QUESTIONNAIRE FOR INDIVIDUAL WOMEN

L A

Qﬂm MIC S TUVALU MICS 2019 )
& s

Ao
WOMAN’S INFORMATION PANEL WM
WML. Cluster number: | WM2. Household number: -
WM3. Woman's name and line number: WMA4. Supervisor’s name and number:
NAME | NAME S
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
QUESTIONNAIRE: If age 15-17, verify in HH33 that adult consent for interview is obtained

WM. Record the time:

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. .

WMS8. Check completed questionnaires in this household: Have | YES, INTERVIEWED ALREADY ........ 1 | 12°WM9B
you or another member of your team interviewed this NO, FIRST INTERVIEW...........cccocenne.e. 2 | 2=22WM94

respondent for another questionnaire?

WMYIA. Hello, my name is (your name). We are from National
Statistical Division. We are conducting a survey about the
situation of children, families and households. I would like to
talk to you about your health and other topics. This interview
usually takes about 45 minutes. We are also interviewing
mothers about their children. All the information 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?

WMOIB. Now I would like to talk to you about your health
and other topics in more detail. This interview will take
about 45 minutes. Again, all the information 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?

Y ES e e e 1 | 12WOMAN’S BACKGROUND Module

NO /NOT ASKED.......ooiiiiaiiiieiierteieeeee et 2 | 2226WMI17

WM17. Result of woman’s interview. COMPLETED ...ccoiiiiiiiiiiieeeiiie ettt 01
NOT AT HOME .....coiiiiiiiiiiiiiiiiicieeeeceece e 02

Discuss any result not completed with Supervisor. REFUSED ...cooiiiiiiiiiieciee ettt 03
PARTLY COMPLETED.......c.ccioiieiiiiiiieiieeiiesie e 04
INCAPACITATED (specify) 05
NO ADULT CONSENT FOR RESPONDENT

AGE 15-17. et 06

OTHER (specify) 96
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WOMAN’S BACKGROUND
WBI. Check the respondent’s line number (WM3) in

YES, RESPONDENT IS THE SAME,

WB

WOMAN'’S INFORMATION PANEL and the WM3=HHA47 .....cccceeviimiininiiniiniiicncieeienens 1
respondent to the HOUSEHOLD QUESTIONNAIRE | NO, RESPONDENT IS NOT THE SAME,
(HH47): Is this respondent also the respondent to WMBEHHAT ..o 2 | 22WB3
the Household Questionnaire
WB2. Check ED5 in EDUCATION Module in the EDS5=2 OR 4....cccociimiiiiiiiniiiiicncciceeccee 1 | 12WBI5
HOUSEHOLD QUESTIONNAIRE for this ED5=0, 1, 8 OR BLANK ......cccccoviniiiiriineniene, 2 | 22WBI4
respondent: Highest level of school attended:
WB3. In what month and year were you born? DATE OF BIRTH
MONTH ..ot o
DK MONTH...ccoeiiiiiiiinieieceeceeeeee e 98
YEAR ..ot -
DK YEAR ....cooiiiiiiiiniiicnicccicecceee 9998
WB4. How old are you?
AGE (IN COMPLETED YEARS) ....cc.cccueuee o
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 Y E S e e 1
childhood education programme? NO e 2 | 22°WB14
WB6. What is the highest level and year of school you | EARLY CHILDHOOD EDUCATION............... 000 | 000=>WB14
have attended? PRIMARY ..ooiiiiiiiiiieeeeee e 1
SECONDARY ....cooviiiieiinieieee e 2
HIGHER ......ccooiiiiiiieteeee e 4
WB?7. Did you complete that (year)? YES. e 1
NO e 2
WBS. Check WB4: Age of respondent: AGE 1524 .o 1
AGE 25-49 ..o 2 | 22WBI13
WBY. At any time during the 2019 school year did YES. 1
you attend school? NO e 2 | 22WBI11
WB10. During the 2019 school year, which level and | PRIMARY .....ccooooiiiiiiiiiiiiiiieeeeeee |
grade or year are you attending? SECONDARY .....oomiiiieiieeeiie e 2
HIGHER .....cccooiiiiiiieceee e 4
WBI11. At any time during the 2018 school year did YES e 1
you attend school? NO o 2 | 25WBI3
WBI12. During the 2018 school year, which level and | PRIMARY .....ccoooiiiiiiiiiiieeeeeee 1
grade or year did you attend? SECONDARY ....oooeviiiiiiieeeiie e 2
HIGHER ......ccoooiiiiiiiieteeee e 4
WBI13. Check WB6. Highest level of school attended: | WB6=2 OR 4........ccccevviviiiniiiiiieieeie e 1 | 12°WBI5
WBO=1 e 2
WB14. Now I would like you to read this sentence to CANNOT READ AT ALL ..o 1
me. ABLE TO READ ONLY PARTS
OF SENTENCE........coccoiiiiimiiiinienceicnceeeae 2
Show sentence on the card to the respondent. ABLE TO READ WHOLE SENTENCE............... 3

If respondent cannot read whole sentence, probe:
Can you read part of the sentence to me?

NO SENTENCE IN
REQUIRED LANGUAGE / BRAILLE

(specify language) 4
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WB15. How long have you been continuously living

in (name of current city, town or village of YEARS ..o o
residence)? ALWAYS /SINCE BIRTH ......cccoooviiiiiiieiiieens 95 | 95=2*END
If less than one year, record ‘00’ years.
WBI16. Just before you moved here, did you live in a CITY e 1
city, in a town, or in a rural area? TOWN oo 2
RURAL AREA.......ooiiieieeeeeeee e 3
Probe to identify the type of place.
UNABLE TO DETERMINE IF
If unable to determine whether the place is a city, a CITY/TOWN/RURAL.....ccccvvtiviiiieiiienieeeee. 5
town or a rural area, write the name of the place
and then temporarily record ‘9’ until you learn the DK/ DON’T REMEMBER ........cccocvevvviieeiieeenne. 8
appropriate category for the response.
(Name of place)
WB17. Before you moved here, in which island did NANUMEA ...t 01
you live in? NANUMAGA ....cooiiiiiiiiiiictec e 02
NIUTAO .ot 03
NUT e 04
VAITUPU ...oooiiiiiiiet e 05
NUKUFETAU. ....ccoiiiitiieeeee e 06
FUNAFUTT ...ccoiiiiiiiiiniiiccceee e 07
NUKULAELAE ..o, 08
NIULAKITA ...ttt 09
OUTSIDE OF TUVALU
(specify) 96
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MASS MEDIA AND ICT

MT

MT1. Do you read a newspaper or magazine at least | NOT AT ALL........c.ccocceiviiiniiiniiiniieniiciiienneene 0
once a week, less than once a week or not at all? LESS THAN ONCE A WEEK........cccccovvvvvieeeinnnns 1
AT LEAST ONCE A WEEK .......coceniiniiiiiiienee. 2
If ‘At least once a week’, probe: Would you say ALMOST EVERY DAY ..ooiiiiiiieeieeeeceeee 3
this happens almost every day?
If ‘Yes’ record 3, if ‘No’ record 2.
MT2. Do you listen to the radio at least once a NOT AT ALL...ooiiiiiiieeieeeeeeeete e 0
week, less than once a week or not at all? LESS THAN ONCE A WEEK........cccccvvvvvieeveennns 1
AT LEAST ONCE A WEEK .......coceviiiiiiieeen. 2
If ‘At least once a week’, probe: Would you say ALMOST EVERY DAY ...coociiiiiiiiiiiniieniienieens 3
this happens almost every day?
If ‘Yes’ record 3, if ‘No’ record 2
MT3. Do you watch television at least once a week, | NOT AT ALL......ccocoiiiriiiiiniiiieeieeeeieeeeieee e 0
less than once a week or not at all? LESS THAN ONCE A WEEK........cccoveiiiienne. 1
AT LEAST ONCE A WEEK ......ccccoiiiiiiiiiieee. 2
If ‘At least once a week’, probe: Would you say ALMOST EVERY DAY ...coociiiiiiiniiiiniiiiniieniees 3
this happens almost every day?
If ‘Yes’ record 3, if ‘No’ record 2
MT4. Have you ever used a computer or a tablet Y E S 1
from any location? NO e 2 | 22MT9
MTS5. During the last 3 months, did you use a NOT AT ALL..ccoiiiiiiiiiiceniteceee e 0| 0>MT9
computer or a tablet at least once a week, less than | LESS THAN ONCE A WEEK..........cccoovvevevieenn. 1
once a week or not at all? AT LEAST ONCE A WEEK .......ccocoeviiiiniiinncene 2
ALMOST EVERY DAY ..ooiiiiiiieiiececeeee 3

If ‘At least once a week’, probe: Would you say
this happened almost every day?
If Yes’ record 3, if ‘No’ record 2
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MT6. During the last 3 months, did you:
[A] Copy or move a file or folder?

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

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

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

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

COPY/MOVE FILE .......

USE COPY/PASTE IN DOCUMENT......... 1 2

SEND E-MAIL WITH ATTACHMENT..... 1 2

USE BASIC SPREADSHEET FORMULA.. 1 2

Probe if necessary: 1 mean have you
communicated with someone using a mobile
phone.

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

a modem, camera or printer? CONNECT DEVICE......ccccoeiiiiieiieeieee 1 2
[F] Find, download, install and configure INSTALL SOFTWARE........coooviiiiieienn. 1 2
software?
[G] Create an electronic presentation with
presentation software, including text, images, | CREATE PRESENTATION....................... 1 2
sound, video or charts?
[H] Transfer a file between a computer and TRANSFER FILE .....ccooviiiiiiiiiiieeicee 1 2
other device?
[I] Write a computer program in any PROGRAMMING. ......ccceeiiiiriiiiiieciieenn 1 2
programming language?
MT7. Check MT6[C]: Is ‘Yes’ recorded? YES, MTO[CJ=1 it 1| 12MTI10
NO, MTO[CTE2 i 2
MT8. Check MT6[F]: Is ‘Yes’ recorded? YES, MTO[FI=1 o 1| 1=°MTI10
NO, MTO[F]=2 .ot 2
MT9. Have you ever used the internet from any YES . e 1
location and any device? NO e 2 | 222MTI11
MT10. During the last 3 months, did you use the NOT AT ALL....oviioiiieeiteeee e 0
internet at least once a week, less than once a week | LESS THAN ONCE A WEEK.........ccooeoiivvvvvnnnns 1
or not at all? AT LEAST ONCE A WEEK .....cccoocvviiniiiiniienne 2
ALMOST EVERY DAY ..oiiiiiiiiieeieeeee, 3
If ‘At least once a week’, probe: Would you say
this happens almost every day?
If Yes’ record 3, if ‘No’ record 2.
MT11. Do you own a mobile phone? Y ES e 1
NO e 2
MT12. During the last 3 months, did you use a NOT AT ALL...coiiiiiiiiiiiieiciieeeceene e 0
mobile telephone at least once a week, less than LESS THAN ONCE A WEEK.........cccccccienieniennn. 1
once a week or not at all? AT LEAST ONCE A WEEK .....ccccociiiiiiiiine. 2
ALMOST EVERY DAY ...oooiiiiiiiiiieeiieeeiene 3
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FERTILITY/BIRTH HISTORY CM

CMI1. Now I would like to ask about all the births YES . oo 1
you have had during your life. Have you ever INO e e 2 | 25CM8
given birth?

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

CM2. Do you have any sons or daughters to whom Y E S e 1
you have given birth who are now living with you? | NO ......cccooviiiiiiiiiii et 2 | 222CM5

CM3. How many sons live with you?

If none, record ‘00’

CM4. How many daughters live with you?

If none, record ‘00’

CMS5. Do you have any sons or daughters to whom Y ES e 1
you have given birth who are alive but donot live | NO ....cccuiiiiiiiiiiiiieiiie e 2| 2CM8
with you?

