sBEMICS

WOMAN’S INFORMATION PANEL

QUESTIONNAIRE FOR INDIVIDUAL WOMEN

Egypt Sub-national MICS

WM

This questionnaire is to be administered to all ever-married women age 15 through 49 (see List of Household
Members, column HL7). A separate questionnaire should be used for each eligible woman.

WM1. Cluster number:

WM2. Household number:

WM3. Woman’s name:

Name

WM4. Woman’s line number:

WMB5. Interviewer’'s name and number:

Name

WM6. Day / Month / Year of interview:

_ 1201

Repeat greeting if not already read to this
woman:

'MY NAME IS AND WE ARE
CONDUCTING A SURVEY ON BEHALF OF THE
MINISTRY OF HEALTH AND POPULATION AND
UNICEF. THE SURVEY IS ABOUT THE SITUATION
OF CHILDREN AND MOTHERS, FAMILIES AND
HOUSEHOLDS, AND IS FOCUSING ON PERINATAL
CARE, CHILD HEALTH AND NUTRITION . | WOULD
LIKE TO TALK TO YOU ABOUT THESE SUBJECTS.
THE INTERVIEW WILL TAKE ABOUT 40- 30
MINUTES. ALL THE INFORMATION WE OBTAIN WILL
REMAIN STRICTLY CONFIDENTIAL AND
ANONYMOUS.

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

NoOw | WOULD LIKE TO TALK TO YOU MORE ABOUT YOUR
HEALTH AND OTHER TOPICS. THIS INTERVIEW WILL TAKE
ABOUT 30-40 MINUTES. AGAIN, ALL THE INFORMATION
WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND
ANONYMOUS.

MAY | START NOW?

O VYes, permission is given =Go to WM10 to record the time and then begin the interview.

O No, permission is not given = Circle 03’ in WM?7. Discuss this result with your supervisor.

WM7. Result of woman’s interview

Completed.......oocuiiiiiieee e 01
NOt @t NOME....cooveiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeveveeeeeees 02

REFUSEA......coieeeieie e 03




Partly completed ..o 04
Incapacitated..........ccoocveeiiiiiiee e 05
Other (specify) 96
WMS. Field editor's name and number: WMS9. Main data entry clerk’s name and number:
Name . Name .
WM10. Record the time. Hour and minutes..................... o
WOMAN’S BACKGROUND
WB1. INWHAT MONTH AND YEAR WERE YOU BORN? | Date of birth
MONth.....cooiii e, o
DK month.......cccocvieeeieeeee e 98
Year ..o o
DK year....coooooiiiiiiiiiiiiii e 9998

WB2. How OLD ARE YOU?

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
PRESCHOOL?

2=>WB7




WB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL | Preschool ........ccccceeiiiiviiiiiiiiee e 0 | O>WB7
YOU ATTENDED?
PriMary ....cccoveeeeee e 1
Preparatory........ccccoviiiiiiiiiiee s 2
SECONAANY ..evvviiiiiieee it 3
HIGhEr ..o 4
WB5. WHAT IS THE HIGHEST GRADE YOU
COMPLETED AT THAT LEVEL?
Grade ..oooooeiiciieeeee e e
If grade 1 is not completed at this level,
enter “0”
WB6. Check WBA4:
OPreparatory or higher (WB4=2,3 or 4) => Go to Next Module
OPrimary (WB4= 1) = Continue with WB7
WB7. Now | WOULD LIKE YOU TO READ THIS
SENTENCE TO ME.
Cannotread atall.............cooovvviiieiiieiieiinnnnnn, 1
Able to read only parts of sentence............. 2
Show sentence on the card to the
respondent. Able to read whole sentence....................... 3
If respondent cannot read whole sentence,
probe:
Blind / visually impaired...........ccccccovveernnnn 5
CAN YOU READ PART OF THE SENTENCE TO ME?




ACCESS TO MASS MEDIA AND USE OF INFORMATION/COMMUNICATION

TECHNOLOGY MT

MT1. Check WB7:

OOQuestion left blank (Respondent has preparatory or higher education) => Continue with MT2

OAble to read (WB7 = 2, 3) = Continue with MT2

OCannot read at all or blind/visually impaired (WB7 = 1 or 5) = Go to MT3

MT2. HOw OFTEN DO YOU READ A NEWSPAPER OR | AIMOSt every day.......ccccceovvecvveeeneeeeeiieennn 1
MAGAZINE: ALMOST EVERY DAY, AT LEAST
ONCE A WEEK, LESS THAN ONCE A WEEK OR | Atleast once aweek...........c.ccoeeiiiinniinnnn, 2
NOT AT ALL?
Less than once a WeekK..........cooovvvvveeeeeennnnns 3
Notatall......cccooeeeeiei e 4
MT3. DO YOU LISTEN TO THE RADIO ALMOST EVERY | Almost every day........cccceeeeeieieie e, 1
DAY, AT LEAST ONCE A WEEK, LESS THAN ONCE
A WEEK OR NOT AT ALL? At least once a Week ........cccceeeveeeeiiieivnnnnnnnn.. 2
Less than once a weekK...........oooevvvieeeeeennnnns 3
Notatall .......oovveeeiiiiiee e 4
MT4. HOw OFTEN DO YOU WATCH TELEVISION: | Almost every day........cccceeeveieieieieii e, 1
WOULD YOU SAY THAT YOU WATCH ALMOST
EVERY DAY, AT LEAST ONCE A WEEK, LESS | Atleastonce aweek...........ccccoeiinnnnnnn. 2
THAN ONCE A WEEK OR NOT AT ALL?
Less than once a WeekK..........c.coevvvveeereennnnns 3
Notatall......ccccoeeeiei e 4
MT4A.DO YOU HAVE YOUR OWN MOBILE PHONE? Y S e 1
NO 2

MT5. Check WB2: Age of respondent?

OAge 15-24 = Continue with MT6

O Age 25-49 = Go to Next Module




MT6. HAVE YOU EVER USED A COMPUTER? Y S et 1
NO e 2 | 2= MT9
MT7. HAVE YOU USED A COMPUTER FROM ANY | YES ..iieuuiiiiitiiiieieiiee it e e st e e e s e e s eaaeeeeanaaas 1
LOCATION IN THE LAST 12 MONTHS?
NO et 2 | 2= MT9
MT8. DURING THE LAST ONE MONTH, HOW OFTEN | AIMOSt every day.......ccccccvvvcvvieeeeeeeeviecnnnnnn 1
DID YOU USE A COMPUTER: ALMOST EVERY
DAY, AT LEAST ONCE A WEEK, LESS THAN ONCE At least once a Week .......cccceeeveeeeiiievvinnnnnnnn. 2
A WEEK OR NOT AT ALL?
Less than once a WeeK...........coeevvviveeeeernnnn. 3
Notatall .....cooeveeeeiiiie e, 4
MT9. HAVE YOU EVER USED THE INTERNET? Y S i 1
NO Lo 2 | 2=Next
Module
MT210. IN THE LAST 12 MONTHS, HAVE YOU USED | YES ..iiutuiiiiitiiieeiii e et ee st eeeai e s eaane e e saaaaas 1
THE INTERNET?
NO e s 2 | 2=Next
Module
If necessary, probe for use from any
location, with any device.
MT11. DURING THE LAST ONE MONTH, HOW OFTEN | Almost every day........ccccceeveieieieieii e, 1
DID YOU USE THE INTERNET: ALMOST EVERY
DAY, AT LEAST ONCE A WEEK, LESS THAN ONCE | At least once aweek ..........cccceevievinieennen. 2
A WEEK OR NOT AT ALL?
Less than once a WeeK...........cceeevviveeeeernnnnn. 3
Notat all ..cceeeeeiieeeee e 4
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MARRIAGE MA
MA1. ARE YOU CURRENTLY MARRIED? Yes, currently married ...........ccccveeeeeeeiiinns 1
Not currently married...........cccceevivieeeiinnnnen, 3 | 3®MA6
MAZ2. HoOw OLD IS YOUR HUSBAND?
AJE IN YEAIS.....oiiiie i o
Probe: How OLD WAS YOUR HUSBAND ON HIS
LAST BIRTHDAY?
DK e 98
MA3. BESIDES YOURSELF, DOES YOUR HUSBAND | YES ..ucitiiiiiiiiiiiiiieieaessiniinneeeneeesssnnrnnneeneeesens 1
HAVE ANY OTHER WIVES?
NO et 2 | 2=MA7
MA4. HOw MANY OTHER WIVES DOES HE HAVE? NUMDET ..o 0__ | ®MATY
DK et 98 | 98=>MA7
MAG. WHAT IS YOUR MARITAL STATUS NOW: ARE | WIdOWEd..........cvvvviiiiiiiiiiieieieeeeeeeeeeeeeeeeeeneanns 1
YOU WIDOWED, DIVORCED OR SEPARATED?
DIVOrCed .....oovvveeiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeaaaes 2
Separated.........ceeiiiiiiii 3
MA7. HAVE YOU BEEN MARRIED ONLY ONCE OR | ONIY ONCE .....covvviiiiiiiiiiiiiieeeeeeeeeeeeeveeeessennannns 1| 1=>MABA
MORE THAN ONCE?
More than ONCe..........cevvvvvviveeeieieieeeeeieeeeenees 2 | 2=MA8B
MASA. IN WHAT MONTH AND YEAR DID YOU MARRY? | Date of (first) marriage
MoNth......coooii e, o
MASB. IN WHAT MONTH AND YEAR DID YOU FIRST DK month........ccveiiiiiie e, 98
MARRY?
=T | SR SURTPT o
=  NEXT
MODULE
DK Year......oouueiiiiiiiieieeiieeeeeeeeeeeeeeeeeeees 9998

MA9. How OLD WERE YOU WHEN YOU FIRST
STARTED LIVING WITH YOUR (FIRST) HUSBAND?




FERTILITY/BIRTH HISTORY CM

CM1. NOW | WOULD LIKE TO ASK ABOUT ALL THE | YES .iiituiiiiiii e ee et e e s e e e e eaaas 1

BIRTHS YOU HAVE HAD DURING YOUR LIFE.

