera?

Q3.20 : What type of health insurance? 

Wane irin inshoran lafiya? 

Iru adiye lofo ilera wo ni?

Q3.21 : In the last 12 months, how many
months has the household been enrolled in
the insurance scheme? 

A watanni goma sha biyu da suka wuce,
watanni nawane akayi rajistan iyali da inshoran
lafiya? 

Iwon osu mejila seyin, iye igbawo ni idile yi fi
oruko sile fun eto adoju tofo ilera?

No

HF6_Q315==1E

RECORD ALL OPTIONS MENTIONED. DO NOT READ OPTIONS ALOUD.I
HF6_Q304>0 || HF6_Q308>0 || HF6_Q310>0 || HF6_Q312>0 || 
HF6_Q314>0

E

SAVINGS OR REGULAR
HOUSEHOLD BUDGET
HEALTH INSURANCE
SELLING HOUSEHOLD
POSSESSIONS
MORTGAGING OR SELLING
LAND OR REAL ESTATE
FROM A FRIEND OR RELATIVE
FROM SOMEONE OTHER THAN
FAMILY AND FRIENDS
OTHER, SPECIFY:

HF6_Q318.Contains(7)E

Yes
No

HF6_Q319==1E

Public
Private
Both

MONTHSI
HF6_Q319==1E
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SINGLE-SELECT HF6_Q322a
01
02
03

SINGLE-SELECT HF6_Q322b
01
02
03

SINGLE-SELECT HF6_Q322c
01
02
03

SINGLE-SELECT HF6_Q322d
01
02
03

SINGLE-SELECT HF6_Q322e
01
02
03

SINGLE-SELECT HF6_Q322f
01
02
03

Q3.22a: Is Routine well baby visits (Incl.
immunization) covered under the health
insurance scheme? 

A cikin wadannan wani irin aiyuka ne inshoran
lafiya ke daukan nauyi: Zuwa kulum(har da
rigakafi) ? 

Ewo ninu awon eto yii ni owa ni kawo adoju
tofo ilera: Abewo ikoko loore koore ( ati abere
ajesara)?

Q3.22b: Is Sick child care covered under the
health insurance scheme? 

A cikin wadannan wani irin aiyuka ne inshoran
lafiya ke daukan nauyi: Lura da rashin lafiyan
yaro/yarinya? 

Ewo ninu awon eto yii ni owa ni kawo adoju
tofo ilera: Itoju omo to n sai san?

Q3.22c: Is Other outpatient care covered under
the health insurance scheme? 

Inshoran lafiyan ta kada da saurka rashin
lafiyan na kasu zuwa daga gida: da ba'a
ambata ba? 

Ewo ninu awon eto yii ni owa ni ikawo adoju
tofo ilera: Itoju alaisan ti o nwa fun itoju nikan?

Q3.22d: Is Antenatal care for pregnant women
covered under the health insurance scheme? 

A cikin wadannan aiyuka ne inshoran lafiya ke
daukan nauyi: Harda kula da mata masu juna
biyu 

Ewo ninu awon eto yii ni owa ni kawo adoju
tofo ilera: Itoju alaboyun fun awon oloyun?

Q3.22e: Is Delivery care for pregnant women
covered under the health insurance scheme? 

A cikin wadannan aiyuka ne inshoran lafiya ke
daukan nauyi: Harda kula da haihuwa 

Ewo ninu awon eto yii ni owa ni kawo adoju
tofo ilera: Itoju ibimo fun alaboyun?

Q3.22f: Is Post partum care for women and
newborns covered under the health insurance
scheme? 

A cikin wadannan aiyuka ne inshoran lafiya ke
daukan nauyi: Harda kula da mata da jarirai 

self.InRange(1,12)V1
Months must be between 1 to 12. Please check againM1

HF6_Q319==1E

Yes
No
Do Not Know

HF6_Q319==1E

Yes
No
Do Not Know

HF6_Q319==1E

Yes
No
Do Not Know

HF6_Q319==1E

Yes
No
Do Not Know

HF6_Q319==1E

Yes
No
Do Not Know

Yes
No
Do Not Know
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SINGLE-SELECT HF6_Q322g
01
02
03

SINGLE-SELECT HF6_Q322h
01
02
03

TEXT HF6_Q322h_oth

HF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT / UNDER 5 PATIENT LIST
HF6-4 :PATIENT SATISFACTION

MULTI-SELECT: ORDERED HF6_Q401

06

08

01
02
03
04
05

07

09

TEXT HF6_Q401_oth

Ewo ninu awon eto yii ni owa ni kawo adoju
tofo ilera: Itoju iya ikoko ati ikoko?

Q3.22g: Is Hospital admission and inpatient
care covered under the health insurance
scheme? 

A cikin wadannan aiyuka ne inshoran lafiya ke
daukan nauyi: Harda kula da wanda aka
kwanta da su a gadon asibiti 

Ewo ninu awon eto yii ni owa ni kawo adoju
tofo ilera: Igbani nite ni ile iwosan ati itoju
alaisan?

Q3.22h: Is any other thing covered under the
health insurance scheme? 

