QUESTIONNAIRE FOR CHILDREN UNDER 5

UNDER-FIVE CHILD INFORMATION PANEL UF
. UF2. Facility name and number:
UFL1. Cluster number: - NAME L
UF3. Child name and sex: UF4. Most knowledgeable person’s name
NAME NAME
IMIALLE ... 1
FEMALE. ... .ottt ettt et e 2
UF5. Interviewer name and number: UF6. Supervisor name and number:
NAME - NAME -
UF7. Day/ Month / Year: UF8. Record the start HOURS MINUTES
1202 time:
UF9. Check completed questionnaires YES, INTERVIEWED
in this facility: Have you or another ALREADY ... 1 1=>UF9B
member of your team already NO, FIRST INTERVIEW............... 2 2=2UF9A

interviewed this respondentfor
another child under age five or age 5-
142

UF9A. Hello, my name is (your name) and I am one of the
interviewers working on an exercise to gather information
about residential care facilitiesin the country. We are from
(name of lead implementation agency). lwould like to talk
to you about (child’s name from UF3)’s health and well-
being. All the information we obtain will remain strictly
confidential and the name of this facility will not be
identified or disseminated as part of the findings. Similarly,
your name and personal information will not be disclosed.
The information you provide will not impact your
employment or affect the situation of the child in this
facility. Also, it will not impact decisions regarding his/her
placement outside of this facility. If you do not wish to
answer a question or stop the interview at any time, please
let me know. May | start now?

UF9B. Now | would like to talk to you about (child’s name
from UF3)’s health and well-being. Again, all the
information we obtain will remain strictly confidential and
the name of this facility will not be identified or
disseminated as part of the findings. Similarly, your name
and personal information will not be disclosed. The
information you provide will not impact your employment
or affect the situation of the child in this facility. Also, it
will not impact decisions regarding his/her placement
outside of this facility. If you do notwish to answer a
question or stop the interview at any time, please let me
know. May I start now?

Consent granted?

1=UB
2=UF17
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UF17. Result of interview for children under 5

Discuss any resultnot completed with Supervisor

COMPLETED.......covitiiitirieineeise ittt 01
PARTLY COMPLETED .......ccceonteuniiciniieininsineeineeisessiseneeseeens 02
CONSENT NOT GRANTED .......ccoentieiniieiriininiieinieinieinies e 03
NO MOST KNOWLEDGEABLE PERSON IDENTIFIED
FOR CHILD UNDER AGE 5........cccvoetiniiieisinintiesisininees oen 04
OTHER (specify) 06
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| UNDER-FIVE’S BACKGROUND uB

UBL. On what day, month and year was (name) born?
DATE OF BIRTH

Probe: DAY oot
What is (his/her) birthday?

If respondent knows the exact date of birth, also
record the day, otherwise, record ‘98 for day. MONTH ..ot e

Month and year must be recorded. YEAR ..o

UB2. Howold is (name)?
AGE (IN COMPLETED YEARS) __
Probe:

How old was (name) at (his/her) last birthday?

Record age in completed years.
Record ‘0’ iflessthan 1 year.

If responsesto UB1 and UB2 are inconsistent, probe
further and correct.

UB3. Check UB2: Child’s age? AGE 0, 1, OR 2.ttt 1 | 1=CA Module
AGE 3 OR 4 ...ttt 2
UBA4. Has (name) ever attended any early childhood YES o 1
education programme, such as insert country-Specific | NO......cccoeceeeeeieeee e 2 | 22CA Module
programme names?
DK ettt 8 | 8=CA Module
UBS5. At any time since insert month of beginning of YES oo 1
school year, did (he/she) attend (programmes NO e 2| 2=CA
mentioned in UB4)? Module
UB6. Does (he/she) currently attend (programmes YES oot e 1
mentioned in UB4)? NO .ot 2
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| CARE OF ILLNESS |

