QUSTIONS, OBSERVATION AND FILTER CODING CATEGORIES SKIP

UNDER FIVE CHILD QUESTIONNAIRE ABOUT FECES DISPOSAL, FEEDING PRACTICE, DISEASES SUCH AS DIARRHEA, MALARIA AND PNEUMONIA
(Additional copies of this questionnaire have to be prepared for households having moe than 1 child under five of the same caretaker, print additional copies and
complete the information above that identifies the household)

Now, | would like to ask you about [NAME OF CHILD] CHILD 1
1 | ID NUMBER FROM THE LIST ID NUMBER.......cccoviiiiiiiiere
N+ AQN 9PAL RTC
NAME FROM COLUMN 2
NAME
2 | Now I would like to ask you some question about the health of [NAME]
In what month and year was [NAME] born? DATE OF BIRTH [ETHIOPIAN CALANDER]
PROBE: WHAT IS HIS/HER BIRTHDAY?
AB. 8L troNLQ[Ta. oo ja.?
IF THE MOTHER/CARETAKER KNOWS THE EXACT BIRTH DATE, ALSO
ENTER THE DAY; OTHERWISE, RECORD 98 FOR THE DAY MONTH. ...t
OAZ WG LT PALT 7 (FFhhA P92 d@h Pt #1 2Pz 4 hd @b '¢7 (A0 0J- '98'
avHe(t:: 2 0
20 AN NN HEHE QAP NFaHIND. AETL G BavANG: : vk hAFMMaD: RA+hnA YEAR. ...
3 | How old is [NAME]?  AL@ia/P art 10.? AGE (IN COMPLETED YEARS)............
COMPARE AND CORRECT FROM THE ABOVE IF INCONSISTENT h&ILM/P (hovt
4 | Does [NAME] have a birth certificate? YES, SEEN A2 Jgita............ 1
POLT NCL hAa.? YES, NOT SEEN &9 17 hdF¢9° 2
IF YES, ASK: NO AT ..., 3
MAY | SEE IT? A% hwh -afa. hfFaav-? DON'T KNOW  hfm.pg
5 | What was [NAME] his/her birth weight (kg.)? WEIGHT IN KG...c.oooiiiiiiiiiiicicecee
(09°) ALoAL A TOAL NOLE/ T 07 10C? &+ Qe Ae9°
DON'T KNOW AP@ABIO. ...ttt s 98
6 | Who helped you when you deliver [NAME]? DOCTOR  &htC ...veeeeeee
(A9°)7 OTFONE, T17 APALT? NURSE 1ca/aPag ica...
HEALTH EXTENSION WORKER ¢m.§ hhavb7d7 Ad15...
TRADITIONAL DELIVERY PAIPL hPAS:
RELATIVE/FRIENDS  Hov@:/a85
NO ONE  #979° hd¢HSTi9°
OTHER (SPECIFY)
7 | Where did you deliver NAME OF CHILD]? AT HOME ¢afFa. 0 aar
(Age)7 ponL . (PH1aIAT@.) ¢ 10C? OTHER HOME A4 aa. (Lt .
HOSPITAL wvatTra
HEALTH CENTER m.5 M(.¢
HEALTH POST m.S haA..
CLINIC halzh
OTHER (SPECIFY)
8 | How many Antenatal visits did the mother go before [NAME] birth? NUMBER OF TIMES.
PAG. OAG AT OACTHS OPF AP7 PUN LH PPLo0 OAL: N ATTT? WA £TROT L OHT
9 RHA WATET '0' RPPA DON'T KNOW  APDPIO......oiiiiiiiiiiiiee et 98
9 | Have you ever received a PAB vaccination during his/her pregnancy to prevent him| YES AP.........cccooiiiiiiiiiiiiiiiiiiiiii e, 1
getting tetanus?
LY ACTHS VTr DFOAL (%4 0o $AF/ LA 10/00 AF8LHO/HT AevhahA A2L PULAMAT
o210 bt OALAN?
10 | When is it important for a young child (3 years or older) to wash his/her hands or BEFORE EATING  hapap10F@e (4F. ..o
have his/her mother wash them for him/her? AFTER DEFECATING Ag1-9°8:C 244 NhA
(DO NOT READ THE ANSWERS, ENCOURAGE BY ASKING IF THERE IS AFTER EATING hrtomin A
ANYTHING ELSE UNTIL S/HE SAS THERE IS NOTHING ELSE & CHECK ALL OTHER
MENTIONED) (SPECIFY)
73 At DILE 1AL AFH AR WEFQT NIAF i ORF AD. WILPTITE. PLANEATNT L ooF 0.2 DONT KNOW......ooiiiii e .8
PCRPF? AF TN/ AT PARRTFA ALANTE MmLP/2?  PFmPdt? viTP Ah/ (L
11 | The last time [NAME OF CHILD] passed stools, where did he/she defecate? USED SANITATION FACILITY @7t 0+ .1
VRHOE APRLA L (L044 T INC PHeSs4a.? USED POTTY 77 .2
WENT IN HOUSE/YARD MU QAT 3
WENT OUTSIDE THE PREMISES noL @, 4
WENT IN HIS/HER CLOTHS AN AL 5
OTHER (SPECIFY) 6
12 | The last time [NAME OF CHILD] passed stools, where were the feces disposed of? [ DROPPED INTO TOILET FACILITY A%k (. oieiiiiniiinineenns 11