A cikin wadannan aiyuka ne inshoran lafiya ke
daukan nauyi: Saura (ka/ki bayyana)? 

Ewo ninu awon eto yii ni owa ni kawo adoju
tofo ilera: Omiran so ni pato?

Q3.22h_oth: Specify other services covered
under the health insurance scheme 

Saura ka/ki bayyan sauran ishoran lafiya da
ba'a ambata ba 

Omiran so pato

Q4.01 : What was the main reason you chose
this health facility today instead of a different
source of care? 

Me ne ne kwakwaren dallili da yasa ka/ki zabi
wannan wajen kiwon lafiyan a maimakon wani
wajen niman lafiyan daban? 

Kini idi ni pato ti o fi yan ile itoju yii laayo dipo
ibomiran?

Q4.01_oth: Specify other reason that you chose
this health facility 

Saura (ka/ki bayyan wasu dalilan da sukasa
ka/ki zabi wannan wajen kiwon lafiyan) 

So idi omiran ni pato ti o fi yan ile iwosan yi

HF6_Q319==1E

HF6_Q319==1E

Yes
No
Do Not Know

HF6_Q319==1E

Yes
No
Do Not Know

HF6_Q322h==1E

HF6_consent==1E

DO NOT READ CHOICES; RECORD UP TO 2 IN ORDER OF IMPORTANCEI

LOCATION CLOSE TO HOME
LOW COST
TRUST IN PROVIDERS
HIGH QUALITY CARE
AVAILABILITY OF DRUGS
AVAILABILITY OF FEMALE
PROVIDER
NO OTHER FACILITY NEARBY
RECOMMENDATION OR
REFERRAL
OTHER, SPECIFY

HF6_Q401.Contains(9)E
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STATIC TEXT

INTREVIEWER, PLEASE READ: I’m going to read you a series of statements regarding this health facility. Please tell me if
you agree, neither agree nor disagree or disagree with each statement. Some statements may not apply to your
situation. Please let me know if a statement does not apply to you. 

Zan karanta ma ka/ki jerin maganganu a game da wannan wajen kiwon lafiyan. Don Allah gaya min in ka/kin yarda ko
baka yarda ba da kowani magana. Wasu magana ba lallai su shafenaki ba. Don allah ka gayamin in bai shafenaki ba. 

N go ka oniruuru oro nipa ile itoju yii. Jowo so funmi boya o faramo, yala o faramo tabi o ko faramo awon oro kookan.
Awon oro miran le sai ba ipo re mu. Jowo je ki n mo bi oro yi ko ba o wi.

SINGLE-SELECT HF6_Q403
01
02
03
04

SINGLE-SELECT HF6_Q404
01
02
03
04

SINGLE-SELECT HF6_Q405
01
02
03
04

SINGLE-SELECT HF6_Q406
01
02
03
04

SINGLE-SELECT HF6_Q407
01
02
03
04

SINGLE-SELECT HF6_Q408
01
02
03
04

SINGLE-SELECT HF6_Q409
01
02
03
04

Q4.03 : It is convenient to travel from your
house to the health facility. 

Ya fi ma ku saukin zuwa asibiti daga gidana ku?

O rorun fun o lati rin irin ajo lati ile re lo si ile
itoju

Q4.04 : The health facility is clean. 

Wajen kiwon lafiya akwai tsafta 

Ile itoju naa mo tonitoni.

Q4.05 : The health staff are courteous and
respectful. 

Jami'in kiwon lafiya suna da kyautatawa da
girmamawa. 

Awon onise ilera n sora, won si tun ni iteriba

Q4.06 : The health care providers did a good
job of explaining your condition. 

Jami'in kiwon lafiya sunyi kokari wajen
bayyanin matsala ka/ki. 

Awon olutoju se ise to dara nipa sise alaiye to
peye fun oun tio nse e

Q4.07 : It is easy to get medicine that health
care providers prescribe. 

Yana da saukin samun maganin da jami'in
lafiya suka rubuta . 

O rorun lati ri awon oogun ti onise ilera ko gba

Q4.08 : The registration fees of this visit to the
health facility were reasonable. 

Kudin ragista a wannan wajen kiwon lafiyan
yana sauki. 

Owo iforuko sile ile itoju yii bojumu

Q4.09 : The lab fees of this visit to the health
facility were reasonable. 

Kudin yin gwaje-gwaje a wannan wajen kiwon
lafiyan na da sauki. 

READ THIS STATEMENT TO THE RESPONDENT.I

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable
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SINGLE-SELECT HF6_Q410
01
02
03
04

SINGLE-SELECT HF6_Q411
01
02
03
04

SINGLE-SELECT HF6_Q412
01
02
03
04

SINGLE-SELECT HF6_Q413
01
02
03
04

SINGLE-SELECT HF6_Q414
01
02
03
04

SINGLE-SELECT HF6_Q415
01
02
03
04

SINGLE-SELECT HF6_Q416
01
02
03
04

STATIC TEXT

INTERVIEWER: PLEASE READ TO RESPONDENT I’m going to read you a series of statements regarding security and trust

Owo ayewo laabu ni ile itoju yii bojumu

Q4.10 : The medication fees of this visit to the
health facility were reasonable. 

