NEPAL MULTIPLE INDICATOR CLUSTER SURVEY, 2010
QUESTIONNAIRE FOR INDIVIDUAL WOMEN

WOMAN'S INFORMATION PA NEL

WM

This questionnaire is to be administered to all women age 15 through 49 (see Household Listing Form, colurm HL7). A
separate questionnaire should be used for each eligible woman.

WM1. Cluster number:

WM. Househdd serial number:

WM3. Woman's name:

Name

WM. Woman’s line number:

WMB. Interviewer name and code number:

Name code

WM. Day / Month /Year of interview in BS:

/ /

Repeat greeting if not already read to this woman:

WE ARE FROM CENTRAL BUREAU OF STATISTICS (A
BUREAU OF NEPAL GOVERNMENT UNDER THE
NATIONAL PLANNING COMMISSION), IN KATHMANDU.
WE ARE WORKING ON A SURVEY CONCERNED WITH
FAMILY HEALTH AND EDUCATION IN MID AND FAR
WESTERN REGION OF THE COUNTRY (NMICS). |
WOULD LIKE TOTALK TOYOU ABOUT THESE
SUBJECTS. THE INTERVIEW WILL TAKE ABOUT 35
MINUTES. ALL THE INFORMATION WE OBTAN WLL
REMAIN STRICTLY CONFIDENTIAL ACCORDNG TO THE
STATISTICS ACT 2015 BS AND YOUR ANSWERS WILL
NEVER BE SHARED WITH ANYONE OTHER THAN OUR
PROJECT TEAM.

MaY |START NOW?

If greeting at thebeginning ofthe household
questionnaire has already been read tothis woman,
then read the following:

NOw | WOULD LIKE TO TALK TO YOU MORE ABOUT YOUR
HEALTH AND OTHER TOPICS. THIS INTERVIEW WILL
TAKE ABOUT 35 MINUTES. AGAIN, ALL THE
INFORMATION WE OBTAIN WILL REMAIN STRICTLY
CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE
SHARED WITH ANYONE OTHER THAN OUR PROJECT
TEAM.

O Yes, permission is given = Go to W MI10to record thetime and thenbegin the interview.
O Mo, permissionis not given = Complete WM7. Discuss this result with your supervisor.

WMY7. Result of woman’s interview

Completed.......ooevieiiii 01
Not at NOME.....c.ieieic e 02
Refused ....ooeeeeee e 03
Partly completed .......c.ovviviiiiiiiiii e 04
Incapacitated .......c.ooveumeniiiii e 05
Other (sp ecify) 96

WMS8. Fidd edited by (Name and code number):

Name Code No

WM. Data entry clerk (Name and code number):

Name Code No

WM10. Record the time.

Hour and minutes..........c.........
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WOMAN’S BACKGROUND

WB
WB1. INWHAT MONTHAND YEAR WERE YOU BORN? | Date of bitth in BS
Month ..., .
DKmonth oo, 98
=T o
DKyear....cooiiiimeiiieie e 9998
WB2 How OLD ARE YOU?
Age (in completedyeas)..........cc.ce..... _
Probe: HOW OLD WERE YOU AT YOUR LAST
BIRTHDAY?
Compare and correct WBI1 and/or WB2 if
inconsistent
W B3. HAVE YOU EVER ATTENDED ANY SCHOOL OR R =T
PRESCHOOL? N o 22WB
7
WB5. WHAT IS THE HIGHEST GRADE YOU HAVE
COMPLETED? Grade ...ccovniieeiee __
If less than 1 grade, enter “00”
W BS5A. See question WB5 and tick the appropriate box:
O Grade'11'(SLC) orhigher = Go to next module
O Lowerthan Grade '11'= Start fromquestion WB5B
WB5B. ARE YOU CURRENTLY STUDYING INANY Y S e s 1 1=2>WB6
SCHOOL?
N o 2
WB5C. WHAT WAS THE MAIN REASON WHY YOU
DIDN'T CONTINUE YOUR STUDIES FURTHER? Duetopovery .....oooviiiiiiiiiiiniieen 01
Parents didrt allow..........cocoviiiiviinnnnn 02
Gotmamied......ccoovieii 03
School facility faraway ........coovvviiiiiiinnnnnn 04
Need todo household works...............c..... 05
Didn't like tostudy myseff.......................... 06
Physically disabled...............ccooiiinini 07
Others (Specify) 96

WBS6. See question WB5 tick appropriate box:

O Grade '6' or higher = Goto next module
O Lowerthangrade '6'= Startfromquestion WB7

WB7. Now | WOULD LKE YOU TO READ OUTTHIS
SENTENCE TOME.

Show sentence on the card to the respondent
and request to read out loud.

Cannat read at all

(specify language)

Bind/ visually impaired

Able to read only parts of sentence...........
Able to read wholesenterce .................... 3
No sentence in

required language 4
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ACCESSTO MASS MEDIAAND USE OF INFORMATION/COMMUN ICATION TECHNOLOGY

MI1. Check question WB5 and WB7 and tick appropriate box :
O Grade 6or above in WB5 = Start fromquestion M T2.

O Able toreador Sentence not inthe readable andrequired language (code 2, 3 or4 inWB 7) =
Start from question MT2.

O Cannotreadat all or blind (code 1 or 5 in WB7) = Goto question MT3.

MI2. HOw OFTEN DO YOU READ NEWSPAPERS OR Almost daily........cooeviiiiiiiii e 1
MAGAZINES: ALMOST DAILY, ATLEAST ONCEA At least orce aweek ......oouviiiniiiii 2
WEEK, FEWER THAN ONCEA WEEK OR DO NOT E%Wneorttlheaag c;?(ﬁlaweek .............................. 2
READATAL? | Donotread atall.......c.coovrrirniinis

MT3. HOW OFTEN DO YOU LUSTEN TOTHE RADIO : AIMOSE dalY ..o 1
ALMOST DAILY, ATLEAST ONCEA WEEK, At least orce aweeK .........coiiiiiiiiiii 2
FEWER THAN ONCE A WEEK OR DO NOT LUSTEN Fewer than 0ONCe AWEEK....eviiiie e 3
AT ALL? Do notlistenatall........c.cooeeniiiiiii 4

MTI'4. HOwW OFTEN DO YOU WATCH TV: ALMOST AIMOSt daily .. veeeeeee e 1
DAILY, AT LEAST ONCEA WEEK, FEWER THAN At least orce aweek ...coovvveiiiiiiiiiee e 2
ONCE A WEEK ORDO NOT WATCH AT ALL? Fewerthanonce aweek.........cccooviiiiiiinnnnn. 3

Do notwatchatall............ccooiviiii 4

MT5. Seequestion WB2; does the respondent belong to the age group 15-24?
O Age group 15-24= Start fromquestion M T6.