CM6. How many sons are alive but do not live with
you? SONS ELSEWHERE........c.ccciiiiiiiieieeeeee

If none, record 00°.

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

If none, record ‘00’

CMS8. Have you ever given birth to a boy or girl Y ES e 1
who was born alive but later died? NO e 2| 22CM11

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?
BOYS DEAD ..c..oiiiiiiiiicieiieeceeeeeeeees
If none, record ‘00’

CM10. How many girls have died?
GIRLS DEAD ....ooiiiiiiieieeieeee e
If none, record ‘00’

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

CM12. Just to make sure that [ have this right, you Y E S 1| 12CMI14
have had in total (total number in CM11) births NO e e aae e e 2
during your life. Is this correct?

CM13. Check responses to CM1-CM10 and make
corrections as necessary until response in CM12 is
Yes’.
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CM14. Check CM11: How many live births?

NO LIVE BIRTHS, CM11=00........ccccccecvereierenncans
ONE OR MORE LIVE BIRTH,
CM11=01 ORMORE .........cccooeiiiiiiiiiiiiicee
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FERTILITY/BIRTH HISTORY BH
BHO. Now I would like to record the names of all of your births, whether still alive or not, starting with the first one you had.
Record names of all of the births in BHI.Record twins and triplets on separate lines.
BHO. |BHI. BH2. |BH3. BH4. BHS5. BHG6. BH7. BHS. Record | BHY. How old was BH10.
BH What name was |Were JIs In what month and year was (rame of |Is (name of | How old Is (name | household | (name of birth) when Were there any
Line given to your any of [(name |birth) born? birth) still | was (name | of birth) |line number |(he/she) died? other live births
Number | (first/next) baby? |these of birth) alive? of birth) at |living of child between (name of
births Ja boy or | Probe: What is (his/her) birthday? (his/her) last | with you? | (from HL1) |If ‘I year’, probe: previous birth)
twins? Ja girl? birthday? How many months old and (name of
Record ‘00’ |was (name of birth)? birth), including
Record age if child is not any children who
in listed. Record days if less than 1 | died after birth?
completed month, record months if
years. less than 2 years; or
years
S MpPB G Day Month Year Y N Age Y N Line No Unit Number Y N
1 2% DAYS....... 1
01 r 29 2 _ 9\ A . 1 2 ______ |MONTHS.2|
BH9 > Next Birth | YEARS...... 3
1 2y DAYS........ 1 1<y 2y
02 r 29 2 _ 9\ A __ 1 2 ______ |MONTHS.2| Add Next
BHY9 5BHI0 |YEARS..... 3 Birth Birth
1 2%y DAYS........ 1 1<y 2
03 r 24 2 0N __ 1 2 _______  IMONTHS.2| Add Next
BHY 2 BHI0 |YEARS......3 Birth __ Birth
1 2y DAYS........ 1 1 2¢y
04 r 24y 2 0N __ 1 2 ______ |MONTHS.2| Add Next
BHY 2 BHI0 |YEARS.....3 Birth __ Birth
1 ¢y DAYS........ 1 1 2¢y
05 r 24 2 0 0 __ 1 2 ~____ |IMONTHS.2| Add Next
BHY ®BHI0 |YEARS.....3 Birth __ Birth
1 2y DAYS........ 1 1<y 2¢y
06 r 29 2\ A -k 1 2 ~___ |MONTHS.2| Add Next
BHY S BHIO |YEARS.....3 Birth __ Birth
1 2% DAYS........ 1 1 2¢y
07 o2 2 0 't 2| IMONTHS.2| | A4dd  Next
BHY 2 BHI0 |YEARS.....3 Birth  Birth
1 7 ¢ DAYS........ 1 1 2¢y
08 r 241 2 _ 9\ A . 1 2 ______ |MONTHS.2| Add Next
BHY9 5BHI0O |YEARS...... 3 Birth Birth
1 2% DAYS....... 1 1y 2¢y
09 TP 291t 2 _ 9\ A __ 1 2 ______ |MONTHS.2| Add Next
BHY9 5 BHI0 |YEARS...... 3 Birth Birth
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BHO. |BHI1. Whatname | BH2. [BH3.Is | BH4. In what month and year was BHS. Is BH6. How |BH7.1s |BHS8. Record | BH9. How old was BH10. Were there
BH was given to Were |(name |(name of birth) born? (name of |old was (name of | household (name of birth) when any other live
Line your (first/next) |anyof Jof birth) birth) still | (name of | birth) line number | (he/she) died? births between
Number | baby? these aboy or | Probe: What is (his/her) birthday? alive? birth) at living of child (name of previous
births Ja girl? (his/her) last | with you? | (from HLI) |If ‘I year’, probe: birth) and (name
twins? birthday? How many months old of birth),
Record ‘00° |was (name of birth)? including any
Record age if child is not children who died
in listed. Record days if less than 1 | after birth?
completed month; record months if
years. less than 2 years; or
years
S MIB G Day Month Year Y N Age Y N Line No Unit Number Y N
1 2%y DAYS........ 1 1¢y 2
10 TP 24t 24y N - 1 2 ~_ |MONTHS.Z2| Add Next
BHY9 5BHI0 |YEARS...... 3 Birth Birth
1 xS DAYS........ 1 1¢y 2
11 TP 24t 24y _ N 9\ - 1 2 ~_ |MONTHS.Z2| Add Next
BHY 5BHI0 |YEARS...... 3 Birth Birth
1 2%y DAYS........ 1 1y 2y
12 1 2qt 2 A 0 __ 1 2 ~_  |MONTHS.2| Add Next
BHY SBHI) | YEARS.....3 Birth __ Birth
1 7 DAYS........ 1 1 2y
13 1 o241 2 0 0 |1t 2| _____ |MONTHS.2| | Add  Next
BHY SBHI0 | YEARS.....3 Birth __ Birth
1 2y DAYS........ 1 1 2y
14 T 2q¢r 2y N -- 1 2 MONTHS ..2| Add Next
BHY S BHIO |YEARS.....3 Birth  Birth
BH11. Have you had any live births since the birth of (rame of last birth listed)? Y E S e 1| 1 ®Record birth(s)
in Birth History
INO et 2
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CM15. Compare number in CM11 with number of | NUMBERS ARE THE SAME .........c.cccccvveennee.. 1 12°CM17
births listed in the birth history above and NUMBERS ARE DIFFERENT..........cccocvveennne.. 2
check:

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) 2YEARS ...t 0 0=End
in (year of interview minus 2)? ONE OR MORE LIVE BIRTHS IN
THE LAST 2 YEARS ..ot 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 BHI. | NAME OF LAST-BORN CHILD

If the child has died, take special care when
referring to this child by name in the following
modules.
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DESIRE FOR LAST BIRTH DB
DB1. Check CM17: Was there a live birth in the last 2 YES, CMIT7=1 i 1
years? NO, CM17=0 OR BLANK .......cccceeiiiiiiiiieeeeinns 2 | 22End
Copy name of last birth listed in the birth history
(CM18) to here and use where indicated:
Name
DB2. When you got pregnant with (name), did you Y ES s 1| 12End
want to get pregnant at that time? NO e 2
DB3. Check CM11: Number of births: ONLY 1 BIRTH......cooviiiiiiiiiieiieeiiieeeieeeeee 1 | 12DB44
2 ORMORE BIRTHS ....ccciiiiiiiiiiiieeiee e 2 | 22DB4B
DB4A. Did you want to have a baby later on, or did you | LATER ......ccccccociiniiiiniiiiiiiiciiccniccnceec e 1
not want any children? NO MORE /NONE.......cccoitiiiiiieeniiieeeiiee e 2

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 ‘
MN1. Check CM17: Was there a live birth in the last YES, CMI7=1 oo 1
2 years? NO, CM17=0 OR BLANK .......ccceeviiiiiiniiiaeiiennn 2 | 25°End
Copy name of last birth listed in the birth history
(CM18) to here and use where indicated:
Name
MN2. Did you see anyone for antenatal care during YES 1
your pregnancy with (name)? NO e 2 | 25MN7
MN3. Whom did you see? HEALTH PROFESSIONAL
DOCTOR ..ottt A
Probe: Anyone else? NURSE / MIDWIFE......ccccooiiiiiiiiieeeiee e, B
AUXILIARY MIDWIFE .......cccociniiniiiiiienen. C
Probe for the type of person seen and record all OTHER PERSON
answers given. TRADITIONAL BIRTH ATTENDANT ............. F
COMMUNITY / VILLAGE
HEALTH WORKER........ccccoviiniiniiniinee G
OTHER (specify) X
MN4. How many weeks or months pregnant were you | WEEKS.........ccccccoiiiiiiiiiiniiiieeceeeee 1
when you first received antenatal care for this
pregnancy? MONTHS. ... 2.0
Record the answer as stated by respondent. If ““9 DK e 998
months” or later, record 9.
MNS5. How many times did you receive antenatal care
during this pregnancy? NUMBER OF TIMES .....cccoooiiiiiiiiieeieene L
Probe to identify the number of times antenatal care | DK ........c.cooovoiiiiiiiiiiiiiiiee et 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.........cccceeviiiiiiinnn. 1 2
[B] Did you give a urine sample? URINE SAMPLE .....c.cccoeeviiiiiniiniiniene, 1 2
[C] Did you give a blood sample? BLOOD SAMPLE........ccccovvviiieiieeiieeen 1 2
MN7. Do you have a card or other document with YES (CARD OR OTHER DOCUMENT SEEN)....1
your own immunisations listed? YES (CARD OR OTHER DOCUMENT
NOT SEEN) c..eeiiiiiiiiiiiiiiciicciceeeeeseeeeins 2
If yes, ask: May 1 see it please? NO e 3
If a card is presented, use it to assist with answers t0 | DK .......coooiiiiiiiiiiiiiiiiieeeee e 8
the following questions.
MNS8. When you were pregnant with (rame), did you | YES ..o 1
receive any injection in the arm or shoulder to NO e 2 | 2MNI11
prevent the baby from getting tetanus, that is,
convulsions after birth? DK oo 8 | 8MNII
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MN9. How many times did you receive this tetanus

of those tetanus injections?

The reference is to the last injection received prior
to this pregnancy, as recorded in MNI2.
If less than 1 year, record “00°.

injection during your pregnancy with (name)? NUMBER OF TIMES ......ccccooviiiiiieeeieee e o
DK e 8 | 8=MNII

MN10. Check MN9: How many tetanus injections ONLY 1 INJECTION......c.oeeeeiiieeiiieeieee e 1

during last pregnancy were reported? 2 OR MORE INJECTIONS ......ccoooiiiiiiieeiieeenne 2 | 25°MNI19
MNI11. At any time before your pregnancy with YES oo 1

(name), did you receive any tetanus injection either | NO ......ccooviiiiiiiiiiiiniiiececeeeeeeee e 2 | 252MNI19

to protect yourself or another baby?

