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WOMAN’S INFORMATION PANEL WM
WM. Cluster number: | WM. Household number: _
WM3. Woman's name and line number: WMA4. Supervisor's name and number:
NAME
— | NAME o
WMS. Interviewer s name and number: WMG6. Day / Month / Year of interview:
NAME - 2 0 1
Check woman's age in HL6 in LIST OF HOUSEHOLD MEMBERS, HOUSEHOLD WMT7. Record the time:
QUESTIONNAIRE: If age 15-17, verify in HH33 that aduit consent for interview is obtained
or not necessary (HL20=90). If consent is needed and not obtained, the interview must not HOURS : MINUTES
commence and '06° should be recorded in WM17.

WMBS. Check completed questionnaires in this household: Have | YES, INTERVIEWED ALREADY........ | | 1=*WM9B
you or another member of your team interviewed this NO, FIRST INTERVIEW ........ccccovivnen. 2 | 2°WMBA
respondent for another questionnaire?

WMOYA. Hello, my name is (your name). We are from Tonga WM9B. Now I would like to talk to you about your health

Statistics Department Office. We are conducting a survey and other topics in more detail. This interview will take
about the situation of children, families and houscholds. 1 about 50 minutes. Again, all the information we obtain
would like to talk to you about your health and other topics. will remain strictly confidential and anonymous. If you
This interview usually takes about 50 minutes. We are also wish not to answer a question or wish to stop the
interviewing mothers about their children. All the information interview, please let me know. May I start now?

we obtain will remain strictly confidential and anonymous. If
you wish not to answer a question or wish to stop the
interview, please let me know. May I start now?

TR emniscomsmasssrosoeso s s s B A T B R 1| 12*WOMAN'S BACKGROUND Module

NG ANOT ASKETY oo s sy 2| 2=WMI7

WM17. Result of woman''s interview. COMPLEETED (i iniinsrmmmasiisssisiimsssrsenssissss DL

Discuss any result not completed with Supervisor. RERGSED e e 03
PARTEY COMPLETED. i semiisssaeass 04
INCAPACITATED (specify) 05
NO ADULT CONSENT FOR RESPONDENT
OTHER (specify) 96
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WOMAN’S BACKGROUND WwB

WBL1. Check the respondent's line number (WM3) in YES, RESPONDENT IS THE SAME,
WOMAN'S INFORMATION PANEL and the WM3=HHA7 onvmnivnsmssmmningsinsl | 29%EB3
respondent to the HOUSEHOLD QUESTIONNAIRE | NO, RESPONDENT IS NOT THE SAME,

(HH47): Is this respondent also the respondent to WMBLHBAT coorenmmimisssmvimswnld

Household Questionnaire?

WB2. Check EDS in EDUCATION Module in the BIS=253:-OR 3 i sn i isaiag 1=*WB135
HOUSEHOLD QUESTIONNAIRE for this ED5=0, 1, 8ORBLANK ............cccciiiiicinicn 2 | 25°WBI14
respondent: Highest level of school attended:

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

ot

WB4. How old are you?
AGE (IN COMPLETED YEARS)......cccovcvinnne

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 coumnmsiiannsimsssrmnssssmnd
childhood education programme? NOGasnmsimmnsemsanansssssend | 270814

WB6. What is the highest level and class/form or year | EARLY CHILDHOOD EDUCATION ...............000 | 000=WB14

of school you have attended? PRIMARY \oviimnasiisasmnd
LOWER SECONDARY .......cccorvmvinirrirennd
UPPER SECONDARY .iiiiiiiinmiind
TECHNICAL AND VOCATIONAL .......4
TERTIARY/UNIVERSITY .............. 5

WBT7. Did you complete that (class/form/year)? YES.

WB8. Check WB4: Age of respondent: AGE 18- i b s

b —

2=WB13

—

WBY. At any time during the 2019 school year did YES o inisansannmnissnm
you attend school? I s T T s

(3]

2=2WBI11

WB10. During 2019 school year, which level and PRIMARY oncaannannsinsinsamm

class/form or year are you attending? LOWER SECONDARY .....ccooovimienrninnan
UPPER SECONDARY ....
TECHNICAL AND VOCATIONAL .......
TERTIARY/UNIVERSITY ......ccooeiininne

WBI11. At any time during the 2018 school year did YES covcnnmsnymnmsimaimnmnsissmmd
you attend school? NOGsasnmansiimmnwsmsanmwsisssmnd | 2920813

h B -

414




Tonga MICS 2019 Survey Findings Report

WB12. During 2018 school year, which level and PRIMARY e 1
class/form or year did you attend? LOWER SECONDARY ..o 2.
- UPPER SECONDARY ...ooooooovvoerore. &
TECHNICAL AND VOCATIONAL........ 4
TERTIARY/UNIVERSITY ..o 5
WB13. Check WB6: Highest level of school attended: | WB6=2,3. 4 OR 5 .......ccoooiiniiiiiiiiiiieieceeeeeene 1| 1=2WBIS5
e e e e e e 2
WB14. Now | would like you to read this sentence to CANNOT READ AT ALL ..o 1
me. ABLE TO READ ONLY PARTS
OF SENTENCE w2
Show sentence on the card to the respondent. ABLE TO READ WHOLE SENTENCE ................ 3
NO SENTENCE IN
If respondent cannot read whole sentence, probe: REQUIRED LANGUAGE / BRAILLE
Can you read part of the sentence to me? (specify language) 4
WB15. How long have you been continuously living
in (name of current city, town or village of G T C
residence)? ALWAYS /SINCE BIRTH ..o 95 | 95=2WB18

If less than one year, record 00’ years.

WB16. Just before you moved here, where did you

live? URBAN AREA
RURAL ABRBA oommisivnminississsimiivissmssissiis 3
Probe to identify the type of place. UNABLE TO DETERMINE IF
CITY/TOWN/RURAL........cceiciviiiniiniecsennniaienin 5

If unable to determine whether the place is a city, a
town or a rural area, write the name of the place DK /DON’T REMEMBER ... 8
and then temporarily record ‘5’ until you learn the

appropriate category for the response.

(Name of place)

WB17. Before you moved here, in which Island TONGATAPU
il T Tm—
AP s v v s v e Ve R R S 3
BRI s v S R T S T 4
OINGO NELIA v s ssais s s s e s s v svas 5

OUTSIDE OF TONGA

(specify) 6
WBI18. Are you covered by any health N E S, .ciuinvassvasavassssvvsarassmvaavs oy svovays efavsas syas ivs o ieiavana 1
insurance/social security?
D T T e 2 | 22End

WB19. What type of health insurance are you covered | HEALTH INSURANCE THROUGH

by? EMPLOYER ...cooiiiiieiiiiire e B
SOCIAL SECURITY .cccinmmmiininnniies Cc
OTHER PRIVATELY PURCHASED

Record all mentioned. COMMERCIAL HEALTH INSURANCE.......... D
OTHER (specify) X
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MASS MEDIA AND ICT

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

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

If 'Yes’ record 3, if ‘No'record 2.

NOT AT ALL ..................

LESS THAN ONCE A WEEK ..o
AT LEAST ONCE A WEEK.........cccciniininniiiin
ALMOST EVERY DAY ...ccoiiiiiiririiniiissiciiinn

o — o

MT

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

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

If ‘Yes' record 3, if ‘No’ record 2

NOTATALL ...

LESS THAN ONCE A WEEK ..o
AT LEAST ONCE A WEEK.........cccciniininniiiin
ALMOST EVERY DAY ...ccoiiiiiiririiniiissiciiinn

o — o

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

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

If "Yes ' record 3, if ‘No’ record 2

NOT AT ALL ..................

LESS THAN ONCE A WEEK ..o
AT LEAST ONCE A WEEK.........cccciniininniiiin
ALMOST EVERY DAY ...ccoiiiiiiririiniiissiciiinn

o — o

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

2=5MT9

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

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

If "Yes record 3, if ‘No’ record 2

NOTATALL ..................

LESS THAN ONCE A WEEK .........ccooiiie
AT LEASTONCE A WEEK...........cooiiiien
ALMOST EVERY DAY ...

Wi b — o

0=*MT9
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MT6. During the last 3 months, did you: YES NO
[A] Copy or move a file or folder? COPY/MOVE FIEE sousanessamumses 1 2

[B] Use a copy and paste tool to duplicate or
move information within a document? USE COPY/PASTE IN DOCUMENT ......... 1 2

[C] Send e-mail with attached file, such as a
document, picture or video? SEND E-MAIL WITH ATTACHMENT ..... 1 2

[D] Use a basic arithmetic formula in a

spreadsheet? USE BASIC SPREADSHEET FORMULA . 1 2

[E] Connect and install a new device, such as

a modem, camera or printer? CONNECT DEVICE .....coovusmmmsesssssensn 1 2
[F] Find, download, install and configure software? | INSTALL SOFTWARE .......ccccooviiiiiiiieinnnns 1 2
[G] Create an electronic presentation with

presentation software, including text, images,

sound, video or charts? CREATE PRESENTATION ......ocvvvvveeeeeeenn. 1 2

[H] Transfer a file between a computer and

other device? TRANSFER FILE ..o, 1 2

[I] Write a computer program in any

programming languagc? PROGRAMMING ......cc e eiieiens 1 2

MT7. Check MT6[C]: Is ‘Yes' recorded? YES. MTOIRT=L v msvmvismis s i 1| 1=2MT10
NONEES =D s smmsosss 2

MT8. Check MT6 [F]: Is 'Yes' recorded? YES, MTOIE]=] ........cconnneensmsensmnesssneasmsmssmnosssns snsnsnns 1| 1=22MT10
NOMTOE=2 s inm s mmss 2
MT?9. Have you ever used the internet from any WS s oo T B R S AR 0 e 1

location and any device? INO oot 2 | 2=2MT11
MT10. During the last 3 months, did you use the NOT AT ALL oo 0
internet at least once a week, less than once a week LESS THAN ONCE A WEEK ... 1
or not at all? AT LEAST ONCE A WEEK ...ooiiiiiiiieviieeee e 2
ALMOST EVERY DAY .o 3

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

If 'Yes' record 3, if 'No ' record 2.

MTI11. Do you own a mobile phone? WS casovssnnws vuious iy s o5 6340 RO A4 S0 P4 SV RA S A LB 1
11 8 L 2

MT12. During the last 3 months, did you use a mobile | NOT AT ALL .ooiiciiiiiiiiiiiee e srneeee e sncnsesnean s 0
telephone at least once a week, less than once a LESS THAN ONCE A WEEK .......coooocoiiiiiiiiiiins 1
week or not at all? AT LEAST ONCE A WEBEK ..o imnmmmmmsins 2
ALMOST EVERY DAY ..o 3

Probe if necessary: I 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.
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FERTILITY/BIRTH HISTORY CM
CM1. Now I would like to ask about all the births you | YES....
have had during your life. Have you ever given NO...... 2=22CM8
birth?

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

CM2. Do you have any sons or daughters to whom WES ooy sl
you have given birth who are now living with you? i T P TR [ L 3, )

CM3. How many sons live with you?
SONS AT HOME. s
If none, record "00°".

CM4. How many daughters live with you?
DAUGHTERS AT HOME ........ooooiiiiiiicniiies
If none, record "00°".