O Age group 25-49=> Go tonext module

MT6. HAVE YOU EVER USED (OR OPERATED) A YES oo 1
COMPUTER? NO e 2 SE>MT
MI/. DIDYOU EVER USE THE COMPUTER AT ANY Y ES ittt ettt ettt 1
PLACE IN THE PAST 12 MONTHS? NO - 2 SE>MT
MI8. HOw OFTENDID YOU USE THE COMPUTER Almost daily....c..oeveiiiiii 1
DURING THE PAST ONE MONTH: ALMOST DALY, At least orce aweek .......covviiiiiii 2
AT LEAST ONCE A WEEK, FEWER THAN ONCEA Fgwer thanonce aweek........ccovvviiieiiineninnn. 3
WEEK, DD NOT USE AT ALL? Did notuseatall.........ccoovvviiiiiiiiieae 4
MTI9. HAVE YOU EVER USED THE INTERNET? = 1
NO e 2| 2=Ne
xt
Modul
e
MI10. HAVE YOU USED THE INTERNET IN THE PAST Y ES 1
12 MONTHS? NO e 2| 2=
Ifnecessary, ask additional questions about the place Next
and neans.
Modul
e
MTI11. HOw OFTEN DID YOU USE THE INTERNET N Amost daily .....oeoveeiii 1
THEPAST 1 MONTH: ALMOST DAILY, AT LEAST At leastoncea week .....ociviiiiiiiiiiien 2
ONCE A WEEK, FEWER THAN ONCE AWEEK, DID Fewer than once aweek........coovvevivinnnnn 3
NOTUSE AT ALL? Didnotuseatall .....cooevvieeiiniiiiiieen 4
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| DESIRE OF LAST BIRTH

e questionnaie ofthis moadule isto be admnistered to all mothers who havegivenbirth tolive babies

DB1A. NOW, LET'S TALK ABOUT ALL THE CHILDREN Y ES ittt ittt 1
YOU HAVE GIVEN BIRTH TO. HAVE YOU EVER NOL .o 2| 2=ILLNE
GIVEN BRTHTO A CHILD? SS
SYMPTO
PROBE: | WISH TOKNOW ABOUTTHE ARST CHILD YOU MS
HAVE GNVENBIRTHTO, EVEN IF ITIS NOT ALIVE MCDULE
TODAY OR ITS FATHERIS NOT YOUR CURRENT
HUSBAND?
DB1B. OUTOF THE CHILDREN YOU GAVE LNVE Dateof birth of thelatestchild
BIRTH TO, WHEN DID YOU GIVE BIRTH TO THE
LAST ONE? D e _
Dontknowday.......cccoovviiiiiiiiiinn 98
PROBE: | WISH TOKNOW ABOUTTHE ARST CHILD YQU
HAVE GNENBIRTHTO, EVEN IF ITIS NOT ALVE Month.....ooi ]
TODAY OR ITS FATHERIS NOT YOUR CURRENT
HUSBAND? Year. .o i ]
Monthand yearmust be disclosed.
DB1C. Check question D515 on whether the child
was born withinthe last two years andcircle the Y S e 1
appropriate response code.
T 2| 2>=ILLNESS
SYMPTOVS
MCDULE
DB1D.CHeEck DB1C, IFTHEANSWERIS YES, WRITE DOWN THE NAME OF THE CHILD BELOW AFTER
ASKING THE NAMEOF THE CHILD WITH THE RESPONDENT.
NAME
While asking the questions hereafter, referto the name of this child where mentioned. If the child is
dead, be particularly careful while talking about such chidren by referring to themby the name in the
modules below.
DB1. DID YOU WANT TO BECOME PREGNANT WHEN NI, 1| 1= Next
(name) WAS CONCEVED? Module
NO . e 2
DB2. DID YOU WANT TO GIVE BIRTH TOA CHILD A ] ]
LITTLE LATER OR DID YOUNOT WANT TO GNVE Warted to gve bith later.......ovevvviiiiieeins. 1
BIRTH TO ANY MORE (ADDITIONAL) CHLD? _ o N
Didn't want to giv e birthto more (additional)
Children ..o 2| 2= Next
Module
DB3. HOW LONG DID YOU WANT TO WAIT?
Months. ..o 1
T LT 2 |
Dont KNOW...cooviii e 998
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MATERNAL AND NEW BORN HEALTH

MN

The questions in this module are to be administered to all mothers who have givenbirthto live babies within the past 2 years

Write down the nanme of the nost recent child last born withinthelasttwo years fromDB1D here.

Name of the child

Mention the name of the childin the following questions where required.

MN1. DID YOU SEE ANYONE FOR ANTENATAL Y S et 1
CHECK-UP (ANC) DURING YOURPREGNANCY | NO ioiieiteiiiiieeiiie e eie et ve e 2 | 2=MN5
WITH fiame)?
MN2. WHOM DID YOU SEE FOR ANC CHECK-UP? Health workers:
DOCtOrs. . A
Probe: Stadf NUSES.....coeiciiiii e B
ANYONE ELSE? Assistant Nurse Midwife...o.ovnieiiiiii C
Health assistant/AHW..............ccooiin D
Otherpersons
Probe for the type of person seen and Midwif e (Traditional birth @tendarnt, TBA).... F
circle all answers given. Village health worker (VHW)...................... G
Maternal child Healthworker (MCHW ).........H
Femalecommunity healthvolunteer (FCHV) ..1
Others (Specif) X
MN3. HOw MANY TIMESDID YOU RECEIVE Number of times ......cccceveeeiiiiiinenn o
ANTENATAL CARE DURING THIS PREGNANCY?
DK L 98
MN4. As PART OF YOUR ANTENATAL CARE DURING
THIS PREGNANCY, WERE ANY OF THE
FOLLOWING DONE AT LEAST ONCE: Yes No
[A] WAS YOURBLOOD PRESSURE MEASURED? | Bloodpressure ........ccooeuvevnieeieennns 1 2
[B] DID YOUGIVE A URINE SAMPLE? Urinesample......ccooociiiniiiniennns 1 2
[C] DID YOU GIVE ABLOOD SAMPLE? Bloodsample ....cccvveeiiiiiiiiiiieeis 1 2
MN5. DO YOUHAVE A CARD OR OTHER Yes CardSeen) .o eeveniiieiiieeei e 1
DOCUMENT WITH YOUR OWN IMMUNIZATIONS Yes (cardnot seen)......ccvveumeniiiinieinennnn, 2
LISTED WHEN YOU WERE PREGNANT WITH NO e 3
(name)?
DK e 8
MaY | SEE IT PLEASE?
If a card is presented, use it to assist with
answers tothe following questions.
MN6. WHEN YOU WERE PREGNANT WITH (name), YOS e 1
DID YOU RECEIVE ANY INJECTION IN THE ARM
OR SHOULDER TO PREVENT THE BABY FROM NO e 2 | 2=MN9
GETTING TETANUS, THATIS CONVULSIONS
AFTERBIRTH? DK e 8 | 8=MN9
MN7. HOwW MANY TIMESDID YOU RECEIVE THIS Number of times ......ccceovviiniiiiiieeeeen, _
TETANUS INJECTION DURING YOUR
PREGNANCY WITH (rame)? DK e 8 | 8=MN9

