sl MICS

WOMAN’S INFORMATION PANEL

QUESTIONNAIRE FOR INDIVIDUAL WOMEN

Multiple Indicator Cluster Survey, Nigeria 2016

WM

This questionnaire is to be administered to all women age 15 through 49 (see List of Household Members, column HL7). A separate

questionnaire should be used for each eligible woman.

WM1. Cluster number:

WM2. Household number:

WMS3. Woman’s name:

Name

WM4. Woman'’s line number:

WMS. Interviewer's name and number:

Name

WM6. Day / Month / Year of interview:

| 12016

Repeat greeting if not already read to this woman:

WE ARE FROM THE NATIONAL BUREAU OF STATISTICS. WE ARE
CONDUCTING A SURVEY ABOUT THE SITUATION OF
CHILDREN, FAMILIES AND HOUSEHOLDS. | WOULD LIKE TO
TALK TO YOU ABOUT THESE SUBJECTS. THE INTERVIEW WILL
TAKE ABOUT 30 MINUTES. ALL THE INFORMATION WE OBTAIN
WILL REMAIN STRICTLY CONFIDENTIAL AND ANONYMOUS.

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

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

MAY | START NOW?

O  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 WM?7. Discuss this result with your supervisor.

WM7. Result of woman'’s interview

COMPIELEA. ...ttt 01
NOt @t NOME.......iiiiiiiii e 02
REFUSEA. ... 03
Partly completed...........occveiiiiiiiiiii 04
[ o=T o F= ] - L= PP 05
Other (specify) 96

WMS. Field Supervisor's name and number:

Name
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WM10. Record the start time

Hour and minutes

WOMAN’S BACKGROUND
WB1. IN WHAT MONTH AND YEAR WERE YOU BORN?

Date of birth

Month
DK month

Year

DK year

wB

98

9998

WB2. How OLD ARE YOU?

Probe: How OLD WERE YOU AT YOUR LAST

Age (in completed years)

BIRTHDAY?
Compare and correct WB1 and/or WB2 if
inconsistent.
WB3. HAVE YOU EVER ATTENDED SCHOOL, PRESCHOOL 1
OR NON-FORMAL EDUCATION? 2 2=WB7
WB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL YOU 0
ATTENDED? 1
2
3
4 42WB7
WB5. WHAT IS THE HIGHEST GRADE YOU COMPLETED AT
THAT LEVEL? Grade o
WB6. Check WB4:
[ Secondary or higher (WB4=2 or 3) => Go to Next Module.
O Preschool or primary or non-formal (WB4= 0 or 1 or 4) = Continue with WB7.
WB7. NOow | WOULD LIKE YOU TO READ THIS SENTENCETO | Cannotread atall............c..coocoveiiiinnennn. 1
ME. Able to read only parts of sentence............ 2
Able to read whole sentence.................... 3
Show sentence on the card to the respondent.
If respondent cannot read whole sentence, probe: No sentence in
required language............cooceeeeieennnn. 4
CAN YOU READ PART OF THE SENTENCE TO ME? (specify language)
Blind / visually impaired.................c....... 5

Codes for Grades in WB5.

Preschool Primary Secondary or
(Secondary
Technical)
Never completed Never completed Never completed
Nursery 1 00 Primary 1. ............. 10 JSS 1
Nursery 1.......... Primary 1.... . JSS 1.
Nursery 2 ........... Primary 2 ... JSS 2.
Nursery 3........... Primary 3..... JSS3........
Primary 4 ... SSUTL ...
Primary 5 ... SS2/T2.....
Primary 6 SS3/T3 e

Higher

Never completed NCE, AL, OND, Technical, HND, BSc
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ACCESS TO MASS MEDIA AND USE OF INFORMATION/COMMUNICATION TECHNOLOGY MT \
MT1. Check WB7:
[ Question left blank (Respondent has secondary or higher education) = Continue with MT2.
[ 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 Almost every day.........ccovveieenieinneinnennnnns 1
MAGAZINE: ALMOST EVERY DAY, AT LEAST ONCE A Atleastonce aweek............ccooieiiiininnnn, 2
WEEK, LESS THAN ONCE A WEEK OR NOT AT ALL? Less than once aweek........................ 3
Notatall......cooooiiii 4
MT3. DO YOU LISTEN TO THE RADIO ALMOST EVERY DAY, AT | Almost every day..........c.ccoeeuviniiinennineenenn. 1
LEAST ONCE A WEEK, LESS THAN ONCE A WEEK OR NOT | Atleast once aweek............ccooceveenvinnnnnn. 2
AT ALL? Less than once aweek............coooeiiiiinns. 3
Notatall.......covviiii 4
MT4. HOw OFTEN DO YOU WATCH TELEVISION: WOULD YOU | Almost every day............ccoceivivieniinneennnnns 1
SAY THAT YOU WATCH ALMOST EVERY DAY, AT LEAST Atleastonce aweek.............ceveeueinnennn. 2
ONCE A WEEK, LESS THAN ONCE A WEEK OR NOT AT Less than once a week.. 3
ALL? Notatall......cooooiii 4
MT5. Check WB2: Age of respondent?
O Age 15-24 = Continue with MT6.
[0 Age 25-49 = Go to Next Module.
MT6. HAVE YOU EVER USED A COMPUTER? Y S 1
NO e 2 2=5MT9
MT7. HAVE YOU USED A COMPUTER FROM ANY LOCATION IN | YES....uuiiuiiiiiiiiiiiieiieeieeei e e 1
THE LAST 12 MONTHS? NO 2 2=MT9
MT8. DURING THE LAST ONE MONTH, HOW OFTEN DID YOU Almost every day.........ccooeeiiiiiiiiiiiiinn 1
USE A COMPUTER: ALMOST EVERY DAY, AT LEAST At least once aweek............ceevveiiiiinnennnn. 2
ONCE A WEEK, LESS THAN ONCE A WEEK OR NOT AT Less than once aweek............ccccocveenninnne 3
ALL? Notatall......cooooiii 4
MT9. HAVE YOU EVER USED THE INTERNET? Y St 1
NO 2 2=Next
Module
MT10. IN THE LAST 12 MONTHS, HAVE YOU USED THE Y S it 1
INTERNET? NO 2 2= Next
Module
If necessary, probe for use from any location, with
any device.
MT11. DURING THE LAST ONE MONTH, HOW OFTEN DID YOU Almost every day..........coeuvieiiiiiiiiiiiiiin, 1
USE THE INTERNET: ALMOST EVERY DAY, AT LEAST At least once aweek.............ceveeueinennn. 2
ONCE A WEEK, LESS THAN ONCE A WEEK OR NOT AT Less than once a week.. 3
ALL? Notatall......coooviiii 4
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FERTILITY/BIRTH HISTORY

CM1. NOow | WOULD LIKE TO ASK ABOUT ALL THE BIRTHS YOU
HAVE HAD DURING YOUR LIFE. HAVE YOU EVER GIVEN
BIRTH?

CM

2=CM8

CM4. DO YOU HAVE ANY SONS OR DAUGHTERS TO WHOM YOU
HAVE GIVEN BIRTH WHO ARE NOW LIVING WITH YOU?

2=CM6

CM5. HOW MANY SONS LIVE WITH YOU?
HOW MANY DAUGHTERS LIVE WITH YOU?

If none, record “00”.

Sons at home

Daughters at home

CM®6. DO YOU HAVE ANY SONS OR DAUGHTERS TO WHOM YOU
HAVE GIVEN BIRTH WHO ARE ALIVE BUT DO NOT LIVE WITH
You?

2=CM8

CM7. HOW MANY SONS ARE ALIVE BUT DO NOT LIVE WITH
You?

HOW MANY DAUGHTERS ARE ALIVE BUT DO NOT LIVE WITH
YOou?

If none, record “00”.

Sons elsewhere

Daughters elsewhere

CMB8. HAVE YOU EVER GIVEN BIRTH TO A BOY OR GIRL WHO
WAS BORN ALIVE BUT LATER DIED?

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?

2=CM10

CM9. HOw MANY BOYS HAVE DIED?
HOW MANY GIRLS HAVE DIED?

If none, record “00”.

Boys dead

Girls dead

CM10. Sum answers to CM5, CM7, and CM9.

Sum

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

CORRECT?

OYes. Check below:

ONo live births = Go to ILLNESS SYmMPTOMS Module.

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

ONo. = 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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BIRTH HISTORY

BH

NOW | WOULD LIKE TO RECORD THE NAMES OF ALL OF YOUR BIRTHS, WHETHER STILL ALIVE OR NOT, STARTING WITH THE FIRST ONE YOU HAD.

Record names of all of the births in BH1.Record twins and triplets on separate lines. If there are more than 14 births, use an additional questionnaire.

