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VIET NAM

WOMAN’S INFORMATION PANEL                                                                                                                              WM

This questionnaire is to be administered to all women age 15 through 49 (see Household Listing Form, column HL7). A 
separate questionnaire should be used for each eligible woman.

WMA. Province/ City name and number: WMB. district name and number:
Name  ...................................................................   ___  ___ Name  ___________________________   ___  ___   

WMC. Commune/ Ward name and number:     ___________________________       ___  ___  

WM1. EA name and number: WM2. Household number:

Name  ............................................................  ___  ___  ___  ___  ___  

WM3. Woman’s name: WM4. Woman’s line number:

Name  ___  ___    

WM5. Interviewer name and number: WM6. day / Month / Year of interview:

Name  ...................................................................   ___  ___ ___ ___ / ___ ___ / ___ ___ ___ ___  

Repeat greeting if not already read to this woman:

We are from General StatiSticS office. We are WorkinG 
on a Survey concerned With family health and education. 
i Would like to talk to you about theSe SubjectS. the 
intervieW Will take about 30 minuteS. all the information 
We obtain Will remain Strictly confidential and your 
anSWerS Will never be Shared With anyone other than our 
project team.

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

noW i Would like to talk to you more about your health 
and other topicS. thiS intervieW Will take about 30 
minuteS. aGain, all the information We obtain Will 
remain Strictly confidential and your anSWerS Will 
never be Shared With anyone other than our project 
team.

may i Start noW? 

 Yes, permission is given   Go to WM10 to record the time and then begin the interview.

 No, permission is not given   Complete WM7. Discuss this result with your team leader. 

WM7. Result of woman’s interview

Completed ................................................................................. 01

Not at home ............................................................................... 02

Refused ..................................................................................... 03

Partly completed ........................................................................ 04

Incapacitated ............................................................................. 05

Other (specify) _____________________________________ 96

WM8. Field edited by (Name and number):

Name  ...................................................................   ___  ___

WM9. data entry clerk (Name and number):

Name  ...................................................................   ___  ___

Wm10. Record the time. Hour and minutes ...................................... __ __ : __ __
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WOMAN’S BACKGROUND                                                                                                                                              WB

Wb1. in What month and year Were you born? 

Record response in Solar calendar only. If 
needed use the Lunar-Solar conversion table.

Date of birth 
Month ................................................................ __ __

 DK month ............................................................... 98

 year  ....................................................... __ __ __ __
 DK year .............................................................. 9998

Wb2. hoW old are you?

 Probe: hoW old Were you at your laSt 
birthday?

Compare and correct WB1 and/or WB2 if 
inconsistent

Age (in completed years)....................................... __ __

Wb3. have you ever attended School or preSchool? yes ................................................................................ 1
No  ................................................................................. 2 2Wb7

Wb4. What iS the hiGheSt level of School you 
attended?

Preschool...................................................................... 0
Primary ......................................................................... 1
lower Secondary.......................................................... 2
Upper Secondary.......................................................... 3
Professional School ...................................................... 4

College/ University & above ......................................... 5

0Wb7

4Next 
module
5Next 
module

Wb5. What iS the hiGheSt Grade you completed at 
that level?

If less than 1 full grade at this level, enter “00”
Grade..................................................................... __ __

Wb6. Check WB4:
 

  Lower Secondary or higher.  Go to Next Module

  Primary  Continue with WB7

Wb7. noW i Would like you to read thiS Sentence 
to me.

Show sentence on the card to the respondent.
If respondent cannot read whole sentence, 
probe:

can you read part of the Sentence to me?

Cannot read at all ......................................................... 1
Able to read only parts of sentence .............................. 2
Able to read whole sentence ........................................ 3

No sentence in 
 required language __________________________ 4
  (specify language)

blind / mute, visually / speech impaired ....................... 5
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CHILD MORTALITY                                                                                                                                                          CM
All questions refer only to LIVE births.
cm1. noW i Would like to aSk about all the birthS 

you have had durinG your life. have you ever 
Given birth?

yes ................................................................................ 1
No  ................................................................................. 2 2cm8

cm2. What WaS the date of your firSt birth?

 i mean the very firSt time you Gave birth, even if 
the child iS no lonGer livinG, or WhoSe father iS 
not your current partner.