If 7 or more times, record ‘7’

MN8. How many tetanus injections during last pregnancy were reported in MN7?
[ At kast two tetanus injections during last pregnancy. = Go to MN12

O only one tetanus injections during last pregnancy. = Continue with MN9
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MN9. DID YOU RECEIVE ANY TETANUS INJECTION Y S et 1
AT ANY TIME BEFORE YOUR PREGNANCY WITH
(name), EITHER TO PROTECT YOURSELF OR NO e 2 | 2=MN12
ANOTHER BABY?
DK e 8 | 8=MN12
MN10. HOW MANYTIMES DD YOU RECEIVE A
TETANUS INJECTION BEFORE YOUR Number of times ......ovvvieiieiieeeeeenes o
PREGNANCY WITH (rame)?
DK e 8 | 8=MN12
If 7 or more times, wite ‘7.
MN11. HOW MANYYEARS AGO DID YOU RECEIVE
THE LAST TETANUS INJECTION BEFORE YOUR N =TT Ue o T o
PREGNANCY WITH (1ame)?
Ifless than one year, write ‘00’.
MN12 Check MN1 for presence of antenatal are during this pregnancy:
O Yes in MN1, antenatal care received => Continue with MN16A
O Noin MNI, no antenatal ched-up done = Go to MNI7
MN 16A.DURING THIS PREGNANCY, DID YOU TAKE | YES ouiuiuieieieiei et et e e e e e 1
IRON/FOLIC ACID TABLETS? 1N J 2| 2= MN16C
DK e 8 8= MN16C
MN 16B DURING THIS WHOLE PREGNANCY, FOR
HOW MANYDAYS DD YOU TAKE THE Number of Days......ccoovevuineeiienennnn. o
IRON/FOLIC ACD TABLETS?
DK e 08
MN 16C DURING THIS PREGNANCY, DID YOU TAKE | YES .uivnctiiicieieieee et 1
ANY MEDICINESFOR INTESTINAL WORMS? NO e 2
DK e 8
MN17. WHO ASSISTED WITH THEDELVERY OF Health workers:
(name)? DOCIOMS ... A
Staf NUSES. ..o B
Probe: Assistant Nurse Midwife.......................... C
ANYONE ELSE? Health assistant/AHW.................coell. D
o Otherpersons
Probe for the type of person assisting and Midwif e (Traditional birth attendant)........... F
circle all answers given V|Ilag§ HealthWorker ............................. G
Relatives or Friends.......cccco oo v veeveee e enH
Maternal Child HealthW orker..................... |

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

268

Female Community Health Volunteer

Others (SPECify) «.oevuveiiiiiiiiiiiie X

Nobody helped ......ccooinviiiiiiiiieieevee Y




MN18. WHEREDID YOU GIVE BIRTH TO (name)? Home
OWN hOUSE. ... 11
Other's houSe ......c.iviiiiiiii e 12
Probe to identify the type of source. Govt agenc
Govt hospital.....c.coveiiiiiii 21 [21=MN19
If unable todetermine whether public or Primary health care centre....................... 22 |22=5MN19
private write the name of the place. Health post/sub health podt....................... 23 [23=MN19
Other Govt agency (Specify)....c.cccvvvveiinnn... 26 |26=2MN19
Priv ate health agency
(Nare of place) Prvate hOSPIAl ... .. oovveeeeeeeeeeeeeeeereen. 31 [31oMN19
Private clinic......c.cooiiiii 32 |32=MN19
Private maternity home...............cooiits 33 |33=MN19
Other privae healh agercy (Specify) ............. 36 |36=>MN19
Others (SPeCify).....ouviiiiiiiiiiiiie 96 |[96=>MN19
MN 18A. WAS THE SAFE/HOME DELIVERY KIT Y S ettt 1
USED DURING THEBIRTH OF (narne)? NO. .o 2
Dont KNOW....o.viii e 8
Y S e 1
MN 18B. BEFORE DISCHARGE OF PLACENTA, WAS NO . e 2 2=MN 18D
(name) WIPED WITH A CLOTH AND DRIED?
Dont KNOW....c.oviiiii e 8 8=>MN18D
MN 18C. BEFORE DISCHARGE OF PLACENTA, NI 1
WAS (namg) COVERED WITH ANOTHER DRY NO e 2
CLOTH AFTER WIPING?
Dont KNOW....c.ouiiiiii e 8
New blade/boiled/sterilized blade.............. 11
MN 18D. WHAT TOOLSOR EQUIPMENT WERE -
USED TO CUT THE PLACENTA DURING (name) Unsterilized Instruments
DELlVERY') Usedblade.....coooeviiiiiiiii i 21
KNif @ 2
Sickle. .. 23
KRUKUT e 24
SCISSONS .ttt ettt e 25
Others (Specify) 9%
Dont KNOW....c.vieiii e 98
MN 18E. WASANYTHING APPLIED ON THE D T 1
WOUND AFTER CUTTINGTHECORD AND
REM OVING THEPLM} ENTA? NO ......................................................... 2
Dont KNOW....c.oviiiii e 8
HOUPS e 1 1=>MN20
MN 18F. HOWLONG AFTER DELNVERY, WAS
(name) BATHED FOR THE FRSTTIME? Day S ..o 2 2=MN20
(Write hour if ess than 1 day and write day if
nore thana day) DoNt KNOW. ..o 998 998->MN20
WMN19. WAS (name) DELVERED BY CAESAREAN YOS ittt 1
SECTION? THAT IS, DID THEY CUTYOUR BELLY | NO - ceuitieeii e e e e 2

