WOMAN’'SINFORMATION PANEL

B AICS QUESTIONNAIRE FOR INDIVIDUAL WOMEN

[Afg hanistan]

WM

This questionnaireis to be administered to all women age 15 through 49 (see column HL7 of Household Listing

Form). Fill in one form for each eligible woman

WM1. Cluster number:

WM2. Household number:

WM3. Woman’s name:

Name

WM4. Woman'’s line number:

WM5. Interviewer name and number:

Name

WM6. Day / Month / Year of interview:

WMBG6A: Is this Woman selected for Nutrition Survey sub-sample? Y 1 N 2

Repeat greeting if not already read to this woman:

WE ARE FROM THE CENTRAL STATISTICS
ORGANISATION (CSO). WE ARE WORKING ON A
PROJECT CONCERNED WITH FAMILY HEALTH AND
EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT

If greeting at the beginning of the household
guestionnaire has already been read to this woman,
then read the following:

NOw | WOULD LIKE TO TALK TO YOU MORE ABOUT YOUR
HEALTH AND OTHER TOPICS. THIS INTERVIEW WILL

THESE SUBJECTS. THE INTERVIEW WILL TAKE ABOUT TAKE ABOUT (30) MINUTES. AGAIN, ALL THE

(30) MINUTES. ALL THE INFORMATION WE OBTAIN
WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR
ANSWERS WILL NEVER BE SHARED WITH ANYONE
OTHER THAN OUR PROJECT TEAM.

MAY | START NOW?

INFORMATION WE OBTAIN WILL REMAIN STRICTLY
CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE
SHARED WITH ANYONE OTHER THAN OUR PROJECT
TEAM.

O VYes, permissionisgiven = Go to WM10 to record the time and then begin the interview.

O No, permissionisnot given = Complete WM7. Discuss this result with your supervisor.

WM7. Result of woman’s interview

Completed........ceeveiiiiiiii 1
NOt at NOME ..o 2
REfUSEA.....oeiiiiieii e 3
Partly completed ... 4
Incapacitated..........cccvvveeeee i 5
Other (specify) 9

WMS8. Field edited by (Name and number):

Name

WMB9. Data entry clerk (Name and number):

Name
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WM10. Record the time.

Hour and minutes .........c..........

WOMAN’'SBACKGROUND WB ‘
WBL1. IN WHAT MONTH AND YEAR WERE YOU Date of birth:
BORN? MONth ..o .
(D] NG 1 10] 211 98
N =T |
DKyear .....cccoo 9998
WB2. How OLD ARE YOU?
Age (in completed years) .........cccceeenne o
Probe; HOw OLD WERE YOU AT YOUR LAST
BIRTHDAY?
Compare and correct WB1 and/or WB2 if
inconsistent
WB3. HAVE YOU EVER ATTENDED SCHOOL OR Y S e 1
PRESCHOOL? NO e 2 | 22WB7
WB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL
YOU ATTENDED? Preschool ..o 0 | 0= WB7
PrMary......cccooveie e 1
SECONAAIY .....cviiiiiieiee e 2
Higher...... s 3
WB5. WHAT IS THE HIGHEST GRADE YOU
COMPLETED AT THAT LEVEL? Grade ......coooociiiieiiee e _
If lessthan 1 grade, enter “00”
WB6. Check WB4:
[0 Secondary or higher. 5> Go to Next Module
O Primary = Continue withWB7
WB7. NOw | WOULD LIKE YOU TO READ THIS
SENTENCE TO ME. Cannotread atall............ooooevvvvvviiniiieeriinnne, 1
Able to read only parts of sentence............. 2
Show sentence on the card to respondent. Able to read whole sentence ...................... 3

If respondent cannot read whole sentence,
probe:

CAN YOU READ PART OF THE SENTENCE TO
ME?