BH1. BH2. BH3. BH4. BH5. BH6. BH7. BH8. BH9. BH10.
BH | WHAT NAME WAS WERE ANY OF JIs (name) A | IN WHAT MONTH AND YEAR WAS IS (name) How oLD Is Record If dead: WERE THERE ANY
Line |GIVEN TO YOUR THESE BIRTHS JBOYORA | (name) BORN? STILL ALIVE? | WAS (name) (name) | household line | How oLD WAS (name) WHEN | OTHER LIVE BIRTHS
No. | (first/next) BABY? TWINS? GIRL? AT HIS/HER LIVING number of HE/SHE DIED? BETWEEN (name of
Probe: WHAT IS HIS/HER LAST WITH child (from If “1 year”, probe: previous birth) AND
BIRTHDAY? BIRTHDAY? You? HL1) HOW MANY MONTHS OLD (name), INCLUDING
WAS (name)? ANY CHILDREN WHO
1Yes Record age in Record “00” | Record days if less than 1 DIED AFTER BIRTH?
1 Single 1 Boy 2 No completed 1Yes if child isnot | month; record days and 00 if |1 Yes
2 Multiple 2 Girl years. 2 No listed. child lived less than a day; 2 No
record months if less than 2
years; or years if 2 or more
years
S M B G Month Year Y N Age Y N Line No Unit Number Y N
1 2 Days........... 1
01 1 2 1 2\ o o 1 2 = Nexi Line I\Yllonths ....... g o
BH9 ears..........
1 2 Days........... 1 1 2
02 1 2 1 2 1 2 Months ....... 2 Add Next
_— ——— = _ _— ) .
BH9 =221k 10 Years.......... 3 Birth Birth
1 2 Days........... 1 1 2
03 1 2 1 2 1 2 ——=-~ |Months....... 2 Add Next
[ - = - [
BH9 =221k 10 Years.......... 3 Birth Birth
1 2 Days........... 1 1 2
04 1 2 1 2\ 0 N o 1 2 > BA10 o thdh get)(r:
BH9 ir ir
1 2 1 2
05 1 2 1 2\ N o 1 2 > BAL0 o Q_d(:] g_exr:
BHO irt irt
1 2 1 2
06 1 2 1 2 1 2 T Add Next
[ — R — = R — [ —
BH9 = ELY Years.......... 3 Birth Birth
1 2 1 2
07 1 2 1 2 1 2 et Add Next
[ - = _ [
BH9 = ELY Years.......... 3 Birth Birth
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BIRTH HISTORY

BH

NOW | WOULD LIKE TO RECORD THE NAMES OF ALL OF YOUR BIRTHS, WHETHER STILL ALIVE OR NOT, STARTING WITH THE FIRST ONE YOU HAD.
Record names of all of the births in BH1.Record twins and triplets on separate lines. If there are more than 14 births, use an additional questionnaire.

BH1. BH2. BH3. BH4. BHS5. BH6. BH7. BHS. BHO9. BH10.
BH | WHAT NAME WAS WERE ANY OF QIS (name) A | IN WHAT MONTH AND YEAR WAS IS (name) How oLD Is Record If dead: WERE THERE ANY
Line |GIVEN TO YOUR THESE BIRTHS JBOYORA | (name) BORN? STILL ALIVE? | WAS (name) (name) | household line | How OLD WAS (name) WHEN | OTHER LIVE BIRTHS
No. | (first/next) BABY? TWINS? GIRL? AT HIS/HER LIVING number of HE/SHE DIED? BETWEEN (name of
Probe: WHAT IS HIS/HER LAST WITH child (from If “1 year”, probe: previous birth) AND
BIRTHDAY? BIRTHDAY? You? HL1) HOW MANY MONTHS OLD (name), INCLUDING
WAS (name)? ANY CHILDREN WHO
1Yes Record age in Record “00” | Record days if less than 1 DIED AFTER BIRTH?
1 Single 1 Boy 2 No completed 1Yes if child isnot | month; record daysand 00 if |1 Yes
2 Multiple 2 Girl years. 2 No listed. child lived less than a day; 2 No
record months if less than 2
years; or years if 2 or more
years
S M B G Month Year Y N Age Y N Line No Unit Number Y N
1 2 1 2
08 1 2 1 A R o o 1 2 > BA10 o thdh gletxl:
BH9 ir ir
1 2 Days 1 2
09 1 2 1 2 1 2 T Months Add Next
_ _— = _ _
BHO =BHIO I vears Bith  Birth
1 2 Days........... 1 1 2
10 1 2 1 2 1 2 Ty Months........ 2 Add Next
[ — R = R [ —
BH9 ALY Years.......... 3 Birth Birth
1 2 Days........... 1 1 2
11 1 2 1 2 1 2 T Months........ 2 Add Next
[ — R = R [ —
= R Years.......... 3 Birth Birth
BH9
1 2 Days........... 1 1 2
12 1 2 1 2 1 2 T Months ....... 2 Add Next
_— ——— = _ _— ; .
BH9 = R Years.......... 3 Birth Birth
1 2 Days........... 1 1 2
13 1 2 1 2 1 2 =TT Months ....... 2 Add Next
[ - = _ [
BH9 = (AR Years.......... 3 Birth Birth
1 2 Days........... 1 1 2
14 1 2 1 2 1 2 =TT Months ....... 2 Add Next
[ - =3 - [
= (AR Years.......... 3 Birth Birth
BH9
BH11. HAVE YOU HAD ANY LIVE BIRTHS SINCE THE BIRTH OF (name of last birth in BIRTH HISTORY Module)? Y S 1 1=Record birth(s)
[N I PP T P P PP TP PP PP PPPPPPTTON 2 in Birth History
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CM12A. Compare number in CM10 with number of births in the BIRTH HISTORY Module above and check:
O Numbers are same = Continue with CM13.

O Numbers are different > Probe and reconcile.

CM13. Check BH4 in BIRTH HISTORY Module: Last birth occurred within the last 2 years, that is, since (month of interview) in 2014 (if

the month of interview and the month of birth are the same, and the year of birth is 2014, consider this as a birth within the last 2
years)

[ No live birth in last 2 years. = Go to ILLNESS SYMPTOMS Module.
[0 One or more live births in last 2 years. = Record name of last born child and continue with Next Module.

Name of last-born child

If child has died, take special care when referring to this child by name in the following modules.
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DESIRE FOR LAST BIRTH DB
This module is to be administered to all women with a live birth in the 2 years preceding 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 (name), DID YOU WANT | Yes 1 1=>Next
TO GET PREGNANT AT THAT TIME? Module
No2
DB2. DID YOU WANT TO HAVE A BABY LATER ON, OR DID YOU Later 1
NOT WANT ANY (MORE) CHILDREN?
No more 2 2= Next
Module
DB3. HOW MUCH LONGER DID YOU WANT TO WAIT?
Months 1 _
Record the answer as stated by respondent.
Years 2
DK 998
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AND NEWBORN HEALTH

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.

I\

MNL1. DID YOU SEE ANYONE FOR ANTENATAL CARE DURING Y S 1
YOUR PREGNANCY WITH (name)? NO e 2 2=MN5
MN2. WHOM DID YOU SEE? Health professional:
DOCHOr ..o A
Probe: Nurse / Midwife............oooiiiint. B
ANYONE ELSE? Auxiliary midwife/MCH Aide/CHEW....... C
Other person
Probe for the type of person seen and circle all answers Traditional birth attendant......................... F
given. Community health worker.................. G
Other (specify) X
MN2A. HOW MANY WEEKS OR MONTHS PREGNANT WERE YOU Weeks 1.....coeiiiininiinnns o
WHEN YOU FIRST RECEIVED ANTENATAL CARE FOR THIS
PREGNANCY? Months 2 ..., 0 __
Record the answer as stated by respondent. DKo 998
MN3. HOW MANY TIMES DID YOU RECEIVE ANTENATAL CARE
DURING THIS PREGNANCY? Number of times....................... o
Probe to identify the number of times antenatal care was
received. If a range is given, record the minimum
number of times antenatal care received.
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.......uvveiivieeiiiie e 1 2
[B] DID YOU GIVE A URINE SAMPLE? Urine sample........oocovveiiieiniiieece e 1 2
[C] DID YOU GIVE A BLOOD SAMPLE? Blood sample .........cccccovviiiniiiiiiicn 1 2
MNS5. DO YOU HAVE A CARD OR OTHER DOCUMENT WITH YOUR | Yes (card SEEen)........c.cccevvuniiniinienieninnannnn. 1
OWN IMMUNIZATIONS LISTED? Yes (card NOt SEeN) .......cevvieniiniinaananns 2
NO 3
MAY | SEE IT PLEASE?
DK e 8
If a card is presented, use it to assist with answers to the
following gquestions.
MNG6. WHEN YOU WERE PREGNANT WITH (name), DID YOU Y St 1
RECEIVE ANY INJECTION IN THE ARM OR SHOULDER TO
PREVENT THE BABY FROM GETTING TETANUS, THAT IS NO (e 2 2=MN9
CONVULSIONS AFTER BIRTH?
DK e 8 8=>MN9
MN7. HOwW MANY TIMES DID YOU RECEIVE THIS TETANUS
INJECTION DURING YOUR PREGNANCY WITH (name)? Number of times............coooiiiiin, _
DK ettt 8 8=>MN9
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MN8. How many tetanus injections during last pregnancy were reported in MN7?

O At least two tetanus injections during last pregnancy. => Go to MN12.

[ Only one tetanus injection during last pregnancy. = Continue with MN9.