CAL. In the last two weeks, has (name) had YES oot 1
diarrhoea? NO oot 2 | 2=CA9
DK ottt 8 | 8=CA9
CAZ2. I would like to know how much (name) was
given to drink during the diarrhoea. This includes MUGCH LESS. ...ttt 1
Oral Rehydration Salt solution (ORS) and other SOMEWHAT LESS ... 2
liquids given with medicine. ABOUT THE SAME ...t 3
MORE ..ottt 4
Duringthe time (name) had diarrhoea, was (he/she) | NOTHING TO DRINK .......ccccoovvennnnncreennns 5
given less than usual to drink, aboutthe same
amount, or more than usual? DK oottt 8
If ‘less’, probe:

Was (he/she) given much less than usual to drink, or
somewhat less?

CAS3. During the time (name) had diarrhoea, was MUGCH LESS. ...ttt 1
(he/she) given less than usual to eat, about the same | SOMEWHAT LESS ... 2
amount, more than usual, or nothing to eat? ABOUT THE SAME ..., 3
MORE ..ottt 4
If ‘less’, probe: STOPPED FOOD.......ccorrrriririrrrsisisisisisisines 5
Was (he/she) given much less than usual to eat or NEVER GAVE FOOD .......cccoouevviririiiiiieriierisiein, 7
somewhat less?
DK ottt 8
CAA4. Did you seek any advice or treatment for the YES oo 1
diarrhoeafromany source? NO e 2 | 2=CA6
DK ottt 8 | 8=CA6
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CAS5. Where did you seek advice or treatment?
Probe: Anywhere else?

Record all providers mentioned, but do not prompt
with any suggestions.

Probe to identify each type of provider.

If unable to determine if public or private sector,
write the name of the place and then temporarily
record Y’ until you learn the appropriate category
for the response.

(Name of place)

PUBLIC MEDICAL SECTOR

GOVERNMENT HOSPITAL ....ccooovtririieiriinines A
GOVERNMENT HEALTH CENTRE ............. B
GOVERNMENT HEALTH POST .....cccccovieennee C
COMMUNITY HEALTH WORKER............... D
MOBILE / OUTREACH CLINIC .................... E
OTHER PUBLIC MEDICAL
(specify) F
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL / CLINIC .......ccceoeurnenee |
PRIVATE PHYSICIAN .....ocoovieniennneeneieis J
PRIVATE PHARMACY ..o, K
COMMUNITY HEALTH WORKER
(NON-GOVERNMENT)....ccoemeririrrireerereenenes L
MOBILE CLINIC ....covtiiriireeireieneerieinieis M
OTHER PRIVATE MEDICAL
(specify) N
DK PUBLIC OR PRIVATE......cccovntnieinieirinen. Y
OTHER SOURCE
RELATIVE / FRIEND ......ccccoosrniirrincicieenne @)
SHOP / MARKET / STREET .....cccoeevririnnnne P
TRADITIONAL PRACTITIONER.................. Q

