
Collection: LOGIN
Contains: DATSTAT_ALTPID

Question: DATSTAT_ALTPID
Required

Collection: SECTION_1
Contains: FRONTCOVER_1, BASIC_HH_INFORMATION1, MOTHER_12_23_MOS, CONTRACEPTION, CHILDREN, 
END_OF_INTERVIEW

Collection: FRONTCOVER_1
Contains: MUNICIP, SEG, NHOGAR, ID_INTERVIEWER_HH, ID_SUPERVISOR_HH

Question: MUNICIP
Required

Question: SEG
Required

Salud Mesoamérica 2015 (SM2015)
LQAS Survey

0%

Salud Mesoamérica 2015 (SM2015)
Homepage of the LQAS Survey

ID:

Cover page information

Scale Summary
Code Label Show-If

1 Other

1. Identification of the municipality: 

(SELECT ONE OPTION) 

-- Select One --

Scale Summary
Code Label Show-If
1 001

2 002
3 003

4 004

5 005
6 006

7 007
8 008

9 009

10 010
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11 011

12 012
13 013

14 014

15 015
16 016

17 017
18 018

19 019

20 020
21 021

22 022
23 023

24 024

25 025
26 026

27 027
28 028

29 029

30 030
31 031

32 032
33 033

34 034

35 035
36 036

37 037
38 038

39 039

40 040
41 041

42 042
43 043

44 044

45 045
46 046

47 047
48 048

49 049

50 050
51 051

52 052
53 053

54 054

55 055
56 056

57 057
58 058

59 059

60
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060

61 061
62 062

63 063

64 064
65 065

66 066
67 067

68 068

69 069
70 070

71 071
72 072

73 073

74 074
75 075

76 076
77 077

78 078

79 079
80 080

81 081
82 082

83 083

84 084
85 085

86 086
87 087

88 088

89 089
90 090

91 091
92 092

93 093

94 094
95 095

96 096
97 097

98 098

99 099
100 100

101 101
102 102

103 103

104 104
105 105

106 106
107 107

108 108

109
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109

110 110
111 111

112 112

113 113
114 114

115 115
116 116

117 117

118 118
119 119

120 120
121 121

122 122

123 123
124 124

125 125
126 126

127 127

128 128
129 129

130 130
131 131

132 132

133 133
134 134

135 135
136 136

137 137

138 138
139 139

140 140
141 141

142 142

143 143
144 144

145 145
146 146

147 147

148 148
149 149

150 150
151 151

152 152

153 153
154 154

155 155
156 156

157 157

158
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158

159 159
160 160

161 161

162 162
163 163

164 164
165 165

166 166

167 167
168 168

169 169
170 170

171 171

172 172
173 173

174 174
175 175

176 176

177 177
178 178

179 179
180 180

181 181

182 182
183 183

184 184
185 185

186 186

187 187
188 188

189 189
190 190

191 191

192 192
193 193

194 194
195 195

196 196

197 197
198 198

199 199
200 200

201 201

202 202
203 203

204 204
205 205

206 206

207

Page 5 of 50Survey

1/3/2013http://127.0.0.1:13124/Previewer/Survey.ashx?XmlDocument=-internal-SM2015_BLZ_LQ...



207

208 208
209 209

210 210

211 211
212 212

213 213
214 214

215 215

216 216
217 217

218 218
219 219

220 220

221 221
222 222

223 223
224 224

225 225

226 226
227 227

228 228
229 229

230 230

231 231
232 232

233 233
234 234

235 235

236 236
237 237

238 238
239 239

240 240

241 241
242 242

243 243
244 244

245 245

246 246
247 247

248 248
249 249

250 250

251 251
252 252

253 253
254 254

255 255

256
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256

257 257
258 258

259 259

260 260
261 261

262 262
263 263

264 264

265 265
266 266

267 267
268 268

269 269

270 270
271 271

272 272
273 273

274 274

275 275
276 276

277 277
278 278

279 279

280 280
281 281

282 282
283 283

284 284

285 285
286 286

287 287
288 288

289 289

290 290
291 291

292 292
293 293

294 294

295 295
296 296

297 297
298 298

299 299

300 300
301 301

302 302
303 303

304 304

305

Page 7 of 50Survey

1/3/2013http://127.0.0.1:13124/Previewer/Survey.ashx?XmlDocument=-internal-SM2015_BLZ_LQ...



305

306 306
307 307

308 308

309 309
310 310

311 311
312 312

313 313

314 314
315 315

316 316
317 317

318 318

319 319
320 320

321 321
322 322

323 323

324 324
325 325

326 326
327 327

328 328

329 329
330 330

331 331
332 332

333 333

334 334
335 335

336 336
337 337

338 338

339 339
340 340

341 341
342 342

343 343

344 344
345 345

346 346
347 347

348 348

349 349
350 350

351 351
352 352

353 353

354
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354

355 355
356 356

357 357

358 358
359 359

360 360
361 361

362 362

363 363
364 364

365 365
366 366

367 367

368 368
369 369

370 370
371 371

372 372

373 373
374 374

375 375
376 376

377 377

378 378
379 379

380 380
381 381

382 382

383 383
384 384

385 385
386 386

387 387

388 388
389 389

390 390
391 391

392 392

393 393
394 394

395 395
396 396

397 397

398 398
399 399

400 400

2.Segment: 
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Question: NHOGAR
Required

