APPENDIX E

QUESTIONNAIRES SURVEY FINDINGS REPORT

QUESTIONNAIRE FOR INDIVIDUAL WOMEN

!J!!MIC S Sierra Leone MICS 2017

GENERATING EVIDENCE TO DELIVER FOR CHILDREN

WOMAN'S INFORMATION PANEL WM
WMA1. Cluster number: ___  WM2. Household number: -
WMS3. Woman’s name and line number: WM4. Supervisor's name and number:

Name _____  Name -
WMS. Interviewer’s name and number: WM6. Day / Month /Year of interview:

Name - - /201

WM?7. Record the time:
Check woman’s age in HL6 in List of Household Members, Household Questionnaire: If age 15-17, verify in HH33

that adult consent for interview is obtained or not necessary (HL20=90). If consent is needed and not obtained, the HOURS o MINUTES
interview must not commence and ‘06’ should be record in WM17.

WMB. Check completed questionnaires in this household: Have you or another ~ YES, INTERVIEWED ALREADY........ 1 1 WM9B
member of your team interviewed this respondent for another questionnaire? ~ NO, FIRST INTERVIEW.........ccooocern. 2 2 WMIA
WMOA. Hello, my name is (your name). We are from Statistics Sierra Leone. A WM9B. Now | would like to talk to you about your health and other
We are conducting a survey about the situation of children, families and topics in more detail. This interview will take about 60 minutes. Again,
households. | would like to talk to you about your health and other topics. all the information we obtain will remain strictly confidential and
This interview usually takes about 60 minutes. We are also interviewing anonymous. If you wish not to answer a question or wish to stop the

mothers about their children. All the information we obtain will remain strictly  interview, please let me know. May | start now?
confidential and anonymous. If you wish not to answer a question or wish to
stop the interview, please let me know. May | start now?

YES, PERMISSION IS GIVEN.. et e 1 19 WOMAN’S BACKGROUND MODULE
NO, PERMISSION IS NOT GIVEN 2 29 WM17
COMPLETED. 01
NOT AT HOME 02
REFUSED 03
WM17. Result of woman’s interview. PARTLY COMPLETED 04
Discuss any result not completed with Supervisor. INCAPACITATED (SPECIFY) 05
NO ADULT CONSENT FOR RESPONDENT AGE 15-17 06

OTHER (SPECIFY) 96
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WOMAN'S BACKGROUND

WB1. Check the respondent’s line number
(WM3) in WOMAN'S INFORMATION
PANEL and the respondent to the
Household Questionnaire (HH47):

WB2. Check ED5 in Education Module
in the Household Questionnaire for
this respondent: Highest level of school
attended:

WBS3. In what month and year were you
born?

WB4. How old are you?

Probe: How old were you at your last
birthday?

If responses to WB3 and WB4 are
inconsistent, probe further and correct. Age
must be recorded.

WBS. Have you ever attended school
or any early childhood education
programme?

WB6. What is the highest level and grade
or year of school you have attended?

WB?7. Did you complete that (grade/year)?

WBS. Check WB4. Age of respondent:

WB. At any time during the 2016/17 school
year did you attend school?

WB10. During this 2016/17 school year,
which level and grade or year are you
attending?

WB11. At any time during the 2015/16
school year did you attend school?

WB12. During that 2015/16school year,
which level and grade or year did you
attend?

WB13. Check WB6. Highest level of school
attended:

WM3=HH47 ..........................

WM3#HHAT ...

ED5=2, 3,4 OR5.....ccooevrvvns

ED5=0, 1 OR 8....ccooesvrrrrirnnens

DATE OF BIRTH
IV] (O[] Su—————

DK MONTH.......oovverrrrrierrnns

AGE (IN COMPLETEDYEARS)

EARLY CHILDHOOD EDUCATION

RERTNVTA R /e ——

JUNIOR SECONDARY..........

SENIOR SECONDARY...........

HIGHER ..o

VOC/TECH/NURS/TEACHER

1 H W N =

A ER1 5207 SSN——

JAG EF2 520 [NS—————

Gl & W N =

SENIOR SECONDARY ..

HIGHER ..o

VOC/TECH/NURS/TEACHER

1 H W N =

(VVBE=2%3NAI(0 R1b m——

WB6=000 OR 1.......ccoouurmruunnes

19 WB15
2 WB14

29 WB14

000 WB14

29 WB13

29 WBT1

29 WB13

19 WB15
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WB14. Now | would like you to read this

sentence to me. CANNOT READ AT ALL 1 oeveeeeeeee s eeseeseeeessssesssssssessssesssssessssssesssssssssssssesssssseesssses 1

ABLETO READ ONLY PARTS OF SENTENCE oo 2
Show sentence on the card to the ABLETO READWHOLE SENTENCE ..o seeessesseesessessessessesssssssesessssssssssesne 3
respondent.

NO SENTENCE IN REQUIRED LANGUAGE / BRAILLE
If respondent cannot read whole sentence,

probe: Can you read part of the sentence (SPECIFY) vttt -6
to me?
WB15. How long have you been
continuously living in (name of current city,
town or village of residence)? B e e —
ALWAYS / SINCE BIRTH ....coiuriirtieireireisieieeesisessesseisssssssesss s sssssessssssessssssssssssssssssssnens 95
952 WB18
If less than one year, record ‘00" years.
WB16. Just before you moved here, did
you live in a city, in a town, or in a rural
area?
Probe to identify the type of place.
........................ .1
If unable to determine whether the place e e 2
is a city, a town or a rural area, write the
name of the place and then temporarily RURAL AREA ..ot -3
record ‘9" until you learn the appropriate
category for the response.
(Name of place)
........ .01
........ .02
WB17. Before you moved here, inwhich  SOUTH oo ———— .03
region did you live in?  WEST oo et ranenn .04
........................ .96
WB18. Are you covered by any health NEST— S —— S —— xo]
insurance? NO...oovrrrrrr. v v 2 29End
MUTUAL HEALTH ORGANIZATION / COMMUNITY-BASED HEALTH INSURANCE . A
WB19. What type of health insurance are HEALTH INSURANCE THROUGH EMPLOYER .....coovuieeeieieieeeeeeneeseiseeseesessiesseesenaes B
you covered by? SOCIAL SECURITY ..otietecreereissesseesssssssssessssesssssssssessssessssssssssssssssssssssssssssssssesssssssssssssnes G
OTHER PRIVATELY PURCHASED COMMERCIAL HEALTH INSURANCE ........cccovvene.. D
Record all mentioned.
OTHER (SPECIFY) ottt ssssssssss st sssssessnes X
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MASS MEDIA AND ICT

MT1. Do you read a newspaper or
magazine at least once a week, less than
once a week or not at all?

If At least once a week, probe:Would you
say this happens almost every day?

If "Yes’ record 3. If ‘Less’ record 2.

MT2. Do you listen to the radio at least
once a week, less than once a week or not
atall?

If ‘At least once a week, probe:Would you
say this happens almost every day?

If “Yes’ record 3, if ‘No’ record 2

MT3. Do you watch television at least once
a week, less than once a week or not at all?

If At least once a week, probe:Would you
say this happens almost every day?

If ‘Yes’ record 3, if ‘No’ record 2

MT4. Have you ever used a computer or a
tablet from any location?

MTS5. During the last 3 months, did you use
a computer or a tablet at least once a week,
less than once a week or not at all?

If At least once a week, probe:Would you
say this happened almost every day?

If ‘Yes’ record 3, if ‘No’ record 2

MT®6. During the last 3 months, did you:

[A] Copy or move a file or folder?

[B] Use a copy and paste tool to duplicate
or move information within a
document?

[C] Send e-mail with attached file, such as
a document, picture or video?

[D] Use a basic arithmetic formula in a
spreadsheet?

[E] Connect and install a new device, such
as a modem, camera or printer?

[F] Find, download, install and configure
software?

[G] Create an electronic presentation with
presentation software, including text,
images, sound, video or charts?

[H] Transfer a file between a computer and
other device?

[I] Write a computer program in any
programming language?

NOT AT ALL

LESSTHAN ONCE AWEEK .........cccouunrinnnes

AT LEAST ONCE AWEEK ..o

ALMOST EVERY DAY ......coocemmrrrerinsriiesiinnns

NOT AT ALL

LESSTHAN ONCE AWEEK .........ccovuurnrrnnnes

AT LEAST ONCE AWEEK ...

ALMOST EVERY DAY .....coovuirrirerinniiiesiennns

NOTATALL

LESSTHAN ONCE AWEEK .........ccovuuerrennes

AT LEAST ONCE AWEEK ...

ATV STTIEY ERYIIDAY /N

NOTATALL

LESSTHAN ONCE AWEEK .........ccovuururuennes

AT LEAST ONCE AWEEK ...
ATV STIEY ERYEIDAY /N

CORIVION EYr I ————

USE COPY/PASTE IN DOCUMENT............

SEND E-MAILWITH ATTACHMENT .........

USE BASIC SPREADSHEET FORMULA....

CONNECT DEVICE........cociuvrrrriinsiresieeianns

INSTALL SOFTWARE ........covvurimrinnriririnens

CREATE PRESENTATION........cccovnvuvnrivinnns

VRANBIAER (FIUE correoompooreoomeorenomooompooooe

BROGRAVIVI[[N (G ——

0>MT9
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MT7. Check MT6[C], is ‘Yes' record?

MTS8. Check MT6[F], is ‘Yes’ record?

MT9. Have you ever used the internet from
any location and any device?

MT10. During the last 3 months did you
use the internet at least once a week, less
than once a week or not at all?

If At least once a week, probe:Would you
say this happens almost every day?
If ‘Yes’ record 3, if ‘No’ record 2.

MT11. Do you own a mobile phone?

MT12. During the last 3 months, did you
use a mobile telephone at least once a
week, less than once a week or not at all?

Probe if necessary: | mean have you
communicated with someone using a
mobile phone.

If At least once a week, probe:Would you
say this happens almost every day?

If ‘Yes’ record 3, if ‘No’ record 2.

YES, MT6[C]=1

NO, MT6[C]=2

YES, MT6[F|=1

NO, MT6[F]=2

NOT AT ALL

LESSTHAN ONCE AWEEK
AT LEAST ONCE AWEEK

ALMOST EVERY DAY........

NOTATALL

LESSTHAN ONCE AWEEK
AT LEAST ONCE AWEEK

ALMOST EVERY DAY .......

1»MT10

1»MT10

w2 29MT11

w N = o

w N = o
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FERTILITY/BIRTH HISTORY CM

CM1. Now | would like to ask about all the
births you have had during your life. Have
you ever given birth?

This module and the birth history should
only include children born alive. Any
stillbirths should not be included in
response to any question.

CM2. Do you have any sons or daughters
to whom you have given birth who are
now living with you?

CM3. How many sons live with you?

If none, record ‘00"

CM4. How many daughters live with you?

If none, record 00"

CMBS. Do you have any sons or daughters
to whom you have given birth who are
alive but do not live with you?