CMS5. Do you have any sons or daughters to whom YES omnanssansnamssnninmannnisansed
you have given birth who are alive but do not live NOsmsmnanmmsnammEmsmsmamnsnmime | 2 AEME
with you?

CM6. How many sons are alive but do not live with
you? SONS.ELSEWHERE: ..o
If none, record 00°.

CM?7. How many daughters are alive but do not live
with you? DAUGHTERS ELSEWHERE........ccccoiiiiiiiiiien.
If none, record 00°.

CMBS8. Have you ever given birth to a boy or girl who YES omnanssansnamssnninmannnisansed
was born alive but later died? NOsmsmnammsnaimmEmmmsmaiansmime | 2 ACMI

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?

CM9. How many boys have died?

If none, record 00°. BOYS DEAD conanassnninmmannnsmg,___
CM10. How many girls have died?
If none, record 00°. GIRLES DBADY . osmainmmsisanaiimmnage,_
CMI11. Sum answers to CM3, CM4, CM6, CM7,
CM9 and CM10. 01 S
CM12. Just to make sure that I have this right, you YES csmnamsaiemmimmmmanmsmanaand | L2CMT4
have had in total (total number in CM11) births NO s s sl

during your life. Is this correct?

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

CM14. Check CM11: How many live births? NO LIVE BIRTHS, CM11=00 ..........c..ovririiinrennnnnne. 0 | 052End
ONE OR MORE LIVE BIRTH,
CEMII=01ORMORE Govnnnanimnniaasag]
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CM15. Compare number in CM 11 with number of NUMBERS ARE THE SAME ... 1=2CM17
births listed in the birth history above and check: NUMBERS ARE DIFFERENT ......ccccoviiiiiiinns
CM16. Probe and reconcile responses in the birth
history until response in CM12 is *Yes’.
CM17. Check BH4: Last birth occurred within the NO LIVE BIRTHS IN THE LAST
last 2 years, that is, since (month of interview) in 2YEARS e e 0| 0=End
(year of interview minus 2)? ONE OR MORE LIVE BIRTHS IN
THELAST2NEARS.. ... 1
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.
CM18. Copy name of the last child listed in BH I. NAME OF LAST-BORN CHILD
If the child has died, take special care when
referring to this child by name in the following
modtules.
DESIRE FOR LAST BIRTH DB
DB1. Check CM17: Was there a live birth in the last 2 YES, CMIT=] i veveeaeeseeesnseersssssesenerens |
years? NO, CM17=0 OR BLANK .......cccceevvrvvncevvnnennnn 2 | 25°End
Copy name of last birth listed in the birth history
(CM18R) to here and use where indicated:
Name
DB2. When you got pregnant with (rame), did you b o R ————— s — L W £
want to get pregnant at that time? T coinminenmsem o rei R S D
DB3. Check CM11: Number of births: 8315 " 0 D T L1 B S ———— O [ b
20RMOREBIRTHS .......ccocoiiiivieiesineiinneneenenen 2 | 252DB4B
DB4A. Did you want to have a baby later on, or did you | LATER .......ocoiiiiiiiiiii e e eenes |
not want any children? NOMOREINONE. .onwmsomumansesmmansid
DB4B. Did you want to have a baby later on, or did you
not want any more children?
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MATERNAL AND NEWBORN HEALTH MN

MNI. Check CM17: Was there a live birth in the last
2 years?

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

Name

NO, CMI7=0 OR BEANK g

1
2 | 2=2°End

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

3]

2=22MN7

MN3. Whom did you see?

Probe: Anyone else?

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

HEALTH PROFESSIONAL

NURSE / MIDWIFE.....ccccccoiiiiiiiinniininniiinnens
HEATLTH OFRICER: roseimnisissings
COMMUNITY NURSE......cc.oceviiiiniiiniiniiiinens

OTHER PERSON

TRADITIONAL BIRTH ATTENDANT ..........
COMMUNITY HEALTH WORKER ..............G

Onowe

[

OTHER (specify) X
MN4. How many weeks or months pregnant were WEEKS cossmnmsnnmnnmamsamsl
you when you first received antenatal care for this
pregnancy? MONTHS: cssmmsisssaniimmassE 0
Record the answer as stated by respondent. If "9 DR cmaisimsnmisiinminnmnisssnynnvos
months " or later, record 9.
MNS. How many times did you receive antenatal care
during this pregnancy? NUMBER OF TIMES ......cccooiiivniiiiiiiniiieens
Probe to identify the number of times antenatal care | DK . ......cocoiviiiiiiiiniiiniiicses e 98
was received. If a range is given, record the
minimum number of times antenatal care received.
MNG6. As part of your antenatal care during this
pregnancy, were any of the following done at least
once: YES NO
[A] Was your blood pressure measured? BLOOD PRESSURE ........coooviiniiiriiiiiiens 1 2
|B] Did you give a urine sample? URINE SAMPLE..........cccoovmmiinniisnannesinns 1 2
[C] Did you give a blood sample? BLOOD SAMPLE ......ccccooovnniiniiiraiiiineens 1 2
[D] DENTAL EXAMINATION DENTAL EXAMINATION ..o 1 2
[E] GESTATIONAL DIABETES MELLITUS GESTATIONAL DIABETES
(GDM) MELLITUS
(€101 ) YOS B
[F] WEIGHT WEIGHT s 2

423
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424

MN?7. Do you have a card or other document with

your own immunisations listed?

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

NOT SEEN) coiiiieicieiieeeieee e e ree s e nsnnas 2
If yes, ask: May I see it please? B e 3
DK et 8
If a card is presented, use it to assist with answers
to the following questions.
MNS8. When you were pregnant with (mame), did you | YES .o 1
receive any injection in the arm or shoulder to DT s wimnams s s wavsssa saveams T VR S ST B TR RS TR 2 | 22MN11
prevent the baby from getting tetanus, that is,
convulsions after birth? IR s oo e A S SR R S i 8 | 8=2MNI1!I
MN9. How many times did you receive this tetanus
injection during your pregnancy with (name)? NUMBER OF TIMES .. .ot o
DR cocmsniinss oesems s w3 538 i S A S5 RS B R R R 8 | 82MNI1!I
MN10. Check MN9: How many tetanus injections ONLY LINJECTION ..o isimmimmmiasimsmsmmmis 1
during last pregnancy were reported? 2 OR MORE INJECTIONS ....ccooiiiiviieeeiieeeeeeens 2 | 222MN19
MNI11. At any time before your pregnancy with Y B i B A B R B R 1
(name), did you receive any tetanus injection either | NO ..o s 2 | 22MNI19
to protect yourself or another baby?
Y e Sy 8 | 8=*MNI19
Include DTP (Tetanus) vaccinations received as a
child if mentioned.
MN12. Before your pregnancy with (name), how
many times did you receive a tetanus injection? NUMBER OF TIMES ......cccocccicinisiniminimiminssinnin o
If 7 or more times, record '7’. IR s oo e A S SR R S i 8
Include DTP (Tetanus) vaccinations received as a
child if mentioned.
MN13. Check MN12: How many tetanus injections ONLY 1 INJECTION ..ooiiiiiiiiieiieeee e e 1| 12MNI144
before last pregnancy were reported? 2 OR MORE INJECTIONS OR DK .....cocoiiiiees 2 | 222MN14B
MN14A. How many years ago did you receive that
tetanus injection YEARS AGO . cniivsiosivmvssnsiommsrsismsass missss L
MN14B. How many years ago did you receive the B R s S T L P e S R B 98

last of those tetanus injections?

The reference is to the last injection received prior
to this pregnancy, as recorded in MN12.
If less than I year, record ‘00
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MN19. Who assisted with the delivery of (name)? HEALTH PROFESSIONAL
DOCTOR e A
NURSE / MIDWIFE ..ot B
Probe: Anyone else? HEALTH OFFICER ..., C
COMMUNITY NURSE ..., D

Probe for the type of person assisting and record all | OTHER PERSON

answers given. TRADITIONAL BIRTH ATTENDANT ........... F
COMMUNITY HEALTH WORKER ............... G

RELATIVE / FRIEND ...t H

OTHER (specify) X

NO ONE. ..o Y

MN20. Where did you give birth to (name)?

HOME
RESPONDENT’S HOME 11=22MN23
OTHER HOME. ... 1222MN23
Prabe to identify the type of place.
PUBLIC MEDICAL SECTOR
If unable to determine whether public or private, HOSPITAL .o 21
write the name of the place and then temporarily HEALTH CENTRE ... 22
record ‘76" until you learn the appropriate category OTHER PUBLIC (specify) 26
Jfor the response.
PRIVATE MEDICAL SECTOR
PRIVATE CLINIC ..o 32
(Name of place) PRIVATE MATERNITY HOME .................... 33
OTHER PRIVATE MEDICAL
(specify) 36
DK PUBLIC OR PRIVATE ..o 76
OTHER (specify) 96 | 96=>MN23
MN21. Was (name) delivered by caesarean section? Y E S e e 1
That is, did they cut your belly open to take the N O et e 2| 25MN23
baby out?
MN22. When was the decision made to have the BEFORE LABOUR PAINS ... 1
caesarean section? AFTER LABOUR PAINS ... 2

Probe if necessary: Was it before or after your

labour pains started?
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MN23. Immediately after the birth, was (name) put VB S ot v as i s B Mo TR e N BT 1
directly on the bare skin of your chest? DTN it R S B R AR A s e 2 | 2°MN25
If necessary, show the picture of skin-to-skin DK/DON'T REMEMBER ..o, 8 | 8=22MN25
position.

»
PBcic Crofil: Joyos Cothwie

MN24. Before being placed on the bare skin of your
chest, was the baby wrapped up?

MN25. Was (name) dried or wiped soon after birth? YES . ccicianmunmiss isssnsnntsnysimnsninsssiasmsnnnss issserinrsanasennsnis 1

NO ettt e e e e enenene 2
DK/ DON'T REMEMBER.......ccooiiiiiiiiiiiieceees 8

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

for the first time?
HOURS e 1
If “immediately” or less than 1 hour, record ‘000’.
DTN oo R S T SRR A SRRV 2
If less than 24 hours, record hours. T
NEVER:BATHED oo nusmemnmnsems 997
If “1 day” or “next day”, probe: About how many
j ?
e DK / DON'T REMEMBER ....o.cccoocroerevccr.. 998
If “24 hours”, probe to ensure best estimate of less
than 24 hours or 1 day.
If 24 hours or more, record days.

MN27. Check MN20: Was the child delivered in a YES, MN20=21-36 OR 76 ..o 1| I=MN30
health facility? MO MN20=11-T2:0B-96 . cawnumwmnamrnang 2

MN28. What was used to cut the cord? NEW BLEABE s s i i s i s sns 1

BLADE USED FOR OTHER PURPOSES........... 2
SCISSORS

OTHER (specify) 6
VTG s i e R A SR S SRR 8

MN29. Was the instrument used to cut the cord Y. cccavmimssomsivonmvsiesssns v s desuusse iy so s vomavssas svpvan sy 1
boiled or sterilised prior to use? N e e e 2

DK /DON’T REMEMBER.........ccccociiimnininniniinnes 8
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milk?