DK e 8 | 8>MNI9

Include DTP (Tetanus) vaccinations received as a

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

many times did you receive a tetanus injection? NUMBER OF TIMES ......ccccooiiiiiiiiiieie e o

If 7 or more times, record ‘7’. DK e 8

Include DTP (Tetanus) vaccinations received as a

child if mentioned.
MN13. Check MN12: How many tetanus injections ONLY I INJECTION......cccoeiriiiiiiniiiiieiieeee 1 | 12°MNI44

before last pregnancy were reported? 2 OR MORE INJECTIONS OR DK..........cccvvrenee. 2 | 25MNI4B
MN14A. How many years ago did you receive that

tetanus injection YEARS AGO .ccciiiiiiiieeciie e o
MN14B. How many years ago did you receive the last | DK ........ccoooiiiiiiiiiiiiiieeiiie e 98
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MN19. Who assisted with the delivery of (name)? HEALTH PROFESSIONAL
DOCTOR ..ottt A
Probe: Anyone else? NURSE / MIDWIFE......ccccoiiiiiiiiiiiieeeeee B
AUXILIARY MIDWIFE ......ccccccovviiiniiiniianen. C
Probe for the type of person assisting and record all | OTHER PERSON
answers given. TRADITIONAL BIRTH ATTENDANT ............. F
COMMUNITY / VILLAGE
HEALTH WORKER.......ccccceiniiiiiiniienee G
RELATIVE / FRIEND.......ccoceeiiiiiiieiiiicees H
OTHER (specify) X
NO ONE ..ot Y
MN20. Where did you give birth to (name)? HOME
RESPONDENT’S HOME .......ccccoooiiiiiiaiannen. 11 | 11=22MN23
Probe to identify the type of place. OTHER HOME .......cccviiiiiiiiiiiiie e 12 | 125°MN23
If unable to determine whether public or private, PUBLIC MEDICAL SECTOR
write the name of the place and then temporarily GOVERNMENT HOSPITAL .......cccocvveeeinnen 21
record ‘76’ until you learn the appropriate category GOVERNMENT CLINIC /
for the response. HEALTHCENTRE.........cccoiiiiiiiiiiiicene 22
GOVERNMENT HEALTH POST .................... 23
OTHER PUBLIC (specify) 26
(Name of place)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL......coooiiiiiiieeeeeee 31
PRIVATE CLINIC .....coooiiiiiiiiiiieneeeeieeeen 32
PRIVATE MATERNITY HOME...................... 33
OTHER PRIVATE MEDICAL
(specify) 36
DK PUBLIC OR PRIVATE......cccccocevniiniiiiiniene 76
OTHER (specify) 96 | 96 =>MN23
MN21. Was (name) delivered by caesarean section? Y ES e e 1
That is, did they cut your belly open to take the baby | NO ......ccoeviviiiiiiiiiiiieeiieeeee e 2 | 2°MN23
out?
MN22. When was the decision made to have the BEFORE LABOUR PAINS........cccooiiiiiiiieene 1
caesarean section? AFTER LABOUR PAINS ...t 2

Probe if necessary: Was it before or after your
labour pains started?
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MN23. Immediately after the birth, was (rname) put

directly on the bare skin of your chest? INO e 2 | 25°MN25
If necessary, show the picture of skin-to-skin DK/ DON’T REMEMBER .........cccooiiiiiiiiiiaieene 8 | 822MN25
position.
ry
Phoic Cotia: Joyes ot _
MN24. Before being placed on the bare skin of your Y ES e 1
chest, was the baby wrapped up? NO e 2
DK/ DON’T REMEMBER .........ccccooiiiiiaieenne. 8
MN25. Was (name) dried or wiped soon after birth? YES e 1
NO e 2
DK/ DON’T REMEMBER ......ccccccooiiiiiiienenne. 8
MN26. How long after the birth was (rame) bathed IMMEDIATELY/LESS THAN 1 HOUR............ 000
for the first time?
HOURS ...ttt 1
If “immediately” or less than 1 hour, record ‘000’
If less than 24 hours, record hours. DAYS e 2
If “1 day” or “next day”, probe: About how many NEVER BATHED.......ccoooiiiiiiieiieeee e 997
hours after the delivery?
DK /DON’T REMEMBER ..........ccccceeevrirannnne. 998
If “24 hours”, probe to ensure best estimate of less
than 24 hours or 1 day.
1f 24 hours or more, record days.
MN32. When (rame) was born, was (he/she) very VERY LARGE........coooiiiiiiiiiee e, 1
large, larger than average, average, smaller than LARGER THAN AVERAGE ......c...ccocevciieniinneene 2
average, or very small? AVERAGE.......cooiiii e 3
SMALLER THAN AVERAGE ........ccccocvvierrnne 4
VERY SMALL......coiiiiiiiiinieiinieteeenceeeene 5
DK e 8
MN33. Was (name) weighed at birth? Y ES e 1
NO e 2 | 25°MN35
DK ettt 8 | 82MN35
MN34. How much did (name) weigh?
FROM CARD .....cccocevvinienne 1 (KG) o
If a card is available, record weight from card.
FROM RECALL .......ccceecvennene 2 (KG) o
DK oot 99998
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MN35. Has your menstrual period returned since the Y ES e 1
birth of (name)? NO e e 2
MN36. Did you ever breastfeed (name)? Y ES e 1
NO e 2 | 22°MN39B
MN37. How long after birth did you first put (name) IMMEDIATELY ..ccovviiiiiiieeiiteeieeeeeee e 000
to the breast?
HOURS ...ttt 1
If less than 1 hour, record ‘00’ hours.
If less than 24 hours, record hours. DAYS oo 2
Otherwise, record days.
DK /DON’T REMEMBER ..........cccccecuinieennnn. 998
MN38. In the first three days after delivery, was Y ES e 1 | 1°MN394
(name) given anything to drink other than breast NO e 2 | 25FEnd
milk?
MN39A. What was (name) given to drink? MILK (OTHER THAN BREAST MILK)............. A
PLAIN WATER ..ot B
Probe: Anything else? SUGAR OR GLUCOSE WATER.......c.cccuereenee. C
SUGAR-SALT-WATER SOLUTION ................... E
‘Not given anything to drink’ is not a valid response | FRUIT JUICE .........ccccccoeiiiiniiiieeniiieeiie e F
and response category Y cannot be recorded. INFANT FORMULA ......c.cccooiiiiiiiiiiiiiienieenen, G
PRESCRIBED MEDICINE .........ccccceeoiiiianinnnne. J
MN39B. In the first three days after delivery, what
was (name) given to drink? OTHER (specify) X
Probe: Anything else? NOT GIVEN ANYTHING TO DRINK ................ Y

‘Not given anything to drink’ (category Y) can only be
recorded if no other response category is recorded.
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POST-NATAL HEALTH CHECKS

PN

PN1. Check CM17: Was there a live birth in the last 2 | YES, CMI7=1.....cuuuuuuiueeiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeens 1
years? NO, CM17=0 OR BLANK ......cccceiiiiiiiiniieiiieee. 2 | 2=°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, MN20=21-36 OR 76........ccccooeveiiiiiiiinnn. 1
health facility? NO, MN20=11-12 OR 96 ......cevcviiriiiiiiaiieneene 2 | 2=2PN7
PN3. Now I would like to ask you some questions
about what happened in the hours and days after the | HOURS............ccooiiiniiniiniiiiiiicice |
birth of (name).
DAYS 2
You have said that you gave birth in (rame or type
of facility in MN20). How long did you stay there WEEKS......tieiieeee e 3
after the delivery?
DK /DON’T REMEMBER .........ccccooviieiienann. 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 Y E S e 1
(name)’s health after delivery — for example,
someone examining (rame), checking the cord, or NO 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?
PNS5. And what about checks on your health — Imean, | YES ... 1
someone assessing your health, for example asking
questions about your health or examining you? NO e 2
Did anyone check on your health before you left
(name or type or facility in MN20)?
PN6. Now I would like to talk to you about what Y ES e 1 | 1®PNI2
happened after you left (name or type of facility in
MN20). NO e 2 | 2=PN17
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 G RECORDED......ccceeiiiiiieiiiiieiiiieeeieene 1
worker assist with the delivery? NO, NONE OF THE CATEGORIES A TO G
RECORDED ......ccoviiiiiiiiiiiniiiiicenicenieeeee 2 | 2°PN11
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PNS8. You have already said that (person or personsin | YES ..........cccccoiiiiiiiniiiiiiiiiiiinienicec e, 1
MNT19) assisted with the birth. Now I would like to
talk to you about checks on (name)’s health after NO e 2
delivery, for example examining (rame), checking
the cord, or seeing if (name) is ok.

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

PN9. And did (person or persons in MN19) check on | YES ..o 1
your health before leaving, for example asking
questions about your health or examining you? NO e 2
PN10. After the (person or persons in MN19) left Y ES e 1 | 1®PNI2
you, did anyone check on the health of (name)?
NO s 2 | 22PNI19
PN11. I would like to talk to you about checks on Y ES e 1
(name)’s health after delivery — for example,
someone examining (rname), checking the cord, or NO e 2 | 22PN20
seeing if the baby is ok.
After (name) was delivered, did anyone check on
(his/her) health?
PN12. Did such a check happen only once, or more ONCE ...ttt 1 | 1®PNI34
than once?
MORE THAN ONCE.......cccoiininiiieieieieneseins 2 | 22PNI3B
PN13A. How long after delivery did that check
happen? HOURS ... 1
PN13B. How long after delivery did the first of these DAYS e 2
checks happen?
WEEKS. ..ottt 3

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

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

DOCTOR ....oiiiiiieieiese et A
NURSE / MIDWIFE........ccoctiiiaiiaieeieeieieenee. B
AUXILIRY MIDWIFE ......ccoooiiiiiiiiiiiienceneee C
OTHER PERSON
TRADITIONAL BIRTH ATTENDANT ............. F
COMMUNITY / VILLAGE
HEALTH WORKER.........c.cocoiiiiiiiieieee G
RELATIVE / FRIEND......cccooiiiiiiiinieieiceee H
OTHER (specify) X

APPENDIX E. TUVALU MICS 2019-2020 QUESTIONNAIRES e 361



PN15. Where did this check take place?
Probe to identify the type of place.

If unable to determine whether public or private,

HOME
RESPONDENT’S HOME...........cccooviiiiiiis 11
OTHER HOME .........cocoiiiiiiie 12

PUBLIC MEDICAL SECTOR

Otherwise, record weeks.

write the name of the place and then temporarily GOVERNMENT HOSPITAL.......ccccvveeerrrnnnee. 21
record ‘76’ until you learn the appropriate category GOVERNMENT CLINIC /
for the response. HEALTH CENTRE......cccccooiiiiiiiieeieeeeen 22
GOVERNMENT HEALTH POST ........cccc.c... 23
OTHER PUBLIC (specify) 26
(Name of place)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL......ccooteiiiiiieeieeeenn 31
PRIVATE CLINIC .....oooiiiiieiieie e 32
PRIVATE MATERNITY HOME ..................... 33
OTHER PRIVATE MEDICAL
(specify) 36
DK PUBLIC OR PRIVATE........ccceeieiene. 76
OTHER (specify) 96
PN16. Check MN20: Was the child delivered in a YES, MN20=21-36 OR 76.....ccuvvvveveeeiiiiiiieeiaaaaannn. 1
health facility? NO, MN20=11-12 OR 96 .....c.ceriiiiiiiaeieaieenen, 2 | 25PNI8
PN17. After you left (name or type of facility in YES o 1 | 12PN21
MN20), did anyone check on your health? NO e e 2 | 2=2PN25
PN18. Check MN19: Did a health professional, YES, AT LEAST ONE OF THE CATEGORIES A
traditional birth attendant, or community health TO G RECORDED........ccooovieiiiieeiieeeiiee e 1
worker assist with the delivery? NO, NONE OF THE CATEGORIES A TO G
RECORDED .....cocctimiiiiiiniieniieiecniceiie e 2 | 22PN20
PN19. After the delivery was over and (person or YES L 1 | 12PN21
persons in MN19) left, did anyone check on your
health? NO e e 2 | 25PN25
PN20. After the birth of (name), did anyone check on | YES ....ccoooiiiiiiiiiiiiiee e 1
your health, for example asking questions about your
health or examining you? NO e e 2 | 2=2PN25
PN21. Did such a check happen only once, or more ONCE ...ttt 1 | 12>PN224
than once? MORE THAN ONCE........cccccooviiiiiiiniiieceenne. 2 | 25°PN22B
PN22A. How long after delivery did that check
happen? HOURS ..o 1
PN22B. How long after delivery did the first of these DAYS oo 2
checks happen?
WEEKS.....coiiiiiiiiec e 3
If less than one day, record hours.
If less than one week, record days. DK /DON’T REMEMBER ........cccccocviiniinnins 998
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PN23. Who checked on your health at that time? HEALTH PROFESSIONAL
DOCTOR .....ooiiiiiiiiiienicieeetee e A
NURSE / MIDWIFE......cccccocieiiniiniininenienneen B
AUXILIRY MIDWIFE ......ccccoccoviiiiiiiiniinennn, C
OTHER PERSON
TRADITIONAL BIRTH ATTENDANT ............. F
COMMUNITY / VILLAGE
HEALTH WORKER........ccocoeviiiiiiin G
RELATIVE / FRIEND......cccooiniiiiiiiniinieniens H
OTHER (specify) X
PN24. Where did this check take place? HOME
RESPONDENT’S HOME......ccccccoenininininnene 11
Probe to identify the type of place. OTHER HOME ........cccccooiiiiiniiiiicicecee, 12

If unable to determine whether public or private,
write the name of the place and then temporarily
record ‘76’ until you learn the appropriate category
for the response.