Skip to CM4 only if year of first birth is given. 
Otherwise, continue with CM3.

date of first birth
    Day .................................................................... __ __
    DK day .................................................................... 98

    Month................................................................  __ __
    DK month................................................................ 98

    year  ........................................................ __ __ __ __
    DK year............................................................... 9998

cm4

cm3. hoW many yearS aGo did you have 
your firSt birth? Completed years since first birth ........................... __ __

cm4. do you have any SonS or dauGhterS to Whom 
you have Given birth Who are noW livinG With 
you?

yes ................................................................................ 1
No  ................................................................................. 2 2cm6

cm5. hoW many SonS live With you?
 

hoW many dauGhterS live With you?

 If none, record ‘00’.

Sons at home ........................................................ __ __

Daughters at home ................................................ __ __

cm6. do you have any SonS or dauGhterS to Whom 
you have Given birth Who are alive but do not 
live With you?

yes ................................................................................ 1
No  ................................................................................. 2 2cm8

cm7. hoW many SonS are alive but do not live With 
you?

 
hoW many dauGhterS are alive but do not live 
With you?

 If none, record ‘00’.

Sons elsewhere ..................................................... __ __

Daughters elsewhere............................................. __ __

cm8. have you ever Given birth to a boy or Girl Who 
WaS born alive but later died?

    If “No” probe by asking:
 i mean, to a child Who ever breathed or cried or 

ShoWed other SiGnS of life – even if he or She 
lived only a feW minuteS or hourS?

yes ................................................................................ 1
No  ................................................................................. 2 2cm10

cm9. hoW many boyS have died?
 

hoW many GirlS have died?

       If none, record ‘00’.

boys dead.............................................................. __ __

Girls dead .............................................................. __ __

cm10. Sum answers to CM5, CM7, and CM9. Sum ....................................................................... __ __

cm11. juSt to make Sure that i have thiS riGht, you have had in total (total number in CM10) live birthS durinG your life. iS 
thiS correct?

  Yes. Check below:

    No live births  Go to ILLNESS SYMPTOMS Module

    One or more live births  Continue with CM12

  No  Check responses to CM1-CM10 and make corrections as necessary before proceeding to CM12
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cm12. of theSe (total number in CM10) birthS you 
have had, When did you deliver the laSt one 
(even if he or She haS died)?

Month and year must be recorded.

Date of last birth
    Day .................................................................... __ __
    DK day .................................................................... 98

    Month................................................................  __ __

    year  ........................................................ __ __ __ __

cm13. Check CM12:  Last birth occurred within the last 2 years, that is, since (day and month of interview) in 2008/2009

  No live birth in last 2 years.  Go to ILLNESS SYMPTOMS Module.

  One or more live births in last 2 years.  Ask for the name of the child

    Name of child_______________________

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

Continue with the next module.

DESIRE FOR LAST BIRTH                                                                                                                                               DB
This module is to be administered to all women with a live birth in the 2 years preceding date of interview.
Check child mortality module CM13 and record name of last-born child here _____________________.
Use this child’s name in the following questions, where indicated.

db1. When you Got preGnant With (name), did you 
Want to Get preGnant at that time?

yes ................................................................................ 1

No  ................................................................................. 2
1Next
   Module 

db2. did you Want to have a baby later on, or did 
you not Want any (more) children?

later ............................................................................. 1

No more ........................................................................ 2 2Next
   Module

db3. hoW much lonGer did you Want to Wait?

Months ................................................................ 1 __ __

years .................................................................. 2 __ __

DK............................................................................. 998
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MATERNAL AND NEWBORN HEALTH                                                                                                                           MN

This module is to be administered to all women with a live birth in the 2 years preceding date of interview.
Check child mortality module CM13 and record name of last-born child here _____________________.
Use this child’s name in the following questions, where indicated.

mn1. did you See anyone for antenatal care 
durinG your preGnancy With (name)?

yes ................................................................................ 1
No  ................................................................................. 2 2mn5  

mn2. Whom did you See? 

