sl MICS

WOMAN'’S INFORMATION PANEL

QUESTIONNAIRE FOR INDIVIDUAL WOMEN

Swaziland

WM

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

HL?7). A separate questionnaire should be used for each eligible woman.

WMH1. Cluster number:

WM2. Household number:

WM3. Woman’s name:

Name

WM4. Woman's line number:

WMS5. Interviewer’'s name and number:

Name

WM6. Day / Month / Year of interview:

/ / 2014

Repeat greeting if not already read to this woman:

WE ARE FROM CENTRAL STATISTICAL OFFICE. WE
ARE CONDUCTING A SURVEY ABOUT THE
SITUATION OF CHILDREN, FAMILIES AND
HOUSEHOLDS. | WOULD LIKE TO TALK TO YOU
ABOUT THESE SUBJECTS. THE INTERVIEW WILL
TAKE ABOUT 50 MINUTES. ALL THE INFORMATION
WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL
AND ANONYMOUS.

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

following:

NOw | WOULD LIKE TO TALK TO YOU MORE ABOUT YOUR
HEALTH AND OTHER TOPICS. THIS INTERVIEW WILL TAKE
ABOUT 50 MINUTES. AGAIN, ALL THE INFORMATION WE
OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND
ANONYMOUS.

MAY | START NOW?

O VYes, permission is given = Go to WM10 to record the time and then begin the interview.

O No, permission is not given = Circle “03” in WM7. Discuss this result with your supervisor.

WM?7. Result of woman’s interview

Completed.......oooieieiie e 01
Not at home......ccooiiiei e 02
REfUSE ..ot 03
Partly completed ..........cccoooiiiiiiii e 04
Incapacitated...........cccceeeviieiiiice e 05
Other (specify) 96
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WMB8. Field editor’'s name and number: WM9. Main data entry clerk’s name and number:

Name Name
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WM10. Record the time. Hour and minutes..................... o
WOMAN’S BACKGROUND WB
WB1. IN WHAT MONTH AND YEAR WERE YOU Date of birth
BORN? Month........cooeeiieieeeeeece, o
DKmonth......cooov i 98
Year oo ____
DK Year......cooiiiiiiiienieeneee e 9998
WB2. How OLD ARE YOU?
Age (in completed years) ..........c.cccoc.... o
Probe: HOW OLD WERE YOU AT YOUR LAST
BIRTHDAY?
Compare and correct WB1 and/or WB2 if
inconsistent.
WB3. HAVE YOU EVER ATTENDED SCHOOL OR YES oot 1
PRESCHOOL? NO et 2 | 22WB7
WB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL Preschool ... 0 | 0=>WB7
YOU ATTENDED? PrMAY ..o, 1
SeCoNdary .......cooeviririneeeee e 2
High oo 3
Tertiary ..o 4
WB5. WHAT IS THE HIGHEST GRADE YOU
COMPLETED AT THAT LEVEL? Grade .....coevviiri

If the first grade at this level is not completed,

enter “00”.

WB6. Check WB4.:

O Secondary or high or tertiary (WB4=2 or 3 or 4) = WBS.

O Primary (WB4=1) = Continue with WB7.
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WB7. Now | WOULD LIKE YOU TO READ THIS
SENTENCE TO ME.

Show sentence on the card to the respondent.

If respondent cannot read whole sentence, probe:

Cannotread atall............ccoeeveveeiceeiiiecnene 1
Able to read only parts of sentence............. 2
Able to read whole sentence....................... 3

No sentence in

CAN YOU READ PART OF THE SENTENCE TO required language 4
ME? (specify language)

Blind / visually impaired..........cccceoeiennnnnne 5

WB8. WHAT IS YOUR RELIGION? Christianity......cccceeveveverieiece e 01

[SIAM .. 02

JUAAISM ..o 03

HINAUISM ... 04

Buddhism ..o 05

Traditionalist ..o 06

NO religion ......cocveeriieiicee 07

Other religion (specify) 96
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ACCESS TO MASS MEDIA AND USE OF INFORMATION/COMMUNICATION TECHNOLOGY MT
MT1. Check WB7:
O Question left blank (Respondent has secondary or high or tertiary education) = Continue with MT2.
O 4ble to read or no sentence in required language (WB7 = 2, 3 or 4) = Continue with MT2.
O Cannot read at all or blind/visually impaired (WB7 = 1 or 5) = Go to MT3.
MT2. HOw OFTEN DO YOU READ A NEWSPAPER OR | Almost every day.........ccocoeiriieenineieneienne 1
MAGAZINE: ALMOST EVERY DAY, AT LEAST At least once a weekK .........evvevveeeeeeeeeeeeeennn. 2
ONCE A WEEK, LESS THAN ONCE A WEEK OR Less than once aweekK..........cccoocvveniiinnenne 3
NOT AT ALL? Notatall.ueeeeeeeeeiieeeeeeeeee 4
MT3. DO YOU LISTEN TO THE RADIO ALMOST Almost every day...........cccceeeeeeeceverenennnnn. 1
EVERY DAY, AT LEAST ONCE A WEEK, LESS At least once a WEEK ......c.ecveeeeveeeeeeeeean 2
THAN ONCE A WEEK OR NOT AT ALL? Less than once a week.........ccccovveviiinninnn 3
Notatall .....c.ooeeviiii 4
MT4. HOw OFTEN DO YOU WATCH TELEVISION: Almost every day......ccccoeevencineeniniiiee, 1
WOULD YOU SAY THAT YOU WATCH ALMOST Atleastonce aweekK ........ccoveiiieiiiiienncenn, 2
EVERY DAY, AT LEAST ONCE A WEEK, LESS Less than once a week...........ccccovvneeneennnns 3
THAN ONCE A WEEK OR NOT AT ALL? Notatall.......ooovveeeii e, 4
MTS5. Check WB2: Age of respondent?
O Age 15-24 = Continue with MTé.
[0 Age 25-49 = Go to Next Module.
MT6. HAVE YOU EVER USED A COMPUTER? D TSR 1
NO - 2 | 22MT9
MT?7. HAVE YOU USED A COMPUTER FROM ANY YES s 1
LOCATION IN THE LAST 12 MONTHS? NO oo 2 | 22MT9
MT8. DURING THE LAST ONE MONTH, HOW OFTEN | AIMost every day...........c..ccceevruevereeverennnns. 1
DID YOU USE A COMPUTER: ALMOST EVERY Atleast once a WEEK ........cccvvevviieeciiiereenn, 2
DAY, AT LEAST ONCE A WEEK AT LESS THAN Less than once a weeK........cc.ccoeeevevveeneenns 3
ONCE A WEEK OR NOT AT ALL? Notatall......ocovveeeeeeeeeeeeee e 4
MT9. HAVE YOU EVER USED THE INTERNET? Y ES e 1
NO . 2 | 2=Next
Module
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MT10. IN THE LAST 12 MONTHS, HAVE YOU USED YES oottt
THE INTERNET? NO e s 2= Next
Module
If necessary, probe for use from any location,
with any device.
MT11. DURING THE LAST ONE MONTH, HOW OFTEN | AlImost every day.......ccccccocveveevvrverieseennene.
DID YOU USE THE INTERNET: ALMOST EVERY At leastonce aweek .......cccoevviiviiiiiiennns
DAY, AT LEAST ONCE A WEEK, LESS THAN Less than once a week...........cccovveeeiicnnennnn.
ONCE A WEEK OR NOT AT ALL? Notatall......c.ccovvririee e 4= Next
Module
MT12. DURING THE LAST ONE MONTH, HOW OFTEN | Almost every day........cccccooeeoenvnieeiciieene.
DID YOU USE SOCIAL NETWORKS: ALMOST Atleast once aweek ........ccoeevevieviniirennnns
EVERY DAY, AT LEAST ONCE A WEEK, LESS Less than once aweekK...........cccvveeeiinnneneen.
THAN ONCE A WEEK OR NOT AT ALL? Notatall ........coovveeeeiie e, 4= Next
Module
MT13. DURING THE LAST ONE MONTH, WHAT TYPE | FACebOOK..........cccovveiieeeeieeeeeeeee e
OF SOCIAL NETWORK DID YOU USE? TWIREET e
WhatSAPD ..o C
Circle all mentioned. TWOO ..ttt
MIXIE .
Other (specify)
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FERTILITY CMm
CM1. NOow | WOULD LIKE TO ASK ABOUT ALL THE YES vttt 1
BIRTHS YOU HAVE HAD DURING YOUR LIFE. o S 2 | 2=CM8
HAVE YOU EVER GIVEN BIRTH?
CM4. DO YOU HAVE ANY SONS OR DAUGHTERS TO | YES ..uicuieieiiiiiesiieiieie e steeteeseeseestestesseeseeseens 1
WHOM YOU HAVE GIVEN BIRTHWHO ARE NOW | NO ..ovieiieieiieciece e 2 | 2=CM6
LIVING WITH YOU?
CMS5. HOW MANY SONS LIVE WITH YOU? Sons athome .......cccccoevevieveiecccce, o
HOW MANY DAUGHTERS LIVE WITH YOU? Daughters at home.............ccoovvenne _
If none, record “00”.
CM®6. DO YOU HAVE ANY SONS OR DAUGHTERS TO | YES ..ccueiiiieiiiecieesiieste ettt 1
WHOM YOU HAVE GIVEN BIRTHWHO ARE ALIVE | NO ...uviiiiiieee et 2 | 2=CM8
BUT DO NOT LIVE WITH YOU?
CM7. HOW MANY SONS ARE ALIVE BUT DO NOT
LIVE WITH YOU? Sons elsewhere..........coccoooiiieiieiienn. o
How MANY DAUGHTERS ARE ALIVE BUT DO
NOT LIVE WITH YOU? Daughters elsewhere .............ccceeueee. L
If none, record “00".
CMB8. HAVE YOU EVER GIVEN BIRTH TO A BOY OR YES ettt 1
GIRL WHO WAS BORN ALIVE BUT LATER DIED? | NO ..ottt 2 | 2=CM10
If “No” probe by asking:
| MEAN, TO A CHILD WHO EVER BREATHED OR
CRIED OR SHOWED OTHER SIGNS OF LIFE —
EVEN IF HE OR SHE LIVED ONLY A FEW
MINUTES OR HOURS?
CM9. How MANY BOYS HAVE DIED? Boys dead .......cccooeiiniiince o
How MANY GIRLS HAVE DIED? Girls dead .........ccoeeevevviiieeeceee

If none, record “00”.