HEALTH SERVICE WITHIN FACILITY .....R

OTHER (specify) X
CAG. During the time (name) had diarrhoea, was
(he/she) given:
Y N DK
[A] A fluid made from a special packet called
insert local name for ORS packet solution? FLUID FROM ORS PACKET........cccueuee. 128
[B] A pre-packaged ORS fluid called insertlocal
name for pre-packaged ORS fluid? PRE-PACKAGED ORS FLUID............... 128
[C] Zinc tabletsor syrup? ZINC TABLETS OR SYRUP........ccceeuuee 128
[D] Insert government-recommended homemade RECOMMENDED FLUID .......cccorerenene. 128
fluid?
CA7. Was anythingelse givento treat the diarrh0€a? | YES ......coovieiivnsieinreeere s ee e 1
NO oo 2 | 2=CA9
DK oottt 8 | 8=CA9
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CAB8. What else was givento treat the diarrhoea? PILL OR SYRUP
ANTIBIOTIC ..o A
Probe: ANTIMOTILITY (ANTI-DIARRHOEA) ....... B
Anythingelse? OTHER PILL OR SYRUP ......cccovvirrrrirenenns G
UNKNOWN PILL OR SYRUP .......ccccovvrenenas H
Record all treatments given. Write brand name(s) of
all medicines mentioned. INJECTION
ANTIBIOTIC ..o L
NON-ANTIBIOTIC........covvercricriereieinieins M
UNKNOWN INJECTION. ..ot N
(Name of brand)
INTRAVENOUS (V) .o O
(Name of brand) HOME REMEDY /
HERBAL MEDICINE ........cccocoeonirnieninneeens Q
OTHER (specify) X
CAQ9. At any time in the lasttwo weeks, has (name) YES oo s
been ill with a fever? NO oot 2
DK ottt 8
CAL0. At any time in the last two weeks, has (Name) | YES ...
had an illness with a cough? NO oot 2
DK ettt 8
CALl. At any time in the last two weeks, has (Name) | YES ...
had fast, short, rapid breaths or difficulty breathing? | NO ..o 2 | 2=CA13
DK ottt 8 | 8=CA13
CA12. Was the fast or difficultbreathingdue to a PROBLEM IN CHEST ONLY .....ccccovvvvrnrninennns 1=CAl4
problem in the chest or a blocked or runny nose? BLOCKED OR RUNNY NOSE ONLY ............. 2 | 2=CAl4
BOTH...cooiiiereree e 3 | 3=CAl4
OTHER (specify) 6 | 6CAl4
DK ettt 8 | 8=CAl4
CA13. Check CA9: Did child have fever? YES, CAI=1....ooiiiicicceceeeeeee s
NO OR DK, CA9=2 OR 8.......ceouirerrrerirririrerina 2 | 22CA20
CAL14.Did you seek any advice or treatment for the YES oo 1
illness from any source? NO oo 2 | 2=CAl6
DK oottt 8 | 8=CA16
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CAL5. Fromwhere did you seek advice or treatment?
Probe: Anywhere else?

Record all providers mentioned, but do not prompt
with any suggestions.

Probe to identify each type of provider.

If unable to determine if public or private sector,
write the name of the place and then temporarily
record Y’ until youlearn the appropriate category
for the response.

(Name of place)

PUBLIC MEDICAL SECTOR

GOVERNMENT HOSPITAL .....ccoovtvririreirirnnnes A
GOVERNMENT HEALTH CENTRE ............. B
GOVERNMENT HEALTH POST .......ccoveune. C
COMMUNITY HEALTH WORKER............... D
MOBILE / OUTREACH CLINIC .................... E
OTHER PUBLIC MEDICAL
(specify) F
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL / CLINIC .....ccovveuninnee
PRIVATE PHYSICIAN .....ccoovienirinneeineieis J
PRIVATE PHARMACY ..o, K
COMMUNITY HEALTH WORKER
(NON-GOVERNMENT)....cccontririrrireerereenenes L
MOBILE CLINIC ..ot M
OTHER PRIVATE MEDICAL
(specify) N
DK PUBLIC OR PRIVATE.......cccovninieinieirenen. Y
OTHER SOURCE
RELATIVE / FRIEND .....cccceoviniicrrrcicieenne 0
SHOP / MARKET / STREET .....cceoeerririnnnn. P
TRADITIONAL PRACTITIONER.................. Q

HEALTH SERVICE WITHIN FACILITY .....R

OTHER (specify) X

CALG6. At any time during the illness, was (name) YES oo s 1
given any medicine forthe illness? NO oot 2 | 2=CA20
DK ottt 8 | 8=CA20
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CAL7. What medicine was (name) given?