OPEN TO TAKE THE BABY OUT?
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MN20. WHEN (name) WAS BORN, WAS HE/SHE Very large ..o 1
VERY LARGE, LARGER THAN AVERAGE, Largerthan average.......cccovvevvenceennennnnn 2
AVERAGE, SMALLER THAN AVERAGE, OR VERY | AVEIage .....cooeivuminiiiieeieei e e eeee e 3
SMALL? Smaller thanaverage.........cccovvumenvvnennn: 4
Very small ..o 5
DK e 8
MN21. WAS (name) WEIGHED ATBIRTH? Y S ettt 1
NO e 2 2MN23
DK L 8 8=MN23
MN22. HOW MUCH DID (name) WEIGH AT BIRTH?
Fromcard .......c.ccceneee. 1k .
Record weight from health card if
awilable. Fromrecall.................... 2k .
DK e 99993
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED | YES ..uiiuciiiiiiiieee e e 1
SNCE THEBIRTH OF (name)? NO e 2
\MN24. DID YOU EVER BREASTFEED (name)? YOS it 1
NO e 2 2=MN27A
MN25. HOW LONG AFTER BRTHDID YOU FIRST MINUIES v o_
PUT (name) TOTHEBREASTS?
HOUTS. .o 1
If less than 1 hour, record in minutes. b
If1 hour to less than 24 hours, record AY S 2
f Don’t know / remember ..............coeeene. 998
hours.
If 24 hours or more record in days.
MN26. INTHEFIRST THREEDAYS AFTER BIRTH, YOS e 1
WAS (name) GIVEN ANYTHING TODRINK OTHER | NO .oooiieiiii e 2 2=MN 27A
THAN BREASTMILK?
MN27. WHAT WAS (name) GIVEN TO DRINK? Milk (other than breastmilk) ..................... A
Plain water ........coooviiii B
Probe: Sugar or glucose water ...........ccoeeeevnnen. C
ANYTHING ELSE? Gripe Water ..o.oooviiiiieneeeee e D
Sugar-sat-water solution............ccceeeeen.ee. E
Fruit JUICE .. F
Infant fomula ........oooveviiiiiieeen G
Tea /Infusions....cc.ccovvviiiicie H
HONGY ..o I
Cther (specify) X
MN 27A. AFTER (name) WAS BORN,DID ANY Y S e 1
HEALTH CARE PROVIDER CHECK ON YOUR NO i 2 2=Next Module
HEALTH AS POST NATAL CHECK-UP?
8=>Next Module
DK L 8
MN 27B. HOW LONG AFTERDELNERY DID THE HOUTS. .o 1
FIRST CHECK TAKE PLACE? DayS....oeeiiieieiee e 2
WeekS ..o 3
Ifless than one day, record hours DK e 998

Ifless than one week, record days
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ILLNESS SYMPTOMS

IS1. Check Household Listing form, column HL9 and tick appropriate box.

Is the respondent the mather or aaretaker of any child under age5?

[JYes = Continue with 1S2.

LI No = Go to Next Module.

|S2. SOMETIMES CHILDREN HAVE SEVERE
ILNESSES AND SHOULD BE TAKEN
IMMEDIATELY TO AHEALTH FACILTY.
WHAT TYPES OF SYMPTOMS WOULD CAUSE
YOU TO TAKE YOUR CHILD TO A HEALTH
FACILUTY RIGHT AWAY?

Probe:
ANY OTHER SYMPTOMS?

Keep asking for more signs or symptoms
urtil the mother/caretaker cannot reall

any additional symptoms.

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

Child nat able to drink or breastfeed .......... A
Child becomes sicker ........cccoviniiiiiennnn. B
Child develops afever......c.ccccoeeieiniennnn. C
Child has fast breathing ..........ccccevvieeennne. D
Child has difficut breathing..........c..ccc.... E
Child has bloodin stool...........oveiiieiennn. F
Child is drinkKing Poorly ..c..coueeveveiiiniininns G
Other (spedfy) X
Other (specify) Y
Other (sp ea'fy) Z
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CONTRACEPTION CcpP
CP1. LET'S US TALK ABOUT ANOTHER SUBJECT:
FAMILY PLANNNG. Yes, curently pregnant .........ccoceveveinnnnes 1 | 1=Next
Module
ARE YOU PREGNANTNOW? NO et 2
Unsure or DK .eeeieee e 8
CP2. THERE ARE VARIOUS WAYS OR METHODSTO D 0= T 1
DELAY OR AVOID A PREGNANCY: ARE YOU
CURRENTLYDOING SOMETHING ORUSNG ANY NO e 2 | 22Next
METHOD TODELAY OR AVOID GETTING Module
PREGNANT?
CP3. WHAT ARE YOU DONG TO DELAY ORAVOD A Female sterilization ...........cccoeiiiiinin. A
PREGNANCY? Male sterilization.........coovveeiiiiiiiennss B
IUD/COPPET T et C
Do not prompt_ InjeCtaU es/Di po’Sarglnl ........................... D
If more than one method & mentioned, :qulplants/Norplant/zadeIIe ......................... E
. Il e s
cirde each one. Male condom.........ceeviiieiiece e G
Femalecondom.....ccooieiiiiiiiiiiieceeeens H
Diaphragm ......oveemiiie e I
Foam / Jelly/Kamal .......c.ccociiiiiiiiiineinnn. J
Lactational amenorrhoea
method (LAM) ... K
Periodic abstinence/Rhythm...................... L
Withdrawal .......c..ooveiniiieeeee e M
Other (specify) X
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UNMET NEED UN
UNA1. Chedc CPI. Currently pregnant or not tick appropriate codes .
[JYes, curently pregnant = Gontihue with UN2
L7 No, unsure or DK = Go to UN5
UN2. Now | WOULD LIKE TOTALK TO YOU ABOUT D S 1| 1=UN4
YOUR CURRENT PREGNANCY. WHEN YOU GOT
PREGNANT, DID YOU WANT TO GET PREGNANT | NO ..cuuiiiieiiicei e e e e ees 2
AT THAT TIME?
UNB3. DID YOU WANT TOHAVE A BABY LATER ON 1721 = TP 1
ORDID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOFE...uiiieiiiiee e 2
UN4. Now | WOULD LIKE TOASK SOME QUESTIONS | Have anatherchid..........cccoooeviieiiienn, 1 | 1=UN7
ABOUT THEFUTURE. AFTER THE CHILD YOU
ARE NOW EXPECTING, WOULD YOU LIKE TO NO MOre/ NONE. ... e 2 | 22UN13
HAVE ANOTHER CHILD, OR WOULD YOU
PREFER NOT TOHAVE ANY MORECHILDREN? Undecided / Don't KNOW .......cccceueevnnnnnnnes 8 | 8=2UN13
UN5. Chede CP3. Currently using “Female sterilization” ornottick appropriate box.
[JYes = Go to UN13.
[J No, = Continue with UN6.
UNG. Now | WOULD LIKE TOASK YOU SOME Have (another) child .....c.ooveiiiviiie, 1
QUESTIONS ABOUT THE FUTURE. W OULD YOU
LIKE TOHAVE (ANOTHER) CHILD, OR WOULD No more/ NONe.......ccovveieii e, 2 | 2=UN9
YOU PREFER NOT TO HAVE ANY (MORE)
CHILDREN? Says she cannot get pregnant ................... 3 | 3=UN11
Undecided / Dont KNOW .......cccceeiinnnnnnnn. 8 | 8=2UN9
UN7. HOW LONG WOULD YOU LIKE TO WAT
BEFORE THE BIRTH OF (ANOTHER) CHILD? MONtNS oo 1_
Years....coovioiiiee e 2
00N/ NOW ...eeniiiie e 93
Say s she cannot get pregnart ................ P4 | 9A=>UN11
After mamiage ....oooevvevieiinee e N5
OtNEr e N6
Dont KNOW .....oviece e 998

UNB8. Chedk CPI. Currently pregnant or not tick appropriate box.