Page| 362




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

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

O Yes. Check below:

O No live births = Go to ILLNESS SYMPTOMS Module.

O One or more live births = Continue.

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

BIRTH HISTORY Module or ILLNESS SYMPTOMS Module.
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DESIRE FOR LAST BIRTH DB ‘
This module is to be administered to all women with a live birth in the 2 years preceding the date of interview.
Record name of last-born child from CM13 here
Use this child’s name in the following questions, where indicated.
DB1. WHEN YOU GOT PREGNANT WITH (11712€), DID | YES ... 1 | 1=Next
YOU WANT TO GET PREGNANT AT THAT TIME? Module
NO e 2
DB2. DID YOU WANT TO HAVE A BABY LATER ON, Later .o 1
OR DID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOFE...ceeiceeeee e 2 | 2=Next
Module
DB3. HOW MUCH LONGER DID YOU WANT TO
WAIT? MONthS.....cocvieiee e, 1
Record the answer as stated by respondent. YEAIS ..ottt 2_
DK e 998
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MATERNAL AND NEWBORN HEALTH MN
This module is to be administered to all women with a live birth in the 2 years preceding the date of interview.
Record name of last-born child from CM13 here
Use this child’s name in the following questions, where indicated.
MN1. DID YOU SEE ANYONE FOR ANTENATAL CARE Y S e 1
DURING YOUR PREGNANCY WITH (name)? NO . .cetiecee ettt 2 | 22MN5

MN2. WHOM DID YOU SEE?

DOCHOr ... A
Probe: Nurse / Midwife ........ccocovveveiiiiieieneen, B
ANYONE ELSE? Other person
Traditional birth attendant ...................... F
Probe for the type of person seen and circle all Community health worker/ RHM ........... G
answers given.
Other (specify) X
MN2A. HOW MANY WEEKS OR MONTHS PREGNANT | WEEKS ......cvvevceeeeeceeeeeeeeeieneens 1
WERE YOU WHEN YOU FIRST RECEIVED
ANTENATAL CARE FOR THIS PREGNANCY? Months .....ooovvieiiiiecec e, 2 0
Record the answer as stated by respondent. DK e 998

MN3. 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.
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MN4. AS PART OF YOUR ANTENATAL CARE DURING
THIS PREGNANCY, WERE ANY OF THE

FOLLOWING DONE AT LEAST ONCE: Yes No
[A] WAS YOUR BLOOD PRESSURE MEASURED? Blood pressure........cccooveirecninenne 1 2
[B]DID YOU GIVE A URINE SAMPLE? Urine sample ........ccovveveiinccnnnnn 1 2
[C] DID YOU GIVE A BLOOD SAMPLE? Blood sample ........cccccceeveeiieiieene, 1 2
[D] WAS YOUR WEIGHT MEASURED? Weight measured...........ccccoeneienne 1 2
[E] WAS YOUR HEIGHT MEASURED? Height measured..........cc.ccoovveenne. 1 2
MN4A. AS PART OF YOUR ANTENATAL CARE YES oo 1

DURING THIS PREGNANCY, WERE GIVEN IRON

SUPPLEMENTS? NO s 2
DK e 8
MNS5. DO YOU HAVE A CARD OR OTHER DOCUMENT | YeS (Card SEEN)..........ocvvevervrrevrereeresnennnns 1
WITH YOUR OWN IMMUNIZATIONS LISTED? Yes (card not SEeN).........cccovvvevvvererernnnn 2
NO . 3
MAY | SEE IT PLEASE?
DK ot 8
If a card is presented, use it to assist with answers
to the following questions.
MN6. WHEN YOU WERE PREGNANT WITH (name), YES oottt e 1
DID YOU RECEIVE ANY INJECTION IN THE ARM OR
SHOULDER TO PREVENT THE BABY FROM NO e 2 | 22MN9
GETTING TETANUS, THAT IS CONVULSIONS
AFTER BIRTH? DK s 8 | 8MN9
MN7. HOw MANY TIMES DID YOU RECEIVE THIS
TETANUS INJECTION DURING YOUR PREGNANCY | Number of imes............ccoovvvevreeereenne. .
WITH (name)?
DK e 8 | 8=MN9
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MNS8. How many tetanus injections during last pregnancy were reported in MN7?

O 4t least two tetanus injections during last pregnancy. = Go to MNI2.

O Only one tetanus injection during last pregnancy. = Continue with MNY.

MN9. DID YOU RECEIVE ANY TETANUS INJECTION AT
ANY TIME BEFORE YOUR PREGNANCY WITH
(name), EITHER TO PROTECT YOURSELF OR
ANOTHER BABY?

Y S e 1
NO e 2
DK e 8

2=MN12

8=>MN12

MN10. HOw MANY TIMES DID YOU RECEIVE A
TETANUS INJECTION BEFORE YOUR PREGNANCY

WITH (name)?

DK e 8 | 8MN12
If 7 or more times, record ‘7.
MN11. HOW MANY YEARS AGO DID YOU RECEIVE
THE LAST TETANUS INJECTION BEFORE YOUR Years g0 ....cccevuerueeieenienieeeene e o

PREGNANCY WITH (name)?

If less than 1 year, record ‘00",

MN12. Check MIN1 for presence of antenatal care during this pregnancy:

O Yes, antenatal care received. = Continue with MN13.

O No antenatal care received = Go to MN17.

MN13. DURING (ANY OF) YOUR ANTENATAL VISIT(S) | YES .icviiuieieirieteeeieite et ere et 1
FOR THE PREGNANCY WITH (name), DID YOU NO L 2 | 2=MN17
TAKE ANY MEDICINE IN ORDER TO PREVENT YOU
FROM GETTING MALARIA? DK e 8 | 8=MN17
MN14. WHICH MEDICINES DID YOU TAKE TO SP /Fansidar ........cccccoovvvneieeinnenenene A
PREVENT MALARIA? ChloroquINg.........cocveeeieeeee e B
Mefloquine........coeeeeieiieeee e C
Circle all medicines taken. If type of medicine is not | COAMEM .......cccevvveieiin i D
determined, show typical anti-malarial to QUININE ..o E
respondent.
Other (specify) X
DK e z
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MN15. Check MN14 for medicine taken:

O SP / Fansidar taken. = Continue with MN16.

O sp/Fansidar not taken. = Go to MN17.

MN16. DURING YOUR PREGNANCY WITH (name),
HOW MANY TIMES DID YOU TAKE SP/ FANSIDAR | Number of imes.............cc.coevververunnen. .

IN TOTAL?

PLEASE INCLUDE ALL THAT YOU OBTAINED
EITHER DURING AN ANTENATAL CARE VISIT,
DURING A VISIT TO A HEALTH FACILITY OR FROM
ANOTHER SOURCE?
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MN17. WHO ASSISTED WITH THE DELIVERY OF

Health professional:

(name)? DOCtOr ...t A
Nurse / Midwife ..o, B
Probe: Other person
ANYONE ELSE? Traditional birth attendant ...................... F
Community health worker/RHM ............ G
Probe for the type of person assisting and circle all Relative / Friend ..........ccoceeeveeeiiecieenen. H
answers given.
Other (specify) X
If respondent says no one assisted, probe to NO ONE...ooiie e Y
determine whether any adults were present at
the delivery.
MN18. WHERE DID YOU GIVE BIRTH TO (name)? Home
Your NOMe........oooiiiiiieceee e 11 | 11=MN20
Otherhome ..., 12 | 12=MN20
Probe to identify the type of place.
Public sector
If unable to determine whether public or private, Govt. hospital ......cccccvveieiieiiecece e, 21
write the name of the place. Govt. health centre.........cccccovevveiiiene, 22
Govt. CliNiC/PHU ..o 23
Govt. outreach site ...........coccoeeiicie 24
Other public (specify) 26
(Name of place)
Private Medical Sector
Private hospital........ccccccovoeveiiiriee 31
Private cliniC..........cccooiiiiiiiiic 32
Other private
medical (specify) 36
Ontheway.......cocovevieviciececcee e 41 | 41=MN20
Other (specify) 96 96 MN20
MN19. WAS (name) DELIVERED BY CAESAREAN YES .o 1
SECTION? THAT IS, DID THEY CUT YOUR BELLY | NO..veiieteeeeeee ettt eeeeeen 2 | 2=>MN20

OPEN TO TAKE THE BABY OUT?