CM6. How many sons are alive but do not
live with you?

If none, record 00"

CM7. How many daughters are alive but
do not live with you?

If none, record 00"

CM8. Have you ever given birth to a boy or

girl who was born alive but later died?

If ‘No’ probe by asking:

| mean, to any baby who cried, who made
any movement, sound, or effort to breathe,
or who showed any other signs of life even
if for a very short time?

CM9. How many boys have died?

If none, record ‘00"

CM10. How many girls have died?

If none, record ‘00"

CM11. Sum answers to CM3, CM4, CM6,
CM7 CM9 and CM10.

CM12. Just to make sure that | have this
right, you have had in total (total number
in CM11) births during your life. Is this
correct?

CM13. Check responses to CM1-CM10
and make corrections as necessary until
response in CM12 is ‘Yes'.

CM14. Check CM11. How many live births?

....................................... 1
............................... 2 29 CM8
P 1
N O T T T YT 2 2 CM5
SONS AT HOME.......oiiriisiiinisississsssss s sssssssssssssssssssssssssssssssss _
DAUGHTERS AT HOME ... isssssssssssssssssssssssssisas _
YES bbb 1
INO bbb bbb bbb 2 29 CM8
SONS ELSEWHERE ..ot ssssssssssssssssssssssens _
DAUGHTERS ELSEWHERE .........ocoiiiiinitnssss s _
T 1
INO bbb bR R 2 29 CM11
BOYS DEAD.......omiuuriiniiesissssisrassssssesssssssssssssssssssssssssssssssssssssssssssssssans _
GIRLS DEAD......curiiiesrisssisesssssssssssssssssssssssssssssssssssssssssssssssssssssssssns _
51U N o
N1 3 v T T T T T T YT
1 CM14
NOrrerrrrrermrrorrerrrrrrererrrrrrerrrrr T
N O B | Rl ] S 1= e
0> End
ONE OR MORE LIVE BIRTH, CM11=01 OR MORE ........ccccoosmmmmmirinniinninirnsisississssisines 1
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CM15. Compare number in CM11 with
number of births listed in the birth history
above and check:

CM16. Probe and reconcile responses in
the birth history until response in CM12
is ‘Yes"

CM17. Check BH4: Last birth occurred
within the last 5 years, that is, since
(month of interview) in 2012?

If the month of interview and the month
of birth are the same, and the year of birth
is 2012, consider this as a birth within the
last 5 years.

CM17A. Check BH4: Enter the number of
births occurred within the last 5 years, that
is, since (month of interview) in 2012?

If the month of interview and the month
of birth are the same, and the year of birth
is 2012, consider this as a birth within the
last 5 years.

CM18. Copy name of the last child listed
in BH1.

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

NUMBERS ARETHE SAME 1D CM17
NUMBERS ARE DIFFERENT

NO LIVE BIRTHS INTHE LAST 5YEARS =0

ONE OR MORE LIVE BIRTHS INTHE LAST 5YEARS ..... . 0»End

NUMBER OF BIRTHS........

NAME OF LAST-BORN CHILD

429
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DESIRE FOR LAST BIRTH
DB1. Check CM17: Was there a live birth in
the last 5 years?

Copy name of last birth listed in the birth
history (CM18) to here and use where
indicated:

Name

DB2. When you got pregnant with (name),
did you want to get pregnant at that time?

DB3. Check CM11: Number of births:

DB4A. Did you want to have a baby later
on, or did you not want any children?

DB4B. Did you want to have a baby later
on, or did you not want any more children?

YES, CM17=1

NO, CM17=0

NO

ONLY 1 BIRTH
2 OR MORE BIRTHS

NO MORE

2= End

1 End

19 DB4A
2 DB4B
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MATERNAL AND NEWBORN HEALTH

MN1. Check CM17: Was there a live birth in the
last 5 years?

YES, CM17=1

NO, CM17=0

23

End

MN1A. Check CM17A: Copy name and line number for each birth since (month of interview) in 2012 begin with the last birth in the first column

MN1B

MN2. Did you see anyone for antenatal care
during your pregnancy with (name)?

MN3. Whom did you see?

Probe: Anyone else?

Probe for the type of person seen and record all
answers given.

MN4. How many weeks or months pregnant were
you when you first received antenatal care for this
pregnancy?

Record the answer as stated by respondent. If “9
months” or later, record 9.
MN5. How many times did you receive antenatal

care during this pregnancy?

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

MNG6. As part of your antenatal care during this
pregnancy, were any of the following done at
least once:

[A] Was your blood pressure measured?

[B] Did you give a urine sample?

[C] Did you give a blood sample?

MN7. Do you have a card or other document with
your own immunizations listed?

If yes, ask: May | see it please?

If a card is presented, use it to assist with answers
to the following questions.

Copy name and line number of last birth listed
in the birth history (CM18/BHO0) to here and use
where indicated:

........ 1
........ 2 N
MN7
HEALTH PROFESSIONAL
DOCTOR.....ccouirirrrirrerirans A
N RS EF A1V sy B
MCHAIDE.........cccouvuinrinnns ©
OTHER PERSON
TRADITIONAL BIRTH ATTENDANT

COMMUNITYNVILLAGE HEALTH WORKER ....G

OTHER (SPECIFY)

WEEKS ... 1_
W OIN TR B rrrrrrrrerrrrerorrerrrerrreerrrrrrererrrrrreerres 2 0 __
Y 998
NUMBER OFTIMES.......cccooiiimriinsiinssinniins _
B} ST T 98

YES NO
BLOOD PRESSURE..........cccoousrimnnirnniinnnns 1 2
URINE SAMPLE .......oocvvriiiriniriniinienins A 2
BLOOD SAMPLE ........cocovnrirnrinrirnsiininens 1 2

YES (CARD OR OTHER DOCUMENT SEEN)..... 1

YES (CARD OR OTHER DOCUMENT
NOT SEEN)

Copy name and line number of next- to-last birth
listed in the birth history (BH0/BH1) to here and
use where indicated:

Name -
YES......
NO....... N
MN7
HEALTH PROFESSIONAL
DOCTOR......cocrerreerene A
NURSE / MIDWIFE..... B
MCHAIDE............c...... ©
OTHER PERSON
TRADITIONAL BIRTH ATTENDANT................ F

COMMUNITY/VILLAGE HEALTH WORKER...G

OTHER (SPECIFY) ..o X
WEEKS ... 1_
MONTHS T 2 0 __
) 998
NUMBER OFTIMES.......cooooonimrirerinsiiinsiins _
(] ST 98

YES NO
BLOOD PRESSURE..........ccccoumminiinniinninnns 1 2
URINE SAMPLE ... A 2
Bl @O RIS ATV I a—— 1 2
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MNB8. When you were pregnant with (name), did
you receive any injection in the arm or shoulder
to prevent the baby from getting tetanus, that is,
convulsions after birth?

MNS9. How many times did you receive this
tetanus injection during your pregnancy with
(name)?

MN10. Check MN9: How many tetanus injections
during last pregnancy were reported?

MN11. At any time before your pregnancy with
(name), did you receive any tetanus injection
either to protect yourself or another baby?

Include DPT (Tetanus) vaccinations received as a
child if mentioned

MN12. Before your pregnancy with (name), how
many times did you receive a tetanus injection?

If 7 or more times, record ‘7.

Include DPT (Tetanus) vaccinations received as a
child if mentioned.

MN13. Check MN12: How many tetanus
injections before last pregnancy were reported?

MN14A. How many years ago did you receive that
tetanus injection

MN14B. How many years ago did you receive the
last of those tetanus injections?

The reference is to the last injection received prior
to this pregnancy, as recorded in MIN12.

If less than 1 year, record ‘00"

MN15. Check MN2: Was antenatal care received?

MN16. During the pregnancy with (name), did
you take SP/Fansidar to keep you from getting
malaria?

MN17. How many times did you take SP/Fansidar
during your pregnancy with (name)?

MN18. Did you get the SP/Fansidar during an
antenatal care visit, during another visit to a
health facility or at another source?