-- Select One --

Scale Summary
Code Label Show-If
1 001

2 002
3 003

4 004

5 005
6 006

7 007
8 008

9 009

10 010
11 011

12 012
13 013

14 014

15 015
16 016

17 017
18 018

19 019

20 020
21 021

22 022
23 023

24 024

25 025
26 026

27 027
28 028

29 029

30 030
31 031

32 032
33 033

34 034
35 035

36 036

37 037
38 038

39 039
40 040

41 041

42 042
43 043
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44 044

45 045
46 046

47 047

48 048
49 049

50 050
51 051

52 052

53 053
54 054

55 055
56 056

57 057

58 058
59 059

60 060
61 061

62 062

63 063
64 064

65 065
66 066

67 067

68 068
69 069

70 070
71 071

72 072

73 073
74 074

75 075
76 076

77 077

78 078
79 079

80 080
81 081

82 082

83 083
84 084

85 085
86 086

87 087

88 088
89 089

90 090
91 091

92 092

93

Page 11 of 50Survey

1/3/2013http://127.0.0.1:13124/Previewer/Survey.ashx?XmlDocument=-internal-SM2015_BLZ_LQ...



093

94 094
95 095

96 096

97 097
98 098

99 099
100 100

101 101

102 102
103 103

104 104
105 105

106 106

107 107
108 108

109 109
110 110

111 111

112 112
113 113

114 114
115 115

116 116

117 117
118 118

119 119
120 120

121 121

122 122
123 123

124 124
125 125

126 126

127 127
128 128

129 129
130 130

131 131

132 132
133 133

134 134
135 135

136 136

137 137
138 138

139 139
140 140

141 141

142
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142

143 143
144 144

145 145

146 146
147 147

148 148
149 149

150 150

151 151
152 152

153 153
154 154

155 155

156 156
157 157

158 158
159 159

160 160

161 161
162 162

163 163
164 164

165 165

166 166
167 167

168 168
169 169

170 170

171 171
172 172

173 173
174 174

175 175

176 176
177 177

178 178
179 179

180 180

181 181
182 182

183 183
184 184

185 185

186 186
187 187

188 188
189 189

190 190

191
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Page Break

191

192 192
193 193

194 194

195 195
196 196

197 197
198 198

199 199

200 200

3.Household number: 

-- Select One --
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Question: ID_INTERVIEWER_HH
Required

Question: ID_SUPERVISOR_HH

Page Break

4. Interviewer code: 

5.Supervisor code: 
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Collection: BASIC_HH_INFORMATION1
Contains: NUM_WOMEN, NUM_CHILDREN

Page Break

Interviewer: Ask to speak with the head of household, or someone who knows about the members 
of the household.  
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Question: NUM_WOMEN
Required

Question: NUM_CHILDREN
Required

Auto Page Break

Scale Summary
Code Label Show-If

1 Yes, enter the number of women ages 15-49:
0 No women ages 15-49

6.Does this household contain any women who are between the ages of 15 and 49? How 
many? 

(SELECT ONE) 

Yes, enter the number of women ages 15-49:

No women ages 15-49

Scale Summary
Code Label Show-If

1 Yes, enter the number of children ages 0-59 months:
0 No children ages 0-59 months

7.Does this household contain any children who are between the ages of 0 and 59 months? 
How many? 

(SELECT ONE) 

Yes, enter the number of children ages 0-59 months:

No children ages 0-59 months
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Page Break

Interviewer: If there are no women 1549 years old, or children 059 months old, thank the 
respondent and move on to the next household.
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Jump-To: JMP1_END
Description: 
Jump-To-Item: END
Jump-If: (NUM_WOMEN = 0:[No women ages 15-49]) and (NUM_CHILDREN = 0:[No children ages 0-59 
months])

Collection: MOTHER_12_23_MOS
Contains: ANY_KIDS_LAST_2_YEARS, NUM_KIDS_LAST_2_YEARS, KID1_NAME, KID1_AGE, KID1_DOB, 
ANC1, ANC_TIMES, ANC_SKILLED, DEL, DEL_WHERE, BF_EVER1, BF_START1, KID2_NAME, KID2_AGE, 
KID2_DOB, BF_EVER2, BF_START2, INT_DANGER

Question: ANY_KIDS_LAST_2_YEARS
Required

Auto Page Break

Questions for mothers of children 0-23 months 

Interviewer: Check how many women are reported above. Ask to speak with each eligible woman in 
turn, explain the purpose of the survey and ask the following set of questions.

Scale Summary
Code Label Show-If

1 Yes
2 No

-1 Don't know
-2 Decline to respond

8.Do you have any biological children who are less than two years old?

(SELECT ONE) 

Yes
No
Don't know
Decline to respond
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Jump-To: JMP2_CONTRA
Description: 
Jump-To-Item: HEADER_WOMAN_CONTRA
Jump-If: (ANY_KIDS_LAST_2_YEARS is-any-of 2:[No] or -1:[Don't know] or -2:[Decline to respond])

Question: NUM_KIDS_LAST_2_YEARS
Required
Show if: (ANY_KIDS_LAST_2_YEARS = 1:[Yes])

Question: KID1_NAME
Required
Show if: (ANY_KIDS_LAST_2_YEARS = 1:[Yes])

Question: KID1_AGE
Required
Show if: (ANY_KIDS_LAST_2_YEARS = 1:[Yes])

Question: KID1_DOB
Required
Show if: (ANY_KIDS_LAST_2_YEARS = 1:[Yes])

Scale Summary
Code Label Show-If

1 1
2 2

-1 Don't know

-2 Decline to respond

9.How many biological children below the age of two do you have?

(SELECT ONE) 
1
2
Don't know
Decline to respond

10.What is the name of your child from your most recent birth in the last two years? 

