QUESTIONNAIRE WOMAN’S BACKGROUND WB
sBEMICS FOR INDIVIDUAL WOMEN MONTENEGRO WB1. IN W T 1ON T AN YEAR WERE YOU Date of bith

BORN? Month......co s _
DK month........coccois 98
WOMAN'’S INFORMATION PANEL WM ‘ v
CaAl i
This questionnaire is to be administered to all women age 15 through 49 (see List of Household Members, column DK YA e, 9998

HL?7). Fill in one form for each eligible woman. WB2. HOW OLD ARE YOU?

WM1. Cluster number: WM2. Household number: ggfﬁg:'?;’v OLD WERE YOU AT YOUR LAST

Compare and correct WB1 and/or WB2 if

WM3. Woman’s name: WM4. Woman’s line number: inconsistent
Name WB3. HAVE YOU EVER ATTENDED SCHOOL OR Y S e 1
- PRESCHOOL? NO e 2 2=WB7
WMS. Interviewer name and number: WM6. Day / Month / Year of interview:
WB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL
o /712 01 3 YOU ATTENDED? PreSChOON ...veeeeeeeeee e 0 | 02WB7
Primary ... 1
Secondary .....cccuveeeiiiiiieee 2
Repeat greeting if not already read to this woman: If greeting at the beginning of the household questionnaire HIGNET ..o 3
has already been read to this woman, then read the
WE ARE FROM THE STATISTICAL OFFICE OF following: WBS5. WHAT IS THE HIGHEST GRADE YOU

COMPLETED AT THAT LEVEL? Grade.....oooeeeeeeee e
MONTENEGRO — MONSTAT. WE ARE i

NOW | WOULD LIKE TO TALK TO YOU MORE ABOUT YOUR
CONDUCTING A SURVEY ABOUT THE SITUATION If less than 1 grade, enter “00”

OF CHILDREN, FAMILIES AND HOUSEHOLDS. | HEALTH AND OTHER TOPICS. THIS INTERVIEW WILL
WOULD LIKE TO TALK TO YOU ABOUT THESE TAKE ABOUT 15 MINUTES. AGAIN, ALL THE WB6. Check WB4.:
SUBJECTS. THE INTERVIEW WILL TAKE ABOUT 15 INFORMATION WE OBTAIN WILL REMAIN STRICTLY
MINUTES. ALL THE INFORMATION WE OBTAIN CONFIDENTIAL AND ANONYMOUS. O Secondary or higher. = Go to Next Module
WILL REMAIN STRICTLY CONFIDENTIAL AND
ANONYMOUS. O Primary = Continue with WB7
MAY | START NOW? WB?7. Now | WOULD LIKE YOU TO READ THIS
O VYes, permission is given = Go to WM10 to record the time and then begin the interview. SENTENCE TO ME. Cannotread atall...........coooveviiveieiiieeenn. 1
Able to read only parts of sentence............. 2
O No, permission is not given = Circle 03 in WM7. Discuss this result with your supervisor. Show sentence on the card to the respondent. Able to read whole sentence....................... 3
If respondent cannot read whole sentence,
probe: No sentence in
WM7. Result of woman’s interview (070] 001 o112 (=Te [ 01 required language 4
Notathome........ccocooiiiii i, 02 CAN YOU READ PART OF THE SENTENCE TO (Specifj/ language)
Refused ........ocuiiiiiiiii 03 ME?
Partly completed .................................................. 04 Blind / Visually impaired _______________________________ 5
Incapacitated..............eeeeeiiiiiiiiiiiiiiieeeeeeeeee 05
Other (specify) 96
WMS8. Field editor name and number: WM9. Main data entry clerk name and number:
WM10. Record the time. Hour and minutes ...........ccccceee. i
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FERTILITY CM ‘ 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?
All questions refer only to LIVE births.
CM1. NOw | WOULD LIKE TO ASK ABOUT ALL THE Y S e 1 O Yes. Check below:
BIRTHS YOU HAVE HAD DURING YOUR LIFE. NO e 2 2=CMS8
HAVE YOU EVER GIVEN BIRTH? O No live births = Go to Cm124
CM2. WHAT WAS THE DATE OF YOUR FIRST BIRTH? | Date of first birth
MoONth. .. o O One or more live births = Continue with CM12
| MEAN THE VERY FIRST TIME YOU GAVE BIRTH, DKmonth ..o, 98
EVEN IF THE CHILD IS NO LONGER LIVING, OR [ No. 2 Check responses to CM1-CM10 and make corrections as necessary before proceeding to CM12
WHOSE FATHER IS NOT YOUR CURRENT Year oo | =>CcM4
PARTNER. DK Year.... i 9998

CM12. OF THESE (fotal number in CM10) BIRTHS Date of last birth
YOU HAVE HAD, WHEN DID YOU DELIVER THE Month.....oooe

Skip to CM4 only if year of first birth is given.
P v if year of f & LAST ONE (EVEN IF HE OR SHE HAS DIED)?

Otherwise, continue with CM3.

(T | R

CM3. HoOw MANY YEARS AGO DID YOU HAVE Month and year must be recorded. -

YOUR FIRST BIRTH? Completed years since first birth........... o

CM12A. SOMETIMES WOMEN HAVE

CM4. DO YOU HAVE ANY SONS OR DAUGHTERS TO | YES .uuuiiiiiiiiiieeeeeeeee et 1 PREGNANCIES THAT MIGHT NOT END WITH

WHOM YOU HAVE GIVEN BIRTH WHO ARE NOW NO o e ————— 2 | 2CM6

LIVING WITH YOU? A BIRTH OF A CHILD.

) R = 1
CMS5. HOwW MANY SONS LIVE WITH YOU? Sonsathome .....ccooevvviiiiiiiiiiieii, o HAVE YOU EVER HAD EARLY No o
’) TERM'NATIONS OF PREGNANCY ................................................................. 2E> CM13
HOW MANY DAUGHTERS LIVE WITH YOU? Daughters athome..........cccccvviiiinnnn. _ (ABORTIONS) DURING YOUR LIFETIME?

Vi ‘00°.
lf none, record ‘0 BY EARLY TERMINATION OF PREGNANCY

CMG6. DO YOU HAVE ANY SONS OR DAUGHTERS TO | YOS .itiiiiiieeee et e e 1 (ABORTION), | MEAN A PREGNANCY THAT WAS
WHOM YOU HAVE GIVEN BIRTHWHO ARE ALIVE | NO ..ottt ee e e e 2 | 22CM8 TERMINATED WITHIN THE FIRST 5 MONTHS OF
BUT DO NOT LIVE WITH YOU? PREGNANCY.

CM12B. HOW MANY EARLY TERMINATIONS OF

CM7. HOW MANY SONS ARE ALIVE BUT DO NOT .
PREGNANCY (ABORTIONS) HAVE YOU HAD Number (of abortions) ............ccceeeennnn.