YES 1

NO 2 N
MN11
MN11

NUMBER OFTIMES........cccoommiimniirnriienes _
MN11

ONLY 1 INJECTION......cvmrirnrrrirnniinninnns 1

2 OR MORE INJECTIONS........cccooumuureriins 2 N
MN15

YES 1

NO 2 N
MN15
MN15

NUMBER OFTIMES.......ccocoomiiiiineiinsiisniiesienns _

(DX eererrrorrrrrorrrerrrrrrerrerrrorrrererrrrrrr 8

OINISY 9 INHIECUION ccrrrrrrrrrrrrrrorrrrorrrrrrrrm 1 3

MN14A
2 OR MORE INJECTIONS OR DK ..uvuueasees 2 N
MN14B

YEARS AGO....ccoveirrirnsiississsianisanns _

B oo 98

YES, MN2=1 1

NO, MN2=2 2 N
MN19

YES 1

NO 2 3
MN19
MN19

NUMBER OFTIMES.......cccoomsimiinniinesiinsirnns _

D) Serrrrerrrerrrrrerrrrrrrerrrererrerr T rrTTTTTYTYTTYYYS 98

ANTENATALVISIT oo A

ANOTHER FACILITY VISIT ...oveviirinniireiiinienns B

OTHER SOURCE (SPECIFY)....coouvunnriinirnrivninns X

YES 1

NO 2 N
MN15
MN15

YES, MN2=1 .o 1

NO, MN2=2......covvivririnisiiirisens 2 N
MN19

YES 1

NO 2 3N
MN19
MN19

NUMBER OFTIMES.......coccnminriiniinsernsiinnns _

(D) Serrvrrvrrrrrrrrrrrvrrrrerrrrrrrrrr RIS 98

ANTENATALVISIT ..ovviiiisssiesssisssisies A

ANOTHER FACILITY VISIT ..ot B

OTHER SOURCE (SPECIFY)....c.coocuunriinnirnnirines X
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HEALTH PROFESSIONAL HEALTH PROFESSIONAL
10163 [013 W U 570 o4 (o1 FN A
b Tt R CRIVER GHIBTEY |y e IR e B NURSE/MIDWIFE ..o B
MCH AIDE . MCH AIDE oo seesessessersen C
AT EISEY OTHER PERSON OTHER PERSON
o TRADITIONAL BIRTH ATTENDANT ..o F TRADITIONAL BIRTH ATTENDANT.....occoo.... F
aP /rl":rfsf;;::;itv’f: of person assisting and record o\ UNITY/VILLAGE HEALTHWORKER .G~ COMMUNITYAVILLAGE HEALTHWORKER....G
RELATIVE / FRIEND...orsererseesessersessesserse H  RELATIVE / FRIEND...ooeooooeoesessessessessee H
OTHER (SPECIFY)
[N{oX o] N—
HOME HOME
RESPONDENT'S HOME wooooooooooeooooooo N N RESPONDENT'S HOME woveerreeeeeessssenneen n N
MN23 MN23
OTHER HOME ... 12 N OTHER HOME .......coverveieriseirersssinns 12 9
MN23 MN23
MN20. Where did you give birth to (name)?
PUBLIC MEDICAL SECTOR PUBLIC MEDICAL SECTOR
Probe to identify the type of place. GOVERNMENT HOSPITAL oo 21 GOVERNMENT HOSPITAL oo 21
_ _ _ GOVERNMENT CLINIC / HEALTH CENTRE..22  GOVERNMENT CLINIC / HEALTH CENTRE .. 22
it s TSIV COUMMENTHEALTAPOST-..._ 23 GOVERMMENTHEALTHFOST....r.. 75
record ‘96 until you learn the appropriate OTHER PUBLIC (SPECIFY).ccovvvsvvvvvrsssinenrns 26 OTHER PUBLIC (SPECIFY).....covvevsirerenn 26
category for the response.
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL ......cvvrrririnriinsisisnnisans 31 PRIVATE HOSPITAL ...covereereeeeeeseseresseeseeseeens 31
PRIVATE CLINIC ...ooreverrererirnsssiessssssnisans 32 PRIVATE CLINIC ..o 32
(Name of place) PRIVATE MATERNITY HOME w....ooocerree 33 PRIVATE MATERNITY HOME ..o 33
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
('S PEC] LY Je—————————————————— 36 (SPECIFY) weveeeveseeeesreesressseessesessessssessessssnens 36
OITE ERI(CRE G/ LY/)F———— 9% N OTHER (SPECIFY) ovvoveveveeeeseeesseesseeessesnnes 9% N
MN23 MN23
MN21. Was (name) delivered by caesarean YES oottt e 1 YES ot 1
section?That is, did they cut your belly open to NO o 2 N NO s 2 N
take the baby out? MN23 MN23
MN22. When was the decision made to have the
caesarean section?
BEFORE LABOUR PAINS BEFORE LABOUR PAINS ..o 1

AFTER LABOUR PAINS... AFTER LABOUR PAINS....

Probe if necessary: Was it before or after your
labour pains started?

MN23. Immediately after the birth, was (name)
put directly on the bare skin of your chest?

If necessary, show the picture of skin-to-skin
position.

&
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IMIN24. Before being placed on the bare skin of
your chest, was the baby wrapped up?

MNZ25. Was (name) dried or wiped soon after
birth?

MN26. How long after the birth was (name)
bathed for the first time?

If less than 1 hour, record ‘00" hours.

MN27. Check MIN20: Was the child delivered in a
health facility?

MN28. What was used to cut the cord?

MN29. Was the instrument used to cut the cord
boiled or sterilised prior to use?

MN30. After the cord was cut and until it fell off,
was anything applied to the cord?

MN31. What was applied to the cord?

Probe: Anything else?

MN32. When (name) was born, was (he/she) very
large, larger than average, average, smaller than
average, or very small?

MN33. Was (name) weighed at birth?

N 3mSR 1
NO Lo 2
DK/DON'T REMEMBER.......c.oumiunirrirnriieiiins 8
IMMEDIATELY ..o 000
HOURS.....oiisrierssssssissssesssssssiss 1

DK/DON'T REMEMBER.........ccoovnmriinniirriinns 998
YES, MN20=21-36.......cceuurimrirrmniinirnsininiianns 13
MN30
NO, MN20=11-12 OR 96.......ccocommrrererrrirnrrereriannns 2
NEW BLADE ........oiniiiminirnniississisisssisssinnns
BLADE USED FOR OTHER PURPOSES .
SCISSORS.......oviririssssi e

N 2 YT 1
NO .. 2
DK/DON'T REMEMBER.......c.coorimieireriseiinriins 8
IMMEDIATELY .o 000
HOURS.....oirrrrsssessisssssssssssniis 1

DK/DON'T REMEMBER.........cccoonmiiinnirnrirnnns 998
YES, MN20=21-36........ceceuimrrrrirenirnniininans 13
MN30
NO, MN20=11-12 OR 96.......cceuvrrrrrirrrirrrrnirnirnnns 2
NTRY BI/ADIE corrrmmrmoorormroroermororroos 1
BLADE USED FOR OTHER PURPOSES w2
SCISSORS......cviriiriss s 3

MN32
DK/DON'T REMEMBER.........ccconmuniiniinns 8 N
MN32
CHLORHEXIDINE ......covoinriirnirssirssisssisisinns A
OTHER ANTISEPTIC (ALCOHOL,
SPIRIT, GENTIAN VIOLET).....csrvvmreereriieiriiiinns B
MUSTARD OlL....ooirieiririrsnisesissessssisssisesians c
ASH..or s D
ANIMAL DUNG.......oomrmirnnirnnissssisssisssissisens E
OTHER (SPECIFY) .covvvererineirsriissiisesisessssissinns X
DK/DON'T REMEMBER........ccooomiiriinniireiins Y
VE BYAIVAR (G oo 1
LARGERTHAN AVERAGE. ........ccccooommiinninniniinns 2
AVERAGE ... 3
SMALLERTHAN AVERAGE .......cccoommiinnrinrirninns 4
WSS A rrrrerrererrvrrrererrvrerrerrrrrrreerrvrerverrrvreres 5
DK ot 8
N T 1
NO.... 2 3
MN35
DK.... 8 N
MN35

MN32
DK/DON'T REMEMBER.........cccosuvmnirninnns 8 N
MN32
CHLORHEXIDINE ......coiriirirnniisnissisesiiines A
OTHER ANTISEPTIC (ALCOHOL,
SPIRIT, GENTIAN VIOLET).....oevvvirrriinrieessinens B
MUSTARD OlL.....ouriieiriierssrisssisesissssssrisnnes (¢
ASH..oor s D
ANIMAL DUNG......ovvirmmiiiniiinsisississsisissinnns E
OTHER (SPECIFY) ...ovvvurriiniesirissiissiisssisessisinns X
DK/DON'T REMEMBER........ccoooomimrinniiriins Y
WIERY (UNREIE commrooremomomermomooo oo 1
LARGERTHAN AVERAGE ........ccccccvnmimrrnirnirnns 2
AVERAGE ... 3
SMALLERTHAN AVERAGE ... 4
W A L rrverrerrrrrrrererrrrvrrrrrerrerrrreerrreerveeeers 5
DK oot 8
N2 rrerrerrrrrrrrrrrerrerrrvrrrerrr T 1
NO... 2 N
MN35
B o000 8 N
MN35
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. . FROM CARD....ccoverreeererrrerrenens 1(KG) ____ FROM CARD....cccrmumerrrrrrrererens 1 (KG) _
MN34. How much did (name) weigh?
. . . FROM RECALL .....ccvvrrrrrerrrene 2 (KG) FROM RECALL .....c.ovvvrrrerrrnnne 2 (KG)
If a card is available, record weight from card.
] P 99998 DK oottt snssssensees 99998
MN35. Has your menstrual period returned since DY S — 1 YES ottt 1
the birth of (name)? 1 S 2 NOusrecerseseeeerseeessssssessssssssesssseens w2
YES oot ssenns 1 YES oot 1
MNS36. Did you ever breastfeed (name)? NO .ot 2 3N NO oo 23N
MN39B MN39B
IMMEDIATELY .ovvveeeeeeerssssessesssessssssssssessnens 000  IMMEDIATELY ..ooovorrererereesressssessessssssssssnsseens 000
MN37. How long after birth did you first put
(name) to the breast?
HOURS......ooirenieeiressssssissssesssessseseens T HOURS. ... sssisssssnas 1_
If less than 1 hour, record ‘00" hours.
If less than 24 hours, record hours. DAYS....oooeereerssesssssssssssssssssssssssssssssssssses 2 DAYS. s 2 _
Otherwise, record days.
DK /DON'T REMEMBER.......cccovuererrrernrereeeens 998  DK/DON'T REMEMBER........cooomeumrrrmerrrernninns 998
R S 1N R S 19N
MN38. In the first three days after delivery, was MIN39A MIN39A
(name) given anything to drink other than breast
milk? NO o ssees 2 NO o ensees 2
YES cooeeeeeresisesisesssssssssssssssss s ssssssassseseas 1N
D S 1N
NEXT CHILD NEXT CHILD
MN38A. Check CM17A/BH4 Is there another? NO ..o 2 9N NO 2 %
iy s
END
MN39A. What was (name) given to drink? MILK (OTHERTHAN BREAST MILK)......coccrvvennes A MILK (OTHERTHAN BREAST MILK)
PLAINWATER........oovremrieneeerines B PLAINWATER......cccrmrrmrmrerrersirrenins
Probe: Anything else? SUGAR OR GLUCOSE WATER.......ccccoevrrerererrnennne C  SUGAR OR GLUCOSE WATER
GRIPE WATER.....vevereeeeereesseeessssessesssssessnssssenns GRIPEWATER.......cooeveeeereeereesseeessesssesssssssssssssnens D
‘Not given anything to drink’ is not a valid SUGAR-SALT-WATER SOLUTION . SUGAR-SALT-WATER SOLUTION .. ..k
response and response category Y cannot be FRUIT JUICE.....iieerinrsireeseseessssesesnns FRUIT JUICE.....oeieeeisesensiseesssesessssssssssaenns F
record. INFANT FORMULA ........oovrerireeireneseesseenesienns G INFANT FORMULA ... G
TEA /INFUSIONS /TRADITIONAL HERBAL TEA /INFUSIONS /TRADITIONAL HERBAL
MNB39B. In the first three days after de|ivery' what PREPARATIONS ......coviriineineireirsisieieesssssssssesnens H PREPARATIONS .....coviniinerneireineinsiseisessssssesseiseans H
was (name) given to drink? HONEY w.oovvvrrresvessssssssssssssssssssssssssssssssns I HONEY woovevveereesessnsssssssessssssssssssssssns el
PRESCRIBED MEDICINE .......coovveeeererreerrereeeeens J  PRESCRIBED MEDICINE ......c.covcemrermrererernersnerenenns J
Probe: Anything else?
OTHER (SPECIFY) c.vovveeereeseeneeenseseissesssissssnennns X OTHER (SPECIFY) c.coveereireeineeinerneisessssissssssesssins X
‘Not given anything to drink’ (categoryY) can only
be record if no other response category is record. - \GT GIVEN ANYTHINGTO DRINK v Y NOT GIVEN ANYTHINGTO DRINK ..o Y
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POST-NATAL HEALTH CHECKS PN
YES, CIMII7ET ottt b st bbb s s 1
PN1. Check CM17: Was there a live birth in the
last 5 years? NO, CIMIT7Z0 cceeeeeeevessessssssssssssssssssssssssss s ssssssssssssssssssssss s 2 N
END

PN1A. Check CM17A: Copy name and line number for each birth since (month of interview) in 2012 begin with the last birth in the first column

Copy name and line number of last birth listed Copy name and line number of next- to-last birth

in the birth history (CM18/BHO0) to here and use listed in the birth history (BH0/BH1) to here and
PN1B where indicated: use where indicated:

Name _____ Name .