(Name of place)

PUBLIC MEDICAL SECTOR

GOVERNMENT HOSPITAL ......ccceocveriraienne 21
GOVERNMENT CLINIC/

HEALTH CENTRE.......ccoooiiiiiiiiiie 22
GOVERNMENT HEALTH POST ............c....... 23
OTHER PUBLIC

(specify) 26

PRIVATE MEDICAL SECTOR

PRIVATE HOSPITAL.......cccooovviiiiiininincnnne 31
PRIVATE CLINIC ...ccooviiniiiiniinicniecieeeeen 32
PRIVATE MATERNITY HOME ............c..c..... 33
OTHER PRIVATE
MEDICAL (specify) 36
DK PUBLIC OR PRIVATE........ccccoeoveiiiirinennn. 76
OTHER (specify) 96
PN25. During the first two days after birth, did any
health care provider do any of the following either at
home or at a facility: YES NO DK
[A] Examine (name)’s cord? EXAMINE THE CORD ............cc........ 1 2 8
[B] Take the temperature of (name)? TAKE TEMPERATURE ..................... 1 2 8

[C] Counsel you on breastfeeding?

COUNSEL ON BREASTFEEDING .... 1 2 8

PN26. Check MN36: Was child ever breastfed? YES, MN36=1....coiviiiiiiieiiieeiee e 1
NO, MN3O=2 ..ot 2 | 22PN28
PN27. Observe (name)’s breastfeeding? YES NO DK
OBSERVE BREASTFEEDING........... 1 2 8
PN28. Check MN33: Was child weighed at birth? YES, MN33=1. .ottt 1 | 12PN294
NO, MN33=2 .ttt 2 | 22>PN29B
DK, MN33=8 ....iiiiiiiieieieeeeeseeeee e 3 | 3=PN29C
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PN29A. You mentioned that (name) was weighed at Y ES e
birth. After that, was (name) weighed again by a
health care provider within two days? NO e e

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

PN29C. You mentioned that you do not know if
(name) was weighed at birth. Was (name) weighed

at all by a health care provider within two days after
birth?

PN30. During the first two days after (name)’s birth, Y E S e
did any health care provider give you information on
the symptoms that require you to take your sick child | NO .....c.ccoooiiiiiiiniiiii e
to a health facility for care?
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CONTRACEPTION CcP
CP1. I would like to talk with you about another YES, CURRENTLY PREGNANT ........ccccecenvrnne. 1 | 12CP3
subject: family planning. NO e 2
DK OR NOT SURE......ccccccoviiimiiiniiiniieiceeceee, 8
Are you pregnant now?
CP2. Couples use various ways or methods to delay or | YES......ocoiiiiiiiiiie e 1| 12CP4
avoid getting pregnant.
NO e 2
Are you currently doing something or using any
method to delay or avoid getting pregnant?
CP3. Have you ever done something or used any YES . s 1 | 12End
method to delay or avoid getting pregnant? NO e 2 | 25End
CP4. What are you doing to delay or avoid a FEMALE STERILIZATION ......cccccoeviieniiiiennen. A
pregnancy? MALE STERILIZATION.....cccoiviiiiiiieeiiieeee. B
TUD ittt C
Do not prompt. INJECTABLES .....ooiiiiieieeeeee e D
If more than one method is mentioned, record each IMPLANTS ..ottt E
one. PILL ..o F
MALE CONDOM .......coiviiiiiiiiieniieiceeeeeeee G
FEMALE CONDOM.......cccccoouiiiiniiniieneeienieneenne H
DIAPHRAGM ..ottt I
LACTATIONAL AMENORRHOEA
METHOD (LAM) oot K
PERIODIC ABSTINENCE / RHYTHM ................ L
WITHDRAWAL ..ottt M
OTHER (specify) X
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UNMET NEED

UN

UNI1. Check CP1: Currently pregnant? YES, CPI=1uiiiiiieeceeee e 1
NO, DK OR NOT SURE,
CPI=2 OR 8. 2 | 222UN6

UN2. Now I would like to talk to you about your YES oo 1 | 12UN5
current pregnancy. When you got pregnant, did NO e 2
you want to get pregnant at that time?

UN3. Check CM11: Any births? NO BIRTHS ...oooiiiiiiiiiiieeieeeieeeeeee e 0 | 052°UN44

ONE OR MORE BIRTHS .......cccoiiiiiiiieeeees 1 | 12°UN4B

UN4A. Did you want to have a baby later on or did | LATER .....cccccoiiiiiiiiieeee 1
you not want any children? NONE /NO MORE ......cccovvviiiieiiiiee e 2

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

UNS5. Now I would like to ask some questions HAVE ANOTHER CHILD ........cccccovveeirerienee. 1 | 12UN8
about the future. After the child you are now NO MORE /NONE ......ooooiiiiiiiiieieeeee e 2 | 22UN14
expecting, would you like to have another child, UNDECIDED / DK....coovviveeiiieeeiiieeeieee e 8 | 8=22UN14
or would you prefer not to have any more
children?

UNG6. Check CP4: Currently using ‘Female YES, CPA=A ..ot 1 | 122UNI4
sterilization’? NO, CPAEA. ... 2

UN7. Now I would like to ask you some questions | HAVE (A/ANOTHER) CHILD.......................... 1
about the future. Would you like to have NO MORE /NONE ......ooooiiiiiiiiieiieeee e 2 | 22UNI10
(a/another) child, or would you prefer not to have | SAYS SHE CANNOT GET
any (more) children? PREGNANT ..ottt 3 | 3z2UNI2

UNDECIDED / DK...covveiieiiieeiieciee e 8 | 822UNI0

UNS. How long would you like to wait before the
birth of (a/another) child? MONTHS ...t 1
Record the answer as stated by respondent. YEARS ..o, 2

DOES NOT WANT TO WAIT
(SOON/NOW)...coiiiiieiieiiniieiieeeeeeseenaes 993
SAYS SHE CANNOT GET
PREGNANT ..ottt 994 | 994=UN12
AFTER MARRIAGE .......ccoocoiiiiiiiiiiieee 995
OTHER....c.ciiiiiiiiiiiieccceceeeeeee 996
DK et 998
UN9. Check CP1: Currently pregnant? YES, CPI=1ciiiiiiiee e 1 | 12UNI4
NO, DK OR NOT SURE,
CPI=2 OR 8.t 2
UN10. Check CP2: Currently using a method? YES, CP2=1 ettt 1 | 122UNI14
NO, CP2=2 .ot 2

UNT11. Do you think you are physically able to get | YES ...coooviiiiiiiiiiieeeeeee e 1 | 122UN14

pregnant at this time? NO e 2
DK et 8 | 8=2>UN14
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UN12. Why do you think you are not physically INFREQUENT SEX/NO SEX.....ccccocevevvenneene A

able to get pregnant? MENOPAUSAL ..ottt B
NEVER MENSTRUATED......c..ccoceevuiiiiniienienns C
HYSTERECTOMY (SURGICAL
REMOVAL OF UTERUS) ...ccceoveiiiiiniene D
HAS BEEN TRYING TO GET
PREGNANT FOR 2 YEARS
OR MORE WITHOUT RESULT.................... E
POSTPARTUM AMENORRHEIC.................... F
BREASTFEEDING........c.coooiieiieeiieeiie e G
TOO OLD ..ottt H
FATALISTIC.....oooiiiiiiiiiiciiiicneereecee e I
OTHER (specify) X
DK e V4
UNI13. Check UN12: ‘Never menstruated’ MENTIONED, UN12=C.........cceeeeeeveeeeecccrrnnnnns 1| 12°End
mentioned? NOT MENTIONED, UNI2#C ......ocoviiiiiaiiene 2
UN14. When did your last menstrual period start? DAYS AGO..cooiiiiiiiiieiiiieeeeeeee e 1
Record the answer using the same unit stated by WEEKS AGO ...t 2
the respondent.
MONTHS AGO ....oooviiiiiiiiieieeiceieiee 3
If ‘1 year’, probe:
How many months ago? YEARS AGO...coooviieiiieeeieeeeiee e 4
IN MENOPAUSE / HAS HAD
HYSTERECTOMY ...ccooviiniiiiiiiiiicnieeniene 993 | 993 2°End
BEFORE LAST BIRTH......ccooiiiiiiiieee 994 | 994 =2°End
NEVER MENSTRUATED......c.ccccceoviniiannnnn. 995 | 995 =2End
UNI1S5. Check UN14: Was the last menstrual period | YES, WITHIN LAST YEAR .....ccccoocvviiiniiinnnns 1
within last year? NO, ONE YEAR OR MORE .........cccccoovvveannnnn. 2 | 25End
UN16. Due to your last menstruation, were there YES o e 1
any social activities, school or work days that you | NO......cccocouiiiiiiiiiniiieiiiieceeeeeee e 2
did not attend?
DK /NOT SURE / NO SUCH ACTIVITY ......... 8
UN17. During your last menstrual period were you | YES ....ccooiiiiiiiiiiiniiieeiieeeieeeieeeeiee e 1
able to wash and change in privacy while at NO oo e 2
home?
) S 8
UN18. Did you use any materials such as sanitary YES oo 1
pads, tampons or cloth? NO e 2 | 25FEnd
DK e 8 | 82FEnd
UN19. Were the materials reusable? YES e 1
NO e 2
DK et 8
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ATTITUDES TOWARD DOMESTIC VIOLENCE

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

[A] Ifshe goes out without telling him?

[B] Ifsheneglects the children?
[C] Ifshe argues with him?

[D] If sherefuses to have sex with him?

[E]  If she burns the food?

YES NO DK

GOES OUT WITHOUT

TELLING......ccccociiiiiiiiiiiien, 1 2 8
NEGLECTS CHILDREN ............. 1 2 8
ARGUES WITHHIM .................. 1 2 8
REFUSES SEX ....ccccooiiiiiiiinnn. 1 2 8
BURNS FOOD.......ccccoevviviennnnn. 1 2 8

DV
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VICTIMISATION

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

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

In the last three years, that is since (month of
interview) (year of interview minus 3), has anyone
taken or tried taking something from you, by using

VT

force or threatening to use force? 2=2VT9B
Include only incidents in which the respondent was DK e 8 | 8=2VTYB
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 | 22VT5B
minus 1)?
DK /DON’T REMEMBER .........cccccvevvinininnnne. 8 | 8=2VT5B
VT3. How many times did this happen in the last 12 ONE TIME......cooiiiiiiiiiiiicecee e
months? TWO TIMES
THREE OR MORE TIMES
If ‘DK/Don’t remember’, probe: Did it happen once,
twice, or at least three times? DK /DON’T REMEMBER .........ccoovvvviiieieeenn, 8
VT4. Check VT3: One or more times? ONE TIME, VT3=1 ..o, 1 | 12VT54
MORE THAN ONCE OR DK,
VT3=2,3 0R 8 ..ccoiriiiiiiiiiciiiiieeceeceeene 2 | 2=2VT5B
VT5A. When this happened, was anything stolen from | YES. ..ot 1
you? NO e 2
VT5B. The last time this happened, was anything stolen | DK/ NOT SURE ........cccccoviiiiiiieniieieeeee e 8
from you?
VTé6. Did the person(s) have a weapon?
2=VT8
DK /NOT SURE ......ooooiiviieiieiieiieieeieeee e 8 | 8=2V'T8
VT7. Was a knife, a gun or something else used as a YES, AKNIFE......cooiiiiiiiiiiiiiececeieenieee A
weapon? YES, AGUN ..ot B
YES, SOMETHING ELSE .......cccccooiiiiniinianen. X
Record all that apply.
VTS8. Did you or anyone else report the incident to the YES, RESPONDENT REPORTED...................... 1| 12V7T94
police? YES, SOMEONE ELSE REPORTED.................. 2 | 25VT94
NO, NOT REPORTED ......cccceoieniieiieierienienieene 3 | 3=2VT94
If ‘Yes’, probe: Was the incident reported by you or
someone else? DK /NOT SURE.......oooiiniiiiiiiiiiiieeericse i 8 | 8217194
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VTI9A. 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?

