sBIMICS

WOMAN’S INFORMATION PANEL

27 June 2010, v1.1

QUESTIONNAIRE FOR INDIVIDUAL WOMEN 2011

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.

HH1.

Region District District-Type Sub-District

EA NO.

(1t o L

[T 1]

WM2. Household number:

WM3. Woman’s name:
Name

WM4. Woman'’s line number:

WMS5. Interviewer name and number:

Name

WMB6. Day / Month / Year of interview:

/___ /2011

Repeat greeting if not already read to this woman:

WE ARE FROM ARE FROM GHANA STATISTICAL SERVICE.

WE ARE WORKING ON A PROJECT CONCERNED WITH
FAMILY HEALTH AND EDUCATION. | WOULD LIKE TO
TALK TO YOU ABOUT THESE SUBJECTS. THE
INTERVIEW WILL TAKE ABOUT 45 MINUTES. ALL THE
INFORMATION WE OBTAIN WILL REMAIN STRICTLY
CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE
SHARED WITH ANYONE OTHER THAN OUR PROJECT
TEAM.

MAY | START NOW?

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

NOw | WOULD LIKE TO TALK TO YOU MORE ABOUT YOUR
HEALTH AND OTHER TOPICS. THIS INTERVIEW WILL
TAKE ABOUT 45 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.

[0 Yes, permission is given = Go to WM10 to record the time and then begin the interview.
If yes ask for all documents for her and for her children as 1Ds, maternity card, child’s immunization card,
birth certificate, antenatal card, baptismal card and any other card on which the child’s records are written
[0 No, permission is not given = Complete WM?7. Discuss this result with your supervisor.

WM7. Result of woman’s interview

(070] 131 0] =1 (Yo [N 01
NOt at NOME ... 02
REfUSEA ....eoviiiiiiii 03
Partly completed........cccceeivviiiiiiieee e 04
Incapacitated .........ccceveeeiiiiiiie e 05
Other (specify) 96

WMB8. Field edited by (Name and number):

Name

WMO. Data entry clerk (Name and number):

Name
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WM10. Record the time. Hour and minutes...........cc......... s
WOMAN'’S BACKGROUND WB
WB1. IN WHAT MONTH AND YEAR WERE YOU Date of birth
BORN? MONtN...oieeec e .
DK mMONth.....oovviiiiiie e 98
N =T | S
DK year.....ccccoooiiiiiiiiiiiiie 9998
WB2. HOw OLD WERE YOU AT YOUR LAST
BIRTHDAY?? Age (in completed years) ........cccccee.... _
Compare WB1 and WB2, if inconsistent correct
WB2
WB3. HAVE YOU EVER ATTENDED SCHOOL? Y S i 1
(INCLUDING PRESCHOOL) N O ettt 2 | 22WB7
WB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL Preschool ..., 0 | O>WB7
YOU ATTENDED? Primary ... 1
MiddIe/ISS/IIHS ... 2
Secondary/SSS/SHS/TECH/VOC............... 3
HIGhEr ..o 4
Other (SPECITY) ..vvuriereeeiiiiieee e 5 | 52WB6
WB5. WHAT IS THE HIGHEST GRADE YOU
COMPLETED AT THAT LEVEL? (€] = Lo [ _
If no grade completed at current level, enter
“00’1

WB6. Check WB4:

[0 Secondary or Higher (WB4=3 or WB4=4) = Go to WB8

[ Primary /Middle/JSS/IHS or other (WB4=1 or WB4=2 or WB4=5) = Continue with WB7

WB7. Now | 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?

Cannotread at all............coovvvvvvvieeneeiiirieennn, 1
Able to read only parts of sentence............. 2
Able to read whole sentence..........ccccc........ 3

No sentence in
required language 4

(specify language)

Blind / mute, visually / speech impaired...... 5
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WOMAN'’S BACKGROUND WB

WM7A. WHAT IS YOUR RELIGION? CatholiC ..cccoveieeeee e 11
Protestant.........ccooveviiiiiiieee e 12
Pentecostal/Charismatic .................cceee. 13
Deeper Life ... 14
Jehovah WitNessS.........uvvvvvvvvviviveveievirenannnns 15
SDA oo 16
MOSIEM ... 21
Traditional..........couvveeiieiiiiiieee e, 31
SPIMtUALISE.....eeeeiiiiieiiee e 32
NO Religion......c.ceeiiiiiiiiiiiiiie e 41
Other (SPeCify) ....ccvvveveveiiiiiiieee, 96