Interviewer: Please record only the firs two letters of the first name and the first two 
letters of the last name.

Scale Summary
Code Label Show-If

1 Enter age:
-1 Don't know

-2 Decline to respond

11.How old is in months? 

(SELECT ONE) 

Enter age:

Don't know
Decline to respond
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Page Break

Scale Summary
Code Label Show-If
1 Enter month and year (MM/YYYY):

-1 Don't know

2 Decline to respond

12. In what month and year was born? 

(SELECT ONE) 

Enter month and year (MM/YYYY):

Don't know
Decline to respond
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Question: ANC1
Required
Show if: (ANY_KIDS_LAST_2_YEARS = 1:[Yes])

Auto Page Break

Scale Summary
Code Label Show-If
1 Yes

0 No
-1 Don't know

-2 Decline to respond

13.When you were pregnant with , did you receive antenatal care? 

(SELECT ONE) 

Yes
No
Don't know
Decline to respond

Page 22 of 50Survey

1/3/2013http://127.0.0.1:13124/Previewer/Survey.ashx?XmlDocument=-internal-SM2015_BLZ_LQ...



Jump-To: JMP3_DELDOC
Description: 
Jump-To-Item: DEL
Jump-If: (ANC1 is-any-of 0:[No] or -1:[Don't know] or -2:[Decline to respond])

Question: ANC_TIMES
Required
Show if: (ANC1 = 1:[Yes])

Question: ANC_SKILLED
Required
Show if: (ANC1 = 1:[Yes])

Question Block: DEL
Contains: DEL_DOC, DEL_PRONUR, DEL_AUXNUR, DEL_LABTECH, DEL_MW, DEL_CHW, DEL_PHARM, 
DEL_TRAD, DEL_REL, DEL_OTH
Required
Show if: (ANY_KIDS_LAST_2_YEARS = 1:[Yes])

Scale Summary
Code Label Show-If

1 Enter number of times:
-1 Don't know

-2 Decline to respond

14.How many times did you receive antenatal care during this pregnancy? 

(SELECT ONE) 

Enter number of times:

Don't know
Decline to respond

Scale Summary
Code Label Show-If

1 Yes

0 No
-1 Don't know

-2 Decline to respond

15.Were any of these visits attended by a doctor or nurse? 

(SELECT ONE) 

Yes
No
Don't know
Decline to respond

Scale Summary
Code Label Show-If
1 Yes

0 No

-1 Don't know
-2 Decline to respond

Page 23 of 50Survey

1/3/2013http://127.0.0.1:13124/Previewer/Survey.ashx?XmlDocument=-internal-SM2015_BLZ_LQ...



Question: DEL_WHERE
Required
Show if: (ANY_KIDS_LAST_2_YEARS = 1:[Yes])

16.Who assisted with the delivery of ? 

(SELECT ONE)

Interviewer: Probe to identify each type of person and record all mentioned.

Yes No
Don't 
know

Decline to 
respond

(a) Medical doctor 

(b) Professional nurse (college degree) 

(c) Auxiliary nurse (no college degree, basic level) 

(d) Lab technician 

(e) Midwife/comadrona (health worker at 
community level, no formal training) 

(f) Community health worker 

(g) Pharmacy assistant 

(h) Traditional healer 

(i) Relative 

(j) Other 

Scale Summary
Code Label Show-If
1 Your home

2 Other home
3 Public hospital

4 Public health unit

5 Public health center / clinic
6 Public mobile clinic

7 Other public health facility
8 Private hospital

9 Private health center / clinic

10 Private office
11 Private mobile clinic

12 Other private health facility
13 Pharmacy

14 Community health worker

15 Traditional healer
16 Other

-1 Don't know
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Question: BF_EVER1
Required
Show if: (ANY_KIDS_LAST_2_YEARS = 1:[Yes])

Auto Page Break

-2 Decline to respond

17.Where did you give birth to ? 

(SELECT ONE) 

Your home
Other home
Public hospital
Public health unit
Public health center / clinic
Public mobile clinic
Other public health facility
Private hospital
Private health center / clinic
Private office
Private mobile clinic
Other private health facility
Pharmacy
Community health worker
Traditional healer
Other
Don't know
Decline to respond

Scale Summary
Code Label Show-If

1 Yes

0 No
-1 Don't know

-2 Decline to respond

18.Did you ever breastfeed ?

(SELECT ONE) 
Yes
No
Don't know
Decline to respond
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Jump-To: JMP4_KID2
Description: 
Jump-To-Item: KID2_NAME
Jump-If: (BF_EVER1 is-any-of 0:[No] or -1:[Don't know] or -2:[Decline to respond])

Question: BF_START1
Required
Show if: (BF_EVER1 = 1:[Yes])

Jump-To: JMP5_DANGER
Description: 
Jump-To-Item: INT_DANGER
Jump-If: (NUM_KIDS_LAST_2_YEARS is-any-of 1:[1] or -1:[Don't know] or -2:[Decline to respond])

Page Break

Scale Summary
Code Label Show-If

1 Enter number of hours:
2 Enter number of days:

-1 Don't know

-2 Decline to respond

19.How long after birth did you first put to the breast? 

(SELECT ONE) 

Enter number of hours:

Enter number of days:
Don't know
Decline to respond

Page 26 of 50Survey

1/3/2013http://127.0.0.1:13124/Previewer/Survey.ashx?XmlDocument=-internal-SM2015_BLZ_LQ...