 Probe:
 anyone elSe?

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

Health professional: 
Doctor ......................................................................A 
Nurse / Midwife ........................................................b 
Elementary midwife/nurse .......................................C

Other person
 Traditional birth attendant ........................................F
 Village health worker .............................................. G
 
Other (specify) _______________________________x

mn3. hoW many timeS did you receive antenatal 
care durinG thiS preGnancy?

Number of times .................................................... __ __

DK............................................................................... 98

mn4. aS part of your antenatal care durinG thiS 
preGnancy, Were any of the folloWinG done at 
leaSt once: 

[a] WaS your blood preSSure meaSured?

[b] did you Give a urine Sample?

[c] did you Give a blood Sample?

  yes No

blood pressure ...............................................1 2

Urine sample ..................................................1 2

blood sample ..................................................1 2
mn5. do you have a card With your oWn 

immunizationS liSted?

 may i See it pleaSe?

If a card is presented, use it to assist with 
answers to the following questions.

yes (card seen) ............................................................ 1
yes (card not seen) ...................................................... 2
No  ................................................................................. 3

DK................................................................................. 8

mn6. When you Were preGnant With (name), 
did you receive any injection in the arm or 
Shoulder to prevent the baby from GettinG 
tetanuS toxoid, that iS convulSionS after 
birth?

yes ................................................................................ 1

No  ................................................................................. 2

DK................................................................................. 8

2mn9

8mn9
mn7. hoW many timeS did you receive thiS tetanuS 

injection durinG your preGnancy With (name)?

If 7 or more times, record ‘7’.

Number of times ......................................................... __

DK................................................................................. 8 8mn9
mn8. How many tetanus injections during last pregnancy were reported in MN7?

  Two or more tetanus injections during last pregnancy.  Go to MN17

  One tetanus injection during last pregnancy.  Continue with MN9

mn9. did you receive any tetanuS injection at any 
time before your preGnancy With (name), 
either to protect yourSelf or another baby?

yes ................................................................................ 1

No  ................................................................................. 2

DK................................................................................. 8

2mn17

8MN17
mn10. hoW many timeS did you receive a tetanuS 

injection before your preGnancy With 
(name)?

If 7 or more times, record ‘7’.

Number of times ......................................................... __

DK................................................................................. 8 8MN17

mn11. hoW many yearS aGo did you receive the 
laSt tetanuS injection before your preGnancy 
With (name)?

years ago .............................................................. __ __
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mn17. Who aSSiSted With the delivery of (name)? 

Probe: 
anyone elSe?

Probe for the type of person assisting and 
circle all answers given.

If respondent says no one assisted, probe to 
determine whether any adults were present 
at the delivery.

Health professional: 
Doctor ......................................................................A 
Nurse / Midwife ........................................................b 
Elementary midwife/ nurse ......................................C

Other person
 Traditional birth attendant ........................................F
 Village health worker .............................................. G
 Relative / Friend ......................................................H

Other (specify) _______________________________x
No one ..........................................................................y

mn18. Where did you Give birth to (name)? 

Probe to identify the type of source.

If unable to determine whether public or 
private, write the name of the place.

      

(Name of place)

Home
 your home ............................................................. 11
 Other home ............................................................ 12

Public sector
 Govt. hospital ......................................................... 21
 Commune health centre ........................................ 22
 Policlinic  ................................................................ 25

Sectoral hospital (army, police)  ............................ 24
 Other public (specify) ______________________ 26

Private Medical Sector
 Private hospital ...................................................... 31
 Private clinic .......................................................... 32
 Private maternal hospital ....................................... 33
 Other private
  medical (specify)_______________________ 36

Other (specify) ______________________________ 96

11mn20
12mn20

96mn20

mn19. WaS (name) delivered by caeSarean 
Section? (that iS, did they cut your belly open 
to take the baby out?)

yes ................................................................................ 1
No  ................................................................................. 2

mn20. When (name) WaS born, WaS he/She very 
larGe, larGer than averaGe, averaGe, Smaller 
than averaGe, or very Small?