[JYes, curently pregnant = Go to UN13

[JNo, ursure or DK = Continue with UN9
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UNS. Chedc CP2. Currently using a family planning method or not tick appropriate box.

[JYes = Go to UN13

[JNo = Gontinue with UN1O

UN10. DOYOU THINK YOU ARE PHYSICALLY ABLE Y S et 1 | 1=UN13
TOGET PREGNANT AT THIS TIME?
NO e 2
DK e 8 | 8=UN13
UN11. WHY DOYOU THINK YOU ARE NOT Infrequent sex / NO SEX ..vvevniiiininiiiinnn, A
PHYSICALLY ABLE TO GET PREGNANT? Menopausal .......cocvveeemineeiiei v, B
Never menstruated .........coovvveeeevivinnnnnn C
Hy sterectomy (surgicd removal
Of ULEIUS) . oeviiii e D
Has been trying to get pregnant
for2 years or more without resut ........... E
Postpartum amenorrhea .......cccooeeieinennn. F
Breastfeeding.....ccoooieiiniiiii G
TOO Od e H
Fatalistic ....veoeee e |
Male Sterilization ..........cooooviiiiiiiiiiieens J
Cther (specify) X
DONTKNOW ..ot e Z
UN12. Check UNI11. “Never menstruated” mentioned or is code "C" circled or not tick appropriatebox.
[JMentioned = Go t Next Modue
L7 Not mentioned = Continue with UN13
UN13. WHEN DID YOUR LAST MENSTRUAL PERIOD
START? Daysago ....cooevvieniiiiiiiee e 1_
Weeks ag0...cuveeieiniiieeeeeeen 2
Months ago .....vveeeeniiieiiieieee, 3
Years ago «cuveueeeieeieeiieie e 4
In menopause /
Has had hysterectomy ...........ccceeuennes P4
Before last birth ........c.ccoviviiiiiiin P05
Never menstruated ........ccocoveeevnviinennnnne. N6
UN 13a. DO YOU SEEK ANY HELF/ADVICE IF YOS 1
REQUIRED ON REPRODUCTIVE HEALTH?
NO e 2 | 2=UN13C
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UN 13B. FROM WHOM DO YOU SEEK ADVICE ON

MOtNEI e A

REPRODUCTIVE HEALTH? Mother inLaw .......ccooeevmiiiiiiiiiceeee, B
Hder Sister ......occooiiiiiiiiiiieeieeee C
Husband .....ccooviiiii D
Friends .....oooeniii E
FCHV e, F
MCHW/VHW . e G
Health Faciliies/Hosptals ..........ccovveeneee. H
Cthers (specify) X
UN 13C. DO YOU FACE ANYOF THE FOLLOWING
SITUATIONS DURING YOUR MENSTRUAL
PERIOD?
Ask ore by ore Yes No
[A] HAVE TO LIVE INDIFFERENT HOUSE/ Livein different house.............. 1 2
[B] HAVE TOLIVE INDIFFERENT ROOM OF SAME Diff erent room of same house .. 1 2
HOUSE
[C] HAVE TOLIVE IN ANIMAL SHED Animal shed ..., 1 2
[D] HAVE TOEAT DIFFERENT TYPES OF FOOD Eat different food..........ccccen. 1 2
[E] HAVE TOBATH IN SEPARATE PLACE Bath in separate place 1 2
[F] HAVE TOBE ABSENT FROM SCHOOL OR WORK Absent from school/work .......... 1 2
[G] HAVE TOAVOID SOCIAL GATHERINGS Avoid Sccial gatherings ........... 1 2
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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 AHUSBAND JUSTIFIED N
HITTING OR BEATING HIS WIFE IN THE

DV

FOLLOWING SITUATIONS: Yes No DK

[A] IFSHE GOES OUT WITHOUT TELUNG HIM? | Goes out without telling ........... 1 2 8

[B]l IFSHE NEGLECTS THE CHILDREN? Neglects children .................... 1 2 8

[C] IFSHE ARGUES WITH HM? Argues with him ...................... 1 2 8

[D] IFSHE REFUSES TOHAVE SEX WITH HM? | Refuses seX.....c.ccviiineiiennen. 1 2 8

[E] IFSHEBURNSTHEFOOD? Burns food .......oveviniiiniiie. 1 2 8
DV2A. SOMETIMES A MOTHER-N-LAW IS ANNOYED

OR ANGERED BY THINGS THAT THEIR

DAUGHTER-INLAW DOES. IN YOUR OPINION, IS

AMOTHER-IN-LAW JUSTIFIED IN VERBAL

ABUSE OR THREATTHEIR DAUGHTER-INLAW

INTHEFOLLOWING SITUATIONS: Yes No DK

[A] IFSHE GOES OUT WITHOUT TELUNG HER? | Goes out without teling ........... 1 2 8

[B] IFSHE NEGLECTS THE CHILDREN? Neglects children .................... 1 2 8

[C] IFSHE ARGUES WITH HER? Argues withthem ................... 1 2 8

[D] IFSHE REFUSES TOOBEY HER ORDER? Refuses to obey orders............ 1 2 8

[E] IFSHE DIDNOTBRNG DOWRY? Did not bring Dowry 1 2 8

[F] IFSHE DIDNOT COMPLETE HER WORK ON
TIME?