MN30. After the cord was cut and until it fell off, was | YES e 1
anything applied to the cord? N O e 2 | 222MN32
DK /DON’T REMEMBER........cocoiiiiiiiiees 8 | 8=2*MN32
MN31. What was applied to the cord? CHLORHEXIDINE ..o A
. OTHER ANTISEPTIC (ALCOHOL,
Probe: Anything else?
SPIRIT, GENTIAN VIOLET) coovniiiiciiiniic e B
COCONUT OIL ceoiieiniiriiiniciniesiiisicisnneiesssiscesviiesnnns F
TRADITIONAL LEAVES ...t H
OTHER (specify) X
DK / DON'T REMEMBER ....coiiiiiieicccieeeirc e z
MN32. When (name) was born, was (he/she) very VERY LARGE ..cooiiiiiiiieee e 1
large, larger than average, average, smaller than LARGER THAN AVERAGE ..o 2
average, or very small? AVERAGE
SMALLER THAN AVERAGE.........ccccovciie 4
VERY SMALL .o 5
MN33. Was (name) weighed at birth?
22 MN3S
DK 8 | 82MN35
MN34. How much did (rame) weigh?
FROM CARD .....ocvvviirein 1(KG) o
If a card is available, record weight from card. FROM RECALL......c.ooeeen 2 (KG) o
DK et 99998
MN35. Has your menstrual period returned since the Y E S s 1
birth of (name)? N O e 2
MN36. Did you ever breastfeed (name)? Y E S s 1
INO ettt 2 | 222MN39B
MN37. How long after birth did you first put (name) IMMEDIATELY .ooiiiiiiieeeeeee e 000
to the breast?
HOURS ..o 1
If less than 1 hour, record ‘00" hours.
If less than 24 hours, record hours. DAY S e 2
Otherwise, record days.
DK /DON’T REMEMBER .........ccococviini. 998
MN38. In the first three days after delivery, was Y E S s 1 | 122MN394
(name) given anything to drink other than breast N O e 2 | 2=22End
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MN39A. What was (name) given to drink?
Probe: Anything else?

‘Not given anything to drink’ is not a valid response

and response category Y cannot be recorded.

MN39B. In the first three days after delivery, what

was (rame) given to drink?
Probe: Anything else?

‘Not given anything to drink’ (category Y) can only be

recorded if no other response category is recorded.

MILK (OTHER THAN BREAST MILK)............ A

PLAIN WATER. ...,
SUGAR OR GLUCOSE WATER.........
SUGAR-SALT-WATER SOLUTION ..
FRUIT JUICE ..ot

OTHER (specify)

NOT GIVEN ANYTHING TO DRINK
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POST-NATAL HEALTH CHECKS PN
PN1. Check CM17: Was there a live birth in the last 2 | YES, CMIT=1 oo eveesnineenns |
years? NO, CM17=0 OR BLANK .......cccecevvnvnicvnrncncneen 2 | 26°End
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 YES, MN2E21-36 ORIT6cnciasimnissmmssnd
health facility? NG, MN20=11-12 OB96 nvniasannsiassand | L2PNT
PN3. Now I would like to ask you some questions
about what happened in the hours and days after the | HOURS ........coccoiiivviiiviicceie i iieieea 1
birth of (name).
1Y N T S
You have said that you gave birth in (name or type
of facility in MN20). How long did you stay there WEEKS ovommaummunnnniisannd
after the delivery?
DK /DON'T REMEMBER...........ccccoeiviiiirinn. 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 YRS coonsnnnnanssansnaamessnsmnasassingl
(name)’s health after delivery — for example,
someone examining (name), checking the cord, or NO s s s s 2
seeing if (name) is ok.
Before you left the (name or type of facility in
MN20), did anyone check on (name)’s health?
PN5. And what about checks on your health —Imean, | YES ...
someone assessing your health, for example asking
questions about your health or examining you? N s s a2
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 ssmnsissmnmsarainnismnaimssanl | 1SPNI2
happened after you left (name or type of facility in
Did anyone check on (rame)’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 TO GRECOBRDED .uisnnnmnmnimanmaimansal
worker assist with the delivery? NO, NONE OF THE CATEGORIES ATO G
RECORBER: . wammmmmmmamsmnimannd | 22PN
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PN8. You have already said that (persen or personsin | YES . 1
MN19) assisted with the birth. Now [ would like to
talk to you about checks on (name)’s health after INO oot 2

delivery, for example examining (name), checking

the cord, or seeing if (name) is ok.

After the delivery was over and before (person or
persons in MN19) left you, did (person or persons
in MN19) check on (name)’s health?

PN9. And did (person or persons in MN19) check on Y E S e 1
your health before leaving, for example asking
questions about your health or examining you? N O e e 2
PN10. After the (person or persons in MN19) left Y E S e e e 1| 1=PNI2
you, did anyone check on the health of (name)?
NO oo 2 |22PNI19
PN11. [ would like to talk to you about checks on Y E S e e e e naeaen 1
(name)’s health after delivery — for example,
someone examining (rame), checking the cord, or INO e e 2 | 2=2PN20
seeing if the baby is ok.
After (mame) was delivered, did anyone check on
(his/her) health?
PN12. Did such a check happen only once, or more ONCE. ..ot 1| 1=2PNI34
than once?
MORE THAN ONCE ....cooiiiiiiiiceceeecieene 2 |2=2PNI3B
PN13A. How long after delivery did that check
happen? HOURS ..ot 1
PN13B. How long after delivery did the first of these DAY S s 2
checks happen?
WEEKS ..., 3

If less than one day, record hours.
If less than one week, record days. DK /DON'T REMEMBER........ccccoiiiiiiiinie 998
Otherwise, record weeks.

PN14. Who checked on (name)’s health at that time?
HEALTH PROFESSIONAL

DOCTOR ..o A
NURSE / MIDWIFE ... B
HEALTH OFFICER ... C
COMMUNITY NURSE ... D

OTHER PERSON
TRADITIONAL BIRTH ATTENDANT ............. F
COMMUNITY HEALTH WORKER ................. G
RELATIVE / FRIEND

OTHER (specify) X
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PN15. Where did this check take place?

Probe to identify the type of place.

If unable ta determine whether public or private,

write the name of the place and then temporarily
record *76 " until you learn the appropriate category

Jor the response.

(Name of place)

HOME
RESPONDENT'S HOME .....ccccoiiviiniiniie 11
OTHER HOME. a2

PUBLIC MEDICAL SECTOR
HOSPITAL oo 21
HEALTH CENTRE ..oooooveroeeeoeereess e eesnrinens 22
OTHER PUBLIC (specify) 26

PRIVATE MEDICAL SECTOR
PRIVATE CEINIC ..o s susson 32

PRIVATE MATERNITY HOME ...................... 33
OTHER PRIVATE MEDICAL

(specify) 36

DK PUBLIC OR PRIVATE......ccccciiciiniinienn. 760

OTHER (specify) 26
PN16. Check MN20: Was the child deliveredin a YES, MN20=21-36 OR 76 .cccooonamiunsnissnissinnsnrineens 1
health facility? NO, MN20=11-120R 9% ... oo 2 | 222PNIS
PN17. After you left (name or type of facility in VES i maanahiniiiasiunsunnmnaaasd: | ITPN2
MN2®), did anyone check on your health? WO ey s AR s 2 | ZoaPN2S
PN18. Check MN19: Did a health professional, YES. AT LEAST ONE OF THE CATEGORIES A
traditional birth attendant, or community health TR RECE DR DBEEE...o0 i isssssmnimmanessiiamisl
worker assist with the delivery? NO, NONE OF THE CATEGORIESATO G
RECORDED ... .o 2 | 222PN20O
PN19. After the delivery was over and (persen or YES cannmiarsannisaihninimasssinannsniaas]s | 12EN2E
persons in MN19) left, did anyone check on your
health? MO e s n e | ZEYENES
PN20. After the birth of (mame), did anvone check on B US|
vour health, for example asking questions about your
health or examining you? N sy iV slainweinnnenl®: | 2RPN2S
PN21. Did such a check happen only once, or more ONCE sinmnmnmnnssimnsssnanaansanl | TPN22A
than once? MORE THAN ONCE ........cciiiiiviniininisiniinn 2 | 252PN22B

PN22A. How long after delivery did that check
happen?

PN22B. How long after delivery did the first of these
checks happen?

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

DK fDON’T REMEMBER.......cccocccnvininnne . 998
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PN23. Whe checked on your health at that time?

HEALTH PROFESSIONAL
NURSE / MIDWIFE ...,
HEALETH OFFICER v s aissimms
COMMUNITY NURSE ......ccccciiinnniiinniinininni

On ke

OTHER PERSON

TRADITIONAL BIRTH ATTENDANT ...........F
COMMUNITY HEALTH WORKER ......cce.... G
RELATIVE f FRIBND:....coniamiimammnean H
OTHER. (specifi’) X
PN24. Where did this check take place? HOME

Probe to identify the type of place.

If unable to determine whether public or private,

write the name of the place and then tempaorarily
record ‘76" until you learn the appropriate category

Jor the response.

(Name of place)

RESPONDENT'S HOME ..o 11
GTHER HOME. .c:oasammnnsnnns e ]2

PUBLIC MEDICAL SECTOR
HOSPITAL ....ooiiiiiiscineniie s ssrsernenns 21
HEALTH CENTRE:wnwinninimiianinng 22

OTHER PUBLIC (specify’) 26

PRIVATE MEDICAL SECTOR
PRIVATECLINIC ... .. .. o032

OTHER PRIVATE MEDICAL
(specifi} 36

DK PUBLIC OR PRIVATE ... 16

OTHER (specifi’) APy 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:

[A] Examine (name)’s cord?
[B] Take the temperature of (name)?
|C] Counsel you on breast feeding?

[D] Take your Pulse?

|E] Take (rame)’s Breathing?

YES NO DK

EXAMINE THE CORD ....................... ]

()
=

TAKE TEMPERATURE.........covinnaen |

[ 5]
el

BREAST FEEDING.......ccc.ococonmiensninn 1 2 8

PUESEeamssmsnsmnnanmanzrl 2 R

BREEATHING...concaminmmsms sl 2 8

PN26. Check MN36: Was child ever breastfed?

MRS MNIe=]  e ]

NO, MM3=2 oiiiimnannniinainaimminamd | 2ePN28
PN27. Observe (mame)'s breastfeeding? YES NO DK
OBSERVE BREASTFEEDING........... 1 2 8
PN28. Check MN33: Was child weighed at birth? YES, MN33=1 .. 1=*PN294
NO, MN3I3I=2 ivieeisscvcesrvnemesessne e geieeenns 2 | 280 PN29B
DE; MNA3=8 i nnimnanmsinamasdamiad | 32 PN29C
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PN29A. You mentioned that (name) was weighed at YES
birth. After that, was (name) weighed again by a
health care provider within two days? NO ottt 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, YES
did any health care provider give you information on
the symptoms that require you to take your sick child | NO ..o 2
to a health facility for care?
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CONTRACEFPTION

CP1. 1 would like to talk with you about another
subject: family planning.

Are you pregnant now?

YES, CURRENTLY PREGNANT ......cccoovinivciranne

NO.....

DK OR NOT SURE ...

CP
1=22CP3

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

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

1=22CP4

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

1=2CP5
2=2CP6

CP4. What are you doing to delay or avoid a
pregnancy?

Do not prompt.
If more than one method is mentioned, record each

one.

FEMALE STERILIZATION .....cccoiiiiiiiinecece
MALE STERILIZATION .....cccoiiiiiiicereeee

IUD..

INJECTABLES ......

PILL.........ccceee.