VT9B. 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 Y ES e e 1

place outside of the home, such as in other homes, in NO e 2 | 2207120
the street, at school, on public transport, public

restaurants, or at your workplace. DK s 8 | 8=2>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............ 1
that is, since (month of interview) (year of interview | NO, MORE THAN 12 MONTHS AGO............... 2 | 2=2VTI2B
minus 1)?
DK /DON’T REMEMBER ......c..cccccceniiniinnnnn 8 | 8=*VTI2B
VT11. How many times did this happen in the last 12 ONE TIME.....ccoiiiiiiiiiiiie et 1| 12VTI24
months? TWO TIMES......oiiiiiiiiiiieceeceee e 2 | 22VTI2B
THREE ORMORE TIMES ........c.ccociiniiniinnee. 3 | 3=2VTI2B
If ‘DK/Don’t remember’, probe: Did it happen once,
twice, or at least three times? DK /DON’T REMEMBER ............ccooovvviinnnnn. 8 | 8=2VTI2B
VT12A. Where did this happen? AT HOME......ccooiiiiiiiiiiiiccc e 11
IN ANOTHER HOME.........occooviniiiininiinienne. 12
VT12B. Where did this happen the last time?
IN THE STREET.......cooiiiiiiiiiniiiiceieeiceeee 21
ON PUBLIC TRANSPORT ......ccceevieiiiiiiens 22
PUBLIC RESTAURANT / CAFE /BAR............ 23
OTHER PUBLIC (specify) 26
AT SCHOOL......ccoeoniiiiiiiiniiiiecniceiceeces 31
AT WORKPLACE .....coceiiiiiiiiiiiniiiiiecenes 32
OTHER PLACE (specify) 96
VT13. How many people were involved in committing | ONE PERSON........ccccccovviiiiiniiiiniieiiieeieeeen 1 | 12VTI44
the offence? TWO PEOPLE .....cooooiiiiiiiniiiieniciceeceee, 2 | 2=2VTI4B
THREE OR MORE PEOPLE..........cccccceniinirnee. 3 | 32VTI4B
If ‘DK/Don’t remember’, probe: Was it one, two, or
at least three people? DK /DON’T REMEMBER .........ccccooviiviiinnen. 8 | 8=2VTI4B
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VT14A. At the time of the incident, did you recognize YES e 1
the person? NO e 2
VT14B. At the time of the incident, did you recognize DK /DON’T REMEMBER ........cccccooiiiiiannanne. 8
at least one of the persons?
VT17. Did the person(s) have a weapon? Y ES e 1
NO e 2 | 2=2VTI9
DK /NOT SURE......ccoiiiiiiieeiecieee e 8 | 8=2VT19
VT18. Was a knife, a gun or something else used as a YES, AKNIFE.......coooiiiiiiieeiee e A
weapon? YES, AGUN....ooiiiiiiiiiieniiieeeteeeee e B
YES, SOMETHING ELSE .......cccooiiiiiiiienn 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 .......coociiiiiiiiiiiieieecne 3
If Yes’, probe: Was the incident reported by you or
someone else? DK /NOT SURE .....cccciiiiiiiiiiieniceeceee 8
VT20. How safe do you feel walking alone in your VERY SAFE ....oooiiiieiieeeeeeeee e 1
neighbourhood after dark? SAFE.....ooioi e 2
UNSAFE ..ottt 3
VERY UNSAFE......ooiiiiiieiee e 4
NEVER WALK ALONE AFTER DARK ............ 7
VT21. How safe do you feel when you are at home VERY SAFE ....ooooiiiiiieeeeee e 1
alone after dark? SAFE.....ooeoeeee e 2
UNSAFE ..ottt 3
VERY UNSAFE .....coiiiiiiiiiiecee e, 4
NEVER ALONE AFTER DARK........cccevieeieens 7
VT22. In the past 12 months, have you personally felt
discriminated against or harassed on the basis of the
following grounds? YES NO DK
[A] Ethnic or immigration origin? ETHNIC / IMMIGRATION........ 1 2 8
[B] Sex? SEX .ottt 1 2 8
[C] Sexual orientation? SEXUAL ORIENTATION ......... 1 2 8
[D] Age? AGE ..., 1 2 8
[E] Religion or belief? RELIGION / BELIEF ................. 1 2 8
[F] Disability? DISABILITY .cocveeiiieieiieiiene 1 2 8
[X] For any other reason? OTHER REASON .......cccvvveeeennn. 1 2 8
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MARRIAGE/UNION MA
MAL. Are you currently married or living together with | YES, CURRENTLY MARRIED .......cccccceciennnne. 1
someone as if married? YES, LIVING WITH A PARTNER..................... 2
NO, NOT IN UNION .....coooiiiiiiiiieniienieeieeeene 3 | 322MAS5
MAZ2. How old is your (husband/partner)?
AGE INYEARS ..., | »M4a7
Probe: How old was your (husband/partner) on his last
birthday? DK oot 98 | 98=>MA7
MAS. Have you ever been married or lived together YES, FORMERLY MARRIED .......ccccceeevvvrennen. 1
with someone as if married? YES, FORMERLY LIVED WITH A PARTNER..2
NO e 3 | 32End
MAG6. What is your marital status now: are you WIDOWED.......coiiiiiiiiiie et 1
widowed, divorced or separated? DIVORCED.......oiiiiiiiiiiie ettt 2
SEPARATED.....cccccoiiiiiiiiiiiiceniceec e 3
MA7. Have you been married or lived with someone ONLY ONCE......ccctiiiiiiiiiniieiceeeeceec e 1 | 122MAS8A
only once or more than once? MORE THAN ONCE .......cooviiieiiieeeiieeeiiee e 2 | 25°MASB
MABSA. In what month and year did you start living with | DATE OF (FIRST) UNION
your (husband/partner)? MONTH.....oooiiiiiiieeeee e o
DK MONTH.......coociiiiiiiiiiiniicniceec e 98
MASB. In what month and year did you start living with
your first (husband/partner)? YEAR. ..ot o
DK YEAR ..ottt 9998
MAY. Check MA8SA/B: Is ‘DK YEAR’ recorded? YES, MASA/B=9998 ....ccceeriiiriiiiiiiicniceeee 1
NO, MASA/B#9998 ....oeiiiieieeeee e 2 | 22End
MAI10. Check MA7: In union only once? YES, MAT=1 e 1| 1°MAIIA
NO, MATZ2 ittt 2 | 2°MAIIB
MAI11A. How old were you when you started living
with your (husband/partner)?
AGE INYEARS ..o,

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 ..., 1 | 12End
AGE 18-49 YEARS ...t 2
AF2. Doyouuse glasses? LY ES e 1
........................................................................ 2
Include the use of glasses for reading.
AF3. Do you use a hearing aid? | YES e 1
........................................................................ 2
AF4. 1 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.
AFS. Check AF2: Respondent uses glasses ? YES, AF2=1 oo 1 | 1224F64
S0 ettt et e et et et et et e e e ane 2 | 2224F6B
AF6A. When using your glasses, do you have difficulty | NO DIFFICULTY .....ccccoviiiiieeiiiie e 1
seeing? SOME DIFFICULTY .eoeeiiiiieeiiiiee e 2
A LOT OF DIFFICULTY ..ooeotieiiieiieeieeeesiie e 3
AF6B. Do you have difficulty seeing? CANNOT SEE AT ALL ....coovviiviieeiieciie e 4
AF7. Check AF3: Respondent uses a hearing aid? YES, AF3=1 oo 1| 1224F84
NO, AF3=2 e 2 | 2524AF8B
AF8A. When using your hearing aid(s), do you have NO DIFFICULTY ..oooiiieiiiieenieeenieenieeesiee e 1
difficulty hearing? SOME DIFFICULTY ....cocviiiiiiiieiienrciiieieeieee 2
A LOT OF DIFFICULTY ...oooviiiiieiieeenieeeeenenn 3
AF8B. Do you have difficulty hearing? CANNOT HEAR AT ALL.....cooviiiiiieniiceiieeee. 4
AF9. Do you have difficulty walking or climbing steps? | NO DIFFICULTY ......ccccceovieviiniiniiieiieieenieneens 1
SOME DIFFICULTY ...oooiiiiieiieiie e 2
A LOT OF DIFFICULTY ...oooviiiiieiieeesee e 3
CANNOT WALK/
CLIMB STEPS AT ALL ....ccviiieieieceeeeeeeen 4
AF10. Do you have difficulty remembering or NO DIFFICULTY ..oooiiiiieiienieeiceieeecneeeeeeeeen 1
concentrating? SOME DIFFICULTY ....coceevviiiiieiieniceiieieeieee 2
A LOT OF DIFFICULTY ...oooviiiiieiieeeneieeeeeen 3
CANNOT REMEMBER/
CONCENTRATE AT ALL ....coceeiieieieeeenen. 4
AF11. Do you have difficulty with self-care, such as NO DIFFICULTY ..cooiiiiiiiiiiiiiiieeeieccec e 1
washing all over or dressing? SOME DIFFICULTY ....cocveiiiiiiieieniciieeieeieee 2
A LOT OF DIFFICULTY ...oooviiiiieiieeenieeeeeenenn 3
CANNOT CARE FOR SELF AT ALL.................. 4
AF12. Using your usual language, do you have NO DIFFICULTY ..oooiiiiieiiiniceeceieeeeneceeeeeeen 1
difficulty communicating, for example understanding SOME DIFFICULTY .coeeviiiiiiiiiieeeiieeee e 2
or being understood? A LOT OF DIFFICULTY ....coocviiiiiiieiieneceeceeeen 3
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SEXUAL BEHAVIOUR

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

Let me assure you again that your answers are
completely confidential and will not be told to
anyone. If we should come to any question that you
don’t want to answer, just let me know and we will
go to the next question.

How old were you when you had sexual intercourse

NEVER HAD INTERCOURSE .............ccccceeuee. 00

AGE IN YEARS ...

FIRST TIME WHEN STARTED LIVING

00=End

for the very first time? WITH (FIRST) HUSBAND / PARTNER........... 95

SB2. I would like to ask you about your recent sexual
activity. DAYS AGO ..ooiiiiiieiieeeiieecee e 1
When was the last time you had sexual intercourse? | WEEKS AGO........ccccoeviiiiiiiiiiienieeeene 2
Record answers in days, weeks or months if less MONTHS AGO....cooviiieiiiieeiieeiiie e 3
than 12 months (one year).
If 12 months (one year) or more, answer must be YEARS AGO ..covviiiiieeiieeee e 4 | 4=End
recorded in years.