Didn't complete work ontime. ... 1 2 8
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MARRIAGE/UNION MA
MA1. ARE YOU CURRENTLYMARRIED? Y S, e 1
N[ TR 3 | 3=MA5
MA2. HOW OLD IS YOUR HUSBAND ?
AQEIN YEAIS ..o o
Probe: HOW OLD WAS YOURHUSBAND ON HIS
LAST BIRTHDAY? DK 98
MAS3. BESIDES YOURSELF, DOES YOUR HUSBAND Y S e e 1
HAVE ANY OTHER WIVES? NO e 2 | 2=MA7
MA4. HOW MANY OTHER WIVES DOES HE HAVE?
NUMDbBET ... | =MA7
5] T 8 | 8=MA7
MA5. HAVE YOU EVER BEEN MARRIED? Yes, formerdy married........coooeveiiiinnninnnn. 1
NO e 3 | 3 ®Next
Module
MAB. WHAT ISYOUR MARITAL STATUS NOW: ARE WIdOWED ...ooviieeiieei e 1
YOU WIDOWED, DIVORCED OR SEPARATED? DivOrced ....cvviiiee e 2
Separated.......couiiuiiiiiiiei 3
MA7. HAVE YOU BEEN MARRIED ONLY ONCE OR ONly ONCE .ceviiieeiiei e 1
MORETHAN ONCE? More than once..........cccoeeviviiiiiiiiiiine. 2
MAS8. IN WHAT MONTH AND YEAR DID YOU (FIRST) Date of first mariage
MARRY? MONtN .., o
DKmonth ..o 98
Year...ooo i | ®Next
Module
DK year ....couoviiiiiii e 9998
MA9. HOW OLD WERE YOU WHEN YOU STARTED
LVING WITH YOUR (FIRST) HUSBAND ? AQEIN YEAIS c.ueeeecee e __
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HIV/AIDS

HA1. NOW | WOULD LIKE TO TALK WITH YOU ABOUT
SOMETHING ELSE.

HAVE YOU EVER HEARD OF AIDS?

HA

2=>Next
Module

HA2. CAN PEOPLE REDUCE THEIR CHANCE OF
GETTING THE AIDS VIRUS BY HAVING JUST
ONE UNINFECTED SEX PARTNER WHO HASNO
OTHER SEX PARTNERS?

HAS3. CAN PEOPLE GET THEAIDS VIRUSBECAUSE
OF WITCHCRAFT OR OTHER SUPERNATURAL
MEANS?

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

HA5. CAN PEOPLE GET THEAIDS VRUSFROM
MOSQUITO BITES?

HAG6. CAN PEOPLE GET THEAIDS VRUSBY
SHARNG FOOD WITH A PERSON WHO HAS
ADS?

HA7. IS ITPOSSIBLE FOR A HEALTHY-LOOKING
PERSON TOHAVE THE AIDS VIRUS?

HA8. CAN THEVIRUS THAT CAUSES AIDS BE
TRANSMITTED FROM A MOTHER:

[A] DURING PREGNANCY TOHER BABY?
[B] DURING DELIVERY TO HER BABY?
[C] By BREASTFEEDING TOHER BABY?

During pregnancy
During delivery
By breastfeeding

HA9. IN YOUR OPINION, IF AFEMALE TEACHER HAS
THE AIDS VIRUS BUT ISNOT SICK, SHOULD
SHE BE ALLOWED TO CONTINUE TEACHING IN

SCHOOL?

HA10. WOULD YOU BUY FRESH VEGETABLES
FROM A SHOPKEEPER OR VENDOR IF YOU
KNEW THAT THIS PERSON HAS THE AIDS

VRUS?
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HA11. IF AMEMBER OF YOUR FAMILY GOT Y S e 1
INFECTED WITH THEAIDS MIRUS, WOULD YOU | NO . couiitiiieeee e 2
WANT IT TOREMAIN A SECRET?

DK/ Notsure/ Depends........c.cocevvvuneennnns 8

HA12. IF AMEMBER OF YOUR FAMILY BECAME SICK | Y &S . uuiuiiiiiie et 1
WTH AIDS, WOULD YOU BEWILLUNG TO CARE NO . 2
FOR HER OR HM IN YOUR OWN HOUSEHOLD?

DK/ Notsure/ Depends........cccccevvvuneennnns 8

HA13. Cheack DB1C: Any live birth in last 2years or not tick appropriate box.

O Nolive birth in last 2years = Go to HA24

O One or more live births in last 2 years = Continue with HA14

HA14. Check MNi: Received antenatdl care or not tick appropriate box

O Received antenatal care = Continue with HA15

O Did not receive antenatadl care = Go to HA24

HA15. DURINGANY OF THEANTENATAL VISITS FOR
YOUR PREGNANCY WITH (name),

Y N DK
WERE YOU GIVEN ANY INFORMATION ABOUT:
[A] BABIES GETTING THE AIDS VIRUS FROM
THEIR MOTHER? AIDS from mother ..................... 1 2 8
[B] THINGS THAT YOU CANDO TO PREVENT
GETTING THE AIDS VIRUS? Things t0 dO....cviiieiicce, 1 2 8
[C] GETTNG TESTED FOR THE AIDS VIRUS? Tested for AIDS .....ccoevveeennen. 1 2 8
WERE YOU:
[D] OFFERED A TEST FOR THE AIDS VIRUS? Offered atest...c.occueieveueeeennnen. 1 2 8
HA16. | DON'TWANT TOKNOW THE RESULTS,BUT | Y &S .uniiiiici et 1
WERE YOU TESTED FORTHEAIDS VRUS AS NO . 2 | 22HA19
PART OF YOUR ANTENATAL CARE?
DK e 8 | 8>HA19
HA17. | DON'TWANT TOKNOW THE RESULTS,BUT | Y &S it 1
DID YOU GET THE RESULTS OF THE TEST? NO e 2 | 22HA22
DK e 8 | 8>HA22
HA18. REGARDLESS OF THE RESULT, ALL WOMEN Y S e 1| 1=HA22
WHO ARE TESTED ARE SUPPOSED TORECEIVE | NO.cuiiiiiiee e 2 | 22HA22
COUNSELLING AFTER GETTING THE RESULT.
DK e 8 | 8>HA22

AFTER YOU WERE TESTED, DID YOU RECHEVE
COUNSELLING?
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HA19. Check MN17: Birth delvered by health professional (A, B or C) or not tidk appropriate box.
O Yes, birth delivered by hedith professional = Continue with HA20