LIVE WITH YOU? Sons elsewhere..........cceeiiiiiiiiiiin. o —_——
DURING YOUR LIFETIME?
HOwW MANY DAUGHTERS ARE ALIVE BUT DO Daughters elsewhere ...........ccccccvuennnn. _ CM12C. WHAT WAS THE REASON OF HAVING
NOT LIVE WITH YOU? LAST EARLY TERMINATIONS OF Unwanted sex of a child .............ccceeiiiieenin. A
o PREGNANCY (ABORTIONS)? _ _ _
If none, record 00°. Genetic and other anomalies of a child....... B
Circle all reasons mentioned.
CMS8. HAVE YOU EVER GIVEN BIRTH TOABOY OR | YES w..vviuieieeeeeeeeceeeeeeeeeee e 1 Health reasons (mother)....................... C
GIRL WHO WAS BORN ALIVE BUT LATER DIED? NO e 2 2=CM10
Unwanted pregnancy .......ccccccvvveeeeeiiiceennennn. D
If “No” probe by asking:
| MEAN, TO A CHILD WHO EVER BREATHED OR Otherreasons...........cccoeeeeeiiiicee e, X
CRIED OR SHOWED OTHER SIGNS OF LIFE — CMA13. Check CM12: Last birth occurred within the last 2 years, that is, since (month of interview) in 2011 (if the
EVEN IF HE OR SHE LIVED ONLY A FEW month of interview and the month of birth are the same, and the year of birth is 2011, consider this as a birth within the
MINUTES OR HOURS? last 2 years)
CM9. HoOw MANY BOYS HAVE DIED? Boysdead ..........ooovviiiiiiiii o O No live birth in last 2 years. = Go to ILLNESS SYMPTOMS Module.
How MANY GIRLS HAVE DIED? Girlsdead ........ccooevviviiieiiiceee o O One or more live births in last 2 years. = Ask for the name of the last-born child
If none, record "00’. Name of last-born child

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

CM10. Sum answers to CM5, CM7, and CM9. SUM e _
Continue with the next module.
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DESIREFORLAS'I'BlR'I'I'I—DB‘ MATERNAL AND NEWBORN HEALTH MN

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

Check fertility module CM13 and record name of last-born child here . Check module CM — FERTILITY, question CM13 and record name of last-born child here

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

DB1. WHEN YOU GOT PREGNANT WITH (72ame), DID | YES ..cuuuiiiiiiee ettt 1 | 1=Next MN1. DID YOU SEE ANYONE FOR ANTENATAL CARE Y S i 1
YOU WANT TO GET PREGNANT AT THAT TIME? Module DURING YOUR LAST PREGNANCY WITH (name)? | NO ..ooiiii i 2 | 2= MN17

NO e 2
MN2. WHOM DID YOU SEE? Health professional:

DB2. DID YOU WANT TO HAVE A BABY LATER ON, Later ..o 1 DOCLOr ..o A
OR DID YOU NOT WANT ANY (MORE) Probe: NUrse/midwife ...........ccooveeeiieeeieeeiennn. B
CHILDREN? NO MOFE....eiiiiiiiiieeeee e 2 | 2=Next ANYONE ELSE? Auxiliary midwife ... C

Module
Probe for the type of person seen and circle all

DB3. HOw MUCH LONGER DID YOU WANT TO answeljjs givenlyp /P Other (specify) X
WAIT? Months................ 1 '

Record the answer as stated by respondent. YEAIS ..cccveieeeeiiee et eee e 2 MN3. HOw MANY TIMES DID YOU RECEIVE .

ANTENATAL CARE DURING THIS PREGNANCY? Number of times ...........ccccccenes
DK e 998
DK e 98
MN4. AS PART OF YOUR ANTENATAL CARE DURING

THIS PREGNANCY, WAS ANY OF THE FOLLOWING
DONE AT LEAST ONCE: Yes No
[A] WAS YOUR BLOOD PRESSURE MEASURED? Blood pressure.........ccccceeveveiiieeeeenn. 1 2
[B] DID YOU GIVE A URINE SAMPLE? Urine sample.....ccccoeeeevivieiiiiiiiieeenn, 1 2
[C] DID YOU GIVE A BLOOD SAMPLE? Blood sample ......cccooovvviiiiiiiice 1 2
[D] DID YOU HAVE A GENETIC ANALYSIS? Genetic analysis ........cccccvvvceieennnn. 1 2
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MN17. WHO ASSISTED WITH THE DELIVERY OF

Health professional:

