F2. Questionnaire for Individual Women (age 15-49)

!,ﬂ!MICS QUESTIONNAIRE FOR INDIVIDUAL WOMEN

Multiple Indicator Cluster Survey in Kyrgyzstan

WOMAN'’S INFORMATION PANEL

Repeat greeting if not already read to this woman: If greeting at the beginning of the household questionnaire
has already been read to this woman, then read the
WE ARE FROM National Statistical Committee. following:
WE ARE CONDUCTING A SURVEY ABOUT THE
SITUATION OF CHILDREN, FAMILIES AND NOW | WOULD LIKE TO TALK TO YOU MORE ABOUT YOUR
HOUSEHOLDS. | WOULD LIKE TO TALK TO YOU HEALTH AND OTHER TOPICS. THIS INTERVIEW WILL TAKE
ABOUT THESE SUBJECTS. THE INTERVIEW WILL ABOUT 25 MINUTES. AGAIN, ALL THE INFORMATION WE
TAKE ABOUT 25 MINUTES. ALL THE INFORMATION OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND
WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL ANONYMOUS.
AND ANONYMOUS.
MAY | START NOW?
OO Yes, permission is given = Go to WM10 to record the time and then begin the interview.
O No, permission is not given = Circle “03” in WM7. Discuss this result with your supervisor.
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H WM10. Record the time.

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

WOMAN'’S BACKGROUND

WBL1. IN WHAT MONTH AND YEAR WERE YOU

Date of birth

BORN? MONth.....ooi o
DK mMonth.....coooovivieiiii e 98
Year .ovviviiiiiiiiiiiiiiiiiieieeiieee ____
DK YAl ..o 9998
WB2. How OLD ARE YOU?
Age (in completed years) ...........ccuvveee.. o
Probe: HOw OLD WERE YOU AT YOUR LAST
BIRTHDAY?
Compare and correct WB1 and/or WB2 if
inconsistent.
WB3. HAVE YOU EVER ATTENDED SCHOOL OR Y S e 1
?
PRESCHOOL NO oo 2 2> WB7
WB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL Preschool ........coooveeeeeiieee e 0
" )
YOU ATTENDED? PrHMArY ..o 1 0=>WB7
Lower secondary..........cccoceveeiininncnnnenn, 2
Upper SECONAAIY ........ccovvvvveeeiieeiiiiiiieeeeeen 3
Professional Primary................coooveeen. 4
Professional Middle..........ccoooovvveeiiiiiiieneenne, 5
Higher......oooi e, 6
DK e 8
WB5. WHAT IS THE HIGHEST GRADE YOU
COMPLETED AT THAT LEVEL? Grade ...cooeeeeeeeeee e o
If the first grade at this level is not completed,
enter “00”".
WB6. Check WB4:
O Lower secondary, Upper secondary or higher (WB4=2,3 or 4) => Go to Next Module.
I Primary (WB4=1) => Continue with WB7.
WB7. Now | WOULD LIKE YOU TO READ THIS
SENTENCE TO ME. Cannotread atall...........covvveeeieeiiiiieeeee, 1
Able to read only parts of sentence............. 2
Show sentence on the card to the respondent. Able to read whole sentence.........cccc.......... 3
If respondent cannot read whole sentence, probe:
No sentence in
CAN YOU READ PART OF THE SENTENCE TO required language 4
ME? (specify language)
Blind / visually impaired.............cccvvveeeeennnns 5
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MT1. Check WB7:

O Question left blank (Respondent has secondary or higher education) => Continue with MT2.

O Able to read or no sentence in required language (WB7 = 2, 3 or 4) => Continue with MT2.

O Cannot 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........cccccevieveeeeiiiiineeiiinenn.
MAGAZINE: ALMOST EVERY DAY, AT LEAST At least once aWeeK .........ooovuvveeeeeeeriiinnnnnnn.
ONCE A WEEK, LESS THAN ONCE A WEEK OR Less than once aweekK........ccoeeevvvvvvvireennens
NOT AT ALL? Notat all ...coueeiiiiiiiiee e
MT3. DO YOU LISTEN TO THE RADIO ALMOST Almost every day.........ccocvvvveeeeeeeeeieiieiin,
EVERY DAY, AT LEAST ONCE A WEEK, LESS At least once aWeeK .........coovvvveeeeeeiiiiinnnnnnn.
THAN ONCE A WEEK OR NOT AT ALL? Less than once aweekK........ccooeevvvvvvvereennnns
L0 A= LA | TN
MT4. How OFTEN DO YOU WATCH TELEVISION: Almost every day.......cccccevvvveeeeiiiiiiie e
WOULD YOU SAY THAT YOU WATCH ALMOST At least once a WeeK ..........oooevveeeeeeeriivnnnnnnn.
EVERY DAY, AT LEAST ONCE A WEEK, LESS Less than once aweekK........ccoeeevvvvvvveneennnns
THAN ONCE A WEEK OR NOT AT ALL? Notatall ....ccooeeeiiieiee e,
MT5. Check WB2: Age of respondent?
[0 Age 15-24 = Continue with MT®6.
O Age 25-49 = Go to Next Module.
MT6. HAVE YOU EVER USED A COMPUTER? Y S i
NO e 2=MT9
MT7. HAVE YOU USED A COMPUTER FROM ANY Y S i
LOCATION IN THE LAST 12 MONTHS? NO 2=2MT9
MT8. DURING THE LAST ONE MONTH, HOW OFTEN AlIMOSt every day........ccocoeevueeiiiiciiiee e
DID YOU USE A COMPUTER: ALMOST EVERY Atleastonce aweeK ........ooevveeeeeeiiiiinnnnn...
DAY, AT LEAST ONCE A WEEK, LESS THAN Less than once aweekK........ccoeeevevvevvereeennn.
ONCE A WEEK OR NOT AT ALL? Notat all ..coeveeiieiiiieee e
MT9. HAVE YOU EVER USED THE INTERNET? =R
NO e 2=>Next
Module
MT210. IN THE LAST 12 MONTHS, HAVE YOU USED Y S i
THE INTERNET? NO e 2= Next
Module
If necessary, probe for use from any location,
with any device.
MT11. DURING THE LAST ONE MONTH, HOW OFTEN | AImost every day.........cccccovvvvveeiiiinnecninnnen.
DID YOU USE THE INTERNET: ALMOST EVERY Atleastonce aweek..........cccccevevvvevevenennnnns
DAY, AT LEAST ONCE A WEEK, LESS THAN Less than once aweekK.........ccceeeevvveveeeennn,
ONCE A WEEK OR NOT AT ALL? Notat all ....coveveeiiieeeiiee e
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FERTILITY/BIRTH HISTORY CcM ‘
CM1. NOow | WOULD LIKE TO ASK ABOUT ALL THE Y S i 1
BIRTHS YOU HAVE HAD DURING YOUR LIFE. NO e 2 | 2=CM8
HAVE YOU EVER GIVEN BIRTH?
CM4. DO YOU HAVE ANY SONS OR DAUGHTERS TO | YEBS .ottt e e 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE NOW NO e 2 | 2=CM6
LIVING WITH YOU?
CM5. HOW MANY SONS LIVE WITH YOU? Sons athome ......ccccceeviieiiiicie, o
HOW MANY DAUGHTERS LIVE WITH YOU? Daughters at home..........c.cccvveeviinnnen. o
If none, record ““00”.
CM®6. DO YOU HAVE ANY SONS OR DAUGHTERS TO | YEBS ittt 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE ALIVE | INO ..uuuiiiiiiiiicecee et eenaes 2 | 2=CM8
BUT DO NOT LIVE WITH YOU?
CM7. HOW MANY SONS ARE ALIVE BUT DO NOT
LIVE WITH YOU? Sons elsewhere........coceveeeeveeeeiiiiiii, _
How MANY DAUGHTERS ARE ALIVE BUT DO
NOT LIVE WITH YOU?
If none, record “00™.
CMS8. HAVE YOU EVER GIVEN BIRTH TO A BOY OR
GIRL WHO WAS BORN ALIVE BUT LATER DIED? 2=CM10