MNO. DID YOU RECEIVE ANY TETANUS INJECTION AT ANY TIME Y St 1
BEFORE YOUR PREGNANCY WITH (name), EITHER TO
PROTECT YOURSELF OR ANOTHER BABY? NO 2 2=MN12
DK et 8 8=>MN12
MN10. How MANY TIMES DID YOU RECEIVE A TETANUS
INJECTION BEFORE YOUR PREGNANCY WITH (name)? Number of times...........coooiiiines. o
If 50r more times, record '5’. DK e 8 8=>MN12
MN11. HOW MANY YEARS AGO DID YOU RECEIVE THE LAST
TETANUS INJECTION BEFORE YOUR PREGNANCY WITH YEarS Q0. ...cuueeuniiieiiiiiieeiaaiieeiaaaneae o
(name)?
If less than 1 year, record ‘00’.
MN12. Check MN1 for presence of antenatal care during this pregnancy:
O Yes, antenatal care received. 5> Continue with MN13.
O No antenatal care received = Go to MN17.
MN13. DURING (ANY OF) YOUR ANTENATAL VISIT(S) FOR THE YOS 1
PREGNANCY WITH (name), DID YOU TAKE ANY MEDICINE NO e 2 2=>MN17
IN ORDER TO PREVENT YOU FROM GETTING MALARIA?
DK et e 8 8=>MN17
MNZ14. WHICH MEDICINES DID YOU TAKE TO PREVENT
MALARIA? Sulphadoxine Pyrimethamine /Fansidar........ A
Chloroquing..........ccevvviieiiiiiiiiiien, B
Circle all medicines taken. If type of medicine is not
determined, show typical anti-malarial to respondent. Other (specify)
DK e z
MN215. Check MN14 for medicine taken:
O Sulphadoxine Pyrimethamine /Fansidar taken.=> Continue with MN16.
O Sulphadoxine Pyrimethamine /Fansidar not taken. = Go to MN17.
MN16. DURING YOUR PREGNANCY WITH (name), HOW MANY
TIMES DID YOU TAKE SP/ FANSIDAR IN TOTAL? Number of times.................coo. o
PLEASE INCLUDE ALL THAT YOU OBTAINED EITHER DKo, 98
DURING AN ANTENATAL CARE VISIT, DURING A VISIT TO A
HEALTH FACILITY OR FROM ANOTHER SOURCE?
MN17. WHO ASSISTED WITH THE DELIVERY OF (hame)? Health professional:
DOCIOr .. A
Probe: Nurse / Midwife.........cc.cooeiininininee. B
ANYONE ELSE? Auxiliary midwife/MCH Aide/CHEW.......... C
Other person
Probe for the type of person assisting and circle all Traditional birth attendant................. F
answers given. Community health worker.... G
Relative / Friend ............c.cooieiient. H
If respondent says no one assisted, probe to determine
whether any adults were present at the delivery. Other (SPecify).......cuveeiiiiiiiiiiiiieean X
Noone Y
MN18. WHERE DID YOU GIVE BIRTH TO (name)? Home
Respondent’s home.... 11 11=> MN19B
Other home.........coooiiiiiiii 12 12= MN19B
Probe to identify the type of source.
Public sector
If unable to determine whether public or private, write Government hospital....................... 21
the name of the place. Government clinic / health centre....... 22
Government health post 23
Other public (specify).........cccoeevenne 26
(Name of place) Private Medical Sector
Private hospital..............cccoooiiiiinns 31
Private clinic 32
Private maternity home.................... 33
Other private
medical (specify).........ccooeveienens. 36
Other (specify) 96 96= MN19B
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MN19. WAS (name) DELIVERED BY CAESAREAN SECTION? Y S e 1
THAT IS, DID THEY CUT YOUR BELLY OPEN TO TAKE THE NO e 2 2= MN19B
BABY OUT?

MN19A. WHEN WAS THE DECISION MADE TO HAVE THE
CAESAREAN SECTION? Before......oouuiiii e 1
WAS IT BEFORE OR AFTER YOUR LABOUR PAINS AREI . 2
STARTED?

MN19B. Now | WOULD LIKE TO ASK YOU SOME QUESTIONS 1
ABOUT WHAT HAPPENED SOON AFTER THE BIRTH OF 2
(name). 8
WAS (name) DRIED (OR WIPED) AFTER BIRTH?

MN219C. AFTER THE BIRTH, WAS (Name) PUT DIRECTLY ON THE | Y@S....uiiuiiiitiiaiiei e e e 1
BARE SKIN OF YOUR CHEST? 2

8
Show the woman a picture of skin-to-skin position.
MN19D. HOW LONG AFTER THE BIRTH WAS (name) BATHED Immediately............cocooeiiian. 000
FOR THE FIRST TIME?
Hours......oooviiiiiiiiieeen 1
If less than 1 hour, record ‘00’ hours.
Otherwise, record hours. DK/ Don’t remember.................... 998
MN19E. 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) = Go to MN19H
O No, the child was not delivered in a health facility (MN18=11-12 or 96) = Continue with MN19F
MN19F. WHAT WAS USED TO CUT THE CORD? Newblade.........cccoooveiiiiiin, A
Blade used for other purposes............... B
SCISSOIS. . euitiiiiiieiei e, C
Other (specify)

MN19G. WAS THE INSTRUMENT USED TO CUT THE CORD 1

BOILED PRIOR TO USE? 2
8
MN19H. WAS ANYTHING APPLIED TO THE CORD AFTER IT WAS 1
CUT AND TIED UNTIL IT FELL OFF? 2 2=MN20
8 8=>MN20
MN19I. WHAT WAS APPLIED TO THE CORD? ChIorheXiding .........ccocveeieieeeeee e
Probe: Other antiseptic (alcohol, spirit, gentian
ANYTHING ELSE? VIOIBL) .
Mustard or Other Ol ...........cccoieieiiiiiiereeeee
ANIMal AUNG ...
Other (specify)

MN20. WHEN (name) WAS BORN, WAS HE/SHE VERY LARGE, Verylarge......oooviiiiiii 1
LARGER THAN AVERAGE, AVERAGE, SMALLER THAN Larger than average............ccocoevuveniinnenaennn 2
AVERAGE, OR VERY SMALL? AVEIAGE. ... e 3

Smaller than average.... 4
Very small......cooooooiiiiiiiiii 5
DK e 8
MN21. WAS (name) WEIGHED AT BIRTH? Y S 1
NO o 2 2=MN23
DK e 8 8=>MN23
MN22. How MUCH DID (hame) WEIGH?
Fromcard.............. 1(kg)_ .
If a card is available, record weight from card.
Fromrecall.................... 2kg__ .
DKo 99998
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MN23. HAS YOUR MENSTRUAL PERIOD RETURNED SINCE THE Y Sttt 1
BIRTH OF (name)?
NO. 2
MN24. DID YOU EVER BREASTFEED (name)? Y St 1
NO o 2 2=Next
Module
MN25. How LONG AFTER BIRTH DID YOU FIRST PUT (name) TO Immediately.........ccooviviiiiiiiiii, 000
THE BREAST?
HOUIS. .o, 1 _
If less than 1 hour, record “00” hours.
If less than 24 hours, record hours. DaysS.....ccoiviiiii e 2
Otherwise, record days.
DK/ Don’t remember.................. 998
MN26. IN THE FIRST THREE DAYS AFTER DELIVERY, WAS Yes... 1
(name) GIVEN ANYTHING TO DRINK OTHER THAN BREAST NO e 2 2=>Next
MILK? Module
MN27. WHAT WAS (name) GIVEN TO DRINK? Milk (other than breast milk) A
Plain water.................... B
Probe: Sugar or glucose water........................ C
ANYTHING ELSE? Gripe Water...........cocevivvenennennnn. D
Sugar-salt-water solution......................... E
Fruit juice .......coooiviiii e, F
Infant formula G
Tea / Infusions H
HONBY ... |

Other (specify)
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POST-NATAL HEALTH CHECKS

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.

PNO. DURING THE FIRST TWO DAYS AFTER BIRTH, DID ANY
HEALTH CARE PROVIDER DO THE FOLLOWING ACTIONS
FOR YOUR NEWBORN (name) EITHER AT HOME OR A
FACILITY: Yes No DK

[A] EXAMINE THE CORD? Examine the cord...........cccccooiiiiiinenennn. 1 2 8

[B] COUNSEL YOU ON DANGER SIGNS FOR NEWBORNS?

Danger Signs ........coovcuvveeeeeeiiniiieieeeeee 1 2 8
[C] ASSESS THE TEMPERATURE OF YOUR NEWBORN
(name)?

Assess temperature............ceeveveveveeenenns 1 2 8
[D] COUNSEL YOU ON BREASTFEEDING AND OBSERVE
YOUR NEWBORN (name) BREASTFEEDING?

Counsel on breastfeeding..................... 1 2 8
[E] ASSESS THE WEIGHT OF YOUR NEWBORN (hame)?

Weigh newborn..........ccocceeeiiiiiiiinenenne 1 2 8

PN1. 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 QUESTIONS ABOUT | Hours 1 _
WHAT HAPPENED IN THE HOURS AND DAYS AFTER THE
BIRTH OF (name). Days 2

YOU HAVE SAID THAT YOU GAVE BIRTH IN (name or type Weeks 3
of facility in MN18). How LONG DID YOU STAY THERE
AFTER THE DELIVERY? DK / Don’t remember 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 CHECKS ON
(name)’s HEALTH AFTER DELIVERY — FOR EXAMPLE,
SOMEONE EXAMINING (name), OR SEEING IF (name) IS Y S 1
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 — | MEAN,

SOMEONE ASSESSING YOUR HEALTH, FOR EXAMPLE Y St 1
ASKING QUESTIONS ABOUT YOUR HEALTH OR EXAMINING
You? NO 2

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

PN5. NOow | WOULD LIKE TO TALK TO YOU ABOUT WHAT
HAPPENED AFTER YOU LEFT (name or type of facility in Y S 1 1=PN11
MN18).

NO e 2 2=>PN16

DID ANYONE CHECK ON (name)’S HEALTH AFTER YOU

LEFT (name or type of facility in MN18)?