Question: KID2_NAME
Required
Show if: (ANY_KIDS_LAST_2_YEARS = 1:[Yes]) and (NUM_KIDS_LAST_2_YEARS = 2:[2])

Question: KID2_AGE
Required
Show if: (ANY_KIDS_LAST_2_YEARS = 1:[Yes]) and (NUM_KIDS_LAST_2_YEARS = 2:[2])

Question: KID2_DOB
Required
Show if: (ANY_KIDS_LAST_2_YEARS = 1:[Yes]) and (NUM_KIDS_LAST_2_YEARS = 2:[2])

Question: BF_EVER2
Required
Show if: (ANY_KIDS_LAST_2_YEARS = 1:[Yes]) and (NUM_KIDS_LAST_2_YEARS = 2:[2])

20.What is the name of your child from your most recent birth in the last two years? 

Interviewer: Please record only the firs two letters of the first name and the first two 
letters of the last name.

Scale Summary
Code Label Show-If
1 Enter age:

-1 Don't know

-2 Decline to respond

21.How old is in months? 

(SELECT ONE) 

Enter age:

Don't know
Decline to respond

Scale Summary
Code Label Show-If

1 Enter month and year (MM/YYYY):

-1 Don't know
2 Decline to respon

22. In what month and year was born? 

(SELECT ONE) 

Enter month and year (MM/YYYY):
Don't know
Decline to respon

Scale Summary
Code Label Show-If
1 Yes

0 No

-1 Don't know
-2 Decline to respond
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Auto Page Break

23.Did you ever breastfeed ?

(SELECT ONE) 

Yes
No
Don't know
Decline to respond
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Jump-To: JMP6_DANGER
Description: 
Jump-To-Item: INT_DANGER
Jump-If: (NUM_KIDS_LAST_2_YEARS ≠ 2:[2]) and (BF_EVER2 is-any-of 0:[No] or -1:[Don't know] or -2:
[Decline to respond])

Question: BF_START2
Required
Show if: (BF_EVER2 = 1:[Yes])

Question: INT_DANGER
Minimum checks: 1
Show if: (ANY_KIDS_LAST_2_YEARS = 1:[Yes])

Page Break

Scale Summary
Code Label Show-If

1 Enter number of hours:
2 Enter number of days:

-1 Don't know
-2 Decline to respond

24.How long after birth did you first put to the breast? 

(SELECT ONE) 

Enter number of hours:

Enter number of days:

Don't know
Decline to respond

25.Can you list any signs of danger for infants that require medical care? What signs?

Any others?

Interviewer: Do no read response options.

Feeding problems
Reduced activity
Difficulty breathing
Fever, fits, or convulsions
Cold to the touch
Don't know
Decline to respond
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Collection: CONTRACEPTION
Contains: MARITAL_STATUS, PREG1, C_FP1, C_FP2, FP_NOUSE, WOM_KIDS

Question: MARITAL_STATUS
Required

Auto Page Break

Contraception

Scale Summary
Code Label Show-If
1 Never married

2 Married
3 Partner / Common Law / Open Union

4 Divorced

5 Separated
6 Widowed

7 Other
-1 Don't know

-2 Decline to respond

26.What is your present marital status? 

(SELECT ONE)

Never married
Married
Partner / Common Law / Open Union
Divorced
Separated
Widowed
Other
Don't know
Decline to respond
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Jump-To: JMP7_WOMKIDS
Description: 
Jump-To-Item: WOM_KIDS
Jump-If: (MARITAL_STATUS is-any-of 1:[Never married] or 4:[Divorced] or 5:[Separated] or 6:[Widowed] or 
7:[Other] or -1:[Don't know] or -2:[Decline to respond])

Question: PREG1
Required
Show if: (MARITAL_STATUS is-any-of 2:[Married] or 3:[Partner / Common Law / Open Union])

Question Block: C_FP1
Contains: M1_FST_HEARD, M2_MST_HEARD, M3_IUD_HEARD, M4_INJ_HEARD, M5_IMP_HEARD, 
M6_OCP_HEARD, M7_CON_HEARD, M8_FCO_HEARD, M9_DIA_HEARD, M10_SPO_HEARD, M11_LAM_HEARD, 
M12_RHY_HEARD, M13_WDR_HEARD, M14_EMC_HEARD, M15_OMO_HEARD, M16_OTR_HEARD
Required
Show if: (MARITAL_STATUS is-any-of 2:[Married] or 3:[Partner / Common Law / Open Union])

Interviewer read: Now I would like to talk about family planning - the various ways or methods that 
a couple can use to delay or avoid a pregnancy.

Scale Summary
Code Label Show-If

1 Yes
0 No

-1 Don't know
-2 Decline to respond

27.Are you pregnant now? 

(SELECT ONE)

Yes
No
Don't know
Decline to respond

Scale Summary
Code Label Show-If

1 Yes
0 No

-1 Don't know
-2 Decline to respond

28.Have you ever head of [METHOD]? 

(SELECT ONE)

Yes No
Don't 
know

Decline to 
respond

(a) Female sterilization. PROBE: Women can have an 
operation to avoid having any more children. 

(b) Male sterilization. PROBE: Men can have an 
operation to avoid having any more children. 
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Question Block: C_FP2
Contains: M1_FST_USENOW, M2_MST_USENOW, M3_IUD_USENOW, M4_INJ_USENOW, M5_IMP_USENOW, 
M6_OCP_USENOW, M7_CON_USENOW, M8_FCO_USENOW, M9_DIA_USENOW, M10_SPO_USENOW, 
M11_LAM_USENOW, M12_RHY_USENOW, M13_WDR_USENOW, M14_EMC_USENOW, M15_OMO_USENOW, 
M16_OTR_USENOW
Required
Show if: (MARITAL_STATUS is-any-of 2:[Married] or 3:[Partner / Common Law / Open Union])

(c) IUD. PROBE: Women can have a loop or coil placed 
inside of them by a doctor or nurse.