HAVE YOU EVER GIVEN BIRTH? N O e 2 | 22CM8
CM4. DO YOU HAVE ANY SONS OR DAUGHTERS TO | YES ..iituiiiieiieeieie ettt e e e eerae e st eeaaa s 1

WHOM YOU HAVE GIVEN BIRTH WHO ARE NOW

LIVING WITH YOU? NO e 2 | 22CM6
CM5. HOwW MANY SONS LIVE WITH YOU? Sons athome .....oooeeeviviveiieee e

HOW MANY DAUGHTERS LIVE WITH YOU?

If none, record ‘00"

CM®6. DO YOU HAVE ANY SONS OR DAUGHTERS TO | YEBS .iiiiiiiii ittt 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE ALIVE
BUT DO NOT LIVE WITH YOU? NO Lo 2 | 2=CM8

CM7. HOW MANY SONS ARE ALIVE BUT DO NOT LIVE

WITH YOU?
SOoNS elSEWhEre......coocvvveeeeiiiiiiiiieeeee

How MANY DAUGHTERS ARE ALIVE BUT DO NOT
LIVE WITH YOU?

If none, record ‘00"

CM8. HAVE YOU EVER GIVEN BIRTH TO A BOY OR | YES .iiituiiiiieiei et e e et s e e e e e s e eaeanas 1

GIRL WHO WAS BORN ALIVE BUT LATER DIED?
NO ..o 2 | 2CM10

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. HOW MANY BOYS HAVE DIED? BOyS dead .......cccooveveveeiiiieieeeieieeea

HOW MANY GIRLS HAVE DIED? _
Girlsdead.......ccoooceveeiiiiiieiieiii e




If none, record 00’.

CM10. Sum answers to CM5, CM7, and CM9. 5] 0 [N

CM11. JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE HAD IN TOTAL (total number in CM10) LIVE BIRTHS
DURING YOUR LIFE. IS THIS CORRECT?

OYes. Check below:

ONo live births = Go to ILLNESS SYMPTOMS Module

JOne or more live births = Continue with the BIRTH HISTORY module

OINo. = Check responses to CM1-CM10 and make corrections as necessary before proceeding
to the BIRTH HISTORY Module or ILLNESS SYmPTOMS Module




BIRTH HISTORY BH
Now | WOULD LIKE TO RECORD THE NAMES OF ALL OF YOUR BIRTHS, WHETHER STILL ALIVE OR NOT, STARTING WITH THE FIRST ONE YOU HAD.
Record names of all of the births in BH1.Record twins and triplets on separate lines. If there are more than 12 births, use an additional questionnaire.
BH1. BH2. BH3. BHA4. BHS5. BH6. BH7. BHS. BH9. BH10.
BH |WHAT NAME WAS|WERE ANY IS (name) | IN WHAT MONTH AND YEAR WAS | IS (name) | How op|lIs Record If dead: WERE THERE ANY OTHER
GIVEN TO YOUR|OF THESEJABOY ORA |(name)BORN? STILL wAs (name) | (name) | household LIVE BIRTHS BETWEEN
Line | (first/next) BABY? |BIRTHS GIRL? ALIVE? AT  HIS/HER |LIVING |line number |[How oLp was (name)|(name of previous
TWINS? LAST WITH of child | WHEN HE/SHE DIED? birth) AND  (name),
No. BIRTHDAY? you? | (from HL1) INCLUDING ANY
Probe: WHAT IS HIS/HER CHILDREN WHO DIED
BIRTHDAY? AFTER BIRTH?
If “1 year”, probe:
Record age
in completed How MANY MONTHS OLD
years. WAS (name)? 1 Yes
for less than|1 Yes |Record “00” 2 No
1 Single 1 write “00” if child is not
1 Boy 1Yes 2 No listed. Record days if less than
2 Multiple 1 month; record months
2 Girl 2 No if less than 2 years; or
years
Line Name S M B G Month Year Y N Age Y N Line No Unit Number Y N
Days........... 1
12
01 12 12 R o> o 12 — —  |Months ....... 2|
=>Next Line
BH9 Years.......... 3
Days........... 1
1 2 1 2
02 12 12 || o 12| —— |Months...2 | ___ Add - Next
=BH10 : :
BH9 Years.......... 3 Birth Birth




12 Days........... 1 1 2
03 = —— — |Months ....... 2 Add  Next
BH9 B Years.......... 3 Birth Birth
12 Days........... 1 1 2
04 > ——— |Months ....... 2 Add  Next
BHO S Years 3 Birth Birth
1 Days........... 1 1 2
05 > ——— [Months........ 2 Add  Next
BH9 B Years.......... 3 Birth Birth
1 2 Days........... 1 1 2
06 2N ——— [Months........ 2 Add  Next
ao i Birth Birth




BH1. BH2. BH3. BHA4. BHS5. BH6. BH7. BHS. BH9. BH10.
BH |WHAT NAME WAS|WERE ANY IS (name) | IN WHAT MONTH AND YEAR WAS | IS (name) | How op|lIs Record If dead: WERE THERE ANY OTHER
GIVEN TO YOUR|OF THESEJABOY ORA |(name)BORN? STILL wAs (name) | (name) |household LIVE BIRTHS BETWEEN
Line | (first/next) BABY? |BIRTHS GIRL? ALIVE? AT HIS/HER |LIVING |line number |How oLp was (name)|(name of previous
TWINS? LAST WITH of child | WHEN HE/SHE DIED? birth) ANnD  (name),
No. BIRTHDAY? you? | (from HL1) INCLUDING ANY
Probe: WHAT IS HIS/HER CHILDREN WHO DIED
BIRTHDAY? AFTER BIRTH?
If “1 year”, probe:
Record age
in completed How MANY MONTHS OLD
years. WAS (name)? 1 Yes
for less than|1 Yes |Record “00” 2 No
1 Single 1 write “00” if child is not
1 Boy 1Yes 2 No listed. Record days if less than
2 Multiple 1 month; record months
2 Girl 2 No if less than 2 years; or
years
Line Name S M B G Month Year Y N Age Y N Line No Unit Number Y N
Days........... 1
1 2 1 2
07 12 12 |\ o 12| —— |Momths...2 | Add  Next
=BH10 i i
BH9 Years.......... 3 Birth Birth
1 2 Days.......... 1 1 2
08 1 2 12 |\ = |1 2| " |Months....2| Add Next
= BH10
BH9 Years......... 3 Birth Birth
Days........... 1
1 2 1 2
09 1 2 1 2 I = o 12 —  — |Months....... 2| Add  Next
=BH10 . .
BH9 Years.......... 3 Birth Birth




12 Days........... 1 1 2
10 12 R R > L — — |Months .. 2 Add Next
BH9 EHO Years.......... 3 Birth Birth
12 Days........... 1 1 2
11 12 A R N L — — |Months .2 Add Next
BH9 =BH10 Years 3 Birth Birth
1 Days........... 1 1 2
12 12 12 I o L — | Months ... 5 Add Next
BH9 =BH10 Years 3 Birth Birth

BH11. HAVE YOU HAD ANY LIVE BIRTHS SINCE THE BIRTH OF (name of last birth in BIRTH
HISTORY Module)?

1=Record birth(s) in
Birth History




CM12A. Compare number in CM10 with humber of births in the BIRTH HISTORY Module above and check:

CINumbers are same = Continue with CM13

CINumbers are different = Probe and reconcile

CM13. Check BH4 in BIRTH HISTORY Module: Last birth occurred within the last 5 years, that is, since (month
of interview) in 2008 (if the month of interview and the month of birth are the same, and the year of birth is
2008, consider this as a birth within the last Syears)

[J No live birth in last 5 years. = Go to ILLNESS SYMPTOMS Module.

[CJone or more live births in last 5 years. = Record name of last born child

Name of last-born child

IF CHILD HAS DIED, TAKE SPECIAL CARE WHEN REFERRING TO THIS CHILD BY NAME IN THE FOLLOWING MODULES




DESIRE FOR LAST BIRTH DB

This module is to be administered to all women with a live birth in the 5 years preceding date of interview.

Record name of last-born child from CM13 here

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

DB1. WHEN YOU GOT PREGNANT WITH (N@ME), DID | YES ..cieccuereiiieeeeeieetiteeee e e e e e seevareeee e e e e e e evaveees 1 | 1=>Next
YOU WANT TO GET PREGNANT AT THAT TIME?
Module
NO e 2
DB2. DID YOU WANT TO HAVE A BABY LATERON, OR | LAter ......ccciviiiiiiiiiee e 1
DID YOU NOT WANT ANY (MORE) CHILDREN?
NO MOFE...coiiiiiiiii e 2 | 2= Next
Module
DB3. HOW MUCH LONGER DID YOU WANT TO WAIT?
Months............coe e, 1
Record the answer as stated by
respondent.
YEAIS ccovivviii ettt 2
DK, 998




MATERNAL AND NEWBORN HEALTH W\

This module is to be administered to all women with a live birth in the 5 years preceding date of interview.

Record name of last-born child from CM13 here

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

Now | would like to ask you some questions regarding your health care during and after your pregnancy with
(name).