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

O 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 persons in

MN17) ASSISTED WITH THE BIRTH. NOW | WOULD LIKETO | Y€S..uiuitiiniiiinieeteeee et eeeaeeeeneenaneaenns 1
TALK TO YOU ABOUT CHECKS ON (name)’'s HEALTH AFTER
DELIVERY, FOR EXAMPLE EXAMINING (name), CHECKING NO o 2
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 (hame)’S HEALTH?
PN8. AND DID (person or persons in MN17) CHECK ON YOUR
HEALTH BEFORE LEAVING? YOS e 1
BY CHECK ON YOUR HEALTH, | MEAN ASSESSING YOUR NO o 2
HEALTH, FOR EXAMPLE ASKING QUESTIONS ABOUT YOUR
HEALTH OR EXAMINING YOU.
PN9. AFTER THE (person or persons in MN17) LEFT YOU, Y S 1 1=PN11
DID ANYONE CHECK ON THE HEALTH OF (name)? NO e 2 2=PN18
PN10. | WOULD LIKE TO TALK TO YOU ABOUT CHECKS ON
(name)’s HEALTH AFTER DELIVERY — FOR EXAMPLE, Y S 1
SOMEONE EXAMINING (name), CHECKING THE CORD, OR
SEEING IF THE BABY IS OK. NO L 2 2=PN19
AFTER (name) WAS DELIVERED, DID ANYONE CHECK ON
HIS/HER HEALTH?
PN11. DID SUCH A CHECK HAPPEN ONLY ONCE, OR MORE ONCE. ..t 1 1=>PN12A
THAN ONCE? More thanonce.........c..cooviiiiiiiinennnns 2 2=PN12B
PN12A. HOW LONG AFTER DELIVERY DID THAT CHECK HOUrS...oviiiii 1
HAPPEN?
DaysS.....ccoouiiii 2
PN12B. HOW LONG AFTER DELIVERY DID THE FIRST OF THESE
CHECKS HAPPEN? WeEKS. ... 3 _
If less than one day, record hours. DK/ Don’t remember...................... 998
If less than one week, record days.
Otherwise, record weeks.
PN13. WHO CHECKED ON (name)’s HEALTH AT THAT TIME? Health professional
DOCEOr .o A
Nurse / Midwife.........c..coooviiiin. B
Auxiliary midwife/MCH Aide/CHEW............. C
Other person
Traditional birth attendant.................... F
Community health worker.................... G
Relative / Friend H
Other (specify) X
PN14. WHERE DID THIS CHECK TAKE PLACE? Home
Respondent’'s home........................ 11
Probe to identify the type of source. Otherhome.........ccoovviiiiiiiiin, 12
If unable to determine whether public or private, write Public sector
the name of the place. Government hospital....................... 21
Government clinic / health centre......... 22
Government health post.................. 23
Other public (specify)........cccooveiiienntn. 26
(Name of place)
Private medical sector
Private hospital.... e 31
Private clinic............... 32
Private maternity home..................... 33
Other private
medical (SPecify).........ccoveuveiinnen. 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.
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PN16. AFTER YOU LEFT (name or type of facility in MN18),
DID ANYONE CHECK ON YOUR HEALTH?

1=PN20
2= Next
Module

PN17. Check MN17: Did a health professional, traditional birth attendant, or community health worker assist with the delivery?

O Yes, delivery assisted by a health professional, traditional birth attendant, or community
health worker (MN17=A-G) = Continue with PN18

O No, delivery not assisted by a health professional, traditional birth attendant, or community
health worker (A-G not circled in MN17) => Go to PN19

PN18. AFTER THE DELIVERY WAS OVER AND (person or 1 1=PN20
persons in MN17) LEFT, DID ANYONE CHECK ON YOUR 2 2=Next
HEALTH? Module

PN19. AFTER THE BIRTH OF (name), DID ANYONE CHECK ON Y St 1
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 MORE ONCE.. ettt 1 1=>PN21A
THAN ONCE? More than ONnce...........cocvviviiiiniininenne 2 2=PN21B

PN21A. HOW LONG AFTER DELIVERY DID THAT CHECK HOUIS. ... 1_

HAPPEN?
Days.....ccooviiii 2

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

If less than one day, record hours. DK/ Don’t remember.............. 998
If less than one week, record days.
Otherwise, record weeks.
PN22. WHO CHECKED ON YOUR HEALTH AT THAT TIME? Health professional
DOCEOr .. A
Nurse / Midwife...........c.cooeeiiiiinenin B
Auxiliary midwife/MCH Aide/CHEW....... C
Other person
Traditional birth attendant.................. F
Community health worker................. G
Relative / Friend ............c.coeeienit. H
Other (SPeCify)......ocuveiiiiiiiiiiiieeee X
PN23. WHERE DID THIS CHECK TAKE PLACE? Home
Respondent’'s home........................ 11
Probe to identify the type of source. Otherhome.........cooovviiiiiiiiii, 12
If unable to determine whether public or private, write Public sector
the name of the place. Government hospital........................ 21
Government clinic / health centre............. 22
Government health post.................. 23
Other public (specify).........cccoeeveennne 26
(Name of place)
Private medical sector
Private hospital...........ccocoviiiinii. 31
Private clinic..............ccoooeenee. 32
Private maternity home........................... 33
Other private
medical (Specify)........coooviiiiiiiiiiiiins 36
Other (SPEeCify)......ovveeiiiiiiiiiiiieeen, 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.

O No = Go to Next Module.

1S2. SOMETIMES CHILDREN HAVE SEVERE ILLNESSES AND Child not able to drink or breastfeed .............
SHOULD BE TAKEN IMMEDIATELY TO A HEALTH FACILITY. Child becomes sicker..........cccoociiiiiiiiiinin.
WHAT TYPES OF SYMPTOMS WOULD CAUSE YOU TO TAKE | Child develops a fever.........
A CHILD UNDER THE AGE OF 5 TO A HEALTH FACILITY Child has fast breathing
RIGHT AWAY? Child has difficulty breathing......................

Child has blood in stoo
Probe: Child is drinking poorly
ANY OTHER SYMPTOMS?

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

Other (specify)

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

X OTMMOO®>

<
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CONTRACEPTION CP
CP1. | WOULD LIKE TO TALK WITH YOU ABOUT ANOTHER
SUBJECT — FAMILY PLANNING. Yes, currently pregnant.................cceeuenee. 1 1=CP2A
ARE YOU PREGNANT NOW? NO 2
Unsure or DK....ovvviviiiceieeeeeea 8
CP2. COUPLES USE VARIOUS WAYS OR METHODS TO DELAY D =T 1 1=CP3
OR AVOID A PREGNANCY.
NO 2
ARE YOU CURRENTLY DOING SOMETHING OR USING ANY
METHOD TO DELAY OR AVOID GETTING PREGNANT?
CP2A. HAVE YOU EVER DONE SOMETHING OR USED ANY Y S ittt 1 1=Next
METHOD TO DELAY OR AVOID GETTING PREGNANT? Module
NO . 2 2=Next
Module
CP3. WHAT ARE YOU DOING TO DELAY OR AVOID A Female sterilization .................ccoeeenenne. A
PREGNANCY? Male sterilization.................cooovieiinn. B
IUD......... . C
Do not prompt. Injectable ........c.covviiiiii D
If more than one method is mentioned, circle each Implants........ooooiii E
one. Pill e F
Male condom...........ccveviiiiiiininiiene, G
Female condom.............coeiiiiiiiinnnns. H
Diaphragm......... |
Foam / Jelly J
Lactational amenorrhoea
method (LAM).....coooiiiiiiiiiice, K
Periodic abstinence / Rhythm....................... L
Withdrawal............coooiiiiiiiii, M
Other (specify)
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UNMET NEED UN
UNL1. Check CP1: Currently pregnant?
O Yes, currently pregnant = Continue with UN2.
O No, unsure or DK = Go to UN5.
UN2. Now | WOULD LIKE TO TALK TO YOU ABOUT YOUR Y St 1=UN4
CURRENT PREGNANCY. WHEN YOU GOT PREGNANT, DID
YOU WANT TO GET PREGNANT AT THAT TIME? NO e
UN3. DID YOU WANT TO HAVE A BABY LATER ON OR DID YOU Later. .
NOT WANT ANY (MORE) CHILDREN?
NOMOre. ..o,
UN4. NOow | WOULD LIKE TO ASK SOME QUESTIONS ABOUT THE | Have another child........................ocoeeei. 1=2UN7
FUTURE. AFTER THE CHILD YOU ARE NOW EXPECTING,
WOULD YOU LIKE TO HAVE ANOTHER CHILD, OR WOULD Nomore /NON€........ccccovvviiiiiiiiieann, 2=UN13
YOU PREFER NOT TO HAVE ANY MORE CHILDREN?
Undecided /DK.......coovviiiiiiiiiiiee 8=>UN13
UNS. Check CP3: Currently using “Female sterilization”?
O Yes = Go to UN13.
O No = Continue with UN6.
UNG6. Now | WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT | Have (a/another) child...............co.cooiiinn.
THE FUTURE. WOULD YOU LIKE TO HAVE (A/ANOTHER)
CHILD, OR WOULD YOU PREFER NOT TO HAVE ANY (MORE) | Nomore /NON€...........cveuiiiiiiinniiiiinens 2=UN9
CHILDREN?
Says she cannot get pregnant ................... 3=UN11
Undecided /DK.......ccovviiiiiiiiiiieen, 8=>UN9
UN7. HOW LONG WOULD YOU LIKE TO WAIT BEFORE THE BIRTH
OF (A/ANOTHER) CHILD? Months.......coooiiiiii 1_
Record the answer as stated by respondent. =T U T 2
Does not want to wait (soon/now)...... 993
Says she cannot get pregnant ......... 994 994=UN11
After marriage.........cc.coeeveeinaannnn. 995
Other.....cooiviiiiiiiiceien 996
DKo 998

UNB8. Check CP1: Currently pregnant?
O Yes, currently pregnant > Go to UN13.

O No, unsure or DK = Continue with UN9.
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UNO9. Check CP2: Currently using a method?
O Yes = Go to UN13.

O No = Continue with UN10.

