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=Bl MICS

WOMAN'S INFOEMATION PANEL

QUESTIONNAIRE FOR INDIVIDUAL WOMEN
Turks and Caicos Islands MICS, 201972020

QUESTIONNAIRE FOR INDIVIDUAL WOMEN

WM. Cluster number:

WM2. Household number:

WM. Woman s name and [tne number:

NAME

W4, Supervisor s name and mumber:

NAME

WME. Interviewer 's name and number:

NAME

WM. Day / Month / Year of interview:

Check woman’s age in HLS in LIST OF HOUSEHOLD MEMBERS, HOUSEHOLD
QUESTIONNAIRE: If age 15-17. verify in HH33 that adult consens for interview is obtaimed or

WM7. Record the time

not neceszary (HL20=90). If conzent 15 npaded and natabtaned, the mterview must not HOURS MINUTES

commence and ‘08" should be recorded tn WALI7. - -
WMS. Check completed questionnaires in this household: Have | YES, INTERVIEWED ALREADY .1 | | ®WM9B

You or another member of your team iterviewed this NO, FIRST INTERVIEW .2 | 29WM94

respondent for another guestionnaire?

WMPA. Hello, my name is (yonr name). We are from the

Department of Statistics. We are conducting a survey about the

situation of children, families and households. [ would like to
talk to you about your health and other topics. This interview
usually takes about 40 minutes, and the mformation poll be.
paed o make decisions about TCI's development We are also
interviewing mothers about therr children. All the information
we obtamn will remain strictly confidential and anonymous. If

yvou wish not to answer 3 question or wish to stop the mterview,

please let me know. May [ start now?

WM9B. Now I would like to talk to you about your health
and other topics 1n more detail This mterview will take
about 40 minutes. Agan, all the information we obtain wall
remain strictly confidential and anonymous. If vou wish not
o answer a question of wish to stop the interview, please let
me know, May [ start now?

YES i s ssnsesesss s messrneece ) | 1 SWOMAN'S BACKGROUND Module
NO/NOTASKED ... i 2 | 25 MY
WMI17, Resuit of woman's interview, COMPLETED .01
NOT AT HOME oz
Discuss any result not completed with Supervisor. REFUSED 03
PARTLY COMPLETED 04
INCAPACITATED (spectfy) 05
NO ADULT CONSENT FOR RESPONDENT
AGE 15-17 06
OTHER (speciff) 96
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WOMAN’S BACKGROUND

WBL. Check the respondent s line number (WM3) in

YES, RESPONDENT IS THE SAME,

WOMAN'’S INFORMATION PANEL and the WMB=HHAT ..ot 1

respondent to the HOUSEHOLD QUESTIONNAIRE NO, RESPONDENT IS NOT THE SAME,

(HH47): Is this respondent also the respondent to the WMBFEHHAT ..ot 2 22WB3
Household Questionnaire?

WB2. Check EDS5 in EDUCATION Module in the EDG=13. 14.15.16: 17 OR I8 ..vcvuicaniannsm 1 12>WBI15
HOUSEHOLD QUESTIONNAIRE for this ED5=00, 11, 12,98 OR BLANK .......cccececevururunnenes 2 2=WBI4
respondent: Highest level of school attended:

‘WB3. In what month and year were you born? DATE OF BIRTH

MONTH ..o S
DR MONTH.....ccosviaiinmninmminnimissmmsig 98
YEAR oonnmmammisanmim -
DK YBAR .ianninnantianmimaiamo 9998

WB4. How old are you?

AGE (IN COMPLETED YEARS).........ccccoenn. S
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 YES iiimnninaiaisimsisiissiviisisomiiiiseis 1
childhood education programme? L [ T ——_———— 2 2=WBI14

WB6. What is the highest level and grade, form or year | EARLY CHILDHOOD EDUCATION................ 000 | 000=>>WBIi4
of school you have attended?

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

WBS. Check WB4: Age of respondent:

AGEB25:40 .. coomecoiormmamsonsusmmsensass smsswssssessassssssmvssins 2 2=WBI3

WB9. At any time during the current school year did B s G S R S R R R 1
you attend school? 2WBl11

WB10. During the current school year, which level and PRIMARY ......ovunninasanansissiiosa 1 _
grade or year are you attending? LOWER SECONDARY..........cccocvrereerennnn 12 _

UPPER SECONDARY .......cocvmniinennns 13 _
POST SECONDARY — NONTERTIARY ....14 __ _
ASSOCIATE’S DEGREE.........cccconnene 15 _
BACHELOR’S DEGREE .........cccooovrennns 16 _
MASTER’S DEGREE..........ccoourvirinnnnns 17 __ __

WB11. At any time during the previous school year did

you attend school? 23WBI13
MICS6.WM.2
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‘WB12. During the previous school year, which level PRIMARY.........covvvnnnne L1100
and grade, form or year did you attend? LOWER SECONDARY... e |- S
UPPER SECONDARY ........coocovrrivirennne 13 _
POST SECONDARY — NONTERTIARY ....14 __ _
ASSOCIATE’S DEGREE... W15
BACHELOR’S DEGREE ... W16
MASTER’S DEGREE.. W17
235 00 D 18 _
WB13. Check WB6: Highest level of school attended: WB6=13. 14, 15,16,,17; OR18:.:.cicvvvvnissuisiviins 1 1 2>WB15
WB6=11 OR 12.....:c0c000005 a2
‘WB14. Now I would like you to read this sentence to CANNOT READ AT ALL......cccoconmmnninnnninissinienns 1
me. ABLE TO READ ONLY PARTS
OF SENTENCE ......uisississsisiiies il
Show sentence on the card to the respondent. ABLE TO READ WHOLE SENTENCE................ 3
NO SENTENCE IN
If respondent cannot read whole sentence, probe: Can REQUIRED LANGUAGE / BRAILLE
you read part of the sentence to me? (specify language) 4
WB15. How long have you been continuously living in
(name of current island of residence)?
95>WBI8
If less than one year, record ‘00’ years.
WB17. Before you moved here, on which island did you | PROVIDENCIALES.............ccocvnnminniininnn: 11
live? GRAND TURK..... w12
NORTH CAICOS.........ovnmnmmninnnnn, 13
MIDDLE CAICOS .:.covinnnininnimmmig 14
SOUTH CAICOS ..ciiiaisaiisisinisiisiissassissivnmisiiss 15
SALETCAY srsnwnanvimainimmonanammmnme 16
OUTSIDE OF TURKS AND CAICOS ISLANDS
(specify) 96
‘WB18. Are you covered by any health insurance? YEBS s s ns e n 1
If ‘No’, probe: Do you have NHIP or NIB? NO . 2 2End
‘WB19. What type of health insurance are you covered NATIONAL HEALTH INSURANCE PLAN
by? ONHIB) scoswsivvsivsmiai st i it i iossy A
HEALTH INSURANCE THROUGH
Record all mentioned. EMPLOYER................. ..B
NATIONAL INSURANCE...........cooconmmnnnnisnsnnnnnns C
OTHER PRIVATELY PURCHASED
COMMERCIAL HEALTH INSURANCE.......... D
OTHER (specify) X
MICS6.WM.3
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MASS MEDIA AND ICT

MT1. Do you read a newspaper or magazine at least NOT AT ALL.....ccvrrmiirinininisisesisisisssssssssssessssens 0
once a week, less than once a week or not at all? LESS THAN ONCE A WEEK ............ccociiiiininiinens 1
AT LEAST ONCE A WEEK .......c.cooonnninnnnnnnnnne 2
If ‘At least once a week’, probe: Would you say this ALMOST EVERY DAY .......cccovnmnmnmnnmnmscsssmsssinnns 3
happens almost every day?
If ‘Yes’ record 3, if ‘No’ record 2.
MT2. Do you listen to the radio at least once a week, NOT AT ALL.....occvininimnimmisnismssssssssssssssessnens 0
less than once a week or not at all? LESS THAN ONCE A WEEK ........c.cocvnmninnvinniens 1
AT LEAST ONCE A WEEK .........cccoonninninnninens 2
If ‘At least once a week’, probe: Would you say this ALMOST EVERY DAY ......ccocoinmnnniinninnniininne 3
happens almost every day?
If "Yes’ record 3, if ‘No’ record 2
MT3. Do you watch television at least once a week, less | NOT AT ALL........ccococvviennnennnencnenenesesesensssennnee 0
than once a week or not at all? LESS THAN ONCE A WEEK ........ccccoiniiiiiiininnns 1
AT LEAST ONCE A WEEK ........ccccooniiinninininnnene 2
If ‘At least once a week’, probe: Would you say this ALMOST EVERY DAY ..o 3
happens almost every day?
If ‘Yes’ record 3, if ‘No’ record 2
MT4. Have you ever used a computer or a tablet from YES unmnmnnmniniainisinuaiensain 1
any location? NO s I A e s 2 2MT9
MTS. During the last 3 months, did you use a computer | NOT AT ALL.......ccoccnninninnnnnisiesn, 0 | 0=MT9
or a tablet at least once a week, less than once a week LESS THAN ONCE A WEEK ... - |
or not at all? AT LEAST ONCE A WEEK ... 2
ALMOST EVERY DAY ......ccoonnrnnmnnssmnenesnnnene 3
If ‘At least once a week’, probe: Would you say this
happened almost every day?
If 'Yes’ record 3, if ‘No’ record 2
MICS6.WM.4
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MTS6. 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

YES NO
COPY/MOVE FILE........ccooovuvirrnniininnnninnenens 1 2
USE COPY/PASTE IN DOCUMENT........... 1 2
SEND E-MAIL WITH ATTACHMENT....1 2

USE BASIC SPREADSHEET FORMULA..1 2

modem, camera or printer? CONNECT DEVICE.........cccvsiininennsesinnnnns 1 2
[F] Find, download, install and configure software? INSTALL SOFTWARE............ocvvvirivininninns 1 2
[G] Create an electronic presentation with
presentation software, including text, images,
sound, video or charts? CREATE PRESENTATION..........cecvveiinnnens 1 2
[H] Transfer a file between a computer and
other device? TRANSFER HILE ........cccoovninirinninisisnisininnns 1 2
[I] Write a computer program in any
programming language? PROGRAMMING..........cccvmmminnninsisnsisnnnnns 1 2
MT7. Check MT6[C]: Is ‘Yes’ recorded? YES: MTO[CI=kssnnmisnnmmannnmnnnnnnis 1 122MTI10
NO, MTO[CJZ2..ceiiieieeiieieeeeieieeesaeeee e 2
MTS. Check MT6[F]: Is ‘Yes’ recorded? YES; MTO[FI=1ciomsmanmasonivsisrmsonvimevss 1 1=2MT10
NOMTOIEI=2 imsssssisamsnmmnionsianisinms 2
MT9. Have you ever used the internet from any location
and any device? 2MT11
MT10. During the last 3 months, did you use the NOT AT ALL:.c.cciinisnnsssissssisssssssiavnissssisirsossins 0
internet at least once a week, less than once a week or | LESS THAN ONCE A WEEK .........cccocvcvvvvvneennne 1
not at all? AT LEAST ONCE A WEEK .........ccoccovvnninniienns 2
ALMOST EVERY DAY .....ccccovvimiininninnnnsnsennnes 3
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?
MICS6.WM.5
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MT12. During the last 3 months, did you use a mobile
telephone at least once a week, less than once a week
ornot at all?

Probe if necessary: 1 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.

NOT AT ALL.......cceunnan

LESS THAN ONCE A WEEK .

AT LEAST ONCE A WEEK ..........cooninininininininnns

ALMOST EVERY DAY
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FERTILITY/BIRTH HISTORY

CM1. Now I 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.