YES, MN20=21-36....
PN2. Check MN20: Was the child delivered in a

health facility?

PN3. Now | would like to ask you some questions
about what happened in the hours and days after

the birth of (name). HOURS ...ttt T HOURS...essss e 1_
You have said that you gave birth in (name or type DAYS........ccominninrinneineninsseessississsseeeeees 2 (DN 2
of facility in MN20). How long did you stay there

i ?
after the delivery: WEEKS s 3 WEEKS s 3

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

PN4. | would like to talk to you about checks on

(name)’s health after delivery - for example,

someone examining (name), checking the cord, Or  YES .....c.ovencnncnsineinsssnsesssesssssssssessssssssssesssens I I = 1
seeing if (name) is ok.

Before you left the (name or type of facility in
MNZ20), did anyone check on (name)’s health?

PN5. And what about checks on your health

-1 mean, someone assessing your health, for

example asking questions about your health or WES crcoomncenonoaensanommensepansensepoosensensosepreneoraneemonanonss 1 YES ottt ennsnes 1
examining you?

Did anyone check on your health before you left
(name or type or facility in MN20)?

PNE. Now | would like to talk to you about what  YES ... T N YES cososssssssssssssssssssssssssssssssssons ()

ir:]aﬁ/lp’ﬁgg)d after you left (name or type of facility PN12 PN12
NO o ssssees 2 N NO oot ssees 2 N

Did anyone check on (name)'s health after you left PN17 PN17

(name or type of facility in MN20)?

PN7. Check MN19: Did  health professional, YES, AT LEAST ONE A-G RECORDD.........1 YES, AT LEAST ONE A-G RECORDD.........1

traditional birth attendant, or community health NO, NO A-G RECORDD

worker assist with the delivery?

PNB8.You have already said that (person or persons

in MN19) assisted with the birth. Now | would like

to talk to you about checks on (name)'s health after

delivery, for example examining (name), checking  YES ... sesessessssssssssns 1 W= coramcomensononsenmronsennoenseosnoepseposeoenpanoreparemsanaces 1
the cord, or seeing if (name) is ok.

After the delivery was over and before (person or
persons in MN19) left you, did (person or persons
in MN19) check on (name)’s health?
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PN9. And did (person or persons in MN19) check YES oot 1 YES oo 1
on your health before leaving for example asking
questions about your health or examining you? NO Lot 2 NO s 2
YES ..ottt 1N W= ecosensensnsonsempemmosseremrensepsepsenseosensenmoenncanno 1N
PN10. After the (person or persons in MN19) left PN12 PN12
you, did anyone check on the health of (name)?  NO..............cccmsesseesscsessnsessnne 2 NO.oooeeeeeees sttt ssssssssssssssssssssseesssssss s 2 N
PN19 PN19
PN11. | would like to talk to you about checks
on (name)’s health after delivery - for example, YES ..ottt 1 YES oottt 1
someone examining (name), checking the cord, or
seeing if the baby is ok.
NO .ot 2 N NO Lo 2 N
After (name) was delivered, did anyone check on PN20 PN20
(his/her) health?
ONCE. ... 19 ONCE- ...t 1N
PN12. Did such a check happen only once, or PN13A PN13A
more than once? MORETHAN ONCE........ccocnimierireieireineenns 2 N MORETHAN ONCE........ccocniuererenrierieneens 2 N
PN13B PN13B
PN13A. How long after delivery did that check
happen?
HOURS ...t 1 HOURS. ... 1

PN13B. How long after delivery did the first of
these checks happen?

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

PN14. Who checked on (name)'s health at that
time?

PN15. Where did this check take place?

Probe to identify the type of place.

If unable to determine whether public or private,
write the name of the place and then temporarily
record ‘96’ until you learn the appropriate
category for the response.

(Name of place)

PN16. Check MIN20: Was the child delivered in a
health facility?

WEEKS ... I
DK/DON'T REMEMBER.........ccocounrinnirrrirnnns 998
HEALTH PROFESSIONAL
DOCTOR......... A
N RS EF A1V sy B
IRl NI SO ©
OTHER PERSON
TRADITIONAL BIRTH ATTENDANT ........oeevvenee F
COMMUNITYNVILLAGE HEALTHWORKER...G
R EWAVILY E/AER | N 15 N —— H
OTHER (SPECIFY) .coorrerriireissisesisississnnins X
HOME
RESPONDENT'S HOME........cccoosvuiierivinninniinnns "
OTHER HOME
PUBLIC MEDICAL SECTOR
GOVERNMENT HOSPITAL .....coouriricirnrirenns 21
GOVERNMENT CLINIC / HEALTH CENTRE .. 22
GOVERNMENT HEALTH POST .......ccocovnrirnnne 23
OTHER PUBLIC (SPECIFY)
PRIVATE MEDICAL SECTOR
RRIVATE] ©S T S 3il
PRIVATE CLINIC ... 32
PRIVATE MATERNITY HOME.........ccooeviininnes 33
OTHER PRIVATE MEDICAL (SPECIFY)........... 36
OTHER (SPECIFY) ...covsveirirnririissiiiesissssissisens 96
YES, MN20=21-36......c0ceeurrirrirrinirnissisnnns 1
NO, MN20=11-12 OR 96.......ccoovvrrmnurnrirnnns 2 N

WEEKS ...t 3=
DK/DON'T REMEMBER........cccconmriinniienirnnns 998
HEALTH PROFESSIONAL
DOCTOR.......ccovveee
NURSE / MIDWIFE
(Gl P S ©
OTHER PERSON
TRADITIONAL BIRTH ATTENDANT........ccecueuuee F
COMMUNITYNVILLAGE HEALTHWORKER...G
RELATIVAE # (RRUTEN D ecroorerommommmommorromoommrommorooes H
OTHER (SPECIFY) .coorveeerirereisrssssssissesisinns X
HOME
RESPONDENT'S HOME.......cccoovviinrirnniiniiannes "
OTHER HOME
PUBLIC MEDICAL SECTOR
GOVERNMENT HOSPITAL ......cocourivnriirininnns 21
GOVERNMENT CLINIC / HEALTH CENTRE .. 22
GOVERNMENT HEALTH POST .......cccoinrinnee 23
OTHER PUBLIC (SPECIFY)
PRIVATE MEDICAL SECTOR
BRINVATIEL L ©S R/ S &
PRIVATE CLINIC .....ooovriiriinrisnsiniissineninnns 32
PRIVATE MATERNITY HOME........cccovviniinn 33
OTHER PRIVATE MEDICAL (SPECIFY) .......... 36
OTHER (SPECIFY) c..ovevvriisniierisssissiissiiesianns 96
YES, MN20=21-36........cc0ummrrrirrirninsssnisrnns 1
NO, MN20=11-12 OR 96.......ccccovurrrimrrrrrrrnnns 2 3N
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YES ..ottt 19 W= ecosecsensenscnsempemsecsermrensepsensenseosempeemrenseron: 1N
PN17. After you left (name or type of facility in PN21 PN21
MN20), did anyone check on your health? N T 72 N N[ T 2 N
PN25 PN25
YES, AT LEAST ONE OFTHE YES, AT LEAST ONE OFTHE
PN18. Check MIN19: Did a health professional CATEGORIES ATO G RECORDED.............. 1 CATEGORIES ATO G RECORDED.............. 1
traditional birth attendant, or community health NO, NONE OFTHE CATEGORIES NO, NONE OFTHE CATEGORIES
worker assist with the delivery? ATO G RECORDED......cocomurrirrerrirereireirnnens 2 N ATO G RECORDED.....ccoeurvrrrrrrirrirnerserinenens 2 N
PN20 PN20
YES ..ot 19 YES .ottt 1N
PN19. After the delivery was over and (person or PN21 PN21
persons in MN19) left, did anyone check on your
health? NO o nens 2 N NO s 2 N
PN25 PN25
V(=S corpommemnocnmeooomomrenmnoonoonooesonooenseooomoonsnonoo 1 YES .ottt 1
PNZ20. After the birth of (name), did anyone check
on your health, for example asking questions
abOUt your health Or examining you? NO .................................................................. 2 s NO .................................................................. 2 s
PN25 PN25
ONCE- ...t 19 ONCE-....coiiiirtistre s 1N
PN22A PN22A
PN21. Did such a check happen only once, or
more than once?
MORETHAN ONCE........ccocnirierieeieeeinrenns 2 N MORETHAN ONCE........ccoooosumerernenrierieneanes 2 N
PN22B PN22B
PN22A. How long after delivery did that check
happen?
HOURS ...t T HOURS...orrerree e 1_
PN22B. How long after delivery did the first of
these checks happen? DAYS....oorieeeeersissei s 2 DAYS.. s 2
If less than one day, record hours. WEEKS ... 3 WEEKS.. i 3_
If less than one week, record days.
O, feaad s, DK /DON'T REMEMBER........cccooeurienerneirienene 998  DK/DON'T REMEMBER........cccoosuunimriirieninnes 998
HEALTH PROFESSIONAL HEALTH PROFESSIONAL
DOCTOR.....cereireeererseereeseineise s eeeessesssessssseseens A DOCTOR.....coeeereereteireireese e esseeseseenes A
NURSE / MIDWIFE..........oooenenieeieieieneeseireereens B NURSE / MIDWIFE..........ooniiieirenireereeneiseieens B
MCH AIDE ...t © MCH AIDE ..ottt G
. OTHER PERSON OTHER PERSON
PN23. Who checked on your health at that time?
TRADITIONAL BIRTH ATTENDANT........ccccvvvnee. F TRADITIONAL BIRTH ATTENDANT. .........cc0ou... F
COMMUNITYNILLAGE HEALTHWORKER...G COMMUNITY/ILLAGE HEALTHWORKER...G
RELATIVE / FRIEND.........oortuneereeeeeieeeeeeseireereens H RELATIVE / FRIEND........cootueereenrereireeneeseireeennns H
OTHER (SPECIFY) ceveeveevreereeseineeisessseisesssssenens X OTHER (SPECIFY) ccovvoveereireeineeinsesseisesssssssesnesnnees X
HOME HOME
RESPONDENT'S HOME.........ocviniinereneririnns " RESPONDENT'S HOME.........cccovuiinirieniirieene 1
PN24. Where did this check take place? OTHER HOME ..o 12 OTHER HOME ..ot 12
PUBLIC MEDICAL SECTOR PUBLIC MEDICAL SECTOR
Probe to identify the type of place. GOVERNMENT HOSPITAL ...ccovvverreirriririnnns 21 GOVERNMENT HOSPITAL ...ccoovvrrrirreireanas 21
GOVERNMENT CLINIC /HEALTH CENTRE ... 22 GOVERNMENT CLINIC /HEALTH CENTRE ... 22
If unable to determine whether public or private, GOVERNMENT HEALTH POST .....ccooevevinenne 23 GOVERNMENT HEALTH POST .......ccccovvrernee 23
write the name of the place and then temporarily | QTHER PUBLIC (SPECIFY)....cocoovvevrsere 26 OTHER PUBLIC(SPECIFY) oo 26
record ‘96’ until you learn the appropriate
category for the response. PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL ......vvrererreereeneireiseereeennnes 31 PRIVATE HOSPITAL ......ovrerirereieieeeereeesenes 31
PRIVATE CLINIC ..o 32 PRIVATE CLINIC ... 32
PRIVATE MATERNITY HOME ........cccooceniuennnee 33 PRIVATE MATERNITY HOME...........c.ccovurunnee. 33
(Name of place) OTHER PRIVATE MEDICAL (SPECIFY)........... 36 OTHER PRIVATE MEDICAL (SPECIFY)........... 36
OTHER (SPECIFY) c.voveiieiieiresinineineissississisinens 96 OTHER (SPECIFY) oveeerereriineinsissississsisssneanes 96
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PN25. During the first two days after birth, did any
health care provider do any of the following either YES NO DK YES NO DK
at home or at a facility:
EXAMINETHE CORD.......c.coveerveerierrernes 1 2 8  EXAMINETHE CORD......ccoeemmerrerrrirrnene 1 2 8
[A] Examine (name)'s cord?
TAKETEMPERATURE .....ccoovvverrrinninne 1 2 8  TAKETEMPERATURE .....ccccoomrmmrmrreninns 1 2 8

[B]Take the temperature of (name)?