( IF"'WASHED OR RINSED AWAY", PROBE WHERE THE WASTE WATER WAS
DISPOSED OF. IF " DISPOSED", PROBE WHERE IT WAS DISPOSED OF
SPECIFICALLY)

ATPMLLA LH B TRALF AAT ARY-IO24T ¢ INC PHMA@L?

RINSED/WASHED AWAY
WATER DISCHARGED INTO TOILET @Y. @f 07t (it aogdt..
WATER DISCARDED OUTSIDE @./@. h9(, @58 +2G:1A..
DISPOSED

INTO SOLD WASTE/TRASH  #44 2C T6RIZA.........coovnnnnne
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NO. | QUSTIONS, OBSERVATION AND FILTER CODING CATEGORIES SKIP
SOME WHERE IN YARD ML @0P.....cviiiiiiiniiiieeieeeeene 32
OUTSIDE PREMISES  han. a.sp
BURIED -t+¢0zh
DID NOTHING/LEFT IT THERE = 9°%9° AALLW°/OANF . ...... 43
OTHER (SPECIFY) 96
DON'T KNOW ...t 98
FEEDING PRACTICE
13 | Has [NAME] ever been breastfed?
(09°) Mt mAEA/FOF? > 16
— 16
14 | Till how many months was [NAME] given only breast milk? (SPECIFY) NUMBER OF MONTHS  .....ccooeiiiiiiiees
A7 VA Ot (09°) et NF A29MO/AI A +LCANAT? AT vt NF LOVFQ[TOFQ. O+
DON'T KNOW  ALBIC. ...ttt 98
15 | Is [NAME] currently being breastfed?
(49°)7 hdAUT et FONPATFMOLLFAT?
16 | Is [NAME] currently being given any supplementary foods?
(A9°) NAv-+ OPF TR 14 I LONSAIFONSNT? > 19
17 | Now I would like to ask you about (other) LIQUIDS that [NAME] may have had
yesterday during the day or night.
Did [NAME] drink [NAME OF ITEM] yesterday during the day or the night:
G P P 913 (09°) PEmPAET LATT/em™TF mPkA/FaT?
K284 oot KR £PRTU hE ARCIHTU- 197700 ePAf AR WhAATFv- (734 DL $MR
P90 ALY Ad- YES NO DK
[A] Plain water? 7 @.7. [A] Plain water 1 2 8
[B] AnyJuice? 91 ag Ba.n [B] Any Juice 1 2 8
[C] Soups? <M [C] Soups.... L1 2 8
[D] Milk (Not breast milk)? @+ (aAS+ met @+t @opr) D] L1 2 8
[E] Formula (e.g. Plan; S-26)?  aAvis& N4-Nish 118 €Co™A 7L TAYE S-26 [E] Formula .1 2 8
[F] ORS (Oral Rehydration Solution)? 160 A&7 [h.AC.AOIAPAT QUL [F] ORS (Oral Rehydration Solution) L1 2 8
[G] Any other liquids? @175 @9 2t [G] Any other liquidS?.........ccooviiiiiiiieieeeee 1 2 8
18 | Now I would like to ask you about (other) FOODS that [NAME] may have had