ANTI-MALARIALS

ARTEMISININ COMBINATION

Probe: THERAPY (ACT) oo A
Any other medicine? SP/FANSIDAR ..ottt B
CHLOROQUINE .......coeeiiricierreeereneeieiene C
Record all medicines given. AMODIAQUINE ......coeerreririeeeeeeeieieieieieias D
QUININE
If unable to determine type of medicine, write the PILLS .ot E
brand name and then temporarily record ‘W’ until INJECTION/IV .ottt F
you learn the appropriate category for theresponse. | ARTESUNATE
RECTAL ..ottt G
INJECTION/IV ..ot H
OTHER ANTI-MALARIAL
(Name of brand) (specify) K
ANTIBIOTICS
(Name of brand) AMOXICILLIN v L
COTRIMOXAZOLE ..o M
OTHER ANTIBIOTIC
PILL/SYRUP. ..ot N
OTHER ANTIBIOTIC
INJECTION/IV .ot O
OTHER MEDICATIONS
PARACETAMOL/PANADOL/
ACETAMINOPHEN........ccoooirirrncerrcins R
ASPIRIN ..o S
IBUPROFEN ........coootieirieerreceee e T
ONLY BRAND NAME RECORDED................ w
OTHER (specify) X
DK oo Y
CA18. Check CAL17: Were any anti-malarials NO ANTI-MALARIALS MENTIONED............ 0 | 0=CA20
recordedin codes Ato K? YES, MULTIPLE ANTI-MALARIALS
MENTIONED .......cocovniiieriiniienneseee s 1| 1=CA19A
NO, ONLY ONE ANTIMALARIAL
MENTIONED .......coeoviiiiiiinirinicieniseseeie s 2 | 2=CA19B
CA19A. How long after the fever started did (name) | SAME DAY ..o 0
first take the firstof the (name all anti-malarials NEXT DAY ..ottt 1
recordedin CA17, codes Ato K)? 2 DAYS AFTER FEVER STARTED ......cccco.... 2
3 OR MORE DAYS AFTER FEVER
CA19B. How long after the fever started did (name) STARTED ..ottt 3
first take (name of anti-malarial from CA17, codes
AtoK)? DK oottt 8
CA20. Check UB2: Child’s age? AGE O ..o 1| 1=22UF11
AGE L ... 2 | 2=2UCD Module
AGE 2,30R 4 ..ot 3 | 3=EC Module
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EARLY CHILDHOOD DEVELOPMENT
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ECL. In the past 3 days, did you or any other adult staff
or volunteer engage in any of the following activities
with (name):

If Yes’, ask:
Who engaged in this activity with (name)?

Record all that apply.

‘No one’ cannotbe recorded if any adult staff or
volunteer engaged in activity with child.

[A] Read booksor looked at picture
books with (name)?

[B] Told storiesto (name)?

[C] Sangsongs to or with (name),
including lullabies?

[D] Took (name) outside the facility?
[E] Played with (name)?

[F] Named, counted, or drew things
for or with (name)?

RESPONDENT
READ BOOKS A
TOLD STORIES A
SANG SONGS A
TOOKOUTSIDE A
PLAYED WITH A
NAMED A

OTHR
OTS'::—iEF VOLUNT NOONE

EER

B X Y

B X Y

B X Y

B X Y

B X Y

B X Y

EC2. I would like to ask you about certain things
(name) is currently able to do. Please keep in mind
that children can develop and learn at a different pace.
For example, some start talking earlier than others, or
they might already say some words but not yet form
sentences. So, it is fine if your child is notable to do
all the things lam going to ask you about. You can let
me know if you have any doubts about whatanswer to
give.

Can (name) walk on an uneven surface, for example, | YES ... 1
a bumpy or steep road, without falling? NO ot 2
DK et 8

EC3. Can (name) jump up with both feet leaving the YES oo s 1
ground? NO ot 2
DK ettt 8

EC4. Can (name) dress (him/herself), that is, put on YES oo s 1
pants and a shirt, without help? NO i 2
DK sttt 8

ECS5. Can (name) fasten and unfasten buttons without YES oo s 1
help? NO ot 2
DK ettt 8

10
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EC6. Can (name) say 10 or more words, like “mama”
or “ball”?

