AFGHANISTAN                                                                                                  Cluster number ___ ___

NATIONAL MICRONUTRIENT SURVEY 2004                                            Household number ___ ___

 HH Line number ___ ___

Interviewer ID number___ ___

	questionnaire for children from 6 through 59 months

	Child’s information panel

	(Note to interviewer: This questionnaire is to be administered to the mother or caretaker of each child from 6 through 59 months of age.)

	SAY, “We are interested in the health of children. This survey will help the government develop programs to improve health. We request that you participate by answering some questions, and allowing us to weigh and measure your child and to take a few drops of blood from your child’s finger. The test uses disposable, new instruments that are clean and completely safe. The blood will be analyzed with new equipment and results will be given to you right after the blood is taken. The results will be kept private. If you agree to give us your consent, would you please give us your consent by signing your name or putting your thumbprint here. However, if at any point you feel uncomfortable, you can ask us to stop. If you have any questions or concerns, please talk with us today. After we have left, you can contact your provincial health director.”

	1.fill in Child’s name from HH Listing, column 2.
	________________________________________                                                               
	

	2.fill in Child’s age from HH listing, column 5
	Age in months………………........…………___ ___
	

	3.fill in Sex of child  from HH listing, column 4
	Male......................................................................1

Female..................................................................2
	

	4. Ask which female in the household is the mother or primary caretaker of the child.  (Enter her line number from the female household listing, column 1.  If there is no one meeting this description, enter 99)
	Mother/Primary female caretaker name and line number

___ ___
	

	5. Ask which male in the household is the father or primary caretaker of the child.  (Enter his Line number from the Household Listing.  If there is no one meeting this description, enter 99)
	Father/Primary male caretaker name and line number

___ ___
	


	anthropometry module

	Record weight and length/height below.  Do not measure children with casts, heavy bandages, or missing limbs. 

	1. Observe, does the child have edema?
	No
…………………………………………………..1

Yes
………………………………………………….2
	

	2. Write in child’s weight 
(minimum 2.5kg and maximum 35kg).
	 _____  _____._____ kg
	

	3. Write in child’s length or height
 (minimum 49 and maximum 140 cm).

If <24 months, measure length (lying down).

If >24 months, measure height (standing up)
	                               _____  _____ _____._____cm
	

	4. Observe result of Height and Weight.


	Not present...........................................................1

Measured....(both height and weight)…...............2

Refused…(one or both)…………………………....3

Other (specify)____________________............. 8
	


	Specimen Collection module

	1. Ask, “We would like to take some of your child’s blood from his/her finger for testing. Is this ok?” 
	No, refused (by woman or child)
1
Yes
………………………………………………..2

	1(Next module

	2. Observe, was microtainer filled between the two lines?
	No
…………………………………………………..1

Yes
………………………………………………….2
	

	3. Write down hemoglobin level. 

Hemoglobin values <4 g/dL or >18 g/dL are considered unlikely. If observed, refer to field manual.
If hemoglobin <7 g/dL write this down on referral sheet and refer child  to health center.
	Hemoglobin                   _____ _____._____ g/dL
	


 

	BREASTFEEDING AND SUPPLEMENT MODULE

	1. Ask, “Was [CHILD’S NAME] ever breastfed?”
	No.........................................................................1
Yes........................................................................2
DK.........................................................................9
	1 ( No.4
9( No.4

	2. ask, “How soon after [CHILD’S name] was born did you start to breastfeed him/her?”
	Within 30 minutes ................................................1

>30 minutes to 2 hours.........................................2
>2 hours to 6 hours…………………………………3

>6 hours to 12 hours.………………………………4

>12 hours……………………………………………5
DK.........................................................................9
	

	3. ask “Did you discard the first milk, or yellowish milk, before giving your breast to [CHILD’S NAME] for the first time?”


	No
………………………………………….………..1

Yes………………………………………….………2

DK…………………………………………………...9
	

	4. Ask the mother or primary caretaker, “Has [child’s name] ever received a vitamin A capsule (supplement) like this one?” 

(Show capsule. Be sure they know that the drop would be orange.) 
	No………………………………………….………..1

Yes………………………………………….………2

DK…………………………………………………...9
	1 (Next module

9 (Next module



	5. Ask, “How many months ago did [child’s name] take the last dose of vitamin a?” 

(Use seasonal calendar to determine number of months)
	____ ____ months

DK......................................................................99
	

	6. Ask, “Where did [child’s name] get this last dose of vitamin a?”
	On routine visit to health centre............................1

Sick child visit to health centre..............................2

National Immunization Day campaign..................3

Other (specify)__________________..................8

DK.........................................................................9
	


	illness module

	1. Ask, “Has [child’s name] had diarrohea, that is three or more loose or watery stools per day or  blood in the stool in the last two weeks including today?”

	No
………………………………………….………..1

Yes………………………………………….………2

DK…………………………………………………...9
	

	2. Ask, “Has [child’s name] had an illness with a fever or cough or difficulty breathing in the last two weeks including today?  

      
	No
………………………………………….………..1

Yes………………………………………….………2

DK…………………………………………………...9
	


Say “ Thank you. These are all the questions we have about this child. a sample collector will come to prick the child’s finger and collect a few drops of blood.” (be sure that this form is given to the sample collector)
	DATA ENTRY information panel (To be completed by data entry clerks)

	1. First data entry clerk ID number
	
	2. Second data entry clerk ID number
	








AFFIX ‘IQ’ LAB LABEL HERE
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