yesterday during the day or night.
AU? (09°) 0AG.Q. 24 0GT QAT NFATE BUL aP@em, hah Hé UL av@ssy, &40 (179° U1 193
LIt ATT AT oM aoav1(0/0,7 P T hn@ Ao
Did [NAME] eat [NAME OF ITEM] yesterday during the day or the night:
FETE P P 913 AR PFmPOTT PO a0 NT?
KEWGTRT /R T AT A2 (AL KHF YES NO DK
[A] Yogurt ac? [A] Yogurt .1 2 8
[B] Breads, Noodles,Porridge, other grains 40 r&Af 1762 @29 AA hTPeTé P18 [B] Breads, Noodles, Porridge, other grains......... 1 2 8
[C] Any dark green leafty vegetables 175@79° &NHH h&728F PmATT AT [C] Any dark green leafty vegetables L1 2 8
[D] Any other fruits vegetables “175°@.9° AA AThATS 66 [D] any other fruits vegetables L1 2 8
[E] Any meat 775@g® hgrt a2 [E] Any meat... 1 2 8
[Fl Eggs ArdAaet 1 2 8
[G] Any other foods @175 @g® e9°0 AL vt [G] Any other foods.........coceeiiiiieriiieicccce 1 2 8
DIARRHEA +®ip
19 | Has [NAME OF CHILD] had diarrhea during the past 24 hours? L1 > 21
DIARRHEA: THREE OR MORE LOOSE STOOLS IN 24 HOURS 2
(A9°) AAgT 24 0%t @aT +POIT SHF/PF 10C?
+PoIP:- 124 0% @OT h3 ORI NP 1AL PPmT ART-9°LC (LRSS It
20 | Has the child had diarrhea during the last 2 weeks? 1
(O9®) QA$< 2 APPTFF @A APIIP QHFPE 10C? 2 — 32
DON'T KNOW  Afa.9°. 8 —> 32
21 | Did the stools contain: CHECK ALL MENTIONED BLOOD £ 1
NARYI-9°24 OC ettt 1ICT R+ PA MUCUS F8PIAIEE GPAR. ... 2
ermbhiot Nav-fe aodel- DON'T KNOW AP@BIC. ..ottt 8
22 | Now, | would like to know how much breastfeeding [NAME OF CHILD] was offered | MUCH LESS amg ¢ .1
to drink during the diarrhea. Was he/she offered the brest less than usual, about SOMEWHAT LESS 0eem £1q............... .2
the same, or more breast milk than usual? ABOUT THE SAME +av4dg eri/a 78t aavea. .3
IF LESS, PROBE: Was he/she offered the breast much less than usual or MORE f0Am 4
somewhat less NO BREAST MILK  9°%9° AbmAQg® ..5
(a9°) A+PoP OFLHOFFOF LH 2N/ Fad QAINLR. AT a°m (PASH met eI°C) AP DON'T KNOW  Afa.¢g® .8

héAINV~::

(A%°) PP NPT L KIEMALFmA PHAMANT 2T OFE (01T ASHa/T)