MALE CONDOM ..o
FEMALE CONDOM ......coocmiiinininininisnnnsisn

FOAM /JELLY ...

PERIODIC ABSTINENCE / RHYTHM ........

OTHER (specify) .

Er oo mon®ik|le -

b

CP5. Would you say that using contraception 1s
mainly your decision, mainly your
(husband’s/partner’s) decision, or did you both
decide together?

MAINLY RESPONDENT .......ccooiiiiiiniecece
MAINLY HUSBAND/PARTNER .........ccccccireianee
JOINT DECISION ..ot

OTHER (specify)

o

1=2*CP8
2=CP8
3=2CP8

4=CP8




CP6. Can you tell me why you are not using a

method to prevent pregnancy?

NOT MARRIED .....ccoiviiiiiiiiiis s A

FERTILITY RELATED REASONS

NOT HAVING SEX ..o C
MENOPAUSAL/HYSTERECTOMY .......cccceee. D
CAN’T GET PREGNANT ..o E
UP TO GOD/FATALISTIC ... H

OPPOSITION TO USE
RESPONDENT OPPOSED .....cccoeiviiieieeereeeiee I
HUSBAND/PARTNER OPPOSED .....ccooovivvcien J
OTHERS OPPOSED ....ccocovvivviiiinins

RELIGIOUS PROHIBTION

LACK OF KNOWLEDGE
KNOWS NO METHOD ..o M
KNOWS NO SOURCE ..o, N

METHOD RELATED REASONS

A=CPS

C=CP8

D=CP8
E=CP8

SIDE EFFECTS/HEALTH CONCERNS .............. (0]
LACK OF ACCESS/TOO FAR ..o, P
COSTS TOO MUCH ... Q
PREFERRED METHOD NOT AVAILABLE........ R
NO METHOD AVAILABLE .......ccoccviiiiineeee S
INCONVENIENT TO USE...cccooiiiiieiieeeeeeee T
INTERFER’S WITH BODY
NORMAL PROCESS ...t U
OTHER (SPECIFY) X
CP7. Would you say that NOT using contraception is | MAINLY RESPONDENT ........ccociiiiiiiiiniiiiineeeenn, 1
mainly your decision, mainly your MAINLYHUSBAND/PARTNER ... 2
(husband’s/partner’s) decision, or did you both JOINT DECISION ...ttt 3
decide together?
OTHER (specify). 6

CP8. Were you ever told by a health or family
planning worker about ways to delay or avoid
pregnancy?

CP9. Who usually makes decisions about health care
for yourself?

YOU e e e e 1
YOUR HUSBAND/PARTNER ....ccccviiiiiiiinnens 2
YOU AND YOUR (HUSBAND/PARTNER)

JOINT DECISION ..ot 3
OTHER (specify). 6
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UNMET NEED
UN1. Check CP1: Currently pregnant?

YES, CP1=1.. e oo |
NO, DK OR NOT SURE,
L ey

2=2UN6

UN

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

1 =UN5

UN3. Check CM11: Any births?

NO BIRTHS... SOOI |
ONE OR MDR_E BIRTHS SO |

0=*UN44
1=22UN4B

UN4A. Did you want to have a baby later on or did
you not want any children?

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

NONE ." ND MORE e TSR TR

UNS. Now I 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?

HAVE ANOTHER CHILD ........c..ccovviiiiiinnenn 1
NO MORE / NONE ......coooriirinmiriirieineseccenenes 2
UNDECIDED L DK .ucnimsmsensosmssnesmsssasassnsosrnss &

1=UNS8
2=2UN4
3=zUNI4

UNG6. Check CP4: Currently using ‘Female
sterilization’?

YESPEPA=A s cnimanrmsssmmsmsimsmnsrasenesssanss somssisnssssil

1=22UNI14

UN7. Now I would like to ask you some questions
about the future. Would you like to have
(a/another) child, or would you prefer not to have
any (more) children?

HAVE (A/ANOTHER) CHILD...........cccceeninn 1
NOMORE /! NONE G mmnammmng 2
SAYS SHE CANNOT GET

UNDECIDED/ DK osnnnnnniumnn

2=UNI10

3zUNI2
8=2UNIO

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

Record the answer as stated by respondent.

DOES NOT WANT TO WAIT
(SOONNOW).commmmsmisiiswn 993
SAYS SHE CANNOT GET
PREGMNANT msmnamnmnnssg s 994
AFTER MARRIAGE......cccooninmnnnnniieninns. 995

994 2UN12

UN9. Check CP1: Currently pregnant?

YES, CP1=1.. e O e e |
NO, DK OR NDT SURE
CPI=2 OR Suiinssnsaninniisnasnd

1 22UNI14

UN10. Check CP2: Currently using a method?

YES, CP2=1 e sescsissee e |

1=22UNI4

UNI11. Do you think you are physically able to get
pregnant at this time?

YES..

1=22UN14

8=22UNI4
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UN12. Why do you think you are not physically INFREQUENT SEX /NO SEX ..viiiiiiiviiiieieenn A

able to get pregnant? MENOPAUSAL ..o
NEVER MENSTRUATED
HYSTERECTOMY (SURGICAL

REMOVAL OF UTERUS) .....coviiiiiiiiiniiiinns D
HAS BEEN TRYING TO GET

PREGNANT FOR 2 YEARS

OR MORE WITHOUT RESULT ...t E
POSTPARTUM AMENORRHEIC...........cocueenen F
BREASTFEEDING ... e G
TOO OEDY iinsasonsims it sivsesssoninisissamssvamlssiass H
FATALISTIC ..ot I
OTHER (specify) X
DV oo o v S e e S e Z
UN13. Check UN12: ‘Never menstruated’ MENTIONED, UN12=C .....cccoeooriiieniierririeens 1| 1=End
mentioned? NOT MENTIONED, UNI2#C....ccoccciiniiiiiniianne 2
UN14. When did your last menstrual period start? DIANS KOO oo smnonmmuses s ves tempos i sms s 1
WEEKS: AGO cuccmmsmnneaemnnmg 2

Record the answer using the same unit stated by

MONTHS AGO ... 3
the respondent.
181 jeas® probie: YEARS AGO .o 4
How many months ago? IN MENOPAUSE / HAS HAD
HYSTERECTOMY ...oovoiiiiiiiiiiiiceiecviees 993 | 993=End
BEFORE LAST BIRTH .....cccoiiiiiiiiiiiie 994 | 994 =>End
NEVER MENSTRUATED ....cccocvviiiiiinniieiis 995 | 995=End
UNI1S. Check UN14: Was the last menstrual period | YES, WITHIN LAST YEAR ......ciiiiiininennne 1
within last year? NO, ONE YEAR OR MORE .......ccccoveiiiiininns 2| 2=End
UN16. Due to your last menstruation, were there Y ES it 1
any social activities, school or work days that you | NO ... 2
did not attend?
DK /NOT SURE / NO SUCH ACTIVITY ......... 8
UN17. During your last menstrual period were you Y E S e e 1
able to wash and change in privacy while at L D Sy 2
home?
DK s 8
UN18. Did you use any materials such as sanitary YES oot s i s minssmaivs 1
pads, tampons or cloth? IO s oss s e do S B A SR A R SR 6 2| 2=End
B 8 | 8=22End
UN19. Were the materials reusable? VES et i aissmiinss 1
N o cisvmmvsinininsvmasomsins oo sivs i domasdeissn s ossvam Ve ST 2
DK vicsonin e s Bty e s ey 8
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ATTITUDES TOWARD DOMESTIC YIOLENCE 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: YES NO DK
GOES OUT WITHOUT

[A]  If she goes out without telling him? TELLING .oooooreeescvomseenenn L 2 8

[B]  If she neglects the children? NEGLECTS CHILDREN.........1 2 8

[C]  Ifshe argues with him? ARGUES WITHHIM .......ooo.1 2 8

[D]  If she refuses to have sex with him? REFUSES SEX ool 2 8

(E]  She bumns the food? BURNS FOOD ool 2 8
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VICTIMISATION VT
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 vou, by using 0 2 e o |
force or threatening to use force? NOGasrsrmnssmsnsessrawsisssd | 228198
Include only incidents in which the respondent was DR aaimisissiisiwsissmmnsysnsB | B2FTIB
personally the victim and exclude incidents
experienced 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 incidents, so please
take your time while you think about your answers.
VT2. 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 | 22°FT3B
minus 1)?
DK /DON'T REMEMBER .........occccecvnivvnnnn. 8 | 822FT3B
VT3. How many times did this happen in the last 12 ONE TIME cousassamnimmisasnmnnaagal
months? TWO TIMES onsssmmnsanssimnsisg 2
THREE OR MORE TIMES........cccccvniniiciinen3
If 'DK/Don’t remember’, probe: Did it happen once, | DK/DON'T REMEMBER .........c.ccccccvviicnennnn 8
twice, or at least three times?
VT4. Check VT3: One or more times? ONETIME, VT3=1 soomainnimnnipissid) | 1R2KEA
MORE THAN ONCE OR DK,
NIS=2: 3OR Bmnuinsimmrmnpimsagd | 2RYEE
VT5A. When this happened, was anything stolen from | YES ... seiseesseneenen 1
VT5B. The last time this happened, was anything stolen | DK /NOT SURE..........ccooiiiiiiiniiiiicccenen B
from you?
VTé6. Did the person(s) have a weapon? YES sonanmaiinmnnnnsssnmnsismns]
NO.... 2=VT8
DR ENOT SURE s | 32K
VT7. Was a knife, a gun or something else used as a YES A KNIFE nnmismissanmmsimnai
weapon? YESAOHMNcsmssnmnnsisvnwsssaB
YES, SOMETHING ELSE .......ccccccciniviicinn X
Record all that apply.
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VT8. Did you or anyone else report the incident to the YES, RESPONDENT REPORTED ........cccocccoeee 1] 1=2¥T94
police? YES, SOMEONE ELSE REPORTED .. w2 | 222VT94
NO,NOT REPORTED .....coooiiiiieeeeeeeee e 3| 3=22¥T94

If Yes’, probe: Was the incident reported by you or
someone else? DK /NOT SURE ..o, 8 8= FT94

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?