Page| 372




MN19A. WHEN WAS THE DECISION MADE TO HAVE

THE CAESAREAN SECTION? Before.....covieeiieecec 1
WAS IT BEFORE OR AFTER YOUR LABOUR PAINS | AftEr....c.ciiiiiieiriiecee e 2
STARTED?
MN19B. WHAT WERE THE REASONS FORHAVING A | Breach ........ccoeeiviiiiceece A
CAESAREAN SECTION? OVErdUE ... B
Intensive labour ..., C
Complications with delivery............cc......... D
Probe and circle all mentioned. Very large ... E
EleCtiVe ..o F
Other (specify) X
MN20. WHEN (name) WAS BORN, WAS HE/SHE VERY | VEIY large .......ccoevvrivureenirneeneeseee e 1
LARGE, LARGER THAN AVERAGE, AVERAGE, Larger than average..........ccccovvrrvrncnenne. 2
SMALLER THAN AVERAGE, OR VERY SMALL? AVEIage. ...t 3
Smaller than average...........ccccceovvceinennns 4
Very sSmall ..o 5
DK 8
MN21. WAS (name) WEIGHED AT BIRTH? YES ot 1
NO L. 2 | 2MN23
DK o 8 | 8>MN23
MN22. How MUCH DID (name) WEIGH?
Fromcard.........ccccceeneee 1(kg) .
If a card is available, record weight from card.
Fromrecall ................... 2(kg) .
DK o 99998
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED | YES .c.ciiieiiiirieieieiririeie et 1
SINCE THE BIRTH OF (name)?
NO s 2
MN24. DID YOU EVER BREASTFEED (name)? YOS et s 1
NO e 2 | 2=Next
Module
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MN25. HOW LONG AFTER BIRTH DID YOU FIRSTPUT | Immediately..........ccovvvvrineneneriereienen, 000
(name) TO THE BREAST?
HOUIS ..o, 1
If less than 1 hour, record “00” hours.
If less than 24 hours, record hours. Days ...ooeiieeeee e 2
Otherwise, record days.
DK/ Don’t remember .........cccccoeeveviennnne. 998
MN26. IN THE FIRST THREE DAYS AFTER DELIVERY, | YES .iiuiiiiiiiiiiiicieieieeeeese st 1
WAS (name) GIVEN ANYTHING TO DRINK OTHER | NO...ooviiiiriiieieieieeeeee s 2 | 2=>Next
THAN BREAST MILK? Module
MN27. WHAT WAS (name) GIVEN TO DRINK? Milk (other than breast milk)....................... A
Plain water ... B
Probe: Sugar or glucose water ...........ccceceevveiennene C
ANYTHING ELSE? Gripe Watel.....ceevveveeeeeeeeeeeee e, D
Sugar-salt-water solution ............c.ccccvene. E
Fruit JuiCe....cvv e F
Infant formula ..o G
Tea / INfusions........ccooeiviieiiciee e H
HONBY ... I
Other (specify) X
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POST-NATAL HEALTH CHECKS

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

Record name of last-born child from CM13 here

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

PN

PN1. Check MN18: Was the child delivered in a health facility?

O Yes, the child was delivered in a health facility (MN18=21-26 or 31-36) = Continue with PN2.

O No, the child was not delivered in a health facility (MN18=11-12 or 41-96) = Go to PNG.

PN2. NOW | WOULD LIKE TO ASK YOU SOME HOUPS ..o 1
QUESTIONS ABOUT WHAT HAPPENED IN THE
HOURS AND DAYS AFTER THE BIRTH OF (name). | DAYS ......covveeeeereeessresseessesssesnnenn. 2

YOU HAVE SAID THAT YOU GAVE BIRTH IN (11ame | WEEKS .........ovveeeeeeee e, 3
or type of facility in MN18). HOW LONG DID YOU
STAY THERE AFTER THE DELIVERY? DK/ Don’t remember ........c.ccccoeeveeenenene 998

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

Otherwise, record weeks.

PN3. | WOULD LIKE TO TALK TO YOU ABOUT CHECKS | YES c.vuviviieeeereeeeiiririsie et 1
ON (name)'S HEALTH AFTER DELIVERY — FOR NO oottt 2
EXAMPLE, SOMEONE EXAMINING (name),
CHECKING THE CORD, OR SEEING IF (name) IS
OK.

BEFORE YOU LEFT THE (name or type of facility
in MN18), DID ANYONE CHECK ON (name)’s

HEALTH?
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PN4. AND WHAT ABOUT CHECKS ON YOUR HEALTH —

| MEAN, SOMEONE ASSESSING YOUR HEALTH,

FOR EXAMPLE ASKING QUESTIONS ABOUT YOUR

HEALTH OR EXAMINING YOU?

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

PN5. NOw | WOULD LIKE TO TALK TO YOU ABOUT

WHAT HAPPENED AFTER YOU LEFT (name or type

of facility in MNI8).

DID ANYONE CHECK ON (name)'S HEALTH AFTER

YOU LEFT (name or type of facility in MN18)?

1=PN11
2=PN16

PNG6. Check MN17: Did a health professional, traditional birth attendant, or community health worker assist with the

delivery?

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

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

health worker/RHM (A-G not circled in MN17) => Go to PN10.

PN7. YOU HAVE ALREADY SAID THAT (person or
persons in MN17) ASSISTED WITH THE BIRTH.
NOW | WOULD LIKE TO TALK TO YOU ABOUT
CHECKS ON (name)’'S HEALTH AFTER DELIVERY,
FOR EXAMPLE EXAMINING (name), CHECKING
THE CORD, OR SEEING IF (name) IS OK.

AFTER THE DELIVERY WAS OVER AND BEFORE
(person or persons in MN17) LEFT YOU, DID
(person or persons in MN17) CHECK ON

(name)'s HEALTH?
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PN8. AND DID (person or persons in MNI7) CHECK | YES wovcuiiueieiiiieece ettt 1
ON YOUR HEALTH BEFORE LEAVING? NO .o 2
BY CHECK ON YOUR HEALTH, | MEAN ASSESSING
YOUR HEALTH, FOR EXAMPLE ASKING
QUESTIONS ABOUT YOUR HEALTH OR
EXAMINING YOU.

PN9. AFTER THE (person or persons in MINI7) LEFT | YES w..ciiecieeieeee ettt 1| 1=PN11
YOU, DID ANYONE CHECK ON THE HEALTH OF NO e 2 | 22PN18
(name)?

PN10. | WOULD LIKE TO TALK TO YOU ABOUT YES ettt 1
CHECKS ON (name)’S HEALTH AFTER DELIVERY | NO......veuvveeeeeeeeeeeee s 2 | 22PN19
— FOR EXAMPLE, SOMEONE EXAMINING (name),

CHECKING THE CORD, OR SEEING IF THE BABY IS
OK.

AFTER (name) WAS DELIVERED, DID ANYONE
CHECK ON HIS/HER HEALTH?

PN11. DID SUCH A CHECK HAPPEN ONLY ONCE, OR ONCE..vicecece e 1| 12PN12A
MORE THAN ONCE? More than once ...........cceeveveieniininninnens 2 | 2=PN12B

PN12A. HOW LONG AFTER DELIVERY DID THAT HOUIS ..o 1
CHECK HAPPEN?

DaYS .ovvceeceeeee e 2

PN12B. HOW LONG AFTER DELIVERY DID THE FIRST
OF THESE CHECKS HAPPEN? WEEKS ..., 3
If less than one day, record hours. DK/ Don’'t remember ........ccccoveeveenienene 998
If less than one week, record days.

Otherwise, record weeks.
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PN13. WHO CHECKED ON (name)'s HEALTH AT Health professional

THAT TIME? DOCHOr ...t A
Nurse / Midwife .......cccceviiiiiiiiiceee B

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

PN14. WHERE DID THIS CHECK TAKE PLACE? Home

YOour hOMe....cuoiiiiiiii e 11
Probe to identify the type of place. Other home .......ccccovvivinieiece e 12

If unable to determine whether public or private, Public sector
write the name of the place. Govt. hospital ........ccoveeveiievieiiiie e 21
Govt. health centre..........ccoooveiviiiie 22
Govt. Clinic/PHU ........ccocoveieieieeee 23
Govt. outreach site .........ccevveivicriee 24
(Name of place) Other public (specify) 26

Private Medical Sector

Private hospital..........ccccovevvevieiiieeen, 31
Private cliniC........ccooeveinii 32

Other private
medical (specify) 36
Onthe Way ... 41
Other (specify) 96

PN15. Check MIN18: Was the child delivered in a health facility?

O Yes, the child was delivered in a health facility (MN18=21-26 or 31-36) = Continue with PNI6.

O No, the child was not delivered in a health facility (MN18=11-12 or 41-96) = Go to PN17.
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PN16. AFTER YOU LEFT (name or type of facility in
MN18), DID ANYONE CHECK ON YOUR HEALTH?

1=PN20
2= Next
Module

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

delivery?

