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                       Bhutan Multiple Indicator Survey (BMIS)

                                                 QUesTioNNaiRe FoR iNDiViDUaL WomeN

WOMAN’S INFORMATION PANEL 
WM
This	questionnaire	is	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. Block/Chiwog name and code: 

_____________________________  ___ ___ __
WM1A. Gewog/Town name and code: 

     ___  ___
wm1B. dzoNgkHag Name & code: 

_____________________________  ___ ____
WM2. Household serial number:   ___  ___

WM3. Woman’s name: WM4. Woman’s serial number:    ___  ___    

_ Name 

WM5. Interviewer name and number: WM6. Day / Month / Year of interview:

Name    ___  ___ ___ ___ / ___ ___ / ___ ___ ___ ___  

repeat GreetinG if not already read to tHis woman:

we are from NaTioNal STaTiSTicS Bureau. we are coNducTiNg a Survey oN 
THe SiTuaTioN of HouSeHold, womeN aNd cHildreN. i would like To 
Talk To you aBouT THeSe SuBjecTS. THe iNTerview migHT Take aBouT 30 
miNuTeS. all THe iNformaTioN we oBTaiN will remaiN STricTly coN-
fideNTial. wHile your parTicipaTioN iS voluNTary iT iS of uTmoST 
imporTaNce THaT you reSpoNd To THe Survey aS THe reSulTS will Help 
THe goverNmeNT iN plaNNiNg aNd deciSioN makiNg.

if GreetinG at tHe beGinninG of tHe HouseHold questionnaire Has already been read to 
tHis woman,  tHen read tHe followinG:

Now i would like To Talk To you more aBouT your HealTH aNd oTHer TopicS. THiS 
iNTerview will Take aBouT 30 miNuTeS. agaiN, all THe iNformaTioN we oBTaiN 
will remaiN STricTly  coNfideNTial

if you Have No oBjecTioN, may i STarT Now? 

	 yeS, permiSSioN iS giveN  ⇒ Go to wm10 to record tHe time and tHen begiN THe iNTerview.

	 No, permiSSioN iS NoT giveN  ⇒ compleTe wm7. diScuSS THiS reSulT wiTH your SuperviSor

WM8. Field edited by (Name and number):

Name _________________________________________________     ___  ___

WM9. Data entry keyer (Name and number):

Name ___________________________________________________    ___  ___

WM10. Record the starting  time.(24 hours) Hours and minutes..................__ __ : __ __

WM7. Status of woman’s questionnaire Completed ............................................................................................................... 1

Not at home ............................................................................................................. 2

Refused ................................................................................................................... 3

Partly completed ..................................................................................................... 4

Incapacitated ........................................................................................................... 5

Other (specify) ___________________________________________________ 6
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WOMAN’S BACKGROUND                                                                                                                                                                                                                   WB

wB1. iN wHaT moNTH aNd year were you BorN? Date of birth 
Month ...................................................................................... __ __

 DK month .................................................................................... 98

Year  .................................................................................... __ __ __ __
DK year .......................................................................................... 9998

wB2. How old are you?

 probe: How old were you aT your laST BirTHday?

compare and correct wb1 and/or wb2 if inconsistent

Age (in completed years) .............................................................. __ __

wB3. Have you ever aTTeNded ScHool or preScHool? Yes 1

No 2 2⇒wB7
wB4. wHaT iS THe HigHeST level of ScHool you aTTeNded? preScHool………………………………………..0

primary(pp-6)………………………….............1

lower SecoNdary(7-8).................……………2

middle SecoNdary(9-10)……………………....3

HigHer SecoNdary(11-12)……………………..4

college/uNiverSiTy………………………………5

 dk……………………………………………….8

0⇒wB7

wB5. wHaT iS THe HigHeST grade you compleTed aT THaT level?

if less tHan a full Grade tHen enter 17.

Grade PP-00 .................................................................................. __ __

Grade 01-12 .................................................................................. __ __

Diploma-13 ................................................................................... __ __

Degree-14 ...................................................................................... __ __

Masters-15 ..................................................................................... __ __

>Masters-16 .................................................................................. __ __

No grade-17 .................................................................................. __ __

DK(write98) .................................................................................. __ __
wB6. Check WB4: 

 Lower Secondary or higher. ⇒ Go to Next Module

( Primary( Continue with WB7
wB7. Now i would like you To read THiS SeNTeNce To me.

Show sentence on the card to the respondent.

If respondent cannot read whole sentence, probe:

caN you read parT of THe SeNTeNce To me?

examples of sentences for literacy test:

1. THe cHild iS readiNg a Book 

2. Today iS loSar, we are goiNg To THe dzoNg 

3. pareNTS muST care for THeir cHildreN

4. farmiNg iS Hard work

Cannot read at all ................................................................................. 1

Able to read only parts of sentence ...................................................... 2

Able to read whole sentence ................................................................ 3

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 i would like To aSk aBouT all THe BirTHS you Have Had duriNg 

your life. Have you ever giveN BirTH?
Yes ...................................................................................................1

No ....................................................................................................2 ⇒cm8

cm2. wHaT waS THe daTe of your firST BirTH?

 i meaN THe very firST Time you gave BirTH, eveN if THe cHild iS No 
loNger liviNg, or wHoSe faTHer iS NoT your curreNT parTNer.

CM4CM3.

Date of first birth

 Day....................................................................................__ _      
DK day.............................................................................98

    Month.................................................................................__ __    
DK moth....................................................................................98

    Year................................................................................__ __      
DK year.........................................................................__ _9998

⇒cm4

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 wHom you Have giveN BirTH 
wHo are Now liviNg wiTH you?

Yes...............................................................................................1

No ...............................................................................................2 2⇒cm6

cm5. How maNy SoNS live wiTH you?

 
How maNy daugHTerS live wiTH you?

 if none, record ‘00’.

Sons at home.............................................................................__ __

Daughters at home.....................................................................__ __

cm6. do you Have aNy SoNS or daugHTerS To wHom you Have giveN BirTH 
wHo are alive BuT do NoT live wiTH you?