If “No” probe by asking:

| MEAN, TO A CHILD WHO EVER BREATHED OR
CRIED OR SHOWED OTHER SIGNS OF LIFE —
EVEN IF HE OR SHE LIVED ONLY A FEW
MINUTES OR HOURS?

CM9. HOw MANY BOYS HAVE DIED? Boys dead .......ccccceveeeiiiiiiiiiieee e, o
HOW MANY GIRLS HAVE DIED? Girlsdead...........oooeeevvviiiiiiieee e, _
If none, record “00”.

CM10. Sum answers to CM5, CM7, and CM9. | SUM ......ccceiiiiiiiiiiiiie e

CML11. 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?

O Yes. Check below:

[ No live births = Go to ILLNESS SympTOoMs Module.

O One or more live births = Continue with the BIRTH HISTORY module.

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

BIRTH HISTORY Module or ILLNESS SYmpTOMS Module.
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DESIRE FOR LAST BIRTH ]2}
This module is to be administered to all women with a live birth in the 2 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.
DB1. WHEN YOU GOT PREGNANT WITH (NGME), DID | YES .uuiiiiiiiiiiiiiiee ettt 1 | 1=>Next
YOU WANT TO GET PREGNANT AT THAT TIME? Module
NO e 2
DB2. DID YOU WANT TO HAVE A BABY LATER ON, LAtOr .eeeeee et 1
OR DID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOTE....iiieeieeee e 2 | 2=Next
Module
DB3. HOw MUCH LONGER DID YOU WANT TO
WAIT? MONthS.....ciii e, 1
Record the answer as stated by respondent. =T L T 2
DK et 998
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MATERNAL AND NEWBORN HEALTH MN
This module is to be administered to all women with a live birth in the 2 years preceding the date of interview.
Record name of last-born child from CM13 here
Use this child’s name in the following questions, where indicated.
MN1. DID YOU SEE ANYONE FOR ANTENATAL CARE | YES .iiiiiiii i 1
DURING YOUR PREGNANCY WITH (name)? N O ettt 2 | 2MN17

MN2. WHOM DID YOU SEE?

Health professional:

D011 (0] SRS A
Probe: Nurse / Midwife ........cccocveeeiiiireeiiiiee e, B
ANYONE ELSE? Auxiliary midwife ..........cccoveeiiiieciien, C
Other person
Probe for the type of person seen and circle all Traditional birth attendant ...................... F
answers given. Community health worker ..................... G
Other (specify) X
MN2A. HOW MANY WEEKS OR MONTHS PREGNANT | WEEKS ......ociiiiiiiiiiiiiie e 1
WERE YOU WHEN YOU FIRST RECEIVED
ANTENATAL CARE FOR THIS PREGNANCY? MONthS ..o 20
Record the answer as stated by respondent. DK et 998

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

Probe to identify the number of times antenatal DK et 98
care was received. If a range is given, record
the minimum number of times antenatal care
received.

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.........ccccceeeveeeeininnnnn. 1 2
[B] DID YOU GIVE A URINE SAMPLE? Urine sample.....ccccoeeiiiiiiieeeee e, 1 2
[C] DID YOU GIVE A BLOOD SAMPLE? Blood sample ...........cccceeviiiiieininnnen, 1 2
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MN17. WHO ASSISTED WITH THE DELIVERY OF
(name)?

Probe:
ANYONE ELSE?

Health professional:

DOCIOr . it A
Nurse / Midwife .......oooovevvieeeiieeieieeeeiiinn, B
Auxiliary midwife ........ccoceiiii C

Other person

Probe for the type of person assisting and circle Traditional birth attendant ...................... F
all answers given. Community health worker ...................... G
Relative / Friend..........ccccccoiiiiiiiinns H
If respondent says no one assisted, probe to
determine whether any adults were present at Other (specify) X
the delivery. NO ONE...coiii s Y
MN18. WHERE DID YOU GIVE BIRTH TO (hame)? Home
Respondent’'s home ...........cccccvvvvvvinnnnes 11 |11=>MN20
Other home ......cccccvvveeivie e, 12 | 12=>MN20
Probe to identify the type of source.
Public sector
If unable to determine whether public or private, Government hospital/maternity ............. 21
write the name of the place. Government clinic / health centre ......... 22
Government health post.............cccoc..... 23
Other public (specify) 26
(Name of place) Private Medical Sector
Private hospital..........ccccccoviiiiiiiiiennnn, 31
Private CliNiC ........ccooviiiiiiiiiiiee, 32
Private maternity home ...........cccccooeee. 33
Other private
medical (specify) 36
Other (specify) 96 |96=>MN20
MN19. WAS (name) DELIVERED BY CAESAREAN Y S e 1
SECTION? THAT IS, DID THEY CUT YOUR BELLY | NO..uuuuuuiiiiiitiinnniiiiiiniieieieeseeeseeeseeeeeeeeeeeeeeeeeees 2 | 2=MN20
OPEN TO TAKE THE BABY OUT?
MN219A. WHEN WAS THE DECISION MADE TO HAVE
THE CAESAREAN SECTION? Before......ocuuiiieiiiii 1
WAS IT BEFORE OR AFTER YOUR LABOUR ARLEI e 2
PAINS STARTED?
MN20. WHEN (name) WAS BORN, WAS HE/SHE Very large ..o 1
VERY LARGE, LARGER THAN AVERAGE, Larger than average........cccccoeevvveeiiveeeennnnn, 2
AVERAGE, SMALLER THAN AVERAGE, OR VERY | AVEIAQE .....ciiiitiiiieiiiiieiiiiieesiieeeesiieeesnnneeens 3
SMALL? Smaller than average.........ccccooevveeiiiieeennne. 4
Very small ..o 5
DK et 8
MN21. WAS (name) WEIGHED AT BIRTH? Y S e 1
NO ettt 2 | 2=MN23
DK e 8 | 8MN23
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MN22. HOw MUCH DID (name) WEIGH?