SB3. The last time you had sexual intercourse, Was a | YES......ccccoiiiiiiiiiiiiie e 1
condom used? NO e 2

SB4. What was your relationship to this person with HUSBAND....c..ciiiiiiiitiiieiecneceeeeeeeeee e 1
whom you last had sexual intercourse? COHABITING PARTNER .....ccccccoviiniiiiiiniiincene 2

BOYFRIEND ....cccooiiiiiiiiiiiiiceieececeeecee 3 | 3=SB6

Probe to ensure that the response refers to the CASUAL ACQUAINTANCE........cccovveeveeeireeene 4 | 4=>SB6
relationship at the time of sexual intercourse CLIENT / SEX WORKER.......cccceevviieerieeirieenas 5| 58B6
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 with a | YES, MA1=1 OR 2.......ccccccceeviiiniiiniiniiiicnee. 1 | 1=>SB7
partner? NO, MAT=3 e 2

SB6. How old is this person?

AGE OF SEXUAL PARTNER...........ccoeuneee. o

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

SB7. Apart from this person, have you had sexual YES e 1
intercourse with any other person in the last 12 NO e 2 | 22End
months?

SB8. The last time you had sexual intercourse with YES e 1
another person, was a condom used? NO e 2
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SB9. What was your relationship to this person? HUSBAND......oiiiiieiteeeeeee et 1

COHABITING PARTNER .......c.ccoceeviiiiiiiiaeenne. 2
Probe to ensure that the response refers to the BOYFRIEND ....ccociiiiiiiiiieiiteeeceeee e 3 | 3=SB12
relationship at the time of sexual intercourse CASUAL ACQUAINTANCE........ccceviiieeeeiieene 4 | 4=>SB12
CLIENT / SEX WORKER........cccceeviieiiieeiireeene 5 | 5®SBI2

If ‘Boyfriend’ then ask:
Were you living together as if married? OTHER (specify) 6 | 6>SBI2
If Yes’, record 2°. If ‘No’, record ‘3’.

SB10. Check MA1: Currently married or living with YES, MAI=1TOR 2. 1

a partner? NO, MAT=3 e 2 | 258B12
SB11. Check MA7: Married or living with a partner | YES, MAT=1....ccccciiiiiiiiiieniee et 1 | 12End

only once? NO, MATEL oo 2
SB12. How old is this person?

AGE OF SEXUAL PARTNER ........ccccoevuennee. vv
If response is ‘DK, probe:
About how old is this person? DK e 98
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HIV/AIDS HA |
HA1. Now I would like to talk with you about YES s 1
something else. NO e e s 2 | 25End
Have you ever heard of HIV or AIDS?
HAZ2. HIV is the virus that can lead to AIDS. YES e 1
NO e 2
Can people reduce their chance of getting HIV by
having just one uninfected sex partner who has no DK e 8
other sex partners?
HAS3. Can people get HIV from mosquito bites? Y S e e 1
NO e 2
DK oot 8
HAA4. Can people reduce their chance of getting HIV YES s 1
by using a condom every time they have sex? NO e s 2
DK oot 8
HAS. Can people get HIV by sharing food with a Y ES e s 1
person who has HIV? NO oo 2
DK oot 8
HAG6. Can people get HIV because of witchcraft or YES e s 1
other supernatural means? NO e e 2
DK e 8
HA?7. Is it possible for a healthy-looking person to Y E S e 1
have HIV? NO e 2
DK oo e 8
HAS. Can HIV be transmitted from a mother to her
baby:
YES NO DK
[A] During pregnancy? DURING PREGNANCY .......cccueee.. 1 2 8
[B] During delivery? DURING DELIVERY .......ccccceeueenee. 1 2 8
[C] By breastfeeding? BY BREASTFEEDING.................... 1 2 8
HAY9. Check HAS8[A], [B] and [C]: At least one ‘Yes’ Y E S e 1
recorded? NO e 2 | 25°HAII
HAT10. Are there any special drugs that a doctor or a Y ES e e 1
nurse can give to a woman infected with HIV to NO e s 2
reduce the risk of transmission to the baby?
) S 8
HA11. Check CM17: Was there a live birth in the last | YES, CM17=1 ....oooovvviviiiiiiiiiiiiiiiii 1
2 years? NO, CM17=0 OR BLANK .......ccceecvrmieirairaieinnns 2 | 222HA24
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....oioiiioiioiiiniiieieeeaereesreeerererenens 1
NO, MN2=2 it 2 | 222HA17
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HA13. During any of the antenatal visits for your
pregnancy with (rame), were you given any
information about: YES NO DK
[A] Babies getting HIV from their mother? HIV FROM MOTHER ........c.ccvvenennnne. 1 2 8
[B] Things that you can do to prevent getting HIV? THINGS TO DO ....coeeiiiieiiiiieeeeeee 1 2 8
[C] Getting tested for HIV? TESTED FORHIV....cccovvviviiiieiieen. 1 2 8
Were you:
[D] Offered a test for HIV? OFFERED A TEST FOR HIV ............... 1 2 8
HA14. I don’t want to know the results, but were you YES s 1
tested for HIV as part of your antenatal care? NO e 2 | 252HAL7
8=HAI7
HA15. I don’t want to know the results, but did you get
the results of the test? 2=HAL7
DK .o 8 | 852HAI7
HA16. After you received the result, were you given Y E S e 1
any health information or counselling related to HIV? | NO .....cocciiiiiiiiiiiiiiicieccceceeceee e 2
DK oot 8
HA17. Check MN20: Was the child delivered in a YES, MN20=21-36 OR 76........ccceeverrrreeeeeeecrrnnn... 1
health facility? NO, MN20=11-12 OR 96........cevvieriiiiiiiieniene 2 | 252HA21
HAI18. Between the time you went for delivery but YES s 1
before the baby was born were you offered an HIV NO e 2
test?
HAT19. I don’t want to know the results, but were you YES s 1
tested for HIV at that time? NO e 2 | 252HA21
HAZ20. I don’t want to know the results, but did you get | YES......coooiiiiiieiee e 1 | 12°HA22
the results of the test? NO e e 2 | 252HA22
HAZ21. Check HA14: Was the respondent tested for YES, HAT4=1 oo 1
HIV as part of antenatal care? NO OR NO ANSWER, HAT4#1 ....oooiiiieiiieee. 2 | 22HA24
HA22. Have you been tested for HIV since that time YES. .o 1 | 122HA25
you were tested during your pregnancy?
HA23. How many months ago was your most recent LESS THAN 12 MONTHS AGO.........cccceevviennnn. 1 | 122HA28
HIV test? 12-23 MONTHS AGO.......cociviiniiiiiniciiciceeceen 2 | 2HA28
2 OR MORE YEARS AGO ......ccoceevviviiieenncneen 3 | 32HA28
HAZ24. I don’t want to know the results, but have you Y B S e 1
ever been tested for HIV? NO e 2 | 222HA27
HAZ2S. How many months ago was your most recent LESS THAN 12 MONTHS AGO........cccocovveenuneenn. 1
HIV test? 12-23 MONTHS AGO.......oociviiniiiiiniiieciciecee. 2
2 OR MORE YEARS AGO ......ccoceevvirvinieenncnnen 3
HAZ26. I don’t want to know the results, but did you get | YES....cocoooiiiiiiiiiii e 1 | 122HA28
the results of the test? NO e 2 | 25°HA28
8=HA28
HAZ27. Do you know of a place where people can go to
get an HIV test?
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HAZ28. Have you heard of test kits people can use to Y ES e 1
test themselves for HIV? INO e 2 | 22HA30

HAZ29. Have you ever tested yourself for HIV using a YES e 1
self-test kit? NO e 2

HA30. Would you buy fresh vegetables from a Y ES e 1
shopkeeper or vendor if you knew that this person NO e 2
had HIV?

DK /NOT SURE / DEPENDS........cccceviiniiniinene 8

HAB31. Do you think children living with HIV should Y ES e 1
be allowed to attend school with children who donot | NO .....ccccoiiiiiiiiiiiii e 2
have HIV?

DK /NOT SURE / DEPENDS.........ccccoveviieriranne. 8

HA32. Do you think people hesitate to take an HIV YES . e 1
test because they are afraid of how other people will NO e e e 2
react if the test result is positive for HIV?

DK /NOT SURE / DEPENDS.........ccceoiiiiieirene 8

HA33. Do people talk badly about people living with YES e 1
HIV, or who are thought to be living with HIV? NO e e 2

DK /NOT SURE / DEPENDS........cccceviiiiiiiiene 8

HA34. Do people living with HIV, or thought to be Y ES e s 1

living with HIV, lose the respect of other people? NO e 2
DK /NOT SURE / DEPENDS......c.cccceiiiniiniinne 8

HAS3S5. Do you agree or disagree with the following AGREE .....oiiiiiiiiiiee et 1
statement? DISAGREE ........cooiiiiiiiiiiiiiiiicceceeeeee e 2
I would be ashamed if someone in my family had DK /NOT SURE / DEPENDS.........ccoccceveiiiniiannne. 8
HIV.

HA36. Do you fear that you could get HIV if you YES e 1
come into contact with the saliva of a person living NO e e 2
with HIV? SAYS SHE HAS HIV....coooiiiiiiiiiniiniiicccee 7

DK /NOT SURE / DEPENDS........ccccevviiniininenne 8
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TOBACCO AND ALCOHOL USE TA
TAI1. Have you ever tried cigarette smoking, even one Y ES e s 1
or two puffs? NO e 2 | 25°TA6
TA2. How old were you when you smoked a whole NEVER SMOKED A WHOLE CIGARETTE......00 | 00=*TA6
cigarette for the first time?
AGE. ..o o
TA3. Do you currently smoke cigarettes? Y ES e s 1
NO e 2 | 22TA6
TAA4. In the last 24 hours, how many cigarettes did you
smoke? NUMBER OF CIGARETTES ........ccccccee. -
TAS. During the last one month, on how many days did
you smoke cigarettes? NUMBER OF DAYS ....ooiiiiiiiiiieiieeeee o
If less than 10 days, record the number of days. 10 DAYS OR MORE BUT LESS THAN A
If 10 days or more but less than a month, record ‘10°. MONTH......oooiiiiiiiiiecee e 10
If ‘Every day’ or ‘Almost every day’, record ‘30".
EVERY DAY / ALMOST EVERY DAY ............ 30
TAG6. Have you ever tried any smoked tobacco products | YES .....cooooiiiiiiiiiiieeeceeee e 1
other than cigarettes, such as sului/ tufaga or pipe? NO e 2 | 22TAI0
TA7. During the last one month, did you use any YES s 1
smoked tobacco products? NO e 2 | 22TAI0
TAS8. What type of smoked tobacco product did you use | CIGARS.......ccccviiiiiiiiiiiiieee e A
or smoke during the last one month? PIPE.....oioiiiiiee e D
SULUI/ TUFAGA ...t E
Record all mentioned.
OTHER (specify) X
TA9. During the last one month, on how many days did
you use (names of products mentioned in TAS8)? NUMBER OF DAYS ...oooiiiiiiiiiieeiieeee o
If less than 10 days, record the number of days. 10 DAYS OR MORE BUT LESS THAN A
If 10 days or more but less than a month, record ‘10°. MONTH......oooiiiiieiee e 10
If ‘Every day’ or ‘Almost every day’, record ‘30".
EVERY DAY / ALMOST EVERY DAY ............ 30
TA10. Have you ever tried any form of smokeless Y ES s 1
tobacco products, such as chewing tobacco, snuff, or NO e 2 | 22TAl4
dip?
TA11. During the last one month, did you use any YES e 1
smokeless tobacco products? INO s 2 | 22TAl4
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TA12. What type of smokeless tobacco product did you | CHEWING TOBACCO..........ccccoceieviiiiiienniinenns A

use during the last one month? SNUFF ...ttt B
DIP e C
Record all mentioned.
OTHER (specify) X
TA13. During the last one month, on how many days
did you use (names of products mentioned in TA12)? | NUMBER OF DAYS .....cccccoviiiiiiiiiiniiiens 0
If less than 10 days, record the number of days. 10 DAYS OR MORE BUT LESS THAN A
If 10 days or more but less than a month, record ‘10°. MONTH.......oooiiiiiiiiei e 10
If ‘Every day’ or ‘Almost every day’, record ‘30".
EVERY DAY / ALMOST EVERY DAY ............ 30
TA14. Now I would like to ask you some questions
about drinking alcohol. YES e 1
NO e 2 | 22End

Have you ever drunk alcohol?