Yes...............................................................................................1

No ...............................................................................................2 2⇒cm8

cm7. How maNy SoNS are alive BuT do NoT live wiTH you?

 
How maNy daugHTerS are alive BuT do NoT live wiTH you?

 if none, record ‘00’.

Sons elsewhere .....................................................................................
__ __

Daughters elsewhere ............................................................................
__ __

cm8. Have you ever giveN BirTH To a Boy or girl wHo waS BorN alive 
BuT laTer died?

    If “No” probe by asking:

 i 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?

Yes ...............................................................................................1

No ...............................................................................................2 2⇒cm10

cm9. How maNy BoyS Have died?

 
How maNy girlS Have died?

       if none, record ‘00’.

Boys dead...................................................................................__ __

Girls dead....................................................................................__ __

cm10. Sum answers to CM5, CM7, and CM9. Sum............................................................................................__ __
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cm11. juST To make Sure THaT i Have THiS rigHT, you Have Had iN ToTal (ToTal NumBer) live BirTHS duriNg your life. iS THiS correcT?

 Yes. Check below:

   No births ⇒ Go to  contraception module

 (  One or more births ⇒ Continue with CM12

⇒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

    Day ............................................................................................ __ __

    DK day ........................................................................................... 98

    Month .......................................................................................  __ __

    Year  ................................................................................ __ __ __ __

cm13.	Check	CM12:		Last	birth	occurred	within	the	last	2	years,	that	is,	since	(day	and	month	of	interview)		2008

 No live birth in last 2 years. ⇒ Continue with the Contraception module.

 Yes, live birth in 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 you waNT To geT pregNaNT 

aT THaT Time?
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

1⇒NexT

   module 
dB2. did you waNT To Have a BaBy laTer oN, or did you NoT waNT aNy 

(more) cHildreN?
Later ..................................................................................................... 1

No more ............................................................................................... 2 2⇒NexT

   module

DB3. How mucH longer DiD you want to wait?

Months ....................................................................................... 1 __ __

Years ........................................................................................... 2 __ __

DK(Write 98)………………………….................................…9__ __
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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 duriNg your preg-

NaNcy wiTH (name)?
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 2⇒mN5  

mN2. wHom did you See? 

 probe:

 aNyoNe elSe?

Probe for the type of person seen and circle all answers given.

Health professional: 
Doctor ............................................................................................A

    Nurse / Midwife ...............................................................................B
HA/BHW .......................................................................................C

    Asst. Clinical Officer (ACO).................... D

Other person

 Traditional birth attendant..............................................................F

 Village health worker .................................................................... G

Other (specify) _________________________________________ X
mN3. How maNy TimeS did you receive aNTeNaTal care duriNg THiS 

pregNaNcy?
Number of times ........................................................................... __ __

DK  ..................................................................................................... 98

mN3a duriNg (aNy of) your aNTe NaTal care viSiT(S), were you Told 
aBouT THe SigNS of pregraNcy complicaTioNS?  

Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

DK  ....................................................................................................... 8

mN4. aS parT of your aNTeNaTal care duriNg THiS pregNaNcy, were 
aNy of THe followiNg doNe aT leaST oNce:

[a] waS your Blood preSSure meaSured?

[B] did you give a uriNe Sample?

[c] did you give a Blood Sample?

       Yes  No

Blood pressure ................................................................... 1 2

Urine sample ...................................................................... 1 2

Blood sample ..................................................................... 1 2
mN5. do you Have a maTerNal card or moTHer aNd cHild HealTH 

HaNdBook wiTH your owN immuNizaTioNS liSTed?

 may i See iT pleaSe?

If a card/handbook is presented, use it to assist with answers to 
the following questions.

Yes (card seen) ..................................................................................... 1

Yes (card not seen) ............................................................................... 2

No  ....................................................................................................... 3

DK  ....................................................................................................... 8
mN6. wHeN you were pregNaNT wiTH (name), did you receive aNy 

iNjecTioN iN THe  SHoulder To preveNT THe BaBy from geTTiNg 
TeTaNuS, THaT iS coNvulSioNS afTer BirTH?

Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

DK  ....................................................................................................... 8 2⇒mN9

8⇒mN9
mN7. How maNy TimeS did you receive THiS TeTaNuS iNjecTioN duriNg 

your pregNaNcy wiTH (name)?

If 7 or more times, record ‘7’.

Number of times ................................................................................ __

DK  ....................................................................................................... 8 8⇒mN9
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mN8. How many tetanus injections during last pregnancy were reported in MN7?

 At least two tetanus injections during last pregnancy. ⇒ Go to MN17

 Fewer than two tetanus injections during last pregnancy. ⇒ Continue with MN9
mN9. did you receive aNy TeTaNuS iNjecTioN 

aT aNy Time Before your pregNaNcy wiTH 
(name), eiTHer To proTecT yourSelf or 
aNoTHer BaBy?

Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

DK  ....................................................................................................... 8

2⇒mN17

8⇒mN17

mN10. How maNy TimeS did you receive a 
TeTaNuS iNjecTioN Before your pregNaNcy 
wiTH (name)?

If 7 or more times, record ‘7’.

Number of times ................................................................................ __

DK  ....................................................................................................... 8 8⇒mN17

mN11. How maNy yearS ago did you receive 
THe laST TeTaNuS iNjecTioN Before your 
pregNaNcy wiTH (name)?

If less than 1 year, record 00.

Years ago ....................................................................................... __ __

mN17. wHo aSSiSTed wiTH THe delivery of 
(name)?

probe: 
aNyoNe elSe?

Probe for the type of person assisting and 
circle all answers given.

If respondent says no one assisted, probe to 
determine whether any adults were present 
at the delivery.

Health professional: 
Doctor ............................................................................................A

    Nurse / Midwife ...............................................................................B
HA/BHW .......................................................................................C

    Asst. Clinical Officer (ACO) .......................................................... .D

Other person

 Traditional birth attendant..............................................................F

 Village health worker .................................................................... G

 Relative / Friend............................................................................ H

Other (specify) _________________________________________ X

No one ................................................................................................. Y
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mN18. wHere did you give BirTH To (Name)? 