Fromcard..........cccvveenn. 1 (kg) _
If a card is available, record weight from card.
From recall ..................... 2k .
DK et 99998
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED | YEBS ..iiiiiiiiiiiiiiiiiiiititebete ettt e e e e e e e e e 1
SINCE THE BIRTH OF (name)?
N O s 2
MN24. DID YOU EVER BREASTFEED (name)? Y S ettt 1
NO s 2 | 2=Next
Module
MN25. HOW LONG AFTER BIRTH DID YOU FIRST Immediately........ccoooveeeiiiiieee e, 000
PUT (name) TO THE BREAST?
Hours ... 1
If less than 1 hour, record ““00”” hours.
If less than 24 hours, record hours. DAYS....ceeeeeteiteeeeeeeee e 2
Otherwise, record days. -
DK / Don’t remember ............................ 998
MN26. IN THE FIRST THREE DAYS AFTER Y S ittt 1
DELIVERY, WAS (name) GIVEN ANYTHING TO NO et 2 | 2=Next
DRINK OTHER THAN BREAST MILK? Module
MN27. WHAT WAS (name) GIVEN TO DRINK? Milk (other than breast milk)........................ A
Plain Water .......cccvveeieiiiiiiii e B
Probe: Sugar or glucose water ...........coccvveerriveeennne. C
ANYTHING ELSE? Gripe Water........cceeeeeeeecee e D
Sugar-salt-water solution ..............cccvveeeennn. E
FrUIt JUICE. .. F
Infant formula............oooceeeiiii G
Tea / INfusIoNS.......coevviiiiiieee e H
HONBY .. |
Other (specify) X
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POST-NATAL HEALTH CHECKS PN \
This module is to be administered to all women with a live birth in the 2 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.
PN1. Check MN18: Was the child delivered in a health facility?
[ Yes, the child was delivered in a health facility (MN18=21-26 or 31-36) = Continue with PN2.
[ No, 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. oo 1
QUESTIONS ABOUT WHAT HAPPENED IN THE
HOURS AND DAYS AFTER THE BIRTH OF (N@ME). | DAYS ...uvvvveeeeeiiiiiiieieeeiesiiieeeeeeee e 2
YOU HAVE SAID THAT YOU GAVE BIRTH IN WEEKS ... 3_
(name or type of facility in MN18). How LONG
DID YOU STAY THERE AFTER THE DELIVERY? DK/ Don't remember ..........ccccoeeviiiineeen. 998
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 Y S 1
CHECKS ON (name)’s HEALTH AFTER DELIVERY | NO..iiiiiiiiiiiiiiiea ettt 2
— FOR EXAMPLE, SOMEONE EXAMINING (name),
CHECKING THE CORD, OR SEEING IF (name) IS
OK.
BEFORE YOU LEFT THE (hame or type of
facility in MN18), DID ANYONE CHECK ON
(name)’s HEALTH?
PN4. AND WHAT ABOUT CHECKS ON YOUR HEALTH | YES ..uututitiuiiiiiiiiiinnieiiieeereeeeeeeeeeeeeaeeeaaasaeaaaaans 1
— | MEAN, SOMEONE ASSESSING YOUR NO . 2
HEALTH, FOR EXAMPLE ASKING QUESTIONS
ABOUT YOUR HEALTH OR EXAMINING YOU?
DID ANYONE CHECK ON YOUR HEALTH BEFORE
YOU LEFT (name or type or facility in MN18)?
PNS5. Now | WOULD LIKE TO TALK TO YOU ABOUT Y S et 1 | 1=PN11
WHAT HAPPENED AFTER YOU LEFT (name or NO et 2 | 2=PN16

type of facility in MN18).

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

PN6. Check MN17: Did a health professional, traditional birth attendant, or community health worker assist with the

delivery?

OO Yes, delivery assisted by a health professional, traditional birth attendant, or community
health worker (MN17=A-G) =* Continue with PN7.

O No, delivery not assisted by a health professional, traditional birth attendant, or community

health worker (A-G not circled in MN17) = Go to PN10.
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PN7. YOU HAVE ALREADY SAID THAT (person or Y S i 1
persons in MN17) ASSISTED WITH THE BIRTH. NO e 2
NOw | WOULD LIKE TO TALK TO YOU ABOUT
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 MN17) CHECK | YES ....uiiiiiiiiiieieiiiee ettt 1
ON YOUR HEALTH BEFORE LEAVING? NO . o 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 MN17) 1=PN11
LEFT YOU, DID ANYONE CHECK ON THE HEALTH 2=PN18
OF (name)?
PN10. | WOULD LIKE TO TALK TO YOU ABOUT Y S i 1
CHECKS ON (name)’s HEALTH AFTER DELIVERY | NO....ocuviiiiiiiiiieiiiiie e 2 | 2=PN19
— FOR EXAMPLE, SOMEONE 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......uuiiiiiiiiiieiiiiieeeeaiieee e e e 1 | 1=PN12A
MORE THAN ONCE? More than ONCe ........coovvivieiiiiiiie e 2 | 2=PN12B
PN12A. HOW LONG AFTER DELIVERY DID THAT HOUIS. oo 1
CHECK HAPPEN?
DAYS ..ovvviiiiiiiiiiiiii 2
PN12B. HOW LONG AFTER DELIVERY DID THE
FIRST OF THESE CHECKS HAPPEN? WEEKS ...coeeeieieee e 3 _
If less than one day, record hours. DK/ Don'tremember .........cccccvvvvveeeeennnn. 998

If less than one week, record days.
Otherwise, record weeks.
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PN13. WHO CHECKED ON (name)’s HEALTH AT

Health professional

THAT TIME? DOCION .t A
Nurse / Midwife .........coccoviiiiiiiiiiicie, B
Auxiliary midwife .......cccoceeveiiiieeceen C
Other person
Traditional birth attendant ...................... F
Community health worker ..................... G
Relative / Friend .........ccccoviiiiiiieiiinnen, H
Other (specify) X
PN14. WHERE DID THIS CHECK TAKE PLACE? Home
Respondent’'s home ...........ccoecvvveeeennn. 11
Probe to identify the type of source. Other home ......cccocveeiiiee e, 12
If unable to determine whether public or private, Public sector
write the name of the place. Government hospital...........c.ccceeveennnen, 21
Government clinic / health centre ......... 22
Government health post............c........... 23
Other public (specify) 26
(Name of place)
Private medical sector
Private hospital.............ccccveeveeeiiicciiine, 31
Private CliniC........cccoovieiiiiiiceec 32
Private maternity home .............ccccoee.... 33
Other private
medical (specify) 36
Other (specify) 96

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

1=>PN20
2=>Next
Module

PN18. AFTER THE DELIVERY WAS OVER AND Y S i 1 | 1=PN20
(person or persons in MN17) LEFT, DID NO e 2 | 2=Next
ANYONE CHECK ON YOUR HEALTH? Module