EC?7. Can (name) speak using sentences of 3 or more
words that go together, for example, “I want water” or
“The houseis big”?

ECS8. Can (name) speak using sentences of 5 or more
words that go together, for example, “The house is
very big”?

EC9. Can (name) correctly use any of the words ‘1.’
‘you,’ ‘she,’ or ‘he,” for example, “I want water” or
“He eats rice™?

ECL10. If you show (name) an object (he/she) knows
well, such as a cup or animal, can (he/she)
consistently name it?

By consistently we mean that (he/she) uses the same
word to refer to the same object, even if the word used
is not fully correct.

EC11. Can (name) recognize at least 5 letters of the
alphabet?

EC12. Can (name) write (his/her) name?

EC13. Can (name) recognize all numbers from 1 to 5?

EC14. If you ask (name) to give you 3 objects, such as
3 stones or 3 beans, does (he/she) give you the correct
amount?

EC15. Can (name) count 10 objects, forexample 10
fingers or 10 blocks, without mistakes?

EC16. Can (name) do an activity, suchas colouring or
playing with building blocks, without repeatedly
asking for help or giving up too quickly?

ECL17. Does (name) ask about familiar people other
than parents when they are not there, for example,
“Where is Grandma?”?

11
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EC18. Does (name) offerto helpsomeone WhOSEEMS | YES ...t

to need help? NO ot
DK s
EC19. Does (name) get alongwell with other children? | YES. ...ttt
NO .o
5] T
EC20. How often does (name) seem to be very sad or DALLY oottt ettt
depressed? WEEKLY ooooivvovonesessssssessesssssssss s ssssssssssssssees
MONTHLY e sesenes

Would you say: daily, weekly, monthly, a fewtimes a
year or never? AFEW TIMES A YEAR ..o
NEVER ..ottt nnes
5] TP
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13