Kudin aka kashe wajen magani a asibiti a yau
yana da sauki. 

Owo itoju si ibewo ni ile itoju yii bojumu

Q4.11 : The transport fees for this visit to the
health facility were reasonable 

Kudin motan zuwa wajen wannan kiwon
lafiyan da sauki. 

Owo oko ti awo wa si ile itoju yii bojumu

Q4.12 : The amount of time you spent waiting
to be seen by a health provider was reasonable

Iyakan lokacin da ka tsaya jiran jami'in kiwon
lafiya yayi dai dai. 

Iye asiko ti e lo ki e to ri onise ilera bojumu

Q4.13 : You had enough privacy during your
visit. 

Kin/ka samu wadataccen sirri a lokacin ziyara 

A fun o ni aaye ti o pamo to ninu abewo re

Q4.14 : The health care provider spent a
sufficient amount of time with you. 

Jami'in kiwon lafiya ya dauki lokaci da dama da
ke. 

Onise ilera lo akoko ti o peye pelu re

Q4.15 : The hours the facility is open are
adequate to meet your needs. 

Awowin da wajen kiwon lafiyan nan ya yi a
buda ya biya maka bukata 

Akoko ti ile itoju yi fi nsise ba aini re pade

Q4.16 : The overall quality of services provided
was satisfactory. 

Kin/kaji dadin kulawar da ki/ka samu 

Ise awon osise lapapo ku oju iwon

HF6_Q309==1 && HF6_Q310>0E

HF6_Q313==1 && HF6_Q314>0E

Agree
Neither agree or disagree
Disagree
Not applicable

HF6_Q304>0E

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable
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in this health facility. Please respond to the statements as you did above by confirming if you agree, neither agree nor
disagree,or disagree with each statement. Please tell me if any of those statements is not applicable to you. 

Zan karanta jerin maganganu a game da tsaro da yarda a wannan wajen kiwon lafiyan. Don Allah gaya min in ka/kin
yarda ko baka ki yarda ba da kowani magana. Wasu magana ba lallai su shafekika ba. Don Allah ka/ku gayamun in bai
shafekika ba. 

N go ka oniruuru oro akosile nipa aabo ati ifokan tan ni ile itoju yii. Jowo dahun si awon oro yii

SINGLE-SELECT HF6_Q417
01
02
03
04

SINGLE-SELECT HF6_Q418
01
02
03
04

SINGLE-SELECT HF6_Q419
01
02
03
04

SINGLE-SELECT HF6_Q420
01
02
03
04

SINGLE-SELECT HF6_Q421
01
02
03
04

SINGLE-SELECT HF6_Q422
01
02
03
04

SINGLE-SELECT HF6_Q423
01

Q4.17 : The level of security in the health facility
area makes it difficult for people in the
community to use available health services. 

Yanayin tsaro a wurin kiwon lafiya,yana baku
wuya ne. 

Ipo aabo ni agbegbe ile itoju mu nira fun awon
eniyan ileto lati lo awon eto ilera

Q4.18 : The health care providers in this facility
are extremely thorough and careful 

Jami'an kiwon lafiyan nan suna daukan lokaci
su tsananta kula da aikinsu 

Awon onise ilera ni ile itoju a maa to pinpin ati
kiye sara

Q4.19 : You trust in the skills and abilities of the
health care providers of this facility. 

Ka/kin yarda da iya aikin wannan jami'in kiwon
lafiyan ki/ka. 

O ni igbagbo ninu ise ati akitiyan awon onise
iwosan ni ile itoju yii?

Q4.20 : You completely trust the health care
provider’s decisions about medical treatments
in this facility. 

Kin/ka yarda da matakin da suka dauka wajen
kula da lafiyan ki/ka. 

O gbagbo ninu ipinu awon onise ilera nipa eto
itoju ni ile itoju yii.

Q4.21 : The health care providers in this facility
are very friendly and approachable. 

Jami'an kiwon lafiyan nan suna da fara'a kuma
suna da saukin kei. 

Awon onise ilera itoju yii won fani mora

Q4.22 : The health care providers in this facility
are easy to make contact with. 

Jami'an kiwon lafiyan nan suna da saukin
samu. 

Awon osise ile itoju yi rorun lati ri/ba pade

Q4.23 : The health care providers in this facility
care about your health just as much or more

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
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02
03
04

SINGLE-SELECT HF6_Q424
01
02
03
04

SINGLE-SELECT HF6_Q425
01
02
03
04

HF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT / UNDER 5 PATIENT LIST
HF6-5: QUESTIONS ABOUT THE HOUSEHOLD

SINGLE-SELECT HF6_Q501
01
02

NUMERIC: INTEGER HF6_Q502

SINGLE-SELECT HF6_Q503A
01
02
03
04
05
06
07
08
09
10
11

than you do. 

Jami'an kiwon lafiyan nan sun damu da kika
kula da lafiyarki kaman yanda ka damu ko fiye
da haka. 

Awon onise ilera ile itoju yii a maa moju to ilera
re bi o ti fe tabi ju tire lo

Q4.24 : The health care providers in this facility
act differently toward rich people than toward
poor people. 