PN19. AFTER THE BIRTH OF (name), DID ANYONE Y S 1
CHECK ON YOUR HEALTH? NO e 2 | 2=Next

Module

| MEAN SOMEONE ASSESSING YOUR HEALTH,
FOR EXAMPLE ASKING QUESTIONS ABOUT
YOUR HEALTH OR EXAMINING YOU.
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PN20. DID SUCH A CHECK HAPPEN ONLY ONCE, OR | ONCE......uiiiiiiiiiiiiiiieee e e et aais 1 | 1=PN21A

MORE THAN ONCE? More than ONCE ........oovveeeeeiiieeeeee e 2 | 2=PN21B
PN21A. HOW LONG AFTER DELIVERY DID THAT HOUIS....oeviiieee e 1
CHECK HAPPEN?
DayS ..o 2
PN21B. HOW LONG AFTER DELIVERY DID THE
FIRST OF THESE CHECKS HAPPEN? WEEKS ...ooeeeeeieieeiee e 3_
If less than one day, record hours. DK/ Don'tremember.........cccccvvveeeeeeennn. 998

If less than one week, record days.
Otherwise, record weeks.

PN22. WHO CHECKED ON YOUR HEALTH AT THAT Health professional

TIME? DOCHO ... A
Nurse / Midwife ..o, B
Auxiliary midwife .........cccccooiiiiiiiiiiieeen C

Other person
Traditional birth attendant ..................... F
Community health worker ...................... G
Relative / Friend.........ccccoooevveeiiiienees H
Other (specify) X

PN23. WHERE DID THIS CHECK TAKE PLACE? Home

Respondent’s home .........c..cccceeevinnnnns 11
Probe to identify the type of source. Other home .......oevvvveeeiiiiiiieeeeee, 12

If unable to determine whether public or private, Public sector
write the name of the place. Government hospital ............ccccevvveeene. 21
Government clinic / health centre ......... 22
Government health post...........ccc.......... 23
Other public (specify) 26

(Name of place)
Private medical sector

Private hospital.............ccccoviiiviveeeeennn. 31
Private CliniC.......cccoovviiiiiiiiiieeeee 32
Private maternity home ......................... 33
Other private
medical (specify) 36
Other (specify) 96
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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.

0 No = Go to Next Module.

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 ...........cccocoiiiiineenne B
Child develops a fever..........cccccvveeeiinnnen. C
Child has fast breathing............cccccocoeeenee D
Child has difficulty breathing ...................... E
Child has blood in Stool ............cccccceeeerinnnne. F
Child is drinking poorly ..........cccccvveeeiiinnenn. G
Other (specify) X
Other (specify) Y
Other (specify) z
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CONTRACEPTION

CPO. | WOULD LIKE TO TALK WITH YOU ABOUT
ANOTHER SUBJECT — FAMILY PLANNING.

HAVE YOU HEARD OF :

[A] FEMALE STERILIZATION?
Probe: WOMEN CAN HAVE AN OPERATION TO
AVOID HAVING ANY MORE CHILDREN.

[B] MALE STERILIZATION?
Probe: MEN CAN HAVE AN OPERATION TO AVOID
HAVING ANY MORE CHILDREN.

[C]IUD?

Probe: WOMEN CAN HAVE A LOOP OR COIL
PLACED INSIDE THEM BY A DOCTOR OR A
NURSE.

[D] INJECTABLES?

Probe: WOMEN CAN HAVE AN INJECTIONBY A
HEALTH PROVIDER THAT STOPS THEM FROM
BECOMING PREGNANT FOR ONE OR MORE
MONTHS.

[E] IMPLANTS?

Probe: WOMEN CAN HAVE ONE OR MORE SMALL
RODS PLACED IN THEIR UPPER ARM BY A
DOCTOR OR NURSE WHICH CAN PREVENT
PREGNANCY FOR ONE OR MORE YEARS.

[F] PiLL?
Probe: WOMEN CAN TAKE A PILL EVERY DAY TO
AVOID BECOMING PREGNANT.

[G] ConDOM?

Probe: MEN CAN PUT A RUBBER SHEATH ON
THEIR PENIS BEFORE SEXUAL
INTERCOURSE.

[H] FEMALE CONDOM?
Probe: WOMEN CAN PLACE A SHEATH IN THEIR
VAGINA BEFORE SEXUAL INTERCOURSE.

[1] DIAPHRAGM?

Probe: WOMEN CAN INSERT A SOFT RUBBER CUP
IN THEIR VAGINA TO BLOCK THE SPERM FROM
ENTERING THEIR UTERUS OR FALLOPIAN
TUBES.

[J] Foam / JELLY?

Probe: WOMEN MAY USE SPERMICIDAL
PRODUCTS (E.G. FOAM, JELLY, CREAM) THAT
CAN KILL OR PREVENT THE SPERM FROM
MOVING AND REACHING THE EGG.

[K] LACTATIONAL AMENORRHOEA METHOD
(LAM)?

D (= TN 1
NO e 2
Y St 1
NO oo 2
D =S TN 1
NO oo 2
D (=T 1
NO s 2

cP
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[L] PERIODIC ABSTINENCE / RHYTHM METHOD?

Probe: TO AVOID PREGNANCY, WOMEN DO NOT
HAVE SEXUAL INTERCOURSE ON THE DAYS
OF THE MONTH THEY THINK THEY CAN GET
PREGNANT.

[M] WITHDRAWAL?
Probe: MEN CAN BE CAREFUL AND PULL OUT
BEFORE CLIMAX.

[N] EMERGENCY / POSTCOITAL
CONTRACEPTION?

Probe: AS AN EMERGENCY MEASURE, WITHIN
THREE DAYS AFTER THEY HAVE
UNPROTECTED SEXUAL INTERCOURSE,
WOMEN CAN TAKE SPECIAL PILLS TO
PREVENT PREGNANCY.

[X] HAVE YOU HEARD OF ANY OTHER WAYS OR | YES. . utiiiiiiiiiieiiiiie et 1
METHODS THAT WOMEN OR MEN CAN USE

TO AVOID PREGNANCY? (specify)
(specify)

NO oot 2

CP1. ARE YOU PREGNANT NOW? Yes, currently pregnant ............ccccevveerinnnen. 1 | 1=CP2A

NO oot 2

unsure or DK ... 8

CP2. COUPLES USE VARIOUS WAYS OR METHODS D =T 1 | 1=CP3
TO DELAY OR AVOID A PREGNANCY.

NO e 2
ARE YOU CURRENTLY DOING SOMETHING OR
USING ANY METHOD TO DELAY OR AVOID
GETTING PREGNANT?

CP2A. HAVE YOU EVER DONE SOMETHING OR Y St 1 | 1= Next
USED ANY METHOD TO DELAY OR AVOID module
GETTING PREGNANT? NO s 2 | 2= Next

module

CP3. WHAT ARE YOU DOING TO DELAY OR AVOID A | Female sterilization..............ccceeeeeeiiiiiiinnnnn. A
PREGNANCY? Male sterilization.........ccoooveveveeiiiiieeeiieeeees B

Do not prompt.
If more than one method is mentioned,
circle each one.