No sentence in

required language 4

(specify language)

Blind / mute, visually / speech impaired...... 5
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CHILD MORTALITY CM ‘
All questions refer only to LIVE births.
CM1. Now | WOULD LIKE TO ASK ABOUT ALL THE Y S it 1
BIRTHS YOU HAVE HAD DURING YOUR LIFE. NO o 2 | 2=CM8
HAVE YOU EVER GIVEN BIRTH?
CM2. WHAT WAS THE DATE OF YOUR FIRST BIRTH? | Date of first birth
DAy cooveeiiiiiiee e .
| MEAN THE VERY FIRST TIME YOU GAVE BIRTH, DK Ay ...t 98
EVEN IF THE CHILD IS NO LONGER LIVING, OR
WHOSE FATHER IS NOT YOUR CURRENT MONtN ... _
PARTNER. DK MONth ... 98
ip to CM4 only if year of first birth is given. YEAr .iiiiiiiiieiiiiieeieeee e | =>CcMm4
Otherwise, continue with CM3. DK YEAr.....ccciiiieeeee e 9998
CM3. HOw MANY YEARS AGO DID YOU HAVE
YOUR FIRST BIRTH? Completed years since first birth .........
CM4. DO YOU HAVE ANY SONS OR DAUGHTERS TO | Y &S uuiitiiiiiiiiieeii ettt e s eeaas e raaasaaas 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE NOW NO e 2 | 2=CM6
LIVING WITH YOU?
CMb5. HOwW MANY SONS LIVE WITH YOU? Sonsathome..............cccoco, _
HOW MANY DAUGHTERS LIVE WITH YOU? Daughters at home.........cccccceeevvinnneen, _
If none, record ‘00°.
CM6. DO YOU HAVE ANY SONS OR DAUGHTERS TO | Y S ittt iiiiiiiiiiiiii ettt e et raaaaebas 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE ALIVE | INO ..t 2 | 2=CM8
BUT DO NOT LIVE WITH YOU?
CM7. HOw MANY SONS ARE ALIVE BUT DO NOT
LIVE WITH YOU? Sons elsewhere ........oocccvvveveeec e, .
HOw MANY DAUGHTERS ARE ALIVE BUT DO Daughters elsewhere...........cccccceeenne o
NOT LIVE WITH YOU?
If none, record ‘00°.
CMS8. HAVE YOU EVER GIVEN BIRTH TO A BOY OR D =T 1
GIRL WHO WAS BORN ALIVE BUT LATER DIED? NO oo 2 | 2=CM10
If “No” probe by asking:
| MEAN, TO A CHILD WHO EVER BREATHED OR
CRIED OR SHOWED OTHER SIGNS OF LIFE —
EVEN IF HE OR SHE LIVED ONLY A FEW
MINUTES OR HOURS?
CM9. HoOw MANY BOYS HAVE DIED? Boys dead........ccccevviiiiiiniiie o
HOw MANY GIRLS HAVE DIED? Girlsdead ... _
If none, record ‘00°.
CM10. Sum answersto CM5, CM7, and CM9O. | SUM ....oooiiiiiiiiiiiieiee e

CML11. JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE HAD IN TOTAL (total number) LIVE BIRTHS DURING

YOUR LIFE. IS THIS CORRECT?
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O Yes. Check below:

O No births = Go to ILLNESS SYMPTOMS Module

O One or more births = Continue with CM12

O No. = Check responses to CM1-CM10 and make corrections as necessary before proceeding to CM12

CM12. OF THESE (total number) BIRTHS YOU HAVE
HAD, WHEN DID YOU DELIVER THE LAST ONE
(EVEN IF HE OR SHE HAS DIED)?

Month and year must be recorded.

Date of last birth

CM13. Check CM12: Last birth occurred within the last 2 years, that is, since (day and month of interview) in 2008

O No live birth in last 2 years. = Go to ILLNESS SYMPTOMS Module.

O Yes, live birthin last 2 years. = Ask for the name of the child

Name of child

If child has died, take special care when referring to this child by name in the following modules.

Continue with the next module.
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DESIRE FOR LAST BIRTH DB ‘

This module is to be administered to all women with a live birth in the 2 years preceding
date of interview.
Check child mortality module CM13 and record name of last-born child here

Use this child’s name in the following questions, where indicated.