UN10. DO YOU THINK YOU ARE PHYSICALLY ABLE TO GET Y S e 1 1=UN13
PREGNANT AT THIS TIME?
NO L 2
DK e 8 8 ®>UN13
UN11. WHY DO YOU THINK YOU ARE NOT PHYSICALLY ABLE TO | Infrequent sex/ NO SeX..........ccceeeuneennee. A
GET PREGNANT? Menopausal............. B
Never menstruated...............coceeeeneennnnn. C
Hysterectomy (surgical removal
Of ULEIUS)...eeieii e D
Has been trying to get pregnant
for 2 years or more without result........ E
Postpartum amenorrheic....................... F
Breastfeeding............ccooeiiiiiiiiiinn G
TooOld. ... H
Fatalistic.........ccooviiiiii |
Other (specify)
DK e z
UN12. Check UN11: “Never menstruated” mentioned?
[ Mentioned = Go to Next Module.
[0 Not mentioned = Continue with UN13.
UN13. WHEN DID YOUR LAST MENSTRUAL PERIOD START?
Days ago........ovviiiiiiiiiiiens 1
Record the answer using the same unit stated by the
respondent. Weeks ago........veeneeiiiieinannnn, 2
Months @go.........cccovevvinnienennee. 3
Years ago.......covveeiiiiiiiiinnnnns 4

In menopause /

Has had hysterectomy............ 994
Before last birth................ 995
996

Never menstruated
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FEMALE GENITAL MUTILATION/CUTTING

FG

FGL1. HAVE YOU EVER HEARD OF FEMALE CIRCUMCISION? 1 1=FG3
2
FG2. IN SOME COUNTRIES, THERE IS A PRACTICE IN WHICH A 1
GIRL MAY HAVE PART OF HER GENITALS CUT. HAVE YOU 2 2=>Next
EVER HEARD ABOUT THIS PRACTICE? Module
FG3. HAVE YOU YOURSELF EVER BEEN CIRCUMCISED? 1
2 22FG9
FG4. Now | WOULD LIKE TO ASK YOU WHAT WAS DONE TO YOU 1 1=2FG6
AT THAT TIME. 2
WAS ANY FLESH REMOVED FROM THE GENITAL AREA? 8
FG5. WAS THE GENITAL AREA JUST NICKED WITHOUT 1
REMOVING ANY FLESH? 2
8
FG6. WAS THE GENITAL AREA SEWN CLOSED? 1
2
If necessary, probe: WAS IT SEALED? 8
FG7. HOW OLD WERE YOU WHEN YOU WERE CIRCUMCISED?
Age at Circumcision ...........cc.cceeevenenne. .
If the respondent does not know the exact age, probe
to get an estimate. DK/ Don’t remember / Not sure............ 98
Record “00” if age is less than 1 year.
FG8. WHO PERFORMED THE CIRCUMCISION? Health professional
DOCLOr e 11
Nurse/Midwife...........cooeiiiiiiiincnenn, 12
Other health
professional (Specify).........cccoeuveenennene 16
Traditional persons
Traditional ‘circumciser........................ 21
Traditional birth attendant................... 22
Other
traditional (specify) 26
DK e 98

FG9. Check CM5 for Number of daughters at home
and CM7 for Number of daughters
elsewhere, and sum the answers here

Total number of living daughters

FG10. JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE (total number in FG9) LIVING DAUGHTERS.

IS THIS CORRECT?
O Yes

O One or more living daughters = Continue with FG11
O Does not have any living daughters = Go to FG22
O No = Check responses to CM1 — CM10 and make corrections as necessary, until FG10 = Yes
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If “No”, go to FG13
for next daughter. If
no more daughters,

If “No”, go to FG13
for next daughter. If
no more daughters,

If “No”, go to FG13
for next daughter. If
no more daughters,

Daughter #1 Daughter #2 Daughter #3 Daughter #4
FG12. Name of daughter
FG13. How oLD IS (hame)? Age ....ooeee.. | Age.eeens | Age.s | Age..coceeee. o
Record “00” if age is less than 1 year
FG14. Is (name) younger than 15 YeS.oiiiiiiiiiiiiiieeeene 1 | YeSuoooiiiiiiiiiiiene. 1 | YES .oooiieiiiiiiieeennnn 1 | YES i, 1
years of age?
NO ..ooviiiiiiiieie 2 | NO .o, 2 [ NO.cooiiiiicics 2 [ NO.oooiiiiiiii, 2

If “No”, go to FG13
for next daughter. If
no more daughters,

If “No”, go to FG13
for next daughter. If
no more daughters,

If “No”, go to FG13
for next daughter. If
no more daughters,

If “No”, go to FG13
for next daughter. If
no more daughters,

go to FG22. go to FG22. go to FG22. go to FG22.
FG15. Is (name) CIRCUMCISED? YES.iiiiiiiiieiiieeain 1 | YeSuiiiiiiiiees 1 | YES i, 1 | YES i, 1
NO..ooi 2 | NO. oo 2 | NOwooeiiiiiii 2 | NOoiiiieieeee 2

If “No”, go to FG13
for next daughter. If
no more daughters,

WAS IT SEALED?

go to FG22. go to FG22. go to FG22. go to FG22.
FG16. How OLD WAS (name) WHEN
THIS OCCURRED?
If the respondent does not Ade ....ooeeen.n. | Age.e | Age.. | Age e o
know the age, probe to get
an estimate. (5] G 98 | DKoo, 98 | DK ooovovevieeieieene 98 | DKoo 98
Record “00” if age is less than 1
year
FG17. Now | WOULD LIKE TO ASK YOU R = 1 | YeSuiiiiiiiiiiiinnnn, 1 | YES oo, 1 | YeS i, 1
WHAT WAS DONE TO (name) AT =>FG19 =>FG19 =>FG19 =>FG19
THAT TIME. N[ T 2
WAS ANY FLESH REMOVED FROM [ £ T I 1\ [ 2 | NOwoioiiieee e 2 | NOwioiiiiee e 2
THE GENITAL AREA?
FG18. WAS HER GENITAL AREA JUST YeS.iiiiiiiiiiiiiiieee, 1 | YeSuiiiee, N I T 1 | YES oo 1
NICKED WITHOUT REMOVING ANY No2 No2 No2 No2
FLESH? (5] G RR 8 | DK.oovrveveveveveveeeee 8 | DK ..ol 8 | DKoo 8
FG19. WAS HER GENITAL AREA SEWN YeS.iiiiiiiiiiiiiiieee, 1 | YeSuiiiii, N I T 1 | YES oo 1
CLOSED? No2 No2 No2 No2
If necessary, probe: (5] G, 8 | DKo 8 [ DK .o 8 | DK.oooriieieeiiii, 8

FG20. WHO PERFORMED THE
CIRCUMCISION?

Other health
professional

(specify) 16
Traditional persons
Traditional

‘circumciser'...... 21
Traditional birth

attendant........... 22
Other traditional

(specify) 26

DKoo 98

Nurse/midwife .... 12
Other health
professional

(specify) 16
Traditional persons
Traditional

‘circumciser’..... 21
Traditional birth

attendant ......... 22
Other traditional

(specify) 26

DK oo, 98

Health professional
Doctor ................ 11
Nurse/midwife .... 12
Other health

professional

(specify) 16
Traditional persons
Traditional

‘circumciser’..... 21
Traditional birth

attendant.......... 22
Other traditional

(specify) 26

DK oo, 98

Other health
professional

(specify) 16
Traditional persons
Traditional

‘circumciser’ ..... 21
Traditional birth

attendant.......... 22
Other traditional

(specify) 26

DKo, 98

FG21.

Go back to FG13 for
next daughter. If no
more daughters,
continue with FG22.

Go back to FG13 for
next daughter. If no
more daughters,
continue with FG22.

Go back to FG13 for
next daughter. If no
more daughters,
continue with FG22.

Go back to FG13 in
first column of
additional
guestionnaire for
next daughter. If no
more daughters,
continue with FG22.

Tick here if additional
guestionnaire
used. O

FG11. Ask the respondent to tell you the name(s) of her daughter(s), beginning with the youngest daughter (if more than one daughter).
Write down the name of each daughter in FG12. Then, ask questions FG13 to FG20 for each daughter at a time.

The total number of daughters in FG12 should be equal to the number in FG9.
If more than 4 daughters, use additional questionnaires.

FG22. DO YOU THINK THIS PRACTICE SHOULD BE CONTINUED

OR SHOULD IT BE DISCONTINUED?

DK

Continued
Discontinued
Depends

0 WN -
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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?

Goes out without telling.............cccccoueee. 1 2 8
[B] |F SHE NEGLECTS THE CHILDREN?

Neglects children ..........cccceeviieiinen. 1 2 8
[C] IF SHE ARGUES WITH HIM?

Argues with him ..........occoviinniie. 1 2 8
[D] IF SHE REFUSES TO HAVE SEX WITH HIM?

RefUSES SEX....eviiiiiiiiiiiiiiieceec 1 2 8
[E] IF SHE BURNS THE FOOD?

Burns food .........ccoceiiiiiiiiiiiecc e 1 2 8
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MARRIAGE/UNION MA
MA1. ARE YOU CURRENTLY MARRIED OR LIVING TOGETHER Yes, currently married 1
WITH A MAN AS IF MARRIED? Yes, livingwithaman.......................... 2
No, not in union 3 3=2MA5
MA2. HOw OLD IS YOUR HUSBAND/PARTNER?
Ageinyears......ccooeeveiiiiiiiieean o
Probe: How OLD WAS YOUR HUSBAND/PARTNER ON HIS
LAST BIRTHDAY? DKo 98
MAS3. BESIDES YOURSELF, DOES YOUR HUSBAND/PARTNER Y S e 1
HAVE ANY OTHER WIVES OR PARTNERS OR DOES HE LIVE NO (o 2 2=MA7
WITH OTHER WOMEN AS IF MARRIED?
MA4. How MANY OTHER WIVES OR PARTNERS DOES HE HAVE?
Number.........cooii o =>MA7
DKo 98 98=>MA7
MAJS. HAVE YOU EVER BEEN MARRIED OR LIVED TOGETHER Yes, formerly married...............coocoiiinnn. 1
WITH A MAN AS IF MARRIED? Yes, formerly lived withaman ..................... 2
NO o 3 3=>Next
Module
MAG. WHAT IS YOUR MARITAL STATUS NOW: ARE YOU Widowed.........ccovviriii 1
WIDOWED, DIVORCED OR SEPARATED? Divorced.......cc.ooiiiiii 2
Separated.........oooiiiiiiii 3
MA7. HAVE YOU BEEN MARRIED OR LIVED WITH A MAN ONLY ONlY ONCE...uieiiieiee e 1 1=>MA8BA
ONCE OR MORE THAN ONCE? More than once...........cccoeeviiiiiininninnnn, 2 2=MA8B
MAB8A.. IN WHAT MONTH AND YEAR DID YOU MARRY OR START Date of (first) marriage
LIVING WITH A MAN AS IF MARRIED? Month..........cooi o
DKmonth...........oooeviviiiiii, 98
MAB8B. IN WHAT MONTH AND YEAR DID YOU FIRST MARRY OR
START LIVING WITH A MAN AS IF MARRIED? Year..........oc.en... - = Next
Module
DKyear.......ocooeviieiiiinenn. 9998
MA9. HOW OLD WERE YOU WHEN YOU FIRST STARTED LIVING
WITH YOUR (FIRST) HUSBAND/PARTNER? Ageinyears........occoeeiiiiniininnns o
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SEXUAL BEHAVIOUR ‘

Check for the presence of others. Before continuing, ensure privacy.