Probe to identify the type of place

If unable to determine whether public or private, write the name of 
the place.

      

(Name	of	place)

Home

 Your home .................................................................................... 11

 Other home .................................................................................. 12

Public sector

   Hospital ........................................................................................... 21

 BHU ............................................................................................. 24

    Satellite  clinic.   ............................................................................  34

 Private Medical Sector

 Private hospital ............................................................................ 31

 Other (specify) ............................................................................ 96

11⇒mN20

12⇒mN20

96⇒mN20

mN19. waS (Name) delivered By caeSereaN SecTioN? THaT iS, did THey cuT 
your Belly opeN To Take THe BaBy ouT?

Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

mN20. wHeN (name) waS BorN, waS He/SHe very large, larger THaN aver-
age, average, Smaller THaN average, or very Small?

Very large ............................................................................................. 1

Larger than average .............................................................................. 2

Average ................................................................................................ 3

Smaller than average ............................................................................ 4

Very small ............................................................................................ 5

DK  ....................................................................................................... 8
mN21. waS (Name) weigHed aT BirTH? Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

DK  ....................................................................................................... 8

2⇒mN22a

8⇒mN22a
mN22. How mucH did (Name) weigH?

Record weight from mother and child handbook or health card, if 
available.

From card ...............................................................1 (kg)  __ . __ __ __

From recall ..............................................................2 (kg) __ . __ __ __

DK(Write 9.998)……..9 …...... __.___ __ __
mN22a afTer you gave BirTH To (Name), did aNyoNe cHeck oN your 

HealTH?
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 2⇒mN22d

mN22B How loNg afTer delivery did THe firST cHeck Take place?

If less than one hour,circle 1 and record 00. 

If less than one day, record hours. 

If less than one week, record days.

Hours ...................................................................................... 1 ___ ___

Days ....................................................................................... 2 ___ ___

Weeks ..................................................................................... 3 ___ ___

DK(Write 98) ......................................................................... 9 ___ ___
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mN22c wHo cHecked oN your HealTH aT THaT Time? 

Probe for most qualified person.

Health professional: 
Doctor .......................................................................................... 10

    Nurse / Midwife ............................................................................. 11
HA/BHW ..................................................................................... 12

    Asst. Clinical Officer (ACO)  ......................................................... 13

Other person

 Traditional birth attendant............................................................ 14

 Village health worker ................................................................... 15

 Relative / Friend........................................................................... 16

Other (specify) _________________________________________ 96
mN22d iN THe Two moNTHS afTer (Name) waS BorN, did aNy HealTH care 

provider cHeck oN HiS/Her HealTH?
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

DK  ....................................................................................................... 8
2⇒mN23

8⇒mN23
mN22e How maNy HourS, dayS or weekS afTer THe BirTH of (Name) did 

THe firST cHeck Take place?

 If less than one day record hours. 

If less than one week record days.

Hours after birth ..................................................................... 1 ___ ___

Days after birth ...................................................................... 2 ___ ___

Weeks after birth .................................................................... 3 ___ ___

DK(Write 98) ......................................................................... 9 ___ ___
mN22f wHo cHecked oN (Name)’s HealTH aT THaT Time? 

Probe for most qualified person.

Health professional: 
Doctor .......................................................................................... 10

    Nurse / Midwife ............................................................................. 11
HA/BHW ..................................................................................... 12

    Asst. Clinical Officer (ACO)  ......................................................... 13

Other person

 Traditional birth attendant............................................................ 14

 Village health worker ................................................................... 15

 Relative / Friend........................................................................... 16

Other (specify) ................................................................................... 96
mN23. HaS your meNSTrual period reTurNed SiNce THe BirTH of (Name)? Yes  ....................................................................................................... 1

No  ....................................................................................................... 2
mN24. did you ever BreaSTfeed (Name)? Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 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.

Immediately(write 00) .............................................................. .0 __ __  

Hours ......................................................................................... 1  __ __

Days .......................................................................................... 2  __ __

Don’t know / remember(write 98)…….....................................9__ __

mN26. iN THe firST THree dayS afTer delivery, waS (name) giveN aNyTHiNg 
To driNk oTHer THaN BreaST milk?

Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 2⇒NexT 
module

mN27. wHaT waS (name) giveN To driNk?

probe:

aNyTHiNg elSe?

Milk (other than breast milk) ...............................................................A

Plain water ....................................................................................... ...B

Sugar or glucose water ..................................................................... ...C

Sugar-salt-water solution .....................................................................E

Fruit juice .............................................................................................F

Infant formula ..................................................................................... G

Tea / Infusions ..................................................................................... H

Honey ....................................................................................................I

Butter.....................................................................................................J

Other (specify) .................................................................................... X
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CONTRACEPTION                                                                                                                                                                                                                                   CP

cp1. i would like To Talk wiTH you aBouT aNoTHer SuBjecT – family 
plaNNiNg.  
  
are you pregNaNT Now?

Yes, currently pregnant ........................................................................ 1

No  ....................................................................................................... 2

Unsure or DK ....................................................................................... 8

1⇒cp4

cp2. coupleS uSe variouS wayS or meTHodS To delay or avoid a 
pregNaNcy.

 
are you curreNTly doiNg SomeTHiNg or uSiNg aNy meTHod To 
delay or avoid geTTiNg pregNaNT?

Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 2⇒cp4

cp3. wHaT are you doiNg To delay or avoid a pregNaNcy?

Do not prompt.

 If more than one method is mentioned, circle each one. 

Female sterilization ..............................................................................A

Male sterilization .................................................................................B

IUD (Loop/Copper T) ..........................................................................C

Injectables ........................................................................................... D

Implants ................................................................................................E

Oral Contraceptive Pill ........................................................................F

Male condom ...................................................................................... G

Female condom ................................................................................... H

Foam / Jelly ...........................................................................................J

Lactational amenorrhoea 
method (LAM) .............................................................................. K

Periodic abstinence/Rhythm ................................................................L

Withdrawal ..........................................................................................M

Other (specify) __________________________________________ X

    

     

     

       

     

      

cp4 iN THe laST 12 moNTHS Have you viSTied a HealTH faciliTy for 
care for yourSelf or your cHildreN? 