YT9B. 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 YES..
place outside of the home, such as in other homes, in N O e e 22VT20
the street, at school, on public transport, public

restaurants, or at your workplace. DK e 8 | §=VT20

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
that is, since (month of interview) (year of interview NO, MORE THAN 12 MONTHS AGO............... 22VTI12B
minus 1)?
DK /DON’T REMEMBER.........ccoiiiiieieeee 8 | 8=VTI2B
VT11. How many times did this happen in the last 12 ONE TIME ... 1| 1=2¥T124
months? TWO TIMES ..o 2 | 2=2VT12B
THREE OR MORE TIMES ... 3 | 3=22VTI12B
If 'DK/Don’t remember’, probe: Did it happen once,
twice, or at least three times? DK /DON’'T REMEMBER .........ccocoiiiiiiee 8 | 8=22FTI12B
VYT12A. Where did this happen? AT HOME
IN ANOTHER HOME ... 12
VT12B. Where did this happen the last time? IN THE STREET ... 21

ON PUBLIC TRANSPORT ...ccoeeiiiiieeeeeee 22
PUBLIC RESTAURANT /CAFE /BAR ........... 23
OTHER PUBLIC (specify) 26
AT SCHOOL
AT WORKPLACE ... e 32
OTHER PLACE (specify) 96
VT13. How many people were involved in committing ONE PERSON ..o 1| 1=22¥T144
the offence? TWO PEOPLE ..o 2 | 2=2VTI4B
THREE OR MORE PEOPLE ........oooiiiiieieee 3| 3=22FTI4B
If ‘DK/Don't remember’, probe: Was it one, two, or
at least three people? DK /DON’T REMEMBER ...........cooiiiis 8 | 8=22VTI14B
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VT14A. At the time of the incident, did you recognize Y E S e 1
the person? N O et 2
VT14B. At the time of the incident, did you recognize DK /DON'T REMEMBER..........oooiiiiiiiiee e 8
at least one of the persons?
VT17. Did the person(s) have a weapon? Y S e 1
NO ettt 2| 2=2VT19
DK /NOT SURE ....cocoiiiiiiicreee e 8 | 8=22)T19
VT18. Was a knife, a gun or something else used as a YES, A KNIFE ..o A
weapon? YES, A GUN Lo B
YES, SOMETHING ELSE ......cccooiiiiiiiiieee X
Record all that apply.
VT19. Did you or anyone else report the incident to the | YES, RESPONDENT REPORTED ...................... 1
police? YES, SOMEONE ELSE REPORTED .................. 2
NO, NOT REPORTED .....cccccovvciiiiiiinieneee 3
If ‘Yes', probe: Was the incident reported by you or
someone else? DK /NOT SURE ..ot eeeians 8
VT20. How safe do you feel walking alone in your VERY SAFE .ot 1
neighbourhood after dark? SAFE oo 2

VT21. How safe do you feel when you are at home

alone after dark?

VERY SAFE .. 1
SAFE ..o e 2
UNSAFE e 3
VERY UNSAFE ... 4
NEVER ALONE AFTER DARK ... 7

¥YT22. In the past 12 months, have you personally felt
discriminated against or harassed on the basis of the
following grounds?
[A] Ethnic or immigration origin?
[B] Sex?
[C] Sexual orientation?
[D] Age?
[E] Religion or belief?

[F] Disability?

[X] For any other reason?

ETHNIC / IMMIGRATION ........ 1 2 8
SEX 1 2 8
SEXUAL ORIENTATION.......... 1 2 8
AGE .. 1 2 8
RELIGION /BELIEF .................. 1 2 8
DISABILITY ..o 1 2 8
OTHER REASON .....ccoocivirins 1 2 8
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MARRIAGE/UNION MA

MAL. Are you currently married or living together with | YES, CURRENTLY MARRIED .......ccoceceicvcinen 1
someone as if married? YES, LIVING WITH A PARTNER ........ccccceoeuve. 2
NO,NOT INUNION ......cccoiiiivnniinisecsreesieeee 3 | 322MAS

MAZ2. How old is your (husband/partner)?
AGEIN'¥YENRS e
Probe: How old was your (husband/partner) on his last

birthday? T |

MA3. Besides yourself, does your (husband/partner) D I Py e |
have any other wives or partners or does he live with NG s B | V220047
other women as if married?

MA4. How many other wives or pariners does he have?
NUMBER: oy =>MA7

MAS. Have you ever been married or lived together YES, FORMERLY MARRIED ........ccccovvenen. |
with someone as if married? YES, FORMERLY LIVED WITH A PARTNER.. 2

MAG6. What is your marital status now: are you WIDOWED ..ot eeeeeeer e esemnmeesnenenes |
widowed, divorced or separated? DIVORCED......coiiiiieiieeeiietee e sresnsaeens 2

MA?7. Have you been married or lived with someone ONLY ONCE............. e 1| 152MA8A
only once or more than once? MORE THAN ONCE..........ccocovveeecreriecenene 2 | 252MASB

MABA. In what month and year did you start living with | DATE OF (FIRST) UNION
your (husband/partner)? MONTH.....coiiieeiiieeee e eeens
MASB. In what month and year did you start living with
your first (husband/partner)? YEAR .t

MADY. Check MASA/B: Is ‘DK YEAR' recorded? YES, MABA/B=9998 .......ccccvimernrerireerirerireeereneees |
NO, MABA/B£I998 ..o 2 | 25°End

MA10. Check MA7: In union only once? YES, MAT=1 cooiiiiieeeieeeeeeseeesnenenennes || 1 S2MATLA
NO, MAT=2....ocoiviirinricni s 2 | 255MAILB

MA11A. How old were you when you started living
with your (husband/partner)?

AGEIN YEARS.....coovre e

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

AF1. Check WB4: Age of respondent? AGE 15-17 YEARS cavimannmiinmmvnwll | B=End
AGE 1849 ¥YEARS ccsisnmiiissmiasal

AF2. Do you use glasses or contact lenses? YES s nanad]
Include the use of glasses for reading.

AF3. Do you use a hearing aid? YES. et ere s nesnnenens |

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

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

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

AFS5. Check AF2: Respondent uses glasses or contact YESARFI=) vsnniiianiissinimsnimm
lenses? O A R s o s v s o

1=224F6A4
2=224F68

S -

AF6A. When using your glasses or contact lenses, do B0 B 104 2 16 ) B e e e e

you have difficulty seeing? SOME DIFFICULTY Liiiiioniniiaiiiisiisimasiiinn
A LOT'OF DIFFICULT Y savnssimansssaman:
AF6B. Do you have difficulty seeing? CANNOT SEE AT ALL ..o

I b b e

AF7. Check AF3: Respondent uses a hearing aid? NS AT e e e s e

AF8A. When using your hearing aid(s), do you have NO DIFFICULTY .ottt sressre e

difficulty hearing? SOME DIFFICULTY ..ot resinsissie
A LOT OF DIFFICULTY ..o
AF8B. Do you have difficulty hearing? CANNOT HEAR AT ALL ...t

1=24F84
2=224F8B

b —

oL b =

AF9. Do you have difficulty walking or climbing steps? | NO DIFFICULTY ....cocotiiiiinrniniireneeeeeeneeesseeees
SOME DIFFICULTY ....oniiiiiiinienies e 2
A LOT OF DIFFICULTY ...oooviiiiriciinienesiernenen 3
CANNOT WALK/

CLIMB STEPS AT ALL......cocinriiirivcrnnennd

AF10. Do you have difficulty remembering or NO DIFFICULTY .ot ciseeeneeesieessesesssnssesesesene |
concentrating? SOME DIFFICULTY ..ot resinsissie
A LOT OF DIFFICULTY ..o
CANNOT REMEMBER/
CONCENTRATE AT ALL......oooiiiiiciceccneas

—

[FS)

S

AF11. Do you have difficulty with self-care, such as NODIFFTEUETY cocnomsisssmminsssisimm
washing all over or dressing? SONMEDIFFICUETY: . wesnenmmensnesmsism
KL EOTOEDIERFICHETY  cuseumanmsesmiic
CANNOT CARE FOR SELF AT ALL....................
AF12. Using your usual language, do you have NODIFRICUETY: ..o
difficulty communicating, for example understanding | SOME DIFFICULTY .....ccooooiiiiiiiniinnincnieneee
or being understood? A-BOTOEDIEFICHETRY  covssmsanmsemssmsig

B oW b o=

(-
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SEXUAL BEHAVIOUR

SBL1. 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..........cc.coceervere... 00 | 00 °End
don’t want to answer, just let me know and we will
go to the next question. AGETIN YEARS s snnssinannnss_
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.....oooooeeveoeeeeoserereress e
When was the last time you had sexual intercourse? | WEEKS AGO......ccccovvniiinei i 2
Record answers in days, weeks or months if less MONTHS AGO...ccoieiiieiiie e 3
than 12 months (one year).
If 12 months (one year) or more, answer must be YEARS AGO ...coovvvivvrvnsrrrensiencrssseneenend | 45°End
recorded in years.

SB3. The last time you had sexual intercourse, was a YES s o]
condom used? N s 2

SB4. What was your relationship to this person with HUSBAND ..o e sessessesasnnneneenes |
whom you last had sexual intercourse? COHABITING PARTNER.......ccoovcervrrcnrieririrens 2

BOYFRIEND .....ccoociriniririnssrirsisssnsssssssssensnnne 3. | 3°8B6

Probe to ensure that the response reférs to the CASUAL ACQUAINTANCE .....ccccoovevvvevvane d | 425B6
relationship at the time of sexual intercourse CLIENT / SEX WORKER..........coecvvvvvrvrrvennnnn 3 | 528B6
If ‘Boyfriend’, then ask: OTHER (specify) 6 | 6=°SB6
Were you living together as if married?
If ‘Yes’, record ‘2. If 'No', record '3".

SBS. Check MA1: Currently married or living witha | YES, MAI=10R 2 .....ccccoocvvvviiicciiciiniccciinc L | 18B7
partner? NEEMAI=S s ssssnasanan 2

SB6. How old is this person?

AGE OF SEXUAL PARTNER.....ccovivviiviireee

If response is ‘DK, probe:
About how old is this person? DK .... 98

SB7. Apart from this person, have you had sexual YES.. |
intercourse with any other person in the last 12 NO 2=2End
months?

SB8. The last time you had sexual intercourse with YES ettt rees e er e semne e snennennnn |
another person, was a condom used? N et e e e reen e e re e an e e e nnnnnaeens D
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SBY. What was your relationship to this person?

COHABITING PARTNER .......coiiiiiiiiiinie

L

Probe to ensure that the response refers to the BOYFRIENTDY L cnmissmmsmsssimiemisiimssss 35812
relationship at the time of sexual intercourse CASUAL ACQUAINTANCE ..o 45812
CLIENT/ SEX WORKER: . .......onmemmanmimiein 5=8B12
If "Boyfriend’ then ask:
Were you living together as if married? OTHER (specify) 6 | 625812
If ‘Yes', record ‘2" If ‘No', record ‘3.
SB10. Checik MA1: Currently married or living with | YES, MAI=1 OR 2 ..cccoiviiiiiieiciirecsrcinieenan |
a partner? NO, MAI=3 s .2 | 28812
SB11. Check MA7: Married or living with a partner | YES, MAT=1.. 1| 12°End

only once?

ra

SB12. How old is this person?

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

AGE OF SEXUAL PARTNER........cccoiviiinine
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HIV/AIDS HA

HA1. Now I would like to talk with you about YES coosnmsiamnmnmiasnmmasmnned
something else. NO sermsmmiRmnssTssssmmnd: | 2=END

Have you ever heard of HIV or AIDS?

HAZ2. HIV is the virus that can lead to AIDS. YES iyl

Can people reduce their chance of getting HIV by
having just one uninfected sex partner who has no DK ovissimnisiiisamnisissimsinmssninn 8
other sex partners?

HA3. Can people get HIV from mosquito bites? YES coosnmsiamnmnmiasnmmasmnned
NO ...

HA4. Can people reduce their chance of getting HIV YES covsamnssmnmmsisnnmsssamnn]
by using a condom every time they have sex? NO GG 2

HAS. Can people get HIV by sharing food with a YES coosnmsiamnmnmiasnmmasmnned
person who has HIV? NO s s 2

HAT7. Is it possible for a healthy-looking person to YES et en e enens |
have HIV? NO e D

HASB. Can HIV be transmitted from a mother to her
baby:

YES NO DK

[A] During pregnancy? DURING PREGNANCY .....ccccceeene 1 2 8

[B]  During delivery? DURING DELIVERY .....c.ccocevvvnvinnnnc | 2 8

[C] By breastfeeding? BY BREASTFEEDING .........ccccceeen. 1 2 8

HA9. Check HAB[A], [B] and [C]: At least one “Yes” | YES ... e erereseses e eeenens |
recorded? INO et ettt et ettt es s s e 2 252HAII

HA10. Are there any special drugs that a doctor or a YES coossananaussinanaasnmnsmmanssasadd

nurse can give to a woman infected with HIV to N onss

reduce the risk of transmission to the baby?