NI MA@/ MA@ eomT OC AIRAC L1010 Aorade INC B0 PNAM 10C?
hotea. g1 horr-

A M K12tmM AN/ M LA eom? hoFea 0M9° £10 10C @A Neem'’r £10 10C?
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NO. | QUSTIONS, OBSERVATION AND FILTER CODING CATEGORIES SKIP
23 | Was he/she given any of the following to drink during the diarrhea?
(09°) 99T OPHAL/HF OPT MY OFF PFHCHETT LATTF A2mA &+ +£C7 10C7? YES NO DK
[A] ORS Solution nIeA AT TTPE TIC hAAC.hO OTHIE 2407 JA] ORS. .o 1 2 8
[Bl Homemade fluids made of salt and sugar [B] HOMEMADE FLUID FROM SALT
a0+ @0 hanCs hema. 08 4A07 AND SUGAR......cociiiiiiiieesie s 1 2 8
[C]1 Other homemade fluids AT 00 @.OT FHOE. LABTF? [C] OTHER HOMEMADE FLUIDS............. 1 2 8
24 | Was anything (else) given to treat the diarrhea? PILL OR SYRUP hu#/(<T.. 1
+PTInT ATT° DY AR 1IC 97 FAPRIA? INJECTION  009Chq...c.iuiiiiiiiice e 2
HOME OR TRADITIONAL MEDICINE (. £+H2E/QUAR avL:ut. ... 3
NOTHING ELSE WAS GIVEN AA 71C AMFAM@IC. ... 4
OTHER (SPECIFY) 6
DON'T KNOW Afa.9°. 8
25 | Did you seek medical advice or treatment for the diarrhea?
AP PPRC ORI UhIS NPIEQI (0J hHR 3 10C? — 31
— 31
26 | Where did you seek advice or treatment? HOSPITAL AT ...
et INC °heT ORI vhIPqay PTTRM? HEALTH CENTER m.5 M(L.e/*96ha
HEALTH POST mS§ hA/fmS. kh. (-
CLINICS  AAZR. oo
PHARMACY 4COMUaPLULE (.o
TRADITIONAL HEALER 2QUA @227t APE. ..o, 16
OTHER (SPECIFY) 96
DON'T KNOW APDBIO ...ttt 98
27 | Types of institution for treatment GOVERNMENT ¢av7iivt 1
UNIPG AN T PAM@. R ... PRIVATE f9a........... .2
NGOs @702 WAt £CFF........... 3
TRADITIONAL SITE ava® uvnhg® 002, 4
28 | How far did you had to travel to seek treatment? KILLOMETER.......ccooviiiiiiiiiiiiciics
URTCG A1 ATTTT 907 PUA Cbt HTHPA? Cet Qe T%HC
DON'T KNOW  APDBIC. ...t 998
29 | How long did you wait for to get the treatment? HOURS......ccotiiiieiieieeee e
VhIPGT@T ATITTF 9°7 CUN LH mNPPA? L0 LH 010G T
DON'T REMEMBER  ASAZMATP.......ueiiiieeianieeieeiieeie e 998
30 | How much did you pay in total for all treatments you sought for this diarrhea? TRANSPORTATION Ag2227........oceevveeennenn.
NAMPAL UTT P9I (0T AgPFNI° T°7 LU DB A& CIPA? BIRR
DOCTOR'S FEE, MEDICINE & DIAGNOSTICS........
AFPCaveE ALY LG AN NG BIRR
NOTHING  9°79° hADm-9°
DON'T KNOW  Afa.g®
31 | If not, why did you not seek treatment? NOT ILL QAAZGPGD e 11
(DO NOT READ THE ANSWERS, ENCOURAGE BY ASKING IF THERE IS LACK OF MONEY ST7HA ATET .. eeveeieiieeieei e 12
ANYTHING ELSE UNTIL HE/SHE SAYS THERE IS NOTHING ELSE AND CHECK [ FACILITY TOO FAR 04 0N9° 4 QAUT.......ovvnniiniiinnns 13
ALL MENTIONED) NO ONE AVAILABLE TO ESCORT PATIENT
UNIPG AININCT COLNTOH CAFPROT JPN2ET 07T 1aL? YargOF Ay 009,00 A AAAA
LOW QUALITY OF FACILITY OR SERVICE .................
PCRPEY KON/ COULD NOT SPARE TIME AWAY FROM WORK  Qia¢- - 9°h28+.
AT PPARERTEN APAN/G MmEP/E? ILLNESS UNLIKELY TO BE TREATED (fi3@. vghe® A998 A. ............