Yes  ....................................................................................................... 1

 No  ....................................................................................................... 2 2⇒NexT 
module

cp5 did aNy STaff memBer aT THe HealTH faciliTy Speak To you 
aBouT family plaNNiNg?

Yes  ....................................................................................................... 1

 No… .................................................................................................... 2
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UNMET NEED                                                                                                                                                                                                                                          UN

uN1. cHeck cp1. currently preGnant?

 Yes, currently pregnant ⇒ Continue with UN2

 No, unsure or DK ⇒ Go to UN5

uN2. Now i would like To Talk To you aBouT your curreNT 
pregNaNcy. wHeN you goT pregNaNT, did you waNT To geT 
pregNaNT aT THaT Time?

Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

1⇒uN4

uN3. did you waNT To Have a BaBy laTer oN or did you NoT 
waNT aNy (more) cHildreN?

Later ..................................................................................................... 1

No more ............................................................................................... 2
uN4. Now i would like To aSk Some queSTioNS aBouT THe fu-

Ture. afTer THe cHild you are Now expecTiNg, would you 
like To Have aNoTHer cHild, or would you prefer NoT To 
Have aNy more cHildreN?

 

Have another child ............................................................................... 1

No more / None .................................................................................... 2

Undecided / Don’t know ...................................................................... 8

1⇒uN7

2⇒uN13

8⇒uN13

uN5. cHeck cp3. currently usinG “female sterilization”?

 Yes.⇒ Go to UN13

 No. ⇒ Continue with UN6

uN6. Now i would like To aSk you Some queSTioNS aBouT THe 
fuTure. would you like To Have (a/aNoTHer) cHild, or 
would you prefer NoT To Have aNy (more) cHildreN?

Have (a/another) child .......................................................................... 1

No more / None .................................................................................... 2

Says she cannot get pregnant ............................................................... 3

Undecided / Don’t know ...................................................................... 8

2⇒uN9

3⇒uN11

8⇒uN9
uN7. How loNg would you like To waiT Before THe BirTH of (a/

aNoTHer) cHild?
Months ...................................................................................... 1  __ __

Years .......................................................................................... 2  __ __

Soon / Now ...................................................................................... 993

Says she cannot get pregnant ........................................................... 994

After marriage .................................................................................. 995

Other ................................................................................................ 996

Don’t know ...................................................................................... 998

994⇒uN11

uN8. cHeck cp1. currently preGnant?

 Yes, currently pregnant ⇒ Go to UN13

 No,  unsure or DK ⇒ Continue with UN9
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uN9. cHeck cp2. currently usinG a metHod?

 Yes. ⇒ Go to UN13

 No ⇒ Continue with UN10

uN10. do you THiNk you are pHySically aBle To geT pregNaNT 
aT THiS Time?

Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

DK  ....................................................................................................... 8

1 ⇒uN13

8 ⇒uN13
uN11. wHy do you THiNk you are NoT pHySically aBle To geT 

pregNaNT?
Infrequent sex / No sex ........................................................................A

Menopausal ..........................................................................................B

Never menstruated ...............................................................................C

Hysterectomy (surgical removal 

 of uterus) ....................................................................................... D

Has been trying to get pregnant 

 for 2 years or more without result ..................................................E

Postpartum amenorrheic ......................................................................F

Breastfeeding ...................................................................................... G

Too old ................................................................................................ H

Fatalistic ................................................................................................I

Other (specify) _________________________________________ X

Don’t know ..........................................................................................Z

uN12. cHeck un11. “never menstruated” mentioned?

 Yes. ⇒ Go to Next Module

 No ⇒ Continue with UN13
uN13. wHeN did your laST meNSTrual period STarT?

Days ago .................................................................................... 1  __ __

Weeks ago ................................................................................. 2  __ __

Months ago................................................................................ 3  __ __

Years ago ................................................................................... 4  __ __

In menopause / 

 Has had hysterectomy ................................................................ 994

Before last birth ................................................................................ 995

Never menstruated ........................................................................... 996
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MARRIAGE/UNION                                                                                                                                                                                                                                MA

ma1. are you curreNTly married or liviNg TogeTHer wiTH a maN aS 
if married?

Yes, currently married .......................................................................... 1

Yes, living with a man .......................................................................... 2

No, not in union ................................................................................... 3 3⇒ma5
ma2. How old iS your HuSBaNd/parTNer?

 probe: How old waS your HuSBaNd/parTNer oN HiS laST BirTH-
day?  

Age in years .................................................................................. __ __

DK  ..................................................................................................... 98
ma3. BeSideS yourSelf, doeS your HuSBaNd/parTNer Have aNy oTHer 

wiveS or parTNerS or doeS He live wiTH oTHer womeN aS if 
married?

Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

DK  ....................................................................................................... 9

2⇒ma7

9⇒ma7
ma4. How maNy oTHer wiveS or parTNerS doeS He Have?

Number ......................................................................................... __ __

DK  ..................................................................................................... 98

⇒ma7

98⇒ma7
ma5. Have you ever BeeN married or lived TogeTHer wiTH a maN aS 

if married?
Yes, formerly married .......................................................................... 1

Yes, formerly lived with a man ............................................................ 2

No 3 3⇒NexT       
module

ma6. wHaT iS your mariTal STaTuS Now: are you widowed, divorced 
or SeparaTed?

Widowed .............................................................................................. 1

Divorced ............................................................................................... 2

Separated .............................................................................................. 3
ma7. Have you BeeN married or lived wiTH a maN oNly oNce or more 

THaN oNce?
Only once ............................................................................................. 1

More than once .................................................................................... 2

ma8. iN wHaT moNTH aNd year did you firST marry or STarT liviNg 
wiTH a maN aS if married?

Date of first marriage

    Month ........................................................................................ __ __

    DK month....................................................................................... 98

    Year ................................................................................. __ __ __ __

    DK year ...................................................................................... 9998

⇒NexT

   module

ma9. How old were you wHeN you STarTed liviNg wiTH your firST 
HuSBaNd/parTNer?

