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STATE COMMITTEE ON UNICEF OFFICE
STATISTICS OF REPUBLIC Ny IN THE REPUBLIC OF
OF TAJIKISTAN B N M I C S TAJIKISTAN

® QUESTIONNAIRE FOR INDIVIDUAL WOMEN @

WOMEN’S INFORMATION PANEL

WM

This module is to be administered to all women age 15 through 49 (see column HL6 of HH listing).

Fill in one form for each eligible woman

Fill in the cluster and household number, and the name and line number of the woman in the space below.

Fill in your name, number and the date.

WM1. Cluster number:

WM2. Household number:

WM3. Woman’s Name:

WM4. Woman'’s Line Number:

WMB5.Interviewer name and number:

WM6. Day/Month/Year of interview:

/
WMY7. Result of women’s interview Completed ... 1
Notat home........ccoooiiiiii e 2
Refused ... 3
Partly completed..........ccocoeeeiiiiiiii 4
Incapacitated ... 5
Other (specify) 6

WMT7A. Name and line of editor:
Name

Editing date and signature:

Repeat greeting if not already read to this woman:

WE NOW WOULD LIKE TO TALK TO EACH WOMEN AGE 15-49 YEARS. ALL THE INFORMATION
WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE
IDENTIFIED. ALSO, YOU ARE NOT OBLIGED TO ANSWER ANY QUESTION YOU DON’T WANT TO,
AND YOU MAY WITHDRAW FROM THE INTERVIEW AT ANY TIME. MAY | START NOW?

If permission is given, begin the interview. If the woman does not agree to continue, thank her,
complete WM7, and go to the next interview. Discuss this result with your supervisor for a

future revisit.

WMS8. IN WHAT MONTH AND YEAR WERE Date of birth:
YOU BORN? Month ............................................... -
DKmonth ..., 98
Year ..oooovvieeiiiiiieeeiee e o
DK Year ....cooiiiiiiiiiiieeeiiccea e 9998
WM9. HOW OLD WERE YOU AT YOUR LAST
BIRTHDAY? Age (in completed years).........cc.......... o
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WM10. HAVE YOU EVER ATTENDED Y S ottt 1
SCHOOL’) NO e 2 2=WM14
WM11. WHAT IS THE HIGHEST LEVEL OF
SCHOOL YOU ATTENDED: PRlMARY, gz(r:(])ar:.dy;gr;?gdrea;é4%. .1. .1. .) ................................ ;
I? i I N
SECONDARY, OR HIGHER Secondary special..........ccooeeiiiiiiiiiiiiienn, 3
HIGNer ..o 4
Non-standard curriculum..............cccceeeneens 6
WM12. WHAT IS THE HIGHEST GRADE YOU
COMPLETED AT THAT LEVEL? Grade/CoUrse ......cveeveeeeeeeiiiiieeeeeeenn o
WMA13. Check WM11:
[J Secondary or higher. = Go to Next Module
[J Primary or non-standard curriculum. = Continue with WM14
WM14. Now | WOULD LIKE YOU TO READ Cannotread atall.........cccceeeeieiiiiiiee, 1
THIS SENTENCE TO ME. Able to read only parts of sentence ............ 2
Able to read whole sentence ...................... 3
i J No sentence in
ow sentences to respondent. required language 4
If respondent cannot read whole sentence, probe: (specify language)
CAN YOU READ PART OF THE SENTENCE TO Blind/mute, visually/speech impaired.......... 5
ME?
Example sentences for literacy test:
1. The work is finished on the fields.
2. My daughter studies at the district school.
3. 1 help my children to prepare their lessons.
4. The hard rains effected fruit harvest for
this year
ADD OTHER LANGUAGES
CHILD MORTALITY MODULE CM
This module is to be administered to all women age 15-49.
Questions CM1 and CM 11 refer only to LIVE births.
CM1. NOW | WOULD LIKE TO ASK ABOUT Y S e 1
ALL THE BIRTHS YOU HAVE HAD DURING No ................................................................ 2 éﬁ11A

YOUR LIFE. HAVE YOU EVER GIVEN
BIRTH?