WM7B.WHAT IS YOUR ETHNIC GROUP? AKAN ., 11
Ga/DaNgME ....uvvveeieeeee et e e ereae e 12
EWE. ..o, 13
GUAN ... 14
(] (V15 1 = 15
Mole Dagbani ..........cccvvvveeeeeiiiiiieeeee e 21
(] (V1] IR 22
ManNde .......oovviiieieeee e 23
Other ethnic group (specify).......cccvveeerenn. 96
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ACCESS TO MASS MEDIA AND USE OF INFORMATION/COMMUNICATION TECHNOLOGY MT
MT1. Check WB7:
O Question left blank (Respondent has Secondary or Higher education) => Continue with MT2
O Able to read or no sentence in required language (codes 2, 3 or 4) = Continue with MT2
O Cannot read at all or blind (codes 1 or 5) => Go to MT3
MT2. DO YOU READ A NEWSPAPER OR MAGAZINE Almost every day.......ccccocveeeeiiieieeniiiee e 1
ALMOST EVERY DAY, AT LEAST ONCE AWEEK, | Atleastonce aweek..........cccccvevvieeennnnnns, 2
LESS THAN ONCE A WEEK OR NOT AT ALL? Less than once aweekK..............ceeeeeeeeeennnn. 3
Notatall...........oooe . 4
MT3. DO YOU LISTEN TO THE RADIO ALMOST Almost every day.......cccocveeeiiiiieeenniiee e 1
EVERY DAY, AT LEAST ONCE A WEEK, LESS At least once a Week .......cccceeveveveiiiiieeennnnn 2
THAN ONCE A WEEK OR NOT AT ALL? Less than once a weekK...........occeeevviieeennne 3
Notatall..........coooo 4
MT4. DO YOU WATCH TELEVISION ALMOST EVERY Almost every day ........ccccceveviiieieeeeeeieeiene 1
DAY, AT LEAST ONCE A WEEK, LESS THAN At least once a Week .........ooccvvieeeiiiiiniinnnn, 2
ONCE A WEEK OR NOT AT ALL? Less than once aweekK...............oeeeeeeeeennnn. 3
Notatall..........coooo 4
MT6. HAVE YOU EVER USED A COMPUTER IN THE Y S e 1
LAST 12 MONTHS? NO Lttt 2 | 22NEXT
MODULE
MT7. DURING THE LAST ONE MONTH, DID YOU USE | AIMOost every day.........cccccevvveeeeiniieeeinnnenn. 1
A COMPUTER ALMOST EVERY DAY, AT LEAST At least once a Week .......ccceevvveeeiiiiieeennne 2
ONCE A WEEK, LESS THAN ONCE A WEEK OR Less than once a week..........coccevevviieeennne 3
NOT AT ALL? Notatall...........oooee 4
MT8. HAVE YOU EVER USED THE INTERNET INTHE | YE&S wuuuuiiiiiiiiiiiiiiiin e e et e e eevanin e e e e e aeens 1
LAST 12 MONTHS? NO oo 2 | 2=Next
Module
MT9. DURING THE LAST ONE MONTH, DID YOU USE | AIMOSt eVery day........ccooecuveieeeeeeiniiiiiiieeeenn 1
THE INTERNET ALMOST EVERY DAY, AT LEAST At least once a Week ..........occvveeeeiiiiiiiinnnn, 2
ONCE A WEEK, LESS THAN ONCE A WEEK OR Less than once a weekK...........occeeerviieeennne 3
NOT AT ALL? Notatall ......ooovvvieeiii 4
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INFANT/CHILD MORTALITY cwm
All questions refer only to LIVE births.
CM1. NOow | WOULD LIKE TO ASK ABOUT ALL THE YES ittt 1
BIRTHS YOU HAVE HAD DURING YOUR LIFE. NO Lo 2 | 2=%CM8
HAVE YOU EVER GIVEN BIRTH?
CM2. WHAT WAS THE DATE OF YOUR FIRST BIRTH? | Date of first birth
DAY .eveieiiiiiii _
| MEAN THE VERY FIRST TIME YOU GAVE BIRTH, DK day.....oooeiiieeieeeeieeee e 98
EVEN IF THE CHILD IS NO LONGER LIVING, OR
WHOSE FATHER IS NOT YOUR CURRENT MONth ..o o
PARTNER. DKmonth ...........coo 98
Skip to CM4 only if year of first birth is given. Year .ccooovviiiiiiiiiiii | =CM4
Otherwise, continue with CM3. (D] Q=T | 9998
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 | YES .uiitiiiiiiieiiiiiee e iiiee ettt 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE NOW NO L 2 | 2=CM6
LIVING WITH YOU?
CM5. HOw MANY SONS LIVE WITH YOU? Sonsathome.................. _
HOW MANY DAUGHTERS LIVE WITH YOU? Daughters at home.........ccccccoeviiiinnneen. _
If none, record “‘00°.
CM6. DO YOU HAVE ANY SONS OR DAUGHTERS TO | YES wuuuiiiiiiiiiiiiiiis i e e eseeesiiains s e e s s eesant e e e aaaanns 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE ALIVE | NO ..eiiiiiiiiiieiiiiiee st 2 | 2=CM8
BUT DO NOT LIVE WITH YOU?
CM7. HOW MANY SONS ARE ALIVE BUT DO NOT
LIVE WITH YOU? Sons elsewhere.........ooccvveeveeee e, _
HOW MANY DAUGHTERS ARE ALIVE BUT DO Daughters elsewhere ............cccceuvnneen. _
NOT LIVE WITH YOU?
If none, record “00’.
CM8. HAVE YOU EVER GIVEN BIRTH TO A BOY OR YES ottt 1
GIRL WHO WAS BORN ALIVE BUT LATER DIED? NO e 2 | 2=2CM10
If “No” probe by asking:
| MEAN, TO A CHILD WHO EVER BREATHED OR
CRIED OR SHOWED OTHER SIGNS OF LIFE —
EVEN IF HE OR SHE LIVED ONLY A FEW
MINUTES OR HOURS?
CM9. HOW MANY BOYS HAVE DIED? Boys dead ......ccccceeevviiiiiiieie e, _
HOW MANY GIRLS HAVE DIED? Girlsdead.......cccccveeeviiiiee e, _
If none, record “00°.
CM10. Sum answers to CM5, CM7, and CM9. SUM . _