2CM8

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

2=CMS5

CM3. How many sons live with you?

If none, record ‘00°.

CM4. How many daughters live with you?

If none, record ‘00°.

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

2=CM8

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

If none, record ‘00°.

CM?7. How many daughters are alive but do not live
with you?

If none, record ‘00°.

CMS8. Have you ever given birth to a boy or girl who
was born alive but later died?

If ‘No’ probe by asking:

I 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?

25CM11

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 I have this right, you have
had in total (total number in CM11) births during
your life, Is this correct?

1CMi4

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

»

‘Yes .
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CM14. Check CM11: How many live births? NOLIVE BIRTHS ; CMIL=00:. . consevveressesaesnssnsnsonss 0 0=End
ONE OR MORE LIVE BIRTH,
CM11=01:0R MORE: :..osvioaiaanssmiisimsiseami 1
MICS6.WM.8
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FERTILITY/BIRTH HISTORY

BHO. Now I would like to record the names of all of your births, whether still alive or not, starting with the first one you had.
Record names of all of the births in BHI.Record twins and triplets on separate lines.
BHO. BH1. BH2. §|BH3. |BHA4. BHS. BH6. BH7. BHS. BH9. How old was BH10.
BH What name was | Were [Is In what day, month and year was Is (name |How old Is (name | Record (name of birth) when Were there any
Line given to your |any of f(name |(name of birth) born? of birth) |was (name |of birth) |household | (he/she) died? other live births
Number | (first/next) these Qof still alive? |of birth) at |living line number between (name
baby? births Qbirth) a | Probe: What is (his/her) birthday? (his/her) with of child If 1 year’, probe: of previous
twins? fboy or last you? (from HLI) |How many months old |birth) and
a girl? birthday? was (name of birth)? (name of birth),
Record 00’ including any
Record age if child is Record days if less than | children who
in not listed. 1 month; record months |died after birth?
completed if less than 2 years; or
years. years
S M{B G| Day | Month Year Y N Age Y N Line No Unit Number Y N
1 2¢ _ _ |DAYS... 1
01 1 291 2\ _ \_ _ |\ o 1 2 > Next |MONTHS.2| ___ _
BHY9 Birth YEARS......3
1 2¢ DAYS........ 1 1¢ 2¢
02 1 291 2\ |\ |\ o 1 2 __ ___ |MONTHS.2| __ ___ | Add  Next
BH9 2 BHI0 |YEARS.....3 Birth __ Birth
1 2¢ DAYS........ 1 1e 2¢
03 1l 203 2 le o e o oo o e o PR 1 2 ______ |MONTHS.2| __ | Add Next
BHY9 2 BHI0 |YEARS......3 Birth _ Birth
1 2¢ DAYS........ 1 1e 2¢y
04 1 291 2\ \_ N\ o 1 2 ______ |MONTHS.2| __ ___ | Add Next
BH9 = BHI0 |YEARS......3 Birth___ Birth
1 2¢ DAYS........ 1 1% 2
05 1 291 2\ _ |\ |\ _ . 1 2 ______ |MONTHS.2| __ | Add  Next
BHY9 2 BHI0 |YEARS......3 Birth _ Birth
1 2¢ DAYS........ 1 1o 2%
06 1 291 2\ _ \_ |\ o 1 2 ______ |MONTHS.2| __ ___ | Add Next
BH9 »BHI0 |YEARS......3 Birth __ Birth
1 2¢ DAYS........ 1 1 2
07 1 291 2\ |\ - - 1 2 ___ ___ |MONTHS.2| ___ | Add Next
BH9 2 BHI0 |YEARS.....3 Birth  Birth
1 2¢ DAYS........ 1 1¢ 2
08 1 291 2\ |- | _ o 1. 2 _____ |MONTHS.2| ___ | Add  Next
BH9 2BHI0 |YEARS.....3 Birth__ Birth
1 2¢ DAYS........ 1 1¢ 2
09 1 291 2\ _ \_ |\ o 1 2 ______ |MONTHS.2| __ __ | Add Next
BHY9 = BHI0 |YEARS.....3 Birth  Birth
MICS6.WM.9

Turks & Caicos Islands MICS Questionnaires | page 447



BHO. |BHI1.What BH2. |BH3. |BHA4.In what month and yearwas |BHS.Is |BH6.How |BH7.Is |BHS. BHY. How old was BH10. Were
BH name was Were [lIs (name of birth) born? (name of |old was (name of | Record (name of birth) when there any other
Line given to your |any of J(name birth) still |(name of  |birth) household | (he/she) died? live births
Number | (first/next) these Jof Probe: What is (his/her) birthday? |alive? birth) at living line number between (name
baby? births Qbirth) a (his/her) with of child If '1 year’, probe: of previous
twins? fboy or last you? (from HLI) |How many months old |birth) and
a girl? birthday? was (name of birth)? (name of birth),
Record 00’ including any
Record age if child is Record days if less than | children who
in not listed. 1 month; record months |died after birth?
completed if less than 2 years; or
years. years
S MIB G| Day | Month Year Y N Age Y N Line No Unit Number Y N
1 2¢ DAYS........ 1 1¢ 2¢
10 1 291 2\_  _ \_ _ |\ o 1 2 ______ |MONTHS.2| ___ | Add Next
BHY9 z BHI0 |YEARS......3 Birth __ Birth
1 2% DAYS........ 1 1o 2¢
11 1 291 2 | |\ . 1 2 ___ ___ |MONTHS.2| __ ___ | Add  Next
BHY9 2 BHI0 |YEARS......3 Birth __ Birth
1 2¢ DAYS........ 1 1o 2¢
12 1 291 2| _ | |\ _ . 1 2 ______ |MONTHS.2| __ ___ | Add Next
BHY9 5 BHI0 |YEARS......3 Birth  Birth
1 2 DAYS........ 1 1¢ 2¢
13 1 291 2\ _ \_ |\ o 1 2 ______ |MONTHS.2| | Add Next
BH9 2 BHI0 |YEARS......3 Birth __ Birth
1 2¢ DAYS........ 1 1¢ 2¢
14 1 201 2| |— = e e o 1 2 ______ |MONTHS.2|( __ __ | Add  Next
BHY 2 BHI0 |YEARS.....3 Birth _ Birth
BH11. Have you had any live births since the birth of (name of last birth listed)? B . 1|13Record
birth(s) in
NI ciicuvinismssinassisasiisissus s i iaass s s ¥R S SSRGSV S s 2| Birth History
MICS6.WM.10
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CM15. Compare number in CM11 with number of
births listed in the birth history above and check:

NUMBERS/ARE THE SAME .....c.cousonenssssassnsns
NUMBERS ARE DIFFERENT

12CM17

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

CM17. Check BH4: Last birth occurred within the last
2 years, that is, since (month of interview) in (year
of interview minus 2)?

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

NO LIVE BIRTHS IN THE LAST

ONE OR MORE LIVE BIRTHS IN
THE LAST 2 YEARS..........cc0nsuenesusnssnsassnsasansas

0=End

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

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

NAME OF LAST-BORN CHILD
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DESIRE FOR LAST BIRTH

DB1. Check CM17: Was there a live birth in the last 2 YES, CM17=1
years? NO,; CM17=0/0R BLANK ..oz 2 2=End
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 | YES ..o 1 15End
to get pregnant at that time? NO e T R 2
DB3. Check CM11: Number of births: ONLEY 1 BIRTH . msvavsmmmmnnmsmmsss e 1 2DB4A
2 OR MORE BIRTHS 2=DB4B
DB4A. Did you want to have a baby later on, or did you LATBR cvsmsmsssmsmmis st 1
not want any children? NO MORE I NONE ;...ocicisiussssisissisiusnssvsssaassassisisionss 2
DB4B. Did you want to have a baby later on, or did you
not want any more children?
MICS6.WM.12
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MATERNAL AND NEWBORN HEALTH

MNI1. Check CM17: Was there a live birth in the last 2 YES, CEM17=1.....cccxs i |
years? NGO CMi17=00R BLEANK: .. .civviviviniisissssnisann 2 2=End
Copy name of last birth listed in the birth history
(CM18) to here and use where indicated:

Name

MN2. Did you see anyone for prenatal care during your
pregnancy with (name)? 2MN7

MN3. Whom did you see? HEALTH PROFESSIONAL

DOCTOR.........cceens A
Probe: Anyore else? NURSE / MIDWIFE .........cccocniniiinninisssnsnininens B
Probe for the type of person seen and record all OTHER PERSON
answers given. TRADITIONAL BIRTH ATTENDANT ..
COMMUNITY HEALTH WORKER..................
OTHER (specify) X

MN4. How many weeks or months pregnant were you WEEKS ..o 1.
when you first received prenatal care for this
pregnancy? MONTHS i 2.0
Record the answer as stated by respondent. If "9 DR s R R 998
months” or later, record 9.

MNS. How many times did you receive prenatal care
during this pregnancy? NUMBER OF TIMES.........ccccoiiiniiniiniinininnnns L
Probe to identify the number of times prenatal care DK ot 98
was received. If a range is given, record the minimum
number of times antenatal care received.

MNG. As part of your prenatal care during this
pregnancy, were any of the following done at least
once: YES NO
[A] Was your blood pressure measured? BLOOD PRESSURE ..........cccocvvveinieniiinenns 1 2
[B] Did you give a urine sample? URINE SAMPLE .......c.cociunisssissssivensissassin 1 2
[C] Did you give a blood sample? BLOOD SAMPLE .........c.oconiniinininiininnns 1 2
[D] Was an ultrasound done? ULTRASOUND........onmmmrinmmrsnsinsssininnnns 1 2

MN?7. Do you have a card or other document with your | YES (CARD OR OTHER DOCUMENT SEEN) ... 1
own immunisations listed? YES (CARD OR OTHER DOCUMENT

NOT SEEN)::cmnnnannmnnannsmnsanes 2
If yes, ask: May 1 see it please?
If a card is presented, use it to assist with answers to DK sicisnsisssvsnssisiisssisisisiminssivsmsnssivmi ieinisiis 8
the following questions.
MICS6.WM.13
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MNS. When you were pregnant with (name), did you VS . ucuavsusiusasunisnnsnsoninnsisansss nssss snssankbRnsse suvSR Ve wRs bRV 1

receive any injection in the arm or shoulder to prevent | NO ... snesnens 2 25MN11

the baby from getting tetanus, that is, convulsions after

birth? D ., 8 8=MN11
MN9. How many times did you receive this tetanus

injection during your pregnancy with (name)? NUMBER.OF TIMES....c..cuicsisssissssssnsisssssssiosins -

DK it s i 8 8=MN11

MNI10. Check MN9: How many tetanus injections ONLEY 1 INJECIRION:. . svc.catusrsmssassessessinnssnsassnssases 1

during last pregnancy were reported? 2:ORMORE INJECTIONS ...cueusuvasssnssonsesssssonessens 2 2MN19
MN11. At any time before your pregnancy with (mame), | YES ... 1

did you receive any tetanus injection either to protect NOLwmaiasmvmmmssiemssssin 2 | 25MNI9

yourself or another baby?

DK ccmnmmanminnmanimasssnsiimem 8 | 8MNI9

Include DTP (Tetanus) vaccinations received as a

child if mentioned.
MN]12, Before your pregnancy with (mame), how many

times did you receive a tetanus injection? NUMBER OF TIMES........ccocoivnnniinnininnnsinniens _

If 7 or more times, record '7’. DKo 8

Include DTP (Tetanus) vaccinations received as a

child if mentioned.
MNI13. Check MN12: How many tetanus injections ONLEY I INTECTION oo sy 1 2MNI14A

before last pregnancy were reported? 2 OR MORE INJECTIONS OR DK. 2=MNI14B
MNI14A. How many years ago did you receive that

tetanus injection YEARS AGO ....ocoiiiiiriecircsne e csensssessneesnes o
MN14B. How many years ago did you receive the last DK ciisissivsisssissoissnssisminsssoisisinssisissiissssniniseresives 98

of those tetanus injections?