165
Injectables
IMpPIants ...
Pl
Male condom .........cccceeeviiiiiiiiiiie e, G
Female condom... .H
Diaphragm .......ccccveeeeeeiiiiiieeeee e, I
Foam /Jelly ... J
Lactational amenorrhoea

method (LAM) .....coiiiiiiiiiieceiccvee e K
Periodic abstinence / Rhythm..................... L
Withdrawal ............ccoooviiiiiiiieeiiiiiieeee e, M
Other (specify) X
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UNMET NEED

UN2. Now | WOULD LIKE TO TALK TO YOU ABOUT Y S it 1 | 1=UN4
YOUR CURRENT PREGNANCY. WHEN YOU GOT
PREGNANT, DID YOU WANT TO GET PREGNANT | NO....ciiiiiiiiiiiiiiiiieee et eeeiinvaneees 2
AT THAT TIME?

UN3. DID YOU WANT TO HAVE A BABY LATER ON [ (=] ORI 1
OR DID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOFE cevviiiiieecce e 2

UN4. Now | WOULD LIKE TO ASK SOME QUESTIONS | Have another child...............cccoceeivivvienee.n. 1 | 1=UN7
ABOUT THE FUTURE. AFTER THE CHILD YOU
ARE NOW EXPECTING, WOULD YOU LIKE TO NO MOre / NONE.....uvveveieeeeeiiiiiiiiieieeeeeee e, 2 | 2=UN13
HAVE ANOTHER CHILD, OR WOULD YOU
PREFER NOT TO HAVE ANY MORE CHILDREN? Undecided / DK ......vvvvveeeeeeiiiiiiiiiiiieeeeeeeee 8 | 8®UN13

UNG6. NOow | WOULD LIKE TO ASK YOU SOME Have (a/another) child.........c.ccccceeviiiinennne 1
QUESTIONS ABOUT THE FUTURE. WOULD YOU
LIKE TO HAVE (A/ANOTHER) CHILD, ORWOULD | NO MOre / NONE.........ccovuvvviiiiiiiieiiiiiieeeeis 2 | 22UN9
YOU PREFER NOT TO HAVE ANY (MORE)
CHILDREN? Says she cannot get pregnant.................... 3 | 3»UN11
undecided / DK.......ooovviieiiciieiecceeee 8 | 8UN9
UN7. HOW LONG WOULD YOU LIKE TO WAIT
BEFORE THE BIRTH OF (A/ANOTHER) CHILD? MONENS ..o 1_
Record the answer as stated by respondent. T L TSRS 2
Does not want to wait (soon/now)........... 993
Says she cannot get pregnant................ 994 | 994=UN11
After marriage .......cooeeeeeeeiiieeeeeeee e 995
Other ... 996
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Record the answer using the same unit
stated by the respondent.

UN13. WHEN DID YOUR LAST MENSTRUAL PERIOD
START?

Days @gO0 ....ceeeiiiiiiiiieeiieee e 1_
WEEKS Q0 ..ooevvvveeiiiiieiiiieeiee e 2
Months g0 .......ccveeviiieiiiiieicee, 3
Years agO.....ccoueeeeeiiiiiieiiiiiiiees 4

In menopause /

Has had hysterectomy ...............ccce... 994
Before last birth..............c.ccooeeeiiiiiiiiinnns 995
Never menstruated ...............coeeeeevnvvnnnnns 996

UN10. DO YOU THINK YOU ARE PHYSICALLY ABLE Y S et 1 | 1=UN13
TO GET PREGNANT AT THIS TIME?
NO e 2
DK ettt 8 | 8 ®UN13
UN11. WHY DO YOU THINK YOU ARE NOT Infrequent sex / NO SEX......cceevvvieriiiienninnnn, A
PHYSICALLY ABLE TO GET PREGNANT? MeNOPAUSAL.......ccvveriieiiiieee e B
Never menstruated ...........ccoovereeineeniennen, C
Hysterectomy (surgical removal
Of ULBIUS) . D
Has been trying to get pregnant
for 2 years or more without result ........... E
Postpartum amenorrheic..........cccocceviiveenne F
Breastfeeding.........ccocvveiiiiiiniiieien G
TOO Ol .o H
FataliStiC.......coveeiiiiieee e |
Other (specify) X
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ATTITUDES TOWARD DOMESTIC VIOLENCE
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?
[F] IF SHE NEGLECTS HOUSEWORK

(HOUSEKEEPING, LAUNDRY, CARE AFTER
ANIMALS)

Yes No DK
Goes out without telling.............. 1 2 8
Neglects children....................... 1 2 8
Argues with him......................... 1 2 8
RefuSes SeX.....covvvvevieiiiiiiiaenns 1 2 8
Burns food ..........ccoovveiiiiiiinenns 1 2 8
Neglects housework.................. 1 2 8

DV
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MARRIAGE/UNION MA
MAL. ARE YOU CURRENTLY MARRIED OR LIVING Yes, currently married .........coccoeviiieniieennn 1
TOGETHER WITH A MAN AS IF MARRIED? Yes, living withaman...........cccccceeveeeeinnnnns 2
NO, NOL IN UNION ..eviiiiciieeeeeee e, 3 | 3=MA5
MAZ2. HOw OLD IS YOUR HUSBAND/PARTNER?
AQE IN YEAIS....ovveiiiiiieeiiieeee e o
Probe: How OLD WAS YOUR
HUSBAND/PARTNER ON HIS LAST BIRTHDAY? DK e 98
MAZ3. BESIDES YOURSELF, DOES YOUR
HUSBAND/PARTNER HAVE ANY OTHER WIVES OR 2=MA7
PARTNERS OR DOES HE LIVE WITH OTHER
WOMEN AS IF MARRIED?
MA4. HOw MANY OTHER WIVES OR PARTNERS
DOES HE HAVE? NUMDBET ..., | »MAY
DK e 98 | 98=>MA7
MAJS5. HAVE YOU EVER BEEN MARRIED OR LIVED Yes, formerly married.........ccccceveeeeeiiiiiinnns 1
TOGETHER WITH A MAN AS IF MARRIED? Yes, formerly lived witha man .................. 2
NO 3 | 3=>Next
Module
MAG. WHAT IS YOUR MARITAL STATUS NOW: ARE WIOWE......coiiiiiei e 1
YOU WIDOWED, DIVORCED OR SEPARATED? DIVOICEA ... 2
Separated........coocviiiiiiiie 3
MA7. HAVE YOU BEEN MARRIED OR LIVED WITH A Only once ............. 1=MA8A
MAN ONLY ONCE OR MORE THAN ONCE? More than once 2=MA8B
MABSA. IN WHAT MONTH AND YEAR DID YOU MARRY | Date of (first) marriage
OR START LIVING WITH A MAN AS IF MARRIED? MonNth.....oooeeeee e, .
DK MONtN ..o 98
MAS8B. IN WHAT MONTH AND YEAR DID YOU FIRST
MARRY OR START LIVING WITH A MAN AS IF T | | ®Next
MARRIED? Module
DKyear......cocooooiiiiiiiiiiiiiin 9998