Jami'an kiwon lafiyan nan suna bambamta
tsakanin mai kudi da talaka. 

Awon onise ilera ile itoju yii a maa huwa ti
oyato si awon olowo ju si awon mekun nu

Q4.25 : All in all, you trust the health care
provider completely in this health facility. 

Gaba daya dai, ka/kin amince da jami'in kiwon
lafiyan nan kwatakwata. 

Ju gbogbo re lo, o ni igbagbo gidigidi ninu
awon onise ilera ile itoju yii

Q5.01 : Does your household own any land or
house? 

Iyalin ka/ki sun malaki fili ko gida? 

Se idile re ni ile tabi ile bi?

Q5.02 : If you were to sell the land you own,
how much in Naira do you think you would
receive for it? 

Nawa ki ake tsammani zaku samu indan zaku
sayar da filin ko gidan? 

Nje ti o ba fe ta ile ti o ni, eelo ni naira ni o ro pe
o m gba?

Q5.03a : For your home, what is the main
material used for the Wall? 

A gidanka wane kayan aiki na musamman a
kayi aiki da shi: bango 

Fun ile re, kini koko awon ohun eelo ti a fi ko ile
yii: Ogiri

Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

Agree
Neither agree or disagree
Disagree
Not applicable

HF6_consent==1E

Yes
No

IN THOUSAND NAIRA. IF DON'T KNOW=99I
HF6_Q501==1E

DO NOT READ CHOICES ALOUDI

BRICKS OR BLOCKS
ASBESTOS
CORRUGATED IRON / METAL
PLASTIC
POLES / REED
TILES / SLATES
THATCH / GRASS
WOOD / BAMBOO
EARTH / MUD
CONCRETE / CEMENT ONLY
CARDBOARD
OTHER,SPECIFYHF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT 47 / 55



96

TEXT HF6_Q503A_oth

SINGLE-SELECT HF6_Q503B
01
02
03
04
05
06
07
08
09
10
11
96

TEXT HF6_Q503B_oth

SINGLE-SELECT HF6_Q503C
01
02
03
04
05
06
07
08
09
10
11
96

TEXT HF6_Q503C_oth

NUMERIC: INTEGER HF6_Q504

Q5.03a_oth: specify other main material for
Wall 

Saura (bayyana wasu kayan aikin da aka yi
anfani da su a bango) 

So pato ohun eelo omiran fun ogiri

Q5.03b: For your home, what is the main
material used for the Rooftop? 

A gidanka wane kayan aiki na musamman kayi
aiki da shi:rufi 

Fun ile re, kini koko awon ohun eelo ti a fi ko ile
yii:Oru’le

Q5.03b_oth: specify other main material for
rooftop 

Saura (bayyana wasu kayan aikin da akayi
amfani da su a rufi) 

So pato ohun eelo omiran fun oru'le

Q5.03c : For your home, what is the main
material used for the Floor? 

A gidanka wane kayan aiki na musamman kayi
aiki da shi:kasa 

Fun ile re, kini koko awon ohun eelo ti a fi ko ile
yii: ile ?

Q5.03c_oth: specify other main material for
FLOOR 

Saura (bayyana wasu kayan aikin aka yi amfani
da su a dabon kase) 

So pato ohun eelo omiran ti alo fun ile

Q5.04 : How many rooms does your household
have, Including rooms outside the main
dwelling, not counting the kitchen and
bathrooms? 

Dakuna nawa ku ke dashi a gida, harda wanda
suke waje, banda dakin abinci da bandaki? 

CARDBOARD
OTHER,SPECIFY

HF6_Q503A==96E

DO NOT READ CHOICES ALOUDI

BRICKS OR BLOCKS
ASBESTOS
CORRUGATED IRON / METAL
PLASTIC
POLES / REED
TILES / SLATES
THATCH / GRASS
WOOD / BAMBOO
EARTH / MUD
CONCRETE / CEMENT ONLY
CARDBOARD
OTHER,SPECIFY

HF6_Q503B==96E

DO NOT READ CHOICES ALOUDI

BRICKS OR BLOCKS
ASBESTOS
CORRUGATED IRON / METAL
PLASTIC
POLES / REED
TILES / SLATES
THATCH / GRASS
WOOD / BAMBOO
EARTH / MUD
CONCRETE / CEMENT ONLY
CARDBOARD
OTHER,SPECIFY

HF6_Q503C==96E
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NUMERIC: INTEGER HF6_Q505A

NUMERIC: INTEGER HF6_Q505B

NUMERIC: INTEGER HF6_Q505C

NUMERIC: INTEGER HF6_Q505D

SINGLE-SELECT HF6_Q506A
01
02
03
04
05
06
07
08
09
10
11
12
13
96

Ojule meelo ni ile re ni , pelu iyara ti o wa nita
ibi ti an gbe, laika ile idana ati baluwe?

Q5.05a : How many people Men 18 years and
older live in your household now ? 