Very large ..................................................................... 1
larger than average ..................................................... 2
Average ........................................................................ 3
Smaller than average ................................................... 4
Very small ..................................................................... 5

DK................................................................................. 8

mn21. WaS (name) WeiGhed at birth?

yes ................................................................................ 1
No 2

DK................................................................................. 8

2mn23

8mn23

mn22. hoW much did (name) WeiGh?

Record weight from immunization handbook 
or Certificate of Hospital Discharge after 
Delivery, if available.

From handbook ...............................1 (kg) __ . __ __ __

From recall .......................................2 (kg) __ . __ __ __

DK......................................................................... 99998
mn23. haS your menStrual period returned Since 

the birth of (name)?
yes ................................................................................ 1

No ................................................................................. 2

mn24. did you ever breaStfeed (name)? yes ................................................................................ 1
No  ................................................................................. 2 2Next

   Module

mn25. hoW lonG after birth did you firSt put 
(name) to the breaSt?

If less than 1 hour, record ‘00’ hours.
If less than 24 hours, record hours.
Otherwise, record days.

Immediately .............................................................. 000

Hours ................................................................. 1  __ __

Days .................................................................. 2  __ __

Don’t know / remember ............................................ 998
mn26. in the firSt three dayS after delivery, WaS 

(name) Given anythinG to drink other than 
breaSt milk?

yes ................................................................................ 1
No  ................................................................................. 2 2Next

   Module
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mn27. What WaS (name) Given to drink?

Probe:
anythinG elSe?

Milk (other than breast milk) .........................................A
Plain water ....................................................................b
Sugar or glucose water.................................................C
Gripe water ...................................................................D
Sugar-salt-water solution ..............................................E
Fruit juice ......................................................................F
Infant formula............................................................... G
Tea / Infusions ..............................................................H
Honey ............................................................................ I
Rice soup...................................................................... J

Other (specify) _______________________________x

ILLNESS SYMPTOMS                                                                                                                                                       IS

iS1. Check Household Listing, column HL9

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

  Yes  Continue with IS2.

  No  Go to Next Module.

iS2. SometimeS children have Severe illneSSeS and Should be 
taken immediately to a health facility.

 What typeS of SymptomS Would cauSe you to take your 
child to a health facility riGht aWay?

 Probe:
 any other SymptomS?

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

Circle all symptoms mentioned, but do NOT prompt with 
any suggestions

Child not able to drink or breastfeed.............................A
Child becomes sicker ...................................................b
Child develops a fever ..................................................C
Child has fast breathing ................................................D
Child has difficult breathing ..........................................E
Child has blood in stool ................................................F
Child is drinking poorly ................................................ G
Child is vomiting ...........................................................H
Child choked .................................................................. I

Other (specify) _______________________________x

Other (specify) _______________________________y

Other (specify) _______________________________ Z
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CONTRACEPTION                                                                                                                                                             CP

cp1. i Would like to talk With you about another 
Subject – family planninG.  
  
are you preGnant noW?

yes, currently pregnant ................................................. 1

No  ................................................................................. 2

Unsure or DK ................................................................ 8

1Next
     Module

cp2. coupleS uSe variouS WayS or methodS to 
delay or avoid a preGnancy.

 
are you currently doinG SomethinG or 
uSinG any method to delay or avoid GettinG 
preGnant?

yes ................................................................................ 1

No  ................................................................................. 2 2Next
     Module

cp3. What are you doinG to delay or avoid a 
preGnancy?