Age in years .................................................................................. __ __
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ATITUDES TOWARD AND EXPERIENCE OF 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:

[a] if SHe goeS ouT wiTHouT TelliNg Him?

[B] if SHe NeglecTS THe cHildreN?

[c] if SHe argueS wiTH Him?

[d] if SHe refuSeS To Have Sex wiTH Him?

[e] if SHe BurNS THe food?

                                               Yes .......................... No DK

Goes out without telling ..........................................1 2 8

Neglects children ....................................................1 2 8

Argues .....................................................................1 2 8

Refuses sex ..............................................................1 2 8

Burns food ...............................................................1 2 8

dv2. Check MA1 and MA5: 

  Yes, Currently married  or living with a man, or formerly married or formerly lived with a man⇒ Go to DV3

  No, not married or living with a man , or never married or lived with a man ⇒ Go to Next module

Now i would like To aSk you queSTioNS aBouT Some imporTaNT aSpecTS of a womaN’S life. i kNow THaT Some of THeSe queS-
TioNS are very perSoNal. However, your aNSwerS are crucial for HelpiNg To uNderSTaNd THe coNdiTioN of womeN iN BHu-
TaN. leT me aSSure you THaT your aNSwerS are compleTely coNfideNTial aNd will NoT Be Told To aNyoNe aNd No oNe elSe 
will kNow THaT you were aSked THeSe queSTioNS. if we SHould come To aNy queSTioN THaT you do NoT waNT To aNSwer, 
juST leT me kNow aNd we will go oN To THe NexT queSTioN.
dv3. (doeS/did) your (laST) HuSBaNd/parTNer ever Say or do aNyTHiNg 

To HumiliaTe you iN froNT of oTHerS?
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 2⇒dv6
dv4. How ofTeN did THiS HappeN duriNg THe laST 12 moNTHS: ofTeN or 

oNly SomeTimeS?
Often .................................................................................................... 1

Sometimes ............................................................................................ 2
dv5. doeS/did) your (laST) HuSBaNd/parTNer ever THreaTeN To HurT or 

Harm you or SomeoNe cloSe To you?
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 2⇒dv8
dv6. How ofTeN did THiS HappeN duriNg THe laST 12 moNTHS: ofTeN or 

oNly SomeTimeS?
Often .................................................................................................... 1

Sometimes ............................................................................................ 2
dv7. doeS/did) your (laST) HuSBaNd/parTNer ever iNSulT you or make 

you feel Bad aBouT yourSelf?
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 2⇒dv10
dv8. How ofTeN did THiS HappeN duriNg THe laST 12 moNTHS: ofTeN or 

oNly SomeTimeS?
Often .................................................................................................... 1

Sometimes ............................................................................................ 2
dv9. (doeS/did) your (laST) HuSBaNd/parTNer ever puSH you, SHake you 

or THrow SomeTHiNg aT you?
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 2⇒dv12
dv10. How ofTeN did THiS HappeN duriNg THe laST 12 moNTHS: ofTeN or 

oNly SomeTimeS?
Often .................................................................................................... 1

Sometimes ............................................................................................ 2
dv11. doeS/did) your (laST) HuSBaNd/parTNer ever Slap you? Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 2⇒dv14
dv12. How ofTeN did THiS HappeN duriNg THe laST 12 moNTHS: ofTeN or 

oNly SomeTimeS?
Often .................................................................................................... 1

Sometimes ............................................................................................ 2
dv13. doeS/did) your (laST) HuSBaNd/parTNer ever TwiST your arm or 

pull your Hair?
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 2⇒dv16
dv14. How ofTeN did THiS HappeN duriNg THe laST 12 moNTHS: ofTeN or 

oNly SomeTimeS?
Often .................................................................................................... 1

Sometimes ............................................................................................ 2
dv15. doeS/did) your (laST) HuSBaNd/parTNer ever puNcH you wiTH HiS 

fiST or SomeTHiNg THaT could HurT you?
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 2⇒dv18
dv16. How ofTeN did THiS HappeN duriNg THe laST 12 moNTHS: ofTeN or 

oNly SomeTimeS?
Often .................................................................................................... 1

Sometimes ............................................................................................ 2
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dv17. doeS/did) your (laST) HuSBaNd/parTNer ever kick you, drag you 
or BeaT you up?

Yes 1

No 2 2⇒dv20
dv18. How ofTeN did THiS HappeN duriNg THe laST 12 moNTHS: ofTeN or 

oNly SomeTimeS?
Often .................................................................................................... 1

Sometimes ............................................................................................ 2
dv19. doeS/did) your (laST) HuSBaNd/parTNer ever Try To cHoke you or 

BurN you oN purpoSe?
Yes 1

No 2 2⇒dv22
dv20. How ofTeN did THiS HappeN duriNg THe laST 12 moNTHS: ofTeN or 

oNly SomeTimeS?
Often .................................................................................................... 1

Sometimes ............................................................................................ 2
dv21. doeS/did) your (laST) HuSBaNd/parTNer ever THreaTeN or aTTack 

you wiTH a kNife, guN or aNy oTHer weapoN?
Yes 1

No 2 2⇒dv24
dv22. How ofTeN did THiS HappeN duriNg THe laST 12 moNTHS: ofTeN or 

oNly SomeTimeS?
Often .................................................................................................... 1

Sometimes ............................................................................................ 2
dv23. doeS/did) your (laST) HuSBaNd/parTNer ever pHySically force 

you To Have Sexual iNTercourSe wiTH Him eveN wHeN you did NoT 
waNT To?

Yes 1

No 2 2⇒dv26
dv24. How ofTeN did THiS HappeN duriNg THe laST 12 moNTHS: ofTeN or 

oNly SomeTimeS?
Often .................................................................................................... 1

Sometimes ............................................................................................ 2
dv25. doeS/did) your (laST) HuSBaNd/parTNer ever force you To per-

form aNy Sexual acTS you did NoT waNT To?
Yes 1

No 2 2⇒dv27
dv26. How ofTeN did THiS HappeN duriNg THe laST 12 moNTHS: ofTeN or 

oNly SomeTimeS?
Often .................................................................................................... 1

Sometimes ............................................................................................ 2

dv27.Have you BeeN aBle To compleTe THiS module wiTHouT iNTerrup-
TioN? 