[C] Counsel you on breastfeeding?

PN26. Check MIN36: Was child ever breastfed?

PN27. Observe (name)’s breastfeeding?

PN28. Check MN33: Was child weighed at birth?

PN29A.You mentioned that (name) was weighed
at birth. After that, was (name) weighed again by a
health care provider within two days?

PN29B.You mentioned that (name) was not
weighed at birth. Was (name) weighed at all by a
health care provider within two days after birth?

PN29C. You mentioned that you do not know
if (name) was weighed at birth. Was (name)
weighed at all by a health care provider within
two days after birth?

PN30. During the first two days after (name/'s
birth, did any health care provider give you
information on the symptoms that require you to
take your sick child to a health facility for care?

COUNSEL ON BREASTFEEDING......... 1 2 8

YES, MN3B=1 ...t 1
NO, MN3B=2......ccommrrnirrirnrinsisnisssinins 2 N
PN28
YES NO DK
OBSERVE
BREASTFEEDING.........cooummiriniriniiins 12 8
YES, MN33=1 ..o 13
PN29A
NO, MN33=2......ccoumrrmirrisssiisissssssiins 2 3
PN29B
) KOV 1N 33 = 3N
PN29C
W= crrmorrerrrereroorrrrrrorrerererrroerrrorroreroe: 1
NO . 2
W= crrmorrerrrereroorrrrrrorrerererrroerrrorroreroe: 1
NO . 2

COUNSEL ON BREASTFEEDING ........ 12 8

YES, MN3B=1 ... 1
NO, MN3B=2......cocorieririnrirnrissiississiisiins 2 N
PN28
YES NO DK
OBSERVE
BREASTFEEDING.........ccoocimrinirnirniinns 12 8
YES, MN33=1 ... 19
PN29A
NO, MN33=2......omviriirirrisississssssisns 2 9N
PN29B
) T N 33 = ——— 3 N
PN29C
[ S —————— 51
NO .o .2
[ S —————— 51
NO .o .2

439



440

SIERRA LEONE MULTIPLE INDICATOR CLUSTER SURVEY 2017

CONTRACEPTION

CP1. | would like to talk with you about
another subject: family planning.

Are you pregnant now?

CP2. Couples use various ways or methods
to delay or avoid getting pregnant.

Are you currently doing something or
using any method to delay or avoid getting

pregnant?

CP3. Have you ever done something or
used any method to delay or avoid getting

pregnant?

CP4.What are you doing to delay or avoid

a pregnancy?

Do not prompt.

If more than one method is mentioned,

record each one.

YES, CURRENTLY PREGNANT

NO

DK OR NOT SURE

FEMALE STERILIZATION.
MALE STERILIZATION .....
IUD

INJECTABLES

IMPLANTS

MALE CONDOM

FEMALE CONDOM...........
DIAPHRAGM

FOAM / JELLY

LACTATIONAL AMENORRHOEA

METHOD (LAM)

PERIODIC ABSTINENCE / RHYTHM

WITHDRAWAL

OTHER (SPECIFY) .............

N

i rommoow>»

[

— A

1CP3

19CP4

19End
2%End

CP
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QUESTIONNAIRES

SURVEY FINDINGS REPORT

UNMET NEED

UNA1. Check CP1. Currently pregnant?

UN2. Now | would like to talk to you about
your current pregnancy. When you got
pregnant, did you want to get pregnant at
that time?

UNS3. Check CM11. Any births?

UNA4A. Did you want to have a baby later
on or did you not want any children?

UN4B. Did you want to have a baby later
on or did you not want any more children?

UN5. Now | would like to ask some
questions about the future. After the child
you are now expecting, would you like to
have another child, or would you prefer not
to have any more children?

UNG. Check CP4. Currently using ‘Female
sterilization’?

UN?7. Now | would like to ask you some
questions about the future. Would you like
to have (a/another) child, or would you
prefer not to have any (more) children?

UN8. How long would you like to wait
before the birth of (a/another) child?

Record the answer as stated by
respondent.

UNS9. Check CP1. Currently pregnant?

UN10. Check CP2. Currently using a
method?

UN11. Do you think you are physically able
to get pregnant at this time?

YES, CP1=1. T PP T Y PO P Yy YY YO TP CTYY P IY PYOYCrrIeT o]
NO, DK OR NOT SURE, CP1=2 OR 8.......coevrimrrrririnsirnsinsissississsissisens -]
YES..... 1
NO.....cco..e. w2
NO BIRTHS. T PP T Y PO P Yy YY YO TP CTYY P IY PYOYCrrIeT 0
ONE OR MORE BIRTHS ......ccooiiiiirriinsississississssssssisssisssssssssissisans o]
LATER...... -l
NONE /NO MORE............ w2
HAVE ANOTHER CHILD ... 2ol
NO MORE /NONE............ =)
UNDECIDED /DK.............. .8
YES, CP4=A RN 1
NO, CP4=A.. N w2
HAVE (A/ANOTHER) CHILD 1
NO MORE /NONE............ )
SAYS SHE CANNOT GET PREGNANT.. 5
UNDECIDED/DK.............. g
MONTHS. __
YEARS..... _
DOES NOT WANTTO WAIT (SOON/NOW) 993
SAYS SHE CANNOT GET PREGNANT.. 994
AFTER MARRIAGE .......... 995
OTHER..... 996
(] QU 998
YES, CP1=1. Ty T P Ty T TP T Ty I T I TP rTrTITTrrreT o]
NO, DK OR NOT SURE, CP1=2 OR 8.......coevvimrrrrinirnsinsssisssisssissisans -]
YES, CP2=1. T PP T Y PO P Yy YY YO TP CTYY P IY PYOYCrrIeT o]
NO, CP2=2.. Ty TP P Yy T TP P T IY TI T TI T Ty T I rrreT -]
YES...... .1
NO....cccoouu. w2
[DKE—— .8

29 UN6

19 UN5

0> UN4A
1 UN4B

1> UN8
29 UN14
8P UNT4

1PUN74

29 UN10
39 UN12
8 UN10

994> UN12

1> UN14

1D UN14

1DUN74

8> UN14

UN

am
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UN12. Why do you think you are not
physically able to get pregnant?

UN13. Check UN12. ‘Never menstruated’
mentioned?

UN14. When did your last menstrual period
start?

Record the answer using the same unit
stated by the respondent.

If ‘1 year’, probe:
How many months ago?

UN15. Check UN14. Was the last
menstrual period within last year?

UN16. Due to your last menstruation, were
there any social activities, school or work
days that you did not attend?

UN17. During your last menstrual period
were you able to wash and change in
privacy while at home?

UN18. Did you use any materials such as
sanitary pads, tampons or cloth?

UN19. Were the materials reusable?

INARECIUENT §12X/ MO S22 rmmmmmrrmorooroorrooproororooroooos A
MENOPAUSAL

NEVER MENSTRUATED

HYSTERECTOMY (SURGICAL REMOVAL OF UTERUS) .....coccomiinirrriisnsiissiisssisssiians D
HAS BEENTRYINGTO GET PREGNANT FOR 2YEARS

OR MOREWITHOUT RESULT ......oiiiiitsiinsissssssssssssssssssssssssssessssssssssssssssssssssssssssses E
POSTPARTUM AMENORRHEIC ..o sssssssssssesssssssssisanes F

B oo z
MENTIONED, UNT2=C....viririiriiisisisssisssissssssssssssssssssssssssssssssssssssssssssssiees 1
NOT MENTIONED, UN12=C

DAYS AGO N
WE TS A0 T 2 _
MONTHS AGO —
B A B S (5 (T 4 _
IN MENOPAUSE / HAS HAD HYSTERECTOMY .....ooovirvvirriiinirsirsississssssssssssissinns 993
BEFORE LAST BIRTH......isiiiiriisisisissisisssisssssssssssssss s ssssssssssssssssesssssssas 994
NEVER MENSTRUATED ......cooiriisiriiiiisissrisssssssssssssisssssssssssssssssssssssssssssssesssssssas 995
YES, WITHIN LASTYEAR ....orriiiiniiniiiririssssiss s ssssssssssssss s sssssssssssssians 1
NO, ONEYEAR OR MORE .......oevuiiiniiiiisisssissssssisss s sssssssssssssssessssssssssssases 2
V=S e T 1
NO s 2

DI errrormrrrrrrrrrrrrrrrrrrrTTr T 8
YES bbb 1
INO bbb bR bR 2

19 End

993 End
994=» End
995 End

2% End

2%End

8% End
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QUESTIONNAIRES SURVEY FINDINGS REPORT

FEMALE GENITAL MUTILATION/CUTTING FG
YES ... ettt ettt
EG1. Ha}/(? yo7u ever heard of female 19FG3
circumcision? N ettt bbbttt
FG2. In some countries, there is a practice
in which a girl may have part of her
genitals cut. YES ... ettt ettt w1
NO...oovrrrrrinee ettt ettt w2 29 End
Have you ever heard about this practice?
FG3. Have you yourself ever been YES . BOPEIICONAEANEAOCONEECO e |
circumcised? N[O J— e S w2 29 FG9
FG4.Now I would like to ask you whatwas  ygg A
done to you at that time. 5
.................... 19G6
Was any flesh removed from the genital
- DK ettt bbb 8
YES et b 1
FG5. Was the genital area just nicked NIOemmcemmcecee S— s w2
without removing any flesh?
DK ettt bbb 8
. YES oot 1
FG6. Was the genital area sewn closed?
N ettt 2
If , probe: Was it sealed?
A DK et 8
FG7. How old were you when you were
circumcised?
AGE AT CIRCUMCISION .....ccovvreereereeerennns ettt o
If the respondent does not know the exact ,
age, probe to get an estimate. DK /DON'T REMEMBER.........ccccocnieriuninnees ST .98
HEALTH PROFESSIONAL
DOCTOR... ettt ettt et .M
NURSE/MIDWIFE ... ST A2
OTHER HEALTH PROFESSIONAL (SPECIFY) ST .16
FG8.Who performed the circumcision? TRADITIONAL PERSONS
TRADITIONAL ‘CIRCUMCISER .............. ST .21
TRADITIONAL BIRTH ATTENDANT......... ettt .22
OTHERTRADITIONAL (SPECIFY)..cueureeerienierseirsesssssssssssssssssessssssssssssssssens .26
(] QI ettt e .98
FG9. Sum CM4 for Number of daughters
at home and CM7 for Number of TOTAL NUMBER OF LIVING DAUGHTERS o
daughters elsewhere:
FG10. Just to make sure that | have this B oo
right, you have (total number in FG9) living 19FG12
daughters. Is this correct? NO e
FG11. Check responses to CM1-CM11
and make corrections as necessary until
response in FG10 is ‘Yes’
- ivi NO LIVING DAUGHTERS. ...ttt ssssssssssssss s sssssssssssssssnes 0
FG12. Check FG9: Number of living 0D FG24

daughters? AT LEAST ONE LIVING DAUGHTER

FG13. 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 FG14. Then, ask questions FG15 to FG22 for each daughter at a time.