MN25. HOwW LONG AFTER BIRTH DID YOU FIRST PUT

(name)? Do o3 (o] FR RO A
Nurse/midwife ........ccccooivinn, B
Auxiliary midwife .........ccccvieiieii C
Probe
ANYONE ELSE? Other person
Relative / Friend............cccooiiiiiiins H
Probe for the type of person assisting and
circle all answers givens.
Other (specify) X
If the respondent says that no one assisted, NOONE .o Y
probe to determine whether any adults were
present at the delivery.
MN18. WHERE DID YOU GIVE BIRTH TO (name)? Home
Respondent’'s home........cccccoeeeiiviieeees 11 | 11=MN20
Other home .......cccccoiiiiiiiiieeeeeeeee 12 | 12=MN20
Probe to identify the type of source.
Public sector
If unable to determine whether public or Government hospital............ccccceeeenn. 21
private, write the name of the place. Government clinic/health centre .......... 22
Government health post ..................... 23
Other public facility (specify) _ 26
(Name of place) Private medical sector
Private hospital .........ccccccceeeiiiiiiine, 31
Private clinic...........ccccoiiiiiii s 32
Private maternity home......................... 33
Other private medical facility
(specify) 36
Other (specify) 96 | 96=>MN20
MN19. WAS (name) DELIVERED BY CAESAREAN D = 1
SECTION, I.E. DID THEY CUT YOUR BELLY OPENTO | NO ..ottt 2
TAKE THE BABY OUT?
MN20. WHEN (name) WAS BORN, WAS HE/SHE VERY | Very large.........ccoceeeeeeeeeeeeeeeeeeeeen. 1
LARGE, LARGER THAN AVERAGE, AVERAGE, Larger than average ...........ccccoooeiiiiieeinnnna. 2
SMALLER THAN AVERAGE OR VERY SMALL? AVErage.....ooooiii e 3
Smaller than average.........c..ccoocveeeeeeinnnes 4
Very small ... 5
DK e 8
MN21. WAS (name) WEIGHED AT BIRTH? YOS oo 1
NO e 2 | 2=>MN23
DK e 8 | 8MN23
MN22. HOW MUCH DID (name) WEIGH? From card/
release form..... 1 (kg) u ' I—I—I—‘
Record weight from health card/release form,
if available. From recall........... 2 (kg) u . |_|_|_[
DK e 99998
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED Y S e 1
SINCE THE BIRTH OF (name)? NO e 2
MN24. DID YOU EVER BREASTFEED (name)? Y S oot 1
NO e 2 | 2=Next
module
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Immediately........ccocoeviiiiiiiii 000
(name) TO THE BREAST?
Hours ..o 1
If less than 1 hour, record ‘00’ hours.
If less than 24 hours, record hours. DayYS ..o 2
Otherwise, record days.
Don’t know/remember.............cccccee. 998
MN26. IN THE FIRST THREE DAYS AFTER DELIVERY, Y S e 1
WAS (name) GIVEN ANYTHING TO DRINK NO e 2 | 2= Next
OTHER THAN BREAST MILK? module
MN27. WHAT WAS (name) GIVEN TO DRINK? Milk (other than breast milk) ...................... A
Plain water ... B
Probe: Sugar or glucose water ..........ccccvveeeennnnn. C
ANYTHING ELSE? Sugar, salt and water solution ................... E
Fruit Juice ... F
Infant formula...........cocooiii G
Tealinfusion solution ..........cccccoeevviiieinn. H
HONEY ..o |
Homemade anti-colic (cramps) solution .....J
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.
Check fertility module CM13 and record name of last-born child here
Use this child’s name in the following questions, where indicated.
PNA1. Check MN18: Was the child delivered in a health facility?
O Yes, the child was delivered in a health facility (MN18=21-26 or 31-36) => Continue with PN2
O 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 HOUFS ..o 1
QUESTIONS ABOUT WHAT HAPPENED IN THE
HOURS AND DAYS AFTER THE BIRTH OF (name). | DAYS .........ccoeeeeeeeeeeeeeeeeeeeeeeeeennnns 2
YOU HAVE SAID THAT YOU GAVE BIRTH IN WEEKS ...t 3
(name or type of facility in MN18). HOW LONG
DID YOU STAY THERE AFTER THE DELIVERY? Don’t know / remember...............ccccceeee. 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 ot 1
CHECKS ON (name)’'S HEALTH AFTER DELIVERY | NO.....uuuuiiiiiiiiiiieieeeee e 2
— FOR EXAMPLE, SOMEONE EXAMINING (name),
CHECKING THE CORD, OR SEEING IF (name) 1S
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 Y S ot 1
— | MEAN, SOMEONE ASSESSING YOUR N O ettt 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)?
PN5. NOw | WOULD LIKE TO TALK TO YOU ABOUT Y S o 1 1=PN11
WHAT HAPPENED AFTER YOU LEFT (rame or NO e 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)?

PNG6.Check MN17: Did a health professional assist with the delivery?

O Yes, delivery assisted by a health professional (MN17=A-C) = Continue with PN7

O No, delivery not assisted by a health professional (4A-C not circled in MN17) = Go to PN10
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PN7. YOU HAVE ALREADY SAID THAT (person or =R 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) 1S
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 MINI17) CHECK | Y&S ...uuuuuuuiiiieeeeeieeeieeeeeeeeeee e e 1
ON YOUR HEALTH BEFORE LEAVING? NO e 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) YES e 1 | 1=PN11
LEFT YOU, DID ANYONE CHECK ON THE HEALTH NO e, 2 2=>PN18
OF (name)?
PN10. | WOULD LIKE TO TALK TO YOU ABOUT Y €S e 1
CHECKS ON (name)’s HEALTH AFTER DELIVERY | NO.....ccuiiuieiiieieieeieeeeeee 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.......uutiiiiiiiiiiiiiiieieiaaaeee e 1 | 1=PN12A
MORE THAN ONCE? More than once ........cccoovviiiiiiiiiiii 2 | 2=PN12B
PN12A. HOW LONG AFTER DELIVERY DID THAT HOUFS ... 1
CHECK HAPPEN?
Days ..ooeeeieeeee e 2
PN12B. HOw LONG AFTER DELIVERY DID THE
FIRST OF THESE CHECKS HAPPEN? WEEKS ... 3
If less than one day, record hours. Don’'t know / remember...........ccccceeee. 998
If less than one week, record days.
Otherwise, record weeks.
PN13. WHO CHECKED ON (name)’S HEALTH AT Health professional
THAT TIME? DOCOr....cceiieieiiee e A
Nurse / Midwife .......cccccuiiiiiiiiiiiieee, B
Auxiliary midwife ... C
Other person
Relative / Friend ........ccccuvviiiiiiiiiiie, H
Other (specify) X
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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 ..............ccco.oocee. 11
Otherhome ........ccooovvieeiiiiiiieiieeeee, 12
Public sector
Govt. hospital .........ccooeviiiiiiiii 21
Govt. clinic / health centre..................... 22
Govt. health post.......cccccoooviiiiiiiiinnnnn. 23
Other public (specify) 26
Private medical sector
Private hospital............ccccoooiiiii. 31
Private cliniC.......cccoeeeeeieiiiiiiiei e, 32
Private maternity home ......................... 33
Other private
medical (specify) 36
Other (specify) 96

PN22. WHO CHECKED ON YOUR HEALTH AT THAT

Health professional

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

O Yes, the child was delivered in a health facility (MN18=21-26 or 31-36) => Continue with PN16

O No, the child was not delivered in a health facility (MN18=11-12 or 96) = Go to PN17

TIME? DOCHOr ... e A
Nurse / Midwife ... B
Auxiliary midwife ..........ccccoceein, C
Other person
Relative / Friend ...........ccccovvvvviiiiiiiiennnnn. H
Other (specify) X
PN23. WHERE DID THIS CHECK TAKE PLACE? Home
Respondent’s home ............ccccceeeeeenaen. 11
Probe to identify the type of source. Other home .....cccooeeeiiiiiiiicee e, 12
If unable to determine whether public or Public sector
private, write the name of the place. Govt. hospital ... 21
Govt. clinic / health centre..................... 22
Govt. health post.........cccoooiiiiiiiiiin 23
Other public (specify) 26
(Name of place)
Private medical sector
Private hospital..........cccccooeeiiiiiiiiennnn. 31
Private cliniC .........cooviiiiii 32
Private maternity home ......................... 33
Other private
medical (specify) 36
Other (specify) 96

PN16. AFTER YOU LEFT (name or type of facility in | YES ....ciceieuuuieiiieeiee et 1 | 12PN20
MNI18), DID ANYONE CHECK ON YOUR NO .., 2 2=>Next
HEALTH? Module

PNA17. Check MN17: Did a health professional assist with the delivery?

O Yes, delivery assisted by a health professional (MN17=A4-C) = Continue with PNI18
ONo, delivery not assisted by a health professional (A-C not circled in MN17) = Go to PN19

PN18. AFTER THE DELIVERY WAS OVER AND D =S 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 oo 1
CHECK ON YOUR HEALTH? NO s 2 | 2=Next

Module
| 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......cccccuuriiiiiiiiiiiieceeeeeeeeee e 1 | 1®=PN21A
MORE THAN ONCE? More than ONCe .......coceevveviiiiiiiiis 2 | 22PN21B

PN21A. HOW LONG AFTER DELIVERY DID THAT HOUrS....oiiiie e, 1
CHECK HAPPEN?

