AFGHANISTAN                                                                                                  Cluster number ___ ___

NATIONAL MICRONUTRIENT SURVEY 2004                                            Household number ___ ___

     HH Line number ___ ___
                                                                                                            Interviewer ID number___ ___

	questionnaire for child Aged 7 THROUGH 11 years

	a. child 7 – 11 yEARS OLD  information panel

	(Note to interviewer: This questionnaire is to be administered to the mother or primary care-giver of every child 7 through 11 years that is present in the household during the survey.)

	SAY “We are interested in the health of children. This survey will help the government to develop programs to promote health. We request that you participate by answering some questions about your child and allowing us to collect urine from your child. The results will be kept private. If you agree to participate, will 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. Write in child’s name from HH listing, column 2
	​​​

________________________________________                                                                       
	

	2. Write in age of child from HH listing, column 5
	___ ___
	

	3. Circle sex of child from HH listing, column 4
	Male......................................................................1
Female..................................................................2
	

	4. Ask primary caregiver “Does [child’s name] go outside the home for education or to learn?” 

	No
…………………………………………………..1

Yes
………………………………………………….2

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


	5. Ask “What type of school?”
	General school………………………………..........1

Islamic studies school…………........……………..2

Private tuition or classes…………………………..3

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


Say “ Thank you. These are all the questions we have about this child. a sample collector will come to collect urine from this child.” (be sure that this form is given to the sample collector)

	b. Specimen Collection module

	1. Observe, Was urine sample obtained?
	No………………..........……………………………..1
Yes……………………...........………………………2
	



	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


‘IQ’









