
B10 - 4

1 Since last interview ,has the child received additional vaccines? CEC/school (if not yet attended school, Record "NA")

1- Yes 3- No (skip to question 2) CH39

Ask questions 3-3B for each item. and record in table 1

CH3 Has the child received the following vaccines? 1- yes 3-no 5-not sure

Copy the vaccination history from the hospital records or the child's identification book (pink book).

CH3B What source does this information come from? 1- Look at the maternal and child health record book (pink book). 3- The primary caregiver is the respondent.

Table 1

no

1 BCG (TB Vaccine)

2 HBV (Hepatitis B Viral Vaccine)

3 OPV (polio vaccine)

4 DTP,DPT (diphtheria, tetanus, pertussis vaccine)

5 M or MR or MMR (measles/measles-rubella/measles-mumps-rubella vaccine)

6 JE (encephalitis vaccine)

2 Interviewer's notes CH37

1 3

1 3

1 3

1 3

1 3

Vaccine name Got vaccinated? pink notebook Respondent

1 3

For parents or guardians of children aged 25-60 months.

CH3 CH3BNVAC

B10 Mother and child health handbook (pink book)

In case there is no Mother and Child Health Handbook (Pink book) on the data collecting day, ask questions 3-3B and skip to the next chapter.