HA11. Check CM17: Was there a live birth in the last | YES, CMI7=1 ...oooioiiiirieierenriesseesnssiessessnssessnnnes 1
2 years? NO, CM17=00R BLANK .......cooiiiiivisiiisvassvissiin 2 2=2HA24

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

Name

HA12. Check MN2: Was antenatal care received? YES, MN2=1 oo cevereseenne s sresssssnsseesssssesssesssseens. 1
NO, MINZ=2 .o nssrsnsssssnessssnsssssrressssmssssnssren & 22HALT

_,m,sm|), e —_—_—e—_—me,me—————l
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HA13. During any of the antenatal visits for your
pregnancy with (mame), were you given any
information about:

[A] Babies getting HIV from their mother?
[B] Things that you can do to prevent getting HIV?

[C] Getting tested for HIV?

Were you:
[D] Offered a test for HIV?

YES NO DK

HIV FROM MOTHER..........ccocvvvcrneen 1. 2 8

THINGS TO DO Gsaasemnmaasaggl 2 8

TESTED FOR HIV .....cccoviiieeiiiciciana 1. 2 8

OFFERED A TESTFORHIV ...l 2 8

HA14. I don’t want to know the results, but were you
tested for HIV as part of your antenatal care?

2=2HAIT

82HALT

HA15. I don’t want to know the results, but did you
get the results of the test?

222HAIT7

82HALT

HA16. After you received the result, were you given
any health information or counselling related to
HIV?

YES..... e

HA17. Check MN20: Was the child delivered in a
health facility?

YES; MN20=21-36 OR Touaaunsaaniaaaa]
NOMNZO=TT-12OR 96 niiiininiiaias 2

222HA21

HA18. Between the time you went for delivery but
before the baby was born were you offered an HIV
test?

HA19. I don’t want to know the results, but were you
tested for HIV at that time?

[

2=2HA21

HAZ20. I don’t want to know the results, but did you
get the results of the test?

-

1=22HA22
2=2HA22

HA21. Check HA14: Was the respondent tested for
HIV as part of antenatal care?

NO OR NO ANSWER, HAI4#] ..o

o

ra

2=2HA24

HA22. Have you been tested for HIV since that time
you were tested during your pregnancy?

b3 -

1 =22HA2S5

HA23. How many months ago was your most recent
HIV test?

LESS THAN 12 MONTHS AGO ..o
12-23 MONTHS AGOY imamammanisimsins
2ORMOREYEARS AGO oo

La b

1 22HA28
2=HA28
3=HA28

HA24. I don’t want to know the results, but have you
ever been tested for HIV?

[

2=HA2T7

HA25. How many months ago was your most recent
HIV test?

LESS THAN 12 MONTHS AGO ...,
12-23 MONTHS AGO s
20OR MORE YEARS AGO ..o

LI b =

HA26. I don’t want to know the results, but did you
get the results of the test?

1 =2HA28
2=2HA28

8=2HA28
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HA27. Do you know of a place where people can go
to get an HIV test?

b3 —

HA28. Have you heard of test kits people can use to
test themselves for HIV?

b3 =

2=2HA30

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 person

had HIV?

DK /NOT SURE / DEPENDS........ccoocouiiiiiririnenns

[

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

DK /NOT SURE / DEPENDS.......cccoccouiriiiiririnenes

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?

DK /NOT SURE /DEPENDS.......ccooceuiriiiiririnenns

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

DK /NOT SURE / DEPENDS.......cccoocoviriiiiiririnenes

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

DK /NOT SURE / DEPENDS......ccoovvirnininirininnes

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

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

DK /NOT SURE / DEPENDS.......ccoocounriiiiririnenns

HA36. Do you fear that you could get HIV if you
come into contact with the saliva of a person living
with HIV?

NO..

SAYS SHE HAS HIV .....

DK /NOT SURE /DEPENDS........cccceuvriviririririnnnns
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HUMAN PAPPILOMAVIRUS HPV

HPV1. Have you ever heard of HPV? B S TSRS |
HPV stands for Human Papillomavirus.
It is not HIV, HSV or herpes.

HPV2. Have you ever been told by a B S TSRS |
health care provider that you had NO ettt e 2
genital warts or a human

papillomavirus also called HPV?

HPV3. Do you think HPV causes Y E S et nnr e e e e e nenns L
cervical cancer?

HPV4. Is HPV infection asymptomatic? Y ES e |

HPVS5. Is HPV infection a sexually Y ES . e nnae e enneeennes |
transmitted infection (STI)? NO ettt st ees 2

HPV6. HPV is a common sexually Y S e |
transmitted virus that can cause genital | NO .....

warts and cervical cancer in women. A
vaccine to prevent the HPV infections
most commonly associated with warts
and cervical cancer is available for
women 9-26 years of age and is
sometimes called the cervical cancer
vaccine, HPV shot, or Gardasil.

Before today, have you ever heard of the
cancer vaccine, HPV shot, or
Gardasil?

HPV7. Human Papillomavirus (HPV) Y ES et et e seeereerereeserenesnnnsserennnnenns 1 | 155 End
vaccine is given to prevent cervical NO ettt st ees 2
cancer in girls and women. It is given | REFUSED TO ANSWER ......ccccoiiinniniiiiiinneen. 3
in 3 separate doses over 6 months and

has been recommended for girls and
women since June, 2006.

Have you ever received one or more
doses of the HPV vaccine? (The brand
name for the vaccine is Gardasil).

HPV8. Would you be interested in Y S s 1 *END

getting the HPV vaccine which can NO et
protect against HPV infection? REFUSED TO ANSWER... . 3=END
DK 8=*END

HPV9. What is the Main reason you DOES NOT NEED VACCINE .........cccoeiiiieeen 1

would NOT want to get the vaccine? NOT SEXUALLY ACTIVE ..o 2
TOO EXPENSIVE.......oooiiiiiiii e 3
TOO OLD FOR VACCINE .......ccovviiirirircciccrine 4
DOCTOR DIDN'T RECOMMEND IT ...........c....... 5
WORRIED ABOUT SAFETY OF

VACCINE. ... 6
DON'T KNOW WHERE TO GET VACCINE ....... 7
SPOUSE/FAMILY MEMBER AGAINST IT.....
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DON’T KNOW ENOUGH ABOUT

VACCINE . oo 9

ALREADY HAVE HPV ..oooooivoneeeeeeeseeeeseesen 10

REFUSED ..o 11

DONT KNOW coooreoeeeeeeeesee e eeeessereen 98

OTHERS 96
(SPECIFY)
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SEXUALLY TRANSMITTED INFECTIONS STI

BEUL Chnck P41 Hasshe kegrd o/t Fer /13 FHE AT ORI s
Check HPV1: Has she heard of HPV NO, HA1 AND HPVI=2....ooooooooooo 2 | 27STHB

STI1A. Apart from HIV or HPV, have you heard about | g | | 15T
other infections that can be transmitted through sexual | v 5 | 228113
contact?

STI1B. Have you heard about infections that can be YES 1
transmitted through sexual contact? WO oo e G s e S O

STI3. Check STI1A and Check STI1b At least one "Yes' | yES STI1A=1 OR STIB=1 ....oooooooooooorrrrr 1
recorded? NO 2 228715

STI4. Now I would like to ask you some questions BB oonnnia e s s sase s asressisiss ]
about your health in the last 12 months. During the IO cscnnmsicningssemsisems o o o i G S D
last 12 months, have you had a disease which you got | DK ......coooiiiiiiiiiiiiiiiiiiiceeieee a8
through sexual contact?

STIS. Sometimes women cxpeﬁence a bad-smelling B T |
abnormal genital discharge. During the last 12 NO bbbt en
months, have you had a bad-smelling abnormal )OO UPU R UUUOURRUUPRRON:. |
genital discharge?

STI6. Sometimes women have a genital sore or ulcer. YES aiamnmnsssmnamisinmsmsmmwaimsm]
During the last 12 months, have you had a genital NOaomrsnmaiinmusannsasnmmsimnme2
sore or ulcer? 3 ] OO ESU ORI 8

STI7. Check STI5 and Check STI6: At least one Yes' RESISTISTORSTIO=] swnnmnnamanamnmisnsl
recorded? MNOLcsmmmsmmnnmsmnnsmesmsmanemaedl | 28T

STIS8. The last time you had this problem (one of these YES senssmennsiminanssisrmassasad
problems), did you seek any kind of advice or NOomarmnmainmaannasnmnsimnme? | 2287110

treatment?

STI9. Where did you go?

PUBLIC MEDICAL SECTOR
HOSPITA Lot s
HEALTH CENTER .

Any other place?

Y p OTHER PUBLIC

(specify) D

If unable to determine whether public or private,

write the name of the place and then temporarily PRIVATE MEDICAL SECTOR

record ‘X" until you learn the appropriate category PRIVATE CLINIC............ccommsremreccrsesriesrensscsssenss B
for the response. PRIVATE DOCTOR..........oommmervrsnmrnsriesamenesssnnnn H
OTHER PRIVATE

(Name of place) MEDICAL (specify) J

DK PUBLIC OR PRIVATE.........ccccccvrinviciinnennn X

!

OTHER (SPEBIR onsmnianimmisesisiasiseiie

STIN0. If a wife knows her husband has a disease that W B cooricnis i o S R A P SR
she can get during sexual intercourse, is she justified | NO ..o e
in asking that they use a condom when they have sex? | DK .....oooiiiiiiiiiiiiiii e

oo b =

ot

STI11. Is a wife justified in refusing to have sex with B s e s S G S
her husband when she knows he has sex with other ! [ 5 U ST SN,

women? & ) S SRS .
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TOBACCO AND ALCOHOL USE

TAL. Have you ever tried cigarette smoking, even
one or two puffs?

TA

2=°TA6

TA2. How old were you when you smoked a whole
cigarette for the first time?

NEVER SMOKED A WHOLE CIGARETTE..... 00

00=>TA46

TA3. Do you currently smoke cigarettes?

2=°TA6

TA4. In the last 24 hours, how many cigarettes did
you smoke?

NUMBER OF CIGARETTES .....................

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

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",

NUMBER OF DAYS ... 0

10 DAYS OR MORE BUT LESS THAN A MONTH
. 10

EVERY DAY / ALMOST EVERY DAY .......... 30

TAG6. Have you ever tried any smoked tobacco
products other than cigarettes, such as tapaka tonga,
pooti, cigars, water pipe or pipe?

2=2TAIO

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

2=2TAIO

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

Record all mentioned.

1
2
TAPAKA TONGA ..o B

OTHER (specify) X

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

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",

NUMBER OF DAYS......ccocciiiiiiiciicieee. 0

10 DAYS OR MORE BUT LESS THAN A MONTH
. 10

EVERY DAY / ALMOST EVERY DAY ........... 30

TA9a. Have you ever attempted to quit smoking?