The reference is to the last injection received prior to

this pregnancy, as recorded in MN12.

If less than 1 year, record '00’.

MICS6.WM.14
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MN19. Who assisted with the delivery of (name)? HEALTH PROFESSIONAL
DOCTOR::.oisewsssassssisivimmsnmsasamivawmii A
Probe: Anyone else? NURSE / MIDWIEFE .......c.cccoovvunnvnnennsnessenerassenaes B
Probe for the type of person assisting and record all OTHER PERSON
answers given. TRADITIONAL BIRTH ATTENDANT.............. F
COMMUNITY HEALTH WORKER.................. G
RELATIVE / FRIEND .......ccccoovvininnnensesnnnesnnenens H
OTHER (specify) X
NOONE i svavvissiswsisasssssmmssssdssumissismsisammiss Y
MN20. Where did you give birth to (name)? HOME
RESPONDENT’S HOME.........c.ccoovevnenennniennns 11 11>MN23
Probe to identify the type of place. OTHER HOME.......:cciccucsmisissesssnssssissssnisansinn 12 | 12°MN23
If unable to determine whether public or private, write | PUBLIC MEDICAL SECTOR
the name of the place and then temporarily record GOVERNMENT HOSPITAL..........ccoevvvnirnnnns 21
‘76’ until you learn the appropriate category for the GOVERNMENT CLINIC /
response. HBALTH CENTRE .cociiziicisivisivinsasiiimi 22
GOVERNMENT HEALTH POST..........ccconunnn. 23
OTHER PUBLIC (specify) 26
(Name of place)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL.......ccccccvvmnnmnnninnsiseninnns 31
PRIVATE CLINIC......cccusicusuismsisisinssscussosssnsianisin 32
PRIVATE MATERNITY HOME. ...........ccccouuune. 33
OTHER PRIVATE MEDICAL
(specify) 36
DK PUBLIC OR PRIVATE...........coeevnvnennnnnens 76
OTHER (specify) 96 |96MN23
MN21. Was (name) delivered by caesarean section?
That is, did they cut your belly open to take the baby 2MN23
out?
MN22, When was the decision made to have the BEFORE LABOUR PAINS..........ccccvnviemnnennninnnns 1
caesarean section? AFTER LABOUR PAINS
Probe if necessary: Was it before or after your labour
pains started?
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MN23. Immediately after the birth, was (name) put YES cinviniiniiiiisiisinsnmimiseiaivini 1
directly on the bare skin of your chest? NQssmmsmwnmmnnsssssssasmsrs 2 | 25°MN25

If necessary, show the picture of skin-to-skin position. | DK/ DON’T REMEMBER ...........ccccovivniinennnnennns 8 8 >MN25

ry
heis C= T doves Godwe J
MN24. Before being placed on the bare skin of your
chest, was the baby wrapped up?

MN2S. Was (name) dried or wiped soon after birth?

MN26. How long after the birth was (name) bathed for | IMMEDIATELY/LESS THAN 1 HOUR............. 000

the first time?

HOURS isssssissmsmisssimsmsmsnimmis 1_
If “immediately” or less than 1 hour, record ‘000°.
If less than 24 hours, record hours. DAYS ccicinnmmsamiimmmiiniiaimg 2 _
If “1 day” or "next day”, probe: About how many NEVER BATHED .......cccoovnsimininnnniisnimnsnseens 997
hours after the delivery?

DK /DON’T REMEMBER ..........cccoovnmrenmnennneens 998

If “24 hours”, probe to ensure best estimate of less
than 24 hours or 1 day.
If 24 hours or more, record days.

MNB32. 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?

2MN35

3D ] RTINS ——— 8 | 82MN35
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MN34. How much did (name) weigh?

FROM CARD .........covriririenen 1KG) _.__ _
If a card is available, record weight from card.
FROM RECALL.........cocervnne 2(KG) o
FROM CARD......ccccosisummisssisnsnsisisasisis 3ALB)_ __
FROM CARD...cccovicusisinsiimsinss 302) _ __
FROM RECALL.......ccoocvnirniiiirinenns 4(LB) _ __
FROM RECALL........ccconviinirniinenns 407) _ __
DK cassmmamnsesnmermnandaasems 99998
MN3S. Has your menstrual period returned since the NS ccunviusassisiusisnmivsissssasississssivuisissiisisisasssassssn s 1
birth of (name)? O S — 2
MN36. Did you ever breastfeed (name)? By E R S SR RSICNT SO TR - SR 1
INO s s RsenssesnsnsssBeasassussrasns sedtsanssibsusmssons osanssiusssaas 2 2=MN39B
MN37. How long after birth did you first put (name) to | IMMEDIATELY ... 000
the breast?
HOURS (.05 5w s e i fos aesiasstsie i 1_
If less than 1 hour, record ‘00’ hours.
If less than 24 hours, record hours. DAYS . 2. . .
Otherwise, record days.
DK /DON’T REMEMBER ........ccocconinininnninnnns 998
MN38. In the first three days after delivery, was (a@me) | YES ... nesesssessssessesessesessessesens 1 1MN39A
given anything to drink other than breast milk? NO o ————————— 2 23End
MN39A. What was (name) given to drink? MILK (OTHER THAN BREAST MILK) .............. A
PLAIN WATER ..o B
Probe: Anything else? SUGAR OR GLUCOSE WATER............coucmiinnnan C
GRIPE WATER: ::cicoisvanananingiamanmiinnmg D
‘Not given anything to drink’ is not a valid response SUGAR-SALT-WATER SOLUTION...........cce0vuue E
and response category Y cannot be recorded. FRUIT JUICE.......ccconiminnnnnsnessssensssssssssssssssnnns F
INFANT FORMULA.........ccoconmiinininnsssinnsisssens G
MN39B. In the first three days after delivery, what was | TEA / INFUSIONS / TRADITIONAL HERBAL
(name) given to drink? PREPARATIONS .....ouisssuvsuisssssisnissassivossssssivsinisn H
Probe: Anything else?
‘Not given anything to drink’ (category Y) can only be OTHER (specify) X
recorded if no other response category is recorded.
NOT GIVEN ANYTHING TO DRINK ................. Y
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POST-NATAL HEALTH CHECKS

PN1. Check CM17: Was there a live birth in the last 2 YES, CM17=1 |
years? NO,; CEMI7=0ORBLANK: .. ..vcvovecneriemssins ssussinsises 2 22End
Copy name of last birth listed in the birth history
(CM18) to here and use where indicated:
Name
PN2. Check MN20: Was the child delivered in a health YES, MN20=21-36 OR 76" .. cctcncmismesrievsimisvenvios 1
facility? NO,; MN20=11-12/0R 96:.....cuc:ucuwsisemansassisasssnats 2 25PN7
PN3. Now I would like to ask you some questions about
what happened in the hours and days after the birth of | HOURS ........ccccciiinnnnnsn, 1_
(name).
D T —— 2
You have said that you gave birth in (name or type of
Jacility in MN26). How long did you stay there after VWEEBKS oo 3 .. -
the delivery?
DK /DON’T REMEMBER .........ccocvnnriniinienninane 998
If less than one day, record hours.
If less than one week, record days.
Otherwise, record weeks.
PN4. I would like to talk to you about checks on YES v na s 1
(name)’s health after delivery — for example, someone
examining (rame), checking the cord, or seeing if NO o seiensenssaronssassnssasssnssesassansanssnssnssassnssnssassassassossassas 2
(name) is ok.
Before you left the (name or type of facility in
MN20), did anyone check on (name)’s health?
PNS. And what about checks on your health — I mean, NES...cousoneiareisnnsuinsnansisonsststsnasasussunassanissssossssassensasass 1
someone assessing your health, for example asking
questions about your health or examining you? NO L ————————— 2
Did anyone check on your health before you left
(name or type or facility in MN20)?
PN6. Now I would like to talk to you about what YES ..o 1 1PNI2
happened after you left (name or type of facility in
MN20). NO oo —————— 2 | 29PNI7
Did anyone check on (name)’s health after you left
(name or type of facility in MN20)?
PN7. Check MN19: Did a health professional, YES, AT LEAST ONE OF THE CATEGORIES A
traditional birth attendant, or community health O GIRBE ORI E D) s e s 1
worker assist with the delivery? NO, NONE OF THE CATEGORIES ATO G
RECORDED ....c.cooiiiiiiiiiiniinieeeesseeieieeeenenevenas 2 25PNI11
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PNS. You have already said that (person or persons in
MN19) assisted with the birth. Now I would like to
talk to you about checks on (name)’s health after
delivery, for example examining (rame), checking 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?

PN9. And did (person or persons in MN19) check on
your health before leaving, for example asking
questions about your health or examining you?

PN10. After the (person or persons in MN19) left you, 1PN12
did anyone check on the health of (name)?
25PNI19
PN11. T would like to talk to you about checks on
(name)’s health afier delivery — for example, someone
examining (name), checking the cord, or seeing if the | NO.....cccciiiiiiiiiiininin s 2 23PN20
baby is ok.
After (name) was delivered, did anyone check on
(his/her) health?
PN12, Did such a check happen only once, or more than | ONCE.........cccocvinienninienennns e sessesseens 1 1PNI3A
once?
MORE THAN ONCE ........cccovninininnenesinssnesnnnens 2 25PNI13B
PN13A. How long after delivery did that check happen?
HOURS osismmaimmssiimssssmisssiimie 1_
PN13B. How long after delivery did the first of these
checks happen? DAY S s nassn it 2
If less than one day, record hours. WEEKS ... sssnnsesssssssssnan s 3_
If less than one week, record days.
Otherwise, record weeks. DK /DON’T REMEMBER..........cccnmrmmurmrernsenens 998
PN14. Who checked on (name)’s health at that time? HEALTH PROFESSIONAL
DOCTOR ... A
NURSE / MIDWTEFE .......ccccounmninmmnnnnisnissssssnnnns B
OTHER PERSON
TRADITIONAL BIRTH ATTENDANT.............. F
COMMUNITY HEALTH WORKER................. G
RELATIVE / FRIEND........ccconnmmnininisssssnsssasenns H
OTHER (specify) X
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PN15. Where did this check take place? HOME
RESPONDENT’S HOME...........oouvurenurereserenenes 11
Probe to identify the type of place. OTHER HBOME ...civiommnaiammmaaineg 12
If unable to determine whether public or private, write | PUBLIC MEDICAL SECTOR
the name of the place and then temporarily record GOVERNMENT HOSPITAL.........c.cccouvrrinnnnns 21
‘76’ until you learn the appropriate category for the GOVERNMENT CLINIC /
response. HEALTH CENTRE ......ciccinicssssisssissvsvissivsasss 22
GOVERNMENT HEALTH POST ........c.cccovunne 23
OTHER PUBLIC (specify) 26
(Name of place)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL.......cccvunmnirnnirenesisesesennses 31
PRIVATE CLINIC.......ccooviirnnnrenesnisesssssessnnns 32
PRIVATE MATERNITY HOME. .............ceevene 33
OTHER PRIVATE MEDICAL
(specify) 36
DK PUBLIC OR PRIVATE..........cooounmminmnnnrsnnnns 76
OTHER (specify) 96
PN16. Check MN20: Was the child delivered in a health | YES, MN20=21-36 OR 76........c.ccevuerenienreirennanns 1
facility? NOMN20=1T-12/OR9G v nvirenisnmeee 2 2=PNI8
PN17. After you left (name or type of facility in YES cuiizonsssssiuuisssiisiiiis et ssas s s s 1 12PN21
MN20), did anyone check on your health? NO sonsnsams s 2 2PN25
PN18. Check MN19: Did a health professional, YES, AT LEAST ONE OF THE CATEGORIES A
traditional birth attendant, or community health TO!G RECORDED::: ::ciiivissssvvamisssiiansiinios 1
worker assist with the delivery? NO, NONE OF THE CATEGORIES A TO G
RECORDED v s i sa s 2 25PN20
PN19. After the delivery was over and (person or YES i 1 1PN21
persons in MN19) left, did anyone check on your
health? NO cvsvnanmaniamnnsmmRs iR 2 | 2=PN25
PN20. After the birth of (name), did anyone check on YES icninivaisinieinmsisisnivisisaiiinsinie 1
your health, for example asking questions about your
health or examining you? ) O I ——, 2 | 2PN25
PN21. Did such a check happen only once, or more than | ONCE.........ccocvninsssssnnnn 1 1°PN22A
once? MORE THAN ONCE ....civsusiisssinssisssssnmisssasasisisss 2 | 29PN22B
PN22A. How long after delivery did that check happen?
HOURS ... 1_
PN22B. How long after delivery did the first of these
checks happen? DIANGS voassissvissvsinussisvinssssivavuisissisvivsaswsnsasss - N
If less than one day, record hours. WEEKS' i sosssnsivssssimssisssionasississssnin 3_
If less than one week, record days.
Otherwise, record weeks. DK /DON'T REMEMBER........cccoosnmmmimninnnnns 998
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PN23. Who checked on your health at that time?