CHILD FUNCTIONING

UCF

Now | would like to ask you some questions about
difficulties (name) may have. Just a reminder
before we start thatall the answersyou give will be
kept confidential and will notbe linked to the
child’s name or personal details. The answers you
give will not affectthe situation of the child in this
facility and it will not impact decisions regarding
his/her placement outside of this facility.
UCFL1. Does (name) wear glasses? Y S ittt s 1
NO o 2 | 2=UCF3
UCF2. When wearing (his/her) glasses, does (name)
have difficulty seeing?
NO difficulty ....coveeereereereereecne 1|1=UCF4
Would you say (name) has: no difficulty, some Some difficulty .....covvevienrnicers 2 | 2=UCF4
difficulty, a lot of difficulty or cannotdo at all? A lot of difficulty......ccccovvvecinreennn. 3 | 3=UCF4
Cannotdo atall......c.cccooveevnirnnninns 4 | 4=UCF4
UCF3. Does (name) have difficulty seeing?
NO diffiCulty .....coovevevereceerce 1
Would you say (name) has: no difficulty, some Some difficulty ......cocovvvvvviirnn, 2
difficulty, a lot of difficulty or cannotdo at all? A lot of difficulty.......cccovnnecinnenne. 3
Cannotdo atall........cccovvvvvrvrirnn, 4
UCF4. Does (name) use a hearing aid? B 1
NO .o 2 | 2=UCF6
UCF5. When using (his/her) hearing aid, does (name)
have difficulty hearing sounds like peoples’ voices
or music?
NO diffiCulty ...coooovvvririiiiciceceee e, 1 | 1=2UCF7
Would you say (name) has: no difficulty, some Some difficulty .....coovveveerrcceis 2 | 2=UCF7
difficulty, a lot of difficulty or cannotdo atall? Alotof difficulty........ccccevvviiiniininnn. 3 | 3=UCF7
Cannotdo atall........cccocovvvvvvrrinn, 4 | 42UCF7
UCF6. Does (name) have difficulty hearing sounds like
peoples’ voices or music?
NO diffiCulty .....cooveveeerec e 1
Would you say (name) has: no difficulty, some Some difficulty ......ccoovvvvvviic, 2
difficulty, a lot of difficulty or cannotdo at all? A lot of difficulty.......cccovnnecinnenne. 3
Cannotdo at all........cccocvvvvvvvririenns 4
UCF7. Does (name) use any equipment or receive Y S ittt s 1
assistance forwalking? NO o 2 | 2=2UCF10
UCF8. Without (his/her) equipment or assistance, does
(name) have difficulty walking?
Some difficulty .......ccocovvvvrrvrrne, 2
Would you say (name) has: some difficulty, a lotof | A lotof difficulty........ccccovvririririnnnnen. 3
difficulty or cannot do at all? Cannotdo atall.......c..cocevevrreecererinn, 4
UCF9. With (his/her) equipmentor assistance, does
(name) have difficulty walking?
NO diffiCuUlty ... 1| 1=UCF11
Would you say (name) has: no difficulty, some Some difficulty .....cocvvereerinceie 2 | 2=UCF11
difficulty, a lot of difficulty or cannotdo atall? Alotof difficulty........cccovvvvviriiiiininnn, 3 | 3»UCF11
Cannotdo at all........cccooeevvnicnnnines 4 | 45UCF11
UCF10.Compared with children of the same age, does
(name) have difficulty walking?
NO difficulty ......oooveeerriircn 1
Would you say (name) has: no difficulty, some Some difficulty ......cocoovvvvrrrrrne, 2
difficulty, a lot of difficulty or cannotdo atall? Alotof difficulty......cccovvvivviriniinenen, 3
Cannotdo at all........cccocvvvvvrrrrinns 4
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UCF11.Compared with children of the same age, does
(name) have difficulty picking up small objects
with (his/her) hand?
NO difficulty ......ccovvevricerrene, 1
Would you say (name) has: no difficulty, some Some difficulty ......cccocvvvvvrrrrrnn, 2
difficulty, a lot of difficulty or cannotdo atall? A lotof difficulty......cccoevvvvviriniiinnnne, 3
Cannotdo atall........cccocvvvvvrvrrinns 4
UCF12.Does (name) have difficulty understanding
you?
NO difficUlty ....coovveereerreercercece 1
Would you say (name) has: no difficulty, some Some difficulty ......ccovevevrrecreee, 2
difficulty, a lot of difficulty or cannotdo at all? A lot of difficulty.......cccoevevvvicicnnnns 3
Cannotdo atall........cccocoeervnicnnnnes 4
UCF13.When (name) speaks, do you have difficulty
understanding (him/her)?
NO diffiCulty .....ocooorvririririciieeee 1
Would you say you have: no difficulty, some Some difficulty ......cccoovvvvviie, 2
difficulty, a lot of difficulty or cannotdo atall? Alotof difficulty......cccovvvvviriniinnnen, 3
Cannotdo at all........cccocvvvvvrvrrinnn 4
UCF14.Compared with children of the same age, does
(name) have difficulty learning things?
Would you say (hame) has: no difficulty, some NO difficulty ......ccoeevrriircne, 1
difficulty, a lot of difficulty or cannotdo at all? Some difficulty .....ccovveveenrncere 2
A lot of difficulty.......cccoevevrrvcicnnnne 3
Cannot do at all.......cccocoeervncnnnines 4
UCF15. Compared with children of the same age, does
(name) have difficulty playing?
NO diffiCulty ...coooovvvririiiiciceceee e, 1
Would you say (name) has: no difficulty, some Some difficulty ......cccocovvvvrrrrrnn, 2
difficulty, a lot of difficulty or cannotdo atall? A lotof difficulty......cccovvvvveriniicnnen, 3
Cannotdo atall........cccocvvvvvrrrrinnns 4
UCF16.Compared with children of the same age, how
much does (name) kick, bite or hit other children or
adults? Notatall.....cooooviiiiiicere, 1
The same or 1eSS ..., 2
Would you say: not at all, the same or 1ess, More or | MOF€.....cccccveeeeieeeeeieeseeseeereeeenens 3
a lot more? ATOtMOME...evire e 4
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| CHILD DISCIPLINE

UCDL. Check UB2: Child’s age? AGE 0 ..o 1 1=22UF11
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UCD2. Adults use certain ways to teach children the

right behavior or to addressa behavior problem. |
will read various methods that are used. Please tell
me if you or any other adult staff, volunteer or other
official in this facility has used this method with

(name) in the past month.