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?
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CM2A. WHAT WAS THE DATE OF YOUR

Date of first birth

FlRST BlRTH? Day ....................................................... -
DK day ..o 98
| MEAN THE VERY FIRST TIME YOU GAVE MONtN ..ee e
BIRTH, EVEN IF THE CHILD IS NO DKmonth .....cooooeeeiiie e, 98
LONGER LIVING, OR WHOSE FATHER IS
| =71 =>CM3
NOT YOUR CURRENT PARTNER.
DKyear.....ooooooiiiiii 9998 | 4CM2B

Skip to CM3 only if year of first birth is given.

Otherwise, continue with CM2B.

CM2B. HOW MANY YEARS AGO DID YOU
HAVE YOUR FIRST BIRTH? Completed years since first birth .........

CM3. DO YOU HAVE ANY SONS OR Y S e 1
DAUGHTERS TO WHOM YOU HAVE NO ................................................................ 2 2E>CM5
GIVEN BIRTH WHO ARE NOW LIVING
WITH YOU?

CM4 HOW MANY SONS LIVE WITH YOU? SOI’]S at home ....................................... o

Daughters athome ...l
HOw MANY DAUGHTERS LIVE WITH 9 -
YOU?

CMb5. DO YOU HAVE ANY SONS OR Y S e 1
DAUGHTERS TO WHOM YOU HAVE NO ................................................................ 2 2:>CM7
GIVEN BIRTH WHO ARE ALIVE BUT DO
NOT LIVE WITH YOU?

CM6. HoOw MANY SONS ARE ALIVE BUT DO
NOT LIVE WITH YOU? Sons elsewhere .........ccccoveeveeeeiiicnnne, _

Daughters elsewhere...........cccccceeee...
HoOw MANY DAUGHTERS ARE ALIVE BUT g -
DO NOT LIVE WITH YOU?

CM7. HAVE YOU EVER GIVEN BIRTH TO A Y S e 1
BOY OR GlRL WHO WAS BORN ALIVE No ................................................................ 2 2E>CM9
BUT LATER DIED?

CM8 HOW MANY BOYS HAVE DIED’) BoyS dead ............................................ o

Girls dead.........cceeveeiiiiiiiiieee e, o
HOw MANY GIRLS HAVE DIED?
CMg_ Sum answers tO CM4, CM6, and CMS. Sum ......................................................

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

[T Yes. 2 Go to CMI11

[T No. = Check responses and make corrections before proceeding to CM1 1
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CM11. OF THESE (total number) BIRTHS Date of last birth
YOU HAVE HAD, WHEN DID YOU DELIVER
THE LAST ONE (EVEN IF HE OR SHE HAS
DIED)?

Day/Month/Year..... / /

If day is not known, enter ‘98’ in space for day.

CM11A. WOMEN SOMETIMES HAVE
PREGNANCIES WHICH DO NOT END IN A | Totalabortions ... _
LIVE BORN CHILD. THATIS, A
PREGNANCY CAN BE ENDED EARLY BY
AN ABORTION, A MISCARRIAGE, OR A
STILLBIRTH.
IN TOTAL, HOW MANY ABORTIONS HAVE
YOU HAD?

If none, record '00'
CM11B.HOW MANY MISCARRIAGES?

Total miscarriages .........ccoccevvveeeennnne.

If none, record '00'
CM11C. HOW MANY STILLBIRTHS?

Total stillbirths .....eoeeeiieiieeee

If none, record '00'

CMA12. Check CM11: Did the woman'’s last birth occur within the last 2 years, that is, since (day and month of
interview in 2003)?
If child has died, take special care when referring to this child by name in the following modules.

[T No live birth in last 2 years. = Go to MARRIAGE/UNION module.
[ Yes, live birth in last 2 years. = Continue with CM13

Name of child
CM13. AT THE TIME YOU BECAME
PREGNANT WITH (name), DID YOU WANT ThEN .o
TO BECOME PREGNANT THEN, DID YOU
WANT TO WAIT UNTIL LATER, OR DID
YOU WANT NO (MORE) CHILDREN AT
ALL?
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MATERNAL AND NEWBORN HEALTH MODULE MN
This module is to be administered to all women with a live birth in the 2 years preceding date of interview.
Check child mortality module CM12 and record name of last-born child here

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

MN1. IN THE FIRST TWO MONTHS AFTER Y S e 1
YOUR LAST BIRTH [THE BIRTH OF name], g& ................................................................ g
DID YOU RECEIVE A VITAMIN A DOSE | Dfremmesiiiis
LIKE THIS?