HEALTH PROFESSIONAL

NURSE / MIDWIFE
OTHER PERSON
TRADITIONAL BIRTH ATTENDANT..............
COMMUNITY HEALTH WORKER...... .G
RELATIVE /FRIEND.........ccounsunussmmnsscsnssssssans H

OTHER (specify) X

PN24, Where did this check take place?

Probe to identify the type of place.

HOME
RESPONDENT’S HOME...........cooosnnininirensnensns 11

If unable to determine whether public or private, write | PUBLIC MEDICAL SECTOR
the name of the place and then temporarily record GOVERNMENT HOSPITAL..........cceevinernernens 21
‘76’ until you learn the appropriate category for the GOVERNMENT CLINIC /
response. HEALTH CENTRE .....ic.oussissmnssisin 22
GOVERNMENT HEALTH POST .........ccoovenene 23
OTHER PUBLIC
(Name of place) (specify) 26
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL........ccccceuvsinsiisionisivssnnviven 31
PRIVATE CLINIC........ccocouvirmererirnnresesesssenssenes 32
PRIVATE MATERNITY HOME. ..........c..cc0oveuu. 33
OTHER PRIVATE
MEDICAL (specify) 36
DK PUBLIC OR PRIVATE...........ccoovvvrninneneennens 76
OTHER (specify) 96
PN25. During the first two days after birth, did any
health care provider do any of the following either at
home or at a facility: YES NO DK
[A] Examine (name)’s cord? EXAMINE THE CORD........ccooursrrunines 1 2 8
[B] Take the temperature of (name)? TAKE TEMPERATURE ...........ccoconiean 1 2 8
[C] Counsel you on breastfeeding? COUNSEL ON BREASTFEEDING.....1 2 8
PN26. Check MN36: Was child ever breastfed? YES,MNBOZL.cconssusspammimmsseisssosvisnssonsssssssussssasves 1
NO, MNBO=2 cvcsisvssnisssmvavinsssessasssssvasssvsessvis 2 25PN28
PN27. Observe (name)’s breastfeeding? YES NO DK
OBSERVE BREASTFEEDING............ 1 2 8
PN28. Check MN33: Was child weighed at birth? YES, MN33=1iiiiiieieee e 1 1 2>PN29A
NO, MN33=2 ..ottt sae e saesae s 2 25PN29B
DI MNBBEE v sviasyeriasnismmsiarensisaaysevsasiyests cisons 3 35PN29C
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PN29A. You mentioned that (name) was weighed at YES ..o 1
birth. After that, was (name) weighed again by a
health care provider within two days? NOiisimsninisiisisssssesmmsiiimi 2

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 (mame)’s birth, did | YES .......cccccoivvinienininnncnsnnsnnssnne s svessesessessessenns 1
any health care provider give you information on the
symptoms that require you to take your sickchild toa | NO.....cocviiiniiininssssssessssssssens 2
health facility for care?
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CONTRACEPTION

CP1. I would like to talk with you about another subject: | YES, CURRENTLY PREGNANT ...........cccovvniranns 1 1=CP3
family planning. IO iuiinssnssivunsnsnsnsusesiessnsonisensinisisissis saissasesnemissasass 2
DK OR NOT SURE ..o 8
Are you pregnant now?
CP2. Couples use various ways or methods to delay or B 45 N 1 1=CP4
avoid getting pregnant.
NG scsisususesssmsseniuinsssissu ssusvessasssissssessvinsessnssssissssasisss 2
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 | YES .......ccovirinvininnninennnenenescessesssessesesssssssessenes 1 13End
to delay or avoid getting pregnant? N i.csuissussussasnsussinsssssssssisusnsisassssmssswes sssaseesssnsisasasn 2 2=End
CP4. What are you doing to delay or avoid a pregnancy? | FEMALE STERILIZATION
MALE STERILIZATION.......
Do not prompt. TUD ..o snesnsss s snssesnenns
If more than one method is mentioned, record each INJECTABLES. ..ot snssessennns
one. IMPLANTS ciiciussinssuisususisssmssisensssssininssissniussssises
PIEL jciiiviimissivsiisissssssissonisiisssnsesnmssissisisissisiviisionss
MALE CONDOM.......cccusisississssissisisismsissssssisussisiss
FEMALE CONDOM ........cccsummsmsumssssesessssessssssassans
DIAPHRAGM s sisinssassinissusssnisnsssssassisinississsisssionis I
FOAM LTEELY i aanuniaimisamisimaniin J
PERIODIC ABSTINENCE / RHYTHM ................. L
WITHDRAWAL.......cooovviririininnsssnnssssssssssens M
PATCH.......coooivrrriinssssssensssssnssssssesessssssens N
OTHER (specify) X
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UNMET NEED UN
UN1. Check CP1: Currently pregnant? YESCPLIE L cicissimsnisssosisstasmossvassissssssssvansusss 1
NO, DK OR NOT SURE,
CPI=S2IOR. 8 vaimmsssmaniovivasmsinsssssiossivsamiss 2 222UN6

UN2. Now I would like to talk to you about your 1=2UNS5
current pregnancy. When you got pregnant, did you
want to get pregnant at that time?

UN3. Check CM11: Any births? NOBIRTHS ::icinnnnisnnnmanmasnnnise 05UN4A

ONE OR MORE BIRTHS 12UN4B

UN4A. Did you want to have a baby later on or did EATER o s innsas
you not want any children? NONE / NO MORE

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

UNS. Now I would like to ask some questions about | HAVE ANOTHER CHILD............coccovvennernnrerenns 1 152UN8
the future. After the child you are now expecting, NO MORE /'NONE ...ccuaimivansimiim. 2 | 25UNI4
would you like to have another child, or would you | UNDECIDED /DK........c.cccorvrumrmnrrrenenesenseressenes 8 8UNI4
prefer not to have any more children?

UNG6. Check CP4: Currently using ‘Female YESHCPASA vy snssomns: 1 12UN14
sterilization’? WO CPALA cinmmnmvsiiavismnsasmismssisi s 2

UN?7. Now I would like to ask you some questions HAVE (A/ANOTHER) CHILD.........ccccovvvrurrennns 1
about the future. Would you like to have NO MORE / NONE .cocoisissvsinsiisisiiosimmin 2 | 28UNIO
(a/another) child, or would you prefer not to have SAYS SHE CANNOT GET
any (more) children? PREGNANT.....civvnnnimmmninmmnnssamnnan. 3 33UNI2

UNDECIDED /. DK ccciiciucasiinsnstsniasnsssamiosis 8 | 83UNIO
UNS. How long would you like to wait before the
birth of (a/another) child? MONTHS :cociiiisesasssimmmsnsasivisdaiimgg 1_
Record the answer as stated by respondent. YEARS ..ovicnnnnmansmsissaisinneg 2
DOES NOT WANT TO WAIT
(SOON/NOW).....ooiiirinmssinmsnsssnsssssssesesnes 993
SAYS SHE CANNOT GET
PREGNANT:.....ciuiwsimissuissisisssssnivevsussnsssinis 994 | 994=UNI2
AFTER MARRIAGE .........ccocvnmninninnnnnieninenns 995
OTHER v 996
D ] 998
UN9. Check CP1: Currently pregnant? YHSUERTSNE o is covevsrnstorsssinsss s mmasiessessisssnns 1 122UN14
NO, DK OR NOT SURE,
CPI=210R 8. ciivsvivnisemuvmsnsasvivinissssivsissnsvasiin 2
UN10. Check CP2: Currently using a method? YES, CP2=1........cccccocenerrereneererenssansusasesnesanesassnsens 1 1 2>UN14
NO, CP2=2...ccieiiieieeerieee st 2

UN11. Do you think you are physically able to get YES ..o 1 1UN14

pregnant at this time? NO . —————— 2
) D] — 8 | 82UNIi4
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UN12. Why do you think you are not physically able | INFREQUENT SEX /NO SEX..........ccocevrinnne A
to get pregnant? MENOPAUSAL...cviscisummmmisvisssaiiissi B
NEVER MENSTRUATED.........coounmnrmnmrinnennnns C
HYSTERECTOMY (SURGICAL
REMOVAL OF UTERUS) ......cccoovvvnvnnrrnnennes D
HAS BEEN TRYING TO GET
PREGNANT FOR 2 YEARS
OR MORE WITHOUT RESULT ..........ccocvunene E
POSTPARTUM AMENORRHEIC ...........ccoceunens F
BREASTFEEDING.........ccoconmnnmnenmensnsnsnsssnsennes G
TOOOLD icvinnsissmsssisissanismsanissssissssinsassisissiaises H
BATALISTIC ..cisusssisiniminsisesssissssvicvssnsisissriios I
OTHER (specify) X
DK s R Z
UN13. Check UN12: ‘Never menstruated’ MENTIONED, UNI2=C. ...cc e ievssssmnmmsasmessasisss 1 1 2End
mentioned? NOT MENTIONED, UNI2#C .......ccovevveeveecnennne 2
UN14. When did your last menstrual period start? DPAYSIAGE .c.ovnismusmnnminvissvusasias 1_
Record the answer using the same unit stated by R, 71513 (0.1 6 [0 [RRNRpm———" 2 _
the respondent.
MONTHS AGO........ccconsinnirmnisiissisisaninns 3_
If ‘1 year’, probe:
How many months ago? YEARS AGOmammaannmansnmg 4
IN MENOPAUSE / HAS HAD
HYSTERECTOMY ......ccoonmirmniriinnssnssnssnnnns 993 2End
BEFORE LAST BIRTH.... 994 2End
NEVER MENSTRUATED 995 2End
UNI1S. Check UN14: Was the last menstrual period YES, WITHIN LAST YEAR .....c.cccoccovviiiiiinne 1
within last year? NO, ONE YEAR OR MORE ... ) 2=End
UN16. Due to your last menstruation, were there any | YES.... e |
social activities, school or work days that you did O 2
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? 2End
DK ssinmsinmiemsasessiiamnmmasiiaiii 8 | 83End
UN19. Were the materials reusable? YES ..o 1
DK i 8
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ATTITUDES TOWARD DOMESTIC VIOLENCE

DV1. Sometimes a husband or partner is annoyed or
angered by things that his wife or partner does. In your
opinion, is a husband or partner justified in hitting or
beating his wife or partner 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]1  If she has sex with another person?