(d) Injectables. PROBE: Women can have an injection 
by a health provider that stops them from becoming 
pregnant for one or more months. 

(e) Implants. PROBE: Women can have one or more 
small rods placed in their upper arm by a doctor or 
nurse which can prevent pregnancy for one or more 
years.

(f) Pill. PROBE: Women can take a pill every day to 
avoid becoming pregnant.

(g) Condom. PROBE: Men can put a rubber sheath on 
their penis to avoid becoming pregnant.

(h) Female condom. PROBE: Women can place a sheath 
in their vagina before sexual intercourse.

(i) Diaphragm. PROBE: This method consists of a 
flexible metal ring with a latex membrane that is 
inserted into the vagina and prevents sperm from 
passing.

(j) Sponge, spermicide. PROBE: This method consists 
of a jelly that is applied inside the vagina with a 
small applicator.

(k) Lactational amenorrhea method (LAM). PROBE: This 
refers to the natural period of infertility that occurs 
after a delivery when a woman is not menstruating 
due to breastfeeding.

(l) Rhythm method. PROBE: Every month that a 
woman is sexually active she can avoid pregnancy 
by not having sexual intercourse on the days of the 
month she is most likely to get pregnant.

(m) Withdrawal. PROBE: Men can be careful and pull out 
before climax.

(n) Emergency contraception. PROBE: As an emergency 
measure, within three days after they have 
unprotected sexual intercourse, women can take 
special pills to prevent pregnancy.

(o) Other, modern method. 

(p) Other, traditional method. 

Scale Summary
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Code Label Show-If

1 Yes
0 No

-1 Don't know

-2 Decline to respond

29.Are you currently using [METHOD]? 

For sterilization:
Have you or has your partner been sterilized? 

(SELECT ONE)

Yes No
Don't 
know

Decline to 
respond

(a) Female sterilization. PROBE: Women can have an 
operation to avoid having any more children. 

(b) Male sterilization. PROBE: Men can have an 
operation to avoid having any more children. 

(c) IUD. PROBE: Women can have a loop or coil placed 
inside of them by a doctor or nurse.

(d) Injectables. PROBE: Women can have an injection 
by a health provider that stops them from becoming 
pregnant for one or more months. 

(e) Implants. PROBE: Women can have one or more 
small rods placed in their upper arm by a doctor or 
nurse which can prevent pregnancy for one or more 
years.

(f) Pill. PROBE: Women can take a pill every day to 
avoid becoming pregnant.

(g) Condom. PROBE: Men can put a rubber sheath on 
their penis to avoid becoming pregnant.

(h) Female condom. PROBE: Women can place a sheath 
in their vagina before sexual intercourse.

(i) Diaphragm. PROBE: This method consists of a 
flexible metal ring with a latex membrane that is 
inserted into the vagina and prevents sperm from 
passing.

(j) Sponge, spermicide. PROBE: This method consists of 
a jelly that is applied inside the vagina with a small 
applicator.

(k) Lactational amenorrhea method (LAM). PROBE: This 
refers to the natural period of infertility that occurs 
after a delivery when a woman is not menstruating 
due to breastfeeding.

(l) Rhythm method. PROBE: Every month that a woman 
is sexually active she can avoid pregnancy by not 
having sexual intercourse on the days of the month 
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Auto Page Break

she is most likely to get pregnant.

(m) Withdrawal. PROBE: Men can be careful and pull out 
before climax.

(n) Emergency contraception. PROBE: As an emergency 
measure, within three days after they have 
unprotected sexual intercourse, women can take 
special pills to prevent pregnancy.

(o) Other, modern method. 

(p) Other, traditional method. 
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Question: FP_NOUSE
Minimum checks: 1
Show if: (M1_FST_USENOW = 0:[No]) and (M2_MST_USENOW = 0:[No]) and (M3_IUD_USENOW = 0:[No]) 
and (M4_INJ_USENOW = 0:[No]) and (M5_IMP_USENOW = 0:[No]) and (M6_OCP_USENOW = 0:[No]) and 
(M7_CON_USENOW = 0:[No]) and (M8_FCO_USENOW = 0:[No]) and (M9_DIA_USENOW = 0:[No]) and 
(M10_SPO_USENOW = 0:[No]) and (M11_LAM_USENOW = 0:[No]) and (M12_RHY_USENOW = 0:[No]) and 
(M13_WDR_USENOW = 0:[No]) and (M14_EMC_USENOW = 0:[No]) and (M15_OMO_USENOW = 0:[No]) and 
(M16_OTR_USENOW = 0:[No])

30. Interviewer: Read the question above, and ask this question only if all of the questions 
are "No". This question only pertains to women who are not using any methods at the 
time of the interview.

Interviewer: Do not read options. If the woman asks, read all of the options.

Can you tell me the main reason why you are not using a method to prevent pregnancy? 
Any other reason?