Show 200,000 IU capsule or dispenser.

MN2. DID YOU SEE ANYONE FOR Health professional:

ANTENATAL CARE FOR THIS Bﬁgg;mdwﬁe ......................................... g
PREGNANCY? Auxiliary midwife.........cccoeeeveeiiiiireeee, C
Other person
If yes: WHOM DID YOU SEE? ANYONE ELSE? Traditional birth attendant........................ F
Community health worker....................... G
Probe for the type of person seen and circle all Relative/friend ........ccccoviiiiiiiiiiiis H
answers given.
Other (specify) X
NO ONE ...t Y | YMN7
MN3. AS PART OF YOUR ANTENATAL CARE,
WERE ANY OF THE FOLLOWING DONE AT
LEAST ONCE? ves  No
Weight ..o, 1 2

MN3A. WERE YOU WEIGHED? BlOOd Pressure ........coocceveeeeeeeeeennn. 1 2

MN3B. WAS YOUR BLOOD PRESSURE Urine sample .............cccc 1 2
MEASURED? Blood sample.......... s 1 2

MN3c. DID YOU GIVE A URINE SAMPLE? g';ﬁ;e%gfggi g;tgg'rged """"""""" ] g

MN3D. DID YOU GIVE A BLOOD SAMPLE? Pregnancy term..........cccccceiiiniinns 1 2

MN3E. WAS YOUR BLOOD GROUP Ultrasound exam ..........ccceevveeennnene 1 2
DETERMINED?

MN3F. DID YOU HAVE A GYNAECOLOGICAL
EXAM?

MN3G. WAS YOUR PREGNANCY TERM
ASSESSED?

MN3H. DID YOU HAVE AN ULTRASOUND
EXAM?

MN4A. DURING THIS PREGNANCY, WERE Yes, Were giveN ........eeeeveiiaiiiiiiiieie e 1
YOU GIVEN OR DID YOU BUY ANY IRON Yes, did buy......ooooiii 2
TABLETS? NO e 3| 3=MN4

DK e 8 | 8 MN4

MN4B. DURING THE WHOLE PREGNANCY,

FOR HOW MANY DAYS DID YOU TAKE THE | No.of days ..., _
IRON TABLETS?

If answer is not numeric, probe for approximate

number of days.

MN4. DURING ANY OF THE ANTENATAL Y S e 1
VISITS FOR THE PREGNANCY, WERE YOU g& ................................................................ g

GIVEN ANY INFORMATION OR
COUNSELED ABOUT AIDS orR THE AIDS
VIRUS?
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MNS5. | DON'T WANT TO KNOW THE Y S e 1
RESULTS’ BUT WERE YOU TESTED FOR g& ................................................................ g gzm“;
HIV/AIDS AS PART OF YOUR | DR
ANTENATAL CARE?

MNG6. | DON'T WANT TO KNOW THE Y S e 1
RESULTS’ BUT DlD YOU GET THE gz ................................................................ g
RESULTS OF THE TEST? | PR

MN7. WHO ASSISTED WITH THE DELIVERY Health professional:

OF YOUR LAST CHILD NAME ? DOCtOr ..................................................... A
( ) Nurse/midwife........cccoevieiiiiiieceeee B

Auxiliary midwife.........ccccceveeiiiiiiiiee. C

Traditional birth attendant....................... F

PROBE FOR THE TYPE OF PERSON Comrpunit_y health worker...........ccc......... G
ASSIST'NG AND CIRCLE ALL ANSWERS Relatlve/frlend ........................................ H
GIVEN. Other (SPecify)...ccocuueeeriiiiieiiiiee e X

NO ONE....coiiiiie e Y

MNS8. WHERE DID YOU GIVE BIRTH TO Home

Your hOome ....oooviieiii e 11
NAME)?
( ) Otherhome.......ccciiiiiii s 12
Public sector

IF SOURCE IS HOSPITAL, HEALTH CENTER, Govt. hospital..........ceeeeeeeiiiiiiiiiiieee, 21
OR CLINIC, WRITE THE NAME OF THE Govt. clinic_/health. center......ccovvveeeeeennn. 22
PLACE BELOW. PROBE TO IDENTIFY THE Other publlc (Speley) ............................. 26
TYPE OF SOURCE AND CIRCLE THE Private Medical Sector
APPROPRIATE CODE. Private hoSpital...........ocoeeveeveereererrenn. 31