MA9. How OLD WERE YOU WHEN YOU FIRST
STARTED LIVING WITH YOUR (FIRST)
HUSBAND/PARTNER?
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HIV/AIDS HA
HAZL. Now | WOULD LIKE TO TALK WITH YOU
ABOUT SOMETHING ELSE. Y S et 1
HAVE YOU EVER HEARD OF AN ILLNESS NO e 2 | 2=Next
CALLED AIDS? Module
HAZ2. CAN PEOPLE REDUCE THEIR CHANCE OF Y S et 1
GETTING THE AIDS VIRUS BY HAVING JUST NO e 2
ONE UNINFECTED SEX PARTNER WHO HAS NO
OTHER SEX PARTNERS? DK e 8
HAS3. CAN PEOPLE GET THE AIDS VIRUS D =T 1
BECAUSE OF WITCHCRAFT OR OTHER NO e 2
SUPERNATURAL MEANS?
DK e 8
HA4. CAN PEOPLE REDUCE THEIR CHANCE OF Y S i 1
GETTING THE AIDS VIRUS BY USING A NO e 2
CONDOM EVERY TIME THEY HAVE SEX?
DK e 8
HAS. CAN PEOPLE GET THE AIDS VIRUS FROM Y S i 1
MOSQUITO BITES? NO e 2
DK e 8
HAG6. CAN PEOPLE GET THE AIDS VIRUS BY Y S i 1
SHARING FOOD WITH A PERSON WHO HAS THE | NO ..uniiiii it ee e e 2
AIDS VIRUS?
DK e 8
HAGBA. CAN PEOPLE GET THE AIDS VIRUS Y S e 1
THROUGH SAL'VA BY KlSSlNG SOMEONE NO ............................................................... 2
INFECTED WITH THE AIDS VIRUS?
DK e 8
HAG6B. CAN PEOPLE GET THE AIDS VIRUS BY Y S ittt 1
NO e 2

HUGGING OR SHAKING HANDS WITH A PERSON
WHO IS INFECTED WITH AIDS?

HA7. IS IT POSSIBLE FOR A HEALTHY-LOOKING
PERSON TO HAVE THE AIDS VIRUS?

HAS8. CAN THE VIRUS THAT CAUSES AIDS BE
TRANSMITTED FROM A MOTHER TO HER BABY:

[A] DURING PREGNANCY?

During pregnancy

[B] DURING DELIVERY? During delivery.........ccccoceveeennns
[C] BY BREASTFEEDING? By breastfeeding.......................

HAO9. IN YOUR OPINION, IF A FEMALE TEACHER Y S it 1
HAS THE AIDS VIRUS BUT IS NOT SICK, NO o 2

SHOULD SHE BE ALLOWED TO CONTINUE
TEACHING IN SCHOOL?

HA10. WOULD YOU BUY FRESH VEGETABLES
FROM A SHOPKEEPER OR VENDOR IF YOU
KNEW THAT THIS PERSON HAD THE AIDS
VIRUS?
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HA11. IF AMEMBER OF YOUR FAMILY GOT
INFECTED WITH THE AIDS VIRUS, WOULD YOU
WANT IT TO REMAIN A SECRET?

HA12. IF A MEMBER OF YOUR FAMILY BECAME
SICK WITH AIDS, WOULD YOU BE WILLING TO
CARE FOR HER OR HIM IN YOUR OWN
HOUSEHOLD?

HA15. DURING ANY OF THE ANTENATAL VISITS
FOR YOUR PREGNANCY WITH (name),

WERE YOU GIVEN ANY INFORMATION ABOUT:
[A] BABIES GETTING THE AIDS VIRUS FROM
THEIR MOTHER?

[B] THINGS THAT YOU CAN DO TO PREVENT
GETTING THE AIDS VIRUS?

[C] GETTING TESTED FOR THE AIDS VIRUS?

WERE YOU:
[D] OFFERED A TEST FOR THE AIDS VIRUS?

AIDS from mother

Things to do

Tested for AIDS

Y N DK
1 2 8
1 2 8
1 2 8
1 2 8

HA16. | DON'T WANT TO KNOW THE RESULTS, BUT
WERE YOU TESTED FOR THE AIDS VIRUS AS
PART OF YOUR ANTENATAL CARE?

............................................................... 2 | 2=HA19

............................................................... 8 | 8=2HA19

HAL7. 1 DON'T WANT TO KNOW THE RESULTS, BUT
DID YOU GET THE RESULTS OF THE TEST?

............................................................... 2 | 22HA22

............................................................... 8 | 8=HA22

HA18. REGARDLESS OF THE RESULT, ALL WOMEN
WHO ARE TESTED ARE SUPPOSED TO
RECEIVE COUNSELLING AFTER GETTING THE
RESULT.

AFTER YOU WERE TESTED, DID YOU RECEIVE
COUNSELLING?

.............................................................. 1| 1=>HA22
............................................................... 2 | 22HA22