DB1. WHEN YOU GOT PREGNANT WITH (NAME), DID | YES...uuuuiiiieeeisiiriiieeeeeeesesinnrenereseesssnnssnnnseaees 1 | 1=Next
YOU WANT TO GET PREGNANT AT THAT TIME? Module
NO e 2
DB2. DID YOU WANT TO HAVE A BABY LATER ON, 1= 1 =] T 1
OR DID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOIE c.oviiiiii s 2 | 2=Next
Module
DB3. HOW MUCH LONGER DID YOU WANT TO
WAIT? MONthS ... 1
=T U 2
] R 998
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MATERNAL AND NEWBORN HEALTH

MN

This module is to be administered to all women with a live birth in the 2 years preceding

date of interview.

Check child mortality module CM13 and record name of last-born child here

Use this child’s name in the following questions, where indicated.

MN1. DID YOU SEE ANYONE FOR ANTENATAL CARE | YS...uuuuuuuuiuuuiuiuiiininininininnnnnnneninnsnnnnnnnnnnnnnnnes 1
DURING YOUR PREGNANCY WITH (name)? NO ettt 2 | 2=MN5
MNZ2. WHOM DID YOU SEE? Health professional:
DOCHON ..coiveviiiiieieeeeeeeeeeeeee A
Probe; Nurse / Midwife ........coccceveiiiieeiiiieee e B
ANYONE ELSE? Auxiliary midwife .........ccoooeeeeeiiiiiieen. C
Other person
Probe for the type of person seen Tradltlongl birth attendant....................... F
and circle all answers given. Community health worker....................... G
Other (specify) X
MN3. HoOw MANY TIMES DID YOU RECEIVE
ANTENATAL CARE DURING THIS PREGNANCY? Number of times ........cccovcieiiiieee o
DK ettt 98
MN4. AS PART OF YOUR ANTENATAL CARE DURING
THIS PREGNANCY, WERE ANY OF THE Yes No
FOLLOWING DONE AT LEAST ONCE:
[A] WAS YOUR BLOOD PRESSURE MEASURED? | Blood pressure...........ccccceeeeniinineen. 1 2
[B] DID YOU GIVE A URINE SAMPLE? Urine sample.......ccccooiiiiiiienneennnnns 1 2
[C] DID YOU GIVE A BLOOD SAMPLE? Blood sample..........ccccvveeeeeeiiiiinnnn, 1 2
MN5. DO YOU HAVE A CARD OR OTHER DOCUMENT | Yes (Card SEeN) .....ccccccevvcvvvveeeeeeeiiiiivieneeeenn, 1
WITH YOUR OWN IMMUNIZATIONS LISTED? Yes (card NOt SEEN) .....cvvvveeeeeeee e, 2
NO e 3
MAY | SEE IT PLEASE?
If acardispresented, useit to assist with DK e 8
answer s to the following questions.
MNG6. WHEN YOU WERE PREGNANT WITH (name), YOS it 1
DID YOU RECEIVE ANY INJECTION IN THE ARM
OR SHOULDER TO PREVENT THE BABY FROM NO e 2 | 2MN9
GETTING TETANUS, THAT IS CONVULSIONS
AFTER BIRTH? DK s 8 | 8MN9
MN7. HOw MANY TIMES DID YOU RECEIVE THIS
TETANUS INJECTION DURING YOUR Number of times ... _
PREGNANCY WITH (name)?
DK ettt 8 | 8®MN9

If 7 or moretimes, record 7°.

MN8. How many tetanus injections during last pregnancy were reported in MN7?