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

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

health worker/RHM (A-G not circled in MN17) = Go to PN19

PN18. AFTER THE DELIVERY WAS OVER AND (DEFSOM | YES w...eveieivreseeeeeeeeeseeeeeeeesesees e 1 | 1=PN20
or persons in MN17) LEFT, DID ANYONE CHECK | NO.....ccooiiiiiieiic e 2 | 2=Next
ON YOUR HEALTH? Module
PN19. AFTER THE BIRTH OF (name), DID ANYONE YOS oot 1
CHECK ON YOUR HEALTH? N o RS 2 | 2=Next
Module
| MEAN SOMEONE ASSESSING YOUR HEALTH,
FOR EXAMPLE ASKING QUESTIONS ABOUT YOUR
HEALTH OR EXAMINING YOU.
PN20. DID SUCH A CHECK HAPPEN ONLY ONCE, OR ONCE...uvie e 1| 1=PN21A
MORE THAN ONCE? More than once .........cccceveevciincicnceee 2 | 22PN21B
PN21A. HOW LONG AFTER DELIVERY DID THAT HOUPS ..., 1
CHECK HAPPEN?
DayS ..o 2
PN21B. HOW LONG AFTER DELIVERY DID THE FIRST
OF THESE CHECKS HAPPEN? WEEKS ..., 3
If less than one day, record hours. DK/ Don’t remember .........ccceoevverennnnne 998

If less than one week, record days.

Otherwise, record weeks.
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PN22. WHO CHECKED ON YOUR HEALTH AT THAT

Health professional

TIME? DOCHON .t A
Nurse / Midwife ........ccoooeieiiiiice B

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

PN23. WHERE DID THIS CHECK TAKE PLACE? Home

YOUr NOME ..o 11
Probe to identify the type of place. Other home ......ccocvveveveieeee e 12

If unable to determine whether public or private,

write the name of the place.

(Name of place)

Public sector

Govt. hospital ........ccccevveviiieece e, 21
Govt. health centre.......ccocoeeeiiiicicnee, 22
Govt. Clinic/PHU .....ccoveeeeec e 23
Govt. outreach site .......cccocvveeiviiceee, 24
Other public (specify) 26

Private Medical Sector

Private hospital.........cccccoveeiievieiiiciieis 31
Private Clinic........ccccooeiiiiineee, 32
Other private

medical (specify) 36
Onthe Way .......ccoceverenineceeee 41
Other (specify) 96

Page| 380




ILLNESS SYMPTOMS

I1S1. Check List of Household Members, columns HL7B and HL15:

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

[JYes = Continue with IS2.

[INo = Go to Next Module.

IS

1S2. SOMETIMES CHILDREN HAVE SEVERE
ILLNESSES AND SHOULD BE TAKEN
IMMEDIATELY TO A HEALTH FACILITY.
WHAT TYPES OF SYMPTOMS WOULD CAUSE
YOU TO TAKE A CHILD UNDER THE AGE OF 5 TO

A HEALTH FACILITY RIGHT AWAY?

Probe:
ANY OTHER SYMPTOMS?

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

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

Child not able to drink or breastfeed .......... A
Child becomes sicker ..o B
Child develops a fever.........c.ccooeveiennnnnn. C
Child has fast breathing .............cccccvennnee. D
Child has difficulty breathing ...................... E
Child has blood in stool ...........cccoecviirinnnen. F
Child is drinking/ feeding poorly ................. G
Child has diarrhoea ..........ccocevoerieninenne. H
Child vomiting excessively ..........ccccccevvenns

Child convulsing .........ccceevvevieceee e, J
Child lethargic/unconsciously..................... K
Other (specify) X
Other (specify) Y
Other (specify) z
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CONTRACEPTION Ccp

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

Unsure or DK ......coooiieiiieceecee e, 8

CP2. COUPLES USE VARIOUS WAYS OR METHODS Y S e s 1 12CP3
TO DELAY OR AVOID A PREGNANCY.

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

CP2A. HAVE YOU EVER DONE SOMETHING OR Y S e 1 1=>Next
USED ANY METHOD TO DELAY OR AVOID Module
GETTING PREGNANT? NO oo 2

CP2B. WHAT IS THE MAIN REASON THAT YOU HAVE | Religious beliefs..........cccocvvvviiieiiccnennnn, 01 | 01=>Next
NEVER USED ANY METHOD TO DELAY OR AVOID Module
PREGNANCY? Partner refuses ........cccoocevvevvceececcec, 02 | 02=>Next

Module
Can't afford/expensive..........cccoeeeuveeunnnne. 03 | 03=>Next
Module
Side effects .....ccevieieiiiicicec 04 | 04=>Next
Module
Not sexually active/Abstinence.................. 05 | 05=>Next
Module
Do not wish to avoid pregnancy................ 06 | 06=>Next
Module
Other (specify) 96 | 96=>Next
Module
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CP3. WHAT ARE YOU DOING TO DELAY ORAVOID A | Female sterilization...........ccccccveevvvvveveenen. A
PREGNANCY? Male sterilization .........cccccoovvvveeieieciieeeee B
TUD et C

Injectables.........cooiieeiiiiieee e D

Do not prompt. IMmplants ........ccooeeoieiee e E
If more than one method is mentioned, Pill oo F
circle each one. Male CONAOM ... G
Female condom ..........cccoeeeveeeicieceiiecee, H

Diaphragm ..o I

Foam /Jelly.....cccooiiiiiiieee J

Periodic abstinence / Rhythm...................... L

Withdrawal ...........coooevveeeieeeeeee e, M

Other (specify) X

CP3A. Check CP3: Is only “periodic abstinence, withdrawal and/or male sterilization” mentioned?

LJYes, only periodic abstinence, withdrawal and/ or male sterilization mentioned (CP3 = B, L or
M) = Go to CP6.

L7 No, other options selected = Continue with CP4.

CP4. Check CP3: Is “male condom or female condom” mentioned?

LJ Yes, male or female condom mentioned (CP3 = G or H) & Go to CP6.

L7 No, male or female condom not mentioned (CP3 not equal to G or H) = Continue with CP5.

CP5. IS YOUR HUSBAND/ PARTNER AWARE YOU Y S e 1
ARE CURRENTLY USING A CONTRACEPTIVE NO e 2
METHOD?

CP6. Check CP3: Is “Withdrawal and/or Periodic abstinence” mentioned?

LJYes, withdrawal and/or Periodic abstinence mentioned (CP3 = L-M) = Go to CP8.

L7 No, withdrawal and Periodic abstinence not mentioned (CP3 =A-J, X) = Continue with CP7.
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CP7. WHERE DID YOU OBTAIN (the current
method) THE LAST TIME?

If unable to determine whether public or private,

write the name of the place.

(Name of place)

Home
Respondent’s home........c.cccceeevvevenen.

Other hOMe ......cccveeeeiiceiee e

Public sector
Govt. hospital ........ccocevirvrininiiene
Govt. health centre
Govt. clinic / PHU ...,
Govt. outreach sites.......cccceeeevvreenne
Other public (specify)

Private medical sector
Private hospital ..........cccccoviinininnnn
Private CliniC.........cccoovvviniiice
Private maternity home........c...ccocvee.
Private physician.........cccccccvvviiveninnee.
Other private
medical (specify)

Other sources

Traditional practitioner ............cccce..

Spiritual healer ..........ccocoeeoviieieiieene,

Other (specify)

31
32
33
34

36

CP8. Check CP3: Is Pills or Condoms mentioned?

O Yes, pills or condoms mentioned (CP3=F or G or H) = Continue with CP9.