MN1. DID YOU SEE ANYONE FOR ANTENATAL CARE | YES ...ccvviiiiieireeeeeeereeeeeeeeeereresssssessssssrsrsreneeeees 1
DURING YOUR PREGNANCY WITH (name)?
NO et 2 | 22MN5
MN2. WHOM DID YOU SEE? Health professional:
DOCION e A
NUISE o B

Probe:

ANYONE ELSE? Other person

TRAINED Midwife.........ccooevviiiiiinen, D
_ Traditional birth attendant (Daya)........... F
Probe for the type of person seen and circle
all answers given. Community health worker (Raida Refia) G
Other (specify) X

MN2D: WHERE DID YOU RECEIVE ANTENATAL CARE | Home
FOR YOUR PREGNANCY WITH (hame of last
child)? Your hOme ...coooieiiiiiiciie e A

Other hOMEe ....coevieeeeeeeeee e B

Governmental(public sector):

Probe for the type of facility and circle all Hospital.......ccovoviieee e C
answers given.
PHCU. ..ot D
FHU e, E
Other government (specify) F

Private sector
Private hospital /cliniC...........ccccccceeeeennis G
Private doctor ........ooeeveviiveeieiiiieeeeeennnn, H

Other private (specify) I




Non-governmental/NGO’s
Mosque/church/NGO clinic/unit............... J

Other NGO (specify) K

MNZ2E. CHECK MN2D

[0 if a private or non-governmental sector is chosen (codes G - K) s*Continue with MN2F

O otherwise (no circles around codes G-K) =Go to MN3

MN2F: WHAT WERE THE REASONS FOR YOU TO
OBTAIN ANTENATAL CARE FROM A PRIVATE
PROVIDER/NGO?

Probe:

ANY OTHER REASON?

Probe for the reasons and circle all answers
given.

Better quality of services......................... A

Provider more skilled.................c.cooeeni. B

Shorter waiting
times.....oooeiii C

More convenient clinic times.................... D

| can obtain ANC from a female physician..E
As this physician will attend my delivery, |
prefer to perform ANC with him/her........... F

Other (specify) X

MN3. How MANY TIMES DID YOU RECEIVE
ANTENATAL CARE DURING THIS PREGNANCY?

Probe to identify the number of times antenatal
care was received. If a range is given, record
the minimum number of times antenatal care
received.

Number of times .......coovveeieiiiiiiiieeee,

MN3A. Check MN3: number of antenatal care visits during the last pregnancy

O number of times is less than 4 (MN3 = 1, 2 or 3) =Continue with MN3B

Onumber of times is 4 or more or DK =Go to MN3C

MN3B: WHY DID YOU NOT ATTEND MORE ANTENATAL
VISITS?

Probe: ANY OTHER REASON?

COStS t00 MUCH .....veeiiiiiiiii A
Too far/ no transport .........cccvcveevicieeennn B
Poor quality service ........cccocceeeeiiiiiiiinnenn. C
No female provider ........cccoccveeeviiicivinennenn. D

Husband/ family did not allow ................... E




Probe for the reasons and circle all answers | Completed tetanus toxoid doses .............. F
given.

Did not find it necessary/satisfied with

progress of pregnancy.........cccccevevcveennnee. G

Other (specify) X

MN3C: HOW MANY MONTHS PREGNANT WERE YOU | MONtNS.....ccccveiiiiieiiireiie e ciie e 0__
WHEN YOU FIRST RECEIVED ANTENATAL CARE

FOR THIS PREGNANCY ? DK e 98

MN3D. check MN3C, number of months of pregnancy:

OIf3 months or less (MN 3C =1,2,3) = Go to MN3F

OIf number is greater than 3 or DK = Continue with MN3E

MN3E: WHY DID YOU NOT ATTEND ANTENATAL CARE
EARLIER?

Probe:

ANY OTHER REASON?

Probe for the reasons and circle all answers
given.

Costs t00 MUCH ....eveeiiiiicc e, A
Too far/ no transport ..........ccceeeeeeeeeieiiiennnn. B
Poor quality Service .......cccccvvevvveevvvevnnnnnns C
No female provider .........ccccovveiiiiiiennnnnn. D
Husband/ family did not allow ................... E

Concerned that there might not be a health
1 £0)V/ T 1Y PR F

Did not find it necessary/satisfied with
progress of pregnancy...........cccceeveveeenen. G

Not yet time for tetanus toxoid vaccination

...................................................... H
Not yet time for iron tablets
supplementation ..........ccccceeeiiiiie i I
Waiting for period of spontaneous
abortions to Pass ....cccccvveveeeevriie e J
Other (specify) X
MN3F: HOW MANY MONTHS PREGNANT WERE YOU | MoONths .........cccooiiiiiiiiiiiiiieiceeens 0__
WHEN YOU HAD YOUR LAST ANTENATAL CARE
VISIT FOR THIS PREGNANCY?
D] SR 98
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MN4. AS PART OF YOUR ANTENATAL CARE DURING
THIS PREGNANCY, WERE ANY OF THE FOLLOWING

DONE AT LEAST ONCE: Yes No
[A] WAS YOUR BLOOD PRESSURE MEASURED?
Blood pressure .......cccccoevvcvvveeeeeeenn. 1 2
[B] DID YOU GIVE A URINE SAMPLE?
Urine sample .....ccocceeeeeeiiiciiiieeeeeen, 1 2
[C] DID YOU GIVE A BLOOD SAMPLE?
Blood sample.........cccoocvveeiiiiieennnn. 1 2
[D] WERE YOU WEIGHED?
Weighed ..., 1 2
MNS5. DO YOU HAVE A CARD OR OTHER DOCUMENT | YeS (Card SEEN) .........uveeereeeeeeererererenerennnnnnnns 1
WITH YOUR OWN IMMUNIZATIONS LISTED?
Yes (card NOt SEEN) ....ccovvvveeiriiieeeiieee e 2
NO Lot 3
IF YES, MAY | SEE IT PLEASE?
If a card is presented, use it to assist with
answers to the following questions. DKo 8
MNG6. WHEN YOU WERE PREGNANT WITH (NAME), DID | YES ..evvvvveirieeeeeeeeeereeeeeeessesssssssssssssssssssssssnsnnns 1
YOU RECEIVE ANY INJECTION IN THE ARM OR
SHOULDER TO PREVENT THE BABY FROM
GETTING TETANUS, THAT IS CONVULSIONS AFTER
BIRTH’) NO ................................................................ 2 2E>MN9
DK ettt 8 | 8=MN9
MN7. How MANY TIMES DID YOU RECEIVE THIS | Number of times ........cccccevvvvvvviiiiviiiiiiiiinnns o
TETANUS INJECTION DURING YOUR PREGNANCY
WITH (name)?
DK oottt 8 | 8=MN9
MN8. How many tetanus injections during last pregnancy were reported in MN7?
At least 2 tetanus injections during last pregnancy. => Go to MN12A
OOnly one tetanus injection during last pregnancy. = Continue with MN9
MNO. DID YOU RECEIVE ANY TETANUS INJECTION AT | YES .iciiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee ettt 1

ANY TIME BEFORE YOUR PREGNANCY WITH
(name), EITHER TO PROTECT YOURSELF OR
ANOTHER BABY?




N O ettt 2 | 22MN12A
DK it 8 | 8®MN12A
MN210. HOw MANY TIMES DID YOU RECEIVE A | Number of timesS.........cccoviieiiiiiiiiiiiiieeen, _
TETANUS INJECTION BEFORE YOUR PREGNANCY
WITH (name)?
DK ettt 8 | 8MN12A
If 7 or more times, record 7.
MN11. HOw MANY YEARS AGO DID YOU RECEIVE
THE LAST TETANUS INJECTION BEFORE YOUR
PREGNANCY WITH (name)? YEars ag0......coeuuuuuiinieeeieeeiiiiiiae e eeeeeeenns o
IF LESS THAN 1 YEAR, RECORD ‘00"
MN212A. DURING YOUR PREGNANCY WITH (NAME), | YES ..utuuiiiiieiiiiiitiiieee ettt 1
WERE YOU GIVEN OR DID YOU BUY ANY IRON
TABLETS OR SYRUP? NO e 2 | 22MN12F
DK ittt 8 | 8=MN12F
MN12B. DID A HEALTH CARE PROVIDER (PHYSICIAN | YES ...uuiiiiiieiiiiiiiiiieeee e e s e ciitrree e e e e e s snnranneeee s 1
/INURSE) GIVE YOU ANY INFORMATION ABOUT
HOW TO DEAL WITH THE SIDE EFFECTS OF IRON | NO ..t 2
TABLETS?
3 ] SO 8
MN12C. FOR HOW MANY DAYS DID YOU TAKE THE | DAYS ..uviieriiiiiiiiie e o

IRON TABLETS?

IF MORE THAN 95 DAYS, RECORD 95

MN12D. Check MN12C: number of taking days of taking iron tablets/syrup

OIf 60 or more days or MN12C is ‘98’ => Go to MN12F

OLess than 60 days. = Continue with MN12E

MN12E. WHY DID YOU NOT CONTINUE TO TAKE THE
IRON TABLETS?

PROBE: WHAT ELSE?

Tablets not available at PHCU.................. A
Tablets too expensive.............ccccooeviinnnn. B

Experienced side effects (like Constipation,
Upset stomach,....etc.) ..........cccoeeenen. C




PROBE AND CIRCLE ALL GIVEN ANSWERS.

Did not find the need, did not think it was

required/important .................coeenee D
Other (specify) X
MN12F. THE PHC CARRIES OUT HEALTH | no, she didn't attended any session .......... 0 | 0= MN12I
EDUCATION SESSIONS ON HEALTH CARE
DURING PREGNANCY, DELIVERY CARE, CARE OF | Number of attended sessions ................ _
THE BABY, AND NUTRITION. HAVE YoOU
ATTENDED ANY SUCH SESSION IN THE LAST
PREGNANCY?
If yes, what is the number of sessions that you
had attended during your last pregnancy with
(name)?
If number is greater than 7 record 7
MN12G. WERE YOU SATISFIED, NEUTRAL OR NOT | Satisfied..............ccooiiiiiiiiiiiiii 1 1=MN12J
SATISFIED WITH THE HEALTH INFORMATION
THAT YOU RECEIVED FROM THESE SESSIONS? | Neutral.......coooiiiii i 2 | 2= MN12J
Not satisfied.........cocooviiiiiiis 3 | 3 MN12J
MNI12I.WHAT WAS THE REASON FOR NOT | COStS t00 MUCKH........c.uvivniieniiieinieineann.. A
ATTENDING THESE HEATH  EDUCATION
SESSIONS? Too far/no transport ..................ccc......... B
Husband/family did not allow ................... C
Probe: . —
Did not find it necessary / useful............. D
ANY OTHER REASON? )
Was not aware of these sessions............ E
Did not know the timing of sessions.......... F
Probe for the reasons and circle all answers . .
iV Did not have time to attend................... G
given.
Other (specify) X
No sessions held at FHU........................ Y
MN12J.SOMETIMES A CHW (RAIDA REFIA) VISIT | Y@S.. .. ienee e, 1
PEOPLE’'S HOUSES TO ADVISE THEM ABOUT
THEIR HEALTH. HAS ANY RAIDA REFIA VISITED | NO............ooiiiieiiiiie e 2
YOU AT HOME FOR THIS DURING YOUR
') b
PREGNANCY WITH (NAME)? DontKnow.......ccoviviiiiiiiiiie 8
MN12K.WHAT SYMPTOMS OR COMPLICATIONS | Bleeding.........cocvuiiiiiiiiiiiiiiiie, A
DURING PREGNANCY DO YOU KNOW OF WHICH
CAN BE CONSIDERED AS DANGER SIGNS AND | Severe  headache and  blurring  of
WHICH WOULD REQUIRE YOU TO SEEK | VISION.....iuitititiiiiiiie e eee e B
IMMEDIATE MEDICAL ASSISTANCE ? _
Convulsions or loss of
CONSCIOUSNESS.....uviineiiieeeeeieeeee e C
Probe: Baby does not move................. D
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ANY OTHER?