[ At least two tetanus injections during last pregnancy. => Go to MN17

O Fewer than two tetanus injections during last pregnancy. => Continue with MN9
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MN®9. DID YOU RECEIVE ANY TETANUS INJECTION
AT ANY TIME BEFORE YOUR PREGNANCY WITH

(name), EITHER TO PROTECT YOURSELF OR | INO ciiiiiiiiieiee ettt 2 | 22MN17
ANOTHER BABY?
................................................................ 8 | 82MN17
MN10. How MANY TIMES DID YOU RECEIVE A
TETANUS INJECTION BEFORE YOUR Number of times ......ccccvveveeiiiieeee e, e
PREGNANCY WITH (name)?
................................................................ 8 | 8®MN17
If 7 or moretimes, record 7.
MN11. HOw MANY YEARS AGO DID YOU RECEIVE
THE LAST TETANUS INJECTION BEFORE YOUR YEArS 800 ..vvveeiiriieeiiiiiee et e e o
PREGNANCY WITH (name)?
MN17. WHO ASSISTED WITH THE DELIVERY OF Health professional:
(name)? DOCEON et A
Nurse / Midwife ..o, B
Probe: Auxiliary midwife .........ccccveeeeeiiiiiiieee. C
ANYONE ELSE? Other person
Traditional birth attendant...................... F
Probe for the type of person Community health worker ..................... G
assisting and circle all answers Relative / Friend..........cccccoviiieiiiienennne H
given. Other (specify) X
_ NO ONE ..o Y
If respondent says no one assisted,
probe to determine whether any
adults were present at the delivery.
MN18. WHERE DID YOU GIVE BIRTH TO (name)? Home
YOUur hOme .....oooiiiiiiiiiiee e 11 |11=>MN23
Other home........ccuveeeiieiiee 12 | 12=>MN23
Probe to identify the type of source.
Public sector
If unable to determine whether public or Govt. hospital.......ccccceeeeeiiiiiiiiieeeees 21
private, write the name of the place. Govt. clinic / health centre ..................... 22
Govt. health post......ccccceovvvciiiiieeiceis 23
Other public (specify) 26
(Name of place) Private Medical Sector
Private hospital ...........cccccovieinninennn 31
Private CliniC.......cccccvevviiiiiiiieeee e, 32
Private maternity home.......................... 33
Other private
medical (specify) 36
Other (specify) 96 |96>MN23
MN19. WAS (name) DELIVERED BY CAESEREAN | YBS .. uuuiiiiiaaaiiiiiiiieeee e e e e siiteiee e e e e s riinbeeeeaae s 1
SECTION? THAT IS, DID THEY CUT YOUR BELLY | INO ..etiiiiiiiiiiiiiiiiiieieieieieieisieierenersrssenssnnensnenenes 2
OPEN TO TAKE THE BABY OUT?
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED | YS....uuuuuutuuuuuuuuuunrnnnnsennennnnnennnnnsnnnnrnnnnsnsnnnnnes 1
SINCE THE BIRTH OF (name)?
................................................................ 2

236




MN24. DID YOU EVER BREASTFEED (name)?

2= Next
Module

MN25. HOw LONG AFTER BIRTH DID YOU FIRST
PUT (name) TO THE BREAST?

If less than 1 hour, record ‘00’
hours.

If less than 24 hours, record hours.
Otherwise, record days.

MN26. IN THE FIRST THREE DAYS AFTER
DELIVERY, WAS (name) GIVEN ANYTHING TO
DRINK OTHER THAN BREAST MILK?

2=MN28

MN27. WHAT WAS (name) GIVEN TO DRINK?

Probe:
ANYTHING ELSE?

Milk (other than breast milk)
Plain water
Sugar or glucose water
Gripe water
Sugar-salt-water solution

Infant formula...........ooouveeiiiiiiiiiiee e

MN28. IN THE FIRST TWO MONTHS AFTER THE
BIRTH OF (name), DID YOU RECEIVE A VITAMIN
A DOSE LIKE THIS?

Show 200,000 1U capsule (red) or dispenser.
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ILLNESS SYMPTOMS

IS1. Check Household Listing, column HL9

I's the respondent the mother or caretaker of any child under age 5?

[7Y es. = Continue with |S2.

[7INo. = Go to Next Module.

IS

IS2. SOMETIMES CHILDREN HAVE SEVERE
ILLNESSES AND SHOULD BE TAKEN
IMMEDIATELY TO A HEALTH FACILITY.

WHAT TYPES OF SYMPTOMS WOULD CAUSE
YOU TO TAKE YOUR CHILD TO A HEALTH
FACILITY RIGHT AWAY?