............................................................... 8 | 82HA22

HAZ20. | DON'T WANT TO KNOW THE RESULTS, BUT
WERE YOU TESTED FOR THE AIDS VIRUS
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BETWEEN THE TIME YOU WENT FOR DELIVERY
BUT BEFORE THE BABY WAS BORN?
HA21. | DON'T WANT TO KNOW THE RESULTS, BUT | YBS .. ittt e e 1
DID YOU GET THE RESULTS OF THE TEST? NO e 2
HAZ22. HAVE YOU BEEN TESTED FOR THE AIDS D =TT 1| 1=HA25
VIRUS SINCE THAT TIME YOU WERE TESTED NO o 2
DURING YOUR PREGNANCY?
HA23. WHEN WAS THE MOST RECENT TIME YOU Less than 12 months ago ........ccceeveeviivnnnen. 1 | 1=Next
WERE TESTED FOR THE AIDS VIRUS? Module
12-23 monthS ago......cccvvveeeeiiiiiiiee e, 2 | 2=Next
Module
2 Or MOre YEears agO.....ccceeeeeeeeeeeereeeennrnnnnnnns 3 | 3=®Next
Module
HA24. | DON'T WANT TO KNOW THE RESULTS, BUT | YBS ciiuuiiiiiiiiii e et e e e e e st e e et s eeeaaae e 1
HAVE YOU EVER BEEN TESTED TO SEE IF YOU NO e 2 | 22HA27
HAVE THE AIDS VIRUS?
HA25. WHEN WAS THE MOST RECENT TIME YOU Less than 12 months ago ........cccccveevvivnnneen. 1
WERE TESTED? 12-23 MmonthS ago.......ccvvveveeiiiiiiieee i, 2
2 OF MOIE YEArs 8Q0....ccuurtieieeeaaaaiaaiaiiiiinnns 3
HAZ26. | DON'T WANT TO KNOW THE RESULTS, BUT | YBS .. iutiiiie it ee e e e e e e 1 | 1= Next
DID YOU GET THE RESULTS OF THE TEST? Module
NO e 2 | 2= Next
Module
DK s 8 | 8=>Next
Module
HA27. DO YOU KNOW OF A PLACE WHERE Y S i 1
PEOPLE CAN GO TO GET TESTED FOR THE NO e 2
AIDS VIRUS?
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TOBACCO AND ALCOHOL USE TA
TAL. HAVE YOU EVER TRIED CIGARETTE SMOKING,
EVEN ONE OR TWO PUFFS?
2=TA6
TA2. HOw OLD WERE YOU WHEN YOU SMOKED A
WHOLE CIGARETTE FOR THE FIRST TIME? Never smoked a whole cigarette............... 00 | 00=>TA6
AL i
TA3. DO YOU CURRENTLY SMOKE CIGARETTES? Y S i 1
Lo R 2 | 22TA6
TAA4. IN THE LAST 24 HOURS, HOW MANY
CIGARETTES DID YOU SMOKE? Number of cigarettes........................
TAS. DURING THE LAST ONE MONTH, ON HOW
MANY DAYS DID YOU SMOKE CIGARETTES? Number of days.......ccccccvvveiiiiieneeeennnn, 0
If less than 10 days, record the number of days. | 10 days or more but less than a month.....10
If 10 days or more but less than a month, circle
“107. Every day / Almost every day.................... 30
If “every day” or ““almost every day”, circle
553011.
TAG6. HAVE YOU EVER TRIED ANY SMOKED Y S i 1
TOBACCO PRODUCTS OTHER THAN
CIGARETTES, SUCH AS CIGARS, WATER PIPE, NO e 2 | 2=TA10
CIGARILLOS OR PIPE?
TA7. DURING THE LAST ONE MONTH, DID YOU USE Y S e 1
ANY SMOKED TOBACCO PRODUCTS?
NO oo 2 | 22TA10
TA8. WHAT TYPE OF SMOKED TOBACCO PRODUCT ClIOAIS ittt A
DID YOU USE OR SMOKE DURING THE LAST ONE | Water PiPe ......cccooiiiiiiiiieieeeceeeee e B
MONTH? CigarilloS......ccoeeiiiiiiiiie e C
PP oo D
Circle all mentioned.
Other (specify) X
TAO9. DURING THE LAST ONE MONTH, ON HOW
MANY DAYS DID YOU USE SMOKED TOBACCO Number of days........ccccvvvveiiiiiieeeeennnn, 0
PRODUCTS?
10 days or more but less than a month.....10
If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle | Every day / Almost every day.................... 30
551011.
If “every day” or ““almost every day”, circle
g0
TA10. HAVE YOU EVER TRIED ANY FORM OF Y S e 1
SMOKELESS TOBACCO PRODUCTS, SUCH AS NO e 2 | 2=TAl4
CHEWING TOBACCO, SNUFF, OR DIP?
TAL11l. DURING THE LAST ONE MONTH, DID YOU USE | YEBS .eiiituiiiiiiieiiieeee e ettt ee e et eeaaaas 1
ANY SMOKELESS TOBACCO PRODUCTS? NO oo 2 | 22TAl14
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TA12. WHAT TYPE OF SMOKELESS TOBACCO

PRODUCT DID YOU USE DURING THE LAST ONE | SNUFf....oooiiiiiicee B

MONTH? DD e C

Circle all mentioned. Other (specify) X
TA13. DURING THE LAST ONE MONTH, ON HOW

MANY DAYS DID YOU USE SMOKELESS Number of days ........ccccevvviviiiiiieninnn, 0

TOBACCO PRODUCTS?

If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle
“107.

If “every day” or “almost every day”, circle
5‘3011.

10 days or more but less than a month.....10

Every day / Almost every day................... 30

TA14. Now | WOULD LIKE TO ASK YOU SOME
QUESTIONS ABOUT DRINKING ALCOHOL.

HAVE YOU EVER DRUNK ALCOHOL?

2=>Next
Module

TA15. WE COUNT ONE DRINK OF ALCOHOL AS ONE
CAN OR BOTTLE OF BEER, ONE GLASS OF WINE,
OR ONE SHOT OF COGNAC, VODKA, WHISKEY
OR RUM.

How OLD WERE YOU WHEN YOU HAD YOUR
FIRST DRINK OF ALCOHOL, OTHER THAN A FEW
SIPS?

00=Next
Module

TA16. DURING THE LAST ONE MONTH, ON HOW
MANY DAYS DID YOU HAVE AT LEAST ONE DRINK
OF ALCOHOL?

If respondent did not drink, circle ““00”.

If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle
“107.

If “every day” or “almost every day”, circle
“30”.

Did not have one drink in last one month..00
Number of days.........ccccocvvviiiiriinnennn, 0
10 days or more but less than a month.....10

Every day / Almost every day.................... 30

00=Next
Module

TAL17. IN THE LAST ONE MONTH, ON THE DAYS THAT
YOU DRANK ALCOHOL, HOW MANY DRINKS DID
YOU USUALLY HAVE PER DAY?

Number of drinks..........ccoovveeereiinnnnen.
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LIFE SATISFACTION s |
LS1. Check WB2: Age of respondent is between 15 and 247
O Age 25-49 = Go to WM11.
O Age 15-24 = Continue with LS2.
LS2. | WOULD LIKE TO ASK YOU SOME SIMPLE
QUESTIONS ON HAPPINESS AND
SATISFACTION.
FIRST, TAKING ALL THINGS TOGETHER, WOULD
YOU SAY YOU ARE VERY HAPPY, SOMEWHAT
HAPPY, NEITHER HAPPY NOR UNHAPPY,
SOMEWHAT UNHAPPY OR VERY UNHAPPY?
YOU CAN ALSO LOOK AT THESE PICTURES TO Very happy c.veeeeeiceeeee e 1
HELP YOU WITH YOUR RESPONSE. Somewhat happy .....eeeeeeeeeeviiiiiiiiieeeee e 2
Neither happy nor unhappy..........ccccceeevnnee. 3
Show side 1 of response card and explain what | Somewhat unhappy ........ccccoeviiveiiiiiieennne 4
each symbol represents. Circle the response Very UNNapPy .....coeeeeiiveeeeeiiieee s 5
code selected by the respondent.
LS3. NOwW | WILL ASK YOU QUESTIONS ABOUT
YOUR LEVEL OF SATISFACTION IN DIFFERENT
AREAS.
IN EACH CASE, WE HAVE FIVE POSSIBLE
RESPONSES: PLEASE TELL ME, FOR EACH
QUESTION, WHETHER YOU ARE VERY
SATISFIED, SOMEWHAT SATISFIED, NEITHER
SATISFIED NOR UNSATISFIED, SOMEWHAT
UNSATISFIED OR VERY UNSATISFIED.
AGAIN, YOU CAN LOOK AT THESE PICTURES TO
HELP YOU WITH YOUR RESPONSE.
Show side 2 of response card and explain what
each symbol represents. Circle the response
code selected by the respondent, for questions | Very satisfied..........ccccovveeiiiiiiiiee e,
LS3 to LS13. Somewhat satisfied
Neither satisfied nor unsatisfied.................. 3
HOW SATISFIED ARE YOU WITH YOUR FAMILY Somewhat unsatisfied.............ccoevvvveeeriennenns 4
LIFE? Very unsatisfied...........oooevvieiiiieiiii, 5
LS4. HOow SATISFIED ARE YOU WITH YOUR Very satisfied. ...,
FRIENDSHIPS? Somewhat satisfied
Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied.............coeevvieeeneenninns 4
Very unsatisfied. ... 5
LS5. DURING THE current /2013-2014 sCHOOL Y S e 1
YEAR, DID YOU ATTEND SCHOOL AT ANY TIME? | NO ..ottt 2 | 2=LS7
LS6. How SATISFIED (are/were) YOU WITH YOUR Very satisfied......ccccceeeviiiiiiiiiiee e, 1
SCHOOL? Somewhat satisfied.......cccceeeveiiiiiiiiiiiiieiennn, 2
Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied........cccoeeeeeeieinieienennnn. 4
Very unsatisfied...........cccovvveeieiiiiiii, 5
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LS7. HOw SATISFIED ARE YOU WITH YOUR