Severe or continuous vomiting................. E

Foul-smelling discharge or copious

Probe for the Symptoms or Complications Water. .o, F
and circle all answers given.
Other (specify) X
DONt KNOW....oviiiiiiice e, Z
Z= MN120
MN12L.WHERE DID YOU RECEIVE INFORMATION | TeleViSiON.............cccueviuneeiineciinaeieeannnn. A
ABOUT THE DANGER SIGNS DURING
PREGNANCY? RAIO. ... B
Newspaper/ magazine...............c..ccoeeuen.. C
Pamphlet/brochure..................cool. D
Probe : ANY OTHER SOURCE?
Poster.....cccoviii E
Health provider (physician or nurse) ......... F
CHW (Raida Refia) ......ccoevvvveieiiiiiieiieenn, G
Husband...............ocoo, H
Otherrelative.........c.covviiiiiiiiin, I
Friends/neighbours..............ccoooiiiiinnn, J
Other (specify) X

MN12M. Check MN12L: Source of information

O Health provider is mentioned ( code F is circled) > Continue with MN12N

CIHealth provider is not mentioned (code F is not circled)=Go to MN120

MN12N.DID HEALTH PROVIDER Y S et 1

(PHYSICIAN/NURSE) TOLD YOU WHERE TO GO

IF THESE COMPLICATIONS OCCURRED? NO e 2

DK e 8

MN120O. DO YOU EXPOSED TO ANY OF THESE

DANGER SIGNS DURING YOUR  LAST

PREGNANCY ? YES NO
A. BLEEDING A. Bleeding 1 2

B. SEVERE HEADACHE AND BLURRING OF VISION

B. Severe headache and blurringof 1 2
vision




C. CONVULSIONS OR LOSS OF CONSCIOUSNESS

D. BABY DOES NOT MOVE

E. SEVERE OR CONTINUOUS VOMITING

F. FOUL-SMELLING DISCHARGE OR COPIOUS
WATER

C. Convulsions or loss of 1 2

consciousness
D. Baby does not move 1 2
E. Severe or continuous vomiting 1 2

F. Foul-smelling discharge or 1 2
copious water

MN12P.Check MN120

[JAt least one circle was put around code (1) 5> Continue with MN12Q

[ Circles were put on all (2) codes = Go to MN12U

MN12Q. Who DID YOU CONSULT ABOUT THESE | PhySiCIan..............ovvvuieienieineiienieeinnnnns A
DANGER SIGNS?
NUMSE. ... e B
Trained Midwife.........ccooveiiiiiiii . C
Probe: ANY OTHER ONE?
Pharmacist.........ccooovoiiiiii, D
Traditional birth attendant (Daya)............. F
Relative/friend.............ccooiiiiiii . H
NOONE...co o Y Y= MN12T
MN12R.HOW LONG AFTER EXPERIENCING THIS | HOUIS......o.vvveieieeneeeeinns. 1
DANGER SIGN CONSULTATION WAS TAKEN? -
daysS....oiii 2
DONtKNOW ..., 998

if less than one day record hours otherwise record
days

MN12S.Check MN12Q

O Did not consult a physician nurse (A and/or B are not circled) => Continue with MN12T

OConsulted a physician, nurse or not asked (A and/or B are circled) => Go to MN12U

MN12T.WHyY DID YOU NOT CONSULT A MEDICAL
PROVIDER (PHYSICIAN/NURSE) OR GO TO A
HEALTH FACILITY FOR THESE DANGER SIGNS?

Probe: ANY OTHER REASON?

Coststoomuch...........ociii, A
Too far/ no transport..............ccceeeeiiiinn. B
Poor quality service ..............coooiiniinennn. C
No female provider..............cocoevviiiiiiinn D

Husband/ family did not allow................... E




Facility not open /physician not available.....F
Not necessary...........coeviiiiiiiiiiieienienes G

Noonetogowithme.................ooiiinis H

Did not recognize this as a danger sign..... |

Did not know where to go/ who to
CONSUIt.....oi J

No one with whom to leave the other family
members (other children, grandparents)... K

Other (specify) X
MN12U. SOME PARENTS MAKE SOME
ARRANGEMENTS IN ADVANCE FOR THE
DELIVERY OF THE INFANT. CAN YOU TELL ME IF
YOU MADE ANY OF THESE ARRANGEMENTS?
Yes No
A. IDENTIFIED A PHYSICIAN/MIDWIFE TO
ATTEND THE BIRTH?
B. IDENTIFYING WHERE YOU  WOULD
DELIVER? A physician 1 2
C. ARRANGING MONEY FOR DELIVERY?
D. ARRANGING TRANSPORT FOR DELIVERY?
E. ARRANGING/SAVING MONEY FOR ANY
EMERGENCY? Identifying where 1 2
F. IDENTIFIED POTENTIAL BLOOD DONOR?
G. ARRANGED WITH FRIENDS/RELATIVES FOR
CARE OF OTHER FAMILY MEMBERS WHILE | Arranging money 1 2
YOU WERE AWAY?
Arranging transport 1 2
Arranging/saving money 1 2
Identified blood donor 1 2

Arranging with friends 1 2

MN12V. DID A PHYSICIAN/NURSE GAVE YOU ADVISE | YES uuieiiiieiieeeieeeieeesnieeesieeesseeeseeeesneeesneeas 1
ABOUT THE IMPORTANCE OF HAVING A

PHYSICIAN/NURSE AT DELIVERY? NO oo 2

DK ettt 8

MN17. WHO ASSISTED WITH THE DELIVERY OF | Health professional:

(name)? DOCEON vt A

NUISE ..ovtiiiiiiiiiiiiei e B

Probe: ANYONE ELSE?

Other person

273




Trained Midwife ......ccoovveviiiieiieeeeeeee, D

Probe for the type of person assisting and circle Traditional birth attendant........................ F
all answers given.
Relative / Friend ..........cccocceeieiiiiiiiiieeneeenn H
If respondent says no one assisted, probe to _
determine whether any adults were present atthe | Other (specify) X
delivery.
NO ONE ..o Y
MN18. WHERE DID YOU GIVE BIRTH TO (hame)? | Home
Your hOme......coooiiiiiii e 11 |11=>MNI19E
Other home ..o 12 | 12=MN19E
Probe to identify the type of source.
Government
If unable to determine whether public or Hospital .......cccoovveeeeeeeee e, 21
private, write the name of the place.
PHCU ..o 22
FHU o 23
Other government (specify) 26
(Name of place) Private
Private hospital / clinic..............cccceeennee 31
Private doctor ..........coooiviviiieiiiiniiiii, 32
Other private medical (specify) 36
Non-governmental/NGO'’s
Mosque/church/NGO clinic/unit ............ 41
Other NGO (specify) 46
Other non-medical (specify) 96 |96=>MNI19E
MN19. WAS (name) DELIVERED BY CAESAREAN | YES ....ccciiiiuiieiiiiiireiiiiinesaiiieessnsienessnsneeessnnens 1
SECTION? THAT IS, DID THEY CUT YOUR BELLY
OPEN TO TAKE THE BABY OUT? NO . et 2 2=MN19F
MN19B. WHEN WAS THE DECISION FOR A | DUNNG ANC ......cccciiiiieee e icieeee e 1
CAESAREAN ~ SECTION MADE?  DURING | Before the start of [abour ..............cccocuee.... 2
PREGNANCY OR BEFORE OR AFTER YOUR | Dyring delivery ..........occcoovceeeeeereeeeeernens 3
s
LABOUR PAINS STARTED? Other(specify) 6
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MN19C.WHY wAs A SAESAREAN SECTION | Previous Caesarean section...................... A | AMNI19F
PERFORMED FOR YOU: Obstructed labour................coceiiiiiinne, B B=>MN19F
_ 5 Prolonged labour..............ccoooiiiiiiinnn, C | C=MN19F
Probe: WHAT ELSE? Fetal distress........cocooiiiiiiiiii, D D=MN19F
Twins/triplets........ccoooviiiiii E E=>MN19F
| requested it/ didn't want normal
delivery....ooooii F F=MN19F
Other (specify) X | X=>MN19F
Don’'t know the reason...........cc.ccceeeenannne. Z Z=>MN19E
MNI19E. WHAT WERE THE REASONS FOR NOT | Costs to0 MUCh..........cccuuiivniiiiiieineenn... A
DELIVERING AT A HEALTH FACILITY? Too far/ no transport.............cccccceeinennnnn. B
) 5 Poor quality service ............c.ccooiiiienn C
SC LU No female provider..............c.oooiviiiiiiinn, D
Husband/ family did not allow................... E
Facility not open /physician not available.....F
Not necessary.........cooveveiiiiiiiiiiienn, G
Not customary............c.oooiiiiiiinnne. H
Sudden delivery...........cocooiiiiiiiiiiii, I
Afraid that physician would deliver me by
Caesarean section..............c.cocevninnenns J
Other (specify) X
MN19F. WHAT ARE THE DANGER SIGNS OR | Bleeding before or after labour (about a cup full
COMPLICATIONS DURING THE DELIVERY THAT | of blood)........c.ccooiiiiiiiiiin, A
YOU KNOW OF?
Convulsions or loss of consciousness........ B
Prolonged labour (>10 hours) without
Probe: WHAT ELSE? delivery.... oo, C
Placenta not delivered within % hour of
infant.........oo D
Other (specify) X
DK Z
Z=>MN20
MN19G. WHAT WAS THE SOURCE OF YOUR | TeleViSION........ccuoeiueineieeeiieieeeeeeannnn A
INFORMATION ABOUT THE DANGER SIGNS
DURING DELIVERY ? Radio........coooviiiii B
Newspaper/ magazine.............c.c..ccoeeene.. C
: ?
Probe: ANY OTHER SOURCE Pamphlet/brochure........................ D
Poster.....ccooii E
Health provider (physician or nurse) ......... F
CHW /(Raida Refia) ....ccccoveviiiiiiiiiiian, G
Husband...........cooo H
Otherrelative........cccoooiiiiiiii, I
Friends/neighbours..................c.ooo J
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Other (specify) X