etmea-t? Nov-i ARONN/0L DID NOT REQUIRE MEDICAL ASSISTANCE
PUNIPG ACAT AATTLALNTIA. . ... 18
OTHER (SPECIFY) 96
32 | Can you tell me the danger signs when a child is seriously ill and should be taken VOMITING  «1ntoh 1
to a health facility? DIARRHEA +#7
(DO NOT READ THE ANSWERS, ENCOURAGE BY ASKING IF THERE IS BLOOD IN STOOL
ANYTHING ELSE UNTIL HE/SHE SAYS THERE IS NOTHING ELSE AND CHECK | COUGH aa
ALL MENTIONED) BREATHING PROBLEM ¢av+7%4.0 FoC/ e Rde avt72ed.....
K78 V97 (Favae U, 97 927 ARYT AT AFR 1L VTR OL MG +k9° AILTONEM/ 01 HIGH FEVER  h&§ +hat
PULLLCHA? CONVULSION 0HAGAR.........veeeerieieieienienenes
PCRPEY AT/ SLEEPY OR UNCONSCIOUS ¢ty avavt
ANT PARRTFO APAR/G meP/E? NOT ABLE TO DRINK (BREASTFEED) @mali @2g° mvt applli PAGF ... 9
PP+ Nav-h KhA-0/0. NOT ABLE TO DRINK & EAT PROPERLY &7l @@m@i @gg® avavi) eaaviza... 10
OTHER (SPECIFY) 96
MALARIA AND FEVER @n¢ th-t
33 | Inthe last two weeks, has [NAME OF CHILD] been ill with a fever at any time? YES AP 1
L@, 2 4P maT (A9°) T DI° 4% Fheadk APF 10C? 2 — 43
DON'T KNOW ' hfa.9°. 8 — 43
34 | Did you seek any advice or treatment for the iliness from any source? YES A%.. 1
Avavav- IPNC DRI PUNIPG ATAINT NOTTF @IS 0 ATITTT Phi@. INC? NO ?A%P°........ceee.n. 2 — 40
DON'T KNOW AL@BI® ... oiiiiiiiiiiiiiaaennn. .8 — 40
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NO. | QUSTIONS, OBSERVATION AND FILTER CODING CATEGORIES SKIP
35 | Where did you seek advice or treatment? HOSPITAL vaTda
£°hC @LI° LUhIT AN CmPeT ¢ 1@.? HEALTH CENTER m.5 M(L.e/*96ha
HEALTH POST m.5 haA
CLINICS hAzh.......coceeennnes
PHARMACY  4.col0/a8et 0.
TRADITIONAL HEALER hava® vhge.... .16
RELIGIOUS SPIRITUAL n72915F avs/hat 17
OTHER (SPECIFY)
DON'T KNOW Afa.¢g°
36 | Types of institution for treatment GOVERNMENT  ¢avpait
UNIPG ANt PAMm@. R ... PRIVATE ¢a2a
NGOs o032 oAUt £CET
TRADITIONAL SITE (b @AT/AUAR. .....ccoeeiiiiieiieiieieeeeeee e 4
37 | How far did you had to travel to seek advice? KILLOMETER......ccooiiiiiiiiiiincic e
£9°NC ORI PUNIPT AINTINT ATITTT 27 LUN TTFHPA? CP e “3+C
DON'T KNOW..
38 | How long did you wait for to get the treatment?
VhIOGT@T ATITTF 9°7 LUN LH mOPPA? L0 LH (0% F
DON'T REMEMBER &f03a@.q-g°
39 | How much did you pay in total for all treatments you sought for this malaria/fever? TRANSPORTATION  Aagvaznr,
NAMPAL LUTT 200/ That NG ATPINg® P27 PUN O ALCIPA?
DOCTOR'S FEE, MEDICINE & DIAGNOSTICS.......
ATPCaPLIAPLY LTS AANEFE BIRR
NOTHING 7° @ hAdmg° 0000
DON'T KNOW  Afa.g° 9998
40 | If not, why did you not seek treatment? NOT ILL fApFavar o1 — 43
(DO NOT READ THE ANSWERS, ENCOURAGE BY ASKING IF THERE IS LACK OF MONEY 1A ATEE. ... .12
ANYTHING ELSE UNTIL HE/SHE SAYS THERE IS NOTHING ELSE AND CHECK | FACILITY TOO FAR 03 (ANP° §P AT .o 13
ALL MENTIONED) NO ONE AVAILABLE TO ESCORT PATIENT
UNIPG AIAMNT COLATOH CAFRROT JoN2ET P87 ha? YOPPAGEDT LTIDAL AT AACN.....eeevereereeeeiee e eeieeesireeesreeeeaeeesaee s 14