Days oo 2

PN21B. HOW LONG AFTER DELIVERY DID THE
FIRST OF THESE CHECKS HAPPEN? WeekS ..o 3
If less than one day, record hours. Don’t know / remember..........cccccccoeee. 998

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

IS1. Check List of Household Members, column HL7B and HL15 in the Household Questionnaire.

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

O Yes = Continue with I1S2.

O 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 YOUR CHILD TO A HEALTH
FACILITY RIGHT AWAY?

Probe:
ANY OTHER SYMPTOMS?

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

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

Child not able to drink or breastfeed .......... A
Child becomes sicker.........ccccovvveiiiieiennnnnns B
Child has high temperature/develops a fever

................................................................ C
Child has fast breathing ............................. D
Child has difficult breathing ........................ E
Child has blood in stool ........cccccccceeiiieieeennn. F
Child is drinking poorly ........ccccoevvvviiieeennnnn.. G
Other (specify) X
Other (specify) Y
Other (specify) Z
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CONTRACEPTION cP |

CP1. | WOULD LIKE TO TALK WITH YOU ABOUT
ANOTHER SUBJECT — FAMILY PLANNING. Yes, currently pregnant.............ccccevvvinnnnnn. 1 | 1=CP2A
ARE YOU PREGNANT NOW? NO s 2

Unsure or DK.....ouvieiei e 8

CP2. COUPLES USE VARIOUS WAYS OR METHODS Y S e 1 1=CP3
TO DELAY OR AVOID A PREGNANCY.

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

CP2A. HAVE YOU EVER DONE SOMETHING OR =T 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 ORAVOID A | Female sterilisation ........cccoevevvveiiiiieiniennnn.. A
PREGNANCY? Male sterilisation .........ccccoviiiiiiiiiiiieens B
IUD e, C
Do not prompt. Injectables .......ccooovviiiiiiii e D
If more than one method is mentioned, circle IMplants........ccoovviei e, E
each one. | T F
Male condom.........cooviviiiiiiiieeeee e, G
Female condom ........c.cooeiiiiiiiiiiiiieiieen, H
Diaphragm........oveeciiiiii I
Foam /Jelly ... J
Lactational amenorrhoea
method (LAM).........cooeviiiiiiiieeeeeeee K
Periodic abstinence / Rhythm ..................... L
Withdrawal...........coooveiiiiiieeee, M
Other (SPecify’) -«-eueeeeeeeeeeeeieeeee e X
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UNMET NEED UN ‘ UNS9. Check CP2. Currently using a method (any method from CP3)?
UNA1. Check CPI. Currently pregnant? O Yes = Go to UN13
O Yes, currently pregnant = Continue with UN2 O No = Continue with UN10
O No, DK = Go to UNS5
o, unsure or ofo UN10. DO YOU THINK YOU ARE PHYSICALLY ABLE Y S e 1 | 1=UN13
TO GET PREGNANT AT THIS TIME?
UN2. Now | WOULD LIKE TO TALK TO YOU ABOUT Y S e 1 | 1=UN4 NO e 2
YOUR CURRENT PREGNANCY. WHEN YOU GOT
PREGNANT, DID YOU WANT TO GET PREGNANT | NO....uiiiiiiiiiecie et 2 DK et 8 | 8=>UN13
?
AT THAT TIME : UN11. WHY DO YOU THINK YOU ARE NOT Infrequent sex / NO S€X.......covvveeeieiiiininnnn... A
UN3. DID YOU WANT TO HAVE A BABY LATER ON Later ..o 1 PHYSICALLY ABLE TO GET PREGNANT? Menopausal............coceeeieiiiiiiiiiieeeeeee. B
OR DID YOU NOT WANT ANY (MORE) Never menstruated ............ccccceveeeceeeeeneennn. C
CHILDREN? NO MOIE ... 2 Hysterectomy (surgical removal
UN4. Now | WOULD LIKE TO ASK SOME QUESTIONS | Have another child .............c.cccooiioveerennn. 1 | 12UN7 Of ULETUS) ..o D
ABOUT THE FUTURE. AFTER THE CHILD YOU Has been trying to get pregnant
ARE NOW EXPECTING, WOULD YOU LIKE TO NO MOFE / NONE .. 2 | 22UN13 for 2 years or more without result ........... E
HAVE ANOTHER CHILD, OR WOULD YOU Postpartum amenorrheiC..........ccccceieeieeee, F
PREFER NOT TO HAVE ANY MORE CHILDREN? | Undecided / Don’t KNOW .............ccocvcvuee...... 8 | 82UN13 5;%32;‘3360“”9 """"""""""""""""""""""""" CHa
Fatalistic.......cccoovvviiiiie e, |
UNS. Check CP3. If response is A “Female sterilisation”?
Other (specify) X
OYes = Go to UNI3
DONt KNOW ..ovviiiiiicee e Z
0 No = Continue with UN6

UN12. Check UN11. “Never menstruated” mentioned?

UNG6. NOw | WOULD LIKE TO ASK YOU SOME Have (a/another) child...................vneenl. 1
QUESTIONS ABOUT THE FUTURE. WOULD YOU O Mentioned = Go to Next Module
LIKE TO HAVE (A/ANOTHER) CHILD, OR WOULD No more / NON€e.......ccoeviiiiiiiiiiiiiiiiiieeiiiiiiee 2 | 2=UN9
YOU PREFER NOT TO HAVE ANY (MORE) O Not mentioned = Continue with UNI13
CHILDREN? Says she cannot get pregnant .................... 3 | 3=UN11
Undecided / Don’t KNOW .........ccooeevieiiiinnnnnnn. 8 | 82UN9
UN13. WHEN DID YOUR LAST MENSTRUAL PERIOD
START? Days ago....ccooeeeviiiiiiii e 1 _
UN7. HOW LONG WOULD YOU LIKE TO WAIT
BEFORE THE BIRTH OF (A/ANOTHER) CHILD? Months ... 1T __ Record the answer using the same unit stated WeekS ago ....ccooeeeeiiiciiiiiiiieeeeeeeee, 2
by the respondent.
Record the answer as stated by respondent. Years....oooooooiiiiiiiiiieee 2 Months ago .......coeevviiiiiiiiieeeeee, 3 _
Does not want to wait (soon/now)........... 993 Years ago...ccccuuueeeeiieaeeieiiiiieeeeeeaann 4
Says she cannot get pregnant ................ 994 | 994=>UN11
After marriage .........cccoveeeieeiiiiiiiie e 995 In menopause /
Other oo, 996 Has had hysterectomy .............c.......... 994
Before last birth ..., 995
DON't KNOW ... 998 Never menstruated .......ooveeieeieiii, 996