GOES OUT WITHOUT

NO DK
2 8
2 8
2 8
2 8
2 8
2 8
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VICTIMISATION

VT1. Check for the presence of others. Before
continuing, ensure privacy. Now I would like to ask
you some questions about crimes in which you
personally were the victim.

Let me assure you again that your answers are
completely confidential and will not be told to anyone.

In the last three years, that is since (month of interview)
(year of interview minus 3), has anyone taken or tried
taking something from you, by using force or
threatening to use force? YES o 1
NO o —————— 2 2=VT9B
Include only incidents in which the respondent was
personally the victim and exclude incidents experienced | DK.......ccocviinniinninnssssnsisssnens 8 8VT9B
only by other members of the household.

If necessary, help the respondent to establish the recall
period and make sure that you allow adequate time for
the recall. You may reassure: It can be difficult to
remember this sort of incident, so please take your time
while you think about your answers.

VT2. Did this last happen during the last 12 months, that | YES, DURING THE LAST 12 MONTHS............ 1
is, since (month of interview) (year of interview minus | NO, MORE THAN 12 MONTHS AGO................ 2 23VT5B
?
DK /DON’T REMEMBER .........ccccoviiinniiineiinenns 8 83VT5B
VT3. How many times did this happen in the last 12 ONE TIME.. ..cuusiseesunsinipvassmsissonsssosssssssmnsisvasasis 1
months? TWO TIMES... )
THREE OR MORE TIMES..........c.cocevvviineninnnnns 3
If 'DK/Don’t remember’, probe: Did it happen once,
twice, or at least three times? DK /DON’T REMEMBER ..........coovimiinmnnesinnnns 8
VT4. Check VT3: One or more times? ONE TIME; VE3=1coonsnnivomnmeainvsssvisimsvssies 1 12VTS5A
MORE THAN ONCE OR DK,
VT3=2,3 OR 8:ui:vunsimnnsnunniannnmanas 2 23VT5B
VTSA. When this happened, was anything stolen from YIRS cincinisuwinsis ssssisiinsnsasmins s smitesssdaise i wRis i e SR 1
you?
VTS5B. The last time this happened, was anything stolen DK /NOT SURE...........coosususniususususssssassissssssssssans 8
from you?
VT6. Did the person(s) have a weapon?
25VT8
8=VT8
VT7. Was a knife, a gun or something else used as a
weapon? YES; A CUN ccmammmnnsammsmeasimm B
YES, SOMETHING ELSE .........cccocoivvinieirenena X
Record all that apply.
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VT8. Did you or anyone else report the incident to the YES, RESPONDENT REPORTED...........c.cccevnne. 1 13VT9A

police? YES, SOMEONE ELSE REPORTED............c.c0.. 2 23VT9A
NO, NOT REPORTED .........cococsmnirmsernrssssasssasenns 3 33VT9A
If "Yes’, probe: Was the incident reported by you or
someone else? DKINOT SURE..ccsicviinniiimmmmnim i 8 8=>VT9A

VT9A. Apart from the incident(s) just covered, have you
in the last three years, that is since (month of interview)
(year of interview minus 3), been physically attacked?

VTYB. In the same period of the last three years, that is
since (month of interview) (year of interview minus 3),

have you been physically attacked?

If ‘No’, probe: An attack can happen at home or any

place outside of the home, such as in other homes, in YES cocaisissiniiniinssrinsisssosssiasvints st s 1
the street, at school, on public transport, public NOsiis sy 2 23VT20
restaurants, or at your workplace.
DK oo e 8 83VT20
Include only incidents in which the respondent was
personally the victim and exclude incidents experienced
only by other members of the household. Exclude
incidents where the intention was to take something
[from the respondent, which should be recorded under
VT1.
VT10. Did this last happen during the last 12 months, YES, DURING THE LAST 12 MONTHS............ 1
that is, since (month of interview) (year of interview NO, MORE THAN 12 MONTHS AGO................ 2 2=VTI2B
minus 1)?
DK /DON’T REMEMBER ..........cccconvinrennnineinnnns 8 83VTI2B
VT11. How many times did this happen in the last 12 ONE TIME........ccconmnninmnnssssmssnsssssssssssssssns 1 15VTI2A
months? TWO TIMES..........ccoviirniinnrnnenee s sssssssssnesnn 2 25VTI2B
THREE OR MORE TIMES ...........ccccovvinniineninninnns 3 3VTI2B
If 'DK/Don’t remember’, probe: Did it happen once,
twice, or at least three times? DK /DON’T REMEMBER .........c.oecviiiiniininnnes 8 8VTI2B
VT12A. Where did this happen? AT HOME........ccconiiirnnsnssssssssssssssssssssnens 11
IN ANOTHER HOME.........ccccovmniinsennesnennnns 12
VT12B. Where did this happen the last time?
IN THE STREET .......ccocovviririnirnisssssssssssssnns 21
ON PUBLIC TRANSPORT. .........ccoovuverirernnerennne 22
PUBLIC RESTAURANT / CAFE / BAR.......... 23
OTHERPUBLIC (specify) ___ 26
AT SCHOOL..... w31
AT WORKPLACE cisiimswmmmnmnia 32
OTHER PLACE (specify) 96
VT13. How many people were involved in committing ONE PERSON ..ccoiiasiiainaiismivamisiaiioniiis 1 15VTiI4A
the offence? TWO PEOPLE. ............conununs w2 25VTI4B
THREE OR MORE PEOPLE ..........c.coonnninmnninnns 3 33VTI4B
If ‘DK/Don’t remember’, probe: Was it one, two, or at
least three people? DK /DON’T REMEMBER ........ccccoconvininiiniininnns 8 83VTI4B
MICS6.WM.28

Turks & Caicos Islands MICS Questionnaires | page 466



VT14A. At the time of the incident, did you recognize YIS - cncessnisnnsmsnnisassssananantannssssmanssnsns sassmssssasasnanans 1
the person? NG, csmsniassassnssssnensisarsessnsnsanssnsaneassnssnssaibeasasensavansas 2
VT14B. At the time of the incident, did you recognize at | DK/DON’T REMEMBER ...........cccocviiinniinininnes 8
least one of the persons?
VT17. Did the person(s) have a weapon? X E S o T S S S T e 1
INO s ciiiirinarnansmasssnssriss ssinsssssisnsns funs ofianadSosn soanens 2 23VTI19
DK/ NOTSURE c..oiviivisssussisississsasvisisssin 8 83VT19
VT18. Was a knife, a gun or something else used as a YES, AKNIFE.......cocnmmmmmnnnnnssmns A
weapon?
Record all that apply.
VT19. Did you or anyone else report the incident to the YES, RESPONDENT REPORTED............ccoeiune 1
police? YES, SOMEONE ELSE REPORTED..............c.... 2
NO, NOT REPORTED..........cccocnsurmsnmessssmsssssssssnes 3
If 'Yes’, probe: Was the incident reported by you or
someone else? DEANOT. SURE cvnvnminnnminnvnamdamnisnm 8
VT20. How safe do you feel walking alone in your VERY: SABE iiiiiiivvisuissiswusvisaswsisvsevivissivessiiis 1
neighbourhood after dark? S < I——— 2
VT21. How safe do you feel when you are at home alone | VERY SAFE ... 1
after dark? SAFE ...t 2
UNSAFE ..o ssssssnnns 3
VERY: UNSAFE. ... cuc.iimnmsisminsinesomnsesiomsisias s 4
NEVER ALONE AFTER DARK .......ccoovvinininns 7
VT22. In the past 12 months, have you personally felt
discriminated against or harassed on the basis of the
following grounds? YES NO DK
[A] Ethnic or immigration origin? ETHNIC / IMMIGRATION........ 1 2 8
[B] Sex? SEX .. 1 2 8
[C] Sexual orientation? SEXUAL ORIENTATION. ......... 1 2 8
[D] Age? T rm— 1 2 8
[E] Religion or belief? RELIGION / BELIEF ................. 1 2 8
[F] Disability? DISABILITY .....ccoovnurmrirenrsrrannns 1 2 8
[X] For any other reason? OTHER REASON..........ccoovinininan 1 2 8
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MARRIAGE/UNION

MAL. Are you currently married, living together with YES, CURRENTLY MARRIED...........coormiurrennnns
someone as if married, or in a visiting relationship? YES, LIVING WITH A PARTNER....
YES, HAVE A VISITING PARTNER............... 0
NO; NOT IN UNION....ccccuccaisississsassisiassaissiasssasins 3 3MAS
MAZ2. How old is your (husband/partner)?
Probe: How old was your (husband/partner) on his last
birthday?
MA3. Besides yourself, does your (husband/partner) have
any other wives or partners, does he live with other 2MA7
women as if married or does he have a (other) visiting
relationship(s)? DR i 8 8MA7
MAA4. How many other wives or partners does he have? NUMBER ..ot nsnssesssesnenns _ >MA7
DK s nsimisssiminsanimsssssisssisissisimsmissminssmssn 98 98 MA7
MAS. Have you ever been married, lived together with YES, FORMERLY MARRIED........c.cccoocnuninirnennns 1
someone as if married or been in a visiting relationship? | YES, FORMERLY LIVED WITH A PARTNER...2
YES, FORMERLY HAD A VISITING PARTNER....... 0
33End
MA®6. What is your marital status now: are you widowed,
divorced or separated or are you no longer in a visiting
relationship?
MA7. Have you been married, lived with someone or been 1>MA8A
in a visiting relationship only once or more than once? 25MA8B
MABSA. In what month and year did you start living with
your (husband/partner) or started the visiting
relationship?
MABSB. In what month and year did you start living with
your first (husband/partner) or started your first visiting
relationship?
MAO9. Check MASA/B: Is ‘DK YEAR' recorded? YBS. MASA/B=9998 - rnnnnnnninnan: 1
NO, MASBA/B#9998...sinvncnnnunnnmnnnnis 2 25End
MA10. Check MA7: In union only once? YES MAT=] v nianmwnmnmtnamsraisties 1 1 2MAIIA
NO,MAT=2 cessanmmsnmnssissaai s 2 25MAI1IB
MA11A. How old were you when you started living with
your (husband/partner) or when you started your visiting
relationship? AGEIN YEARS ... onmiiisnaniisiissoiy .
MA11B. How old were you when you started living with
your first (husband/partner) or when you started your
first visiting relationship?
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SEXUAL BEHAVIOUR