(SELECT ALL THAT APPLY)

Unmarried
Married
Does not have sexual relations
Virgin
Has sexual relations infrequently
Menopausal
Hysterectomy / surgery on the uterus
Cannot become pregnant
Did not have a menstrual period since last birth
Was breastfeeding
Goes against religion
Respondent is opposed to use
Huspand/partern is opposed to use
Others are opposed to use
Knows no method
Knows no source for getting method
Concerned about side effects
Facility is too far
Could not find transportation to facility
Could not afford transportation to facility
Costs too much
Preferred method is not available
No method is available
Health facility has staff that are hard to deal with
Don't trust facility staff at health facility
Uncomfortable to use
Interferes with normal body processes
Affects her health / doesn't like them
Was pregnant
Wanted to become pregnant

Other, specify:
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Question: WOM_KIDS
Required

Collection: CHILDREN
Contains: CHILD1

Collection: CHILD1
Contains: KIDS_NAME_1, KIDS_AGE_1, KIDS_DOB_1, FOOD_BF_1, FOOD_OTH_1, FOOD_OTH_DRINKS_1, 
DIARRHEA_1, C_DIARRHEA_1, DIARRHEA4_1, C_DIARRHEA_RX_1, MICRO_CONS_1, MICRO_CONS_NUM_1, 
WORMS_1, WORMS_TIMES_1, VACANY_1, C_VAC1_1, C_VAC2_1, VACCARD_1, C_VAC3_1, 
WOM_ANYOTHER_1

Question: KIDS_NAME_1
Required

Auto Page Break

Don't know
Decline to respond

Scale Summary
Code Label Show-If

1 Yes
0 No

-1 Don't know

-2 Decline to respond

31.Do you care for any children who are less than 5 years old? 

(SELECT ONE)

Yes
No
Don't know
Decline to respond

Children's health
Interviewer: Check how many children aged 059 months are reported above. For any children not 
directly linked to a woman above, ask to speak with the caregiver of each child, explain the purpose 
of the survey if necessary and ask the following set of questions.

32.What is the child's name?

Interviewer: Please record only the first two letters of the first name and the first two 
letters of the last name. 

Enter:
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Question: KIDS_AGE_1
Required

Question: KIDS_DOB_1
Required

Page Break

Scale Summary
Code Label Show-If

1 Enter age:
-1 Don't know

-2 Decline to respond

33.How old is  in months? 

(SELECT ONE)

Enter age:

Don't know
Decline to respond

Scale Summary
Code Label Show-If

1 Enter month and year (MM/YYYY):
-1 Don't know

2 Decline to respond

34. In what month and year was born? 

(SELECT ONE) 

Enter month and year (MM/YYYY):

Don't know
Decline to respond
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Question: FOOD_BF_1
Required
Show if: (KIDS_AGE_1 = 1:[Enter age:]) and (KIDS_AGE_1.SPEC >= 0) and (KIDS_AGE_1.SPEC < 6)

Auto Page Break

Scale Summary
Code Label Show-If
1 Yes

0 No
-1 Don't know

-2 Decline to respond

35. Interviewer: Only ask the following question if the child is aged 0-5 months. 

Now I would like to ask you about liquids or foods that had yesterday or last night. 

I am interested in whether your child had the item I mention even if it was combined with 
other food. 

Yesterday or last night, did consume breast milk? 

(SELECT ONE)

Yes
No
Don't know
Decline to respond
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Jump-To: JMP_DIARRHEA_1
Description: 
Jump-To-Item: DIARRHEA_1
Jump-If: (FOOD_BF_1 is-any-of 0:[No] or -1:[Don't know] or -2:[Decline to respond])

Question: FOOD_OTH_1
Required
Show if: (KIDS_AGE_1 = 1:[Enter age:]) and (KIDS_AGE_1.SPEC >= 0) and (KIDS_AGE_1.SPEC < 6)

Question: FOOD_OTH_DRINKS_1
Required
Show if: (KIDS_AGE_1 = 1:[Enter age:]) and (KIDS_AGE_1.SPEC >= 0) and (KIDS_AGE_1.SPEC < 6)

Question: DIARRHEA_1
Required

Scale Summary
Code Label Show-If

1 Yes
0 No

-1 Don't know

-2 Decline to respond

36.Yesterday or last night, did consume anything besides breast milk? 

(SELECT ONE)

Yes
No
Don't know
Decline to respond

Scale Summary
Code Label Show-If

1 Yes

0 No
-1 Don't know

-2 Decline to respond

37.Yesterday or last night, did consume any other drinks such as water, sugar water, or 
tea? 

(SELECT ONE)

Yes
No
Don't know
Decline to respond

Scale Summary
Code Label Show-If

1 Yes
0 No

-1 Don't know
-2 Decline to respond
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Auto Page Break

38.Now I am going to ask you about the past 2 weeks. 

In the last 2 weeks, has had diarrhea? 

(SELECT ONE)
Yes
No
Don't know
Decline to respond
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Jump-To: JMP_MICRO_CONS_1
Description: 
Jump-To-Item: MICRO_CONS_1
Jump-If: (DIARRHEA_1 is-any-of 0:[No] or -1:[Don't know] or -2:[Decline to respond])

Question Block: C_DIARRHEA_1
Contains: DIARRHEA_DRINK1_1, DIARRHEA_DRINK2_1, DIARRHEA_DRINK3_1
Required
Show if: (DIARRHEA_1 = 1:[Yes])

Question: DIARRHEA4_1
Required
Show if: (DIARRHEA_1 = 1:[Yes])

Question Block: C_DIARRHEA_RX_1
Contains: DIARRHEA_RX1_1, DIARRHEA_RX2_1, DIARRHEA_RX3_1, DIARRHEA_RX4_1, DIARRHEA_RX5_1, 
DIARRHEA_RX11_1, DIARRHEA_RX12_1, DIARRHEA_RX13_1, DIARRHEA_RX14_1, DIARRHEA_RX15_1, 

Scale Summary
Code Label Show-If

1 Yes
0 No

-1 Don't know
-2 Decline to respond

39.Was he/she given any of the following to drink at any time since he/she started having 
diarrhea: 

(SELECT ONE)

Yes No
Don't 
know

Decline to 
respond

(a) A fluid made from a special packed called 
ORS? (Oral rehydration salts) 

(b) A pre-packaged ORS liquid? (Bottled oral 
serum) 

(c) Homemade fluid recommended by health 
authorities? 