Does nothave ajob.........ccccoccvviieiieiiininne, 0

CURRENT JOB?

Very satisfied........cccvveevieiiiiiii, 1
If the respondent says that she does not have a | Somewhat satisfied..........ccccccoeceveeiienrnnne 2
job, circle ““0”” and continue with the next Neither satisfied nor unsatisfied.................. 3
question. Do not probe to find out how she Somewhat unsatisfied................................. 4
feels about not having a job, unless she tells Very unsatisfied..........ccccccoeviiiiiieiecicieine, 5
you herself.

LS8. How SATISFIED ARE YOU WITH YOUR Very satisfied. ... 1
HEALTH? Somewhat satisfied.........ccceeeeviiiiiiiiiiennnnnn, 2

Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied...........ccccoeevveeennnn.n. 4
Very unsatisfied.........cccccceevviiiiiiiee e, 5

LS9. HOw SATISFIED ARE YOU WITH WHERE YOU Very satisfied........cccvveeviiiiiiiii, 1

LIVE? Somewhat satisfied.........cc.oeeevviiiiiiiiiennennn. 2

Neither satisfied nor unsatisfied.................. 3
If necessary, explain that the question refersto | Somewhat unsatisfied.............ccccceeeiiinnnnnns 4
the living environment, including the Very unsatisfied.........cccccceeviiiiiiiiee e, 5
neighbourhood and the dwelling.

LS10. How SATISFIED ARE YOU WITH HOW Very satisfied.......ccooceiiiiiiiiiicee 1
PEOPLE AROUND YOU GENERALLY TREAT Somewhat satisfied.................................. 2
YOU? Neither satisfied nor unsatisfied.................. 3

Somewhat unsatisfied................................. 4
Very unsatisfied.........ccccccoveviiiiiiiee e, 5
LS11. HOw SATISFIED ARE YOU WITH THE WAY Very satisfied.......ccoceeeiiiiiiiiieeee 1
YOU LOOK? Somewhat satisfied............................l 2
Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied...........ccccoevvveeennnn.n. 4
Very unsatisfied.........ccccccovviiiiiiiieeiiniiinen, 5
LS12. HOW SATISFIED ARE YOU WITH YOUR LIFE, Very satisfied.........ocovviieiiii e, 1
OVERALL? Somewhat satisfied.........cccceeeviiiiiiiiiiennnnnn. 2
Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied...........ccccoeevveeennnnn. 4
Very unsatisfied........ccccooviieiiiiiiiieee 5

LS13. HOW SATISFIED ARE YOU WITH YOUR Does not have any income ..............cccuvveee.. 0
CURRENT INCOME?

Very satisfied........ccooevveeiiiiii e, 1
If the respondent says that she does not have Somewhat satisfied............coceeeviiieeiiiieeene 2
any income, circle “0” and continue with the Neither satisfied nor unsatisfied.................. 3
next question. Do not probe to find out how Somewhat unsatisfied...........cccoeeeiiiiineenne 4
she feels about not having any income, unless Very unsatisfied.........cccccoovviiiiiiiiieniniiii, 5
she tells you herself.

LS14. COMPARED TO THIS TIME LAST YEAR, IMProved ......ccoeeeiiiiiiiiieeeeeecee e 1
WOULD YOU SAY THAT YOUR LIFE HAS More or less the same..........ccccvvvvvvvvvvennnnn. 2
IMPROVED, STAYED MORE OR LESS THE SAME, | WOISENEA ........ceciiiiviiiiiieeieeeeeeeeeiiieee e 3
OR WORSENED, OVERALL?

LS15. AND IN ONE YEAR FROM NOW, DO YOU Better .. i 1
EXPECT THAT YOUR LIFE WILL BE BETTER, More or less the same.........ccccvvvvvvvviviennnnn. 2
WILL BE MORE OR LESS THE SAME, ORWILL BE | WOISE ......oovvviiiiieieeeeeeeeeiiee e 3

WORSE, OVERALL?
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Interviewer’s Observations

Field Editor’s Observations

Supervisor’s Observations
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RESPONSE CARD:

SIDE 1
Neith
Very Somewhat either Somewhat Very
happy happy happy, nor unhappy unhappy
unhappy
SIDE 2
Neith
Very Somewhat . e.|t er Somewhat Very
. . . satisfied, nor . g .
satisfied satisfied e unsatisfied unsatisfied
unsatisfied

Examples for reading

Bbana kuten okyn xaTtaT. YLy Xbifbl XXaaHgap ked 6awTangbl. ATa-aHe o3 6angapbiH

KaKLbl KepyLLy Kepex.

PebeHok ynTtaet KHUTY. B atom rogy ooxan Havanmcb no3gHo. Poantenun oomkHsbl noduTb

CBOUX OEeTeun.

Sen bilan vaqtimni yaxshi o'tkazdim. Vagti-vaqti bilan menga yozishni unutma.
Mamlakatingizga mamnuniyat bilan yana kelaman.

Arap wymo 6a Mo xampox, mewyaen, skyosa 6a Kacpu caHbaT padta Mmapxunam XoTumMaBum
KOHKypCa XaBaCKOPOHWU CaHbaTu Xankupo Tamowo Mmekapaem (Ecnm 6bl Bbl COCTaBUM Ham
KOMnaHuto, BmecTe nownun 6bl BO [BOpel, MCKYCCTB CMOTPETb 3aKtouuMTernbHbIA Typ
KOHKypca ntobutenen HapogHOro NCKyccTBa).

Ba 33 BY HA X8 LUWH XYAH HUOM MNblH WE -RBRERORIRN A
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