Form - MICS-3

QUESTIONNAIRE FOR CHILDREN UNDER FIVE

1. UF. UNDER-FIVE CHILD INFORMATION PANEL

No. Questions I Answers’ code step

This questionnaire is to be administered to all mothers or caretakers (see household listing, column HL8)
who care a child that lives with them and is under the age of 5 years (see houschold listing, column HL5).
A separate questionnaire should be used for each eligible child

Fill in the cluster and household number, and names and line numbers of the child and the mother/caretaker
in the space below. Insert your own name and number, and the date.

UF1 Cluster number: . I:l:l:l

UF2 Household number- . J:l:l

UF3 ¢hid’s Name:

UF4 Child’s Line Number: I:l:l

UF5 Mother’s/ Caretaker’s Name:

UF6 Mother’s /Caretaker’s Line Number:

UF7 Interviewer name and number: J:l:l

UF8 Day/Month/Year of interview: ‘ / / "_/__Y_eqr_/_l_\/_lp_n_t_h_/_Q:_it_e_Z __________
UF9 Result of interview for children under 5 ‘gt_)[qp_)l_e_t_eﬂ_ ________________________________________________ 1 s
Notathome 2

(Codes refer to mother/ caretaker.) ‘_R_ef_u_s_e_(:l __________________________________________________ 3

Partly completed 4

Incapacitated 5

Other (specify) 6

Now [ would like to ask you some questions about the health of each child under the age of 5 in your care,

who lives with you now.

UF10 In what month and year was (name) born? ‘Xee_l[ ____________________________________ I:l:l:l:l

DK year . 9998 —-UFM1
If the mother/caretaker knows the exact birth date Month LT
also enter the day; otherwise, circle 98 for day. DKmonth g
DRy [T
DR day 98
UFHl How old was (name ) at his/her last birthday? Age in completed years ]:l:l

2. BR. BIRTH REGISTRATION AND EARLY LEARNING MODULE

BR1 Does (name) have a birth certificate? ‘_Y_ve§,_ seen 1 — BR5
May I see it? Yes, motseen 2
N e 3,
DK 8
|
BR2 Has (name’s ) birth been registered with ‘Xe§ _______________________________________________________ 1 — BR5
the civil registraion and information ‘Np ________________________________________________________ 2 I
office? bk 8 -— BR4
|
BR3 Why is (name’s ) birth not registered? ‘_(;(??t_s_ too _n_'l_u_c_h_ ___________________________________________ 1
Must travel too far 2
Did not know it should be registered 3,
Did not want to pay fine 4
Does not know where to register 5.
Other (specify) a5
DK 8




2. BR. BIRTH REGISTRATION AND EARLY LEARNING MODULE

No. I Questions I Answers’ code I step
BR4 Do you know how to register your child’s birth? Yesl
N e 2
BR5 Check age of child in UF11: Child is 3 or 4 years old? Yesl
N 2 — BR8
BRé6 Does (name ) attend any organized learning or early Yesl
childhood education programme, such as a private or ) 1_\_]9 ____________________________________________________ 2]
government facility,including kindergarten or community ) DK ___________________________________________________ 8 BR8
child care?
BR7 Within the last seven days, about how many hours did ) 1_\_]9: _c_)f_ _}1_0_L_U:S_ __________________________________ I:l:l
(name) attend?
BR8 In the past 3 days, did you or any household member over 15 years of age engage in any of the following activities
with (name ): Circle all that apply.
BR8a Read books or look at picture books with (name )? Mother Father Other No one
Books ... A B ... X Y
BR8b Tell stories to (name )? Mother Father Other No one
Stories ____________ A B ... X Y
BR8c Sing songs with (name )? Mother Father Other No one
Songs ... A B ... X Y
BR8d Take (name ) outside the home, compound, yard Mother Father Other No one
or enclosure? Take outside A B X LY
BR8e Play with (name)? Mother Father Other No one
Ply with A B ... X Y
BR8f Spend time with (name ) naming, counting, and/or Mother Father Other No one
drawing things? Spend time with A B ... X Y