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

Female sterilization.......................................................A
Male sterilization ...........................................................b
IUD ...............................................................................C
Injectables ....................................................................D
Implants ........................................................................E
Pill F
Male condom ............................................................... G
Female condom ............................................................H
Diaphragm ..................................................................... I
Foam / Jelly .................................................................. J
lactational amenorrhoea 

method (lAM) ..........................................................K
Periodic abstinence / Rhythm ....................................... l
Withdrawal ................................................................... M

Other (specify) _______________________________x

UNMET NEED                                                                                                                                                                   UN

un1. Check CP1. Currently pregnant?

  Yes, currently pregnant  Continue with UN2

  No, unsure or DK  Go to UN5

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?

yes ................................................................................ 1

No  ................................................................................. 2

1un4

un3. did you Want to have a baby later on or did 
you not Want any (more) children?

later ............................................................................. 1

No more ........................................................................ 2
un4. 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........................................................ 1

No more / None ............................................................ 2

Undecided / Don’t know................................................ 8

1un7

2un13

8un13

un5. Check CP3. Currently using “Female sterilization”?

  Yes  Go to UN13

  No  Continue with UN6

un6. 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 .................................................. 1

No more / None ............................................................ 2

Says she cannot get pregnant ...................................... 3
Undecided / Don’t know................................................ 8

2un9

3un11
8un9
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un7. hoW lonG Would you like to Wait before the 
birth of (a/another) child?

Months ............................................................... 1  __ __

years ................................................................. 2  __ __

Soon / Now ............................................................... 993
Says she cannot get pregnant .................................. 994
After marriage ........................................................... 995
Other......................................................................... 996

Don’t know ................................................................ 998

994un11

un8. Check CP1. Currently pregnant?

  Yes, currently pregnant  Go to UN13

  No,  unsure or DK  Continue with UN9

un9. Check CP2. Currently using a method?

  Yes  Go to UN13

  No  Continue with UN10

un10. do you think you are phySically able to 
Get preGnant at thiS time?

yes ................................................................................ 1

No  ................................................................................. 2

DK................................................................................. 8

1 un13

8 un13

un11. Why do you think you are not phySically 
able to Get preGnant?

Circle all the codes if more than one 
reason is given.

Infrequent sex / No sex.................................................A
Menopausal ..................................................................b
Never menstruated .......................................................C
Hysterectomy (surgical removal 
 of uterus) .................................................................D
Has been trying to get pregnant 
 for 2 years or more without result ............................E
Postpartum amenorrheic ..............................................F
breastfeeding .............................................................. G
Too old ..........................................................................H
Fatalistic ........................................................................ I

Other (specify) _______________________________x

Don’t know ....................................................................Z

un12. Check UN11. “Never menstruated” mentioned?

  Mentioned   Go to Next Module

  Not mentioned   Continue with UN13

un13. When did your laSt menStrual period 
Start?

Days ago ........................................................... 1  __ __

Weeks ago ......................................................... 2  __ __

Months ago ........................................................ 3  __ __

years ago .......................................................... 4  __ __

In menopause / 
 Has had hysterectomy ......................................... 994
before last birth ........................................................ 995
Never menstruated ................................................... 996



A30

MONITORING THE SITUATION OF CHILDREN AND WOMEN

VIET NAM MULTIPLE INDICATOR CLUSTER SURVEY 2011

ATTITUDES TOWARD DOMESTIC VIOLENCE                                                                                                               DV

dv1. SometimeS a huSband iS annoyed or anGered by thinGS 
that hiS Wife doeS.  in your opinion, iS a huSband juStified 
in hittinG or beatinG hiS Wife in the folloWinG SituationS:

 [a] if She GoeS out Without tellinG him?

 [b] if She neGlectS the children?

 [c] if She arGueS With him?

 [d] if She refuSeS to have Sex With him?

 [e] if She burnS the food?

 yes No DK

Goes out without telling ......................... 1 2 8

Neglects children ................................... 1 2 8

Argues with him ..................................... 1 2 8

Refuses sex ........................................... 1 2 8

burns food ............................................. 1 2 8

MARRIAGE/UNION                                                                                                                                                           MA

ma1. are you currently married or livinG toGether 
With a man aS if married?

yes, currently married ................................................... 1
yes, living with a man ................................................... 2
No, not in union ............................................................ 3 3ma5

ma2. hoW old iS your huSband/partner?