Private Clinic .........cccooiiiiiiis 32
Private maternity home ......................... 33
Other private
(NAME OF PLACE) | o medical (specify)
Other (SPecify)...ccuiurieiiiiiieeiiiiieeeiiieee e 96

MN9. WHEN YOUR LAST CHILD (NAME) WAS Very large ....ooooveeiiiieeeee e 1
BORN, WAS HE/SHE VERY LARGE, kigﬂzg‘;han AVErage .....ccuvveeeeeieeeeeiieeeee g
LARGER THAN AVERAGE, AVERAGE, Smaller than average .........coocvvviieeeiininnnn. 4
SMALLER THAN AVERAGE, OR VERY Very SMall......cc.ceeveeeeeeeeieieeeeeceeeeeeiee 5
SMALL?

DK e 8

MN10. WAS (NAME) WEIGHED AT BIRTH? Y S 1

NO Lo 2| 225MN12
[ PP 8| 8=>MN12

MN11. HOwW MUCH DID (NAME) WEIGH?

Fromcard........... 1 (kilograms) __ .

RECORD WEIGHT FROM HEALTH CARD, IF From recall ......... 2 (kilograms) .
AVAILABLE.

DK e 99998

MN12. DID YOU EVER BREASTFEED Y S e 1

NO oo 2 | 2= NEXT

(NAME)?

MODULE
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MN13. HOW LONG AFTER BIRTH DID YOU Immediately ... 000
FIRST PUT (NAME) TO THE BREAST?
Hours.......ooooo 1
or
IF LESS THAN 1 HOUR, RECORD '00" HOURS. | Days ... 2
IF LESS THAN 24 HOURS, RECORD HOURS.
OTHERWISE, RECORD DAYS. Don’'t know/don’t remember .................... 998
MARRIAGE/UNION MODULE MA
MA1. ARE YOU CURRENTLY MARRIED OR Yes, c_;u_rrentl_y married.......cccccceveeeereeeeieee 1
LIVING TOGETHER WITH A MAN AS IF Yes, Ilvmg W|_th AMAN . 2
MARRIED? No, notinunion.........ccccceeeeiiiiiiiiiieeee e, 3 | 3=MA3
MA2. How OLD WAS YOUR _
HUSBAND/PARTNER ON HIS LAST Age In years ......................................... - E>'\/IA5
?
BIRTHDAY: DK oo 98 | 98=MA5
MA3. HAVE YOU EVER BEEN MARRIED OR Yes, formerly married...........ccocceeeiiiieeeennnne. 1
LIVED TOGETHER WITH A MAN? Yes, formerly lived with a man.................... 2
’ NO L.t 3 | 32NEXT
MODULE
MA4. WHAT IS YOUR MARITAL STATUS Widowed ..................................................... 1
NOW: ARE YOU WlDOWED’ DIVORCED D|V0rced ...................................................... 2
OR SEPARATED? Separated ... 3
MAS5. HAVE YOU BEEN MARRIED OR LIVED ONlY ONCE ...t 1
WITH A MAN ONLY ONCE OR MORE THAN More thanonce...................... 2
ONCE?
MAG. IN WHAT MONTH AND YEAR DID YOU
FlRST MARRY OR START LIVING WITH A I\Dﬂznth ..:t.r.1 .............................................. - %
—MAN AS IE MARRIED? MONEN ..o
Year. v
DK YAr ... 9998

MAY. Check MA6:
[J Both month and year of marriage/union known? = Go to Next Module