O No, pills or condoms not mentioned (CP3=A-E or I-X) => Next Module.
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CP9. MAY | SEE THE PACKAGE OF PILLS? Package Seen .......ccocvveiieeiiii i 1
Package notseen .........cccccooeiiiiiceiiienens 2 | 2> CP10A
NOPIIS ..o 3 | 3= CP10A
CP10. Circle name on the package for the pills Lo-femenal .........ccoovveiiiiiiiiiiiiieecie 1
given. OVIal covei e 2
Other pills (specify) 6
CP10A. MAY | SEE THE CONDOMS YOU ARE Package Seen .......cccooviiiieiiii i 1
CURRENTLY USING?
Package notseen .........cccccoooviiiiieicnnnens 2 | 2> CP12
NO CONAOMS ...t 3 | 3=CP12
CP11. Circle name on the package for the condoms | TIUSE........coccievieieiieiiiieiese e 1
given . GOVEINMENT ..o 2
LOVEIS .ottt 3
If more than one package type shown, probe for the
last used. Other condoms (specify) 6
CP12. Check CP3: Is “Pills” mentioned?
O Yes, pills mentioned (CP3=F) = Continue with CPI3.
O No, pills not mentioned (CP3=A-E or G-X) = Go to CP14.
CP13. HOW MANY PILL CYCLES DID YOU GET THE | Number of pill CyCles...........ovv..ecerene.
LAST TIME?
DK oo 98
CP14. Check CP3: Is “Condoms” mentioned?
O Yes, condoms mentioned (CP3=G or H) = Continue with CP15.
O No, condoms not mentioned (CP3=A-F or I-X) = Next module.
CP15. HOW MANY CONDOMS DID YOU GET THE Number of condoms..............ccc.evuenc..e.
LAST TIME?
DK s 98
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UNMET NEED UN
UNA. Check CP1: Currently pregnant?
[T Yes, currently pregnant = Continue with UN2.
[7No, unsure or DK = Go to UNS.
UN2. NOW | WOULD LIKE TO TALK TO YOU ABOUT | YBS ..ecuiuiiiietieieeietceeeee ettt 1 | 12UN4
YOUR CURRENT PREGNANCY. WHEN YOU GOT
PREGNANT, DID YOU WANT TO GET PREGNANT | NO ...ocviiiiiciiiecseeeeeee e 2
AT THAT TIME?
UNS3. DID YOU WANT TO HAVE A BABY LATER ON Later . .veeceeeeeeeeeeee e 1
OR DID YOU NOT WANT ANY (MORE)
CHILDREN? NOMOIE ... 2
UN4. Now | WOULD LIKE TO ASK SOME QUESTIONS | Have another child............ccccoceveveeevenennee. 1 | 19UN7
ABOUT THE FUTURE. AFTER THE CHILD YOU
ARE NOW EXPECTING, WOULD YOU LIKE TO No more / NONE........cccccveveeviiceeccieccee 2 | 22UN13
HAVE ANOTHER CHILD, OR WOULD YOU
PREFER NOT TO HAVE ANY MORE CHILDREN? Undecided / DK.......ccceeveveeiieicecciecevee 8 | 82UN13
UNS. Check CP3: Currently using “Female sterilization”?
LJYes = Go to UN13.
L7 No = Continue with UN6.
UNG6. Now | WOULD LIKE TO ASK YOU SOME Have (a/ another) child ............ccocoieienneee. 1
QUESTIONS ABOUT THE FUTURE. WOULD YOU
LIKE TO HAVE (A/ANOTHER) CHILD, ORWOULD | Nomore / NON€.........ccceevvevvecieiieieciecenen 2 | 2=UN9
YOU PREFER NOT TO HAVE ANY (MORE)
CHILDREN? Says she cannot get pregnant.................... 3 | 3»UN11
Undecided / DK.......coooeieiriciiecececee 8 | 8UN9
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UN7. HOW LONG WOULD YOU LIKE TO WAIT
BEFORE THE BIRTH OF (A/ANOTHER) CHILD? MONthS ... 1_
Record the answer as stated by respondent. YEArS ..o 2
Does not want to wait (soon/now)........... 993
Says she cannot get pregnant................ 994
After marriage ........cooceeeeeinies 995
Other ..o 996
DK ottt 998

994=>UN11

UNB8. Check CPI: Currently pregnant?

[T Yes, currently pregnant = Go to UN13.

[JNo, unsure or DK = Continue with UN9.
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UN9. Check CP2: Currently using a method?

[JYes = Go to UN13.

[JNo = Continue with UN10.

UN10. DO YOU THINK YOU ARE PHYSICALLY ABLE | YES ...ociiiiiieiceicteite ettt st 1 | 12UN13
TO GET PREGNANT AT THIS TIME?
NO oo 2
DK oot 8 | 82UN13
UN11. WHY DO YOU THINK YOU ARE NOT Infrequent sex / NO SEX.......cceeevviieiieennen, A
PHYSICALLY ABLE TO GET PREGNANT? Menopausal ...........cccceeveeeieiececeeeee e, B
Never menstruated ..........ccocovevevievienienen. C

Probe and circle all mentioned.

Hysterectomy (surgical removal
Of ULBIUS) v D

Has been trying to get pregnant

for 2 years or more without result ........... E
Postpartum amenorrheic .............cccceceene. F
Breastfeeding........ccoooveveiiiiincicce G
TOO Ol ..o H
FatalistiC.......ccoovvevieiiiee e, I
Other (specify) X
DK oot z

UNA12. Check UN11: “Never menstruated’ mentioned?

[J Mentioned = Go to Next Module.

[JNot mentioned = Continue with UN13.
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UN13. WHEN DID YOUR LAST MENSTRUAL PERIOD

START?

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

Days ago......ccoveerireeneeie e 1

Weeks ag0 ......ccovveeieiiciiieciee 2

Months ago ........cocvvviveeiiiice 3

Years @g0.....ccceerereenieieeneeeeneeeeen 4

In menopause /

Has had hysterectomy ...........ccccccceee. 994
Before last birth.......cc.ooveevveeeiiieiieeieee 995
Never menstruated .............cooeeecvvnnrnnnes 996
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ATTITUDES TOWARD DOMESTIC VIOLENCE

DV1. SOMETIMES A HUSBAND IS ANNOYED OR
ANGERED BY THINGS THAT HIS WIFE DOES. IN
YOUR OPINION, IS A HUSBAND JUSTIFIED IN
HITTING OR BEATING HIS WIFE IN THE
FOLLOWING SITUATIONS:

[A] IF SHE GOES OUT WITHOUT TELLING HIM?

[B] IF SHE NEGLECTS THE CHILDREN?

[C] IF SHE ARGUES WITH HIM?

[D] IF SHE REFUSES TO HAVE SEX WITH HIM?

[E] IF SHE BURNS THE FOOD?

[F] IF SHE REFUSES TO ACCEPT STEP

CHILDREN?
[G] IF SHE SLEEPS WITH ANOTHER MAN?

[H] IF SHE INITIATES SEX?

[I] IF SHE REFUSES TO GIVE FOOD?

Yes No DK
Goes out without telling.............. 1 2 8
Neglects children....................... 1 2 8
Argues with him........................ 1 2 8
Refuses SeX.....ccovvvvnviiviennnn 1 2 8
Burns food ..o 1 2 8
Refuses step children................ 1 2 8
Sleeps with another man .......... 1 2 8
Initiates Sex ......ccvvveneriiennnn, 1 2 8
Refuses to give food.................. 1 2 8

DV
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MARRIAGE/UNION MA
MA1. ARE YOU CURRENTLY MARRIED OR LIVING Yes, currently married..........c.ccoooeivrieeiennnns 1
TOGETHER WITH A MAN AS IF MARRIED? Yes, livingwithaman .........cccccoeevvvriecennnns 2
NO, NOtiN UNION ..o 3 | 3=MA5
MA2. How OLD IS YOUR HUSBAND/PARTNER?
Age N Years ......cccovcveieeieieeeee e o
Probe: HOW OLD WAS YOUR
HUSBAND/PARTNER ON HIS LAST BIRTHDAY? DK e 98
MA3. BESIDES YOURSELF, DOES YOUR Y S ettt 1
HUSBAND/PARTNER HAVE ANY OTHERWIVES OR | NO ...ooiiiiiiie et 2 | 22MA7
PARTNERS OR DOES HE LIVE WITH OTHER DK e 8 | 8MA7
WOMEN AS IF MARRIED?
MA4. How MANY OTHER WIVES OR PARTNERS
DOES HE HAVE? NUMDBET ..o | ®MA7
5] 98 | 98=>MA7
MAS. HAVE YOU EVER BEEN MARRIED OR LIVED Yes, formerly married .........cccccooevinieinnnns 1
TOGETHER WITH A MAN AS IF MARRIED? Yes, formerly lived with a man................... 2
NO e 3 | 3=Next
Module
MAG. WHAT IS YOUR MARITAL STATUS NOW: ARE Widowed ......cooovveiiiiecieeceecee e 1
YOU WIDOWED, DIVORCED OR SEPARATED? Divorced......ccooveuieieeeeeeeceee e 2
Separated .......cooeeoeiinee s 3
MA?7. HAVE YOU BEEN MARRIED OR LIVED WITH A ONIY ONCE ... 1 | 1=MASA
MAN ONLY ONCE OR MORE THAN ONCE? More than once.......c.cccoeeeeeeeeciecieccee, 2 | 22MA8B
MAB8A. IN WHAT MONTH AND YEAR DID YOU MARRY | Date of (first) marriage
OR START LIVING WITH A MAN AS IF MARRIED? Month ..o, .
DKmonth......ooovveiiiieeceec e, 98
MAB8B. IN WHAT MONTH AND YEAR DID YOU FIRST
MARRY OR START LIVING WITH A MAN AS IF Year...i oot | =Next
MARRIED? Module
DK YEar.....ccoeieeeeeece e, 9998
MA9. How OLD WERE YOU WHEN YOU FIRST
STARTED LIVING WITH YOUR (FIRST) Age N Years .....cccccevvvviceeere e _

HUSBAND/PARTNER?
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SEXUAL BEHAVIOUR SB
Check for the presence of others. Before continuing, ensure privacy.
SB1. NOW | WOULD LIKE TO ASK YOU SOME
QUESTIONS ABOUT SEXUAL ACTIVITY IN ORDER | Never had intercourse ............ccccoeernennne. 00 | 00=Next
TO GAIN A BETTER UNDERSTANDING OF SOME Module
IMPORTANT LIFE ISSUES. AQE IN YEArS .......cvvvcevereeieereeeea o
THE INFORMATION YOU SUPPLY WILL REMAIN First time when started living with (first)
STRICTLY CONFIDENTIAL. husband/partner..........cccccoeeveeeeneenen. 95
HOW OLD WERE YOU WHEN YOU HAD SEXUAL DK/ Can’trecall........cccoveeeeeveeeeieieeeeee. 98
INTERCOURSE FOR THE VERY FIRST TIME?
SB2. THE FIRST TIME YOU HAD SEXUAL Y €S e 1
INTERCOURSE, WAS A CONDOM USED? NO oo 2
DK/ Don’t remember...........cccocoviiriirnnnne. 8
SB3. WHEN WAS THE LAST TIME YOU HAD SEXUAL
INTERCOURSE? Days ago.......ccceveeieninienieeeee e 1_
Record answers in days, weeks or months if less Weeks ago.....ccoeveviiiiiiiiice 2
than 12 months (one year).
/f 12 months (One year) or more, answer must be MonthS agO ...................................... 3 _
recorded in years.
Years ago ....ccceoeeverenieneeienenie 4 | 4=8B15
SB4. THE LAST TIME YOU HAD SEXUAL D = TS 1
INTERCOURSE, WAS A CONDOM USED? NO oo 2
SB5. WHAT WAS YOUR RELATIONSHIP TO THIS
PERSON WITH WHOM YOU LAST HAD SEXUAL Husband .........cccoeeeiiie e, 1
INTERCOURSE? Cohabiting partner ...........ccccoevevieeeeceeenens 2
Boyfriend.........coeeieiiii 3 | 3=8B7
Probe to ensure that the response refers to the | Casual acquaintance .............ccccoceeeeeeeuneens 4 | 4=SB7
relationship at the time of sexual intercourse
Other (specify) 6 | 62>SB7

If “boyfriend”, then ask:
WERE YOU LIVING TOGETHER AS IF MARRIED?