MN19H. Check MN19G: Source of information

O Health provider is mentioned(code F is circled) > Continue with MN19I

OCode F 1S NOT CIRCLED=GO0 to MN19J

MN109I. DID THE  HEALTH = PROVIDER | YES .iiiiiiiiiiiiiiieiieiesree e sree e 1
(PHYSICIAN/NURSE) TOLD YOU WHERE TO GO | NO.......ceveeeurceeisecesiseseeseseeeesessssssessesenenenns 2
IF THESE COMPLICATIONS OCCURRED? DK 8
MN19J. DURING YOUR PREGNANCY WITH (NAME), | YES ..iiiieiiiiiieeeeeiiiiieiie e e e e e ssieteeene e e e s 1
DID ANYONE GIVE YOU ANY INFORMATION | NO.....cciiiiieiiiiiiiiieiie st siee s 2
ABOUT THE WARNING OR DANGER SIGNS
DURING DELIVERY?
MN19L. DID YOU EXPOSED TO ANY OF THESE
DANGER SIGNS DURING THE DELIVERY?
Yes No
BLEEDING BEFORE OR AFTER LABOUR (ABOUT | Bleeding before or after labour 1 2

A CUP FULL OF BLOOD)

CONVULSIONS OR LOSS OF CONSCIOUSNESS

PROLONGED LABOUR (>10 HOURS) WITHOUT
DELIVERY

PLACENTA NOT DELIVERED WITHIN %2 HOUR OF

(about a cup full of blood)

Convulsions or loss of 1 2
consciousness
Prolonged labour (>10 hours) 1 2

without delivery

Placenta not delivered within %2 1 2

INFANT hour of infant
MN20. WHEN (name) WAS BORN, WAS HE/SHE | VEry large.......cccccvvvviveiiiiiie e 1
VERY LARGE, LARGER THAN AVERAGE, | Larger than average........ccocceveverivesvesiunnnees 2
AVERAGE, SMALLER THAN AVERAGE, OR VERY | Average...........ccoooevveoeieeseeeeseeeeesenn 3
SMALL?
Smaller than average.........cccccceevvviiiineennn. 4
Very small ..o 5
DK ettt 8
MN21. WAS (name) WEIGHED AT BIRTH? D =SSP PRPPPNS 1
NO ettt 2 2=5MN22A
DK ettt 8 8=>MN22A

MN22. HOw MUCH DID (name) WEIGH AT BIRTH?




Record weight from health card, if available. Fromrecall ..................... 2 (kg) o
DK ettt 99998
MN22A.DURING THE TWO WEEKS AFTER BIRTH, | YES ..iiiictiiiiiiiieeeiiiiieiie e e e e seiiieeee e 1
WAS A BLOOD SAMPLE TAKEN FROM (NAME’S)
HEEL? NO et 2
DK et 8
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED | YES ....uiiiiiiiieiiiiieeiiiienessiieeessnrenessnnneeessnnees 1
SINCE THE BIRTH OF (name)?
NO L 2
MN24. DID YOU EVER BREASTFEED (name)? D =S 1
NO .ttt 2 2=5MN27A
MN25. HOW LONG AFTER BIRTH DID YOU FIRST | Immediately.........cccccceeviniiiiiiiiienniiine, 000
PUT (name) TO THE BREAST?
HOUIS ..o, 1
If less than 1 hour, record ‘00 hours.
If less than 24 hours, record hours. DaAYS .veeeeeiiiiee it 2
Otherwise, record days.
Don’t know / remember............cccccuveeene... 998
MN26. IN THE FIRST THREE DAYS AFTER | YES. ..ttt eaee
DELIVERY, WAS (NAME) GIVEN ANYTHING TO DRINK 1
OTHER THAN BREAST MILK? 2=MN27B
NO .o
2
MN27. WHAT WAS (hame) GIVEN TO DRINK? Milk (other than breast milk)........................ A
Plain Water ..o B
Sugar or glucose water ........cccccoevvivviveeennnn. C
Probe: Gripe water................. B D
Sugar-salt-water solution .............ccccvvveeenn. E
ANYTHING ELSE? Fruit jUiCG ..................................................... F
Infant formula.........ccoooeveeeiiii s G
Tea/ INfusions ......cccceveeeeiiccieeee e H
HONBY ... |
Other (specify) X
MN27A: WHY DID YOU GIVE ANYTHING OTHER | Milk in the beginning not
THAN BREAST MILK? NUEAtIOUS . ... A
The amount of Milk in the beginning not
sufficient.............. B
Tired. ..o C
Not necessary/not customary to give breast
milk immediately....................oo D
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Probe: WHAT ELSE?

Did not know how to breastfeed/found it

difficult to breastfeed........................ E
No milk inbreast.......................o, F
Infant ill/ not able to breastfeed/ in NICU.. G
Twins/triplets..........cooooi H
Caesarean delivery ............cccoveeievinnnnn. |
Other (specify) X
MN27B.WHILE YOU WERE PREGNANT OR AFTER | Health provider (physician or nurse)...........A
YOU DELIVERED YOUR LAST CHILD, DID | CHW (Raida Refia) ...........occovvvviinnnnnn. B
ANYONE ~ADVISE ~ABOUT ~BREASTFEEDING | Traditional birth attendant (Daya) ............. C
(SUCH AS ITS IMPORTANCE, ITS DURATION, Religious leader D
HOW TO BREASTFEED?) ! giou Jer .
Neighbours/friends . . ... . ... E
Household member .. .......................F
Otherrelatives . . ......ccoiiiiiiiiiiii. G
If yes, probe: WHO GAVE YOU THE ADVICE? Record Other(specify) X
all categories mentioned. P
NOONE .. eeans Y | Y©MN27D
Probe: ANY OTHER PERSON?
MN27C. WHAT ADVICE WERE YOU GIVEN ABOUT | Infant should be breastfed immediately after
BREASTFEEDING? delivery (within 1 hour)..............ccoveieiin. A
Infant should be breastfed on demand....... B
Infant should be given nothing other than
Probe: ANY OTHER ADVICE? breastmilk for the flrst 6 months................ C
Breastfeeding position was demonstrated...D
Record all responses mentioned. Other (specify) X
MN27D. AFTER YOUR LAST BIRTH, DID YOU TAKE | YE€S, FI€€.......cuvuvvririiininiiininininininininnnnnnnnnnnnns 1
A FREE MILK FORMULA SAMPLE OR SUBSIDIZED | Yes, Subsidized ..........ccccocovvvieviieeiieennen, 2
(YOU PAID A SMALL AMOUNT OF MONEY) ? NO e 3 3= NEXT
MODULE
DK ottt 8 | 8=NEXT
MODULE
MN27E. WHERE WERE YOU GIVEN THIS FORMULA | Private clinic/ hospital ..........ccccccoviiinnnnn. 1
FOR THE FIRST TIME? Public hospital..............c.ccoviiiiiiin. 2
PHCU .., 3
FHU. o, 4
Athome ... 5
Other(specify) 6
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POST-NATAL HEALTH CHECKS

This module is to be administered to all women with a live birth in the 5 years preceding the date of interview.

Record name of last-born child from CM13 here

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

PN

PN1. Check MN18: Was the child delivered in a health facility?

OYes, the child was delivered in a health facility (MN18=21-26 or 31-36 or 41, 46) => Continue with PN2

CINo, the child was not delivered in a health facility (MN18=11-12 or 96) = Go to PN6

PN2. NOW | WOULD LIKE TO ASK YOU SOME | HOUIS ..cccvuiiiiiiiiieeiii et eaeaeieees 1
QUESTIONS ABOUT WHAT HAPPENED IN THE
HOURS AND DAYS AFTER THE BIRTH OF
(name).

YOU HAVE SAID THAT YOU GAVE BIRTH IN
(name or type of faC|||ty in MN18) How WEEKS.....ce i 3__
LONG DID YOU STAY THERE AFTER THE
DELIVERY?

If less than one day, record hours.
If less than one week, record days.

Otherwise, record weeks.

PN3. | WOULD LIKE TO TALK TO YOU ABOUT | YES ..oiiiiiiiiiiiiiieeiieeiiieeaieeenieeesieeesneeesneeenns 1
CHECKS ON (name)s HEALTH AFTER
DELIVERY — FOR EXAMPLE, SOMEONE | NO ..o 2
EXAMINING (name), CHECKING THE CORD, OR
SEEING IF (hame) IS OK.

BEFORE YOU LEFT THE (name or type of
facility in MN18), DID ANYONE CHECK ON
(name)’s HEALTH?