[ Either month or year of marriage/union not known? = Continue with MA8

MAS8. How OLD WERE YOU WHEN YOU _
STARTED LIVING WITH YOUR FIRST AJEe N YeArS ......ccovcviiieiieie e _
HUSBAND/PARTNER?
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CONTRACEPTION MODULE Cp
| WOULD LIKE TO TALK WITH YOU ABOUT
ANOTHER SUBJECT — FAMILY PLANNING
— AND YOUR REPRODUCTIVE HEALTH.
CPOA. PEOPLE CAN USE THE VARIOUS Female sFt_ariIi;ation ..................................... A
WAYS OR METHODS TO DELAY OR I\P/Iiﬁle sterilization ..o, (B;
AVOID A PREGNANCY. TUD e D
INJections ....ccooeeieieieie E
WHICH WAYS OR METHODS HAVE YOU | IMPIaNtS.......c.ccceveeieeeeeeeeeeeeeeeeeeeeeeeeeneen F
HEARD ABOUT? Condom.......coooeiiiiiiieeeee G
Female condom .........cooovveiiiiieieieiiieeeee, H
Diaphragm .....c.coooiiiiiiiie e I
D Foam/jelly.....oouveeiiiiiieiee e J
0 "Otpzo’”pt' od i oned. cirele cach Lactational amenorrhoea
If more than one method is mentioned, circle eac method (LAM) ....covvveiiiiiee e K
one Periodic abstinenCe.........ooveeeeeeeeeeeeeeen, L
Withdrawal ...........coooveeeiiie e, M
Other (specify) X
No any method was mentioned................ Y
CP1. ARE YOU PREGNANT NOW?
Yes, currently pregnant...........ccccccooiiinnee 1
Lo T 2 | 2=CP2
UNsSure or DK ...oeeeiieeeee e 8 | 8=2CP2
CP1A. AT THE TIME YOU BECAME
PREGNANT DlD YOU WANT TO BECOME -Il_-gte;r:. ............................................................ ; ;zggj:
PREGNANT THEN, DID YOU WANT TO Not want more children...........cccocveeiieennnii. 3 | 3»CP4B
WAIT UNTIL LATER, OR DID YOU NOT
WANT TO HAVE ANY MORE CHILDREN?
CP2. ARE YOU CURRENTLY DOING Y S e 1
SOMETHING OR USING ANY METHOD TO
=
DELAY OR AVOID GETTING PREGNANT? N e 2 | 2=2CP4A
CP3. WHICH METHOD ARE YOU USING? Female sterilization..............cccccoveeeeiiiine. A
Male sterilization ..........ccooeveviveeeiiieeeee B
Do not prompt. :TJHII3 ............................................................... g
[f‘more than One method l's mentioned, circle each . ..'. ...........................................................
one. INJECHIONS ..o E
IMPIants. ... F
CoNAOM...cueiiee e G
Female condom ........cccoooviiiiiiiiiiiiieeeeei H
Diaphragm .......coooiiiiiiiiiee e I
Foam/jelly......ccoveiiiiiiiiiii e J
Lactational amenorrhoea
method (LAM) ...ocveieiiiiee e K
Periodic abstinence.............cccoeeeeeiiieiieinnnnnn. L
Withdrawal ..........ccoooveeiiiie e M

Other (SPECIfY) «.cvveeeiiiiiieiiiieeiia e X
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CP4A. NOw | WOULD LIKE TO ASK SOME

QUESTIONS ABOUT THE FUTURE. Have (a/another) child............cccccoevviinnnns 1
WOULD YOU LIKE TO HAVE NO MOre/NONE ....ccceeeeeieieieiiieieieeeeeeeeeeeee 2 | 2=2CP4D
(A/ANOTHER) CHILD, OR WOULD YOU
PREFER NOT TO HAVE ANY (MORE) Says she cannot get pregnant................... 3 | 3=NEXT
CHILDREN? MODULE
Undecided/don’t KNOW.............cccvvveereenennnnn. 8 | 8=CP4D
CP4B. If currently pregnant:
Now | WOULD LIKE TO ASK SOME
QUESTIONS ABOUT THE FUTURE.
AFTER THE CHILD YOU ARE NOW
EXPECTING, WOULD YOU LIKE TO HAVE
ANOTHER CHILD, OR WOULD YOU
PREFER NOT TO HAVE ANY (MORE)
CHILDREN?
CP4c. HOw LONG WOULD YOU LIKE TO
WAIT BEFORE THE BIRTH OF MONthS ... 1
(A/ANOTHER) CHILD? Years......ooooiiiiiiiii s, 2_
SOON/NOW ..o 993
Says she cannot get pregnant................ 994
After marriage .......cccceeeveeeeeeiiiee e 995
OthEI ... 996
DOoN't KNOW ....ccoeveeieeeeeiiiiiiiiiiii 998

CPA4D. Check CP1:

[J Currently pregnant? = Go to Next Module

L7 Not currently pregnant or unsure? = Continue with CP4E

CP4E. DO YOU THINK YOU ARE
PHYSICALLY ABLE TO GET PREGNANT
AT THIS TIME?