”

If “yes”, circle “2”. If “no”, circle”3”.
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SB6. Check MAI:

O currently married or living with a man (MA1 = 1 or 2) = Go to SBS.

O Not married / Not in union (MA1 = 3) => Continue with SB7.

SB7. HOW OLD IS THIS PERSON?
Age of sexual partner...........ccccoceevrenene o
If response is “DK”, probe:
ABOUT HOW OLD IS THIS PERSON? DK e 98
SB8. HAVE YOU HAD SEXUAL INTERCOURSE WITH Y S s 1
ANY OTHER PERSON IN THE LAST 12 MONTHS? N O ettt 2 | 22SB15
SB9. THE LAST TIME YOU HAD SEXUAL Y S s 1
INTERCOURSE WITH THIS OTHER PERSON, WAS | NO ....ueeiiiiii e 2
A CONDOM USED?
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SB10. WHAT WAS YOUR RELATIONSHIP TO THIS Husband .........ccoveeeiii e, 1
PERSON? Cohabiting partner ..........ccocceooeviiieiicieennns 2
Boyfriend.......ccooi i 3 | 38B12
Probe to ensure that the response refers to the | Casual acquaintanCe ..........c.ccovvvveverervennnne 4 | 428B12
relationship at the time of sexual intercourse
Other (specify) 6 | 62SB12
If “boyfriend” then ask:
WERE YOU LIVING TOGETHER AS IF MARRIED?
If “yes”, circle “2”. If “no”, circle” 3”.
SB11. Check MAI and MA7:
O  currently married or living with a man (MA1 =1 or 2)
AND
Married only once or lived with a man only once (MA7 = 1) = Go to SB13.
O  Else = Continue with SB12.
SB12. HOw OLD IS THIS PERSON?
Age of sexual partner..............ccccuenne.e. _
If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK e 98
SB13. OTHER THAN THESE TWO PERSONS, HAVE Y S ittt 1
YOU HAD SEXUAL INTERCOURSE WITH ANY NO s 2 | 2=SB15
OTHER PERSON IN THE LAST 12 MONTHS?
SB14. IN TOTAL, WITH HOW MANY DIFFERENT
PEOPLE HAVE YOU HAD SEXUAL INTERCOURSE Number of partners........cccveeeeiveeenen.

IN THE LAST 12 MONTHS?

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

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

estimate.

If number of partners is 95 or more, write “95”.
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HIV/AIDS HA
HA1. Now | WOULD LIKE TO TALK WITH YOU
ABOUT SOMETHING ELSE. Y S e e 1
HAVE YOU EVER HEARD OF AN ILLNESS N O et 2 | 2=>Next
CALLED AIDS? Module
HA2. CAN PEOPLE REDUCE THEIR CHANCE OF Y S e 1
GETTING THE AIDS VIRUS BY HAVING JUST NO et 2
ONE UNINFECTED SEX PARTNER WHO HAS NO
OTHER SEX PARTNERS? DK et 8
HA3. CAN PEOPLE GET THE AIDS VIRUS BECAUSE | YES ..ot eueteeeeeeeeeeeeeeeeeeeeeeeeeee e e eeeeeeeneas 1
OF WITCHCRAFT OR OTHER SUPERNATURAL NO e 2
MEANS?
DK e 8
HA4. CAN PEOPLE REDUCE THEIR CHANCE OF Y S e 1
GETTING THE AIDS VIRUS BY USING A N O e 2
CONDOM EVERY TIME THEY HAVE SEX?
)] SRR 8
HAS5. CAN PEOPLE GET THE AIDS VIRUS FROM Y S e 1
MOSQUITO BITES? NO e 2
DK e 8
HAG6. CAN PEOPLE GET THE AIDS VIRUS BY Y S e 1
SHARING FOOD WITH A PERSON WHO HAS THE | INO .eeee et 2
AIDS vIRUS?
DK et 8
HAZ7. IS IT POSSIBLE FOR A HEALTHY-LOOKING Y S e 1
PERSON TO HAVE THE AIDS VIRUS? NO e 2
DK e 8
HAS8. CAN THE VIRUS THAT CAUSES AIDS BE
TRANSMITTED FROM A MOTHER TO HER BABY:
Yes No DK
[A] DURING PREGNANCY? During pregnancy...........c.ccoe..... 1 2 8
[B] DURING DELIVERY? During delivery .........cccocoeeieennen. 1 2 8
[C] BY BREASTFEEDING? By breastfeeding..........ccccceeuee. 1 2 8

Page| 395



HABA. Check HAS[A], [B], and [C]:

O 411 ‘No’ or ‘DK’ = Go to HAY.

O 4t least one ‘yes’ = Continue with HASB.

HA8B. ARE THERE ANY SPECIAL DRUGS THAT A YES ottt 1
DOCTOR OR A NURSE CAN GIVE TO A WOMAN NO e 2
INFECTED WITH THE AIDS VIRUS TO REDUCE
THE RISK OF TRANSMISSION TO THE BABY? DK e 8

HAS9. IN YOUR OPINION, IF A FEMALE TEACHER YES ottt 1
HAS THE AIDS VIRUS BUT IS NOT SICK, NO e 2
SHOULD SHE BE ALLOWED TO CONTINUE
TEACHING IN SCHOOL? DK/ Not sure / Depends.........ccceeceeveeeneen. 8

HA9A. DO YOU THINK CHILDREN LIVINGWITHHIV | YE&S ... e 1
SHOULD BE ABLE TO ATTEND SCHOOL WITH NO e 2
CHILDREN WHO ARE HIV NEGATIVE?

DK/ Not sure / Depends........c.ccccvvevuveennnn. 8

HA10. WOULD YOU BUY FRESH VEGETABLES YES ittt 1
FROM A SHOPKEEPER OR VENDOR IF YOU NO oo 2
KNEW THAT THIS PERSON HAD THE AIDS
VIRUS? DK/ Not sure / Depends.......c.cccceceeveeenen. 8

HA11. IF A MEMBER OF YOUR FAMILY GOT D =TT 1
INFECTED WITH THE AIDS VIRUS, WOULD YOU | NO ..ociiiiiiiieiiceee e 2
WANT IT TO REMAIN A SECRET?

DK/ Not sure / Depends........cccceeveevrnrnnen. 8

HA12. IF A MEMBER OF YOUR FAMILY BECAME YES ettt 1
SICK WITH AIDS, WOULD YOU BEWILLING TO | NO couviiiiiii e 2
CARE FOR HER OR HIM IN YOUR OWN
HOUSEHOLD? DK/ Not sure / Depends.......c.ccceeeveveeennen. 8

HA12A. DO YOU THINK THE AIDS VIRUS CAN BE YES ottt 1
TRANSMITTED THROUGH ORAL SEX? NO e 2

DK/ Not sure / Depends........c.cccoueevuueennenn. 8

HA12B. DO YOU THINK THE AIDS VIRUS CAN BE YES ottt 1

TRANSMITTED THROUGH ANAL SEX? NO e 2
DK/ Not sure / Depends........cccccveevrennnen. 8
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HA12C. IN YOUR OPINION CAN HIV /AIDS BE Y S e 1
CURED? NO o 2 | 2HA13
DK/ Not sure / Depends..........cccceeueeiueennenne 8
HA12D. IN YOUR OPINION CAN A MAN INFECTED Y S et 1
WITH THE AIDS VIRUS BE CURED THROUGH NO e ————— 2
HAVING SEXWITH A VIRGIN?
DK/ Not sure / Depends..........ccoeeeeeeunnee.n. 8
HA13. Check CM13: Any live birth in last 2 years?
O No live birth in last 2 years (CM13="No" or blank) = Go to HA24.
O One or more live births in last 2 years = Continue with HAI4.
HA14. Check MN1: Received antenatal care?
[ Received antenatal care = Continue with HA15.
O Did not receive antenatal care = Go to HA24.
HA15. DURING ANY OF THE ANTENATAL 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 CAN DO TO PREVENT
GETTING THE AIDS VIRUS? Things to do .....eeeveiiiiiiiiies 1 2 8
[C] GETTING TESTED FOR THE AIDS VIRUS? | Tested for AIDS .........c.cccue...... 1 2 8
WERE YOU:
[D] OFFERED A TEST FOR THE AIDS VIRUS? Offered atest.......ccoeveeeeenennnn 1 2 8
HA16. | DON'T WANT TO KNOW THE RESULTS, BUT | YES .. uuviiiiiieieiee ettt 1
WERE YOU TESTED FOR THE AIDS VIRUS AS NO e 2 | 22HA19
PART OF YOUR ANTENATAL CARE?
DK e 8 | 8®HA19