[

2=2TAIO

TA9b. Did you use the helpline in your attempt to
quit smoking?

[

2=2TAIO

TA9c. Was it successful?

b

TA10. Have you ever tried any form of smokeless
tobacco products, such as chewing tobacco, snuff,
or dip?

b —

2=2TAI4

TA11. During the last one month, did you use any
smokeless tobacco products?

2=2TAI4




TA12. What type of smokeless tobacco product did CHEWING TOBACCO.......ccccooviinnirniieeceen A
you use during the last one month? SNUFF ..ottt eeecee s B
Record all mentioned. OTHER (specify) X

TA13. During the last one month, on how many days
did you use (names of products mentioned in NUMBER OF DAYS.....ccoooiiiiiiiecceeee. 0

TAI12)?

10 DAYS OR MORE BUT LESS THAN A MONTH

If less than 10 days, record the number of days.
If 10 days or more but less than a month, record EVERY DAY / ALMOST EVERY DAY ............ 30
10"
If ‘Every day’ or ‘Almost every day’, record ‘30".
TA14. Now I would like to ask you some questions YES et sne s
about drinking alcohol. NO et s eeeees 2 2=2END
Have you ever drunk alcohol?
TA15. We count one drink of alcohol as one can or NEVER HAD ONE DRINK OF ALCOHOL....... 00
bottle of beer, one glass of wine, or one shot of
cognac, vodka, whiskey or rum. AGE ..o
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 NOT HAVE ONE DRINK IN LAST ONE
did you have at least one drink of alcohol? MONTH ..o enee e 00 00=*End
NUMBER OF DAYS......cocoiiviirninininnninnnn. 0

If respondent did not drink, record "00’.

If less than 10 days, record the number of days.
If 10 days or more but less than a month, record
‘10",

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

10 DAYS OR MORE BUT LESS THAN A MONTH

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........ccoooeiii
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DOMESTIC VIOLENCE
DVDO. Check line number in HH30H

SELECTED FOR DV MODULE ..........coccounnes
NOT SELECTED .....oooviiiviiirincsiciisccnessiennn

h —

2=End

DVD

DVDL1. Check for presence of others: Do
no continue until privacy is ensured.

PRIVACY OBTAINED.........ccoceviiiieiiiinessiiinnnnne
PRIVACY NOT POSSIBLE ........cccccovvineiiinnnne

b

2=2DVD32

DVDI1A. 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 Tonga. 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.

DVD2. Check MAI and MAS5: Is she
currently or formerly married, or never
married?

CURRENTY MARRIED/LIVING

WITH A MAN, MAI=10R 2.

FORMERLY MARRIED/ LIVED

WITH A MAN, MAS=10R 2......c.ccciiiiiins
NEVER MARRIED/ LIVED WITH A MAN,
MAI=3 AND MAS=3.. s

3=*DVDI6

DVD3. First, | 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)?

A. He (is/was) jealous or angry if
you (talk/talked) to other men?

YES..

o b =

B. He frequently (accuses/accused)
you of being unfaithful?

o ba —

C. He (does/did) not permit you to
meet your female friends?

o ba —

D. He (tries/tried) to limit your
contact with your family?

% b —

E. He (insists/insisted) on knowing
where you (are/were) at all
times?

—
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F. He (does/did) not allow you to Y E S s 1
join any social functions? N O e 2
DK ettt e 8

DVD4. Now I need to ask some more
questions about your relationship with
your (last) (husband/partner).

Did your (last) (husband/partner)

ever:
A. say or do something to humiliate VES i 22DVD4b
. o YES
you in front of others’ INO e s 2
Al) How often did this happen OFTEN ..o 1
during the last 12 months: often, SOMETIMES ... e 2
only sometimes, or not at all? NOT IN THE LAST 12 MONTHS .....cccovieeeeen. 3
YES e 1
B. threaten to hurt or harm you or N O e 2 22DVD4e
someone you care about?
B1) How often did this happen OFTEN .o 1
during the last 12 months: often, SOMETIMES ... e 2
only sometimes, or not at all? NOT IN THE LAST 12 MONTHS ... 3
YES e 1
C. insult you or make you feel bad N O e 2 22DVDS

about yourself?

C1) How often did this happen
during the last 12 months: often,

only sometimes, or not at all?

DVDS5. Did your (last) (husband/partner)
ever do any of the following things to
you:

A. push you, shake you, or throw 2=2DVDSB
something at you?
A1) How often did this happen OFTEN .o 1
during the last 12 months: often, SOMETIMES ... e 2
only sometimes, or not at all? NOT IN THE LAST 12 MONTHS ... 3
B. slap you? Y ES s 1
NO e 2 2=2DVD5C
B1) How often did this happen OFTEN ..o 1
during the last 12 months: often, SOMETIMES ... 2
only sometimes, or not at all? NOT IN THE LAST 12 MONTHS ..o 3
C. twist your arm or pull your Y E S s 1
hair? INO et 2 2=DVD35D
C1) How often did this happen OFTEN .o 1
during the last 12 months: often, SOMETIMES ... e
only sometimes, or not at all? NOT IN THE LAST 12 MONTHS ....
D. punch you with his fist or with YES oo 1
something that could hurt you? NO e enn s 2 2=2DVDSE
D1) How often did this happen OFTEN ..o 1
during the last 12 months: often, SOMETIMES ... e 2
only sometimes, or not at all? NOT IN THE LAST 12 MONTHS ..o 3
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E. kick you, drag you, or beat you Y E S e 1
up? 2=2DVD5F
E1) How often did this happen ] S 4 2 |
during the last 12 months: often, SOMETIMES: . imvsawiavsssvssvnisvirisas i 2
only sometimes, or not at all? NOT IN THE LAST 12 MONTHS ......cccvveeeeinns 3
F. trytochokeyouorburn youon | YES .. 1
purpose? TN oo o B S T S R o s 2 22DVD5G
F1) How often did this happen 0] i 8 20 U ST STT ]
during the last 12 months: often, SOMETIMES ... eieie e s 2
only sometimes, or not at all? NOT IN THE LAST 12 MONTHS ... 3
G. threaten or attack you with a YES ...
knife, something sharp or other ], e TR 22DVD5H
weapon?
G1) How often did this happen OFTEN ...t 1
during the last 12 months: often, SOMETIMES  cciscoiamaavabas il amin e 2
only sometimes, or not at all? NOT IN THE LAST 12 MONTHS ... 3
H. physically force you to have YES...
sexual intercourse with him INO ettt 2=DVD5I
when you did not want to?
H1) How often did this happen
during the last 12 months: often,
only sometimes, or not at all?
I. physically force you to perform
any other sexual acts you did 2=2DVDS5J
not want to?
I1) How often did this happen
during the last 12 months: often,
only sometimes, or not at all?
J. force you with threats or in any
other way to perform sexual 2=2DVD6
acts you did not want to?
J1) How often did this happen OFTEN ..ot 1
during the last 12 months: often, SOMETIMES ... 2
only sometimes, or not at all? NOT IN THE LAST 12 MONTHS ... 3
DVD6. Check DVDS5 (A-J) AT LEAST ONE YES...
NG SINGUE YRS .smsssssmsmemmsasmmmisssms 2=DVD9
DVD7. How long after you first (got
married/started living together) with NUMBER OF YEAR S mummmas: o
your (last) (husband/partner) did BEFORE MARRIAGE/BEFORE LIVING TOGETHER
(this/any of these things) first happen? | oo e e eneas 95
If less than one year, record '00".
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DVDE. Did the following ever happen as
a result of what your (last)
(husband/parmer) did to vou:

A. You had culs, puncture, biles,
scratch, abrasions, bruises, or
aches?

B. You had eye injuries, broken
cardrum, sprains, dislocations,
or burns?

C. You had deep wounds,
fractures, broken bones, broken
teeth, or any other serious

injury?

YES NO

CUTS, PUNCTURE, BITES SCRATCH,
ABRASIONS, BRUISES OR

EYE INJURIES, BROKEN EARDRUM,
SPRAINS, DISLOCATION,
OR-BURNS...vnmiaiaimimissimiaiien 1 2

DEEP WOUNDS, FRACTURES,
BROKEN BONES, BROKEN TEETH,
OR ANY OTHER SERIOUS

DVD9. Have you cver hit, slapped,
kicked, or done anything else to

physically hurl your (last)

you physically?

{husband/partoer) at times when he I i e R e e 2=Vl
was not alecady beating or physically
hurting you?
DVD10. In the last 12 months, how often | OFTEN v iviiinn s s issins s sms s s senss e L
have you done this to your (last) SOMETIMES ..o irsineine s ssnsr s a2
{hushand/partner): often, only PR B B s s Res S i s
sometimes, or not at all?
DVDI11, Does (did) your ([ast) YES. I
{husband/partner) drink alcohol/drink L P PO PP 2 2DVDIT
kava-tonga?
DVDI2. How often does (did) he get 8 T L T Pl
drunk: often, only sometimes, or SOMETIMES oo sy
never? 1,05 A LE T VTR |
DVDI3, Are (Were) vou afraid of vour MOST OF THE TIME AFRAID .....oovcveeiinivnernn. L
(last) (hushand/partner): most of the SOMETIMES AFRAID ...
lime, sometimes, or never? NEVER AFRAIDY i s i s
DVDI4, Check MA7: Is she married ONLY ONCE MAT=1 ... coovmvierim ssvsssmsimmims ezl 1=DVD!6
enly once or more than once? MORE THAN ONCE, MAT=2 ..ccvvicenieesmrinsninncns 2
DVID1S. So far we have been talking
about the behavior of your
{current/last) (husband/partner). Now 1
want to ask vou about the behavior of
any previous (husband/partner).
A, Did any of your previous
(husband/partner) ever hit, slap, | YES. |
kiok; er do anything else o RUTT | IO ....ooimuiioiinioinmrimm bt o pnmvt s smanemssmnias srmss somiinss 2 25DVIDSE

457




Tonga MICS 2019 Survey Findings Report

done anything else to hurt you
physically?

DVD16B. From the time you were 15
years old has anyone hit you,
slapped you, kicked you, or done
anything else to hurt you physically?

Al) How long ago did this last 0-11 MONTHS AGO....ccoiiiiiiiiiicciniceeeeeee
happen? 12+ MONTHS AGO icoimimsissansmrsmsisamssssss o
DON'T REMEMBER.......cooiiiiiiiiiiiieeeeeen
B. Did any of your previous
(husband/partner) physically NE S oo s S S R VPR
force you to have intercourse or | NO ... ee e e rnr e e ereeees 22DVDI5C
perform any other sexual acts
against your will?
B1) How long ago did this last FLTNIONTHS RGN mnmmsasnsimam s mmeasins s
happen? 12+ MONTHS AGO ..o
DON'T REMEMBER ...
C. Did any previous
(husband/partner) humiliate you | YES ... en e e
in front of others, threaten to I s L A R Ve 2=DVDI6
hurt you or someone you care
about, or insult you or make
vou feel bad about yourself?
Cl) How long ago did this last 0-11 MONTHS AGO..iccoiiiiiiiiiieiiinieienesineeesines
happen? 12+ MONTHS AGO.. .
DON’T REMEMBER.........cccocinimmainiiniiasnnmmmaneness
DVDI15D . Check MAl and MAS5: Is she | EVER MARRIED/EVER LIVED
ever married? W EEH A MAN . vcoveemsspsmsonsanssysss s 1=DVDI64
NEVER MARRIED/LIVED WITH A MAN ...... 2=22DVDI6B
DVD16A. From the time you were 15 e 1=*DVDI7
years old has anyone other than IR s R R R SR R A S P RS P R 22DVDI9
(your/any) (husband/partner) hit
you, slapped you, kicked you, or REFUSED TO ANSWER/NO ANSWER............. 3=DVDI9
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DVD17. Who has hurt you in this way?