UNS8. Check CPI. Currently pregnant?
OYes, currently pregnant = Go to UNI3

ONo, unsure or DK = Continue with UN9
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ATTITUDES TOWARD DOMESTIC VIOLENCE DV ‘ MARRIAGE/UNION MA
DV1. SOMETIMES A HUSBAND IS ANNOYED OR MA1. ARE YOU CURRENTLY MARRIED OR LIVING Yes, currently married ..........ccccooeeiiiiiiiiinnnn. 1
ANGERED BY THINGS THAT HIS WIFE DOES. IN TOGETHER WITH A MAN AS IF MARRIED? Yes, living withaman...........ccccooonn. 2
YOUR OPINION, IS A HUSBAND JUSTIFIED IN NO -ttt 3 | 3=MA5
HITTING OR BEATING HIS WIFE IN THE MA2. HOW OLD IS YOUR HUSBAND/PARTNER?
FOLLOWING SITUATIONS: Yes No DK AQE IN YEArS .......cccveeeeeeeeeeeee | =>MA7
) ] Probe: HOW OLD WAS YOUR
[A] IF SHE GOES OUT WITHOUT TELLING HIM? | Goes out without telling.............. 1 2 8 HUSBAND/PARTNER ON HIS LAST BIRTHDAY? DK et 98 | 98=>MA7
[B] IF SHE NEGLECTS THE CHILDREN? Neglects children...................... 1 2 8 -
MADS5. HAVE YOU EVER BEEN MARRIED OR LIVED Yes, formerly married.........c......coiieeiennnn. 1
I ? i '
[C] IF SHE ARGUES WITH HIM? Argues With him ...........cooocovv..... 1 2 8 TOGETHER WITH A MAN AS IF MARRIED Yes, formerly lived withaman.................... 2
NO - 3 | 3=Next
[D] IF SHE REFUSES TO HAVE SEXWITH HIM? | REfUSES S€X.....ooveveveeeeeeeaeen. 1 2 8 Module
MAG. WHAT IS YOUR MARITAL STATUS NOW: ARE Widowed. ..o 1
[E] IF SHE BURNS THE FOOD? Burns food..........coooeeiiiii 1 2 8 YOU WIDOWED, DIVORCED OR SEPARATED? DIVOrCEd .ooviiiiiiieeeeeeeeeeeeeeeeeee e 2
Separated.........ooeuuiiiiiiii 3
MA7. HAVE YOU BEEN MARRIED OR LIVED WITH A ONIY ONCE ... 1| 1=>MABA
MAN ONLY ONCE OR MORE THAN ONCE? More thanonce ..o 2 | 2=>MAS8B

MASA. IN WHAT MONTH AND YEAR DID YOU MARRY | Date of (first) marriage

OR START LIVING WITH A MAN AS IF MARRIED? Month ... o
DK month ..o, 98
MAS8B. IN WHAT MONTH AND YEAR DID YOU FIRST
MARRY OR START LIVING WITH A MAN AS IF Year...iiiiiiiiieeeee e, | ®Next
MARRIED? Module
DK year ... 9998

MA9. How OLD WERE YOU WHEN YOU FIRST
STARTED LIVING WITH YOUR (FIRST) Age IN YEArS .....cciiiiiiiiiiiiee e
HUSBAND/PARTNER?
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SEXUAL BEHAVIOUR SB ‘
Check for the presence of others. Before continuing, ensure privacy.
SB1. NOW | WOULD LIKE TO ASK YOU SOME
QUESTIONS ABOUT SEXUAL ACTIVITY IN ORDER | Never had intercourse .............ccoevvvveeens 00 00=Next
TO GAIN A BETTER UNDERSTANDING OF SOME Module
IMPORTANT LIFE ISSUES. AQe iN YEars........ccoeeueeveeeeeeeeeeennn o
THE INFORMATION YOU SUPPLY WILL REMAIN First time when started living with (first)
STRICTLY CONFIDENTIAL. husband/partner.........cccccccovvvvvviviinnnnnnn. 95
HoOw OLD WERE YOU WHEN YOU HAD SEXUAL
INTERCOURSE FOR THE VERY FIRST TIME?
SB2. THE FIRST TIME YOU HAD SEXUAL R =TT 1
INTERCOURSE, WAS A CONDOM USED? NO ettt 2
DK/ Don't remember.........ccccccovieeeeinineenn. 8
SB3. WHEN WAS THE LAST TIME YOU HAD SEXUAL
INTERCOURSE? Days ago......ccceecceiiiieiieeeeeeeeeeeeeeee 1
Record answers in days, weeks or months if less | WeEKS g0 .......cccceviiiiiiiiiiieiiiiiieaanne 2
than 12 months (one year).
If more than 12 months (one year), answer must | Months ago .......ccccoeeevieiiiiiiiiiinnennn. 3
be recorded in years.
Years ago «.ooooviiiiiiieeiieee e 4 | 428B15
SB4. THE LAST TIME YOU HAD SEXUAL Y S e 1
INTERCOURSE, WAS A CONDOM USED? NO o 2
SB5. WHAT WAS YOUR RELATIONSHIP TO THIS Husband .........ccooooeiiiiiee e, 1
PERSON WITH WHOM YOU LAST HAD SEXUAL Cohabiting partner.............ccoooeeveiiiviiviiiinnns 2
INTERCOURSE? Boyfriend.......c.oueeiiiiiii 3 | 3»SB7
Casual acquaintance ............ccccceeevvvvveennnnn. 4 | 4=SB7
Probe to ensure that the response refers to the
relationship at the time of sexual intercourse Other (specify) 6 | 6SB7
If ‘boyfriend’, then ask:
WERE YOU LIVING TOGETHER AS IF MARRIED?
If ‘yes’, circle 2°. If ‘no’, circle‘3".
SB6. Check MAI:
O Currently married or living with a man (MA1 = 1 or 2) = Go to SBS
O Not married / Not in union (MA1 = 3) = Continue with SB7
SB7. HOW OLD IS THIS PERSON?
Age of sexual partner..............cccveeeee.. _
If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK s 98
SB8. HAVE YOU HAD SEXUAL INTERCOURSE WITH D L T 1
ANY OTHER PERSON IN THE LAST 12 MONTHS? NO e 2 2=SB15
SB9. THE LAST TIME YOU HAD SEXUAL R L TS 1
INTERCOURSE WITH THIS OTHER PERSON, WAS | NO ...iiiiiiiiiieceee e 2