Probe:
ANY OTHER SYMPTOMS?

Keep asking for more signs or symptoms
until the mother/caretaker cannot recall any
additiona symptoms.

Circle al symptoms mentioned, but do
NOT prompt with any suggestions

Child not able to drink or breastfeed........... A
Child becomes SicKer ..........ccccceeiiiiiiiieennn. B
Child develops a fever .........ccccccoiviiiieenn.n. C
Child has fast breathing................ccccvvveen.n. D
Child has difficult breathing ........................ E
Child has blood in Stool ............ccceeeviinennne F
Child is drinking poorly .......cccccceevvcvvvnennnnn. G
Other (specify) X
Other (specify) Y
Other (specify) Z
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CONTRACEPTION CP ‘
CP1. | WOULD LIKE TO TALK WITH YOU ABOUT
ANOTHER SUBJECT — FAMILY PLANNING. Yes, currently pregnant ............ccoccvvveeeeennn. 1 | 1=Next
Module
ARE YOU PREGNANT NOW? NO e 2
Unsure or DK ..., 8
CP2. COUPLES USE VARIOUS WAYS OR METHODS =S TP 1
TO DELAY OR AVOID A PREGNANCY.
NO oo 2 | 2= Next
ARE YOU CURRENTLY DOING SOMETHING OR Module
USING ANY METHOD TO DELAY OR AVOID
GETTING PREGNANT?
CP3. WHAT ARE YOU DOING TO DELAY OR AVOID A | Female sterilization............cccceeevvvvvvvnnnnnnnnns A
PREGNANCY? Male sterilization...........ccoceevvunneninienninnnnnnn, B
IUD . . ittt C
Do not prompt. Injectables..........ccoovviiiiiiii, D
If more than one method is mentioned, Implants ...................................................... E
circle each one. [ | P F
Male condom .......cceveeviiiiiiiiiiieee e, G
Female condom...........coovvieiieeiiiiiiiiiinenen, H
Diaphragm .........oooiiiiiiiiieiieeeee e I
Foam / Jelly ... J
Lactational amenorrhoea
method (LAM) ....oevveeiiiiiieceee e, K
Periodic abstinence/Rhythm........................ L
Withdrawal ...........cevveeeeeeiiiiiiiiieieieeeeeieeeeeee, M
Other (specify) X
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ATTITUDES TOWARD DOMESTIC VIOLENCE DV