Justareminder that your answers are private and will

not be shared with anyone else, including other staff YES NO
or volunteers in this facility. Similarly, your answers
will not impact your employment in this facility.
[A] Took away privileges or forbade something TOOK AWAY PRIVILEGES. ..........ccc.c.... 1 2

(name) liked.
[B] Explained why (name)’s behavior was EXPLAINED WRONG

wrong. BEHAVIOR ..ot 1 2
[C] Shook (him/her). SHOOK HIM/HER ..o 1 2
[D] Shouted, yelled at or screamed at (him/her). SHOUTED, YELLED,

SCREAMED .....cccovteicereecneis 1 2
[E] Gave (him/her)somethingelse to do. GAVE SOMETHING ELSE
TO DO .ot 1 2

[F] Spanked, hit or slapped (him/her) onthe SPANKED, HIT, SLAPPED ON

bottom with bare hand. BOTTOM WITH BARE HAND ........... 1 2
[G] Hit (him/her) onthe bottom or elsewhere onthe | HIT WITH BELT, HAIRBRUSH,

body with something like a belt, hairbrush, STICK OR OTHER HARD

stick or other hard object. OBJECT oottt 1 2
[H] Called (him/her) dumb, lazy or another CALLED DUMB, LAZY OR

name like that. ANOTHER NAME ......cccoooovviiiiiienen, 1 2
[1] Hitorslapped (him/her) onthe face, head or HIT / SLAPPED ON THE FACE,

ears. HEAD OR EARS ..o 1 2
[J] Hitorslapped (him/her) onthe hand, arm, or HIT / SLAPPED ON HAND,

leg. ARM OR LEG ....coovviriircrcreeen, 1 2
[K] Beat (him/her) up, that is hit (him/her) over BEAT UP, HIT OVER AND OVER

and over as hard as one could. AS HARD AS ONE COULD. ................. 1 2
[L] Did notallow (him/her) to have contact with NOT ALLOWED CONTACT
relatives. WITH RELATIVES ..o 1 2
[M] Made (him/her) do excessive work or chores EXCESSIVE WORK OR CHORES. ......... 1 2
aroundthe facility.
[N] Tied up or locked (him/her) somewhere in the TIED UP OR LOCKED .......ccoovririniiinen. 1 2
facility.
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UCD3. Check UF4: Has this respondent already
responded to the following question (UCD4 or
FCD3) for another child?

1=UF11

UCD4. Do you believe that in orderto bring up, raise,
or educatea child properly, the child needs to be
physically punished?

17
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UF11.Record the end time. HOURS AND MINUTES........ccooeverenee.

UF12. Language of the Questionnaire. ENGLISH......cooiiiiieiceceece e 1
LANGUAGE 2.ttt 2
LANGUAGE 3.ttt 3
UF13. Language of the Interview. ENGLISH......cooviiiiiiicecceeeeeeeee e 1
LANGUAGE 2.....ooiireiiriireeree et 2
LANGUAGE 3......oiiieireireeinee et 3

OTHER LANGUAGE

(specify) 6

UF14.Native language of the Respondent. ENGLISH.......coiiiiirice s 1
LANGUAGE 2 ..ottt 2

LANGUAGE 3. 3

OTHER LANGUAGE

(specify) 6

UF15. Was a translator used for any parts of this YES, THE ENTIRE QUESTIONNAIRE ........ccccovvvnas 1
questionnaire? YES, PARTS OF THE QUESTIONNAIRE................. 2
NO, NOT USED ......ccccerininiiiiniriniiicieiresesisisisessisieisesenas 3

UF16. Tell the respondent that you will need to measure the weight and height of the child and a colleague will come to lead
the measurement. Issue the ANTHROPOMETRY MODULE FORM for this child and complete the Information Panel on that
Form.

