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19. Child Health Calendar (1 of 1) (JC) 
Primary caregiver of children under 5 (up to, but not after, the child’s fifth birthday).  (The primary caregiver is the person the child spends the most time with. This is often the 
mother.) 
MUST PRINT MULTIPLE COPIES FOR EACH INTERVIEWER TO USE. 
 
(REPEAT FOR EACH CHILD < 5 YEARS OLD) 

G.19.0  CHILD ID CODE: [_____]    NAME _____________________________________  

Now I would like to ask about the health of [NAME] in the last 14 days.   
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In the last 14 
days, did 
he/she have: 

Fev
er? 

Con
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nt 
Cou
gh? 

Con
ges
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/ 
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g/ 
diffi
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pai
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cra
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nig
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or 
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the 
sto
ol? 

Ref
use 
to 
fee
d / 
eat
? 

Abra
sion, 
scrap
es or 
bruisi
ng? 

Skin 
itchi
ng 
on 
the 
bod
y or 
scal
p? 

Do you 
think 
that 
[Sympt
oms] 
are / 
were 
serious
? 
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When did 
(SYMPTOM) 
begin? 

              

days ago     1 

weeks ago  2 
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How many 
days did 
(SYMPTOM) 
last? 

              

14 
days ago              14 

13              13 

12              12 

11              11 

10              10 

9              9 

8              8 

7              7 

6              6 

5              5 

4              4 

3              3 

MARK AN “X” ON THE FIRST AND LAST DAY AND CONNECT THEM WITH A LINE 
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2              2 

Yester. 1              1 

Today  0              0 
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