 Probe: hoW old WaS your huSband/partner on 
hiS laSt birthday?  

Age in years........................................................... __ __

DK............................................................................... 98

ma3. beSideS yourSelf, doeS your huSband/partner 
have any other WiveS or partnerS or doeS he 
live With other Women aS if married?

yes ................................................................................ 1
No  ................................................................................. 2 2ma7

ma4. hoW many other WiveS or partnerS doeS he 
have?

Number .................................................................. __ __

DK............................................................................... 98

ma7

98ma7

ma5. have you ever been married or lived toGether 
With a man aS if married?

yes, formerly married ................................................... 1
yes, formerly lived with a man ...................................... 2
No 3 3 Next

   Module

ma6. What iS your marital StatuS noW: are you 
WidoWed, divorced or Separated?

Widowed ....................................................................... 1
Divorced ....................................................................... 2
Separated ..................................................................... 3

ma7. have you been married or lived With a man 
only once or more than once? Only once ..................................................................... 1

More than once............................................................. 2

ma8. in What month and year did you firSt marry or 
Start livinG With a man aS if married?

date of first marriage
    Month................................................................. __ __
    DK month................................................................ 98

    year ......................................................... __ __ __ __

    DK year............................................................... 9998

Next
   Module

ma9. hoW old Were you When you Started livinG 
With your firSt huSband/partner? Age in years........................................................... __ __
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SEXUAL BEHAVIOUR                                                                                                                                                     SB

Check for the presence of others.  Before continuing, ensure privacy.

Sb1. noW i Would like to aSk you Some queStionS 
about Sexual activity in order to Gain a better 
underStandinG of Some important life iSSueS. 

 
 the information you Supply Will remain Strictly 

confidential.

 hoW old Were you When you had Sexual 
intercourSe for the very firSt time?

Never had intercourse ................................................ 00

Age in years........................................................... __ __ 

First time when started living with (first) 
husband/partner .................................................... 95

00Next
   Module

Sb2. the firSt time you had Sexual intercourSe, WaS 
a condom uSed?

yes ................................................................................ 1
No  ................................................................................. 2

DK / Don’t remember .................................................... 8

Sb3. When WaS the laSt time you had Sexual 
intercourSe?

Record ‘years ago’ only if last intercourse was 
one or more years ago. If 12 months or more 
the answer must be recorded in years.

Days ago ........................................................... 1 __  __

Weeks ago ......................................................... 2 __  __

Months ago ........................................................ 3 __  __

years ago .......................................................... 4 __  __ 4SB15

Sb4. the laSt time you had Sexual intercourSe, WaS 
a condom uSed?

yes ................................................................................ 1
No  ................................................................................. 2

Sb5. What WaS your relationShip to thiS perSon 
With Whom you laSt had Sexual intercourSe?

 Probe to ensure that the response refers 
to the relationship at the time of sexual 
intercourse

If ‘boyfriend’, then ask:
Were you livinG toGether aS if married?
 If ‘yes’, circle ‘2’. If ‘no’, circle‘3’.

Husband ....................................................................... 1
Cohabiting partner ........................................................ 2
boyfriend ...................................................................... 3
Casual acquaintance .................................................... 4

Other (specify) _______________________________ 6

3Sb7
4Sb7

6Sb7

Sb6. Check MA1:

   Currently married or living with a man (MA1 = 1 or 2)  Go to SB8

   Not married / Not in union (MA1 = 3)  Continue with SB7

Sb7. hoW old iS thiS perSon?

If response is DK, probe:
 about hoW old iS thiS perSon?

Age of sexual partner ............................................ __ __

DK............................................................................... 98
Sb8. have you had Sexual intercourSe With any 

other perSon in the laSt 12 monthS? yes ................................................................................ 1
No  ................................................................................. 2 2SB15

Sb9. the laSt time you had Sexual intercourSe With 
thiS other perSon, WaS a condom uSed?

yes ................................................................................ 1
No  ................................................................................. 2

Sb10. What WaS your relationShip to thiS perSon?