Mutane nawa suke zaune a gidan ku: Maza
masu shekara goma sha takwas zuwa sama 

Eni meelo ni o gbe inu le re: Okunrin ti ojo ori
won to mejidinlogun ati ju belo

Q5.05b : How many people Women 18 years
and older live in your household now ? 

Mata nawa suke zaune a gidan ku: masu
shekara sha takwas zuwa sama 

Eni meelo ni o gbe inu le re: Obinrin ti ojo ori
won to mejidinlogun ati ju belo

Q5.05c : How many people Children &
adolescents between 6 & 17 years live in your
household now ? 

Mutane nawa suke zaune a gidan ku: Yara da
matasa shida zuwa sha bakwai? 

Eni meelo ni o gbe inu le re: Omode ati odo
langba ti ojo ori won wa laarin odun mefa ati
meta dinlogun?

Q5.05d : How many people Children 5 years
and below live in your household now ? 

Mutane nawa suke zaune a gidan ku: Yara
masu shekara biyar zuwa kasa 

Eni meelo ni o gbe inu le re: Omode odun
marun ati ti ko to eyi

Q5.06a : What is the main source of water for
drinking and food preparation for the
household in the DRY season? 

Me ne ne hanyan samun ruwan sha da na
abunci na gidan nan, lokacin rani? 

Kini orisun omi mimu ati lati se ounje ni, Igba
erun?

DO NOT COUNT KITCHEN AND BATHROOM.I
self.InRange(1,10)V1
The number of rooms in the household seems unlikely. Please review.M1

TOTAL NUMBERI

TOTAL NUMBERI

TOTAL NUMBERI

TOTAL NUMBERI

DO NOT READ CHOICES; ONLY ONE ANSWER IS ALLOWEDI

PIPED INTO DWELLING
PIPED INTO YARD/PLOT
PUBLIC TAP/STANDPIPE
PROTECTED WELL
UNPROTECTED WELL
PROTECTED SPRING
UNPROTECTED SPRING
RAINWATER
TANKER TRUCK
SURFACE WATER (LAKE)
BOTTLED WATER
Bore hole
Satchet water/Pure water
Other
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TEXT HF6_Q506A_oth

SINGLE-SELECT HF6_Q506B
01
02
03
04
05
06
07
08
09
10
11
12
13
96

TEXT HF6_Q506B_oth

NUMERIC: INTEGER HF6_Q507A

NUMERIC: INTEGER HF6_Q507B

SINGLE-SELECT HF6_Q508

06

01
02
03
04

07
08
09
00

Q5.06a_oth: Other source of water specify (dry
season) 

Saura (ka bayyan) 

So pato orisun omiran (nigba erun)

Q5.06b : What is the main source of water for
drinking and food preparation for the
household in the RAINY season? 

Me ne ne hanyan samun ruwan sha da na
abunci na gidan nan, lokacin damina? 

Kini orisun omi mimu ati lati se ounje ni, Igba
ojo?

Q5.06b_oth: Other source of water specify
(rainy season) 

Saura (bayyana wasu hanyoyin saman ruwa
lokacin damina) 

So pato orisun omiran (nigba ojo)

Q5.07a : How far is this source in the dry
season from your house? 

Yaya nisan wajen samun ruwan lokacin rani? 

Bawo ni orisun wonyi se jina si ile nigba eerun?

Q5.07b : How far is this source in the rainy
season from your house? 

Yaya nisan wajen samun ruwan lokacin rani? 

Bawo ni orisun wonyi se jina si ile ni igba ojo?

Q5.08 : What is your household's main source
of energy for cooking? 

MAIN IN TERMS OF QUANTITY 

Me ne ne makamashi da kuka fi amfani dashi
wajen dafuwa? 

kini koko n kan idana fun idile re?

HF6_Q506A==96E

DO NOT READ CHOICES; ONLY ONE ANSWER IS ALLOWEDI

PIPED INTO DWELLING
PIPED INTO YARD/PLOT
PUBLIC TAP/STANDPIPE
PROTECTED WELL
UNPROTECTED WELL
PROTECTED SPRING
UNPROTECTED SPRING
RAINWATER
TANKER TRUCK
SURFACE WATER (LAKE)
BOTTLED WATER
Bore hole
Satchet water/Pure water
Other

HF6_Q506B==96E

ENTER THE NUMBERS IN KILOMETERS. IF LESS THAN ONE KM, ENTER 
0

I

HF6_Q506A!=1E

ENTER THE NUMBERS IN KILOMETERS. IF LESS THAN ONE KM, ENTER 
00

I

HF6_Q506B!=1E

DO NOT READ CHOICESI

ELECTRICITY
LPG/NATURAL GAS/BIOGAS
KEROSENE
COAL/CHARCOAL/LIGNITE
WOOD 5
STRAW/SHRUBS/GRASS
AGRICULTURAL CROP
ANIMAL DUNG
OTHER SPECIFY
NO FOOD COOKED
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TEXT HF6_Q508_oth

SINGLE-SELECT HF6_Q509
01

02
03
04
05
06
07
08
09
10
96

TEXT HF6_Q509_oth

SINGLE-SELECT HF6_Q510
01
02
03
04
05
06
07
08
09
99

HF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT / UNDER 5 PATIENT LIST / HF6-5: QUESTIONS ABOUT THE HOUSEHOLD
ASSETS

MULTI-SELECT: YES/NO HF6_Q511_0
01

02

03

04

05

06

07

08

09

10

11

12

13

14

Q5.08_oth: Specify other main source of energy
for cooking? 