SB1. Check for the presence of others. Before
continuing, make every effort to ensure privacy. Now
I 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 are
completely confidential and will not be told to

anyone. If we should come to any question that you NEVER HAD INTERCOURSE .........cccoooiivininininnne 00 | 00=’End
don’t want to answer, just let me know and we will
g0 to the next question. ACGEIN YEARS anmnmmainnonimmme s
How old were you when you had sexual intercourse FIRST TIME WHEN STARTED LIVING
for the very first time? WITH (FIRST) HUSBAND / PARTNER ........... 95
SB2. I would like to ask you about your recent sexual
activity. DAYS AGO viivsicsnusasismmmsinmiviims 1_ _
When was the last time you had sexual intercourse? WEEKS AGO ..o 2_
Record answers in days, weeks or months if less than | MONTHS AGO ..., < M
12 months (one year).
If 12 months (one year) or more, answer must be WEARS AEE)...cmussmwsvnsmsssnmisvasmummiz 4_ | 43End
recorded in years.
SB3. The last time you had sexual intercourse, was a VS oot mmmes S R AR oS R A A A B B A e 1
condom used? INEL svsiassanssionransnncnimssiansenasbessanavaeiossivesie fusvassssassossiansis 2
SB4. What was your relationship to this person with HUSBAND ciicinimmisnmmswnsiimsemiinmie 1
whom you last had sexual intercourse? COHABITING PARTNER w2
BOYFRIEND...........cccoueune w3 338B6
Probe to ensure that the response refers to the CASUAL ACQUAINTAN! .4 | 438B6
relationship at the time of sexual intercourse CLIENT / SEX WORKER..........cccccconmnminniiniisninnns 5 | 5=8B6
If ‘Boyfriend’, then ask: OTHER (specify) 6 | 6SB6
Were you living together as if married?
If ‘Yes’, record 2°. If ‘No’, record ‘3".
SBS. Check MA1: Currently married or living with a YES, MAT=1L2 ORI cvvenhamnssassosmnessysismossrsesmsssss 1 15°SB7
partner? NO, MAL=3wnssimsmimmassnmmaniias 2
SB6. How old is this person?
AGE OF SEXUAL PARTNER ..........ccccovvrvnenne. ——
If response is ‘DK, probe:
About how old is this person? B isvsiviivisiiiinivisimseissim i s 98
SB7. Apart from this person, have you had sexual YRS cumnansamnnnnis s 1
intercourse with any other person in the last 12 03 J I S S N 2 | 25End
months?
SB8. The last time you had sexual intercourse with
another person, was a condom used?
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SBY9. What was your relationship to this person? HUSBAND ;:;suvimvisssmssw ivasiasisssmsiaigs 1
COHABITING PARTNER..........cocoovinnninninssniinnns 2
Probe to ensure that the response refers to the BOYFRIEND ..ioumnnannaannninnmmnimimm 3 3=§B12
relationship at the time of sexual intercourse CASUAL ACQUAINTANCE ........ccvnimmimninscsanins 4 4SBI12
CLIENT / SEX WORKER..........ccocvnnnnininnininninianns 5 5=*SBI2
If ‘Boyfriend’ then ask:
Were you living together as if married? OTHER (specify) 6 6SBI2
If 'Yes’, record 2°. If ‘No’, record ‘3".
SB10. Check MA1: Currently married or living with a S M = ORI e ertavastensansasansansensns 1
partner? N VA = et s e n s dan e AN ot n e 2 2=>SB12
SB11. Check MA7: Married or living with a partner YESSMAT= s annmann 1 12End
only once? NO: MATE] s s 2
SB12. How old is this person?
AGE OF SEXUAL PARTNER ..........ccocvsunurens L
If response is ‘DK, probe:
About how old is this person? D ] 98
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HIV/AIDS

HA1. Now I would like to talk with you about something | YES .........ccccvininnnnnnnnninssnessssssssssssessesssnes 1
else. NO o —————————— 2 | 2=End
Have you ever heard of HIV or AIDS?
HA2. HIV is the virus that can lead to AIDS.
Can people reduce their chance of getting HIV by
having just one uninfected sex partner who has no DK s 8
other sex partners?
HA3. Can people get HIV from mosquito bites? YES i s 1
NO oo R 2
DK i 8
HAA4. Can people reduce their chance of getting HIVby | YES ... 1
using a condom every time they have sex? [ 2
DK i i G R 8
HAS. Can people get HIV by sharing food with a person | YES ......ccccccciiiiinniininnnienesnnssssnsssssssssesssssssnesses 1
who has HIV?
B D 8
HAG6. Can people get HIV because of witchcraft or WS ivisvsuncusnsusnasmarionssosnssssnssninssnsasensssansessnsinsiassrsnsies 1
voodoo? N cionusssevmvarssissiusssssssissossantossissmmesisisnsiosssin 2
HAT7. Is it possible for a healthy-looking person to have
HIV?
DK isviossvssssuinsusinssnmsssss vessassaussssns sisesuasisassass 8
HAS. Can HIV be transmitted from a mother to her
baby:
YES NO DK
[A] During pregnancy? DURING PREGNANCY ......ccocecnninne 1 2 8
[B] During delivery? DURING DELIVERY.........cocovuininnne 1 2 8
[C] By breastfeeding? BY BREASTFEEDING............ceconvune 1 2 8
HA9. Check HAS[A], [B] and [C]: At least one Yes’ 8 N T T T T O O O T Ty o r T 1
recorded? 25HAII
HA10. Are there any special drugs that a doctor or a NS v R T 1
nurse can give to a woman infected with HIV to NOiiisiscivsvisssossinsinsemssiinnimsssssmsimsiivvissins 2
reduce the risk of transmission to the baby?
DKsicusiasinmssisvamisimiiiivismsiivimniaaisiamies 8
HA11. Check CM17: Was there a live birth in the last 2 YES: EMET= 15 i asvismesssvissiosiniissississiosns 1
years? NO; EM17=0 OR BLANK: .....ccsvestisavsrissiandsinges 2 2HA24
Copy name of last birth listed in the birth history
(CM18) to here and use where indicated:
Name
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HA12. Check MN2: Was prenatal care received? YES, MN2=1. -
101581 18 oA=L R o e S B ! 2 2=HAL7
HA13. During any of the prenatal 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...........cccocvnirnninns 1 2 8
[B] Things that you can do to prevent getting HIV? THINGS TO'DO i 1 2 8
[C] Getting tested for HIV? TESTED FOR HIV .......ccooocvevnininniinennnns 1 2 8
Were you:
[D] Offered a test for HIV? OFFERED A TEST FOR HIV ................ 1 2 8
HA14.1 don’t want to know the results, but were you ) T 1
tested for HIV as part of your prenatal care? NO s S SRR e 2 2=HAI7
DK, ocoufiionsasionsansssTodintassnsssnstinassussensnnssSusanssssiissnrasasid 8 8=>HAI17
HA15. I don’t want to know the results, but did you get | YES ..o esessssssesssessssssses 1
the results of the test? NO s 2 2HA17
) T 8 8=HA17
HA16. After you received the result, were you given any | YES ... 1
health information or counselling related to HIV? O L T 2
D ) T 8
HA17. Check MN20: Was the child delivered in a health | YES, MN20=21-36 OR 76.....c.ccceevevirvrrvmreeresiennanne 1
Jacility? NO,; MN20=I1-12 QR 96:.....ccussvsrvesvsvssusssasesncorsans 2 25HA21
HA18. Between the time you went for delivery but YES icivnnniiunisimsaswisissssssviissisioimiining 1
before the baby was born were you offered an HIV NOL s 2
test?
HA19. I don’t want to know the results, but were you YES ... 1
tested for HIV at that time? NO . —————————— 2 2=HA21
HAZ20. I don’t want to know the results, but did you get NEBS s iR 1 15°HA22
the results of the test? NO cssannmnnms s 2 25HA22
HA21. Check HA14: Was the respondent tested for HIV | YES, HAT4=1 ......cccccoiiiniiniininiinicncieeceieene 1
as part of prenatal care? NO OR NO ANSWER, HAI4#] .....cccccevcvvvivniennnne. 2 22HA24
HA22. Have you been tested for HIV since that time you | YES ... sssseesnsssesnens 1 1°HA25
were tested during your pregnancy? NOiiissiviwiissomssianssmavsvigaiisamsti 2
HAZ23. How many months ago was your most recent LESS THAN 12 MONTHS AGO .......ccoovnimnirsnnenns 1 12°HA28
HIV test? 12-23 MONTHS AGO ..o s 2 2=>HA28
2 ORMORE YEARS AGO ......ccovnnnmsisnisisinnnens 3 3=>HA28
HA24. 1 don’t want to know the results, but have you Y B S T RRRRTE 1
ever been tested for HIV? NO s h R 2 25HA27
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HAZ2S. How many months ago was your most recent LESS THAN 12 MONTHS AGO......ccocvnmiirivnninnnns 1

HIV test? 12-23 MONTHS AGO......csvuiivsiisinasisvansisissasaniai 2
2 OR MORE YEARS AGO ......cccourvrmmmmnmnesnseserenens 3
HA26. I don’t want to know the results, but did you get VIS cxsssassnavaensinsnusussiasisinusaasmusnesavsnsansaes RN Ra Rh s 1 1°HA28
the results of the test? NO s 2 | 22HA28
D . 8 | 8HA28
HAZ27. Do you know of a place where people can go to YES .o 1
get an HIV test? B cciicissisisissvsvvisisesisasinsissssivsssesnimsissveissmiassssssssond 2
HAZ28. Have you heard of test kits people can use to test | YES ... 1
themselves for HIV? NG o N T 2 2=HA30

HA29. Have you ever tested yourself for HIV using a
self-test kit?

HA30. Would you buy fresh vegetables from a

shopkeeper or vendor if you knew that this personhad | NO ..o 2
HIV?

DK /NOT SURE /DEPENDS.........c.ccovmninininnans 8

HA31. Do you think children living with HIV should be | YES ... 1

allowed to attend school with children who do nothave | NO ..o, 2
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?

HA33. Do people talk badly about people living with
HIV, or who are thought to be living with HIV?

HA34. Do people living with HIV, or thought to be
living with HIV, lose the respect of other people?

HA3S5. Do you agree or disagree with the following
statement?

I 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

TA1. Have you ever tried cigarette smoking, even one or
two puffs? 2>TA6

TA2. How old were you when you smoked a whole NEVER SMOKED A WHOLE CIGARETTE..... 00 00=>TA6
cigarette for the first time?

TA3. Do you currently smoke cigarettes?
25TA6

TAA4. In the last 24 hours, how many cigarettes did you
smoke?

TAS. During the last one month, on how many days did
you smoke cigarettes?

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’

TAG. Have you ever tried any smoked tobacco products
other than cigarettes, such as cigars, hookah or pipe?

TA7. During the last one month, did you use any smoked
tobacco products?

2=TAIO

2TAIO

TAS8. What type of smoked tobacco product did you use
or smoke during the last one month?

Record all mentioned.

OTHER (specify) X

TA9. During the last one month, on how many days did
you use (names of products mentioned in TA8)? NUMBER OF DAYS.......ccoinmninininniennnnnns 0

If less than 10 days, record the number of days. 10 DAYS OR MORE BUT LESS THAN A MONTH
If 10 days or more but less than a month, record ‘10°. | .. 10
If ‘Every day’ or ‘Almost every day’, record ‘30°.