SB1. NOw | WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT
SEXUAL ACTIVITY IN ORDER TO GAIN A BETTER Never had intercourse..............c...ooeu.e. 00 00=>Next
UNDERSTANDING OF SOME IMPORTANT LIFE ISSUES. Module
Ageinyears.....cccooceiiiiiiiiiaen o
THE INFORMATION YOU SUPPLY WILL REMAIN STRICTLY
CONFIDENTIAL. First time when started living with (first)
husband/Partner....................ooinin. 95
How OLD WERE YOU WHEN YOU HAD SEXUAL
INTERCOURSE FOR THE VERY FIRST TIME?
SB2. THE FIRST TIME YOU HAD SEXUAL INTERCOURSE, WAS A Y B et 1
CONDOM USED? NO 2
DK/ Don’tremember................coceeueaes 8
SB3. WHEN WAS THE LAST TIME YOU HAD SEXUAL
INTERCOURSE? Days 8g0.......oevieiiiiiiee e 1
Record answers in days, weeks or months if less than 12 | Weeks ago............c.....c.oc.... 2
months (one year).
If 12 months (one year) or more, answer must be Months ago........ccooeviiiiiiiins 3_
recorded in years.
Years ago0......c.veuvuieniniiiiiianennnn 4 4=SB15
SB4. THE LAST TIME YOU HAD SEXUAL INTERCOURSE, WAS A Y B et 1
CONDOM USED? NO L 2
SB5. WHAT WAS YOUR RELATIONSHIP TO THIS PERSON WITH Husband...........cooiiiiii e, 1
WHOM YOU LAST HAD SEXUAL INTERCOURSE? Cohabiting partner..............ocoeeiiiiiineanne. 2
Boyfriend ... 3 3=SB7
Probe to ensure that the response refers to the Casual acquaintance................cceeeenennee. 4 4=SB7
relationship at the time of sexual intercourse
Other (specify) 6 6=SB7
If “boyfriend”, then ask:
WERE YOU LIVING TOGETHER AS IF MARRIED?
If “yes”, circle “2”. If “no”, circle”3”.
SB6. Check MAL:
O Currently married or living with a man (MA1 = 1 or 2) = Go to SB8.
O Not married / Not in union (MA1 = 3) = Continue with SB7.
SB7. HOW OLD IS THIS PERSON?
Age of sexual partner............... o
If response is “DK”, probe:
ABOUT HOW OLD IS THIS PERSON? DK e 98
SB8. HAVE YOU HAD SEXUAL INTERCOURSE WITH ANY OTHER Y S e 1
PERSON IN THE LAST 12 MONTHS? NO L 2 2=SB15
SB9. THE LAST TIME YOU HAD SEXUAL INTERCOURSE WITH Y S et 1
THIS OTHER PERSON, WAS A CONDOM USED? NO e 2
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SB10. WHAT WAS YOUR RELATIONSHIP TO THIS PERSON? Husband. ..o 1
Cohabiting partner.............c.ocooviviiieeannn. 2
Probe to ensure that the response refers to the Boyfriend 3 3=SB12
relationship at the time of sexual intercourse Casual acquaintance............c.coceeeenennnne. 4 4=SB12
If “boyfriend” then ask: Other (SPeCify)...uuu e 6 6=SB12
WERE YOU LIVING TOGETHER AS IF MARRIED?
If “yes”, circle “2”. If “no”, circle” 3”.
SB11. Check MA1 and MA7:
O Currently married or living with a man (MAL1 = 1 or 2)
AND
Married only once or lived with a man only once (MA7 = 1) = Go to SB13.
O Else = Continue with SB12.
SB12. HOW OLD IS THIS PERSON?
Age of sexual partner..................... o
If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DKo 98
SB13. OTHER THAN THESE TWO PERSONS, HAVE YOU HAD Y S it 1
SEXUAL INTERCOURSE WITH ANY OTHER PERSON IN THE NO e 2 2=SB15
LAST 12 MONTHS?
SB14. IN TOTAL, WITH HOW MANY DIFFERENT PEOPLE HAVE
YOU HAD SEXUAL INTERCOURSE IN THE LAST 12 Number of partners ...........c.ccoeieninne. o
MONTHS?
SB14A. FOR ALL THE SEXUAL INTERCOURSES WITH NON- Every time..........oooiiiiii 1
COHABITING PARTNERS IN THE LAST 12 MONTH, WAS A SOMELIMES. ..., 2
CONDOM USED EVERY TIME, SOMETIMES OR NEVER? NEVEI ... 3
DK/ Not sure/Don’t remember ..................... 8

SB15. IN TOTAL, WITH HOW MANY DIFFERENT PEOPLE HAVE
YOU HAD SEXUAL INTERCOURSE IN YOUR LIFETIME?

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

If number of partners is 95 or more, write “95”.
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HIV/AIDS HA

HAZL. NOow | WOULD LIKE TO TALK WITH YOU ABOUT
SOMETHING ELSE. Y S e 1
HAVE YOU EVER HEARD OF AN ILLNESS CALLED AIDS? NO o 2 2= Next

Module

HA2. CAN PEOPLE REDUCE THEIR CHANCE OF GETTING THE Y S et 1
AIDS VIRUS BY HAVING JUST ONE UNINFECTED SEX NO (o 2
PARTNER WHO HAS NO OTHER SEX PARTNERS?

0 8

HAS3. CAN PEOPLE GET THE AIDS VIRUS BECAUSE OF Y S e 1
WITCHCRAFT OR OTHER SUPERNATURAL MEANS? NO (o 2

8

HA4. CAN PEOPLE REDUCE THEIR CHANCE OF GETTING THE 1
AIDS VIRUS BY USING A CONDOM EVERY TIME THEY HAVE 2
SEX?

DK e

HABS. CAN PEOPLE GET THE AIDS VIRUS FROM MOSQUITO Y St s 1

BITES? No 2
DK e

HAG. CAN PEOPLE GET THE AIDS VIRUS BY SHARING FOOD Y S e 1

WITH A PERSON WHO HAS THE AIDS VIRUS? NO .o 2
DK e 8

HA7. IS IT POSSIBLE FOR A HEALTHY-LOOKING PERSON TO D S TP 1

HAVE THE AIDS VIRUS? NO o, 2
DK e 8

HAB8. CAN THE VIRUS THAT CAUSES AIDS BE TRANSMITTED

FROM A MOTHER TO HER BABY:
Yes No DK
[A] DURING PREGNANCY? During pregnancy.........cccceeevcveeiinneenne 1 2 8
[B] DURING DELIVERY? During delivery .........cccccovviiiniiiciincee 1 2 8
[C] BYBREASTFEEDING? By breastfeeding ..........c.ccccuveveeeeiiiiinnnn. 1 2 8
HAB8A. Check HA8[A], [B], and [C]:
O All ‘No’ or DK’ = Go to HA9.
[ At least one ‘yes’ = Continue with HA8D.

HAB8D. ARE THERE ANY SPECIAL DRUGS THAT A DOCTOR OR A Y S ittt 1
NURSE CAN GIVE TO A WOMAN INFECTED WITH THE AIDS NO 1o 2
VIRUS TO REDUCE THE RISK OF TRANSMISSION TO THE
BABY? DK e 8

HA9. IN YOUR OPINION, IF A FEMALE TEACHER HAS THE AIDS Y S e 1
VIRUS BUT IS NOT SICK, SHOULD SHE BE ALLOWED TO NO o 2
CONTINUE TEACHING IN SCHOOL?

DK/ Not sure / Depends..............ccccueene.

HA10. WOULD YOU BUY FRESH VEGETABLES FROM A Y Sttt 1
SHOPKEEPER OR VENDOR IF YOU KNEW THAT THIS NO o 2
PERSON HAD THE AIDS VIRUS?

DK/ Not sure / Depends............cccceeueenen.

HA11l. IF A MEMBER OF YOUR FAMILY GOT INFECTED WITH THE Y St 1

AIDS VIRUS, WOULD YOU WANT IT TO REMAIN ASECRET? | NO ..ottt 2
8

HA12. IF A MEMBER OF YOUR FAMILY BECAME SICK WITH 1
AIDS, WOULD YOU BE WILLING TO CARE FOR HER OR HIM 2
IN YOUR OWN HOUSEHOLD?

8

HA12A. DO YOU THINK CHILDREN WITH THE AIDS VIRUS 1
SHOULD BE ALLOWED TO ATTEND ANY SCHOOL? 2

8
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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.

[J One or more live births in last 2 years = Continue with HA14.

HA14. Check MN1: Received antenatal care?
[0 Received antenatal care = Continue with HA15.

[ Did not receive antenatal care = Go to HA24.