Page| 397




HA17. 1 DON'T WANT TO KNOW THE RESULTS, BUT | YBS ..uuueiiiieeiiieiieeeee e ettt e e e e e e iaeee e e e e s aanes 1
DID YOU GET THE RESULTS OF THE TEST? NO .o 2 | 2=HA22
] <G 8 | 8HA22
HA18. REGARDLESS OF THE RESULT, ALLWOMEN | YES ...uuviiiieeiiiiitiieeieeeeeeeiiveeeeeeeeeesvnneeeeeesannes 1 | 1=22HA22
WHO ARE TESTED ARE SUPPOSED TO RECEIVE | NO....ciii ittt 2 | 2=HA22
COUNSELLING AFTER GETTING THE RESULT.
DK e, 8 | 82HA22
AFTER YOU WERE TESTED, DID YOU RECEIVE
COUNSELLING?
HA19. Check MN17: Birth delivered by health professional (A or B)?
O ves, birth delivered by health professional (MN17 = A or B) 5> Continue with HA20.
O nNo, birth not delivered by health professional (MN17 = else) = Go to HA24.
HA20. | DON'T WANT TO KNOW THE RESULTS, BUT | YES ettt e e eeeeeaeaaaaaaaans 1
WERE YOU TESTED FOR THE AIDS VIRUS N o TR 2 | 22HA24
BETWEEN THE TIME YOU WENT FOR DELIVERY
BUT BEFORE THE BABY WAS BORN?
HA21. | DON'T WANT TO KNOW THE RESULTS, BUT | Y5 .uuuuiiiieiiiicitiieieeeeeeeeiireeeee e e e eeireeeeeeeesannes 1
DID YOU GET THE RESULTS OF THE TEST? N[0 TR 2
HA22. HAVE YOU BEEN TESTED FOR THE AIDS YES o 1 | 1=2HA25
VIRUS SINCE THAT TIME YOU WERE TESTED NO ..o, 2
DURING YOUR PREGNANCY?
HA23. WHEN WAS THE MOST RECENT TIME YOU Less than 12 months ago.........cccceveviirnenne 1 | 1=Next
WERE TESTED FOR THE AIDS VIRUS? Module
12-23 months ago ......cecvveieiiiiieeee 2 | 2=Next
Module
2 0r MOre Years ago.....c.ccccuveeeeveeeeeveeensnnns 3 | 3=Next
Module
HA24. | DON'T WANT TO KNOW THE RESULTS, BUT | YES ...uueiiiiieiiiciieeee e eeeteeee e eeee e e 1
HAVE YOU EVER BEEN TESTED TO SEE IF YOU NO oo 2 | 22HA27

HAVE THE AIDS VIRUS?
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HA25. WHEN WAS THE MOST RECENT TIME YOU
WERE TESTED?

Less than 12 months ago

12-23 months ago

2 or more years ago

HA26. | DON'T WANT TO KNOW THE RESULTS, BUT
DID YOU GET THE RESULTS OF THE TEST?

1=>Next
Module

2=>Next
Module

8=>Next
Module

HA27. DO YOU KNOW OF A PLACE WHERE PEOPLE
CAN GO TO GET TESTED FOR THE AIDS
VIRUS?
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NON COMMUNICABLE DISEASES ND
ND1. Now | WOULD LIKE TO TALK WITH YOU
ABOUT SOMETHING ELSE.
THE INFORMATION YOU SUPPLY WILL REMAIN
STRICTLY CONFIDENTIAL.
HAVE YOU BEEN TOLD BY A HEALTH Y N DK
PROFESSIONAL THAT YOU ARE SUFFERING
FROM ANY OF THE FOLLOWING:
[A] DIABETES MELLITUS? Diabetes........cccceveviieiiieieen, 1 2 8
[B] HIGH BLOOD PRESSURE? High blood pressure................... 1 2 8
[C] HEART DISEASES? Heart diseases ........ccccceceeeennenn. 1 2 8
[D] EPILEPSY? Epilepsy ...ccoovvevvieiieee e, 1 2 8
[E] CATARACT? Cataract ........ccccccvveveiieecieee, 1 2 8
[F] BREAST CANCER? Breast cancer..........ccccoceeeeeee. 1 2 8
[G] CERVICAL CANCER? Cervical cancer ............ccccuveeenee. 1 2 8
ND2. DID YOU HAVE AN INJURY IN THE PAST 12 D S 1
MONTHS? NO s 2
ND3. DO YOU HAVE A GREEN CARD FROM THE Y S ittt s 1
PSYCHIATRIC UNIT? NO s 2
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TOBACCO AND ALCOHOL USE TA
TA1. HAVE YOU EVER TRIED CIGARETTE SMOKING,
EVEN ONE OR TWO PUFFS? YES e 1
NO ettt 2 | 22TA6
TA2. HOW OLD WERE YOU WHEN YOU SMOKED A
WHOLE CIGARETTE FOR THE FIRST TIME? Never smoked a whole cigarette................ 00 | 00=>TA6
AGE o
TA3. DO YOU CURRENTLY SMOKE CIGARETTES? YES e 1
NO e 2 | 22TA6
TA4. IN THE LAST 24 HOURS, HOW MANY
CIGARETTES DID YOU SMOKE? Number of cigarettes ...........c.ccccueee.
TAS5. DURING THE LAST ONE MONTH, ON HOW MANY
DAYS DID YOU SMOKE CIGARETTES? Number of days ........ccceeveeicieeiieeienns 0
If less than 10 days, record the number of days. 10 days or more but less than a month.....10
If 10 days or more but less than a month, circle
“10". Every day / Almost every day.................... 30
If “every day” or “almost every day”, circle
“30”
TA6. HAVE YOU EVER TRIED ANY SMOKED TOBACCO | YES ....voeiiitiiieeeieeeetteeeeiteeeeeteeeeeveeeetaeeeenneeas 1
PRODUCTS OTHER THAN CIGARETTES, SUCH AS
CIGARS, WATER PIPE, CIGARILLOS OR PIPE? NO oo 2 | 22TA10
TAT7. DURING THE LAST ONE MONTH, DID YOU USE YES it 1
ANY SMOKED TOBACCO PRODUCTS?
o U 2 | 22TA10
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TA8. WHAT TYPE OF SMOKED TOBACCO PRODUCT | CIQarS ......cvvevereerereseeeeeesseeeeesesesssessessnean. A
DID YOU USE OR SMOKE DURING THE LAST ONE | Water PiPe ......cvveeveeceeeeceeeeeeeseeeeeeeeeesneeene B
MONTH? Cigarillos ........oooeeieieeieeeeee e C
PIDE oo D
Circle all mentioned.
Other (specify) X
TA9. DURING THE LAST ONE MONTH, ON HOW MANY
DAYS DID YOU USE SMOKED TOBACCO Number of days .......cccceeoeereneniiinene 0 __
PRODUCTS?
10 days or more but less than a month..... 10
If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle | Every day / Almost every day................... 30
“10”.
If “every day” or “almost every day”, circle
“30”.
TA10. HAVE YOU EVER TRIED ANY FORM OF YES .ottt 1
SMOKELESS TOBACCO PRODUCTS, SUCH AS NO ettt 2 | 22TA14
CHEWING TOBACCO, SNUFF, OR DIP?
TA11. DURING THE LAST ONE MONTH, DID YOU USE | YES ..vviiiiiieeeteeeteectie ettt 1
ANY SMOKELESS TOBACCO PRODUCTS? NO e s 2 | 22TA14
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TA12. WHAT TYPE OF SMOKELESS TOBACCO Chewing tobacCo.......ccceoererrieieneceeene A

PRODUCT DID YOU USE DURING THE LAST ONE SNUFf e B
MONTH? ] o TR C
Circle all mentioned. Other (specify) X

TA13. DURING THE LAST ONE MONTH, ON HOW
MANY DAYS DID YOU USE SMOKELESS TOBACCO | Number of days .......c.ceceeveeverennrnnnns 0
PRODUCTS?

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

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

If 10 days or more but less than a month, circle | Every day / Almost every day.................... 30

“10”.

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

“30”.

TA14. Now | WOULD LIKE TO ASK YOU SOME
QUESTIONS ABOUT DRINKING ALCOHOL. YES ottt s 1

NO o 2 | 2=Next

HAVE YOU EVER DRUNK ALCOHOL? Module

TA15. WE COUNT ONE DRINK OF ALCOHOL AS ONE

CAN OR BOTTLE OF BEER, ONE GLASS OF WINE, | Never had one drink of alcohoal.................. 00 | 00=Next
OR ONE SHOT OF COGNAC, VODKA, WHISKEY, Module
RUM OR ONE JAR OF TRADITIONAL BREW AGE e

(UMCOMBOTSI, BUGANU).