PN4. AND WHAT ABOUT CHECKS ON YOUR HEALTH | YES 1iiiuiiiiiiiiiiiieiee et et e e e e s e et s eraneasnneees 1
— | MEAN, SOMEONE ASSESSING YOUR HEALTH,
FOR EXAMPLE ASKING QUESTIONS ABOUT | NO oo 2
YOUR HEALTH OR EXAMINING YOU?

DID ANYONE CHECK ON YOUR HEALTH BEFORE
YOU LEFT (name or type or facility in MN18)?




PN5. NOW | WOULD LIKE TO TALK TO YOU ABOUT | YES ..iiiieiiiiiieeeeee et e et e e e e e s eeeaaans 1 1=PN11
WHAT HAPPENED AFTER YOU LEFT (name or
type of facility in MN18). NO Lot 2 2=PN16

DID ANYONE CHECK ON (name)’s HEALTH
AFTER YOU LEFT (name or type of facility in
MN18)?

PN6.Check MN17: Did a health professional assist with the delivery?

[ Yes, delivery assisted by a health professional (MN17=A and/or B) = Continue with PN7

CINo, delivery not assisted by a health professional (A and/or B not circled in MN17) => Go to PN10

PN7. YOU HAVE ALREADY SAID THAT (person OF | Y S ittt 1
persons in MN17) ASSISTED WITH THE BIRTH.
NOW | WOULD LIKE TO TALK TO YOU ABOUT | NO e 2

CHECKS ON (name)’s HEALTH AFTER
DELIVERY, FOR EXAMPLE EXAMINING (name),
CHECKING THE CORD, OR SEEING IF (name) IS
OK.

AFTER THE DELIVERY WAS OVER AND BEFORE
(person or persons in MN17) LEFT YOu, DID
(person or persons in MN17) CHECK ON
(name)’s HEALTH?

PN8. AND DID (person or persons in MNL7) CHECK | YES ....ccuuueiieeeeeieeieeee e 1

ON YOUR HEALTH BEFORE LEAVING?

NO 2

BY CHECK ON YOUR HEALTH, | MEAN

ASSESSING YOUR HEALTH, FOR EXAMPLE

ASKING QUESTIONS ABOUT YOUR HEALTH OR

EXAMINING YOU.
PN9. AFTER THE (person or Persons iN MNL7) LEFT | YES .uuvieiiiiieeiiiiieeeiiiee e e siie e e siee e siiee e 1 1=PN11

YOU, DID ANYONE CHECK ON THE HEALTH OF

(name)? 1 T 2 2=>PN18
PN10. | WOULD LIKE TO TALK TO YOU ABOUT | YES ..iiicuutiiiiiieaaiiitiiiieeeaeasssitetneeaaae s s annreeeeeas 1

CHECKS ON (name)s HEALTH AFTER

DELIVERY — FOR EXAMPLE, SOMEONE | NO oot 2 2=>PN19

EXAMINING (name), CHECKING THE CORD, OR
SEEING IF THE BABY IS OK.

AFTER (name) WAS DELIVERED, DID ANYONE
CHECK ON HIS/HER HEALTH?




PN11. DID SUCH A CHECK HAPPEN ONLY ONCE, OR | ONCE ...ccuuniiiiiieeeee ettt ee e e e 1 1=PN12A
MORE THAN ONCE?
More than ONCE ..........eveeeveiiiiiieiieee e 2 2=PN12B
PN12A. HOW LONG AFTER DELIVERY DID THAT | HOUIS ..oiviiee e 1

CHECK HAPPEN?

PN12B. HOW LONG AFTER DELIVERY DID THE
FIRST OF THESE CHECKS HAPPEN?

If less than one day, record hours.

If less than one week, record days. DK/ Don’t remember..........cccoeeevereeereennnn. 998
Otherwise, record weeks.
PN13. WHO CHECKED ON (name)’s HEALTH AT | Health professional
THAT TIME? DOCHOr ..o A
NUISE oo B

Probe: WHO ELSE?

Other person
Trained Midwife .........cccccviiiiiniicee D
Traditional birth attendant (Daya).............. F
Community health worker (Raida Refa) .G

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

Other (specify) X




PN14. WHERE DID THIS CHECK TAKE PLACE?

Probe to identify the type of source.

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

(Name of place)

Home
Respondent’s home...........cccccceveeiins 11
Other home........ccccooiiviiinic e 12
Government
Hospital........ooveiiiiiei e, 21
PHCU ..o 22
FHU oo 23
Other government (specify) 26
Private
Private hospital / cliniC...........cccccveeeenns 31
Private doCtor .........ccoviieeiiiiiiieeiieeees 32
Other private medical (specify) 36

Non-governmental/NGO'’s

Mosque/church/NGO clinic/unit............. 41
Other NGO (specify) 46
Other non-medical (specify) 96

PN15.Check MN18: Was the child delivered in a health facility?

OYes, the child was delivered in a health facility (MN18=21-26 or 31-36 or 41, 46) = Continue with PN16

CINo, the child was not delivered in a health facility (MN18=11-12 or 96) = Go to PN17

PN16. AFTER YOU LEFT (name or type of facility
in MN18), DID ANYONE CHECK ON YOUR
HEALTH?

1=PN20

2=PN23D

PN17. Check MN17: Did a health professional assist with the delivery?

O Yes, delivery assisted by a health professional (MN17=A and/or B) => Continue with PN18

CINo, delivery not assisted by a health professional (A and/or B not circled in MN17) = Go to PN19




PN18. AFTER THE DELIVERY WAS OVER AND | YES ..uuiiiiiiiiiiiinnnnninnn s 1 1=PN20
(person or persons in MN17) LEFT, DID
ANYONE CHECK ON YOUR HEALTH? NO Lot 2 2=PN23D
PN19. AFTER THE BIRTH OF (N@ME), DID ANYONE | YES ...eecciiiiiieeiiiieeeeiieeeeeitie e e e eiee e eitee e e 1
CHECK ON YOUR HEALTH?
NO ettt 2 2= PN23D
| MEAN SOMEONE ASSESSING YOUR HEALTH,
FOR EXAMPLE ASKING QUESTIONS ABOUT
YOUR HEALTH OR EXAMINING YOU.
PN20. DID SUCH A CHECK HAPPEN ONLY ONCE, OR | ONCE ....uuuuuuuiiiiiiiiiiiiininnnnas 1 1=PN21A
MORE THAN ONCE?
More than oNce ..., 2
PN20A. HOW MANY TIMES DID YOU HAVE THIS | Number of PNC check..........ccccccceens o =>PN21B
CHECK BY ANY HEALTH PROVIDER
(PHYSICIAN/NURSE)?
PN21A. HOW LONG AFTER DELIVERY DID THAT | HOUIS .....uuuiii e 1
CHECK HAPPEN?
PN21B. HOW LONG AFTER DELIVERY DID THE DAyS ..o 2
FIRST OF THESE CHECKS HAPPEN?
WEEKS......iiiiiiieiee e 3
If less than one day, record hours.
If less than one week, record days.
DK/ Don’t remember..........ccccccvvvvvvvernnnees 998
Otherwise, record weeks.
PN22. WHO CHECKED ON YOUR HEALTH AT THAT | Health professional
TIME? DOCHON ...t A
NUIMSE oo B

Probe: WHO ELSE?

Other person
Trained Midwife .........cccccvviiiveiiiiinee D
Traditional birth attendant (Daya)............ F
Community health worker (Raida Refia) G

Relative / Friend .........cooovvveviiiiiiiieeeeennnn, H

Other (specify) X




PN23. WHERE DID THIS CHECK TAKE PLACE?

Probe to identify the type of source.

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

(Name of place)

Home
Respondent’s home..........cccccceiiiiiiinnnn. 11
Other home........cccooviieii, 12
Government
Hospital........cooeiiiiieee e, 21
PHCU ..o 22
FHU oo 23
Other government (specify) 26
Private
Private hospital / cliniC.............ccvvvvvveeees 31
Private doCtor .........ccooiieeiiiiiiieiiieeees 32
Other private medical (specify) 36

Non-governmental/NGO'’s

Mosque/church/NGO clinic/unit............. 41
Other NGO (specify) 46
Other non-medical (specify) 96
PN23A. Check PN20
I 1f PN20 (only one time) => Go to PN23D
O 1f PN20 = 2 or more = Continue with PN23B
PN23B.DID ANY DOCTOR OR NURSE FROM THE | YES ...ttt ittt e e e enans 1
HEALTH UNIT CAME TO CHECK YOU DURING
POSTPARTUM PERIOD?
NO o 2 2 = PN23D
PN23C.DID THE FIRST VISIT WAS AT THE FIRST 2 | YOS ittt et et e eee e 1

DAYS AFTER DELIVERY ?




PN23D. AS A PART OF THE CHECKS ON YOUR
HEALTH AFTER DELIVERY, WERE ANY OF THE
FOLLOWING DONE AT LEAST ONCE?

[A] WAS YOUR BLOOD PRESSURE MEASURED?

[B] WAS YOUR PULSE MEASURED?

Yes No

A. Blood pressure 1 2

B. Pulse 1 2
[C] WAS YOUR TEMPERATURE MEASURED?
C. Temperature 1 2
[D] WAS YOUR BREAST EXAMINED?
D. Breast 1 2
[E] WERE YOUR LOWER LIMBS EXAMINED?
E. Lower limbs 1 2
PN23E.IN THE FIRST TWO MONTHS AFTER | YES .ttt 1
DELIVERY, DID YOU RECEIVE A VITAMIN A DOSE
LIKE (THIS/ANY OF THESE)? NO..oo 2

Show (types of) capsules

PN24A. WHAT ARE THE DANGER SIGNS DURING
THE POSTPARTUM PERIOD THAT YOU KNOW?

Probe: WHAT ELSE?

Severe bleeding...........cocoviiiiiinn,
Abdominal pain or foul-smelling discharge.
Convulsions or loss of consciousness......
Vomiting and diarrhoea..........................
Severe chest pain with difficulty breathing..