The total number of daughters in FG14 should be equal to the number in FG9.

If more than 4 daughters, use additional questionnaires.
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FG14. Name of daughter

FG15. How oLD Is (name)?

FG16.Is (name) YOUNGER THAN 15
YEARS OF AGE?

FG17. Is (name) CIRCUMCISED?

FG18. How old was (name) when
this occurred?

If the respondent does not know
the age, probe to get an estimate.

FG19. Now | would like to ask you
what was done to (name) at that
time.

Was any flesh removed from the
genital area?

FG20. Was her genital area just
nicked without removing any flesh?

FG21. Was her genital area sewn
closed?

If necessary, probe: Was it sealed?

FG22. Who performed the
circumcision?

FG23. Is there another daughter?

FG24. Do you think this practice should be
continued or should it be discontinued?

[D1] [D2] [D3] [D4]
Youngest 2" youngest 3"Youngest 4™ Youngest
AGE......corrie __ AGE..s __ AGE....e __ AGE..s o
YES ..o 1 YES ..o 1 YES .o 1 YES e 1
NO..covirrrirrieeene 2 N [\ 2 N [\\[© JSS 2 N NO...orerrriren 2 N
FG23 FG23 FG23 FG23
YES ..o 1 YES e 1 YES ..o 1 =5 T 1
NO...covvvrrrrirernes 2 N \\[© JOS— 2 N NO..covvrerrirernes 2 N |\\[© JOS 2 N
FG23 FG23 FG23 FG23
AGE.......cccoveererene. __ AGE... __ AGE...enn __ AGE... o
D] G 98 DKo 98 DKo 98 DKoo 98
YES . 1T N YES s T N YES .o 1T N YES e T 9N
FG21 FG21 FG21 FG21
NO..coorreeeeereieeees 2 NOwce s 2 NOceeeeeeeis 2 NOwcvece s 2
D] G 8 DKoo 8 DKt 8 DKoo 8

HEALTH PROFESSIONAL  HEALTH PROFESSIONAL  HEALTH PROFESSIONAL
DOCTOR ..o M DOCTOR ..o 1M DOCTOR oo 1
NURSE/MIDWIFE .......12  NURSE/MIDWIFE .......12  NURSE/MIDWIFE ........ 12
OTHER HEALTH OTHER HEALTH OTHER HEALTH
PROFESSIONAL PROFESSIONAL PROFESSIONAL
(152202 J— 16 (SPECIFY) oo 16 (SPECIFY) .ooorrce 16

TRADITIONAL PERSONS  TRADITIONAL PERSONS  TRADITIONAL PERSONS
TRADITIONAL TRADITIONAL TRADITIONAL
‘CIRCUMCISER' ......... 21 ‘CIRCUMCISER' .......... 21 ‘CIRCUMCISER ........ 21
TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
ATTENDANT ..o 22 ATTENDANT ....coomen 22 ATTENDANT ..ccovrrn 22
OTHERTRADITIONAL OTHER TRADITIONAL OTHER TRADITIONAL
(1572202 J—— 26 (SPECIFY) oo 26 (SPECIFY) ccovrrrsrr 26

) S 98 DKoo 98 DK oo 98

(=T 18 YES oo 19 (2T 19

[D2] [D3] [D4]
o J—— 2 N (N T— 2 N (N 2 N
FG24 FG24 FG24
CONTINUED ..o 1
DISCONTINUED ..o 2
DEPENDS e 3
DK e 8

HEALTH PROFESSIONAL
DOCTOR ..o 1
NURSE/MIDWIFE ........ 12
OTHER HEALTH
PROFESSIONAL
(/02 F— 16

TRADITIONAL PERSONS
TRADITIONAL
‘CIRCUMCISER' ......... 21
TRADITIONAL BIRTH
ATTENDANT .o 22
OTHER TRADITIONAL
(1502 F— 26

o) S 98

(=T 1N

[D5]

(o J— 2 N

FG24

Tick here if additional
questionnaire used: [
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QUESTIONNAIRES

SURVEY FINDINGS REPORT

ATTITUDES TOWARD DOMESTIC VIOLENCE

DV1. Sometimes a husband is annoyed
or angered by things that his wife does.
In your opinion, is a husband justified in
hitting or beating his wife in the following
situations:

[A] If she goes out without telling him?

[B] If she neglects the children?

[C] If she argues with him?

[D] If she refuses to have sex with him?

[E] If she burns the food?

DV

YES NO DK
GOES OUTWITHOUTTELLING 12 8
NEGLECTS CHILDREN 12 8
ARGUES WITH HIM 12 8
REFUSES SEX 12 8
BURNS FOOD 12 8

445
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MARRIAGE/UNION

MAA1. Are you currently married or living
together with someone as if married?

MA2. How old is your (husband/partner)?

Probe: How old was your (husband/
partner) on his last birthday?

MAS3. Besides yourself, does your
(husband/partner) have any other wives or
partners or does he live with other women
as if married?

MAA4. How many other wives or partners
does he have?

MAB5. Have you ever been married or lived
together with someone as if married?

MAG6. What is your marital status now: are
you widowed, divorced or separated?

MA?7. Have you been married or lived with
someone only once or more than once?

MABA. In what month and year did you
start living with your (husband/partner)?

MAB8B. In what month and year did you
start living with your first (husband/
partner)?

MA9. Check MABA/B: Is ‘DK YEAR’
recorded?

MA10. Check MA7: In union only once?

MA1T1A. How old were you when you
started living with your (husband/partner)?

MA11B. How old were you when you
started living with your first (husband/
partner)?

WES, QUIRRIEINATS MYARIRTED conmorrororrmooeosromrmrooroomormooroomoorooroemooroosroo 1
YES, LIVINGWITH A PARTNER....... T T 2
NG}, INTOT [IN] WINDOIN corererrrrverroorerorsrocmorreroossrorseroermorerroossroreroorreresrrorsereserooeree 5
AEE NN S oo _
N .98
N1 2 T T T T T T 2ol
N =)
KUY = S Rerrrrrrerrrrrerrrrerreerrrrrrrerrrerrrer YT _
[BIR ccrmorrrrorerorrerreer e T .98
WSS, (RORMIERILY [MVARIRIED cormorrorormoeomromoormrooroomoroooroooorooromooroosroo 1
YES, FORMERLY LIVEDWITH A PARTNER.......ccoomiiimirniriciesiisssssssissssssssssesinans 2
N 5
\RAIBIO}Y 2 B) rvverrrerrrrrrrrvrrrrrerrerrrerrr eI TTRTTYYTY o]
VO REE rrrrrrrrrererrrrorrorrrrorrrrrorrrerrrrrrrr =T =)
S B 5
QINIYY ONE S oo o]
MORETHAN ONCE.........oiiiirmrisinrissssissssssssisssssssssssssssssssssssssssssssssssssssssssssssssssssssniss 2
DATE OF (FIRST) UNION
L0\ N _
DK MONTH....oiiitritisiiesissstsis s sssssssssss s sssssssssssessssns .98
N1 TN crrrrrrrrrrerrerrrrerrvrrrerrrrrrrr YT YT YT YT TP YTYYRYYS o
BB AR oo 9998
YES, MABA/B=9998........ooiiiriiniiiissisisssssssissss s ssssssssssssssssssssssssssssssssssssssssssssnes 1
N IV A 8 A B 7.0 0 Y 2
YES, MAT=T oottt ssss bbb bbb bbb bbb 1
N OB [ VA rrrrverrrererrerervrrrorrerrerrrrervrrrrrerrerrroerrrerrrorrrerrrrr TP 2
(I INNAF N s oY TR

39 MA5

299 MA7

> MA7

98> MA7

39 End

1 MASA
2> MA8B

29 End

1PMATIA
29> MAT11B
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QUESTIONNAIRES SURVEY FINDINGS REPORT

ADULT FUNCTIONING AF

AF1. Check WB4: Age of respondent?

AF2. Do you use glasses or contact lenses?

Include the use of glasses for reading.

AF3. Do you use a hearing aid?

AF4. | will now ask you about difficulties
you may have doing a number of different
activities. For each activity there are four
possible answers: Please tell me if you
have: 1) no difficulty, 2) some difficulty, 3) a
lot of difficulty or 4) that you cannot do the
activity at all.

Repeat the categories during the individual
questions whenever the respondent does
not use an answer category:

Remember, the four possible answers are:
1) no difficulty, 2) some difficulty, 3) a lot
of difficulty, or 4) that you cannot do the
activity at all.

AF5. Check AF2: Respondent uses glasses
or contact lenses?

AF6A. When using your glasses or contact
lenses, do you have difficulty seeing?

AF6B. Do you have difficulty seeing?

AF7. Check AF3: Respondent uses a
hearing aid?

AF8A. When using your hearing aid(s), do
you have difficulty hearing?

AF8B. Do you have difficulty hearing?

AF9. Do you have difficulty walking or
climbing steps?

AF10. Do you have difficulty remembering
or concentrating?

AF11. Do you have difficulty with self-care,
such as washing all over or dressing?

AF12. Using your usual language, do you
have difficulty communicating, for example
understanding or being understood?

AGE 15-17YEARS

AGE 18-49YEARS

Y E SN A T2 = | ———————
NO, AF2=2... SE———

NO DIFFICULTY rrrrrrrrrTrTrTTTrTrrYY

SOME DIFFICULTY ....ovvrrrnrirnniresrinirinens

A LOT OF DIFFICULTY ..covvvrrrierirnseieniins

CANNOT SEEATALL.......

YES, AF3=T ..o

NO, AF3=2... e
NO DIFFICULTY e

SOME DIFFICULTY ...cooriimrrriinsisesiseienns

ALOT OF DIFFICULTY ....oovvvrmrirnirisiieniis

CANNOT HEARATALL....