DV1. SOMETIMES A HUSBAND IS ANNOYED OR
ANGERED BY THINGS THAT HIS WIFE DOES. IN
YOUR OPINION, IS A HUSBAND JUSTIFIED IN
HITTING OR BEATING HIS WIFE IN THE
FOLLOWING SITUATIONS: Yes No DK
[A] IF SHE GOES OUT WITHOUT TELLING HIM? | Goes out without telling ............ 1 2 8
[B] IF SHE NEGLECTS THE CHILDREN? Neglects children...................... 1 2 8
[C] IF SHE ARGUES WITH HIM? ANQUES ... 1 2 8
[D] IF SHE REFUSES TO HAVE SEX WITH HIM? Refuses seX........cccceveveeenennnn. 1 2 8
[E] IF SHE BURNS THE FOOD? Burns food ......cccccovvviiiiineeeenn, 1 2 8
[F] IF SHE ISN'T WEARING CLOTHING HE Inappropriate clothing................ 1 2 8
CONSIDERS APPROPRIATE?
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MARRIAGE/UNION MA ‘
MAL. ARE YOU CURRENTLY MARRIED OR LIVING Yes, currently married............ccccvveeereenininns 1
TOGETHER WITH A MAN AS IF MARRIED? Yes, living withaman............ccoooeeeeeens 2
NO, NOL IN UNION.......coovvviiiiiiiiiiiiiiieee 3 | 3®MA5
MA2. HOW OLD WAS YOUR HUSBAND/PARTNER?
AJE IN YEAIS....uvvevieeeeeicriieieee e .
Probe: How OLD WAS YOUR
HUSBAND/PARTNER ON HIS LAST BIRTHDAY? DK e 98
MAS3. BESIDES YOURSELF, DOES YOUR Y S e 1
HUSBAND/PARTNER HAVE ANY OTHER WIVES OR | INO .euvuuiiiiiiiiiiiiiie et e e e e e 2 | 22MA7
PARTNERS OR DOES HE LIVE WITH OTHER
WOMEN AS IF MARRIED?
MA4. HoOw MANY OTHER WIVES OR PARTNERS
DOES HE HAVE? NUMDET ..ooiiiiiee e | ®MAY
DK e 98 | 98=>MA7
MADS5. HAVE YOU EVER BEEN MARRIED OR LIVED Yes, formerly married ...........occccvvveeeeeninnns 1
TOGETHER WITH A MAN AS IF MARRIED? Yes, formerly lived with a man................... 2
NO oo 3 | ©@Next
Module
MAG. WHAT IS YOUR MARITAL STATUS NOW: ARE WIdOWEd ....ovveeiieiiieiee e, 1
YOU WIDOWED, DIVORCED OR SEPARATED? DIVOICEd.....uuoiieeiiiiiiiicceeeeeeeeee e, 2
Separated ........ooocviiiiieie 3
MA7Y. HAVE YOU BEEN MARRIED OR LIVED WITH A ONIY ONCE..coviiiiiiiiiiieeee e 1
MAN ONLY ONCE OR MORE THAN ONCE? More than ONCe.........ccccccevvveviiiiiiiiiiiiee 2
MAS8. IN WHAT MONTH AND YEAR DID YOU FIRST Date of first marriage
MARRY OR START LIVING WITH A MAN AS IF Month........cccvvviiiiie .
MARRIED? DKmonth......c.cccooviviii, 98
YAl ..ot | ®Next
Module
DK YEAN.....ccviiieiiiiieeeeiiee e 9998
MA9. How oLD WERE YOU WHEN YOU STARTED
LIVING WITH YOUR FIRST HUSBAND/PARTNER? AQE IN YEAIS....cccvvve et o
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HIV/AIDS ™

HA1. NOw | WOULD LIKE TO TALK WITH YOU ABOUT
SOMETHING ELSE. Y S it 1
HAVE YOU EVER HEARD OF AN ILLNESS NO o 2 | 22WM11
CALLED AIDS?

HA2. CAN PEOPLE REDUCE THEIR CHANCE OF D =T 1
GETTING THE AIDS VIRUS BY HAVING JUST NO e 2
ONE UNINFECTED SEX PARTNER WHO HAS NO
OTHER SEX PARTNERS? DK e 8

HA3. CAN PEOPLE GET THE AIDS VIRUS BECAUSE | YBS. . itiiiiiiiiiiiiiieiiee et s st e st s e e e ee 1
OF WITCHCRAFT OR OTHER SUPERNATURAL NO oo 2
MEANS?

DK e 8

HA4. CAN PEOPLE REDUCE THEIR CHANCE OF Y S it s 1
GETTING THE AIDS VIRUS BY USING A NO e 2
CONDOM EVERY TIME THEY HAVE SEX?

DK e 8

HAS. CAN PEOPLE GET THE AIDS VIRUS FROM D =T 1
MOSQUITO BITES? NO oo 2

DK e 8

HAG6. CAN PEOPLE GET THE AIDS VIRUS BY Y S i 1
SHARING FOOD WITH A PERSON WHO HAS NO Lot 2
AIDS?

DK e 8

HA7. IS IT POSSIBLE FOR A HEALTHY-LOOKING Y S it s 1
PERSON TO HAVE THE AIDS VIRUS? NO e 2

DK e 8

HA8. CAN THE VIRUS THAT CAUSES AIDS VIRUS
BE TRANSMITTED FROM A MOTHER TO HER
BABY:

Yes No DK
[A] DURING PREGNANCY? During pregnancy ..........cccec.... 1 2 8
[B] DURING DELIVERY? During delivery.........cccooeeeeeen. 1 2 8
[C] BY BREASTFEEDING? By breastfeeding...........ccc......... 1 2 8