Other (specify)

DoNt KNOW.......coviiiiiiiiicieeeee Z= PN24C
PN24B.WHAT WAS THE SOURCE OF YOUR | Television............ccviiiiiiiiiiiiiieieen,
INFORMATION ABOUT THE DANGER SIGNS IN | RadiO........c.ovviviineiiiiiiiiiieiiie e,
POSTPARTUM PERIOD? Newspaper/ magazine...........................
Pamphlet/brochure.....................oo
Poster.....coooii

Probe: WHAT ELSE? Health provider...................o F= PN24D

CHW (Raida Refia)..........ccocvieiiiiien..
Husband..........ooooi
Otherrelative..........ccoooeiviiiii,
Friends/neighbours...............................

Other (specify)




PN24C. DURING THE PREGNANCY WITH (NAME), | YES ..iiiiciiieiiiieeeiiiinieiee e e e e s srtnireee e e e e s snnrnnee s 1
OR AFTER DELIVERY, DID ANYONE GIVE YOU | NO.......ccceciiuiiiiieeiiieecrie st sree s 2 2= PN24E
ANY INFORMATION ABOUT THE WARNING OR | pi 8 8= PN24E
DANGER SIGNS DURING THE POSTPARTUM
PERIOD?

PN24D. WERE YOU TOLD WHERE TO GO IF THESE | YES ..vutiiiiiiieeeiiiieesirieeessiieaeesiineeessnnneaesnnnnas 1
COMPLICATIONS OCCURRED? NO oottt 2

DK ettt 8

PN24E. DID YOU EXPERIENCE ANY OF THESE

DURING THE POSTPARTUM PERIOD:

Yes No

SEVERE BLEEDING Severe bleeding 1 2

ABDOMINAL PAIN OR FOUL-SMELLING DISCHARGE | Abdominal pain or foul-smeling 1 2

discharge

CONVULSIONS OR LOSS OF CONSCIOUSNESS Convulsions or loss of consciousness 1 2

VOMITING AND DIARRHOEA Vomiting and diarrhoea 1 2

SEVERE CHEST PAIN WITH DIFFICULTY BREATHING | Severe chest pain with difficulty 1 2

breathing

FEVER Fever 1 2

PN24F. Check PN24E

[JAt least one circle was put around code (1) 5> Continue with PN24G
OCircles were put on all (2) codes=> Go to next module

PN24G. Who DID YOU CONSULT ABOUT THESE | Physician............cccoviiiiiiiiiiiiien, A

DANGER SIGNS?

NUISE...c.oii e B
Pharmacist.............ocooooi D
Probe: WHO ELSE?
Traditional birth attendant (Daya)............... F
Relative/friend....................oo H
Other (specify) X
NOONE. ..ot Y
Y= PN24J

PN24H. HOW LONG AFTER EXPERIENCING THIS | HOUIS........cciiiiiiiiiieeien 1_
DANGER SIGN DID YOU CONSULT THIS PERSON
OR GO TO THE HEALTH FACILITY? Days. ..o 2




If less than one day record in hours, if else record in
days.

PN24l. Check PN24G

O Did not consult a physician or nurse (PN24G =D,F,H,Y are circled) = Continue with PN24J

OConsulted a physician, nurse (PN24G =A and/or B are circled) = Go to Next module

PN24J.WHY DID YOU NOT CONSULT A PHYSICIAN | Costs too much..............coovviiiiiiinnenn, A
OR NURSE FOR THESE DANGER SIGNS? Too far/ no transport................c.ccoeeeel. B
Poor quality service ............c.ccooiiiiinn C

No female provider..............c.cooiiiin. D

Probe: ANY OTHER REASON? Husband/ family did not allow.................. E
Facility notopen ..., F

Not necessary.........coovveiiiiiiiiiiieee, G

Noonetogowithme... .............oni. H

Did not recognize this as a danger sign...... I
Did not know where to go/ who to consult... J

No one with whom to leave the other fam
members (other childre
grandparents)...........cooviiiiiiiiiii K

Other (specify) X




ILLNESS SYMPTOMS

IS1. Check List of Household Members, columns HL7B and HL15

Is the respondent the mother or caretaker of any child under age 5?

O Yes = Continue with 1S2.

CONo = Go to IS3.

)

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

WHAT TYPES OF SYMPTOMS WOULD CAUSE
YOU TO TAKE A CHILD UNDER THE AGE OF 5 TO
A HEALTH FACILITY RIGHT AWAY?

Probe:

ANY OTHER SYMPTOMS?

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

Circle all symptoms mentioned, but do not
prompt with any suggestions

Child not able to drink or breastfeed .......... A
Child becomes sicker ..........ccocevviiiieinnnn. B
Child develops a fever.........cccccviiiieennnn. C
Child has fast breathing............cevvvveviennnns D
Child has difficulty breathing ...................... E
Child has blood in Stool ...........cccoocvveverinnenn, F
Child is drinking poorly ..............eevvveveverennns G
Other (specify) X

IS3. Check BH4 (birth history)

Is the respondent the mother of any child under age 5?

[ Yes = Continue with next module.

CINo = Go to AT4A.




ATTITUDE MODULE AT
AT1.WHO WAS USUALLY DECIDE ON | Respondent ........cccccccoiiiiiiiirneeeeneiinvnnnnn. 1
WHETHER YOU SHOULD RECEIVE AND NOT | HUSBaNd ........ccovvveiiireiieesiee e siee e 2
RECEIVE ANC: YOU, YOUR HUSBAND, YOU Respondent & husband jointly................... 3
AND YOUR HUSBAND JOINTLY, OR Familv member 4
SOMEONE ELSE? Y MeMber........ooocviiiiie e
SOMEONE EISE...ccccveiieiiiiiee e, 5
Other (specify) 6
AT2. WHO MADE THE DECISION ON WHETHER | Respondent ........ccccccccevviiiiineeeeeeecciiineen, 1
A SBA SHOULD ATTEND YOUR DELIVERY: | HUSDAN .......cveviviiiieiiicieeieieieeseeiias 2
MAINLY YOU, MAINLY YOUR HUSBAND, YOU Respondent & husband jointly 3
AND YOUR HUSBAND JOINTLY, OR Family member 4
SOMEONE ELSE? Y MEMDEr.......oooiiiiieie e
SOMEONE ElSE.....uuuririiaan 5
Other (specify) 6
AT3. WOULD YOU ACCEPT ANC PROVIDED | YES....ciiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 1
BY A MALE PHYSICIAN?
NO e 2
DK e 8

Now, | WILL READ YOU A SERIES OF STATEMENTS, AND | WOULD LIKE TO ASK YOU IF YOU AGREE, ARE NEUTRAL OR

DISAGREE WITH EACH OF THEM

AT4A. “WOMEN IN GENERALDONOTACCEPT | AQIEE. .. uuuutiniiieaieieieeeee e eaaeaaee e 1
TO RECEIVE ANTENATAL CARE FROM A MALE
PHYSICIAN”. Neutral........coooii 2
WHAT IS YOUR OPINION: AGREE OR NEUTRAL | Disagree..........c.cooviiiiiiiiiiiiis 3
OR DISAGREE?
AT4B.“WOMEN IN GENERAL DO NOT ACCEPT | AQI€E....uuirrininiiieiiieieeieeieeeeeaeeeaeeen 1
A MALE PHYSICIAN ATTEND AT DELIVERY”.
Neutral.........coooii 2
WHAT IS YOUR OPINION: AGREE OR NEUTRAL
OR DISAGREE? Disagree.......coiiiiiii 3
AT4C. “WOMEN IN GENERAL BELIEVE THAT | AQI€E€...uuuuiriiiiiieeieeeeee e 1
THE NEW BORN INFANT SHOULD BE GIVEN
THE BREAST IMMEDIATELY AFTER BIRTH”. Neutral........cooiii e 2
WHAT IS YOUR OPINION: AGREE OR NEUTRAL | Disagree.........cooviiiiiiiiiiiiii e, 3
OR DISAGREE?
ATAD. “WOMEN IN GENERAL BELIEVE THAT | AQI€€. .. .uuiuiitie it e 1
INFANTS SHOULD BE GIVEN BREASTMILK
ONLY AT THE FIRST 3 DAYS. Neutral........cooooii 2
WHAT IS YOUR OPINION: AGREE OR NEUTRAL | Disagree.........cooviiiiiiiiiiiiiii i, 3

OR DISAGREE?




ATAE. “WOMEN IN GENERAL BELIEVE THAT | AQI€E...uuuiuitiiiiiiet et eieiieeeeeaeeaeeeneeen 1
INFANTS SHOULD NOT BE GIVEN FLUIDS OR
FOODS OTHER THAN BREASTMILK IN THE | Neutral.............oooi 2
FIRST 6 MONTHS OF LIFE”. )
Disagree.......ccooviiiiiii 3
WHAT IS YOUR OPINION: AGREE OR NEUTRAL
OR DISAGREE?
AT5. THE PHC CARRIES OUT HEALTH | No, she didn’t attend any session ............. 0
EDUCATION SESSIONS ON HEALTH CARE,
CARE OF THE INFANTS AND CHILDREN, AND | Number of attended sessions ................ .
NUTRITION. HAVE YOU ATTENDED ANY
SUCH SESSION (OTHER THAN DURING
PREGNANCY)?
If yes: WHAT IS THE NUMBER OF SESSIONS
YOU HAD ATTENDED?
If number is more than 7 record 7
AT6. SOMETIMES A CHW (RAIDA REFIA) | Y&S. .ottt i 1
GOES TO PEOPLE’'S HOUSES TO ADVISE
THEM ABOUT THEIR HEALTH. HAS ANY | NO o 2
RAIDA REFIA GONE TO YOUR HOUSE FOR
THIS? Dont KNOW...eeiiiiciiei e 8
AT7.THE FAMILY HEALTH UNIT OFFERS MANY
DIFFERENT SERVICES TO BOTH MOTHERS
AND CHILDREN. | WILL READ THESE SOME
OF THESE SERVICES IF YOU KNOW. PLEASE
TELL ME IF OFFERED IT OR NOT AT THE
FHU?
(Read the following services and check all that
the woman is aware of). Yes No
A. ANC? ANC 1 2
A. MOTHER’S VACCINATION | tetanus toxoid 1 2
(TETANUS TOXOID)?
B. DISTRIBUTE IRON TABLETS FOR | Iron supplementation 1 2
MOTHER DURING ANC?
C. POSTNATAL CARE AT HOME? Postnatal care at home 1 2
D. FoLLOW-UP OF GROWTH OF THE | Growth monitoring (Weight 1 2
CHILD (WEIGHT AND HEIGHT) ?
And height)
E. SCREENING OF CHILDREN FOR | Anaemia screening 1 2
ANAEMIA?
F. CHILD VACCINATION? Child vaccination 1 2
G. FAMILY PLANNING? Family planning 1 2




