
Question 64 (Child Health Calendar):  REPEAT FOR EACH CHILD < 5 YEARS OLD 

HOUSEHOLD ID:                   HH HEAD NAME:  ____________________    CHILD ID CODE:                       CHILD NAME:__________________ 

Now I would like to ask about the health of [NAME] in the last 14 days.     Enumerator’s Name __________________   Sig. ___________  Date:_____________ 

  Supervisor’s Name:  _____________________    Sig. _____________     Date: ____________ 
  Data Entry Clerk Name: ___________________ Sig._______________    Date: _____________ 

In the last 14 days, 
did he/she have: 
 
ባለፉት 14 ቀናት (ስም) 
የተተቀሱት ህመም  ወይም 

ምልክቶች ነበሩበት/ባት? 

 
YES:   1 
NO:   2 
DK:    8 

64.1 64.2 64.3 64.4 64.5 64.6 64.7a 64.7b 64.7c 64.8 64.9 64.10 
Fever? 

 
 
ትኩሳት 

Constant 
Cough? 
 
ተደጋጋሚ 
ሳል 

Panting/wheezing
/difficulty 
breathing? 
የአተነፋፈስ ችግር 
(ቶሎ ቶሎ/ከላይ ከላይ 
መተንስ) 

Stomach 
pain or 
cramps? 
 
የሆድ ህምም 

Vomit? 
 
ትዉኪያ 

Diarrhea? 
 
ተቅማጥ 

3 or more bowl 
moments in one 
day and night? 
በአንድ ቀንና ምሽት 
ዉስጥ ከ 3 ጊዜ በላይ 
አይነምድር መዉጣት 

Watery or soft 
stool? 
 
የቀጠነ ወይም 
የለሰለሰ አይነ-ምድር  

Mucus or 
blood in the 
stool? 
 
ልሃጭ/ደም ከሰገራ 
ጋር  

Refuse to 
feed/eat? 
 
አልበላም 
አልጠጣም 
ማለት 

Skin itching on 
the body or 
scalp? 
 
የቆዳ ማሳከክ 

Do you think that 
[Symptoms] are / were 
serious?  
 
 ምልክቶቹ አደገኛ 

ናቸዉ/ነበሩ ብለዉ ያስባሉ? 

Y … 1 
N …..2 
D…. .8 

Y………..1 
N………. 2 
D……....8 

Y …… 1 
N …. .2 
D….. .8 

Y……… ..1 
N……….. 2 
D………...8 

Y …… 1 
N …. .2 
D….. .8 

Y……… ..1 
N………. 2 
D………...8 

Y …… 1 
N …. .2 
D….. .8 

Y……… ..1 
N………. 2 
D………...8 

Y …… 1 
N …. .2 
D….. .8 

Y……… ..1 
N………. 2 
D………...8 

Y …… 1 
N …. .2 
D….. .8 

Y……… ..1 
N………. 2 
D………...8 

When did 
(SYMPTOM) begin? 
ምልክቱ የጀመረዉ መቼ 

ነዉ? 

Days ago…….  1 
OR 
Weeks ago …. 2 

            

1___ 
 
2___ 

1___ 
 
2___ 

1___ 
 
2___ 

1___ 
 
2___ 

1___ 
 
2___ 

1___ 
 
2___ 

1___ 
 
2___ 

1___ 
 
2___ 

1___ 
 
2___ 

1___ 
 
2___ 

1___ 
 
2___ 

 

How many days did 
(SYMPTOMS) last?             
ምልክቱ ለምን ያህል ቀናት 

ቆየ? 

             

Days ago                 14            14 

13            13 

12            12 

11            11 

10            10 

9            9 

8            8 

7            7 

6            6 

5            5 

4            4 

3            3 

2            2 

Yesterday 1            1 

Today 0            0 

65. Did you consult or seek treatment for this illness?    ለህመሙ  የምክር ወይም የህክምና አገልግሎት ለማግኘት ሞክረዉ ነበር?       1=  Yes         2=  No        end 

66. How much did you pay for the treatment/medication? _______ 

MARK AN “X” ON THE FIRST AND LAST DAY AND CONNECT THEM WITH A LINE 

 