Is the respondent the most knowledgeable person of another child age 0-4 living in this facility?

O Yes 2 Go to UF17 on the UNDER-FIVE INFORMATION PANEL and record ‘01°. Then go to the next
QUESTIONNAIRE FOR CHILDREN UNDER FIVE to be administered to the same respondent.
O No = Isthe respondent the most knowledgeable person of another child age 5-14 living in this facility?

O Yes = Go to UF17 on the UNDER-FIVE INFORMATION PANEL and record ‘01°. Then go to the
QUESTIONNAIRE FOR CHILDREN AGE 5-14 to be administered to the same respondent.

ONo 2 Go to UF17 onthe UNDER-FIVE INFORMATION PANEL and record ‘01°. Then end the
interview with this respondent by thanking her/him for her/his cooperation. Checkto see if there are
other questionnaires to be administered in this facility.
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| ANTHROPOMETRY MODULE INFORMATION PANEL AN
ANZ2. Facility name and number:
ANL. Cluster number: -
NAME -
ANS3. Child name: AN4. Child’s agefrom UB2:
NAME AGE (IN COMPLETED YEARS)
ANS. Most knowledgeable person’s name: ANBG. Interviewer name and number:
NAME
NAME -
| ANTHROPOMETRY
AN7. Measurer name and number: NAME -
ANB8. Record the result of weight measurement as read
out by the Measurer: KILOGRAMS (KG)....ccoverrirerineinireranas L
Read the record backto the Measurer and also CHILD NOT PRESENT .....occovvtriririiririnerinenenenne 99.3 | 99.3=AN13
ensure that he/she verifies your record. CHILD REFUSED ........cccoovviieiiiereeeseseieesnens 99.4 | 99.4AN10
RESPONDENT REFUSED ........cccccoevuieeirinennens 99.5 | 99.52°AN10
OTHER (specify) 99.6 | 99.6 2AN10
AN9. Was the child undressed to the minimum? YES oo s 1
NO, THE CHILD COULD NOT BE
UNDRESSED TO THE MINIMUM..................... 2
AN10. Check AN4: Child’s age? AGE O OR L ... 1 | 1=2AN11A
AGE 2, 30R 4 ...ocooviiiiiicieeeiessisssssssssss s 2 | 2zAN11B
AN11A. The child is less than 2 years old and should
be measured lying down. Recordthe result of length | LENGTH / HEIGHT (CM) ......... L
measurement as read out by the Measurer:
CHILD REFUSED.........cccovviieeirreneeeiniressneennens 999.4 | 999.4 2°AN13
Read the record backto the Measurer and also RESPONDENT REFUSED .........ccouninininiinen. 999.5 | 999.5°AN13
ensure that he/she verifies your record.
OTHER (specify) 999.6 | 999.6 °AN13
AN11B. The child is at least 2 years old and should be
measured standing up. Record the result of height
measurement as read out by the Measurer:
Read the record backto the Measurer and also
ensure that he/she verifies your record.
AN12. How was the child actually measured? Lying LYING DOWN ....cocoviiiieiiiiinieietienieiee e 1
down or standing up? STANDING UP ....cooiiiciicercce e 2
AN13. Today’s date: Day / Month / Year:
1202 _
ANL14. Is there another child underage5inthe facility | YES ..ot 1 | 1=Next
who has not yet been measured? Child
N T 2

all the measurements.

AN15. Thank the respondent for his/her cooperation and inform your Supervisor that the Measurer and you have completed
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INTERVIEWER’S NOTES
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INTERVIEWER’S NOTES FOR ANTHROPOMETRY MODULE

MEASURER’S NOTES FOR ANTHROPOMETRY MODULE
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