Yes, fully .............................................................................................. 1

Yes, partially ........................................................................................ 2

No  ....................................................................................................... 3

Thank the respondent for her cooperation and reassure her about the confidentiality of her answers. 
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SEXUAL BEHAVIOUR                                                                                                                                                                                                                              SB

CheCk for the presenCe of others.  Before Continuing, ensure privaCy.
SB1. Now i would like To aSk you Some queSTioNS aBouT Sexual acTiv-

iTy iN order To gaiN a BeTTer uNderSTaNdiNg of Some imporTaNT 
life iSSueS. 

  THe iNformaTioN you Supply will remaiN STricTly coNfideNTial.

 How old were you wHeN you Had Sexual iNTercourSe for THe 
very firST Time?

Never had intercourse ........................................................................ 00

Age in years .................................................................................. __ __ 

First time when started living with (first) 
husband/partner ............................................................................ 95

00⇒NexT

   module

SB2. THe firST Time you Had Sexual iNTercourSe, waS a coNdom uSed? Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

DK / Don’t remember .......................................................................... 8
SB3. wHeN waS THe laST Time you Had Sexual iNTercourSe?

Record ‘years ago’ only if last intercourse was one or more years 
ago. If 12 months or more the answer must be recorded in years.

Days ago .................................................................................... 1 __  __

Weeks ago ................................................................................. 2 __  __

Months ago................................................................................ 3 __  __

Years ago ................................................................................... 4 __  __ 4⇒SB15

SB4. THe laST Time you Had Sexual iNTercourSe, waS a coNdom uSed? Yes 1

No 2
SB5. wHaT waS your relaTioNSHip To THiS perSoN wiTH wHom you laST 

Had Sexual iNTercourSe?

 probe to ensure tHat tHe response refers to tHe relationsHip at 
tHe time of sexual intercourse

If ‘boyfriend’, then ask:

were you liviNg TogeTHer aS if married?

if ‘yes’, circle ‘2’. if ‘no’, circle‘3’.

Husband ............................................................................................... 1

Cohabiting partner ............................................................................... 2

Boyfriend ............................................................................................. 3

Casual acquaintance ............................................................................. 4

Other (specify) __________________________________________ 6

3⇒SB7

4⇒SB7

6⇒SB7

SB6. cHeck ma1:

   Currently married or living with a man (MA1 = 1 or 2)  Go to SB8

   Not married / Not in union (MA1 = 3)  Continue with SB7
SB7. How old iS THiS perSoN?

If response is DK, probe:

          aBouT How old iS THiS perSoN?

Age of sexual partner .................................................................... __ __

DK  ..................................................................................................... 98
SB8. Have you Had Sexual iNTercourSe wiTH aNy oTHer perSoN iN THe 

laST 12 moNTHS? 
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 2⇒SB15

SB9. THe laST Time you Had Sexual iNTercourSe wiTH THiS oTHer per-
SoN, waS a coNdom uSed?

Yes  ....................................................................................................... 1

No  ....................................................................................................... 2
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SB10. wHaT waS your relaTioNSHip To THiS perSoN?

 probe to ensure tHat tHe response refers to tHe relationsHip at tHe 
time of sexual intercourse

If ‘boyfriend’ then ask:

were you liviNg TogeTHer aS if married?

 If ‘yes’, circle ‘2’. If ‘no’, circle’ 3’.

Husband ............................................................................................... 1

Cohabiting partner ............................................................................... 2

Boyfriend ............................................................................................. 3

Casual acquaintance ............................................................................. 4

Other (specify) __________________________________________ 6

3⇒SB12

4⇒SB12

6⇒SB12

SB11. cHeck ma1 and ma7:

   Currently married or living with a man (MA1 = 1 or 2) 

  AND 

       Married only once or lived with a man only once (MA7 = 1) ⇒ Go to SB13

   Else ⇒ Continue with SB12
SB12. How old iS THiS perSoN?

If response is DK, probe: 

          aBouT How old iS THiS perSoN?

Age of sexual partner .................................................................... __ __

DK 98
SB13. oTHer THaN THeSe Two perSoNS, Have you Had Sexual iNTercourSe 

wiTH aNy oTHer perSoN iN THe laST 12 moNTHS? 
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 2⇒SB15
SB14. iN ToTal, wiTH How maNy differeNT people Have you Had Sexual 

iNTercourSe iN THe laST 12 moNTHS?
Number of partners ....................................................................... __ __

SB15. iN ToTal, wiTH How maNy differeNT people Have you Had Sexual 
iNTercourSe iN your lifeTime?

If a non-numeric answer is given, probe to get an estimate.

If number of partners is 95 or more, write ‘95’.

Number of lifetime partners .......................................................... __ __

DK  ..................................................................................................... 98
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HIV/AIDS                                                                                                                                                                                                                                                     HA

Ha1. Now i would like To Talk wiTH you aBouT SomeTHiNg elSe.

Have you ever Heard of aN illNeSS called aidS?

Yes 1

No 2 2⇒mm1
Ha2. caN people reduce THeir cHaNce of geTTiNg THe aidS viruS By HaviNg juST 

oNe uNiNfecTed Sex parTNer wHo HaS No oTHer Sex parTNerS?
Yes 1

No 2

DK 8
Ha3. caN people geT THe aidS viruS BecauSe of wiTcHcrafT or oTHer Super-

NaTural meaNS?
Yes 1

No 2

DK 8
Ha4. caN people reduce THeir cHaNce of geTTiNg THe aidS viruS By uSiNg a 

coNdom every Time THey Have Sex?
Yes 1

No 2

DK 8
Ha5. caN people geT THe aidS viruS from moSquiTo BiTeS? Yes 1

No 2

DK 8
Ha6. caN people geT THe aidS viruS By SHariNg food wiTH a perSoN wHo HaS 

aidS?
Yes 1

No 2

DK 8
Ha7. iS iT poSSiBle for a HealTHy-lookiNg perSoN To Have THe aidS viruS? Yes 1

No 2

DK 8
Ha8. caN THe viruS THaT cauSeS aidS Be TraNSmiTTed from a moTHer To Her 

BaBy:

 [a] duriNg pregNaNcy?