A CONDOM USED?
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SB10. WHAT WAS YOUR RELATIONSHIP TO THIS Husband ... 1
PERSON? Cohabiting partner .........ccccccevvviviiiiiniiennnenn. 2
Boyfriend..........ceeiiiiiiiii e 3 | 3=SB12
Probe to ensure that the response refers to the Casual acquaintance ..........cccccceeeveeeveeennnnnn. 4 | 4=SB12
relationship at the time of sexual intercourse
Other (specify) 6 | 62SB12
If ‘boyfriend’ then ask:
WERE YOU LIVING TOGETHER AS IF MARRIED?
If ‘ves’, circle 2°. If ‘no’, circle’ 3.
SB11. Check MAI and MA7:
O Currently married or living with a man (MAI = 1 or 2)
AND
Married only once or lived with a man only once (MA7 = 1) = Go to SB13
O Eise = Continue with SB12
SB12. HOw OLD IS THIS PERSON?
Age of sexual partner................ccooee. _
If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK 98
SB13. OTHER THAN THESE TWO PERSONS, HAVE YOS .o 1
YOU HAD SEXUAL INTERCOURSE WITH ANY NO e 2 2=8SB15
OTHER PERSON IN THE LAST 12 MONTHS?
SB14. IN TOTAL, WITH HOW MANY DIFFERENT
PEOPLE HAVE YOU HAD SEXUAL INTERCOURSE Number of partners.............cccovvveeeeeens o
IN THE LAST 12 MONTHS?
SB15. IN TOTAL, WITH HOW MANY DIFFERENT
PEOPLE HAVE YOU HAD SEXUAL INTERCOURSE | Number of lifetime partners ................. o
IN YOUR LIFETIME?
I 98
If a non-numeric answer is given, probe to get
an estimate.
If number of partners is 95 or more, write ‘95"
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HA12. IF A MEMBER OF YOUR FAMILY BECAME SICK | YES ....iciiiiiiiiiiiiiieeieeeeeeeeeeeesseessesssessssssssssnnnnns 1
WITH AIDS, WOULD YOU BE WILLING TO CARE Lo N 2
FOR HER OR HIM IN YOUR OWN HOUSEHOLD?

HA13. Check CM13: Any live birth in last 2 years?

O No live birth in last 2 years (CM13="No " or blank) = Go to HA24
O One or more live births in last 2 years = Continue with HA14

HA14. Check MN1: Received antenatal care?

O Received antenatal care = Continue with HAI5
O Did not receive antenatal care = Go to HA24

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 AIDS from mother ...................... 1 2 8
THEIR MOTHER?

[B] THINGS THAT YOU CAN DO TO PREVENT Things to do ..c.ocvveeeeececeeee. 1 2 8
GETTING THE AIDS VIRUS?

HIV/AIDS HA |
HA1. Now | WOULD LIKE TO TALK WITH YOU
ABOUT SOMETHING ELSE. =T 1
HAVE YOU EVER HEARD OF AN ILLNESS NO e 2 | 2 =>Next
CALLED AIDS? Module
HA2. CAN PEOPLE REDUCE THEIR CHANCE OF D = 1
GETTING THE AIDS VIRUS BY HAVING JUST NO s 2
ONE UNINFECTED SEX PARTNER WHO HAS NO
OTHER SEX PARTNERS? D] 8
HA3. CAN PEOPLE GET THE AIDS VIRUS BECAUSE | Y& ..uuiiniiiiieie e 1
OF WITCHCRAFT OR OTHER SUPERNATURAL NO e 2
MEANS?
DK e 8
HA4. CAN PEOPLE REDUCE THEIR CHANCE OF =T PR 1
GETTING THE AIDS VIRUS BY USING A NO e 2
CONDOM EVERY TIME THEY HAVE SEX?
DK e 8
HA5. CAN PEOPLE GET THE AIDS VIRUS FROM Y S e 1
MOSQUITO BITES? N O i 2
DK e 8
HAG6. CAN PEOPLE GET THE AIDS VIRUS BY =TT 1
SHARING FOOD WITH A PERSON WHO HAS THE NO e 2
AIDS VIRUS?
DK e 8
HAGA. CAN PEOPLE GET THE AIDS VIRUS BY R = 1
HUGGING OR SHAKING HANDS WITH A PERSON N O e 2
WHO IS INFECTED WITH AIDS?
DK e 8
HAZ7. IS IT POSSIBLE FOR A HEALTHY-LOOKING =T 1
PERSON TO HAVE THE AIDS VIRUS? NO e 2
DK e 8
HAS8. CAN THE VIRUS THAT CAUSES AIDS BE
TRANSMITTED FROM A MOTHER TO HER BABY:
Yes No DK
[A] DURING PREGNANCY? During pregnancy..........ccccccc..... 1 2 8
[B] DURING DELIVERY? During delivery ......cccccoovevunnne. 1 2 8
[C] BY BREASTFEEDING? By breastfeeding ....................... 1 2 8
HA9. IN YOUR OPINION, IF A FEMALE TEACHER HAS | YBS ..uuiiiiiiii it 1
THE AIDS VIRUS BUT IS NOT SICK, SHOULD NO e 2
SHE BE ALLOWED TO CONTINUE TEACHING IN
SCHOOL? DK/ Not sure / Depends........ccccceevevevennnnnnn. 8
HA10. WOULD YOU BUY FRESH VEGETABLES D = PR 1
FROM A SHOPKEEPER OR VENDOR IF YOU NO e 2
KNEW THAT THIS PERSON HAD THE AIDS
VIRUS? DK/ Not sure / Depends.........cccceeeevevennnnenn. 8
HA11. IF A MEMBER OF YOUR FAMILY GOT = 1
INFECTED WITH THE AIDS VIRUS, WOULD YOU N O e 2
WANT IT TO REMAIN A SECRET?
DK/ Not sure / Depends..........ccccuveevinnnnnnns 8
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[C] GETTING TESTED FOR THE AIDS VIRUS? | Tested for AIDS.........cccoceuennne.. 1 2 8
WERE YOU:
[D] OFFERED A TEST FOR THE AIDS VIRUS? Offered atest......cccooeveeeeinnnnns 1 2 8
HA16. | DON'T WANT TO KNOW THE RESULTS, BUT Y S i 1
WERE YOU TESTED FOR THE AIDS VIRUS AS NO e 2 2=HA19
PART OF YOUR ANTENATAL CARE?
DK e 8 | 8®HA19
HA17. | DON'T WANT TO KNOW THE RESULTS, BUT YES i 1
DID YOU GET THE RESULTS OF THE TEST? NO e 2 2=HA22
DK e 8 | 8®HA22
HA18. REGARDLESS OF THE RESULT, ALL WOMEN Y S e 1 1=>HA22
WHO ARE TESTED ARE SUPPOSED TO RECEIVE NO e 2 2=HA22
COUNSELLING AFTER GETTING THE RESULT.
DK e 8 | 8®HA22
AFTER YOU WERE TESTED, DID YOU RECEIVE
COUNSELLING?
HA19. Check MN17: Birth delivered by health professional (4, B or C)?
O Yes, birth delivered by health professional => Continue with HA20
O No, birth not delivered by health professional = Go to HA24
HA20. | DON'T WANT TO KNOW THE RESULTS, BUT Y S i 1
WERE YOU TESTED FOR THE AIDS VIRUS NO e 2 2=HA24
BETWEEN THE TIME YOU WENT FOR DELIVERY
BUT BEFORE THE BABY WAS BORN?
HA21. | DON'T WANT TO KNOW THE RESULTS, BUT | Y S vt etueeeee et eee ettt eeeeeee e eeee s 1
DID YOU GET THE RESULTS OF THE TEST? NO e 2
HA22. HAVE YOU BEEN TESTED FOR THE AIDS Y S i 1 1=HA25
VIRUS SINCE THAT TIME YOU WERE TESTED NO e 2