3. CE. CHILD DEVELOPMENT

No. Questions I Answers’ code step
Question CE1 is to be administered only once to each caretaker
CE1 How many books are there in the household? Number of non-children’s books
Please include schoolbooks, but not other books _]__‘§§§ than10 __________________________________ 07
meant for children, such as picture books Ten or more non-children’s books 10
If ‘none’ enter 00
CE2 How many children’s books or picture Number of children’s books
books do you have for (name)? Less than10 0___
If “none’ enter 00 Ten or more books 10
CE3 What does (name ) play with when he/she Household objects
isathome? (bowls, plates, cups, pots) A
Objects and materials found
outside the living quarters
(sticks, rocks, animals, shells, leaves) B
Homemade toys (dolls, cars and other
_____ toys made athome) €
Toys that came fromastore D
No playthings mentioned Y
CE4 Sometimes adults taking care of children have to leave
the house to g0 shopping, wash clothes, or for other
reasons and have to leave young children with others. | ] N _Lgp_]:ze_r_ _o_f_ Ei_r[l_e_s __________________________ J:l:l
since last (day of the week) how many times was
(name) left in the care of another child (that is, someone
less than 10 years old)?
If ‘none’ enter 00
CE5 In the past week, how many times was
(name) left alone> ] Number of times [T]
If ‘none’ enter 00
4. VA. VITAMIN A MODULE
VA1 Has (name ) ever received a vitamin A capsule __Y:e_s_ __________________________________________________ 1 |
(supplement) like this one?
Show capsule or dispenser for different doses — N 2
100,000 U for those 6-11 months old, Module
200,000 IU for those 12-59 months old. DK __________________________________________________ 8
VA2 How many months ago did (name ) take the last dose? Mo_n_t_h_s_ ago J:l:l
K e 9%
VA3 Where did (name ) get this last dose? On routine visit _t(_)_l_d_e:’i!t_h_ _f:'i_c_il_ig_/ ______________________ 1
Sick child visit to health facility 2
National Immunization Day campaign >
Athome 4
Other (specify) . 6
DK 8




5. BF. BREASTFEEDING MODULE

No. Questions Answers’ code step
BF1 Has (name) ever been breastfed? XS 1
B z
K 8 BF3
BF2 Is he/she still being breastfed? s 0
B z
bE 8
BF3 Since this time yesterday, did he/she Yes No DK
receive any of the following: JA..Vitamin supplements 1.2 8
B Plainwater ] 1.2.8
Read each item aloud and record response before C. 'Sweetened water or juice 1 2 8
proceeding to the next item
BF4 Check BF3H: Child received solid or semi-solid XS 1
(mushy) food? No 2 “g‘:“le
K 8
BF5 Since this time yesterday, how many times did (name) No. of times . I:l
eat solid, semisolid, or soft foods other than liquids?
If 7 or more times, record ‘7’. DK 8
6. CA. CARE OF ILLNESS MODULE
CA1 Has (name ) had diarrhoea in the last two weeks, that is, Yes oo oo
since (day of the week ) of the week before last? No 2
Diarrhoea is determined as perceived by mother or ]?_}g ___________________________________________________ 8_ CA 5
caretaker, or as three or more loose or watery
stools per day, or blood in stool
CA2 During this last episode of diarrhoea, did (name)
drink any of the following: Yes No DK
A Fluid from ORS packer | ] 1.2.8
Read each item aloud and record response before _]_3; A Be_c_o_n:uf)_er_l(:lg(é _}tome_n?e_x(_ie_ _ﬂ_u:(! __________________ 1 - _2_ . _8_
proceeding to the next item.
CA3 During (name’s ) illness, did he/she drink much less, Mouch less or none 1
about the same, or more than usual?®
DK 8
CA4 During (name’s ) illness, did he/she eat less, about None 1
the same, or more food than usual? Muchless 2
Somewhat less &4
If “less”, probe: About thesame 4
much less or a little less? More 5
DK 8