LOW QUALITY OF FACILITY OR SERVICE ...........coeviiiiiinnnns 15
POCRPEY RITOA/0, COULD NOT SPARE TIME AWAY FROM WORK Q- At 9h20-..
AN PARETO heANT mLeP/€? ILLNESS UNLIKELY TO BE TREATED (figa. avhg® aasiefa. ... 17
ermbat? Qovic Ah0A-Q/0, DID NOT REQUIRE MEDICAL ASSISTANCE
PUNIPT ACAT AATTICAENTAL . ... 18
OTHER (SPECIFY) 96
41 | Was [NAME] given any medicine for the fever or malaria before being taken to the
health facility? — 43
OB 0L M5 ML havrdO S (4T TTHFRIP ALY PH-AT/P00 ooyt OnL/S INC? DON'T KNOW APMABIP......ouiiiiiiiiii e 8 > 43
42 | How long after the fever started did [NAME] get medical advice or treatment?
(09°) Fheatlan hEavcm. 9P LU PG (A 10C APEas® 1H, P°hC @RI vheos head er7an? | [DAYS [ #6t...........
tarade, ¢ hv't '00' gortiiN
43 | Does you household have any bed nets that can be used while sleeping? 1
MNP O3 L L7 Lnbar(F AINC AAD.? .2 —> 48
44 | Wen you got the net, was it already treated with an insectcide to kill or repel 1
mosquitoes? 2
K047 ATFOF OFF A4 PO FI5TT h18100 ORI W18.ACC Uyt e/t 1I0C? .8
45 | Did [NAME OF CHILD] sleep under the net last night?
(Ag°) “tAFE AAH Q@O aehADe AMNC @OT INC LLLAOTFa?
46 | Where did you get the net? HEALTH POST
LU77 200 AINC het A5 Tu-? HEALTH CENTER m.5 M0.8...
KEBELE ADMISISTRATION he0A, aoat+82:C
MARKET/SHOP 0¢/ a-<
OTHER (SPECIFY)
DON'T KNOW APDPIO. ..ottt
47 | How long did the household get this net? MONTHS AGO......ccooiiiiiiciiiciciccciee e
A0 2UFT PO AI0C 17T AT U U1a? ¢t 064
hA%& @c 07F hery '00° gavine
@pG 12 Ot ORI 1 havi hiPt FhhATaL? @t h 12 @+ (4 R (HA oy THREE YEARS AGO  NOQTF APt (6t 95
KEIITE DON'T KNOW APDPIC. ...t 98
Pneumonia and Cough 470 9°F &G AA
48 | Has [NAME OF CHILD] had pneumonia in the last 2 weeks? YES AP 1
AA$-T 2 A ABJURT 24730 97F AT 107
49 | Has [NAME OF CHILD] had cough in the last 2 weeks? YES Aot 1
AT 2 AP @nt (A9°) Ad PHPAPANE Yard° 10LA/ P —> 52
> 52
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NO. | QUSTIONS, OBSERVATION AND FILTER CODING CATEGORIES SKIP
50 | When (NAME) had an illness with a cough, did he/she breath faster than usual with
short, rapid breaths or have difficulty breathing?
(A9°)7 Ad PHPAPANT Yarg® (PHAL LH, Ati4-4.0 FATPL@. (FAP aPAN: MG e Foe (DAL
nAR) 101C @RI Aa>72e.0 &FIC 1NC?
51 | Was the fast or difficult breathing due to a problem in the chest or a blocked or PROBLEM IN CHEST ONLY 0L TACAF o 1
runny nose? BLOCKED OR RUNNY NOSE ONLY  0A§7® aoHpt QF.......... 2
(09°) LY N7 Phti4dt TIC PorM@. (L4 ANANL (4@ TIC 1D DLN AT B, (190, BOTH TP ..t 3
N2 I0C FAC 02N 1§ Nav(H-E P77 I0C? OTHER (SPECIFY) 6
DON'T KNOW Afa.¢g°
IMMUNIZATION hitat
If an immunization card is available, copy dates in question 53 for each type of immunization recorded on the card.
PFNT NC hAT Aved® Phit0T ARYMRT #67F 722 53 20l
52 | Do you have a card where [NAME]'s vaccination are written down? YES, SEEN AP F@Ed ..o L —> 53