DURING YOUR PREGNANCY?
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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 ............cc.....ee. 11
Otherhome .......ccooovviiiiiiiiiiiiee, 12
Public sector
Govt. hospital ......ccoeevviiiiiiiiii 21
Govt. clinic / health centre..................... 22
Govt. health post..........cooooiiiiiiin, 23
Other public (specify) 26
Private medical sector
Private hospital..........cccocooiiii 31
Private cliniC.......cccooovviviiiiiiceeeee 32
Private maternity home ......................... 33
Other private
medical (specify) 36
Other (specify) 96

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

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

O No, the child was not delivered in a health facility (MN18=11-12 or 96) = Go to PN17

PN7. YOU HAVE ALREADY SAID THAT (person or Y S oottt 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) 1S
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 MINI17) CHECK | YES ...uuuuciiiieeeeeeiieeeeeeee e e 1
ON YOUR HEALTH BEFORE LEAVING? NO e 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) Y S e 1 | 1=PN11
LEFT YOU, DID ANYONE CHECK ON THE HEALTH NO e, 2 2=PN18
OF (name)?
PN10. | WOULD LIKE TO TALK TO YOU ABOUT Y €S e, 1
CHECKS ON (name)’S HEALTH AFTER DELIVERY | NO......coiiiiuiiiieiticiieeeie et 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.......uuuiiiiiiiiiiiiiiaiieeiee e 1 | 1=PN12A
MORE THAN ONCE? More than once .........ceeiiiiiiiiiiiiii, 2 | 22PN12B
PN12A. HOW LONG AFTER DELIVERY DID THAT HOUIS ..o 1
CHECK HAPPEN?
Days ..o 2
PN12B. HOw LONG AFTER DELIVERY DID THE
FIRST OF THESE CHECKS HAPPEN? WEEKS ... e 3
If less than one day, record hours. Don’t know / remember.........cccccccceeeennnn. 998
If less than one week, record days.
Otherwise, record weeks.
PN13. WHO CHECKED ON (name)’S HEALTH AT Health professional
THAT TIME? DOCHOr ... A
Nurse / Midwife ........ccccuviiiiiiiiii, B
Auxiliary midwife ... C
Other person
Relative / Friend ........cccccvvviiiiiiiiin. H
Other (specify) X
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PN16. AFTER YOU LEFT (name or type of facility in- | YES ...uuiiiieeiiiii e eeeiee et 1 | 1=PN20
MN18), DID ANYONE CHECK ON YOUR NO ., 2 2=>Next
HEALTH? Module

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

O Yes, delivery assisted by a health professional (MN17=A4-C) = Continue with PNI18
ONo, delivery not assisted by a health professional (A-C not circled in MN17) = Go to PN19

PN18. AFTER THE DELIVERY WAS OVER AND Y S e 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 YOS oo 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.

PN20. DID SUCH A CHECK HAPPEN ONLY ONCE, OR | ONCE.......uutiiiiiiiiiiiiiiieiieeeeeee e e 1 | 1®=PN21A
MORE THAN ONCE? More than ONce ..o 2 | 2=PN21B

PN21A. HOW LONG AFTER DELIVERY DID THAT HOUIS....oeiiiieee e, 1 _

CHECK HAPPEN?
Days ..o 2

PN21B. HOW LONG AFTER DELIVERY DID THE
FIRST OF THESE CHECKS HAPPEN? WeEKS ... 3_

If less than one day, record hours. Don’'t know / remember...........ccccceeeeee. 998

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

HA23. WHEN WAS THE MOST RECENT TIME YOU Less than 12 months ago..........ccccceevvunnnnnnn. 1 | 1 =Next
WERE TESTED FOR THE AIDS VIRUS? module
12-23 months ago ......oocvviiiiiiiicee 2 | 2=Next
module
2.0rmore years ago .......ccceeveeeeieiiiiiieeeeeeee, 3 | 3=Next
module
HA24. | DON'T WANT TO KNOW THE RESULTS, BUT Y S s 1
HAVE YOU EVER BEEN TESTED TO SEE IF NO e 2 | 22HA27
YOU HAVE THE AIDS VIRUS?
HA25. WHEN WAS THE MOST RECENT TIME YOU Less than 12 months ago..........ccccceeeiiiennnn. 1
WERE TESTED? 12-23 months ago ........ceeeeeiiiiiiiieec e, 2
2 OF MOrE Years agO0 .....ccuuveveerneeeeenneeaeninnaaes 3
HA26. | DON'T WANT TO KNOW THE RESULTS, BUT | Y S 1 iiuiiiiiieeeee et e e e e et e e e e enaeeen 1 1 =>Next
DID YOU GET THE RESULTS OF THE TEST? module
N O e 2 | 2=>Next
module
DK e 8 | 8 =>Next
module
HA27. DO YOU KNOW OF A PLACE WHERE PEOPLE | YOS ..euuiiiueee et e et e e e 1
CAN GO TO GET TESTED FOR THE AIDS N O e 2
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TOBACCO AND ALCOHOL USE TA ‘
TA1. HAVE YOU EVER TRIED CIGARETTE SMOKING,
EVEN ONE OR TWO PUFFS? Y S e 1
NO s 2 | 2=TA6
TA2. HoOw OLD WERE YOU WHEN YOU SMOKED A
WHOLE CIGARETTE FOR THE FIRST TIME? Never smoked a whole cigarette................ 00 | 00=TAG6
AL i
TA3. DO YOU CURRENTLY SMOKE CIGARETTES? YES i 1
NO e 2 | 2=TA6
TAA4. IN THE LAST 24 HOURS, HOW MANY
CIGARETTES DID YOU SMOKE? Number of cigarettes ..........cccceeeee..
TAS5. DURING THE LAST ONE MONTH, ON HOW MANY
DAYS DID YOU SMOKE CIGARETTES? Number of days ...........ccoceeveeeeveenennne. 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
“10". Every day / Aimost every day.................... 30
If “every day” or “almost every day”, circle
“307
TA6. HAVE YOU EVER TRIED ANY SMOKED TOBACCO | YES ..cciiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 1
PRODUCTS OTHER THAN CIGARETTES, SUCH AS
CIGARS, WATER PIPE, CIGARILLOS OR PIPE? NO 2 2=TA10
TA7. DURING THE LAST ONE MONTH, DID YOU USE YES e 1
ANY SMOKED TOBACCO PRODUCTS?
NO .o 2 | 2=TA10
TA8. WHAT TYPE OF SMOKED TOBACCO PRODUCT CIgArS .. A
DID YOU USE OR SMOKE DURING THE LAST ONE Water pipe ... B
MONTH? CigarilloS.....cceiieiiiiiieeee e C
PiIPE e D
Circle all mentioned.
Other (specify) X
TA9. DURING THE LAST ONE MONTH, ON HOW MANY
DAYS DID YOU USE SMOKED TOBACCO Number of days ..........cccceveeevereevenenne. 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
“10".
If “every day” or “almost every day”, circle
“30”
TA10. HAVE YOU EVER TRIED ANY FORM OF YES i 1
SMOKELESS TOBACCO PRODUCTS, SUCH AS NO e 2 2=>TA14
CHEWING TOBACCO, SNUFF, OR DIP?
TA11. DURING THE LAST ONE MONTH, DID YOU USE Y S e 1
ANY SMOKELESS TOBACCO PRODUCTS? NO L 2 2=>TA14
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PRODUCTS?