 [B] duriNg delivery?

 [c] By BreaSTfeediNg?

                                                       Yes        No        DK

During pregnancy..............................1       2             8

During delivery.................................1        2             8

By breastfeeding..............................1          2            8

Ha9. iN your opiNioN, if a female TeacHer HaS THe aidS viruS BuT iS NoT Sick, 
SHould SHe Be allowed To coNTiNue TeacHiNg iN ScHool?

Yes ..............................................................................1

No ............................................................................2

DK / Not sure / Depends...........................................8
Ha10. would you Buy freSH vegeTaBleS from a SHopkeeper or veNdor if you 

kNew THaT THiS perSoN Had THe aidS viruS?
Yes ............................................................................1

No ............................................................................2

DK / Not sure / Depends............................................8
Ha11. if a memBer of your family goT iNfecTed wiTH THe aidS viruS, would you 

waNT iT To remaiN a SecreT?
Yes............................................................................1

No ............................................................................2

DK / Not sure / Depends...........................................8
Ha12. if a memBer of your family Became Sick wiTH aidS, would you Be will-

iNg To care for Her or Him iN your owN HouSeHold?
Yes ............................................................................1

No ............................................................................2

DK / Not sure / Depends...........................................8
Ha13. Check CM13: Any live birth in last 2 years?

 No live birth in last 2 years. ⇒ Go to HA24.

 Yes, live birth in last 2 years. ⇒ Continue with HA14.
HA14. Check MN1: Received antenatal care?

  Yes, antenatal care received.⇒ Continue with HA15

  No antenatal care received ⇒ Go to HA24
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Ha15. duriNg aNy of THe aNTeNaTal viSiTS for your pregNaNcy 
wiTH (name), were you giveN aNy iNformaTioN aBouT aidS 
or THe aidS viruS?

Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

DK  ....................................................................................................... 8
Ha16. i doN’T waNT To kNow THe reSulTS, BuT were you TeSTed 

for THe aidS viruS aS parT of your aNTeNaTal care?
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

DK  ....................................................................................................... 8

2⇒Ha19

8⇒Ha19
Ha17. i doN’T waNT To kNow THe reSulTS, BuT did you geT THe 

reSulTS of THe TeST?
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

DK  ....................................................................................................... 8

2⇒Ha22

8⇒Ha22
Ha18. regardleSS of THe reSulT, all womeN wHo are TeSTed are 

SuppoSed To receive couNSeliNg afTer geTTiNg THe reSulT. 

 afTer you were TeSTed, did you receive couNSelliNg?

Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

DK  ....................................................................................................... 8

1⇒Ha22

2⇒Ha22

8⇒Ha22

HA19. Check MN17: Birth delivered by health professional (A, B, C or D)?

  Yes, birth delivered by health professional⇒ Continue with HA20

  No, birth not delivered by health professional⇒ Go to HA24

Ha20. i doN’T waNT To kNow THe reSulTS, BuT were you TeSTed 
for THe aidS viruS BeTweeN THe Time you weNT for deliv-
ery BuT Before THe BaBy waS BorN?

Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 2⇒Ha24
Ha21. i doN’T waNT To kNow THe reSulTS, BuT did you geT THe 

reSulTS of THe TeST?
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2
Ha22. Have you BeeN TeSTed for THe aidS viruS SiNce THaT Time 

you were TeSTed duriNg your pregNaNcy?
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2

1⇒Ha25

Ha23. wHeN waS THe moST receNT Time you were TeSTed for THe 
aidS viruS?

Less than 12 months ago ...................................................................... 1

12-23 months ago ................................................................................. 2

2 or more years ago .............................................................................. 3

1⇒mm1

2⇒mm1

3⇒mm1
Ha24. i doN’T waNT To kNow THe reSulTS, BuT Have you ever BeeN 

TeSTed To See if you Have THe aidS viruS?
Yes  ....................................................................................................... 1

No  ....................................................................................................... 2 2⇒Ha27
Ha25. wHeN waS THe moST receNT Time you were TeSTed? Less than 12 months ago ...................................................................... 1

12-23 months ago ................................................................................. 2

2 or more years ago .............................................................................. 3

Ha26. i doN’T waNT To kNow THe reSulTS, BuT did you geT THe 
reSulTS of THe TeST?

Yes 1

No 2

DK 8

1⇒mm1

2⇒mm1

8⇒mm1
Ha27. do you kNow of a place wHere people caN go To geT 

TeSTed for THe aidS viruS?
Yes 1

No 2
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MATERNAL MORTALITY                                                                                                                                                                                                                   MM

Now i would like To aSk you Some queSTioNS aBouT your BroTHerS aNd SiSTerS, THaT iS, all of THe cHildreN BorN To your NaTural moTHer. pleaSe iNclude THoSe wHo 
are liviNg wiTH you, THoSe wHo are liviNg elSewHere, aNd THoSe wHo Have died.
mm1. How maNy cHildreN did your moTHer give BirTH To, 

iNcludiNg you?
Number of births 

to natural mother ___ ___

mm2. cHeck mm1.

  two or more birtHs ⇒ continue witH mm3

  only one birtH (respondent only) ⇒ Go to wm11

mm3. How maNy of THeSe BirTHS did your moTHer Have Before 
you were BorN?

Number of preceding births ___ ___

(1)

oldeST

(2)

NexT oldeST

(3)

NexT oldeST

(4)

NexT oldeST

mm4. wHaT Name waS giveN To your oldeST (NexT oldeST) 
BroTHer or SiSTer?