NO DIFFICULTY e

SOME DIFFICULTY ...ooriinriniissiresiseinens

AN OIEO ETEE] G Ry r-—"

CANNOT WALK/ CLIMB STEPS AT ALL

NO DIFFICULTY T

SOME DIFFICULTY ...oovrinnrriisnirsiiinans

ALOT OF DIFFICULTY ...ovvvvmrirniriniieninas

CANNOT REMEMBER/ CONCENTRATE AT ALL

NO DIFFICULTY e

SOME DIFFICULTY ....covvrirnnireninnrinirinens

A LOT OF DIFFICULTY ...ovvvrnrrierinsiieniins

CANNOT CARE FOR SELF AT ALL.........

NO DIFFICULTY S ——

SOME DIFFICULTY ..oovvvrirnrireriisessiriinens

A LOT OF DIFFICULTY ....oovvvrmrrieriersiireniis

2w N Do

N R N A I N

2w N o

2w N Do

—_

1¥End

1D AF6A
2 AF6B

1D AF8A
29 AF8B
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SEXUAL BEHAVIOR

SB1. Check for the presence of others.
Before continuing, make every effort to
ensure privacy. Now | would like to ask
you some questions about sexual activity
in order to gain a better understanding of
some important life issues.

Let me assure you again that your answers | NEyER HAD INTERCOURSE .......o.oueeommsmesmsmsmsssssssssssssssssssssnss 00
are completely confidential and will not be
told to anyone. If we should come to any
question that you don’t want to answer, AGE INYEARS ...ttt s s s es et es e ssssesss s sessssns o
just let me know and we will go to the next
question. FIRSTTIME WHEN STARTED LIVING WITH (FIRST) HUSBAND/PARTNER.............. 9%  00End
How old were you when you had sexual
intercourse for the very first time?
SB2. | would like to ask you about your
recent sexual activity. DYyl J 1
When was the last time you had sexual VVEEKS AG O oo 2
intercourse?
. MONTHS AGO ..ooviereireeeessissesssssssssss s sssessssssssssssssssssssssssesssesssessssssasssenes 3_
Record answers in days, weeks or months
if less than 12 months (one year).
If 12 months (one year) or more, answer YEARS AGOD vttt e 49 End
must be recorded in years.
SB3.The lasttime you had sexual =~ YEOS c 1
INTErcouUrse, Was @ CONAOM USEBA?  INO oo i 2
SB4.What was your relationship to this
person with whom you last had sexual
intercourse? HUSBAND ..ottt eases e et st 1
COHABITING PARTNER........ccoiveurereereseessssssesessssessessssssssssessssssssssssssssssssssssssssssssssssssssnens 2
Probe to ensure that the response refers BOYFRIEND ..ottt sssss st esssssssssssssssesssssssssssnas 3 39 SB6
to the relationship at the time of sexual  CASUAL ACQUAINTANCE ..o..o.ocoveesomesomsossmssssessssessmssssesossesssssssessssesoses 4 4DSB6
intercouirse CLIENT/SEXWORKER ..ottt 5 59586
If ‘Boyfriend,, th k:
oyfriend; then as o OTHER (SPECIFY) oottt 6 69586
Were you living together as if married?
If ‘Yes, record ‘2’ If ‘No/, record ‘3.
SB5. Check MIA1: Current[y married or YES, MATZT OR 2.ttt sttt sssssnsns 1
p . 19 SB7
living with a partner? N, IMATES eeeeeeeeeeeesseeseeeeesessesssssssssssssss s ssssss s 2
SB6. How old is this person?
AGE OF SEXUAL PARTNER .....ovvevtereeeenssesrsssessessssssssssssssssssssssasssssanns _
If response is ‘DK’ probe:
About how old is this person? 5] PO PS TP 98
SB7. Apart from this person, have youhad | yEg | e ——————————————— 1
sexual intercourse with any other person in
the last 12 months? NO ....................................................... 2 29 End
SB8.The last time you had sexual YES oottt tset st es s st 1
intercourse with another person, was a NO 5

condom used?

448
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QUESTIONNAIRES

SURVEY FINDINGS REPORT

SB9. What was your relationship to this
person?

Probe to ensure that the response refers
to the relationship at the time of sexual
intercourse

If ‘Boyfriend’ then ask:
Were you living together as if married?
If 'Yes record ‘2" If ‘No;, record ‘3.

SB10. Check MA1: Currently married or
living with a partner?

SB11. Check MA7: Married or living with a
partner only once?

SB12. How old is this person?

If response is ‘DK, probe:
About how old is this person?

HUSBAND

COHABITING PARTNER

BOYFRIEND

CASUAL ACQUAINTANCE

CLIENT/SEX WORKER..

OTHER (SPECIFY) .........

YES, MA1=1OR 2.............

NO, MA1=3

YES, MA7=1

NO, MA7=1

AGE OF SEXUAL PARTNER

DK

o r w N o

.98

39 SB12
4 SB12
59 SB12

6»SB12

29 SB12

1 End
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HA1. Now | would like to talk with you

about something else. YES cootovueeeeeeesssssssesssssssssssssssssss s ssss e R8RSR 1

INO ettt 2 WENnd
Have you ever heard of HIV or AIDS?
HA2. HIV is the virus that can lead to AIDS. NS oo 1

0 PSP 2

Can people reduce their chance of getting
HIV by having just one uninfected sex

partner who has no other sex partners? DK ettt b 8

YES ottt 1
HA3. Can people get HIV from mosquito INO ettt 2
bites?

DK ettt bbb 8

............................... 1

HA4. Can people reduce their Chance Of N 2
getting HIV by using a condom every time
they have sex?

DK etttk ARt 8

YES ettt 1
HAS. Can peop|e get HIV by sharing food N etttk 2
with a person who has HIV?

DK ettt AR 8

YES oottt bbb 1
HAG6. Can people get HIV because of N ettt R ket 2
witchcraft or other supernatural means?

DK et 8

YES ettt bRk 1
HAZ7. Is it possible for a hea|thy.|ooking N et R bR 2
person to have HIV?

DK et 8
HA8. Can HIV be transmitted from a
mother to her baby:

YES NO DK

[A] During pregnancy? DURING PREGNANCY ...oooouuruummmmmmmmmmmssssssessesssessssssssssssssssssssssssssssssssssnsssse 12 8
[B] During delivery? DURING DELIVERY -...oooveeeeeeeeeeeeeeeesessssssssssssssssssssssssssssssssssssessssessesssssssssssssss 12 8
[C] By breastfeeding? BY BREASTFEEDING ....ovvveveeeeeeeesssssssssssssssssssessssessssessssssssssssssssssssssssssssssseees 12 8
HA9. Check HA8 [A], [B] and [C]: At least YES oottt Rt 1
one "Yes’ record? IO . eeeeeeeeeeseeeseeese s sssss s8R 2 2 HATI
HA10. Are there any special drugs that a YES ettt s 1
doctor or a nurse can give to awoman N ettt bbbkt 2
infected with HIV to reduce the risk of
transmission o the baby? DK ettt 8
HA11. Check CM17: Was there a live birth
in the last 5 years?
@ayayy metmne @ sk faftidh e o e (offidh || VB ccoooccersrrrnoooooooceeserrorooooooocesereooooo00eseeee 0000006000000 P00 ETEC00000K3CD 1
history (CM18) to here and use where N ettt R bR 2 29 HA24
indicated:
Name
HA12. Check MN2: Was antenatal care YES, MIN2ST oottt 1
received? NO, MIN222.cccsvevevessessssssssssssssssssssssss s sssssssssss s ssssssss s ssssssssssssssssssssssasssssnses 2 2D HA17
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HA13. During any of the antenatal visits
for your pregnancy with (name), were you

given any information about: YES NO DK
[A] Babies getting HIV from their mother?  HIV FROM MOTHER .......cooooocvceevmmmssssmsssssssssssssssssssssssssssssssssssssssssssssssssses 1 2 8
[B] Things that you can do to prevent THINGSTO DO covvrrvvevvevensesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssees 1 2 8
getting HIV?
TESTED FOR HIV oottt sssssssnsssnns 1 2 8
[C] Getting tested for HIV?
Were you:
101} @iifeet) & s ol OFFERED ATEST FOR HIV..ccrerssntsstssssssestn 12 8
....... 1
HA14.|don't want to know the results, ~ No 2 2D HA17
but were you tested for HIV as part of your
antenatal care?
DK ottt 8 8P HA17
YES ottt es s s 1
HA15. | don't want to know the results, but INO ettt 2 299 HA17
did you get the results of the test?
DK etttk bbb 8 8P HA17
....... 1
HAT6. After you received the 1esUIt, WerE N 2
you given any health information or
counselling related to HIV?
DK oo teeeeeereseesseesseesssssesssessseesasesesssesssesssnssenssesssessenssasssesssesssessesssesssnsssessanssesssnesensssessssssessnens 8
HA17. Check MIN20: Was the child R E S IV 2 0= 21 1
delivered in a health facility? NO, MN20=11-12 OR 9B....vcvvvresssssseseesssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssees 2 29 HA21
HA18. Between the time you went for YES ottt 1
delivery but before the baby was born
Were you oﬁered an HIV teSt? NO ....................................................................... 2
HA19. | don’t want to know the results, but  YES st ss s s 1
WeETe YOU tEStEA TOr HIV @t At tiME 7 N oo 2 29 HA21
HA20. | don’t want to know the results, but YES ottt R 1 1> HA22
id YOU G TNE TESUIS OF the 1St ? N oo i, 2 29 HA22
HA21. Check HA14. Was the respondent B S T = T ——— 1
tested for HIV as part of antenatal care? NO OR NO ANSWER, HATAET .o seeseeseeseeeseeseeseseessesseseessessesnesseasenenseasen 2 29 HA24
HA22. Have you beentested for HIV SINCe  yEg et 1
that time you were tested during your 1> HA25
pregnancy? (O PP 2
HAZ3. I 1 1»HA28
. How many months ago was your
mostrecent HIVtest? 7T T AT : Dby
....... 3 3> HA28
HA24. | donftwant to know theiresults, but [ YES it e 1
have YoU VeI DEEN EBSIEA 0T HIN 2 N oo 2 2 HA27
LESSTHAN 12 MONTHS AGO.....cuivieriireeneeseiseeseissisessessessssssessessssssssssssssssssssssssssssssssnes 1
HA25. How many months ago was your 1223 MONTHS AGO oo 2
most recent HIV test?
2 OR MOREYEARS AGO......cuiierieriirisessssssssssssssssssssssessssssesssssssssssssssssssssesssessssssssssssssnses 3
YES ettt bbb 1 1> HA28
HA26. | don't want to know the results, but N bbb 2 299 HA28
did you get the results of the test?
5] OO PP 8 8> HA28
HA27. Do you know of a place Where =~ YES w 1
JL=1o ol (Ro:To Mo To R (o Ne T i Tal o | AVAR CT5) € \\[ 0 JON T 2
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HA28. Have you heard of test kits people YES oottt aen 1
can use to test themselves for HIV? NO ootrrsesrsssssesssssss s st 2 29 HA30
HA29. Have you ever tested yourself for YES ettt Rkt 1
HIV using a self-test kit? NO et sesssesess s 2
YES e s 1
HA30.Would you buy fresh vegetables O TSP 2

from a shopkeeper or vendor if you knew
that this person had HIV?