TA15. We count one drink of alcohol as one can or
bottle of beer, one glass of wine, or one shot of NEVER HAD ONE DRINK OF ALCOHOL ....... 00 | 00=End
cognac, vodka, whiskey or rum.

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

TA16. During the last one month, on how many days DID NOT HAVE ONE DRINK IN LAST ONE
did you have at least one drink of alcohol? MONTH.....oitiieiiiieeie et 00 | 00=End

If respondent did not drink, record ‘00’. NUMBER OF DAYS ...oooiiiiiiiieiieeiieeee 0
If less than 10 days, record the number of days.
If 10 days or more but less than a month, record ‘10°. | 10 DAYS OR MORE BUT LESS THAN A

If ‘Every day’ or ‘Almost every day’, record ‘30°. MONTH....coiiiiiiiiiiec e 10

TA17. In the last one month, on the days that you drank
alcohol, how many drinks did you usually have per NUMBER OF DRINKS ........ccocceviiininnanen.
day?
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DOMESTIC VIOLENCE DVD ‘
DVDO. Check line number in HH30H WOMEN SELECTED FOR DV MODULE ...............
WOMEN NOT SELECTED ....ccccooceeviiiniiniiiieniene, 2 =End
DVD1. Check for presence of others: Do no | PRIVACY OBTAINED.........c.cccccvieeiiiieeniiieeniieeeens
continue until privacy is ensured. PRIVACY NOT POSSIBLE........ccccooviiieeiiiieeeiiaeeen 2=DVD32
DVD1ANow 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 Tuvalu. 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 [ 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 CURRENTY MARRIED/LIVING
currently or formerly married, or never WITH A MAN, MAI=1 OR 2 .....ccccceeviiiirarcannnen.
married? FORMERLY MARRIED/ LIVED
WITH A MAN, MAS=1 OR 2 ..o,
NEVER MARRIED/ LIVED WITH A MAN,
MAI=3 AND MAS=3. ..ot 3=DVDI6

DVDa3. First, I am going to ask you about
some situations which happen to some
women. Please tell me if these apply to
your relationship with your (last)
(husband/partner)?

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

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

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

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

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

F. He (does/did) not allow you to join
any social functions?
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DVD4. Now I need to ask some more YES e 1
questions about your relationship with IO e 2 | 2=2DVD4b
your (last) (husband/partner).
Did your (last) (husband/partner) ever:
A. say or do something to humiliate you
in front of others?
A1) How often did this happen during OFTEN ..ottt 1
the last 12 months: often, only SOMETIMES.......ooi i
sometimes, or not at all? NOT IN THE LAST 12 MONTHS
YES e 1
B. threaten to hurt or harm you or NO 2 | 22DVD4c
someone you care about?
B1) How often did this happen during OFTEN ..ottt 1
the last 12 months: often, only
sometimes, or not at all?
C. insult you or make you feel bad about | NO ....ccccoiiiiiiiiiiiiiiiii e 2 | 22DVD5
yoursel f?
C1) How often did this happen during OFTEN ..oiiiiiiiieeteet ettt 1
the last 12 months: often, only SOMETIMES.......oiiiiiiiieteeeee e
sometimes, or not at all? NOT IN THE LAST 12 MONTHS
DVDA. Did your (last) (husband/partner)
ever do any of the following things to you:
A. push you, shake you, or throw Y ES e 1
something at you? NO et 2 | 2=DVD5B
A1) How often did this happen during OFTEN ..ottt 1
the last 12 months: often, only SOMETIMES..... e 2
sometimes, or not at all? NOT IN THE LAST 12 MONTHS.........ccoovverrrnnnn... 3
B. slap you? YES e 1
NO e 2 | 22DVD5C
B1) How often did this happen during OFTEN ..ottt 1
the last 12 months: often, only
sometimes, or not at all?
C. twist your arm or pull your hair? Y ES s 1
NO s 2 | 22DVD5D
C1) How often did this happen during OFTEN ..oiiiiiiiite e 1
the last 12 months: often, only
sometimes, or not at all?
D. punch you with his fist or with YES e 1
something that could hurt you? NO e 2 | 22DVDSE
D1) How often did this happen during OFTEN ..ot 1
the last 12 months: often, only SOMETIMES........oiiiiiiiiiiienieceeeee e 2
sometimes, or not at all? NOT IN THE LAST 12 MONTHS.........ccoevieieiee 3
E. kick you, drag you, or beat you up? | YES ..o 1
O e 2 | 22DVD5F
E1) How often did this happen during OFTEN ..ottt 1
the last 12 months: often, only SOMETIMES.......oiiiiiiieteee e 2
sometimes, or not at all? NOT IN THE LAST 12 MONTHS......cccoeeeeieiieeeenn. 3
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F. try to choke you or burn you on Y E S e 1
purpose? NO e 2 | 22DVD5G
F1) How often did this happen during OFTEN .ottt 1
the last 12 months: often, only SOMETIMES........otiiiiiiiniiieiiee e 2
sometimes, or not at all? NOT IN THE LAST 12 MONTHS.........coeiiiiiiieenns 3
G. threaten or attack you with a knife, | YES ....ccociiiiiiiii e 1
something sharp or other weapon? NO e 2 | 22DVD5SH
G1) How often did this happen during OFTEN ..ottt 1
the last 12 months: often, only SOMETIMES........ooiiiiiiieiiieeite e 2
sometimes, or not at all? NOT IN THE LAST 12 MONTHS.......ovvvveevieeiieiinnn. 3
H. physically force you to have sexual | YES ...oooioiiiiiiiiieeeee e 1
intercourse with him when you did | NO ...occcoiiiiiiii e 2 | 22DVDS5I
not want to?
H1) How often did this happen during OFTEN ..ot 1
the last 12 months: often, only SOMETIMES.......oiiiiiiiiiiiieeiee et 2
sometimes, or not at all? NOT IN THE LAST 12 MONTHS..........ooeoiiie. 3
I. physically force you to perform any | YES .....cccccooiiiiiiiiiiiicccecceceeeeee 1
other sexual acts you did not want NO e e 2 | 22DVD5J
to?
I1) How often did this happen during OFTEN ..ottt 1
the last 12 months: often, only SOMETIMES........otiiiiiieeiiie et 2
sometimes, or not at all? NOT IN THE LAST 12 MONTHS.........cccoovinrrrreenn 3
J. force you with threats or in any YES e e 1
other way to perform sexual acts NO e 2 | 22DVD6
you did not want to?
J1) How often did this happen during OFTEN ..ottt 1
the last 12 months: often, only SOMETIMES........otiiiiiiiiiiieeiee et 2
sometimes, or not at all? NOT IN THE LAST 12 MONTHS............ceovviiinnn 3
DVD6. Check DVDS5 (4-J) AT LEAST ONE YES ...ttt 1
NO SINGLE YES.....oiiiiiieee e 2 | 2=DVD9
DVD7. How long after you first (got NUMBER OF YEARS .....oooiiiiieiiieeiie e o
married/started living together) with your BEFORE MARRIAGE/BEFORE LIVING
(last) (husband/partner) did (this/any of TOGETHER.......cccciiiiiiiiiiiiceiieeeeeeee e 95

these things) first happen?

If less than one year, record '00'.
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DVDS. Did the following ever happen as a YES NO
result of what your (last) (husband/partner)
did to you:
A. You had cuts, puncture, bites, CUTS, PUNCTURE, BITES SCRATCH,
scratch, abrasions, bruises, or BRASIONS, BRUISES OR
aches? ACHES FILE ....cccoooiiiiiiiniiiniiiiccniceec 1 2
B. You had eye injuries, broken EYE INJURIES, BROKEN EARDRUM,
eardrum, sprains, dislocations, or SPRAINS, DISLOCATION,
burns? OR BURNS..... oottt 1 2
C. You had deep wounds, fractures, DEEP WOUNDS, FRUCTURES,
broken bones, broken teeth, or any BROKEN BONES, BROKEN TEETH,
other serious injury? OR ANY OTHER SERIOS

DVDY. Have you ever hit, slapped, kicked, YES s 1
or done anything else to physically hurt INO e 2 | 22DVDI1
your (last) (husband/partner) at times when
he was not already beating or physically
hurting you?

DVD10. In the last 12 months, how often OFTEN ..ooiiiiiiiiiieeeeeeeeeeeeeeeee e 1
have you done this to your (last) SOMETIMES........otiiiiiiiiiiieesiteee e 2
(husband/partner): often, only sometimes, NOT AT ALL...ooiiioiiieeeiee et 3
or not at all?

DVD11. Does (did) your (/ast) YES s 1
(husband/partner) drink alcohol? NO e 2 | 22DVDI3

DVD12. How often does (did) he get drunk: | OFTEN ....ccocoiiiiiiiiiiiiiiiiiiieee e 1
often, only sometimes, or never? SOMETIMES ... 2

NEVER ...t 3

DVD13. Are (Were) you afraid of your (last) | MOST OF THE TIME AFRAID.........ccccceeeveeerrreenns 1
(husband/partner): most of the time, SOMETIMES AFRAID........cccoeiieeiiieeiieeeiee e 2
sometimes, or never? NEVER AFRAID ......cccoiiiiiiieeee e, 3

DVD14. Check MA7: Is she married only ONLY ONCE, MA7=1...cccceiiiiiiiniiiniieicieeeene 1 | 1=DVDI6
once or more than once? MORE THAN ONCE, MA7=2 .....coovvivieeeeeeeeeeeeeennnnns 2

DVDI15. So far we have been talking about Y ES e e 1
the behavior of your (current/last) INO oo 2 | 22DVDI5B
(husband/partner). Now I want to ask you
about the behavior of any previous
(husband/partner).

A. Did any of your previous
(husband/partner) ever hit, slap,
kick, or do anything else to hurt
you physically?
Al) How long ago did this last 0-11 MONTHS AGO.....ooviiiiieiieeeieeeee e 1
happen? 124+ MONTHS AGO......ccoviiiiiieeiiieeeiee e 2
DON’T REMEMBER.......cccccoceiiiniiiiiiinieicieee 3
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B. Did any of your previous YES e e 1
(husband/partner) physically force NO e 2 | 2=2DVDI5C
you to have intercourse or perform
any other sexual acts against your
will?

B1) How long ago did this last 0-11 MONTHS AGO....c.otieiieiiieeiieeee e 1

happen? 12+ MONTHS AGO.....c.evieeiiieiiieeiieeee e 2

DON’T REMEMBER.........ccccoiiiiiiiieieiieeee 3

C. Did any previous (husband/partner) | YES ....ccooooiiiiiiiiiieeieeeee et 1
humiliate you in front of others, NO e 2 | 2=2DVDI6
threaten to hurt you or someone
you care about, or insult you or
make you feel bad about yourself?

C1) How long ago did this last happen? 0-11 MONTHS AGO......otieiiieiiieeiieeee e 1
12+ MONTHS AGO.....ooiiiiiiiiiieieeeeee e 2
DON’T REMEMBER........ccccocoiiiiiniiiiiiiieieeene 3
DVD16. Check MAI and MAS: Is she ever EVER MARRIED/EVER LIVED
married? WITH A MAN ..ottt 1 | 12DVDI64
NEVER MARRIED/ LIVED WITH A MAN.............. 2 | 2DVDI6B
DVDI16A. From the time you were 15 years | YES ..ot 1 | 1=DVDI17
old has anyone other than (your/any) NO oot aba e 2 | 2=DVDI9

(husband/partner) hit you, slapped you,

kicked you, or done anything else to REFUSED TO ANSWER/NO ANSWER ................. 3| 3=DVDI19

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?