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

Y DK
WERE YOU GIVEN ANY INFORMATION ABOUT:
[A] BABIES GETTING THE AIDS VIRUS FROM THEIR
MOTHER? AIDS from mother........................ 1 8
[B] THINGS THAT YOU CAN DO TO PREVENT GETTING
THE AIDS VIRUS? Thingsto do......ocviiiiiiis 1 8
[C] GETTING TESTED FOR THE AIDS VIRUS? Tested for AIDS.......c.oooiiiiiiiiias 1 8
WERE YOU:
[D] OFFERED A TEST FOR THE AIDS VIRUS? Offered atest.........cooeeveiiniiiinnne. 1 8
HAL16. | DON'T WANT TO KNOW THE RESULTS, BUT WERE YOU D S 1
TESTED FOR THE AIDS VIRUS AS PART OF YOUR 2 2=HA19
ANTENATAL CARE? 8 8=>HA19
HAL7. | DON'T WANT TO KNOW THE RESULTS, BUT DID YOU Y Sttt 1
GET THE RESULTS OF THE TEST? NO (e, 2 2=HA22
DK 8 8=>HA22
HA18. REGARDLESS OF THE RESULT, ALL WOMEN WHO ARE Y Sttt 1 1=>HA22
TESTED ARE SUPPOSED TO RECEIVE COUNSELLING NO . 2 2=HA22
AFTER GETTING THE RESULT.
DK 8 8=>HA22
AFTER YOU WERE TESTED, DID YOU RECEIVE
COUNSELLING?
HA19. Check MN17: Birth delivered by health professional (A, B or C)?
O Yes, birth delivered by health professional (MN17 = A, B or C) &> Continue with HA20.
O No, birth not delivered by health professional (MN17 = else) = Go to HA24.
HA20. | DON'T WANT TO KNOW THE RESULTS, BUT WERE YOU Y S et 1
TESTED FOR THE AIDS VIRUS BETWEEN THE TIME YOU NO . 2 2=>HA24
WENT FOR DELIVERY BUT BEFORE THE BABY WAS BORN?
HA21. | DON'T WANT TO KNOW THE RESULTS, BUT DID YOU Y Sttt 1
GET THE RESULTS OF THE TEST? NO . 2
HAZ22. HAVE YOU BEEN TESTED FOR THE AIDS VIRUS SINCE D = TP 1 1=>HA25
THAT TIME YOU WERE TESTED DURING YOUR NO 2
PREGNANCY?
HA23. WHEN WAS THE MOST RECENT TIME YOU WERE TESTED | Lessthan 12 months ago...............c....cou.ee. 1 1= Next
FOR THE AIDS VIRUS? Module
12-23 monthsS @go.......cevvieiiiiiieiieeeenne 2 2=>Next
Module
2 .0r MOre YEArs ag0......cuuuvurenenanenanaenanannenns 3 3=Next
Module
HA24. 1 DON'T WANT TO KNOW THE RESULTS, BUT HAVE YOU Y Sttt 1
EVER BEEN TESTED TO SEE IF YOU HAVE THE AIDS NO (o 2 2=HA27
VIRUS?
HA25. WHEN WAS THE MOST RECENT TIME YOU WERE Less than 12 months ago............cccvevennenn. 1
TESTED? 12-23 Months @g0.......cevvvnieiiiinennnes 2
2 0rMOre Years ag0.......ouueueenenenaenanannenns 3
HA26. | DON'T WANT TO KNOW THE RESULTS, BUT DID YOU Y St s 1 1= Next
GET THE RESULTS OF THE TEST? Module
NO . 2 2=>Next
Module
DK e 8 8=>Next
Module
HAZ27. DO YOU KNOW OF A PLACE WHERE PEOPLE CAN GO TO Y St s 1
GET TESTED FOR THE AIDS VIRUS? NO . 2
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TOBACCO AND ALCOHOL USE TA
TAL. HAVE YOU EVER TRIED CIGARETTE SMOKING, EVEN ONE = 1
OR TWO PUFFS? NO e 2 2=TA6
TA2. HOw OLD WERE YOU WHEN YOU SMOKED A WHOLE Never smoked a whole cigarette.................... 00 00=>TA6
CIGARETTE FOR THE FIRST TIME? A,
TA2A. AT ANY TIME IN YOUR LIFE, HAVE YOU EVER SMOKED Yes, daily ....ooueeiiiii 1
CIGARETTES ON A DAILY BASIS? No, less than daily 2
TA3. DO YOU CURRENTLY SMOKE CIGARETTES? Y S it 1
NO .o 2 2=TA6
TAA4. IN THE LAST 24 HOURS, HOW MANY CIGARETTES DID YOU
SMOKE? Number of cigarettes.............
TA4A. HOW MANY CIGARETTES DO YOU CURRENTLY SMOKE
PER WEEK ON AVERAGE? Hand-rolled cigarettes...................
Probe: HOW MANY HAND-ROLLED CIGARETTES AND HOW
MANY MANUFACTURED CIGARETTES? Manufactured cigarettes...................
If none write “000”.
If “not every week” write “666”.
TAS. DURING THE LAST ONE MONTH, ON HOW MANY DAYS DID Number of days...........cccoeoieinane. 0
YOU SMOKE CIGARETTES?
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”.
If “every day” or “almost every day”, circle “30”. Every day / Almost every day .......... 30
TAG6. HAVE YOU EVER TRIED ANY SMOKED TOBACCO PRODUCTS | YBS..uiiiuitiiiiitiiiiteieieeeieee e e eeeaens 1
OTHER THAN CIGARETTES, SUCH AS CIGARS, WATER
PIPE/SHISHA, CIGARILLOS OR PIPE? NO .o 2 2=TA10
TAGA. AT ANY TIME IN YOUR LIFE, HAVE YOU EVER USED Yes, daily ....ooieiii 1
SMOKED TOBACCO PRODUCTS ON A DAILY BASIS?
No, lessthandaily...................cooiini, 2
TA7. DURING THE LAST ONE MONTH, DID YOU USE ANY SMOKED Y S 1
TOBACCO PRODUCTS?
2 2=TA10
TA8. WHAT TYPE OF SMOKED TOBACCO PRODUCT DID YOU USE A
OR SMOKE DURING THE LAST ONE MONTH? B
C
Circle all mentioned. D
Other (specify)
TAB8A. How MANY (products circled in TA8) DO YOU CURRENTLY | Cigars........c..c..c.eenee.
SMOKE PER WEEK ON AVERAGE? Pipes full of tobacco.........
Cigarillos ...............
If none write “000”. Water pipe/shisha sessions..
If “not every week” write “666”. Other........cccevveeennn.
TA9. DURING THE LAST ONE MONTH, ON HOW MANY DAYS DID Number of days...........cooeeviininnno. 0
YOU USE SMOKED TOBACCO PRODUCTS?
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”.
If “every day” or “almost every day”, circle “30”". Every day / Almost every day ............ 30
TA10. HAVE YOU EVER TRIED ANY FORM OF SMOKELESS Y Sttt 1
TOBACCO PRODUCTS, SUCH AS CHEWING TOBACCO,
SNUFF, OR DIP? NO 2 2=>TA13A
TA10A. AT ANY TIME IN YOUR LIFE, HAVE YOU EVER USED Yes, daily ....ooueviiiiii 1
SMOKELESS TOBACCO PRODUCTS ON A DAILY BASIS? No, less than daily 2
TA11. DURING THE LAST ONE MONTH, DID YOU USE ANY 1
SMOKELESS TOBACCO PRODUCTS? 2 2=TA13A
TA12. WHAT TYPE OF SMOKELESS TOBACCO PRODUCT DID YOU A
USE DURING THE LAST ONE MONTH? B
C
Circle all mentioned. X
TA13. DURING THE LAST ONE MONTH, ON HOW MANY DAYS DID
YOU USE SMOKELESS TOBACCO PRODUCTS? Number of days..........ccocoveviniiianns. 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”.
If “every day” or “almost every day’, circle “30”. Every day / Almost every day ........ 30
TA13A. HOW OFTEN DOES ANYONE SMOKE INSIDE YOUR Daily.....oeieiii 1
HOME? WOULD YOU SAY DAILY, WEEKLY, MONTHLY, LESS WeeKIly.....ooiii 2
THAN MONTHLY, OR NEVER? Monthly.......ooii 3
Less than monthly..............ooooiiiiin 4
NEVEI. .o 5
DK o 8
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TA13B. DO YOU CURRENTLY WORK OUTSIDE OF YOUR HOME? 1
2 2=TA13E
TA13C. DO YOU USUALLY WORK INDOORS OR OUTDOORS? 1
2 2=TA13E
3
TA13D. DURING THE LAST ONE MONTH, DID ANYONE SMOKE 1
INDOOR AREAS WHERE YOU WORK? 2
8
TA13E. Check TA3 and TA7: Current tobacco smoker?
O Yes, current tobacco smoker (TA3 = 1 or TA7 = 1) = Continue with TA13F.
[ No, does not currently smoke tobacco (TA3 =2 and TA7 = 2) 2 Go to TA130.
TA13F. DURING THE LAST 12 MONTHS, HAVE YOU TRIED TO 1
STOP SMOKING? 2
TA13G. DURING THE LAST 12 MONTHS, HAVE YOU VISITED A Y S ittt 1
DOCTOR OR OTHER HEALTH CARE PROVIDER? NO . 2 2=TA13K
TA13H. DURING ANY VISIT TO A DOCTOR OR HEALTH CARE =T 1
PROVIDER IN THE LAST 12 MONTHS, WERE YOU ADVISED TO
QUIT SMOKING TOBACCO? NO e 2
TAZ13I. DURING THE LAST ONE MONTH, DID YOU NOTICE ANY =T 1
HEALTH WARNINGS ON CIGARETTE PACKAGES? NO 2 2=>TA13K
Did not see any cigarette packages............ 6 6=TA13K
TA13J. DURING THE LAST ONE MONTH, HAVE WARNING LABELS D = TP 1
ON CIGARETTE PACKAGES LED YOU TO THINK ABOUT NO o 2
QUITTING?
TA13K. Check TA4A: Current smoker of manufactured cigarettes?
O Yes = Continue with TA13L.
O No = Go to TA130.
TAL13L. THE LAST TIME YOU BOUGHT CIGARETTES FOR
YOURSELF, HOW MANY CIGARETTES DID YOU BUY? Cigarettes........cooveeeeiiiieieennn, 1_ 1=TA13N
Packs......cocviiiiii 2
Cartoons .......cccoeiiiiiiie 3 _
Other (specify) 4 _
Never bought cigarettes for herself.... 996 996=TA130
TA13M. HOW MANY CIGARETTES WERE IN EACH (unit circled in
TA13L)? Number of cigarettes per unit -
TAL3N. IN TOTAL, HOW MUCH MONEY DID YOU PAY FOR THIS Price paid for purchase (naira) __
PURCHASE? DKo 9998
TA130. Check MT2: Reads newspapers or magazines?
O Yes, sometimes reads newspapers or magazines (MT2 =1, 2 or 3) = Continue with TA13P.
O No, does not read newspapers or magazines (MT2 = 4 or left blank) > Go to TA13Q.
TA13P. DURING THE LAST ONE MONTH, HAVE YOU NOTICED 1
INFORMATION IN NEWSPAPERS OR IN MAGAZINES ABOUT 2
THE DANGERS OF SMOKING CIGARETTES OR THAT
ENCOURAGES QUITTING? Did not read newspapers or magazines.... 6
TA13Q. Check MT4: Watches television?
O Yes, sometimes watches television (MT4 =1, 2 or 3) = Continue with TA13R.
O No, does not watch television (MT4 = 4) = Go to TA13S.
TA13R. DURING THE LAST ONE MONTH, HAVE YOU NOTICED 1
INFORMATION ON TELEVISION ABOUT THE DANGERS OF 2
SMOKING CIGARETTES OR THAT ENCOURAGES QUITTING?
6
TA13S. DURING THE LAST ONE MONTH, HAVE YOU NOTICED ANY 1
ADVERTISEMENTS OR SIGNS PROMOTING CIGARETTES IN 2

STORES WHERE CIGARETTES ARE SOLD?