HA31. Do you think children living with HIV
should be allowed to attend school with
children who do not have HIV?

HA32. Do you think people hesitate to take
an HIV test because they are afraid of how
other people will react if the test result is
positive for HIV?

e L N J 2
living with HIV, or who are thought to be
living with HIV?

DK/ NOT SURE / DEPENDS v 8
YES e 1
HA34. Do people living with HIV, or IO . eeeeeeeeeseeeeeeeessee 8RR 2

thought to be living with HIV, lose the
respect of other people?

HA35. Do you agree or disagree with the
following statement?

| would be ashamed if someone in my
family had HIV.

HA36. Do you fear that you could get HIV if
you come into contact with the saliva of a
person living with HIV?
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TOBACCO AND ALCOHOL USE TA
TA1. Have you ever tried cigarette smoking, YES ... S — S — o)
VN ONE OF tWW0 PUS? N D oo 2 29 TA6
TA2. How old h ked 00
. How old were you when you smoke
a whole cigarette for the first time? It
AGE...... oottt o
TA3.D " ke ci T et —————— .1
. Do you currently smoke cigarettes?
Y Y b N T e .2 29TA6
TAA4. In the last 24 hours, how many
cigarettes did you smoke? NUMBER OF CIGARETTES -
TAS. During the last one month, on how
many days did you smoke cigarettes?
NUMBER OF DAYS.......ccoovverermerrerrsssssnsnns e 0__
If less than 10 days, record the number of
days.
4 10 DAYS OR MORE BUT LESSTHAN A MONTH............ .10
If 10 days or more but less than a month,
record ‘10
If ‘Every day’ or Almost every day’, record EVERY DAY / ALMOST EVERY DAY ....... .30
‘30"
TA6. Have you ever tried any smoked
tobacco products other than cigarettes, I(E SE—— S —— S —— w1
such as cigars, water pipe, cigarillos or [0 S eresessseeess s eresessseessese s 2 29 TA10
pipe?
TA7. During the last one month, didyou ~ YES .ccoooeecee . . o)
use any SMoKed 10DaCCO PrOAUCES ? N O oo i 2 29 TA10
CIGARS........ e et WA
TA8. What type of smoked tobacco product WATER PIPE e e -B
did you use or smoke during the lastone  CIGARILLOS et et »©
month? PIPE .o ooeoseesoseeseseesossssessoses oottt .D
TOBACCO LEAF et et .E
Record all mentioned.
OTHER (SPECIFY) .....coceun.. et X
TA9. During the last one month, on how
many days did you use (names of products
mentioned inTA8)?
NUMBER OF DAYS......ooiiimeinereineinsssssssssssesssssssssssssssssssssssssssssssssssssssssssenes 0__
If less than 10 days, record the number of
days. 10 DAYS OR MORE BUT LESSTHAN A MONTH............ .10
If 10 days or more but less than a month,
DL EVERY DAY / ALMOST EVERY DAY...... 30
If ‘Every day’ or Almost every day’, record
‘30
TA10. Have you ever tried any form of YES o e e A
smokeless tobacco products, such as
chewing tObaCCO, Snuﬁ, or dip? NO ................ CELLLLLLL Ty CELLLLLLL Ty ...2 29 TA14
TA11. During the last one month, didyou ~ YES eueees S — S — o)
use any smokeless tobacco products? V(o J— e e w2 29 TA14
TA12. What type of smokeless tobacco CHEWINGTOBACCO.....c.oveeeereeereerreerererenes ettt A
product did you use during the last one SNUFF......... et —————— et —————— .B
month? ] c
Record all mentioned. OTHER (SPECIFY) ............ e X
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TA13. During the last one month, on how
many days did you use (names of products
mentioned inTA12)?

If less than 10 days, record the number of
days.

If 10 days or more but less than a month,
record ‘10°.

If ‘Every day’ or Almost every day;, record
‘30"

TA14. Now | would like to ask you some
questions about drinking alcohol.

Have you ever drunk alcohol?

TA15. We count one drink of alcohol as one
can or bottle of beer, one glass of wine,

or one shot of cognac, vodka, whiskey or
rum.

How old were you when you had your first
drink of alcohol, other than a few sips?

TA16. During the last one month, on how
many days did you have at least one drink
of alcohol?

If respondent did not drink, record ‘00",

If less than 10 days, record the number of
days.

If 10 days or more but less than a month,
record ‘10,

If ‘Every day’ or Almost every day, record
‘30:

TA17. In the last one month, on the days
that you drank alcohol, how many drinks
did you usually have per day?

RUMIEIER QR (DA oo 0__
10 DAYS OR MORE BUT LESSTHAN A MONTH......coviivniniiiniisissisisssissssssiaens 10
EVERY DAY / ALMOST EVERY DAY ......ooiiiiiiriinniinsissisissssssssssssssissssssssssssssssisnss 30
YES st bbb 1
INO bR bR 2
NEVER HAD ONE DRINK OF ALCOHOL .......oeiuuirriiiiisisssissssssessssissssssesssssssssssans 00

DID NOT HAVE ONE DRINK IN LAST ONE MONTH ......occvviniiinriinirsisssisisssssisnns 00
NUMBER OF DAYS......iiiriiiisisisss s issssssssssssssssssssssssssssssssssssses 0__
10 DAYS OR MORE BUT LESSTHAN A MONTH......coectimirnririnsienisisssisssssssisinns 10
EVERY DAY / ALMOST EVERY DAY .....ooviriinisiississsisissssssssssssssssssssssssssssssssssnss 30
NUMBER OF DRINKS........cooosiiiiiiiirisisssissssssssssssssssssessssssssssssssssessssnss

2% End

00 End

00 End
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LIFE SATISFACTION

LS1. | 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?

| am now going to show you pictures to
help you with your response.

Show smiley card and explain what each
symbol represents. Record the response
code selected by the respondent.

LS2. Show the picture of the ladder.

Now, look at this ladder with steps
numbered from 0 at the bottom to 10 at
the top.

Suppose we say that the top of the ladder
represents the best possible life for you
and the bottom of the ladder represents
the worst possible life for you.

On which step of the ladder do you feel
you stand at this time?

Probe if necessary:Which step comes
closest to the way you feel?

LS3. Compared to this time last year,
would you say that your life has improved,
stayed more or less the same, or
worsened, overall?

LS4. And in one year from now, do you
expect that your life will be better, will be
more or less the same, or will be worse,
overall?

VERY HAPPY

SOMEWHAT HAPPY ...

NEITHER HAPPY NOR UNHAPPY .........
SOMEWHAT UNHAPPY.

VERY UNHAPPY

LADDER STEP

IMPROVED

MORE OR LESSTHE SAME

WORSENED

BETTER...

MORE OR LESSTHE SAME

WORSE....

LS

o r w N -
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Very Somewhat Neither happy, Somewhat Very
happy happy nor unhappy unhappy unhappy
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Best Possible Life

Worst Possible Life
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WM10. Record the time.

WM11. Was the entire interview
completed in private or was there anyone
else during the entire interview or part

of it?

WM12. Language of the Questionnaire.

WM13. Language of the Interview.

WM?14. Native language of the
Respondent.

WMA15. Was a translator used for any parts
of this questionnaire?

BT O W R STATN [ | N L S vt

YES, THE ENTIRE INTERVIEW WAS COMPLETED IN PRIVATE.........cccovvmiiiniiinernninns 1

NO, OTHERS WERE PRESENT DURINGTHE ENTIRE INTERVIEW
O 01 g 2

NO, OTHERS WERE PRESENT DURING PART OFTHE INTERVIEW
O 201 4 R 3

ENGLISH ...t bbb 1

YALUNKA. ..ottt sss s bbb bbb st ssssssssss s 14
KORANKO......oituieiriiisi st ssssss bbb s bbb 15

OTHER LANGUAGE

5 =01 96
ENGLISH ...t sb bbb 01
R 02
MENDE....... oottt bbb bbb s bbb bbb 03
L =0 = 04
MANDINGO ..ot sss bbb s b st 05
LOKO .ottt bbb bbb bbb 06
0| 1R {0 v rrrrerrrrrrrrerrrerrv ey T YT YT TR T YT P rrTTYTYYD 07
LIMBA. ...ttt bbb bbb bbb bbb 08
M coeroccrmoreremreroererrorererrrrerrCrrTT T 09
KONO ..ot b s 10
S0 O 1
UM BN [erverrrerrrrrrervrrrrrrrrrrrrorsrrrerrrvrrrrerrorerro oy YT YT YT Y YOO 12
KRIM bbb bbb bbb bbb 13
VAN A oo roermoeerooo o oo roxreooeerooe s 14
KORANKO......eituriiriiisis s ssssss bbb bbb 15
R PN 16
OTHER LANGUAGE

(SPECIFY) couvevierivnssissssisisssisssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssans 96
WES, MRIE [ENTAIRE CUUIESTTIONINAINE wossrccmmmmommmmrommmmsomooo 1
YES, PARTS OFTHE QUESTIONNAIRE...........ccoccvniemiiiiiniiiriisesisssssssissssssssssassssanis 2
NO, NOT USED
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WM16. Check columns HL10 and HL20 in List of Household Members, Household Questionnaire:
Is the respondent the mother or caretaker of any child age 0-4 living in this household?

OYes =

0O No=>

OYes =

OYes =

ONo=>

ONo=>

Go to WM17 in Woman'’s Information Panel and record ‘01 Then go to the Questionnaire for Children Under Five for that child and start
the interview with this respondent.

Check HH26-HH27 in HOUSEHOLD QUESTIONNAIRE: Is there a child age 5-17 selected for Questionnaire for Children Age 5-17?

Check column HL20 in List of Household Members, Household Questionnaire: Is the respondent the mother or caretaker of the child
selected for Questionnaire for Children Age 5-17 in this household?

Go to WM17 in Woman's Information Panel and record 01"
Then go to the Questionnaire for Children Age 5-17 for that child and start the interview with this respondent.

Go to WM17 in Woman'’s Information Panel and record ‘01 Then end the interview with this respondent by thanking her for her
cooperation. Check to see if there are other questionnaires to be administered in this household.

Go to WM17 in Woman's Information Panel and record ‘01" Then end the interview with this respondent by thanking her for her
cooperation. Check to see if there are other questionnaires to be administered in this household.
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SENTENCES FOR LITERACYTEST

1. My name is not James.
2. The dog is big and black.
3. | like to go swimming in the lake.

4. That car is going very fast.
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Interviewer’s Observations

Supervisor's Observations
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