Saura (ka bayyan) 

Omiran so pato

Q5.09 : What is the main source of energy used
for lighting? 

MAIN IN TERMS OF QUANTITY 

Me ne ne makamashi na musamman dan samu
haske? 

Ona wo legba ri ina?

Q5.09_oth: specify other main source of energy
used for lighting? 

Saura (bayyana wasu hanyoyin saman haske) 

Omiran so pato

Q5.10 : What kind of toilet facility do people in
your household mainly use? 

Wani irin ban daki ku ka fi amfani dashi? 

Iru ile iyagbe wo leun lo ninu ile re?

5.11. Does your household own [ASSET]? 

Gidan ku yana da(Kaddara)? 

Nje idile re ni(Nkan ini)?

 /  Radio/CD/cassette player/MP3
player

 /  Television
 /  Clothes iron
 /  Table or ceiling fans
 /  Air conditioner
 /  Electric stove
 /  Gas stove
 /  Paraffin lamp
 /  Bed
 /  Mattress
 /  Mosquito nets
 /  Refrigerator / freezer
 /  Sewing machine
 /  Table (for dining)
 /  Sofa

HF6_Q508==9E

DO NOT READ CHOICESI

KEROSINE/PARAFFIN/GAS/O IL
LAMP
ELECTRICITY
CANDLES
DIESEL
OPEN FIRE
TORCH/ELECTRIC LANTERN
SOLAR PANEL
COAL
GAS
GENERATOR
OTHER SPECIFY

HF6_Q509==96E

DO NOT READ CHOICESI

FLUSH TO PIPED SEWER
FLUSH TO SEPTIC
FLUSH TO PIT LATRINE
FLUSH TO OTHER
VENTILATED PIT LATRINE
PIT LATRINE WITH SLAB
COMPOSTING TOILET
OPEN PIT
BUCKET/HANGING TOILET
NO FACILITIES OR BUSH

ONLY INCLUDE FUNCTIONING ASSETS.I
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15

16

VARIABLE LONG missing_Q511

STATIC TEXT

INTERVIEWER: THERE ARE %missing_Q511% ITEMS MISSING A YES/NO ANSWER. DO NOT PROCEED UNTIL YOU HAVE
ANSWERED YES/NO FOR EVERY ITEM.

generated by multi-select question HF6_Q511_0 HF6_ASSETS

HF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT / UNDER 5 PATIENT LIST / HF6-5: QUESTIONS ABOUT THE HOUSEHOLD / ASSETS
Roster: ASSETS

NUMERIC: INTEGER HF6_Q511

STATIC TEXT

INTERVIEWER: YOU HAVE NOT ANSWERED THE QUESTIONS IN THE ASSETS SUBSECTION YET. DO NOT PROCEED UNTIL
YOU HAVE ANSWERED THE QUESTIONS IN THAT SUBSECTION.

SINGLE-SELECT HF6_Q512a
01
02

HF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT / UNDER 5 PATIENT LIST / HF6-5: QUESTIONS ABOUT THE HOUSEHOLD
LIVESTOCK

MULTI-SELECT: YES/NO HF6_Q512b
01

02

03

04

05

06

07

08

09

TEXT HF5_Q512_other

VARIABLE LONG missing_Q512

STATIC TEXT

 /  Sofa
 /  Watch/clock

And 13 other [7]

Q5.11 : How many %rostertitle% does your
household own? 

Kaddara nawa kuka mallaka? 

Awon nkan ini melo ni idile yin ni?

5.12a. Does your household own any livestock?

5.12b. Does your household own [ANIMAL]? 

Gidan akwoi (Dabbobi)? 

Nje idile re ni (Eran)?

 /  Cattle
 /  Goat
 /  Sheep
 /  Pig
 /  Poultry
 /  Donkey/Horse
 /  Oxen
 /  Dog
 /  Other

5.12: Other animal speciffy

HF6_Q511_0.Missing.Length

missing_Q511>0E

self>0V1
The number of assets owned cannot be zero. Please correctM1

missing_Q511==29E

YES
NO

HF6_Q512a==1E

HF6_Q512b.Yes.Contains(9)E

HF6_Q512b.Missing.Length

missing_Q512>0E
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INTERVIEWER: THERE ARE %missing_Q512% ITEMS MISSING A YES/NO ANSWER. DO NOT PROCEED UNTIL YOU HAVE
ANSWERED YES/NO FOR EVERY ITEM.

generated by multi-select question HF6_Q512b HF6_LIVESTOCK

HF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT / UNDER 5 PATIENT LIST / HF6-5: QUESTIONS ABOUT THE HOUSEHOLD / LIVESTOCK
Roster: LIVESTOCK

NUMERIC: INTEGER HF6_Q512

SINGLE-SELECT HF6_int_result

51

01
02

96

TEXT HF6_int_result_other

DATE: CURRENT TIME HF6_end_time

Q5.12 :How many %rostertitle% does your
household own? 