Y S e 1
NO . e 2
DK e 8
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ATTITUDES TOWARD DOMESTIC VIOLENCE

DV

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: DK YEs No
Goes out without telling............. 1 2 8
DV1A. IF SHE GOES OUT WITH OUT Neglects children ....... g ............. 1 2 8
TELLING HIM? ArQUES......cooeiiiieiee e, 1 2 8
DV1B. IF SHE NEGLECTS THE CHILDREN? REfUSES SEX ..vvveeeeeeeeereeereeenn, 1 2 8
DV1c. IF SHE ARGUES WITH HIM? Burns food........coooevviiiiiiieeeinn 1 2 8
DV1D. IF SHE REFUSES SEX WITH HIM?
DV1E. IF SHE BURNS THE FOOD?
DV2 Check in Marriage/Union module question MA1,if women was married/in union.
[TYes. = Go to DV24
[T No = Go to next module
S 5
& &5 3
tc 2 o ©
T 335
& & 8§58 .
2 2 22 g 2
r Z X288 O
DV2A. WHO USUALLY MAKES DECISIONS
ABOUT HEALTH CARE FOR YOURSELF; | Abouthealthcare 1 2 3 4 6
MAINLY YOU, MAINLY YOUR
HUSBAND/PARTNER, YOU AND YOUR
HUSBAND/PARTNER JOINTLY, OR
SOMEONE ELSE?
DV2B. WHO USUALLY MAKES DECISIONS About major 12 3 4 6
ABOUT MAKING MAJOR HOUSEHOLD purchases
PURCHASES?
DV2C. WHO USUALLY MAKES DECISIONS | About daily 12 3 4 6
ABOUT MAKING PURCHASES FOR DAILY | Purchases
HOUSEHOLD NEEDS?
DV2D. WHO USUALLY MAKES DECISIONS | About visits to 12 3 4 6

ABOUT VISITS TO YOUR FAMILYOR
RELATIVES?

your family or
relatives
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HIV/AIDS MODULE HA

HA1. Now | WOULD LIKE TO TALK WITH
YOU ABOUT SOMETHING ELSE. Yes .............................................................. 1
HAVE YOU EVER HEARD OF THE VIRUS Lo TN 2 f/lle\LlJIIE_)éT
HIV OR AN ILLNESS CALLED AIDS?

HAZ2. CAN PEOPLE PROTECT THEMSELVES | Y&S5 c ittt 1
FROM GETTING INFECTED WITH THE 1 o TSR 2
AIDS VIRUS BY HAVING ONE SEX DK e 8
PARTNER WHO IS NOT INFECTED AND
ALSO HAS NO OTHER PARTNERS?

HA3. CAN PEOPLE GET INFECTED WITH Y S e 1
THE AIDS VIRUS BECAUSE OF gz ................................................................ g
WITCHCRAFT OR OTHER | PR
SUPERNATURAL MEANS?

HA4. CAN PEOPLE REDUCE THEIR CHANGCE | YES ittt 1
OF GETTING THE AIDS VIRUS BY USING g& ................................................................ g
A CONDOM EVERY TIME THEY HAVE | DR
SEX?

HAS5. CAN PEOPLE GET THE AIDS VIRUS Les .............................................................. ;

Lo TSP
FROM MOSQUITO BITES? DK et 8

HAB. CAN PEOPLE REDUCE THEIR CHANGCE | YES citttitiiiiiiiiiieieirreeieneinnennrnnennnnnnnnnnnnnnnnnes 1
OF GETTING INFECTED WITH THE AIDS N O e 2
VIRUS BY NOT HAVING SEX AT ALL? DK e 8

HA7. CAN PEOPLE GET THE AIDS VIRUS Y S i 1
BY SHARING FOOD WITH A PERSON 1 o TSR 2
WHO HAS AIDS? DK e 8

HA7A. CAN PEOPLE GET THE AIDS VIRUS | YES oottt s 1
BY GETTING INJECTIONS WITH A NO ................................................................ 2
NEEDLE THAT WAS ALREADY USED BY DK e 8
SOMEONE ELSE?