Did not go to any stores where cigarettes are sold ...6
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TA13T. DURING THE LAST ONE MONTH, HAVE YOU NOTICED ANY
OF THE FOLLOWING TYPES OF CIGARETTE PROMOTIONS:

Yes No DK
[A] FREE SAMPLES OF CIGARETTES?
Free samples of cigarettes.................... 1 2 8
[B] CIGARETTES AT SALE PRICES?
Cigarettes at sale prices ..........ccccuveeeeen. 1 2 8
[C] COUPONS FOR CIGARETTES?
Coupons for cigarettes............occuvvveeenn. 1 2 8
[D] FREE GIFTS OR SPECIAL DISCOUNT OFFERS ON OTHER
PRODUCTS WHEN BUYING CIGARETTES?
[E] CLOTHING OR OTHER ITEMS WITH A CIGARETTE BRAND Free gifts or special discount ................ 1 2 8
NAME OR LOGO?
[F] CIGARETTE PROMOTIONS IN THE MAIL? Items with cigarette brand..................... 1 2 8
[G] CIGARETTE PROMOTIONS ON BILLBOARDS? Promotions in mail ..........cccoccvieeeennne 1 2 8
Promotions on billboards ...................... 1 2 8
TA14. NOW | WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT | YES...iuuiuuiiiieiieiii i eeiaeeieeeeeeieenneenaeees 1
DRINKING ALCOHOL.
NO 2 2= Next
HAVE YOU EVER DRUNK ALCOHOL? Module
TA15. WE COUNT ONE DRINK OF ALCOHOL AS ONE CAN OR
BOTTLE OF BEER OR CALABASH OF PALM WINE, PITO OR Never had one drink of alcohol....................... 00 00=Next
BURUKUTU; ONE GLASS OF WINE; OR ONE SHOT OF Module
COGNAC, VODKA, WHISKEY, RUM OR GIN. AGB. .
How OLD WERE YOU WHEN YOU HAD YOUR FIRST DRINK OF
ALCOHOL, OTHER THAN A FEW SIPS?
TA16. DURING THE LAST ONE MONTH, ON HOW MANY DAYS DID
YOU HAVE AT LEAST ONE DRINK OF ALCOHOL? Did not have one drink in last one month......... 00 00=Next
Module
If respondent did not drink, circle “00”. Number of days...........c.cccvvvieninnn. 0

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”.

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

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

TAL7. IN THE LAST ONE MONTH, ON THE DAYS THAT YOU DRANK
ALCOHOL, HOW MANY DRINKS DID YOU USUALLY HAVE PER
DAY?

Number of drinks........................
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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.

LS

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 HELP YOU

WITH YOUR RESPONSE. Very happy.....o.oeeveuiiiiiiieeeeee, 1
Somewhat happy........cooveiiiiiiiiiieeans 2
Show side 1 of response card and explain what each Neither happy nor unhappy...............cocoeeniaee 3
symbol represents. Circle the response code selected Somewhat uUnhappy .........cocceeeiviieineennnn. 4
by the respondent. Very unhappy....oc.oeeeoieeiiieieee 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 Very satisfied...........cooeeiiiiiiiiinninnn 1
WITH YOUR RESPONSE. Somewhat satisfied ..............cc.coeienin 2
Neither satisfied nor unsatisfied.... 3
Show side 2 of response card and explain what each Somewhat unsatisfied..............ccoeeviiiiennen 4
symbol represents. Circle the response code selected Very unsatisfied.............cocoooiiiiiin 5
by the respondent, for questions LS3 to LS13.
HOW SATISFIED ARE YOU WITH YOUR FAMILY LIFE?
LS4. How SATISFIED ARE YOU WITH YOUR FRIENDSHIPS? Very satisfied..........coooiiiiiiiiiiiin 1
Somewhat satisfied ...........c.occoeiiiininnnn. 2
Neither satisfied nor unsatisfied................... 3
Somewhat unsatisfied.............. 4
Very unsatisfied...................... 5
LS5. DURING THE 2015-2016 SCHOOL YEAR, DID YOU ATTEND Y S 1
SCHOOL AT ANY TIME? NO . 2 2=LS7
LS6. How SATISFIED (ARE/WERE) YOU WITH YOUR SCHOOL? Very satisfied..........coooiiiiiiiiii 1
Somewhat satisfied ...............coooeiinin. 2
Neither satisfied nor unsatisfied.... 3
Somewhat unsatisfied.............. 4
Very unsatisfied.............c.ccooiiiii, 5
LS7. How SATISFIED ARE YOU WITH YOUR CURRENT JOB? Does nothave ajob...........ccooiieiiiiininnnn. 0
If the respondent says that she does not have a job, Very satisfied...........coooiiiiiiiiiiiii, 1
circle “0” and continue with the next question. Do not Somewhat satisfied 2
probe to find out how she feels about not having a job, Neither satisfied nor unsatisfied..................... 3
unless she tells you herself. Somewhat unsatisfied..............ccocoeiiiinennn 4
Very unsatisfied.............cocoooiiii 5
LS8. How SATISFIED ARE YOU WITH YOUR HEALTH? Very satisfied...........coooiiiiiiiiiiiii, 1
Somewhat satisfied . 2
Neither satisfied nor unsatisfied.................... 3
Somewhat unsatisfied......................o... 4
Very unsatisfied.............o.cooiiinn. 5
LS9. HOw SATISFIED ARE YOU WITH WHERE YOU LIVE? Very satisfied..........coooviiiiiiiiii 1
Somewhat satisfied 2
If necessary, explain that the question refers to the Neither satisfied nor unsatisfied.... 3
living environment, including the neighbourhood and Somewhat unsatisfied...............c.......c... 4
the dwelling. Very unsatisfied.............oocoiiiiiinii 5
LS10. HOW SATISFIED ARE YOU WITH HOW PEOPLE AROUND Very satisfied. ..., 1
YOU GENERALLY TREAT YOU? Somewhat satisfied ................... 2
Neither satisfied nor unsatisfied.... 3
Somewhat unsatisfied.............. 4
Very unsatisfied............ccooeiiiiiiiin, 5
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LS11. HOW SATISFIED ARE YOU WITH THE WAY YOU LOOK? Very satisfied. ..o, 1
Somewhat satisfied ...........cc.coeiiiiii 2
Neither satisfied nor unsatisfied.... 3
Somewhat unsatisfied....................conne. 4
Very unsatisfied.............c.coooviiiiniinnn. 5
LS12. HOW SATISFIED ARE YOU WITH YOUR LIFE, OVERALL? Very satisfied...........cooovoiiiiiii 1
Somewhat satisfied ................... 2
Neither satisfied nor unsatisfied.... 3
Somewhat unsatisfied.............. . 4
Very unsatisfied............c.cooiiiin. 5
LS13. HOW SATISFIED ARE YOU WITH YOUR CURRENT INCOME? Does not have any income...............coceeenee. 0
If the respondent says that she does not have any Very satisfied...........cooooiiiii 1
income, circle “0” and continue with the next question. Somewhat satisfied .... 2
Do not probe to find out how she feels about not having | Neither satisfied nor unsatisfied.... 3
any income, unless she tells you herself. Somewhat unsatisfied.............. 4
Very unsatisfied.............coocoviiiininn. 5
LS14. COMPARED TO THIS TIME LAST YEAR, WOULD YOU SAY IMproved..........oovuviiiiiiiiiiiii e 1
THAT YOUR LIFE HAS IMPROVED, STAYED MORE OR LESS More or less the same.........c..ccooveiiiennennn. 2
THE SAME, OR WORSENED, OVERALL? WOrSened. ........cccueeuieiiiiiiiiiieeeeaennen 3
LS15. AND IN ONE YEAR FROM NOW, DO YOU EXPECT THAT Better. ... 1
YOUR LIFE WILL BE BETTER, WILL BE MORE OR LESS THE More or less the same..............c.cceeenne. 2
SAME, OR WILL BE WORSE, OVERALL? WOISE. ..o 3
WM11. Record the time. Hour and minutes _
WM12. Check List of Household Members, columns HL7B and HL15:
Is the respondent the mother or caretaker of any child age 0-4 living in this household?
O Yes = Proceed to complete the result of woman’s interview (WM?7) on the cover page and then go to
QUESTIONNAIRE FOR CHILDREN UNDER FIVE for that child and start the interview with this
respondent.
O No = End the interview with this respondent by thanking her for her cooperation and proceed to

complete the result of woman’s interview (WM7) on the cover page.
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Interviewer’s Observations

Supervisor’s Observations
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