Dabbobi nawa kuke dashi a gida? 

Eran melo ni agbole/idile yin ni?

RESULT OF INTERVIEW

OTHER RESULTS OF INTERVIEW

End Time and Date of interview

self>0V1
Number of livestock owned cannot be zero. Please correctM1

COMPLETED
PARTIALLY COMPLETED
PATIENT REFUSED TO
PARTICIPATE
OTHER, SPECIFY

HF6_int_result==96E

HF6: EXIT INTERVIEW FOR CHILDREN UNDER 5 VISIT 53 / 55



APPENDIX A — OPTIONS

lga_code: Local Government Area
Options: 0201:DEMSA, 0202:FUFORE/GURIN, 0203:GANYE, 0204:GIREI, 0205:GOMBI, 0206:GUYUK, 0207:HONG, 0208:JADA, 0209:LAMUR
DE, 0210:MADAGALI, 0211:MAIHA, 0212:MAYO-BELWA, 0213:MICHIKA, 0214:MUBI NORTH, 0215:MUBI SOUTH, 0216:NUMAN, 0217:SHE
LLENG, 0218:SONG, 0219:TOUNGO, 0220:YOLA NORTH, 0221:YOLA SOUTH, 0701:ADOR, 0702:AGATU, 0703:APA, 0704:BURUKU, 0705:G
BOKO, 0706:GUMA, 0707:GWER-EAST, 0708:GWER-WEST, 0709:KATSINA-ALA, 0710:KONSHISHA, 0711:KWANDE, 0712:LOGO, 0713:MAKU
RDI, 0714:OBI BN, 0715:OGBADIBO, 0716:OHIMINI, 0717:OJU, 0718:OKPOKWU, 0719:OTUKPO, 0720:TARKA, 0721:UKUM, 0722:USHONG
O, 0723:VANDEIKYA, 2501:AKWANGA, 2502:AWE, 2503:DOMA, 2504:KARU, 2505:KEANA, 2506:KEFFI, 2507:KOKONA, 2508:LAFIA, 2509:N
ASARAWA, 2510:NASARAWA EGN, 2511:OBI, 2512:TOTO, 2513:WAMBA, 2701:ABEOKUTA NORTH, 2702:ABEOKUTA SOUTH, 2703:ADO-OD
O/OTA, 2704:EGBADO-N/YEWA, 2705:EGBADO-SOUTH/, 2706:EWEKORO, 2707:IFO, 2708:IJEBU-EAST, 2709:IJEBU-NORTH, 2710:IJEBU-N/E
AST, 2711:IJEBU-ODE, 2712:IKENNE, 2713:IMEKO/AFON, 2714:IPOKIA, 2715:OBAFEMI-OWODE, 2716:ODEDA, 2717:ODOGBOLU, 2718:OG
UN-WATERSIDE, 2719:REMO NORTH, 2720:SAGAMU, 2801:AKOKO N/ EAST, 2802:AKOKO N/WEST, 2803:AKOKO S/EAST, 2804:AKOKO S/WE
ST, 2805:AKURE NORTH, 2806:AKURE SOUTH, 2807:ESE-ODO, 2808:IDANRE, 2809:IFEDORE, 2810:ILAJE, 2811:ILEOLUJI/OKEIGBO, 2812:IR
ELE, 2813:ODIGBO, 2814:OKITIPUPA, 2815:ONDO EAST, 2816:ONDO WEST, 2817:OSE, 2818:OWO, 3401:ARDO-KOLA, 3402:BALI, 3403:D
ONGA, 3404:GASHAKA, 3405:GASSOL, 3406:IBI, 3407:JALINGO, 3408:KARIM-LAMIDO, 3409:KURMI, 3410:LAU, 3411:SARDAUNA, 3412:TA
KUM, 3413:USSA, 3414:WUKARI, 3415:YORRO, 3416:ZING,

[1]

HF5_Q106: 1.06 : Highest grade/class/year completed within the level <br><br> <font color="purple">Babban matsayi/aji/shekara da ki
kagama?</font> <br><br> <font color="teal">Ipele giga/Kilaasi/Odun ti a wa ninu ipele?</font>
Options: 0:No schooling, 1:Nursery 1, 2:Nursery 2, 3:Nursery 3, 10:Never completed Primary 1, 11:Primary 1, 12:Primary 2, 13:Primary 3, 1
4:Primary 4, 15:Primary 5, 16:Primary 6, 20:Never Completed JSS 1, 21:JSS 1, 22:JSS 2, 23:JSS 3, 24:SS 1/ Sec. Tech, 25:SS 2/Sec. Tech, 26:
SS 3/ Sec. Tech, 30:Never completed NCE,AL, OND, Technical ,HND, BSc, 31:NCE, 32:AL/OND, 33:Technical, 34:HND, 35:BSc, 36:Post Gradu
ate,

[2]