HAS8. IS IT POSSIBLE FOR A HEALTHY- Y S e 1
LOOKING PERSON TO HAVE THE AIDS NO ................................................................ 2
VIRUS? DK e 8

HA9. CAN THE AIDS VIRUS BE
TRANSMITTED FROM A MOTHER TO A
BABY?

Yes No DK

HA9A. DURING PREGNANCY? Bz:::gg g(ra(Tig\;/Z?ncy ...................... 1 g g

HA9B. DURING DELIVERY? By breastiesding -4 2 8

HA9C. BY BREASTFEEDING?

HA10. IF A FEMALE TEACHER HAS THE Y S e 1
AIDS VIRUS BUT IS NOT SICK, SHOULD NO..ooi e, 2
SHE BE ALLOWED TO CONTINUE DK/not sure/depends ...........cccceeecuvrveeneeennn.. 8
TEACHING IN SCHOOL?

HA11. WOULD YOU BUY FRESH Les .............................................................. ;

Lo TSR
VEGETABLES FROM A SHOPKEEPER OR DK/not sure/depends ...........cccceeecuvrveeneeennn.. 8

VENDOR IF YOU KNEW THAT THIS
PERSON HAD THE AIDS VIRUS?
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HA12. IF A MEMBER OF YOUR FAMILY Y S s
BECAME INFECTED WITH THE A|DS N O e,
VIRUS, WOULD YOU WANT IT TO REMAIN DK/not sure/depends .............cccceeeuvveeeeen....
A SECRET?

HA13. IF A MEMBER OF YOUR FAMILY Y S s

BECAME SICK WITH THE AIDS VIRUS, NO ................................................................
WOULD YOU BE WILLING TO CARE FOR
HIM OR HER IN YOUR HOUSEHOLD?

HA14. Check MN5: Tested for HIV during antenatal care?
[T Yes. = Go to HA184

[T No. 2 No or no response to this question Continue with HA15

HA15. | DO NOT WANT TO KNOW THE Y S e
RESULTS, BUT HAVE YOU EVER BEEN

TESTED TO SEE IF YOU HAVE HIV, THE N O ettt ettt 2=HA18
VIRUS THAT CAUSES AIDS?

HA16. | DO NOT WANT YOU TO TELL ME Y S ottt s
THE RESULTS OF THE TEST’ BUT HAVE NO ................................................................

YOU BEEN TOLD THE TEST RESULTS?

HA17.DID YOU, YOURSELF, ASK FOR THE | Asked forthetest..............ccooiiii 12 NEXT
TEST, WAS IT OFFERED TO YOU AND MODULE
YOU ACCEPTED, OR WAS IT REQUIRED? Offered and accepted ........ccccceevviiieeevnnnnn. '\ZAZEI;IUESET

Required...........ccooiiiiee, 3=NEXT
MODULE

HA18. AT THIS TIME, DO YOU KNOW OF A
PLACE WHERE YOU CAN GO TO GET Y S e
SUCH A TEST TO SEE IF YOU HAVE THE | g o eeeeeeeeeeeeeeeeeeeeeeo

AIDS VIRUS?

HA18A. If tested for HIV during antenatal
care: OTHER THAN AT THE ANTENATAL
CLINIC, DO YOU KNOW OF A PLACE
WHERE YOU CAN GO TO GET A TEST TO
SEE IF YOU HAVE THE AIDS VIRUS?
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TUBERCULOSIS MODULE TB

TB1. HAVE YOU HEARD OF ILNESS CALLED
TB? Y S ettt 1

NO .t 2 | 22 NEXT
MODULE
TB2. CAN TUBERCULOSIS BE CURED? Y S e 1
NO . et 2
DK L 8

TB3. HAVE YOU OR HAS ANYONE IN YOURS | YES wtiiiiiiiaiiiiiiiiiiee et 1

FAMILY EVER HAD TUBERCULOSIS’) NO ................................................................ 2
DK Lt 8

TB4. OTHER THAN YOUR FAMILY, IS THERE | YES oottt 1
ANYONE WITH WHOM YOU HAVE NO ................................................................ 2
FREQUENT CONTACT (NEIGHBORS, DK e 8
COLLEAGUES, OR CLOSE FRIENDS)

WHO HAS EVER HAD TUBERCULOSIS?

