
1.0 BACKGROUND

1.1 START TIME

1.2 FIELD WORKER'S CODE

1.3 DATE OF INTERVIEW (DD/MM/YYYY)

1.4 MOTHER'S NAME….…………………………………………..…………………………………………………………….

1.5 MOTHER'S ID

1.6 MOTHER'S  LINE NUMBER IN HOUSEHOLD LISTING

1.7 ID OF ROOM WHERE MOTHER SLEEPS

1.8 MOTHER'S HOUSEHOLD ID

1.9 PREGNANCY ID [FOR COMPUTER ONLY]

1.10 RESULT OF INTERVIEW (CODE SHEET A
7
)  [OTHER - SPECIFY …………………………………..

2.0 RESPONDENT’S PARTICULARS 

2.1 IS RESPONDENT THE MOTHER?   (N=NO; Y=YES)       [IF "Y" SKIP TO 3.1]

2.2 What is your full name?…………………………………………………………………………………………

2.3 Do you stay in the same household as (NAME OF CHILD)?  (N=NO; Y=YES)  [IF YES, SKIP TO 2.5]

2.4 RECORD ID FOR ROOM WHERE RESPOND SLEEPS 

2.5 What is your relationship to (NAME)? (CODE SHEET A
2
) (OTH ….…………………………………)

3.0 CHILD'S DETAILS

3.1 NAME OF CHILD ………………….…………………………………………………………………………………………….

3.2 On what date was the child born? (DD/MM/YYYY)

3.3 CHILD'S NICKNAME …………….………………………………………………………………………………………………

3.4 Where was the child born? PROVINCE DISTRICT

3.5 RECORD THE CODE FOR PLACE  OF BIRTH    (USE CODES IN 3.15)

3.6 Is (NAME) male or female?  (M= MALE; F=FEMALE)

3.7 What is the ethnicity of the child? (CODE SHEET A
6
) ………………………….….…………………

3.8 NAME OF HOUSEHOLD HEAD …………………………………………………………………………………

3.9 What is the relationship of the child to (NAME OF HOUSEHOLD HEAD)?  (CODE SHEET A
1
)

3.10 ID OF ROOM WHERE CHILD USUALLY SLEEPS

3.11 CHILD'S LINE NUMBER IN HOUSEHOLD LISTING

3.12 ID OFCHILD'S HOUSEHOLD

3.13 CHILD'S ID
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### Is (NAME'S) biological father alive? [IF "N" OR "D" SKIP TO 3.19]

### Where does the father live?  (1=WITHIN SAME DSA SLUM; 2=OTHER DSA SLUM; 3=NON-DSA NAIROBI SLUM

4=NAIROBI NON-SLUM; 5= OTHER URBAN AREA;  6=RURAL KENYA, 7=OUTSIDE KENYA, 8=DON’T KNOW)

[IF ANSWER IS 3 TO 8 SKIP TO 3.19]

3.16 ID OF ROOM WHERE FATHER SLEEPS

3.17 FATHER'S ID FROM RELEVANT HRB

3.18 What is the father's full name? ………………………………………………………………………………………………

3.19 RATE THE INTERVIEW 5 (VERY GOOD) TO 1 (VERY BAD)

3.20 END TIME

4.0 OFFICE/FIELD CHECK DETAILS

4.1 TEAM LEADER'S CODE

4.2 FIELD SUPERVISOR'S CODE 

4.3 DSS COORDINATOR'S CODE

4.4 DATA ENTRY CLERK'S CODE

4.5 DATA ENTRY SUPERVISOR'S CODE
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