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

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

TA12. WHAT TYPE OF SMOKELESS TOBACCO Chewing tobaccCo..........ccoevvvvieiiiiiiiiiii, A
PRODUCT DID YOU USE DURING THE LAST ONE SNUFF 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 TOBACCO | Number of days .........ccccceevveiiiiiinn. 0

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

Everyday / Almost every day..................... 30

LIFE SATISFACTION

LS1.Check WB2: Age of respondent is between 15 and 24?

O Age 25-49 = Go to WM11

O Age 15-24 = Continue with LS2

(I

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 BRANDY, 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

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

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
“10”.

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

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

Every day / Aimost every day.................... 30

00=>Next
Module

TA17. IN THE LAST ONE MONTH, ON THE DAYS THAT
YOU DRANK ALCOHOL, HOW MANY DRINKS DID
YOU USUALLY HAVE?

Number of drinks ........ccoooveviiniiinninnss
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HELP YOU WITH YOUR RESPONSE. Very happy .................................................. 1
Somewhat happy .....ccoooveviiiiiiiiee, 2
Show side 1 of response card and explain what | Neither happy nor unhappy........cc...ccccceoo... 3
each symbol represents. Circle the response Somewhat unhappy ......ccccooveiiiiiiiiiiieenn. 4
code pointed by the respondent. Very UNhappy .co.eeeeeeeeeeeeeeeeeeeee e 5
LS3. Now | 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 shown by the respondent, for questions Very satisfied.........cccoooveiiiiiii 1
LS3 to LS13. Somewhat satisfied ... 2
Neither satisfied nor unsatisfied.................. 3
HOW SATISFIED ARE YOU WITH YOUR FAMILY Somewhat unsatisfied ...............ccoeooeiinnn . 4
LIFE? Very unsatisfied................... 5
LS4. HOW SATISFIED ARE YOU WITH YOUR Very satisfied.........cccccoueeieeiiciiecieeeiee e, 1
FRIENDSHIPS? Somewhat satisfied ... 2
Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied .............ccccooee 4
Very unsatisfied..........ccoooooiiiii . 5
LS5. DURING THE (2012-2013) SCHOOL YEAR, DID | YES ....eciuiiiuieiiieciie e ettt 1
YOU ATTEND SCHOOL AT ANY TIME? NO e 2 | 2=LS7
LS6. HOW SATISFIED (are/were) YOU WITH YOUR Very satisfied.........ccccceoeeeeieeeiiecece e, 1
SCHOOL? Somewhat satisfied .............oooeiiiiinn 2
Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied ..............ccccooo 4
Very unsatisfied...........cccooeeiiiiiiiiiiii, 5
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WM11. Record the time. Hour and minutes......................

WMA12. Check List of Household Members, columns HL7B and HLI5.
Is the respondent the mother or caretaker of any child age 0-4 living in this household?

O Yes = 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.
Check for the presence of any other eligible woman, man or child under-5 in the household.

LS7. HOW SATISFIED ARE YOU WITH YOUR Does not have a job ..........eevvvivieiiiiiiiiiiiinnnes 0
CURRENT JOB?

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

LS8. How SATISFIED ARE YOU WITH YOUR Very satisfied..........ccoeeeeeeeeeeeceeeeeeeee 1
HEALTH? Somewhat satisfied.........cccccceeiiiiiiiinne. 2

Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied............cccociiiinnen. 4
Very unsatisfied..............cccco 5

LS9. How SATISFIED ARE YOU WITH WHERE YOU Very satisfied..........cooeeeoeeeeeeeeeeeeee 1

LIVE? Somewhat satisfied...........cccceiiiiiinen. 2

Neither satisfied nor unsatisfied.................. 3
If necessary, explain that the question refers to | Somewhat unsatisfied..................cccccceos 4
the living environment, including the Very unsatisfied................ccco 5
neighbourhood and the dwelling.

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

Somewhat unsatisfied............cccoooiin. 4
Very unsatisfied......................... 5
LS11. HOw SATISFIED ARE YOU WITH THE WAY Very satisfied...........cocooveveeeeeeeeeeeeeee, 1
YOU LOOK? Somewhat satisfied ..........cccocceiiiiiiiin. 2
Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied............cccociiinnnen. 4
Very unsatisfied................cccoc 5
LS12. HOw SATISFIED ARE YOU WITH YOUR LIFE, | Very satisfied.............ccccooveeevereeeerceene 1
OVERALL? Somewhat satisfied.........cccccceeiiiiiinne. 2
Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied..............cccooeiiinen. 4
Very unsatisfied................cccoc 5

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

Very satisfied..........cccoo 1
If the respondent responds that she does not Somewhat satisfied...................... 2
have any income, circle “0” and continue with | Neither satisfied nor unsatisfied.................. 3
the next question. Do not probe to find out how | Somewhat unsatisfied...............c.ccccoeennn. 4
she feels about not having any income, unless Very unsatisfied................ccoo 5
she tells you herself.

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

LS15. AND IN ONE YEAR FROM NOW, DO YOU Bt ..ot 1
EXPECT THAT YOUR LIFE WILL BE BETTER, WILL | More or less the same.............c........occol. 2
BE MORE OR LESS THE SAME, OR WILL BE WOISE ..., 3

WORSE, OVERALL?
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Interviewer’s Observations

RESPONSE CARD:

Field Editor’s Observations

SIDE 1
Very Somewhat Neither Somewhat Very
happy happy happy, nor unhappy unhappy
unhappy
SIDE 2
Very Somewhat satli\ls(fe;::e:\or Somewhat Very
satisfied satisfied ! unsatisfied unsatisfied

unsatisfied

LOOLC

Supervisor’s Observations
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