DVD17. Who has hurt you in this way? MOTHER/STEP-MOTHER........ccccceiiiiniiiiniaens A
FATHER/STEP-FATHER .......ccccoiiiiininiiiinienne, B

Anyone else? SISTER/BROTHER ......c..cocoviiiiniiiiiiniicieninieen, C
DAUGHTER/SON .....cccoiiiieiieiiecie et D

Record all mentioned OTHER RELATIVES ... E
CURRENT BOYFRIEND .......cccooiiiiiiiiiieeieene F

FORMER BOYFRIEND ......cccccoviiiiiiieiieniie e G

MOTHER-IN-LAW. ...ttt H

FATHER-IN-LAW ....cooiiiiiiiiiieee e I

OTHER IN-LAW ....ooiiiiiiiiiiiit e J

TEACHER .....cccoiiiiiii e K

EMPLOYER/SOMEONE AT WORK ........ccccceuneeee. L

POLICE/SOLDIER .......ccocoiiiiiiiiniiiieie e M

OTHER (SPECTfY) vveeaevieaiiieiiieeeiieeeieeesireeeieeeeiee s X

DVDI18. In the last 12 months, how often OFTEN ..o 1
has (this person/have these persons) SOMETIMES......ccoiiiiiiiieiie et 2
physically hurt you: often, only NOT AT ALL...ooiiiieeiteeee et 3

sometimes, or not at all?
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DVD19. Check CM1, CP1, CM$8

EVER BEEN PREGNANT, YES IN CM1 OR CP1

intercourse or perform any other sexual
acts when you did not want to?

OR CMS8 ...ttt 1
NEVER BEEN PREGNANT ......ccccoiiiiiiiiiieeieees 2 | 22DVD22
DVD20. Has anyone ever hit, slapped, YES s 1
kicked, or done anything else to hurt NO s 2 | 22DVD22
you physically while you were
pregnant?
DVD21. Who has done any of these things CURRENT HUSBAND/PARTNER .......cccoeirennnnne. A
to physically hurt you while you were MOTHER/STEP-MOTHER.......c..cccoccevciiniiaiinneene B
pregnant? FATHER/STEP-FATHER .......ccccooviiiiiiiiieee C
SISTER/BROTHER .....ccococviniiiiiniiiiiniiiiinicnieeee D
Anyone else? DAUGHTER/SON ......oooiiiiiiiiieeciiee et E
OTHER RELATIVE......ccoiiiiiiieeee e F
Record all mentioned FORMER HUSBAND/PARTNER .........ccoceeviinneene G
CURRENT BOYFRIEND ......cccccviiiiiiiieiieiieniene H
FORMER BOYFRIEND ......ccccooiiniiiiiniieniinienieeeen I
MOTHER IN-LAW ..ottt J
FATHER-IN-LAW ....ccciiiiniiiiniiniiiccneee e K
OTHER IN-LAW .....oiiiiiiiiiiieeee e L
TEACHER ......oooiiiiiie e M
EMPLOYER/SOMEONE AT WORK ..........cccceeue. N
POLICE/SOLDIER .....cooiiiiiiiieiieeie e o
OTHER (SPECIH) ceeevvvreaiieeiiiee et evee e X
DVD22. Check MAI and MAS5: Is she ever EVER MARRIED/EVER LIVED
married? WITH A MAN o 1
NEVER MARRIED/ LIVED WITH A MAN.............. 2 | 2=°DVD22B
DVD22A. Now I want to ask you about Y E S e 1| 1=°DVD23
things that may have been done to you NO e e s 2 | 22DVD24C
by someone other than (your/any) REFUSED TO ANSWER/NO ANSWER .................. 3| 3=2DVD24C
(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 child | YES ..o 1
or as an adult, has anyone ever forced NO e 2 | 22DVD26
you in any way to have sexual REFUSED TO ANSWER/NO ANSWER. .................. 3 | 3=DVD26
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DVD23. Who was the person who was

forcing you the very first time this FORMER HUSBAND/PARTNER .......cc.ccecvevnennn 02
happened? CURRENT/FORMER BOYFRIEND...........ccccueu.. 03
FATHER/STEP-FATHER .......cccccccovininiiiininnnn, 04
BROTHER/STEP-BROTHER.........cccccoceeuveriiinen 05
OTHER RELATIVE.......cooiiiiiiiiiiieieieiceeeen 06
IN-LAW ot 07
OWN FRIEND/ACQUAINTANCE.........ccoceeeuenen. 08
FAMILY FRIEND .....cccoooiiiiiniiiiininienie e 09
TEACHER .....ccooiiiiiiiiiiiiicniccceteeceeeen 10
EMPLOYER/SOMEONE AT WORK ..........c..c....... 11
POLICE/SOLDIER ........cooctiiiiiniiiiieiieniieeieeeeneen 12
PRIEST/RELIGIOUS LEADER......ccccccociiviinienen. 13
STRANGER......cceiiiiiiiiiiiieeneeeeeeee e 14
OTHER (SPECify) c.eeeeeeeeiiieiiieeeie et 96
DVD24. Check MA1 and MAS: Is she ever EVER MARRIED/EVER LIVED
married? WITH A MAN ..ottt 1 | 12°DVD244
NEVER MARRIED/ LIVED WITH A MAN.............. 2 | 2°DVD24B
DVD24A. In the last 12 months, has anyone
other than (your/any) (husband/partner) | YES .....cooooiiiiiiiiieee e 1 | 1=DVD25
physically forced you to have sexual NO e 2 | 2=2DVD25
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 DVD15B | AT LEAST ONE “YES’.....cooiiiiiiiiiiiiiiieieicecee 1
NOT A SINGLE “YES’ ..o 2 | 2DVD26
DVD2S. Check MA1 and MAS5: Is she ever EVER MARRIED/EVER LIVED
married? WITH A MAN ..ottt 1 | 12DVD254
NEVER MARRIED/ LIVED WITH A MAN.............. 2 | 2=°DVD25B
DVD25A. How old were you the first time
you were forced to have sexual AGE IN COMPLETED YEARS .....cccccovviinne. _
intercourse or perform any other sexual
acts by anyone, including (your/any) DON’T KNOW ..ottt 98
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 (4-J), DVDI15 (A,B), | AT LEAST ONE “YES’.....coooiiiiiiiiiiiiieerieiceecee 1
DVDI16, DVD20, DVD224, and NOT A SINGLE “YES’ ..ot 2 | 2DVD30
DVD22B:
DVD?27. Thinking about what you yourself | YES ....cc.ociiiiiiiiiiiiicecceceseeeee 1
have experienced among the different NO e e 2 | 2=2DVD29

things we have been talking about, have
you ever tried to seek help?
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DVD28. From whom have you sought help? | OWN FAMILY .....ccooiiiiiiiiiiiieieeeee e A
HUSBAND'S/PARTNER'S FAMILY ......cccceevvennnnne B
Anyone else? CURRENT/FORMER/ HUSBAND/
PARTNER .....coiiiiiiiiiiiiiiicccecc e C
Record all mentioned. CURRENT/FORMER BOYFRIEND.........c.cccvvennne D
FRIEND ..ottt E
NEIGHBOR ..ottt F
RELIGIOUS LEADER........ccooiiiiiiieieeieeee e G
DOCTOR/MEDICAL PERSONNEL............ccueeneen. H
POLICE ....cooiiiiiiiiiecetecteee e I
LAWYER ..ot J
SOCIAL SERVICE ORGANIZATION .................... K
OTHER (SPECif}) cvveeieerrieiieniieiieeeereeeeeie e X
DVD28A. Go to DVD30
DVD29. Have you ever told anyone about YES oo 1
this? INO e 2
DVD30. As far as you know, did your father | YES ...oooooiiiiiiiiiieieceecteeee e 1
ever beat your mother? NO e eaae e 2
DON’T KNOW ..ottt 8

Thank the respondent for her cooperation and

reassure her about the confidentiality of her answers. fill

below with reference to the domestic violence module only.

out the questions

DVD31. Did you have to interrupt the
interview because some adult was trying
to listen, or came into the room, or
interfered in any other way?

A. Husband
B. Other male adult

C. Female adult

YES, YES, NO
ONCE  MORE
THAN
ONCE
HUSBAND ........ccooiiiiiiiiinnn 1 2 3
OTHER MALE ADULT............... 1 2 3
FEMALE .......ccoooveviiiiiiiiiinn, 1 2 3

DVD32. Interviewer's comments /
explanation for not completing the
domestic violence module
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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.

LS

VERY HAPPY ..., 1
SOMEWHAT HAPPY ..., 2
NEITHER HAPPY NOR UNHAPPY ...t 3
SOMEWHAT UNHAPPY ...cccoeiiiiiniiiiiiieneen 4
VERY UNHAPPY ..., 5

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 .....ccoviiiiiiiiiiniiciieccnieene

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

IMPROVED.......coiiiiiiiiiiiiciiecceceeee e, 1
MORE OR LESS THE SAME...........ccooiiiiinins 2
WORSENED.......coooiiiiiiiiii e, 3

LS4. And in one year from now, do you expect that
your life will be better, will be more or less the same,
or will be worse, overall?
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Best Possible Life
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Worst Possible Life
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WMI10. Record the time. HOURS AND MINUTES................. o
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 .....ccccccveeiiiiieiiiieenn 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
WMI12. Language of the Questionnaire. ENGLISH......cooiiiiiiiiiiieiiiieeeceiec e 1
TUVALUAN......ooiiiiiiiaiteieeceeee e 2
WMI13. Language of the Interview. ENGLISH.......otiiiiiiieeeiieeeeiieeeeieeeeiieeesiaeeesiaae e 1
TUVALUAN . ...coititiiteeitesteeeie et 2
T-KIRIBATL. ..ot 3
OTHER LANGUAGE
(specify) 6
WM14. Native language of the Respondent. ENGLISH....cooiiiiiiiiiieie e 1
TUVALUAN . ...cciiitiiteieiieseseeie e 2
T-KIRIBATL. ..ot 3
OTHER LANGUAGE
(specify) 6
WMI1S. Was a translator used for any parts of this YES, THE ENTIRE QUESTIONNAIRE.................. 1
questionnaire? YES, PARTS OF THE QUESTIONNAIRE.............. 2
NO, NOT USED.....coiiiiiiiiiiiieiiiesie et 3

WMI16. Check columns HL10 and HL20 in LIST OF HOUSEHOLD MEMBERS, HOUSEHOLD QUESTIONNAIRE:
Is the respondent the mother or caretaker of any child age 0-4 living in this household?

O Yes 2 Go to WM17 in WOMAN'S INFORMATION PANEL and record ‘01°. Then go to the QUESTIONNAIRE FOR
CHILDREN UNDER FIVE for that child and start the interview with this respondent.

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

O Yes & Check column HL20 in LIST OF HOUSEHOLD MEMBERS, HOUSEHOLD QUESTIONNAIRE:
Is the respondent the mother or caretaker of the child selected for QUESTIONNAIRE FOR
CHILDREN AGE 5-17 in this household?

O Yes = Go to WM17 in WOMAN'S INFORMATION PANEL and record ‘01°. Then go to the
QUESTIONNAIRE FOR CHILDREN AGE 5-17 for that child and start the interview with
this respondent.

O No =2  Go to WM17 in WOMAN’S INFORMATION PANEL and record ‘01°. Then end the
interview with this respondent by thanking her for her cooperation. Check to see if there
are other questionnaires to be administered in this household.

O No = Go to WM17 in WOMAN'S INFORMATION PANEL and record ‘01°. Then end the interview with this
respondent by thanking her for her cooperation. Check to see if there are other questionnaires to be
administered in this household.
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INTERVIEWER’S OBSERVATIONS

SUPERVISOR’S OBSERVATIONS
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