Scale Summary
Code Label Show-If

1 Yes

0 No
-1 Don't know

-2 Decline to respond

40.Was anything (else) given to treat the diarrhea? 

(SELECT ONE)

Yes
No
Don't know
Decline to respond
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DIARRHEA_RX6_1, DIARRHEA_RX7_1, DIARRHEA_RX8_1, DIARRHEA_RX9_1, DIARRHEA_RX10_1, 
DIARRHEA_RXOTH_1, DIARRHEA_RXDK_1
Required
Show if: (DIARRHEA_1 = 1:[Yes]) and (DIARRHEA4_1 = 1:[Yes])

Scale Summary
Code Label Show-If

1 Yes
0 No

-1 Don't know

-2 Decline to respond

41.What (else) was given to treat the diarrhea? 

(SELECT ONE)

Yes No
Don't 
know

Decline to 
respond

Pill

(a) Antibiotic 

(b) Anti-motility / Anti-diarrheal 

(c) Zinc 

(d) Other (not antibiotic, anti-motility / anti-
diarrheal, or zinc) 

(e) Unknown pill 

Syrup

(f) Antibiotic 

(g) Anti-motility / Anti-diarrheal 

(h) Zinc 

(i) Other (not antibiotic, anti-motility / anti-
diarrheal, or zinc) 

(j) Unknown syrup 

Injection

(k) Antibiotic 

(l) Non-antibiotic 

(m) Unknown injection 

(n) Intravenous therapy 

Other

(o) Home remedy / herbal medicine 
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Question: MICRO_CONS_1
Required
Show if: (KIDS_AGE_1 = 1:[Enter age:]) and (KIDS_AGE_1.SPEC >= 6) and (KIDS_AGE_1.SPEC < 24)

Auto Page Break

(p) Other 

(q) Don't know 

Scale Summary
Code Label Show-If
1 Yes

0 No

-1 Don't know
-2 Decline to respond

42. Interviewer: Only ask the following question if the child is aged 6-23 months.

Now I am going to ask you about the past 6 months. 

Interviewer: Show the cards with pictures of micronutrient supplements and ask: 

In the last 6 months, did consume any of these types of packets? 

(SELECT ONE)

Yes
No
Don't know
Decline to respond
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Jump-To: JMP_WORMS_1
Description: 
Jump-To-Item: WORMS_1
Jump-If: (MICRO_CONS_1 is-any-of 0:[No] or -1:[Don't know] or -2:[Decline to respond])

Question: MICRO_CONS_NUM_1
Required
Show if: (KIDS_AGE_1 = 1:[Enter age:]) and (KIDS_AGE_1.SPEC >= 6) and (KIDS_AGE_1.SPEC < 24)

Question: WORMS_1
Required
Show if: (KIDS_AGE_1 = 1:[Enter age:]) and (KIDS_AGE_1.SPEC >= 12) and (KIDS_AGE_1.SPEC < 60)

Auto Page Break

Scale Summary
Code Label Show-If

1 Enter number of packets:
-1 Don't know

-2 Decline to respond

43.In the past 6 months, how many of these packets did consume? 

(SELECT ONE)

Enter number of packets:

Don't know
Decline to respond

Scale Summary
Code Label Show-If

1 Yes

0 No
-1 Don't know

-2 Decline to respond

44. Interviewer: Only ask the following question if the child is aged 12-59 months.

Now I am going to ask you about the past 12 months. 

In the last 12 months, was given any drug for intestinal worms? 

(SELECT ONE)

Yes
No
Don't know
Decline to respond
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Jump-To: JMP_VACANY_1
Description: 
Jump-To-Item: VACANY_1
Jump-If: (WORMS_1 is-any-of 0:[No] or -1:[Don't know] or -2:[Decline to respond])

Question: WORMS_TIMES_1
Required
Show if: (KIDS_AGE_1 = 1:[Enter age:]) and (KIDS_AGE_1.SPEC >= 12) and (KIDS_AGE_1.SPEC < 60) 
and (WORMS_1 = 1:[Yes])

Question: VACANY_1
Required
Show if: (KIDS_AGE_1 = 1:[Enter age:]) and (KIDS_AGE_1.SPEC >= 12) and (KIDS_AGE_1.SPEC < 60)

Auto Page Break

Scale Summary
Code Label Show-If

1 Enter number of times:
-1 Don't know

-2 Decline to respond

45.In the last 12 months, how many times was given drugs for intestinal worms? 

(SELECT ONE)

Enter number of times:
Don't know
Decline to respond

Scale Summary
Code Label Show-If

1 Yes
0 No

-1 Don't know
-2 Decline to respond

46.Did ever have any vaccinations to prevent him/her from getting diseases, including 
vaccinations received in a national immunizaiton day campaign? 