(IF YES) MAY | SEE IT PLEASE? YES, NOT SEEN A? hnpje9° —> 56
2(a7°) W HCHC 049401 NCL/OLPT hAD/AT? NO CARD hce: phag® —> 56
AP A -haP 990 hTFAAD- (990T hC%T LavdnE?
53 | a). Copy dates for each vaccination from the card -h#Q+E e+amT7 #7 hhcs AL 019194 A“LhtA. A2 2100m-
b). Write '44' in day column if card shows that vaccination was given but no dates recorded
-0RCA AR hTOFE? apdLng FevAR-E TIC 77 ¢ SATPA WUt 7 N7LA. G9°L OC «44» LorHil
DAY MONTH YEAR
BCG M.AE BCG 0
POLIO AT BIRTH (OPV0) 748 (M@A.& 0Ft £o1,a7) OPVO 0
POLIO1 7af 1 OPV1 0
POLIO2 7dg 2 OPV2 0
POLIO 3 74 3 OPV3 0
PENTA1l 5731 PEN1 0
PENTA2 752 PEN2 0
PENTA 3 %75 3 PEN3 0
PCV1 Taiil PCV1 0
PCV 2 T 2 PCV2 0
PCV 3 Taii3 PCV3 0
MEASLES eh&f hint MEASLES 0
VITAMIN A 64907 b (0PC0 L1 SOALD T VITA 0
OTHER VACCINE A4 W07 OTHER 0
54 | Check question 53. Are all vaccines (BCG to MEASLES) recorded? 58
T9% 53 AL NA.AE. Adh b&7 24t WHORTF Qov-fe oo HINPA?
55 | In addition to what is recoreded on this card, did [NAME] receive any other YES APt 1
vacinations -including vaccinations received in campaigns or immunization days? (Probe for vaccinations and writes '66' in the corresponding
RECORD "YES" ONLY IF REPONDENTS MENTIONS VACCINES SHOWN IN day columun for each vaccines mentioned. Then skip to 58)
THE TABLE ABOVE PFE ARYE NPPE 53 PEMPAD. NAPUE AQMNM- AT AN TAE AP 7
(09°) AHLYT @ ehtt nCe AL rherHat EQRT AA WFQT (TR ShFQT HovF 47 N99.0Q. 498 "66" UG DL TL "58" L)
LILAMII® PIPC ONL AISNTF?
AP LhAN@. aoAG A PP (LAE 708 1-3 4T+ 1-3 (DPT-HepB -HIB), PCV a§/me
“HA W0t hos OF 1o —> 58
— 58
The next 2 questions are for registering vaccinations that are not recoreded on the card and will only be asked where a card is not available
-7£% 56 -57 LTLnPLT avAd AP PhHH hee: hAdeTF 0F 1o
56 | Has [NAME] ever received any vaccinations to prevent him/her from getting
diseases, including vaccinations received in a campaign immunization day? —> 59
(A9°) N7 AP8LHAL AGPhANA “I75 QIR ALY WO (N%SR DHOT HovF 47 eoLamTT I°C DON'T KNOW APEEI®. ...ttt 8 > 59
ONLI8 LO.PNFOPNTF?
57 | Can you tell me if NAME] takes the following vaccines please.
Kah® (69°) eoihtact? DHRT TITTET 1187z
57a | Has [NAME] ever received a BCG vaccination against tuberculosis - that is, an
injection in the arm or shoulder that usually causes a Scar?
0 78 AL @RI N AL P7LAT NANHTD. MAA PU1LTCST (L.ALE. P7LOA 470 19CA NTIF7
eo.hanA DEOT 008 AAAT?
57b | Has [NAME] ever received any "vaccination drops in the mouth” to protect him/her | YES AP......ocoiiiiiiiiii e 1
from getting diseases -that is, Polio? —> 57e
MmN aohh (AG P7LAT 07708 hFT ONL A&NT? —> 57e
57c | Was the first polio vaccine received in the first two weeks after birth or later? WITHIN 24 HOURS AZ8AF@AL. ...t
a0 avg P 077 A8 N PHAM@/ N WILFONL[T 10, 0L $L7/F 107 LATER P ...
57d [ How many times was the Polio vaccine received? NO. OF TIMES ...