HF5_Q109: 1.09 : What is your spouse's highest grade/class/year completed within the level <br><br> <font color="purple">Matakin ilimi mafi
zurfi/Aji/Shikar da ki kagamas?</font> <br><br> <font color="teal">Ipele giga/Kilaasi/Odun ti a wa ninu ipele</font>
Options: 0:No schooling, 1:Nursery 1, 2:Nursery 2, 3:Nursery 3, 10:Never completed Primary 1, 11:Primary 1, 12:Primary 2, 13:Primary 3, 1
4:Primary 4, 15:Primary 5, 16:Primary 6, 20:Never Completed JSS 1, 21:JSS 1, 22:JSS 2, 23:JSS 3, 24:SS 1/ Sec. Tech, 25:SS 2/Sec. Tech, 26:
SS 3/ Sec. Tech, 30:Never completed NCE,AL, OND, Technical ,HND, BSc, 31:NCE, 32:AL/OND, 33:Technical, 34:HND, 35:BSc, 36:Post Gradu
ate,

[3]

HF5_Q611b: 6.11. Does your household own [ASSET]? <br><br> <font color="purple">Kuna da kadara kuka mallaka?</font> <br><br> <font
color="teal">Awon nkan ini melo ni idile yin ni?</font>
Options: 1:Radio/CD/cassette player/MP3 player, 2:Television, 3:Clothes iron, 4:Table or ceiling fans, 5:Air conditioner, 6:Electric stove, 7:Ga
s stove, 8:Paraffin lamp, 9:Bed, 10:Mattress, 11:Mosquito nets, 12:Refrigerator / freezer, 13:Sewing machine, 14:Table (for dining), 15:Sofa
, 16:Watch/clock, 17:Electricity generator and other accessories, 18:Computer/laptop/tablet, 19:Land line telephone, 20:Mobile Telephone, 2
1:Motorcycle, 22:Bicycle, 23:Truck or car, 24:Animal-drawn cart, 25:Boat with a motor, 26:Canoe or boat (no motors), 27:Wheelbarrow, 28:
Plough, 29:Hoes / harrows / axes,

[4]

HF6_Q107: Q1.07 : Highest grade/class/year completed within the level <br><br> <font color="purple"> Babban matsayi/aji/shekara a da ka/ki
kagama? </font> <br><br> <font color="teal"> Ipele giga/Kilaasi/Odun ti a wa ninu ipele?</font>
Options: 0:No schooling, 1:Nursery 1, 2:Nursery 2, 3:Nursery 3, 10:Never completed Primary 1, 11:Primary 1, 12:Primary 2, 13:Primary 3, 1
4:Primary 4, 15:Primary 5, 16:Primary 6, 20:Never Completed JSS 1, 21:JSS 1, 22:JSS 2, 23:JSS 3, 24:SS 1/ Sec. Tech, 25:SS 2/Sec. Tech, 26:
SS 3/ Sec. Tech, 30:Partially completed NCE,AL, OND, Technical ,HND, BSc, 31:NCE, 32:AL/OND, 33:Technical, 34:HND, 35:BSc, 36:Post Gra
duate,

[5]

HF6_Q110: Q1.10 : Highest grade/class/year completed within the level of your spouse/partner <br><br> <font color="purple">Matakin ilimi
mafi zurfi/Aji/Shikara da abokin karen ka/ki ya/ta kamuala?</font> <br><br> <font color="teal">Ipele giga/Kilaasi/Odun ti a wa ninu ipele</font>
Options: 0:No schooling, 1:Nursery 1, 2:Nursery 2, 3:Nursery 3, 10:Never completed Primary 1, 11:Primary 1, 12:Primary 2, 13:Primary 3, 1
4:Primary 4, 15:Primary 5, 16:Primary 6, 20:Never Completed JSS 1, 21:JSS 1, 22:JSS 2, 23:JSS 3, 24:SS 1/ Sec. Tech, 25:SS 2/Sec. Tech, 26:
SS 3/ Sec. Tech, 30:Never completed NCE,AL, OND, Technical ,HND, BSc, 31:NCE, 32:AL/OND, 33:Technical, 34:HND, 35:BSc, 36:Post Gradu
ate,

[6]

HF6_Q511_0: 5.11. Does your household own [ASSET]? <br><br> <font color="purple">Gidan ku yana da(Kaddara)? </font> <br><br> <font
color="teal"> Nje idile re ni(Nkan ini)? </font>
Options: 1:Radio/CD/cassette player/MP3 player, 2:Television, 3:Clothes iron, 4:Table or ceiling fans, 5:Air conditioner, 6:Electric stove, 7:Ga
s stove, 8:Paraffin lamp, 9:Bed, 10:Mattress, 11:Mosquito nets, 12:Refrigerator / freezer, 13:Sewing machine, 14:Table (for dining), 15:Sofa
, 16:Watch/clock, 17:Electricity generator and other accessories, 18:Computer/laptop/tablet, 19:Land line telephone, 20:Mobile Telephone, 2
1:Motorcycle, 22:Bicycle, 23:Truck or car, 24:Animal-drawn cart, 25:Boat with a motor, 26:Canoe or boat (no motors), 27:Wheelbarrow, 28:
Plough, 29:Hoes / harrows / axes,

[7]
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LEGEND

Legend and structure of information in this file
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