Anyone else?

Record all mentioned

QTHER: RELATIVES wasmsmmnmnsigans E
MOTHER -IN-LAW: coiemmsmissieismimissis s H
FATHER-IN-LAW L. I
OTHER INEAW. svammsmmmaamasmisam J
TEACHER ..o K
EMPLOYER/SOMEONE AT WORK ............... Ii
POETCE: couscassvnnisno s esims i i iammos i o b 270 N
SOLDIER ..ot (0]
BOYFERIEND ooy isiin s v aiis p
FRIEND/ACQUAINTANCE ......ccocoiiiiiiiiies Q
NEIGHBOUR ..o R
TOWN/DISTRICT OFFICER ... S
OTHER MEMBER OF COMMUNITY ............. {1
RELIGIOUS MEMBER ...t U
AT s oo fs R s A S 2 503 v
STERNMOTHER.... oo W
FATHER e s e s ismsarass B2

sometimes, or not at all?

OTHER. (SPECIIIY «voivisuusciisvisssmmmsvsssissssans phsssssonsis X

DVD18. In the last 12 months, how often | OFTEN ....coooiiiiiiiiiiieiieieeeieieeeieie e ie e ie e e 1
has (this person/have these persons) SOMETIMES ... 2
physically hurt you: often, only T L6 e A £ B 3

DVD19Y. Check CM1, CPI, CM8

EVER BEEN PREGNANT, YES IN CM1 OR CP1 OR

you physically while you were

pregnant?

O T T 1
NEVER BEEN PREGNANT ......ccccociiniiiiniinnnne 2 22DVD22

DVD20. Has anyone ever hit, slapped, b 2 A 1
kicked, or done anything else to hurt | NO ..o srnaees 2 2=DVD22
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DVD21. Who has done any of these CURRENT HUSBAND/PARTNER ......cccovuennn A
things to physically hurt you while OTHER RELATIVES ... .
you were pregnant? MOTHER IN-LAW i mimnnmam s mssassmisv i

FATHER-IN-LAW ... K

Anyone else? OTHER IN-EAW ..ot L
EMPLOYER/SOMEONE AT WORK ................ N

Record all mentioned POLICE. ... (0]
SOLBIBR s imamimass P

BOYFRIEND ..ot Q

FRIEND/ACQUAINTANCE ....oocoviiiiiiiene R

NEIGHBOUR . .csvwiiasmmsasiasisissisimiisisisn S

TOWN/DISTRICT OFFICER ....cccveveiiiiniiinnne T

OTHER MEMBER OF COMMUNITY .. .U

RELIGIOUS MEMBER .....c.ccciviiiviiinniiniiiiiin \'

MOTHER ..ot W

STEP-MOTHER ......ccoivamvnsisanitiiiv Al

FATHER ..ot B2

STEP-FATHER .....ccoovviiiiiiii e B3

SISTER .covivimmimmsnsmsinivismmessvvisasissmssamiimias Cl

BROTHER .....coiiiiiiiiiiiee e c2

DAUGHTER ..D1

SON v cosavsinnimmimsvonssin iissmmessyemae s aaamiass D2

OTHER (SPecCify) «.evevvveieieieiciinieiei e i sesinnnsanan e X
DVD22. Check MAIl and MAS5: Is she EVER MARRIED/EVER LIVED
ever married? WITH A MAN ..o |
NEVER MARRIED/ LIVED WITH A MAN ...... 2 2=2DVD22B

1=2DVD23
22DVD24C
I=DVD24C

DVD22A. Now | 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, 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?

DVD22B. At any time in your life, as a YEB ctscssmbnso s s vaaossi b vl |
child or as an adult, has anyone ever | NO ... 2 2=22DVD26
forced you in any way to have REFUSED TO ANSWER/NO ANSWER............ 3 3I=2DVD26
sexual intercourse or perform any
other sexual acts when you did not

want to?
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DVD23. Who was the person who was
forcing you the very first time this
happened?

CURRENT HUSBAND/PARTNER ......ccccooee 01
FORMER HUSBAND/PARTNER ......ccveiies 02
CURENT/FORMER BOYFRIEND .......ccocovenns 03
TEACHBR e s s s i i s s 10
EMPLOYER/SOMEONE AT WORK ... 11
FATHER-IN-LAW ..o 16
OTHER IN-LAW
POLICE. ...ttt
SOLDIER v i e b e s
FRIEND/ACQUAINTANCE ..o 20
NEIGHBOUR ... e 21
TOWN/DISTRICT OFFICER ........cccooiviinninnee 22
OTHER MEMBER OF COMMUNITY ............ 23
RELIGIOUS MEMBER .....cocoooiiiiiie e 24
STEP-MOTHER.....
FATHER ..ot e
STEP-FATHER: :ccnvemunoniismmin e
BROTHER: .cousui0
STEP BROTHER ....ooriiiiriieircreee e
OTHER RELATIVES icniniatiminseni 30
OTHER (specify) 96

DVD24. Check MAl and MAS: Is she

EVER MARRIED/EVER LIVED

ever married? WITH A MAN oo s s | 1=DVD244
NEVER MARRIED/LIVED WITH A MAN ...... 2 2=DVD24B
DVD24A. In the last 12 months, has
anyone other than (your/any) Y B S e e e 1 1=DVD25
(husband/partner) physically forced IO v massn i i 4 S50 s RS SR W T S 2 2=2DVD25
you to have sexual intercourse when
you did not want to?
DVD24B. In the last 12 months has
anyone physically forced you to
have sexual intercourse when you
did not want to?
DVD24C. Check DVD5(H-J) and AT LEAST ONE “YES ....oiioiiiecenieeeiemie e 1
DVDI5B NOT ASINGEE "¥EBS® conmasrrinrmnees 2 22DVD26
DVD25. Check MAl and MAS: Is she EVER MARRIED/EVER LIVED
ever married? N LA WEAIN . o st i s e RS S R 1 1=22DVD254
NEVER MARRIED/ LIVED WITH A MAN ...... 2 2=2DVD25B
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DVD25A. How old were you the first

time you were forced to have sexual | AGE IN COMPLETED YEARS .................. o
intercourse or perform any other
sexual acts by anyone, including DON'T KNOW i 98

(yourfany) husband/partner?

DVD25B. How old were you the first
time you were forced to have sexual
intercourse or perform any other

sexual acts?

DVD26. Check DVDS5 (A-J), DVD15 AT LEAST ONE “YES™ .o usimmemms v 1
{4,8), DVDI16, DVD20, DVD224, NOT A SINGLE "YES? .....ccccccovmmimmnsnrmssinssonsannes 2 22DVD30
and DVD22B:
DVD27. Thinking about what you
yourself have experienced among WS i sninsios sa s im0 s S5 F o R SR SRR S R 1
the different things we have been N e 2 2=22DVD29

talking about, have you ever tried to
seek help?

DVYD28. From whom have you sought OWN FAMILY ..o A
help? HUSBAND'S/PARTNER'S FAMILY ................. B
CURRENT/FORMER/ HUSBAND/
Anyone else? PARTNER ..o C
CURRENT/FORMER BOYFRIEND ................. D
Record all mentioned. NEIGHBOR ..o F
RELIGIOUS MEMBER ... G
DOCTOR/MEDICAL PERSONNEL.................. H
POLICE. ... I
LAWYER/LEGAL SERVICE. ...
SOCIAL SERVICE ORGANIZATION
OWN FRIEND/ACQUAINTANCE...................
FAMILY FRIEND/ACQUAINTANCE
TOWN/DISTRICT OFFICER ............
OTHER MEMBER OF COMMUNITY
CURRENT TEACHER: .. wimiisnmmsammavisn P
FORMER TEACHER.........cooiiiiviiiiiniicis Q
OTHER (specify) X
DVD28A. Go to DVD30
DVD29. Have you ever told anyone WS aavavuovssisi svossmess i s 6 s 0w Vasa i S50 5 55 VRGN HHF 5805 1
about this? INO ettt 2
DVD30. As far as you know, did your Y E S it e e 1
father ever beat your mother? NO e 2
DONMT KNOW L o smamm s waammsss 8
DVD30A. Are you aware there is a Y E S e 1
Family Protection Act? NO e 2
DONT KNOWE L ammmmim s smmmm smms i 8

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.
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DVD31. Did you have to interrupt the

interview because some adult was YES, YES, NO
trying to listen, or came into the ONCE MORE
room, or interfered in any other THAN

5 ONCE
way:
A Frucband HUSBAND ... 1 2 3
B D maled i OTHER MALE ADULT ............... 1 2 @l

BENALE e 1 2 3

C. Female adult

DVD32. Interviewer's comments /

explanation for not completing the

domestic violence maodule
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464

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?

I 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.

SOMEWHAT HAPPY ...
NEITHER HAPPY NOR UNHAPPY .......ccccvunee.
SOMEWHAT UNHAPPY ...
VERY UNHAPPY ...

L T

LS

LS2. Show the picture of the ladder.

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

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

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

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

LADDER STEP.....cccoiiiiiininins i

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

MORE OR LESS THE SAME .... .

LS4. And in one year from now, do you expect that BETTER ..ottt st sesneene |
your life will be better, will be more or less the same, | MORE OR LESS THE SAME ........cccccocovviinniennn. 2
or will be worse, overall? WORSE ... 3
Ve Neither happy, nor Ve
i Somewhat happy PPy Somewhat unhappy v
happy unhappy unhappy

OOOOE
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Best Possible Life

Worst Possible Life

465




Tonga MICS 2019 Survey Findings Report

WM10. Record the time. HOURS AND MINUTES .................

WM11. Was the entire interview completed in private YES, THE ENTIRE INTERVIEW WAS
or was there anyone else during the entire interview COMPLETED IN PRIVATE......ccccviirieeeceae e 1
or part of it?
NO, OTHERS WERE PRESENT DURING
THE ENTIRE INTERVIEW

(specify) 2

NO, OTHERS WERE PRESENT DURING
PART OF THE INTERVIEW

(specify) 3
WM 12. Language of the Questionnaire. ENGLEISH i 1
TONGAN

WM 13. Language of the Interview. ENGLISH ..ot e e ssieseeeseanaeaeanennn 1
FONGAN et nar e e s nnais 2
A 0 Lo R L, 3

OTHER LANGUAGE
(specify) 6
WML Sotive sinpwareof the-Respona e ENGLISH ooooeeeoeoeseeessoeseseoessoesssessoesses s !
FONGAN st man e e 2
CHINESE 3

OTHER LANGUAGE
(specify) 6
WM 15. Was a translator used for any parts of this YES, THE ENTIRE QUESTIONNAIRE ................... 1
questionnaire? YES, PARTS OF THE QUESTIONNAIRE .............. 2
NOMNOTUSED o nseaisinnns 3

WM16. Check columns HLI10 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 & Goto WMI17 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 = Goto WMI17 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 WMI7in 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.

ONe 2 Goto WMI7in 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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