(SELECT ONE)

Yes
No
Don't know
Decline to respond
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Jump-To: JMP_VACCARD_1
Description: 
Jump-To-Item: VACCARD_1
Jump-If: (VACANY_1 is-any-of 0:[No] or -1:[Don't know] or -2:[Decline to respond])

Question Block: C_VAC1_1
Contains: RVAC_BCG_1, RVAC_PENT_1, RVAC_OPV_1, RVAC_DPT_1, RVAC_MMR_1, RVAC_HEPB_1, 
RVAC_ROTA_1, RVAC_PNEUM_1
Required
Show if: (VACANY_1 = 1:[Yes])

Question Block: C_VAC2_1
Contains: RVAC_BCGNUM_1, RVAC_PENTNUM_1, RVAC_OPVNUM_1, RVAC_DPTNUM_1, RVAC_MMRNUM_1, 
RVAC_HEPBNUM_1, RVAC_ROTANUM_1, RVAC_PNEUMNUM_1
Required
Show if: (VACANY_1 = 1:[Yes])

Scale Summary
Code Label Show-If
1 Yes

0 No
-1 Don't know

-2 Decline to respond

47.Please tell me if had any of the following vaccinations: 

(SELECT ONE)

Yes No
Don't 
know

Decline to 
respond

(a) BCG vaccination against tuberculosis that is an 
injection in the arm or shoulders that usually causes 
a scar 

(b) Pentavalent, that is, a vaccine that immunizes 
against five diseases: diphtheria, tetanus, pertussis, 
hepatitis B and Haemophilus influenza type b 

(c) Polio vaccine, that is, drops in the mouth 

(d) DPT vaccination, that is, an injection given in the 
thigh or buttocks, sometimes at the same time as 
polio drops 

(e) A measles and rubella injection or an MMR injection 
- that is, a shot in the arm at the age of 9 months 
or older – to prevent him/her from getting measles, 
mumps and rubella 

(f) Hepatitis B vaccination 

(g) Rotavirus vaccination (this vaccine is given to 
reduce diarrhea in children) 

(h) Pneumococcal conjugate vaccination (to prevent 
meningitis) 

Scale Summary
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Question: VACCARD_1
Required

Auto Page Break

Code Label Show-If

1 Enter number of times:
-1 Don't know

-2 Decline to respond

48.Please enter the number of times each vaccine was given: 

(SELECT ONE)

Enter number of times:
Don't 
know

Decline to 
respond

(a) BCG vaccine 

(b) Pentavalent 

(c) Polio vaccine 

(d) DPT vaccination 

(e) Measles & Rubella / MMR 
vaccine 

(f) Hepatitis B vaccination 

(g) Rotavirus vaccination 

(h) Pneumococcal conjugate 
vaccination 

Scale Summary
Code Label Show-If

1 Yes, observed
2 Yes, not observed

0 No card

-1 Don't know
-2 Decline to respond

49.Do you have a card where 's vaccinations are written down?

If yes: May I see it please?

(SELECT ONE)

Yes, observed
Yes, not observed
No card
Don't know
Decline to respond
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Jump-To: JMP_WOMAN_ANYOTHER_1
Description: 
Jump-To-Item: WOM_ANYOTHER_1
Jump-If: (VACCARD_1 is-any-of 2:[Yes, not observed] or 0:[No card] or -1:[Don't know] or -2:[Decline to 
respond])

Question Block: C_VAC3_1
Contains: VACCARD_BCGNUM_1, VACCARD_PENTNUM_1, VACCARD_OPVNUM_1, VACCARD_DPTNUM_1, 
VACCARD_MMRNUM_1, VACCARD_HEPBNUM_1, VACCARD_ROTANUM_1, VACCARD_PNEUMNUM_1
Required
Show if: (VACCARD_1 = 1:[Yes, observed])

Question: WOM_ANYOTHER_1
Required

Scale Summary
Code Label Show-If

1 Enter number of times vaccine was given:
-1 Don't know

-2 Decline to respond

50. Interviewer: Note the number of times each type of vaccine is indicated as given (with or 
without a date):

(SELECT ONE)

Enter number of times vaccine was 
given:

Don't 
know

Decline to 
respond

(a) BCG vaccine 

(b) Pentavalent 

(c) Polio vaccine 

(d) DPT vaccination 

(e) Measles & Rubella / 
MMR vaccine 

(f) Hepatitis B 
vaccination 

(g) Rotavirus vaccination 

(h) Pneumococcal 
conjugate vaccination 

Scale Summary
Code Label Show-If
1 Yes

0 No
-1 Don't know

-2 Decline to respond

51.Do you care for any other children who are less than 5 years old? 
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Collection: END_OF_INTERVIEW
Contains: C_COMMENT1, RESULT_HH

Question: C_COMMENT1

Page Break

(SELECT ONE)

Yes
No
Don't know
Decline to respond

52. Interviewer: Enter your comments relevant to this survey. 

Do not include any data (name, date of birth) that identifies participants. 
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Question: RESULT_HH
Required

Powered by DatStat

Interviewer: 

Upon completion of the household visit, please note the result of the interview:

Scale Summary
Code Label Show-If

1 Interview completed
2 Partially completed

3 Interview was refused

4 Members of the household absent for an extended period of time
5 Unoccupied house

6 Household address not found
7 Other member of the household refused the interview

8 Other, specify:

53.Final result of the interview:

(SELECT ONE)

Interview completed
Partially completed
Interview was refused
Members of the household absent for an extended period of time
Unoccupied house
Household address not found
Other member of the household refused the interview
Other, specify:

END OF THE SURVEY.

The interview is finished.

Click the "send" button to send your answers and close the survey. You cannot review the options 
after clicking the "send" button. 

If you believe you have reached this page in error, click the "back" button and check your answers 
as required.

Thank you for the time that we have spent today.
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