6. CA. CARE OF ILLNESS MODULE, continue

No. Questions Answers’ code step
CA4A Check CA2A: ORS packet used?
CA4B Where did you get the (local name for ORS packet Public sector
from CA2A)? Govt. hospital 1
Other source
Relative or friend | 43
Traditional practitioner |l 3
Other (specify ) 96
DK L)
CA4C How much did you pay for the (local name for
ORS packet from CA2A)?
CA5 Has (name ) had an illness with a cough at any time
in the last two weeks, that is since (day of the week)
of the week before last? CA12
CAé6 When (name ) had an illness with a cough, did he/she
breathe faster than usual with short, quick breaths
or have difficulty breathing? CA12
CA7 Were the symptoms due to a problem in the
chest or a blocked nose? CA12
CA12
CA8 Did you seek advice or treatment for
the illness outside the home?
CA10
CA9 From where did you seek care? Public sector

Anywhere else?

Circle all providers mentioned

Sovtbospital A
Gowt bealth centre ] B,
Family dinic L8
Soum/bagh health worker DR
Mobile clinic E
‘Other public (pecify) T H
Private medical sector T
Private hospital /elinic .1
Private physician ... !
Private pharmacy ... K
Mobile clinic | ] L
Other private 9
Other source
Relative or friend | L
Traditional practitioner Q




6. CA. CARE OF ILLNESS MODULE, continue

No. Questions I Answers’ code step
CA10 Was (name ) given medicine to treat this illness?
CA12
CAN ‘What medicine was (name ) given?
Circle all medicines given.
CANA Check CA11: Antibiotic given?
, CA12
CA11B Where did you get the antibiotic?
Other source
Relative or friend
CA11C How much did you pay for the antibiotic? Tugrog | | | | | |
Free . 2999
K Eesid
CA12 Check UF11: Child aged under 3? Yes 1
NO 2 » CAl4
CA13 The last time (name) passed stools, what was done
to dispose of the stools?
Ask the following question (CA14) only once for each caretaker.
Sometimes children have severe illnesses and should Child not able to drink or breastfeec A
CA14 be taken immediately to a health facility. Child becomes sicker B
‘What types of symptoms would cause you to take Child develops a fever C

your child to a health facility right away?

Keep asking for more signs or symptoms until the
caretaker cannot recall any additional symptoms
Circle all symptoms mentioned

But do NOT prompt with any suggestions.




7. IMMUNIZATION MODULE

No. I Questions Answers’ code I step
If an immunization card is available, copy the dates in IM2-IM8 for each type of immunization or
vitamin A dose recorded on the card. IM10-IM18 are for recording vaccinations that are not recorded
on the card. IM10-IM18 will only be asked when a card is not available.
M1 Is there a vaccination card for (name )?
IM10
IM2 (a) Copy dates for each vaccination from the card
(b) Write ‘44’ in day column if card shows that Date of Immunization
vaccination was given but no date recorded Year Month Day
BCG BCG LTIt
IM3A | Polio at birth 0PVO [T T T 10T 10T
M3B | Polio 1 opvi [T T T 10T 10T
mmsc | Polio 2 opPV2 [T T T 10T 10T
M3D | Polio 3 oPV3 [T T T 10T 10T
m4a | DPTI1 DPT1 LT T T 10101
M4B | DPT2 DPT2 LT T T 10101
m4c | DPT3 DPT3 LT T T 10101
4D | DPT4 DPT4 LTIt
M5A | (DPT)H1 HepB1 (DPT)HI [T T T 10T 10T
M5B | (DPT)H1 HepB2 (DPT)H2 [T T T 10T 10T
mmsc | (DPT)H1 HepB2 (DPT)H3 [T T T 10T 10T
M6 Measles (or MMR) MEASLES [T T T 10T 10T
IM8A | Vitamin A (1) VITA1 [T T T 10T 10T
IM8B | Vitamin A (2) VITA2 [T T T 10T 10T
IM9 In addition to the vaccinations and vitamin A capsules Nes 1
shown on this card, did (name) receive any other (Probe for vaccinations and write ‘66’ in the
vaccinations - including vaccinationsreceived in campaigns corresponding day column on IM2 to IM8B.)
or immunization days? No 2
_]_D_K_ _______________________________________ t§ IM19
Record ‘Yes’ only if respondent mentions BCG,
OPV 0-3, DPT 1-3, Hepatitis B 1-3, Measles
Yellow Fever vaccine(s), or Vitamin A supplements.
IM10 Has (name ) ever received any vaccinations to Nes 1
prevent him/her from getting diseases, including No 2
vaccinations received in a campaign or immunization day? DK 8 y IM19
IM11 Has (name) ever been given a BCG vaccination against Nes
tuberculosis - that is, an injection in the arm or shoulder _1}1_0 ________________________________________ %
that caused a scar? DK 8
IM12 Has (name) ever been given any ''vaccination drops in Nes 1
the mouth” to protect him/her from getting diseases — No 2
that is, polio? DK 8 IM15