a7t e 27708 ikt etaman/mr?

PO L, T
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NO. | QUSTIONS, OBSERVATION AND FILTER CODING CATEGORIES SKIP
57e | Has [NAME] ever received a DPT vaccination - that is, an injection in the thigh or
buttocks - to prevent him/her from getting Tetanus, Whooping cough, or Diphtheria —> 579
—> 579
Probe by indicating that DPT or (DPT-HepB-HIB) vaccination is sometimes given
at the same time as Polio?
P TL @es” 4 T4 4TI, 741 (DPT-HepB-HIB) r72404 hii Lvs® “nit (19 547 BLI° (174
AL (7708, P7207 Wi (A252€ 2H4 W7 AP M7 IC A0 PTLD0L) DNLASAT?
57f | How many times was the a DPT vaccine received? NO. OF TIMES
O7F U INC 4T E @R Tk LT 20 7748 hat ehama/mh? ONSF L, OHT
57g | Has [NAME] ever been given a PCV vaccination - that is, an injection in the thigh
or buttocks? —> 57i
Probe by indicating that the PCV vaccine is sometimes given at the sametimes as —» 57i
Polio and DPT vaccines
TOLL P70 hid eVsP 7707 (A 2528 11 hZA.P mAl- IC A0 P7L07) he 11t Des” 577
(472 470 201/DPT-HepB-HIB) ,7¢ 175 473 @es» (174 e o°Cs, P7inT hiar
DOL A AT
57h | How many times was the PCV vaccine received? NO. OF TIMES ...ccoviiiiiiiiiiiiees
a7k I0C CTA. bt eAma@/nE? PONS L, OHT
57i | Has [NAME] ever received a Measles injection or an MMR injection - that is, @ Shot | YES AP..........ccoiiiiiiiiiiiiiiiiiiiiiiii s 1
in the arm at the age of 9 months or older - to prevent him/her from getting
Measles?
e 027 PULhAhA ovce, 290 eMMR WHQE (V967 £UB9F@. 9 MC ORI e N1AL AP
N728FQ AL P7LAT) ONL AANT?
58 | Has [NAME] a vaccine certificate that shows he/she finished all the required YES, SEEN AP PRTAT ST0CI0 FLLA. oo 1
vaccines? (IF YES), MAY | SEE IT PLEASE? YES, NOT SEEN A® ehtat 4Taeo10. AdF2A .2
(A7) NPT TInGEET £oLAL ST ACHNT RAGAT? APT e AONPT APQ. KFAAU-? NO BAT .o 8
59 | Has [NAME] ever received the yellow fever vaccination -that is, a shot in the arm at| YES ¢ag .
the age of 9 months or older - to prevent him/her from getting Yellow fever? NO fagv.. 2
DON'T KNOW  hfam.dg®
Probe by indicating that the yellow fever vaccine is sometimes given at the same
time as the measles vaccine
P73 @03 PrRhaha hiat (V977 Co4PFa 9 aC @es® hiLe (11,6 .0°? Nh?87a@. AL P7L0T)
DOL A ZAT??
60 | Has [NAME] received a vitamin A does like (this/any of these) within the last 6 YES AP 1
months?
Show common types of ampules / capsules / syrups
(099 Qg6 Wt P93 b APHOA DOLAISAT?  AZHOMNFD AR
ANTHROPOMETRY (WEIGHT AND HIGHT) FOR CHILDREN AGE 0-5 YEARS OLD
After questionnaires for all children are complete, measure weights and heights of each child. Please measure length lying down for children under 2 years old.
ho-dt koot (\FF Pr AST @00t +5h@ eA
61 | WEIGHT IN KILOGRAMS?
LT Ahae 969°? KG. .
NOT PRESENT ANINATO....ouiviiieii ettt 994
REFUSED G258 ALLATC.....ccueieiiiiiieiiieeiiesiee ettt e 995
OTHER (SPECIFY) 996
62 | HIGHT IN CENTIMETER?
$ovt QOTE: TUHC? CM .
NOT PRESENT ANINET. ...ttt 994
REFUSED G225 ABRAT. ...t 995
OTHER (SPECIFY)
63 LYING DOWN ot/

MEAUSRED LYING DOWN OR STANDING UP?

eAh@. 1977 U3 10?

STANDING UP ¢....
NOT MEASURED Adtahg®

USE ANOTHER COPY OF THIS QUESTIONNAIRE IF THERE IS MORE THAN ONE UNDER FIVE CHILDREN WITH THE SAME PRIMARY CARETAKER

Thank you very much for your participation and good bye!!

End time
L0 oPLE CEMGPPOT 0%

AN (1BP3 APNI5F V- DL DA (L0 1522

HH-20