 Probe to ensure that the response refers 
to the relationship at the time of sexual 
intercourse

If ‘boyfriend’ then ask:
Were you livinG toGether aS if married?
 If ‘yes’, circle ‘2’. If ‘no’, circle’ 3’.

Husband ....................................................................... 1
Cohabiting partner ........................................................ 2
boyfriend ...................................................................... 3
Casual acquaintance .................................................... 4

Other (specify) _______________________________ 6

3Sb12
4Sb12

6Sb12
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Sb11. Check MA1 and MA7:

  Currently married or living with a man (MA1 = 1 or 2) 
  AND 
       Married only once or lived with a man only once (MA7 = 1)  Go to SB13

   Else  Continue with SB12

Sb12. hoW old iS thiS perSon?

If response is DK, probe: 
          about hoW old iS thiS perSon?

Age of sexual partner ............................................ __ __

DK............................................................................... 98
Sb13. other than theSe tWo perSonS, have you had 

Sexual intercourSe With any other perSon in 
the laSt 12 monthS? 

yes ................................................................................ 1
No  ................................................................................. 2 2 

tSB15
Sb14. in total, With hoW many different people 

have you had Sexual intercourSe in the laSt 12 
monthS? Number of partners................................................ __ __

Sb15. in total, With hoW many different people have 
you had Sexual intercourSe in your lifetime?

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

If number of partners is 95 or more, write ‘95’.

Number of lifetime partners ................................... __ __

DK............................................................................... 98

HIV/AIDS                                                                                                                                                                            HA

ha1. noW i Would like to talk With you about 
SomethinG elSe.

 
have you ever heard of an illneSS called hiv/
aidS?

yes ................................................................................ 1

No  ................................................................................. 2 2WM11

ha2. can people reduce their chance of GettinG the 
hiv/aidS viruS by havinG juSt one uninfected 
Sex partner Who haS no other Sex partnerS?

yes ................................................................................ 1
No  ................................................................................. 2

DK................................................................................. 8

ha3. can people Get the hiv/aidS viruS becauSe of 
Witchcraft or other Supernatural meanS?

yes ................................................................................ 1
No  ................................................................................. 2

DK................................................................................. 8

ha4. can people reduce their chance of GettinG the 
hiv/aidS viruS by uSinG a condom every time 
they have Sex?

yes ................................................................................ 1
No  ................................................................................. 2

DK................................................................................. 8

ha5. can people Get the hiv/aidS viruS from 
moSquito biteS?

yes ................................................................................ 1
No  ................................................................................. 2

DK................................................................................. 8

ha6. can people Get the hiv/aidS viruS by SharinG 
food With a perSon Who haS the aidS viruS?

yes ................................................................................ 1
No  ................................................................................. 2

DK................................................................................. 8

ha7. iS it poSSible for a healthy-lookinG perSon to 
have the hiv/aidS viruS?

yes ................................................................................ 1
No  ................................................................................. 2

DK................................................................................. 8
ha8. can the viruS that cauSeS hiv/aidS be 

tranSmitted from a mother to her baby:

 [a] durinG preGnancy?
 [b] durinG delivery?
 [c] by breaStfeedinG?

  yes No 
DK

During pregnancy .................................. 1 2 8
During delivery....................................... 1 2 8
by breastfeeding.................................... 1 2 8
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ha9. in your opinion, if a female teacher haS the 
hiv/aidS viruS but iS not Sick, Should She be 
alloWed to continue teachinG in School?

yes ................................................................................ 1
No  ................................................................................. 2

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

ha10. Would you buy freSh veGetableS from a 
Shopkeeper or vendor if you kneW that thiS 
perSon had the hiv/aidS viruS?

yes ................................................................................ 1
No  ................................................................................. 2

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

ha11. if a member of your family Got infected With 
the hiv/aidS viruS, Would you Want it to remain 
a Secret?

yes ................................................................................ 1
No  ................................................................................. 2

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

ha12. if a member of your family became Sick With 
hiv/aidS, Would you be WillinG to care for her 
or him in your oWn houSehold?

yes ................................................................................ 1
No  ................................................................................. 2

DK / Not sure / Depends............................................... 8
ha13. Check CM13: Any live birth in last 2 years?