TB5. WHAT SIGNS OR SYMPTOMS WOULD Cough?ng...._ ................................................. A
LEAD YOU TO THINK THAT A PERSON ggﬂgmg m‘;?esfh“;ﬁms L g
HAS TUBERCULOSIS? Fever ... D

Blood in sputum .................. E

Probe: ANY OTHER WAYS? Loss of appetite.......c.ccoovveeeeeeeeeeeeeeeee F

Record all mentioned Night sweating ........cccccoeviiiiiiiiieceeee G

Paininchest .......ccoooiiii, H
Tiredness/fatigue ...........cocccvvvieeeeeeee i, I
Weight 10SS ..coovvviiiiiiiieeeeeeeeeeees J
Lethargy ....oooeviiieeeeieeee e K
Other (specify) X
No any sign/symptom was mentioned......... Y

TB6. WHAT ARE SYMPTOMS OF Cough!ng..... ................................................. A
TUBERCULOSIS WHICH WOULD Cough!ng with sputum ..., B
CONVINGE YOUTO SEEKMEDICAL | Fg\gr oo o "o g
ASSISTANCE? Blood in sputum ... E

Loss of appetite........ccccveeeeeiiiiiiiiiiiiieeeee, F

OTHER? Night sweating ........ccccceviiiiiiiiieccieee G

Paininchest ..., H
Record all mentioned Tiredness/fatigue ..........ccocecvvvieeeeeeeei i, I
Weight 10SS ..coovviiiiiiiiieeeeeeeeeeeeees J
Lethargy ..o K
Other (specify) X
No any sign/symptom was mentioned......... Y

TB7. WHEN A PERSON FIRST DISCOVERS Hospitalized .........ooovciiiiiiieeee, 1
THAT HE/SHE HAS TUBERCULOSIS, HOW ;I'r_(:,_at"edhat h_otml_e deI ....... dbh ................ 2
Tl osptalzed Dloved by tame
INITIALLY: HOSPITALIZED, TREATED AT
HOME OR BOTH? Other (specify) ...6

DON't KNOW ..eeiiiiiiiiiiiiiiiiieee e 8




Appendix F. Questionnaires

TB 8. HOw DOES TUBERCULOSIS SPREAD mrougﬂ tme air Whten Qloughing ------------------ g
rough sharing utensils................ccceeenee.
FROM ONE PERSON TO ANOTHER? Through touchir?g a person with TB............. C
Through food........ccooviiiiii D
Probe: ANY OTHER WAYS? Through sexual contact...........ccceveveveveenn.. E
Through mosquito bites .............ccoeieeee. F
Record all mentioned Hereditary ......ccccoeeveiiieiiiiee e G
Other (specify) ... X
DON't' KNOW....cvviiieiiiiieecciiee e Z
TB9. WHERE WOULD YOU GO FOR HELP IF | Public sector
YOU THOUGHT YOU OR YOURS CHILD ggﬁgﬁizc ...................................................... g\
HAD TUBERCULOSIS? FGP oo C
TB diSpPensary ......cccccoecveeeeniieie e D
OTHER? Other public .. E
(specify)
Record all mentioned Private sector
Private hospital/clinic .............ccccceeviiienenn. F
Private doctor...........ccceeiiiiiiiieee G
Other private . H
(specify)
Traditional practitioner ............ccccvvvvvivvinnnns I
Mullah/priest.........cccccviieiiieeiiicceeeee e J
Other private . X
(specify)
DK Lt Y4
TB10. AFTER A FAMILY MEMBER HAS Y S e 1
COMPLETED THE HOSPITAL TREATMENT NO ................................................................ 2
FOR TUBERCULOSIS, WOULD YOU BE
WILLING TO CARE FOR HIM OR HER IN
YOUR HOUSEHOLD?
TB10A. IF A MEMBER OF YOUR FAMILY GOT | Yes, remain asecret ........cccccvvvvvvvvivvennnnnns 1
TUBERCULOSIS’ WOULD YOU WANT IT NO ................................................................ 2
TO REMAIN A SECRET OR NOT?? DK/not sure/ depends ........ccccceeeiieeeiineennne 8

Follow instructions in your Interviewer’s Manual.