O Nog bith not celivered by health professional = Go to HA24

HA20. | DON'TWANT TOKNOW THE RESULTS, BUT | Y B8 iuiuiititiieneit et e eeete e et eee e a e e e enaas 1
WERE YOU TESTED FORTHEAIDS VRUS NO e 2 | 2HA24
BETWEEN THETIMEYOU WENT FOR DELIVERY DK e 8 | 8=HA24
BUT BEFORE THE BABY WAS BORN?
HA21. | DON'TWANT TOKNOW THE RESULTS, BUT | Y B8 iuiuiititcieniie et eeee e et e e e e e e e enaas 1
DID YOU GET THE RESULTS OF THE TEST? NO e 2
HA22. HAVE YOU BEEN TESTED FORTHEAIDS D 0= TN 1| 1=HA25
VIRUS SINCE THAT TIME YOU WERE TESTED NO e 2
DURING YOUR PREGNANCY?
HA23. WHEN WAS THEMOST RECENT TIME YOU Lessthan 12months ago.......coceevvevnennennn. 1 | 1= Next
WERE TESTED FOR THEAIDS VIRUS? Module
12-23 months 290 ...ccevuveviiiiiicii e 2 | 2 Next
Module
20rmore YEars ag0 ....cuoeeueereenmieenneinennnens 3 | 3» Next
Module
HA24. | DON'TWANT TOKNOW THE RESULTS,BUT | Y @S . uniiiiece e 1
HAVE YOU EVER BEEN TESTED TO SEE IF YOU NO e 2 | 2HA27
HAVE THEAIDS VIRUS?
HAZ25. W HEN WAS THEMOST RECENT TIME YOU Lessthan 12months ago....cevuveeeeeeeennnnnn. 1
WERE TESTED? 12-23 months 200 ..vvvvvviiiiiiice 2
20rmore years 8g0 . ...ceuvvuereennenennaannns 3
HA26. | DON'TWANT TOKNOW THE RESULTS, BUT | Y B8 iuiuiititcieneie et e eeite e et re e e e e enaas 1 | 1= Next
DID YOU GET THE RESULTS OF THE TEST? Module
NO e 2 | 2= Next
Module
DK e 8 | 8> Next
Modue
HA27. DO YOUKNOW OF APLACE WHERE PEOPLE | Y BS u.uiuiiiitiiiit ettt e e e e e e e 1
CAN GO TOGET TESTED FORTHE AIDS
VRUS? NO e 2
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CONSUMPTION OF TOBACCO OR ALCOHOLIC SUBSTANCES TA
TA1. HAVE YOUEVER SMOKED A CIGARETTE/BDI,
EVEN IFA PUFF OR TWO? Y S i 1
N O 2 2=TAB
TA2. How OLD WERE YOU WHEN YOU SMOKED A
WHOLE STICK OF CIGARETTE/BID/ THE VERY Never smoked afull gtick of cigarete............. 00 00=TA6
FIRST TIME? )
Agein completedyears..........c.cooeeennnn
TA3. DO YOU SMOKE CIGARETTE/BIDINOW-A- Y S i 1
DAYS?
N O 2 2=TAB
TA4. HOW MANY CIGARETTE/BIDISTICKS HAVE YOU
SMOKED IN THE PAST 24 HOURS? No. of cigarette sticks.......................
TA5. HOw MANY DAYS DID YOU SMOKE
CIGARETTE/BID/IN THE PAST C)\IEMONTH’? No. of dayS ......................................
Wiite number ofdays if less than 10 days.
Circle 10 if10 days or more but less than a 10 day sor more but less thanamonth .......... 10
month.
Circle on “30” if “eve,yday” or“almost Ev ery d@//almost every day .......................... 30
everyday’.
TA6. HAVE YOU EVER CONSUMED A TOBACCO-
BASED SUBSTANCE THAT IS SMOKED OTHER YOS i 1
THAN CIGARETTE/ BIDI, SUCH AS TOBACCO,
KAKKAD, SULFA, HUKKAH (HUBBLE-BUEBLE) N O 2 2=TA10
CHILIM, CIGAR, ETC.?
TA7. HAVE YOU SMOKED ANY TOBACCO-BASED
SUBSTANCE OTHER THAN CIGARETTE/BID/ (SUCH AS Y S i 1
TOBACCO, KAKKAD, SULFA, HUKKAH, CHILIM, CIGAR,
ETC) IN THE PAST ONE MONTH? N O ettt e 2 2=TA10
TA8. WHAT TYPE OF SMOKED TOBACCO-BASED g et A
SUBSTANCE DID YOU CONSUME IN THE PAST Hubblebubble ... B
ONE MONTH? Sulfa/Chilim/Kuffi.........ovii D
Circle on all answers given by respondents. Others nention) X
TA9. HOW MANY DAYS DID YOU SMOKE A
TOBACCO-BASED SUBSTANCE OTHER THAN No. of days.......coovviiiiiii _
CIGARETTE/BID! (SUCH ASTOBACCO, KAKKAD,
SULFA, HUKKAH, CHILIM, CIGAR, ETC) N THE 10 day s or more but less than amonth........... 10
PAST ONE MONTH?
Wiite number ofdays if less than 10 days. Every day/almost everyday.........ccevvvieennnn. 30
Circle 10 if 10days ormore butless than a
month.
Circle on “30” if 'everyday” or ‘almost everyday”.
IAT0. HAVE YOU EVER CONSUMED SMOKELESS
TOBACCO-BASED SUBSTANCES SUCH AS SURTI! YOS it 1
(TOBACCO PLANT LEAVES), KHA/N/, SNUFF’) NO ........................................................... 2 2 =TA14
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TA11. HAVE YOU CONSUMED ANY SMOKELESS

TOBACCO SUBSTANCES (SUCH AS SURTI YOS i 1
T%ACCO H_ANT LEAVES’ KHAINI, SNUFF) IN NO .......................................................... 2 2 I:>-|—IB\14’
THE PAST ONE MONTH?

TA12. WHAT TYPE OF SMOKELESS TOBACCO DID Chewing tobacco......ccc.vveevviiiieeeieeen A
YOU CONSUME OR CHEW IN THE PAST ONE SNUI . B
MONTH’) GUIKNA s D

Khaini. ... E

Tick circle on every answer. .

Others (Specify) X

TA13. HOW MANY DAYS DID YOU CONSUME
SMOKELESS TOBACCO SUBSTANCES (SUCHAS No. of days.......cevviiiiiii o
SURTITOBACCO PLANT LEAVES, KHAINI, SNU FF)

IN THE PAST ONEMONTH? 10 day s or more but less than amonth........... 10

Write number of days if less than 10 days. Every day/almost everyday.........ecevvvieennne. 30

Circle 10 if days 10 or more but less than amonth.

Circle on “30” if “everyday” or “alnost everyday”.

TA14. Now, | WOULD LIKE TO ASK YOU A FEW
QUESTIONS ABOUT ALCOHOL-DRINKING? Y S i 1

HAVE YOU EVER HAD ALCOHOL (SUCH AS BEER, N O o s 2 2':;/sz)(}

WINE OR HOMEMADE LIQUOR)? ue

TA15A. HOW OLD WERE YOU WHEN YOU FIRSTHAD
AN ALCOHOLIC DRINK?

AQE. i -

TA16A. HOW MANY DAYS DID YOU DRINK ALCOHOL Didnt dnnk any acohol last month ................ 00 00=>Next
IN THE PAST ONEMONTH? Module
Write number ofdays if less than 10 daysl No. of days ...................................... o

Circle 10 if 10 days or more but less than amonth. 10 day s or more but less than amonth........... 10

Circle on “30” if "everyday” or“alnost everyday’: Ev erydey/almostev elyday .......................... 30
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LIFESATISFACTION
LS1. Check WB2: Age of respondent is between 15 and 24 or not and tick appropriate response.