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 | Did not have one drink in last one month..00 | 00=Next

OF ALCOHOL? Module
Number of days ........ccccovveininciiine. 0
If respondent did not drink, circle “00”.
If less than 10 days, record the number of days. | 10 days or more but less than a month.....10
If 10 days or more but less than a month, circle
“10”. Every day / Aimost every day.................... 30
If “every day” or “almost every day”, circle”30”.

TA17. IN THE LAST ONE MONTH, ON THE DAYS THAT
YOU DRANK ALCOHOL, HOW MANY DRINKS DID Number of drinks .........ccceevvvriinnnns
YOU USUALLY HAVE PER DAY?
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LIFE SATISFACTION

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

O Age 25-49 => Go to Next Module.

O Age 15-24 = Continue with LS2.

LS2. | WOULD LIKE TO ASK YOU SOME SIMPLE

QUESTIONS ON HAPPINESS AND SATISFACTION.

FIRST, TAKING ALL THINGS TOGETHER, WOULD
YOU SAY YOU ARE VERY HAPPY, SOMEWHAT
HAPPY, NEITHER HAPPY NOR UNHAPPY,

SOMEWHAT UNHAPPY OR VERY UNHAPPY?

YOU CAN ALSO LOOK AT THESE PICTURES TO
HELP YOU WITH YOUR RESPONSE.

Show side 1 of response card and explain what
each symbol represents. Circle the response

code selected by the respondent.

Very NappPY ..cccveeeveeecie e 1
Somewhat happy .....cccceevevievieiccceeee 2
Neither happy nor unhappy........cccccoeeenenee. 3
Somewhat unhappy ......cccoooeeiriiiiiiiie 4
Very unhappy ......ocveeeeneneneneene e 5
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LS3. Now | WILL ASK YOU QUESTIONS ABOUT
YOUR LEVEL OF SATISFACTION IN DIFFERENT
AREAS.

IN EACH CASE, WE HAVE FIVE POSSIBLE
RESPONSES: PLEASE TELL ME, FOR EACH
QUESTION, WHETHER YOU ARE VERY
SATISFIED, SOMEWHAT SATISFIED, NEITHER
SATISFIED NOR UNSATISFIED, SOMEWHAT
UNSATISFIED OR VERY UNSATISFIED.

AGAIN, YOU CAN LOOK AT THESE PICTURES TO
HELP YOU WITH YOUR RESPONSE.

Show side 2 of response card and explain what
each symbol represents. Circle the response
code selected by the respondent, for questions

LS3 to LSI13.

HOW SATISFIED ARE YOU WITH YOUR FAMILY
LIFE?

Very satisfied........cccoevniniiicn,
Somewhat satisfied..........cccooerevniniincnnn,
Neither satisfied nor unsatisfied..................
Somewhat unsatisfied ...,

Very unsatisfied..........cccoovvvviiiiieiieiieiienen,

LS4. HOow SATISFIED ARE YOU WITH YOUR

FRIENDSHIPS?

Very satisfied........cccoeviriiiniiiccn,
Somewhat satisfied ..........ccccceviniiininns
Neither satisfied nor unsatisfied..................
Somewhat unsatisfied..........ccocoovieinnns

Very unsatisfied..........cccooeeveiiiiieeiinieen,

LS5. DURING THE CURRENT (2014) sCHoOL YES ittt
YEAR, DID YOU ATTEND SCHOOL AT ANY TIME? | NO ..ottt 2oLS7
LS6. HOW SATISFIED (are/were) YOU WITH YOUR Very satisfied........ccoovroiriniieree,

SCHOOL?

Somewhat satisfied...........cooeeviiriiiiiis
Neither satisfied nor unsatisfied..................
Somewhat unsatisfied...........ccoooeeeeiiiiiennns

Very unsatisfied........cccccvvvriirienienieniee
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LS7. HOw SATISFIED ARE YOU WITH YOUR Does nothave @ job ..o 0
CURRENT JOB?

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

LS8. HOw SATISFIED ARE YOU WITH YOUR Very satisfied.......cccooeoiiieinieee 1
HEALTH? Somewhat satisfied ... 2

Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied ............ccccoovinininnene 4
Very unsatisfied........cccccocvvvvieiieeiie e, 5

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

LIVE? Somewhat satisfied ... 2

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

LS10. HOw SATISFIED ARE YOU WITH HOW Very satisfied........cccoveiineiniiiee 1
PEOPLE AROUND YOU GENERALLY TREAT Somewhat satisfied............ccccceeviiiieinee, 2
YOou? Neither satisfied nor unsatisfied.................. 3

Somewhat unsatisfied ... 4
Very unsatisfied..........ccooonenniiiiinen, 5
LS11. HOW SATISFIED ARE YOU WITH THE WAY Very satisfied........ccoceoeoiiiiee e 1
YOU LOOK? Somewhat satisfied ... 2
Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied ............ccccvnininnne 4
Very unsatisfied........cccocoeevieiieiiiec e, 5
LS12. HOw SATISFIED ARE YOU WITH YOUR LIFE, | Very satisfied..........ccoovoeroeiiniiiic e 1
OVERALL? Somewhat satisfied ... 2
Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied ... 4
Very unsatisfied........ccccoocvvvinieniiiniinne, 5
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LS13. How SATISFIED ARE YOU WITH YOUR

Does not have any income ........ccccccceeennee 0

CURRENT INCOME?

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

LS14. COMPARED TO THIS TIME LAST YEAR, [MPrOVEA ..., 1
WOULD YOU SAY THAT YOUR LIFE HAS More or less the same..........cccoccoeveenennne. 2
IMPROVED, STAYED MORE OR LESS THE SAME, | WOrSened........c.cooevvieveeeeiieeeee e 3
OR WORSENED, OVERALL?

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

WORSE, OVERALL?
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SOCIAL PARTICIPATION

SP1. | WOULD LIKE TO ASK YOU SOME SIMPLE
QUESTIONS ON YOUR PARTICIPATION IN
SOCIAL AND CULTURAL EVENTS.

SP

DID YOU GO OUT TO A CINEMA OR TOWATCH A | YES ..oiiviiiiiiicieieeeteeeee et e 1
MOVIE IN THE LAST 12 MONTHS (MOVIE ZONE
AT GABLES)? NO e 2
SP2. DID YOU GO TO A THEATRE IN THE LAST 12 YES ettt 1
MONTHS? (POETRY PERFORMANCES, SIPHILA
NJE DRAMA SOCIETY SHOWS) NO e 2
SP3. DID YOU PARTICIPATE IN COMMUNITY
CELEBRATIONS OF CULTURAL/ HISTORICAL YES ettt 1
EVENTS OR TRADITIONAL DANCE IN THE LAST
12 MONTHS? (SIBHIMBI, CARNIVAL, REED NO L 2
DANCE, INCWALA, BUGANU FESTIVAL)
SP4. DID YOU VISIT A HISTORICAL/ CULTURAL
PARK OR HERITAGE SITE (INCLUDING YES oottt 1
MONUMENTS, HISTORICAL OR ARTISTIC
PLACES, ARCHAEOLOGICAL SITES) IN THE LAST | NO .ccuiitiieisie e 2
12 MONTHS? (SIBEBE, NGWENYA, MANTENGA
CULTURAL VILLAGE)
SP5. DID YOU VISIT A MUSEUM, AN ART GALLERY
OR A CRAFTS EXPOSITION OR EXHIBITIONS IN YES oottt 1
THE LAST 12 MONTHS? (EMSAMO, NDINGILIZI/
GUAVA ART GALLERY, ESHOWINI) NO e 2
SP6. DID YOU ATTEND A NATIONAL OR LOCAL
FESTIVAL IN THE LAST 12 MONTHS? YES ettt 1
(SOMHLOLO FESTIVAL OF PRAISE, SCHOOL'S
CULTURE DAYS, INDEPENDENCE DAY) NO e e 2
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SP7. DID YOU PARTICIPATE IN COMMUNITY RITES/
EVENTS/ CEREMONIES (SUCH AS WEDDINGS,
FUNERALS, BIRTHS, BABY SHOWER, HOUSE-
WARMING, KUPHAHLA, KUGEZA EMANTI AND
SIMILAR RITES OF PASSAGE) IN THE LAST 12
MONTHS? (KING’S BIRTHDAY)

SP8.DID YOU GO TO A CONCERT, A LIVE MUSICAL
PERFORMANCE OR MODERN LIVE DANCE SHOW
IN THE LAST 12 MONTHS? (BUSH FIRE,
SIMUNYE FUN FAIR)
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WM11. Record the time. Hour and minutes.......................

WM12. Check List of Household Members, columns HL7B and HLI5:

Is the respondent the mother or caretaker of any child age 0-4 living in this household?

O Yes = Proceed to complete the result of woman'’s interview (WM?7) on the cover page and then go to
QUESTIONNAIRE FOR CHILDREN UNDER FIVE for that child and start the interview with this
respondent.

ONo = End the interview with this respondent by thanking her for her cooperation and proceed to

complete the result of woman’s interview (WM?7) on the cover page.
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Interviewer’s Observations

Field Editor's Observations

Supervisor’s Observations

Page| 411