  No live birth in last 2 years Go to HA24

  One or more live births in last 2 years  Continue with HA14
HA14. Check MN1: Received antenatal care?

   Received antenatal care  Continue with HA15

   Did not receive antenatal care  Go to HA24

ha15. durinG any of the antenatal viSitS for your 
preGnancy With (name), 

 Were you Given any information about:
[a] babieS GettinG the hiv/aidS viruS from 

their mother?

[b] thinGS that you can do to prevent GettinG 
the hiv/aidS viruS?

[c] GettinG teSted for the hiv/aidS viruS?

 Were you:
[d] offered a teSt for the hiv/aidS viruS?

  y     N     DK

AIDS from mother ........................................ 1      2       8 

Things to do ................................................. 1      2       8

Tested for AIDS............................................ 1      2       8

Offered a test ............................................... 1      2       8

ha16. i don’t Want to knoW the reSultS, but Were you 
teSted for the hiv/aidS viruS aS part of your 
antenatal care?

yes ................................................................................ 1
No  ................................................................................. 2

DK................................................................................. 8

2ha19

8ha19

ha17. i don’t Want to knoW the reSultS, but did you 
Get the reSultS of the teSt?

yes ................................................................................ 1
No  ................................................................................. 2

DK................................................................................. 8

2ha22

8ha22
ha18. reGardleSS of the reSult, all Women Who are 

teSted are SuppoSed to receive counSelinG after 
GettinG the reSult. 

 after you Were teSted, did you receive 
counSellinG?

yes ................................................................................ 1
No  ................................................................................. 2

DK................................................................................. 8

1ha22
2ha22

8ha22

HA19. Check MN17: Birth delivered by health professional (A, B or C)?

   Yes, birth delivered by health professional  Continue with HA20

   No, birth not delivered by health professional  Go to HA24

ha20. i don’t Want to knoW the reSultS, but Were 
you teSted for the hiv/aidS viruS betWeen the 
time you Went for delivery but before the baby 
WaS born?

yes ................................................................................ 1
No  ................................................................................. 2 2ha24

ha21. i don’t Want to knoW the reSultS, but did you 
Get the reSultS of the teSt?

yes ................................................................................ 1
No  ................................................................................. 2
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ha22. have you been teSted for the hiv/aidS viruS 
Since that time you Were teSted durinG your 
preGnancy?

yes ................................................................................ 1
No  ................................................................................. 2 1ha25

HA23. When was the most recent time you were 
tested for the HIV/AIDS virus?

less than 12 months ago ............................................. 1
12-23 months ago......................................................... 2
2 or more years ago......................................................3

1Wm11
2Wm11
3WM11

HA24. I don’t want to know the results, but have you 
ever been tested to see if you have the HIV/AIDS 
virus?

yes ................................................................................ 1
No..................................................................................2 2HA27

HA25. When was the most recent time you were 
tested?

less than 12 months ago ............................................. 1
12-23 months ago......................................................... 2
2 or more years ago ......................................................3

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

yes ................................................................................ 1
No................................................. ................................ 2

dK..................................................................................8

1Wm11
2Wm11

8WM11
HA27. do you know of a place where people can go 
to get tested for the HIV/AIDS virus?

yes ................................................................................ 1
No..................................................................................2

Wm11. Record the time. Hour and minutes ...................................... __ __ : __ __

Wm12. Check Household Listing Form, column HL9.
Is the respondent the mother or caretaker of any child age 0-4 living in this household?

  Yes  Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE for that child and start the interview  
  with this respondent.

  No  End the interview with this respondent by thanking her for her cooperation. 
                Check for the presence of any other eligible woman or children under-5 in the household.
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Interviewer’s Observations

Field Editor’s Observations

Team Leader’s Observations
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