HAO9. IN YOUR OPINION, IF A FEMALE TEACHER HAS | YBS..uuiiiiiii ittt e e e e 1
THE AIDS VIRUS BUT IS NOT SICK, SHOULD NO e 2
SHE BE ALLOWED TO CONTINUE TEACHING IN
SCHOOL? DK/ Not sure / Depends..........ccceeevnveeeennnne 8

HA10. WOULD YOU BUY FRESH VEGETABLES D =T 1
FROM A SHOPKEEPER OR VENDOR IF YOU NO e 2
KNEW THAT THIS PERSON HAD THE AIDS
VIRUS? DK / Not sure / Depends..........cccoceeeeeeennnns 8

HA11l. IF A MEMBER OF YOUR FAMILY GOT Y S i s 1
INFECTED WITH THE AIDS VIRUS, WOULD YOU NO Lot 2
WANT IT TO REMAIN A SECRET?

DK / Not sure / Depends..........cccccvveveeeeinnnnns 8

HA12. IF A MEMBER OF YOUR FAMILY BECAME SICK | YBS..uuiiiiitiiiiitiieeeeee e e et eeeee e e et eeeeaa e eeean 1
WITH AIDS, WOULD YOU BE WILLING TO CARE NO .o 2
FOR HER OR HIM IN YOUR HOUSEHOLD?

DK/ Not sure / Depends..........ccceeevivereennnne 8
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WM11. Record the time. Hour and minutes .....................

WM12. Isthe respondent the mother or caretaker of any child age 0-4 living in this household?
Check household listing, column HLO.

[JYes. Goto QUESTIONNAIRE FOR CHILDREN UNDER FIVE for that child and start the interview with this
respondent.

L7No. End theinterview with this respondent by thanking her for her cooperation and;
Check WM6A: Isthis HH part of NNS subsample?
L7 Yes. = askthe woman to wait for Anthropometry and check for the presence of any other
eligible woman or children under-5 in the household.
L[J No. = Check for the presence of any other €eligible woman or children under-5 in the household.

After ALL women questionnaires have been completed, go to ANWL for Anthropometry module of all women.
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ANTHROPOMETRY ANW ‘

After questionnaires for all Women and Under-5 children in the Household are complete, and the measurer
begins the Anthropometry module for Under-5 Children, the measurer weighs and measures ALL
WOMAN 15-49.

Record weight and height below, taking care to record the measurements on the correct questionnaire for
each woman. Check the woman’s name and line number on the household listing before recording
measurements.

Do not measure any woman with casts, heavy bandages, or missing limbs. Do not measure
women who are pregnant).

ANWL. Isthis Woman pregnant?
O Yes. = write your name and number in ANW2 and go straight to ANW6
O No. = Isthis Woman with casts, heavy bandages or missing limbs?
O Yes. > End with this module and go to the Specimen Collection for Haemoglobin

O No. = continue with ANW2

ANW?2. Measurer's name and number:

ANWa3. Result of height and weight Either or both measured...............ccc........s 1
measurement

Woman refused.........cccocveeeiiiieeiniiiee e 3

Other (specify) 6

ANW4. Woman’s weight
Kilograms (K@) ...cccoevevivvieeeeeeeeinnnnns

Weight not measured............cccccceveeeen. 99.9
ANWS5. Woman’s height
Height (cm)
Standing Up .....cveveeeeeeniniiiiieen, L
Height not measured..............c........... 9999.9
Anw6. Muac Checked
MUAC (MM)....cveeeeiiiiieeeeee 1
Observe and record
Not checked
(Specify reason).........ccceveveeeeeeieeeeieiiies 7
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Interviewer’s Observations

Field Editor’s Observations

Supervisor’s Observations
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WOMEN AGED 15-49 SELECTED FOR BLOOD TEST
This questionnaire is to be administered to women aged 15-49 who are selected for blood test

SCW

SCW1. Cluster number:

SCW?2. Household number:

SCW3. Woman'’s line number:

SCW4. Interviewer name and number:

SCWS5. May | take blood from the child?

SCW®6: Have you taken sufficient blood?

SCWT7: Results of the haemoglobin level

— (g
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