H. HEALTH EDUCATION FOR
NUTRITION, CARE OF CHILD, SAFE
PREGNANCY?

|.  CARE OF THE ILL CHILD

J. THYROID HORMONE TESTING OF
THE NEW-BORN (BLOOD SAMPLE
TAKEN FROM HEEL OF NEW-BORN
WITHIN 7 DAYS OF BIRTH)

Health education

Care of the ill child

Thyroid hormone

1 2
1 2
1 2

AT8.HAVE YOU ATTENDED AT THE FHU FOR | YE&S ...viiii e 1
ANY REASON IN THE PAST 12 MONTH?
NO . 22 NEXT
MODULE
8=>NEXT
Dont KNOW.....ouiniiiiiii e, MODULE
AT9. Now | WANT TO KNOW THE WHETHER
YOU WERE SATISFIED, NEUTRAL OR, NOT
SATISFIED AT ALL ABOUT SOME ISSUES
RELATED TO THE HEALTH SERVICES THAT Not
PROVIDED IN THE FAMILY HEALTH UNIT. Satisfied Neutral satisfied NA
[A] TIME YOU WAITED? 3 2 1 5
[B] TIME IT TAKES TO COMPLETE ALL PARTS 3 2 1 5
OF THE CONSULTATION ONCE INITIALLY
SEEN?
[C] TIME IT TAKES TO RECEIVE RESULTS 3 2 1 5
FROM TESTS?
[D] ABILITY OF HEALTH CARE PROVIDER TO 3 2 1 5
DISCUSS PROBLEMS OR CONCERNS ABOUT
YOUR CONDITION?
[E] AMOUNT OF EXPLANATION YOU WERE 3 2 1 5
GIVEN ABOUT THE PROBLEM OR
TREATMENT?
[F] QUALITY OF THE EXAMINATION AND 3 2 1 5
TREATMENT PROVIDED?
[G] PRIVACY FROM OTHERS SEEING EXAM? 3 2 1 5
[Hl PRIVACY FROM OTHERS HEARING 3 2 1 5
DISCUSSION?
[1] AVAILABILITY OF MEDICINES AT THE 3 2 1 5
FACILITY?
[J] THE HOURS/DAYS OF SERVICES 3 2 1 5
[K] CLEANLINESS OF FACILITY? 3 2 1 5
[L] STAFF TREATMENT? 3 2 1 5
[M] COST OF SERVICES 3 2 1 5
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Woman and Husband’s work status

ECOL. HAVE YOU DONE ANY WORK IN THE LAST | YES .iiiiiiiiiiiiiiiiieeeeeeeeetitieeseeeseeeaatn e e e eeeseenanns 1 =EC04
SEVEN DAYS EVEN IF IT WAS ONLY FOR A SHORT
PERIOD OF TIME? NO oo
ECO2. ALTHOUGH YOU DID NOT WORK IN THE | YES wiiiiiiiiiiiiiiiieieeeeeeeeitieieeeeeeeentnaeseeeseeannns 1 =EC04
LAST SEVEN DAYS, DO YOU HAVE ANY JOB OR
BUSINESS FROM WHICH YOU WERE ABSENT FOR NO ...............................................................
LEAVE, ILLNESS, VACATION, MATERNITY LEAVE
OR ANY OTHER SUCH REASON?
ECO3. HAVE YOU DONE ANY WORKINTHE LAST 12 | YES wuuiiiiiiiieiiiiee ettt eeeanns
MONTHS EVEN IF IT WAS ONLY FOR A SHORT
PERIOD OF TIME? N O e 2 =>ECQO9

ECO4. WHAT 1S YOUR OCCUPATION, THAT IS,
WHAT KIND OF WORK DO YOU MAINLY DO?

(RECORD ANSWER IN DETAIL)

ECOS5. DO YOU DO THIS WORK FOR A MEMBER OF | For family member ..........ccccoooiiiiiiiiiiiicennnn.
YOUR FAMILY, FOR SOMEONE ELSE, OR ARE
YOU SELF-EMPLOYED? For someone else.......ccccoeeeeeeeeiiieeiivceeneenn,
Self-employed ..........cccoooeiiii
ECOG6. DO YOU USUALLY WORK AT HOME OR AWAY | HOME .....uuiiii e
FROM HOME?
AWAY .
ECO7.DO YOU USUALLY WORK THROUGHOUT THE | Throughout the year...........cccccceevviiieennnen.
YEAR, OR DO YOU WORK SEASONALLY, OR
ONLY ONCE IN A WHILE? Seasonally/part of the year ..........ccccceeee.
Onceinawhile......................l
ECOS8. ARE YOU PAID IN CASH OR KIND FOR THIS | Cash only .........ccccovvveeeeiiiiiiieee e
WORK OR ARE YOU NOT PAID AT ALL?
Cashandkind ...............cc
INKINA ONIY ..,

NOt PaId ...




ECO9.Check HL6B: Marital status

[CIwidowed / Divorced / Separated => Go to ECO12.

CICurrently married = Continue with ECO10.

ECO10.Record line number of husband from
household schedule. if husband is not present in

e Bl il s T Husband line number..................... ____ | NOT00" =
ECO12
ECO11. WHY YOUR HUSBAND IS NOT LIVING WITH | Work Outside Egypt .......cccoceeiviiiiiiiiiiiinnn,
YOU IN THE HOUSEHOLD?
Work Inside EQypt .......ccocveeiiieiiiniieeee
StUdYiNg coovveveie
Other (specify) 6
ECO12. DID YOUR CURRENT/LAST HUSBAND EVER | YES ...ccuutiiiiieeeiieiiitieieeeeeeeeettteee e e e
ATTEND SCHOOL?
NO o 2 ®ECO015
ECO13. WHAT IS THE HIGHEST LEVEL OF SCHOOL | Preschool .......cccccooiiiiiiiiiiiiiiiiicicccccccceeeeeae 0 ®EC015
HE ATTENDED?
Primary.......ccooo
Preparatory.........cccoooeiei
Secondary ......ccccceeeviiiii
Higher.........oooo
ECO14. WHAT IS THE HIGHEST GRADE HE | Grade ........cocooviiiiiiniiiiiiaiieenanes -
COMPLETED AT THAT LEVEL?
Dont Know........coooeiiiiiiiiiii, 8

ECO15.Check ECO9

OO widowed/divorced/separated = continue with ECO16

O cCurrently Married = Go to ECO 17




ECO16. WHAT WAS YOUR (LAST) HUSBAND'S
OCCUPATION? THAT WAS, WHAT KIND OF WORK
DID HE MAINLY DO?

(RECORD ANSWER IN DETAIL)

>WM11

ECO17. HAVE YOUR HUSBAND DONE ANY WORK IN | YES ..uiiiiiiiiiiiiiiieieeeeeeetitie s e e e e eeeeatnaeseeeeeeennes 1=EC020
THE LAST SEVEN DAYS EVEN IF IT WAS ONLY
FOR A SHORT PERIOD OF TIME? NO o
ECO18. ALTHOUGH YOUR HUSBAND DID NOTWORK | YES ...iieuuiiiiiiieeiii e ee s e e eeai e s eaaeeenanans 1=EC020
IN THE LAST SEVEN DAYS, DOES YOUR
HUSBAND HAVE ANY JOB OR BUSINESS FROM | NO it
WHICH HE WERE ABSENT FOR LEAVE, ILLNESS,
VACATION OR ANY OTHER SUCH REASON?
ECO19. HAVE YOUR HUSBAND DONE ANY WORK IN | YES ..uiiiiiiiiiiiiiieieeeeeeevitie s e e e ee et e s e e e s eeeanns
THE LAST 12 MONTHS EVEN IF IT WAS ONLY FOR
A SHORT PERIOD OF TIME? NO 2=WM11

EC0O20. WHAT IS YOUR HUSBAND’S OCCUPATION,
THAT IS, WHAT KIND OF WORK HE IS MAINLY DO?

(RECORD ANSWER IN DETAIL)

ECO21. DO YOUR HUSBAND DO THIS WORK FOR A
MEMBER OF YOUR FAMILY, FOR SOMEONE
ELSE, OR ARE HE SELF-EMPLOYED?

For family member .............
For someone else...............

Self-employed ....................

ECO22. DO YOUR HUSBAND USUALLY WORK AT
HOME OR AWAY FROM HOME?

ECO23.DO YOUR HUSBAND USUALLY WORK
THROUGHOUT THE YEAR, OR DOES HE WORK
SEASONALLY, OR ONLY ONCE IN A WHILE?

Throughout the year...........

Seasonally/part of the year

Once in awhile........cc.........
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ECO24.ARE YOUR HUSBAND PAID IN CASHORKIND | Cash Only .........cccceveiiiiiniiiiiiiiee e, 1
FOR THIS WORK OR IS HE NOT PAID AT ALL?
Cashand kind .........cccoeeeviiiiiiiiiiiiiee e, 2
INKINA ONIY .., 3
NOt PAI .....eeeeeiiiiieeiieee e 4
WM11. Record the time. Hour and minutes......................

WM12.Check List of Household Members, columns HL7B and HL15.

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

0 Yes = Proceed to complete the cover page and then go to Questionnaire for Children Under
Five for that child and start the interview with this respondent.

[0 No = End the interview with this respondent by thanking her for her cooperation and proceed to

complete the cover page