[0 Age 25-49 = Go to WM 11

O Age 15-24 = (ontinue with LS2

LS

LS2. Now | WOoULD LIKE TOASK YOU SOME VERY
SIMPLE QUESTIONS ABOUT YOURLEVEL OF
SATISFACTION IN DIFFERENT AREAS.
IN EACH CASE, | WOULD LIKE TOKNOW WHERE
YOU WOULD PLACE YOURSELF:
WHETHER YOU ARE VERY OR SOMEWHAT
SATISFIED, NEITHER SATISFED NOR
UNSATISFEED, OR SOMEWHAT OR VERY
UNSATISFEED.
YOU CAN ALSO LOOK AT THESE PICTURES TO
HELP YOU WITH YOUR RESPONSE.
Does nat have family..........ccciveiiiiinninn. 0
Give response card to respondent and prompt
her tolook at the card while and after you ask | Very satisfied......ccoooiiviiiiiiiiinn. 1
each question fromLS2 to LS10. Somewhat satisfied .......c.ccooiiiiiiiiiniinnn. 2
Neither satisfied nor unsatisfied ................ 3
HOW SATISFIED ARE YOU WITH YOUR FAMILY Somewhat unsatisfied ............coccceeiueiinnnn. 4
UFE? Very unsatisfied ........ccoveiviiiiiiiiiininnns 5
LS3. HOW SATISFED ARE YOU WITH YOUR Does naot have friends........ccccvvveeeeeneennnnnn. 0
FRIENDSHIPS?
Very satisfied. ..o 1
Somewhat satisfied.........ccceeeiiiiiiiinennn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied .........cviiiniiinnns 4
Very unsatisfied .......ooeveeiiiiiiiiiiiciis 5
LS4. HOW SATISFIED ARE YOU WITH YOUR Does nat goto school.........ccuviiiiininnen. 0
SCHOOL?
Very satisfied.........coovvmiiiiiiiiiene 1
Somewhat satisfied............ccoooviiiiniininnnn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied ........coeviiiiiiinennnn. 4
Very unsatisfied ........ccoooiiiiiiiii, 5
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LS5. HOW SATISFIED ARE YOU WITH YOUR Does nat have ajob....cceveiviiiiiiiiice, 0
CURRENTJOB?
Very satisfied........ccovvviiiiiiiie 1
Somewhat satisfied ...........coevvimiiiininnnn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied ........coeviiiiiiiinennnn. 4
Very unsatisfied ........ccoeveviiiiiiiiiininnns 5
LS6. HOW SATISFIED ARE YOU WITH YOURSELF? Very satisfied....c.oooiiiiniiiii 1
Somewhat satisfied.........cccoeeiiiiiiiinennn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied ............ccccevineiennnn. 4
Very unsatisfied ........cooeeeiiiiiiniicn, 5
LS7. HOW SATISFIED ARE YOU WITHWHERE YOU Very satisfied........ccovviniiiiiiiie 1
UVE? Somewhat satisfied...........ccccccveiiiieiinnn. 2
Neither satisfied nor unsatisfied ................ 3
If necessary, explain that the questionrefers to | Somewhat unsatisfied .........ccocoovvinnninn. 4
the living environment, including the Very unsatisfied ........ccooeiiiiiiiiee 5
neighbourhood and the dwelling.
LS8. HOW SATISFIED ARE YOU WITH YOUR LIFE, Very satisfied.........ccovvimiiiieiiiiiiieeeis 1
OVERALL? Somewhat satisfied............ccooeviiiiiininnn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied ........coeviiiiiiiinennnn. 4
Very unsatisfied ........cooceeeiiiiiiniiien, 5
LS9. HOW SATISFIED ARE YOU WITH YOUR Does nat have any income........ccceevvnnee. 0
CURRENTINCOME?
Very satisfied........ccovvviiiiiiiie 1
Somewhat satisfied ...........ccevvimiiiininnnn. 2
Neither satisfied nor unsatisfied ................ 3
Somewhat unsatisfied .........c.ccveiiiniinennnn. 4
Very unsatisfied ........ccoveiviiiiiiiiiininnns 5
LS10. TAKING ALL THINGS TOGETHER, WOULD YOU | Very happy «...cuooeeumenieieiiimeeeeeeeeveeee e 1
SAY YOU ARE VERY OR SOMEWHAT HAPPY, Somewhat happy ...oovveeeeeiiiii 2
NEITHER HAPPY NOR UNHAPPY, OR SOMEWHAT | Neither happy nor unhappy.........cccoevevnnee 3
OR VERY UNHAPPY? Somewhat Unhappy .......cooevvviiiiiiiininns 4
Very UnNNappy «.oeeeeeeeeeieieeceeeee e 5
LS11. COMPARED TO THIS TIMELAST YEAR, IMProved ....cccoueeeeeeee e 1
WOULD YOU SAY THAT YOURLIFE HAS More orlessthesame........ccoeveeviiinnnnne. 2
IMPROVED OR WORSENED, OVERALL? WOrsened.......cocevieeiniieeeiee e 3
LS12. AND INONE YEAR FROM NOW, DOYOU Better ..o 1
EXPECT THAT YOUR LIFE WILL BE BETTER OR More orlessthesame........cceeveeviivnnnnne. 2
WORSE, OVERALL? WOISE ovniiee ettt 3
Dot KNOW ...vnceeciceeeee e 8
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WM11. Record the time. Hour and minutes.....................

WM12. See question HL9 of the Fbusehold Listing Form and tick goprapriale  box.

Is the cument respondent the nother or caretaker of the child in the age group of 04 years of this
household?

O Yes = stat adrinistering the Personal Questionnaire for below 5 Qhildren on this respondent
for that chid.

O No = onclude the interview by thanking the respondent for coqoerating.

Find out whether there are other wormen or children below 5 years in this household for administering the
questionnaire.

If Nore, collect al the questionnaires filled in this household Now fillin the relevant information in the HH8-
HH15 in the household information panel in the Household Questionnaire.

After collecting all the questiomaires filled in this households (Househdld, individua women amd children
under 5) check the informetion panel on the first page of each questiomaire to ensure that the details are

correctly filled up by conparing the details with the Household listing form of the household questiomaire.

After filling up all necessary infornation inthe covering envelope, keep all the filled questiomaires for this
household in this envelope While keeping in the envelope, put it in the order of HHs questionnare at the
top falowed by women's questionnaire (inthe order of line nunber in Fbusehold Listing Form) and finaly
the children questionraire (in the same order of the line nurber of U5 Children in the Hbusehold Listing
fom). For exanple if eligide women are Ilsted in the line number @2, 04 and 07, in the househdld listing
form arrange the questiomaires in the folowing order. First the HHs questionmaire, folowed by woren's
auestionnaire of ine no 02 then 04 and finally 07.
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Interviewer’s Observations

Field Hitor’s Observations

Supervisor’s Observations
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