___________ ___________ ___________ ___________
mm5. iS (name) male or female? Male ..................... 1

Female .................. 2

Male ..................... 1

Female .................. 2

Male ..................... 1

Female .................. 2

Male ..................... 1

Female .................. 2
mm6. iS (name) STill alive? Yes  ....................... 1

No  ....................... 2

       ⇒MM8

DK  ....................... 8

            ⇒(2)

Yes  ....................... 1

No  ....................... 2

            ⇒MM8

DK  ....................... 8

            ⇒(3)

Yes  ....................... 1

No  ....................... 2

            ⇒MM8

DK  ....................... 8

            ⇒(4)

Yes  ....................... 1

No  ....................... 2

            ⇒MM8

DK  ....................... 8

            ⇒(5)
mm7. How old iS (name)? ___  ___

⇒ Go to (2)

___  ___

Go to (3)

___  ___

Go to (4)

___  ___

Go to (5)

mm8. How maNy yearS ago did (name) die? ___  ___ ___  ___ ___  ___ ___  ___

mm9. How old waS (name) wHeN He/SHe died? ___  ___

If male or died before 
age	12,	go	to	(2)

___  ___

If male or died before 
age	12,	go	to	(3)

___  ___

If male or died before 
age	12,	go	to	(4)

___  ___

If male or died before 
age	12,	go	to	(5)

mm10. waS (name) pregNaNT wHeN SHe died? Yes  ....................... 1

         ⇒MM13

No  ....................... 2

Yes  ....................... 1

          ⇒MM13

No  ....................... 2

Yes  ....................... 1

         ⇒MM13

No  ....................... 2

Yes  ....................... 1

          ⇒MM13

No  ....................... 2
mm11. did (name) die duriNg cHildBirTH? Yes  ....................... 1

          ⇒MM13

No  ....................... 2

Yes  ....................... 1

          ⇒MM13

No  ....................... 2

Yes  ....................... 1

          ⇒MM13

No  ....................... 2

Yes  ....................... 1

          ⇒MM13

No  ....................... 2
mm12. did (name) die wiTHiN Two moNTHS afTer THe eNd of a 

pregNaNcy or cHildBirTH?
Yes  ....................... 1

No  ....................... 2

Yes  ....................... 1

No  ....................... 2

Yes  ....................... 1

No  ....................... 2

Yes  ....................... 1

No  ....................... 2
mm13. How maNy live BorN cHildreN did (name) give BirTH To 

duriNg Her lifeTime (Before THiS pregNaNcy)?
___ ___ ___ ___ ___ ___ ___ ___

mm14. if no more siblinGs, Go 
to wm11

if no more siblinGs, Go 
to wm11

if no more siblinGs, Go to 
wm11

if no more siblinGs, Go to 
wm11
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(5)

oldeST

(6)

NexT oldeST

(7)

NexT oldeST

(8)

NexT oldeST

mm4. wHaT Name waS giveN To your oldeST (NexT oldeST) BroTHer 
or SiSTer?

___________ ___________ ___________ ___________
mm5. iS (name) male or female? Male ..................... 1

Female .................. 2

Male ..................... 1

Female .................. 2

Male ..................... 1

Female .................. 2

Male ..................... 1

Female .................. 2
mm6. iS (name) STill alive? Yes  ....................... 1

No  ....................... 2

           ⇒MM8

DK  ....................... 8

            ⇒(6)

Yes  ....................... 1

No  ....................... 2

            ⇒MM8

DK  ....................... 8

            ⇒(7)

Yes  ....................... 1

No  ....................... 2

            ⇒MM8

DK  ....................... 8

            ⇒(8)

Yes  ....................... 1

No  ....................... 2

            ⇒MM8

DK  ....................... 8

            ⇒(9)
mm7. How old iS (name)? ___  ___

⇒ Go to (6)

___  ___

Go to (7)

___  ___

Go to (8)

___  ___

Go to (9)

mm8. How maNy yearS ago did (name) die?

___  ___ ___  ___ ___  ___ ___  ___
mm9. How old waS (name) wHeN He/SHe died? ___  ___

If male or died before 
age	12,	go	to	(6)

___  ___

If male or died before 
age	12,	go	to	(7)

___  ___

If male or died before 
age	12,	go	to	(8)

___  ___

If male or died before 
age	12,	go	to	(9)

mm10. waS (name) pregNaNT wHeN SHe died? Yes  ....................... 1

          ⇒MM13

No  ....................... 2

Yes  ....................... 1

          ⇒MM13

No  ....................... 2

Yes  ....................... 1

          ⇒MM13

No  ....................... 2

Yes  ....................... 1

          ⇒MM13

No  ....................... 2
mm11. did (name) die duriNg cHildBirTH? Yes  ....................... 1

          ⇒MM13

No  ....................... 2

Yes  ....................... 1

          ⇒MM13

No  ....................... 2

Yes  ....................... 1

          ⇒MM13

No  ....................... 2

Yes  ....................... 1

          ⇒MM13

No  ....................... 2
mm12. did (name) die wiTHiN Two moNTHS afTer THe eNd of a preg-

NaNcy or cHildBirTH?
Yes  ....................... 1

No  ....................... 2

Yes  ....................... 1

No  ....................... 2

Yes  ....................... 1

No  ....................... 2

Yes  ....................... 1

No  ....................... 2

mm13. How maNy live BorN cHildreN did (name) give BirTH To dur-
iNg Her lifeTime (Before THiS pregNaNcy)?

___ ___ ___ ___ ___ ___ ___ ___

mm14. if no more siblinGs, Go to 
wm11

if no more siblinGs, Go 
to wm11

if no more siblinGs, Go to 
wm11

if no more siblinGs, Go 
to wm11

wm11. record tHe end time.(24 HourS) Hour and minutes .............................................................. __ __ : __ __

Check household listing, column HL9.

wm12. Is the respondent the mother or caretaker of any child age 0-4 living in this household?

 Yes. ⇒	Go	to	QUESTIONNAIRE	FOR	CHILDREN	UNDER	FIVE	for	that	child	and	start	the	interview	with	this

                 respondent.

 No. ⇒	End	the	interview	with	this	respondent	by	thanking	her	for	her	cooperation.	

                Check for the presence of any other eligible woman or children under-5 in the household. 
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Supervisor’s Observations

Field Editor’s Observations

Interviewer’s Observations