7. IM. IMMUNIZATION MODULE, continue

No. I Questions Answers’ code I step
IM13 How old was he/she when the first dose was given - just after birth JEl§t_ _a_ft_e_r_bir_tk]_ g\y_it_h_ix_l_t_\yg_\y_e_el_ggz ________________ 1
(within two weeks) or later? !__a_t_eE __________________________________________ 2
IM14 How many times has he/she been given these drops? N(_).__O_f_t_i[n_qs ____________________________ I:l:l
IM15 Has (name) ever been given “DPT vaccination injections' -that is, an Xezs_ ___________________________________________ 1
injection in the thigh or buttocks — to prevent him/her from getting !\_1(_) ____________________________________________ 2
tetanus whooping cough, diphtheria? P_}_(____________________________________________8_ y IM17
(sometimes given at the same time as polio)
IM16 How many times? N(_).__O_f_t_i[n_qs ____________________________ I:l:l
IM17 Has (name) ever been given “Measles vaccination injections’ - Xezs_ ____________________________________________
that is a shot in the arm at the age of 8 months or older - !\_1(_) ____________________________________________ 2
to prevent him/her from getting measles? P_}_(____________________________________________8_
IM19 Please tell me if (name) has participated in any of the following
campaigns, national immunization days and/or vitamin A or child Yes No DK
health days:
IM20 Does another eligible child reside in the household for whom this respondent is mother/caretaker?
1Yes ——p End the current questionnaire and then
Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE to administer the questionnaire
for the next eligible child
2 No —» End the interview
If this is the last eligible child in the household, go on to ANTHROPOMETRY MODULE
8. AN. ANTHROPOMETRY MODULE
After questionnaires for all children are complete, the measurer weighs and measures each child.
Record weight and length/height below, taking care to record the measurements on the correct questionnaire for each
child. Check the child’s name and line number on the household listing before recording measurements
AN1 Child’s weight. _Kil_o_g_r_a_r[l_s_gl_{_g_) ________________________ e
AN2 Child’s length or height.
Length (cm)
Check age of child in UF11: Lying down L
Child under 2 years old — Measure length
(lying down). Height (cm)
Standingue ... _—
Child age 2 or more years —p  Measure height
(standing up).
AN3 Measurer’s identification code M_e_a_s&u_'e_r_ _c_o:i_e __________________________ I:l:l
AN4 Result of measurement M_efi§91:e_4 _______________________________________
Notpresent o eeeeeereeeeeeannoeees 2
Refused e 3
Qther (specify) ool 8
Record
AN5 Is there another child in the household who is eligible for measurement? ths_ ___________________________________________ 1 — meas"f"me"ls
next child
No 2
------------------------------------------------ The end
1

Gather together all questionnaires for this household and check that all identification numbers are inserted on each page.

Tally on the Household Information Panel the number of interviews completed.

The result of interview to be filled in UF9.