TA10. Have you ever tried any form of smokeless YES ..o 1
tobacco products, such as chewing tobacco? NO . 2 235TAI4

TA11. During the last one month, did you use any YES oo nae s ne ey 1
smokeless tobacco products? NOco i ———— 2 2TAI4
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TA12. What type of smokeless tobacco product did you CHEWING TOBACCO........ccocmnmennrennsnnssnesnnnes A
use during the last one month?
OTHER (specify) X
Record all mentioned.
TA13. During the last one month, on how many days did
you use (names of products mentioned in TA12)? NUMBER OF DAYS.......ccccocoinininnnnniniennenns 0

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

10 DAYS OR MORE BUT LESS THAN A MONTH

If 10 days or more but less than a month, record ‘10°. | . 10
If ‘Every day’ or ‘Almost every day’, record ‘30"
EVERY DAY / ALMOST EVERY DAY ............ 30
TA14. Now I would like to ask you some questions about
drinking alcohol. YES iinmnuninnniminimanaiimassminiaming 1
NO iR SRR 2 | 25End
Have you ever drunk alcohol?
TA1S5. We count one drink of alcohol as one can or bottle
of beer, one glass of wine, or one shot of cognac, vodka, | NEVER HAD ONE DRINK OF ALCOHOL........ 00 00>End
whiskey, or rum.
AGE cosnnsannasvmmnnamsmnsanmmg -
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 | DID NOT HAVE ONE DRINK IN LAST ONE
you have at least one drink of alcohol? MONTH:c.iisiinmisnmassinmmsisinsiig 00 00=End
If respondent did not drink, record ‘00°. NUMBER OF DAYS........ccoovnimnnininnninnnnn o _
If less than 10 days, record the number of days.
If 10 days or more but less than a month, record ‘10°. 10 DAYS OR MORE BUT LESS THAN A MONTH
If ‘Every day’ or ‘Almost every day’, record '30°. | . 10
EVERY DAY / ALMOST EVERY DAY ............ 30
TA17. In the last one month, on the days that you drank
alcohol, how many drinks did you usually have per day? | NUMBER OF DRINKS..........ccccoconniiinnrennn -
MICS6.WM.37

Turks & Caicos Islands MICS Questionnaires | page 475



LIFE SATISFACTION

LS1. I 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?

T 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 | LADDER STEP...........cccccconvnmnnnnnisninnnnnnns
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?
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DOMESTIC VIOLENCE

DAO. Check line number in HH30H WOMAN SELECTED FOR DA MODULE .........1
WOMAN NOT SELECTED ......ccooeoveirinieennnnen 2 | 22End
DAL1. Check for presence of others: Do not continue PRIVACGY OBTAINED .ov. i e v ssnisnsisiasioniines i
until privacy is ensured. PRIVACY NOT POSSIBLE:. ... c:coocoieenciece 2 | 22DA32

DA1A. "READ TO THE RESPONDENT:

Now I would like to ask you questions about some other important aspects of a woman's life. You may find some of these questions
very personal. However, your answers are CRUCIAL FOR helping to understand the condition of women in TCI. Let me assure
you that your answers are completely confidential and will not be told to anyone and no one else in your household will know that
you were asked these questions. If T ask you any question you don't want to answer, just let me know and I will go on to the next
question,

DA2. Check MAI and MAS: Currently in union (MAl = | CURRENTLY IN A UNION........cccccouiiinininininnne 1
1, 2 OR 0), formerly in union (MA5=1,2 OR 0) or FORMERLY: INIAUNION ... cnvesinconesmencsssnsnsanssses 2
never in union (MAIl = 3 AND MAS = 3)? NEVERIN A UNION .t oavaaseries soves 3 | 32°DAI16

DAZ3. First, I am going to ask you about some situations
which happen to some women. Please tell me if these
apply to your relationship with your (last)

(husband/partner)? YES NO DK
[A] He (is/was) jealous or angry if you (talk/talked) TBALOUS i 1 2 8
to other men?

[B] He frequently (accuses/accused) you of being ACCUSES ....coovvrvenreresiessessnsens 1 2 8
unfaithful?

[C] He (does/did) not permit you to meet your female | NOT MEET FRIENDS................ 1 2 8
friends?

[D] He (tries/tried) to limit your contact with your NO BAMILY i 1 2 8
family?

[E] He (insists/insisted) on knowing where you WHERE YOU ARE..............cocue. 1 2 8

(are/were) at all times?

[F1 He (does/did) not trust you with any money? MONEY .....coovvrenrnernrsssnssessnsens 1 2 8

DAJ4A. Now I need to ask some more questions about
your relationship with your (last) (husband/partner).

Did your (last) (husband/partner) ever say or do

something to humiliate you in front of others? 2DA4B
DA4A1. How often did this happen during the last 12
months: often, only sometimes, or not at all?
DAA4B. Did your (last) (husband/partner) threaten to hurt
or harm you or someone you care about? 25DA4C
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DA4B1. How often did this happen during the last 12 OFTEN ..isiviiussisesivisiossiossissisniiiis 1
months: often, only sometimes, or not at all? SOMETIMES ...iiicicuiwininsssisissasissmssnnsivsnsiniisics 2
NOT IN THE LAST 12 MONTHS.......c.ccocereiens 3
DAAC., Did your (last) (husband/partner) ever insult you | YES.......ccvmnmmmmeseommns 1
or make you feel bad about yourself? NO e ————————- 2 25DASA
DA4C1. How often did this happen during the last 12
months: often, only sometimes, or not at all?
DASA. Did your (last) (husband/partner) ever push you,
shake you, or throw something at you? 2=DASB
DASA1. How often did this happen during the last 12
months: often, only sometimes, or not at all?
DASB. Did your (last) (husband/partner) ever slap you?
2DASC
DASB1. How often did this happen during the last 12
months: often, only sometimes, or not at all?
DASC. Did your (last) (husband/partner) ever twist your
arm or pull your hair? 2DA5SD
DASC1. How often did this happen during the last 12 OFTEN .....ccccevrenenrsenens e snssssesnssessesessessesessenes 1
months: often, only sometimes, or not at all? SOMETIMES ........coccvviiiisnesnnssnessnessssssesssesnes 2
NOT IN THE LAST 12 MONTHS.........cocervvrens 3
DASD. Did your (last) (husband/partner) ever punch you | YES.......cccvminnsssssesns 1
with his fist or with something that could hurt you? | NO.....ccoccinniissssesesniens 2 2=DASE
DASD1. How often did this happen during the last 12 i 1
months: often, only sometimes, or not at all? SOMETIMES .coiiivicivvisnsinmismmmsssmnanmnmamms 2
NOT IN THE LAST 12 MONTHS........c.cooevverens 3
DASE. Did your (last) (husband/partner) ever kick you, | YES.......cccvinnnnmmssn 1
drag you, or beat you up? NO:camannmmeinmmsmsssvriwservimie 2 2DASF
DASE]L. How often did this happen during the last 12 OFTEN cuvssiionisssismsisssmismsaiimimsssimssisiainig 1
months: often, only sometimes, or not at all?
DASF. Did your (last) (husband/partner) ever try to YES iinniiimsnsiisasssisisinei i 1
choke you or burn you on purpose? 23DA5G
DASF1. How often did this happen during the last 12
months: often, only sometimes, or not at all?
DASG. Did your (last) (husband/partner) ever threaten WES i isissisivvicsissssaenvsvsvsissiioviseinssiimemsisvsine 1
or attack you with a knife, something sharp or other | NO.......ccccoiniiiinin, 2 2DA5SH
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DASG1. How often did this happen during the last 12

months: often, only sometimes, or not at all? SOMETIMES :...cviuisisismsusnsissisissssssessssrssivisss 2
NOT IN THE LAST 12 MONTHS..........ccocvrenneen 3
DASH. Did your (last) (husband/partner) ever physically | YES ..o 1
force you to have sexual intercourse with him when | NO......ccoiiissssn, 2 2DAS5I
you did not want to?
DASH1. How often did this happen during the last 12
months: often, only sometimes, or not at all?
DASI. Did your (last) (husband/partner) ever physically | YES.......ccccccovimininnninnssssssssesesesssssssenns 1
force you to perform any other sexual acts you did NOicssmwannmiammmminsnamsiiims 2 2DASJ
not want to?
DASI1.) How often did this happen during the last 12 OFTEN wiisssnmmnimmimnismanamvrseamis 1
months: often, only sometimes, or not at all? SOMETIMBES :.osvciscanusssnavinmsnans 2
NOT IN THE LAST 12 MONTHS..........coevvrnenen 3
DAS]J. Did your (last) (husband/partner) ever force you | YES. ... 1
with threats or in any other way to perform sexual 23DA6
acts you did not want to?
DAS5J1. How often did this happen during the last 12 OFTEN. i ssisssieiisis 1
months: often, only sometimes, or not at all? SOMETIMES iiiiicisusisiaisssivsivivssinivsssivsvisvivioioss 2
NOT IN THE LAST 12 MONTHS..........ccccevnnen 3
DAG6. Check DAS5 [A] to [J]: At least one Yes' A T A S R O N Y S s teees sagentrteyes it 1
recorded? NOT A SINGLE YES ..ot 2 | 22°DA9
DA7. How long after you first (got married/started living
together) with your (last)(husband/partner) did
(this/any of these things) first happen? NUMBER OF YEARS ........cccovmiinerirnnnenins e
If less than one year, record 00’ years.
BEFORE MARRIAGE/
BEFORE LIVING TOGETHER.............cccoevevvunnes 95
AFTER SEPARATION/DIVORCE ..........cccvunne. 96
DAS. Did the following ever happen as a result of what
your (last) (husband/partner) did to you:
YES NO
[A] You had cuts, bruises, or aches? [A] CUTS, BRUISES, OR ACHES. ........... 1 2
[B] You had eye injuries, sprains, dislocations, or [B] EYE INJURIES, SPRAINS,
burns? DISLOCATIONS OR BURNS......cccvunisunerens 1 2
[C] You had deep wounds, broken bones, broken teeth, | [C] DEEP WOUNDS, BROKEN
or any other serious injury? BONES, BROKEN TEETH ...........coosninins 1 2
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DASY. Have you ever hit, slapped, kicked, or done ' S5 RS REE———— 1
anything else to physically hurt your (last) NOuismnsinsmaavnasssaissaiiisimsisiiii 2 | 2DAI1I
(husband/partner) at times when he was not already
beating or physically hurting you?
DA10. In the last 12 months, how often have you done ORTEN o e T 1
this to your (last) (husband/partner): often, only SOMETIMES ... ssssssesssssens 2
sometimes, or not at all? NOT AT ALL ... 3
DA11. Does (did) your (last) (husband/partner) drink
alcohol? 23DAI3
DA12. How often does (did) he get drunk: often, only OFTEN usovsivvsiisissssmasssussissssiinaismsiimigisi 1
sometimes, or never? SOMETIMES :i.civvivssvssssssvimnssiviiviiiimsnnssiiv 2
NEVER . ci.ccciiniinnmainiimmismmiiiminin 3
DA13. Are (Were) you afraid of your (last) MOST OF THE TIME AFRAID...........ccovvviunnnn 1
(husband/partner): most of the time, sometimes, or SOMETIMES AFRAID.........cccoceiviinniiniresinnsssnnns 2
never? NEVER APRATD:;cuussmisaisissmiasummng 3
DA14. Check MA7: Was she in a union only once or IN A UNION MORE THAN ONCE .............c.c..... 1
more than once? IN A UNION ONLY ONCE ... .icicisuenisneiisiasonssnses 2 | 22DAI16
DA1SA. So far we have been talking about the
behaviour of your (current/last) (husband/partner).
Now I want to ask you about the behaviour of any
previous (husband/partner).
Did any of your previous (husband/partner) ever hit, B S 1
slap, kick, or do anything else to hurt you physically? NOamnnimmmansimmmnissiime 2 2=DAI5B
DA15A1. How long ago did this last happen? 0-11 MONTHS AGO.......ccomrmiiririsssesisisisninens 1
124 MONTHS AGO s 2
DON’T REMEMBER.........ccconuinieinnsrnsrnsenens 3
DA15B. Did any of your previous (husband/partner)
physically force you to have intercourse or perform | YES......ccciiiniininnninnn s 1
any other sexual acts against your will? NO iicinisssmssinmmmimasmsmsinnsssmainine 2 23DA15C
DA1SB1. How long ago did this last happen? 0-11 MONTHS AGO......cccviiriininnnssisssnnsssninn 1
124+ MONTHS AGO......convrrimesmsssnsssssssssssssnns 2
DON’T REMEMBER.........cooinimmnnsnsssnsssassnns 3
DA1SC., Did any previous (husband/partner) humiliate
you in front of others, threaten to hurt you or YES. .. 1
someone you care about, or insult you or make you | NO.....ociiimssmsnenns 2 2=DAI16
feel bad about yourself?
DA15C1. How long ago did this last happen? 0-11 MONTHS AGO.......ccvvvrrrernrierersrsnsnsssnenns
12+ MONTHS AGO....
DON’T REMEMBER
DA16. Check MA1 and MAS5: Was she ever married/ EVER INIAUNION . vsnveesmsossrismsravessssssisenstonss 1 22DA16A
lived with a man/ in a visiting relationship ? NEVER IN A UNION 2=DAI16B
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DA16A. From the time you were 15 years old has
anyone other than (your/any) (husband/partner) hit

you, slapped you, kicked you, or done anything else t0 | YES......cccociiiniiinssessnsesesssssssssens 1
hurt you physically? [ L~ 2 | 2DAI9A
REFUSED TO ANSWER/NO ANSWER............... 3 | 32DAI9A
DA16B. From the time you were 15 years old has
anyone hit you, slapped you, kicked you, or done
anything else to hurt you physically?
DA17. Who has hurt you in this way? MOTHER/STEP-MOTHER .. A
FATHER/STEP-FATHER..... .B
Probe: Anyone else? SISTER/BROTHER .... G
DAUGHTER/SON ...... .D
Record all mentioned OTHER RELATIVE....... .E
CURRENT BOYFRIEND.. .F
FORMER BOYFRIEND .... .G
MOTHER-IN-LAW......... .H
FATHER-IN-LAW .. wal
OTHER IN-LAW..... s
TEACHER . ..oviwimwinnwsnisim .K
EMPLOYER/SOMEONE AT WORK WL
POLICE/SOLDIER..........ccoovimimmnrninninesisssssssesssens M
OTHER (specify) X
DA18. In the last 12 months, how often has (this OFTEN .....coconimnininninns s ssessssssssssssnes 1
person/have these persons) physically hurt you: often, SOMETIMES ... .2
only sometimes, or not at all? NOT AT ALL .....oooiiiiiiiricniininieneesnesssesasssssseessees 3
DA19A. Check CM1: ever given birth? YES....ooooiieniiinninsesnininnsassnosssnnasssessesnsnssssnssassnsans 1 | 1®DA20
DA19B. Have you ever been pregnant?
2DA22
DA20. Has anyone ever hit, slapped, kicked, or done VS s cuwiisiuminansinvesamssasssswsss v s SaeswsSwi e suav e vRRTRLaRS 1
anything else to hurt you physically while you were G 2 | 2DA22
pregnant?
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DA21. "Who has done any of these things to physically
hurt you while you were pregnant?

Probe: Anyone else?

Record all mentioned

CURRENT HUSBAND/PARTNER ...........ouoeninas A
MOTHER/STEP-MOTHER.............ccovnnniiininns B
FATHER/STEP-FATHER..............oovvinmniiniiinnnns C
SISTER/BROTHER ....ciiiuisssvssssnsisissnsaissasissarsiivinsin D
DAUGHTER/SON ......ccooovnininininnininennns E
OTHER RELATIVE.........cccovvnininininiinnnns F
FORMER HUSBAND/PARTNER.............ccoociinn G
CURRENT BOYFRIEND........cooonnnmnmninmnnssiinnns H
FORMER BOYFRIEND ........ccoconmmmmnnnnnniiniinn I
MOTHER-IN-LAW ..o, J
FATHERIN-LAW: ...cciicnminsmsunansinssssssimmssvssaisans K
OTHER IN-LAW ...ccciicioiuisiimismmsmiassicsicisivisssssinnss L
TEACHER ...osviivmsiisnisssissssisnerssns .M
EMPLOYER/SOMEONE AT WORK .. N
POLICE/SOLDIER..........ccoonmminmnninsninis 0O

OTHER (specify) X

DA22. Check MA1 and MAS: Was she ever married/ BVERINIA UNION -:coivisnieanssnnvivaisunisvessvanissvssnes 1DA22A
lived with a man/ in a visiting relationship ? NEVER: IN.AUNION :.ciicoisessississisassmssassisasessessosss 2 | 2DA22B
DA22A. Now I want to ask you about things that may
have been done to you by someone other than
(your/any) (husband/partner). At any time in your life, | YES.........cocoimiminnmnmnnsssssssssnn 1
as a child or as an adult, has anyone ever forced youin | NO.......ccovirvnininnninnnenenessnesesnnens .2 | 22DA26
any way to have sexual intercourse or perform any REFUSED TO ANSWER/ NO ANSWER... ..3 | 32DA26
other sexual acts when you did not want to?
DA22B. At any time in your life, as a child or as an
adult, has anyone ever forced you in any way to have
sexual intercourse or perform any other sexual acts
when you did not want to?
DA23. Who was the person who was forcing you the CURRENT HUSBAND/PARTNER .........ccocvnvnnan 01
very first time this happened? FORMER HUSBAND/PARTNER...........ccoovuninens 02
CURRENT /FORMER BOYFRIEND............cc0oeu. 03
FATHER/STEP-FATHER............coonnniniiiiiinens 04
BROTHER/STEP BROTHER............cccocoviniiininens 05
OTHER REBEATIVE iocvisunismisinsaimikisniumg 06
TN T Y e e S s e— 07
OWN FRIEND/ACQUAINTANCE.........ccvnnrunns 08
FAMILY FRIEND.......c.ooounmmmnnmnnmsnmsmessssssseenens 09
TEACHER ...t 10
EMPLOYER/SOMEONE AT WORK .................. 11
POLICE/SOLDIER
PRIEST/RELIGIOUS LEADER ....
STRANGER .....cuisiisuisssisissistsssisisasssvsssinisisisnas
OTHER (specify) 96
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DA23A. Where were you when this happened to you? HOME ..o sesssssss s sssssssnsssesses 01
PERPETRATOR'S HOME...........ccccovinminnniniinnns 02
SOMEONE'S ELSE HOME .........cccocovinninnnnnnnnns 03
BUSH..cisississsssinsmsissssssssnssnisasssssassassisssnsssinaisas 04
MARKET SHOP i.:;isasisosivisisussusmsisusssssisvsasvsisvsisss 05
SCHOOL . ..osuusssiinssinissiissvssissmivssimim s 06
CARBUS viivnnmnummsmissmimma s v 07
CHURGCH oovvamnsmmmm s v 08
WORKPLAGCE........coiimmmsinssnssssnnns 09
OTHER (specify) 96
DA24. Check MA1 and MAS: Was she ever married/ BVER INIA UNION .::iviiosivcvininsmiossameis 1 1 ®DA24A
lived with a man/ in a visiting relationship? NEVER IN A UNION .....ccccoviminiiininicineniennne 2 25DA24B
DA24A. In the last 12 months, has anyone other than
(your/any) (husband/partner) physically forced you | YES......cccoiinininimssnsnsens 1 1DA25
to have sexual intercourse when you did not want NO e sTnRR e 2
to?
DA24B. In the last 12 months has anyone physically
forced you to have sexual intercourse when you did
not want to?
DA24C. Check DA5(H-J) and DA15B AT LEAST ONE ‘YES’ ..o 1
NOT A SINGLE “YES’ ..o 2 2=DA26
DA25. Check MA1 and MAS: Was she ever married/ EVER TN A UNION i vt maesianaess 1 1 2DA25A
lived with a man/ in a visiting relationship? NEVERIN ATUNION it 2 2DA25B
DA25A. How old were you the first time you were
forced to have sexual intercourse or perform any other | AGE IN COMPLETED YEARS............ccccuuue. .
sexual acts by anyone, including (your/any)
husband/partner? DON'T KNOW .::minaimmnnmnmmnniiaimg 98
DA2S5B. How old were you the first time you were
forced to have sexual intercourse or perform any other
sexual acts?
DA26. Check DAS(A-J), DA15(A, B), DA16(A, B), DA20 | AT LEAST ONE “YES” ..ccoiiiiiieeeeeee e 1
and DA22. NOT A SINGLE “YES”......ccccceeurerenssneeronssonnssasenses 2 | 22DA30
DA27. Thinking about what you yourself have YES..
experienced among the different things we have been [ 2=DA29
talking about, have you ever tried to seek help?
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DA28. From whom have you sought help? A | A®DA30
B | B®DA30
Probe: Anyone else? CURRENT/FORMER/HUSBAND/PARTNER ....C | C=DA30
CURRENT/FORMER BOYFRIEND.. .D | D=DA30
Record all mentioned FRIEND s cosisisscsnsisssssnsssnssisssssrassson ..E | E®DA30
NEIGHBOR................. ..F | F®DA30
RELIGIOUS LEADER...........ccceuenes .G | G®DA30
DOCTOR/MEDICAL PERSONNEL.. .H | H®DA30
POLICE wccoconuinnmaanmmimg .l | I®DA30
LAWYER v ..J | I®DA30
SOCIAL SERVICE ORGANIZATION ..........cceuu. K | K=DA30
OTHER (specify) X | X=DA30
DA29. Have you ever told anyone about this? YES..
NOLc s ———————
DA30. As far as you know, did your father ever beat YES
your mother? NO o
DON’T KNOW

Thank the respondent for her cooperation and reassure her about the confidentiality of her answers. Fill out the questions below

with reference to the Domestic Violence Module only.

DA31. Did you have to interrupt the interview because
some adult was trying to listen, or came into the
room, or interfered in any other way?

A. Husband/partner

B. Other male adult

C. Female adult

YES, YES, NO
ONCE MORE

THAN

ONCE

A. HUSBAND/PARTNER.......... 1 2 3

B. OTHER MALE ADULT ........ 1 2 3

S FEMATEADUET it s 1 2 3

DA32. Interviewer's comments / explanation for not
completing the Domestic Violence Module
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WMI10. Record the time. HOURS AND MINUTES..................

WML11. Was the entire interview completed in private or | YES, THE ENTIRE INTERVIEW WAS

was there anyone else during the entire interview or COMPLETEDIN:PRIVATE :....c.cccociseisieaie 1
part of it?
NO, OTHERS WERE PRESENT DURING
THE ENTIRE INTERVIEW
(specify) 2

NO, OTHERS WERE PRESENT DURING

PART OF THE INTERVIEW
(specify) 3
WMI12. Language of the Questionnaire. ENGIISH o i s i e i lama g seed 1
CREOLE ..ottt 2
WM13. Language of the Interview. BN GEISH s s 1
CREOQLE i fnis i s e iiinses 2
S ANISH e e 3

OTHER LANGUAGE

(specify) 6
WMI14. Native language of the Respondent. ENGEISH ... .. cticiisonncinsonsosmnioissnineiss sisrasesosssonss 1
CREOLE ..o i viiinsirirmansisnanisnsmsnim 2
SPANISHL. ....coonnsmmvnssmsmsmstsssisssssmmsmmssnsamashnss stssssasants 3
OTHER LANGUAGE
(specify) 6
WMI15. Was a translator used for any parts of this YES, THE ENTIRE QUESTIONNAIRE...................
questionnaire? YES, PARTS OF THE QUESTIONNAIRE .. o
NO, NOT USED......c.cctnieeriininnereninesieesesneneseneseenenenns

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?

O Yes & 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.

O No & Check HH26-HH27 in HOUSEHOLD QUESTIONNAIRE: Is there a child age 5-17 selected for
QUESTIONNAIRE FOR CHILDREN AGE 5-17?

O Yes & 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?

O Yes & 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.

O No = Goto 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.

O No 2 Goto 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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INTERVIEWER’S OBSERVATIONS

SUPERVISOR’S OBSERVATIONS
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