MICS4.BH.5



27 June 2010, v1.1

CM11. JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE HAD IN TOTAL (total number in CM10) LIVE BIRTHS
DURING YOUR LIFE. IS THIS CORRECT?

O Yes. Check below:
[ No live births = Go to ILLNESS SYMPTOMS Module
O One or more live births = Continue with the BIRTH HISTORY module

[J No = Check responses to CM1-CM10 and make corrections as necessary before proceeding to the
BIRTH HISTORY Module or ILLNESS SYMPTOMS Module
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BIRTH HISTORY BH
NOW | 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 BH1. Record twins and triplets on separate line. If there are more than 14 births, use an additional questionnaire.
BH1. BH2. BH3. BH4. BH5. BHS6. BH7. BHS8. BH9. BH10.
BH |WHAT NAME WAS | WERE ANY OF IS (name) |IN WHAT MONTH AND YEAR WAS | IS (name) | How oLD Is Record If dead: WERE THERE ANY
LINE | GIVEN TO YOUR THESE BIRTHS JABOY OR | (name) BORN? STILL WAS (name) | (hame) |household How oLD wAs (name) OTHER LIVE BIRTHS
NO. | (first/next) BABY? | TWINS? AGIRL? ALIVE? AT HIS/HER  |LIVING [line number |wHEN HE/SHE DIED? BETWEEN (name of
Probe: WHAT IS HIS/HER LAST WITH of child previous birth) AND
BIRTHDAY? BIRTHDAY? | YOU? (from HL1) |If “1 year”, probe: (name), INCLUDING
How MANY MONTHS OLD | ANY CHILDREN WHO
WAS (name)? DIED AFTER BIRTH?
1 Single 1 Boy 1Yes Record age |1 Yes |Record “00” |Record daysiflessthanl |1 Yes
2 Multiple 2 Girl 2 No in completed |2 No if child is not | month; record months if |2 No
years. listed. less than 2 years; or years
Line Name S M B G Month Year Y N Age Y N Line No Unit Number Y N
1 2 Days........... 1
01 1 2 T 2\ 4\ > {1 2| — == [Months....... 2|
BHO = Next Line Years ... 3
1 2 Days........... 1 1 2
02 1 2 T 2\ |\ o |1 2| ...~ |Months..... 2| Add  Next
BH9 gzl Years ......... 3 Birth  Birth
1 2 Days........... 1 1 2
03 1 2 T 2\ |\ o |1 2| ...~ |Months..... 2| Add  Next
BH9 gzl Years ......... 3 Birth  Birth
1 2 Days........... 1 1 2
04 1 2 T 2\ |\ o |1 2| ...~ |Months.... 2 | Add  Next
BH9 gzl Years ......... 3 Birth  Birth
1 2 Days........... 1 1 2
05 1 2 T 2\ 4\ o |1 2| T ...~ |Months..... 2| Add  Next
BH9 Al Years ......... 3 Birth  Birth
1 2 Days........... 1 1 2
06 1 2 (O N o |1 2] ...~ |Months..... 2\ Add  Next
BH9 Al Years ......... 3 Birth  Birth
1 2 Days........... 1 1 2
07 1 2 (N T N |1 2| ...~ |Months..... 20\ Add  Next
BH9 Al Years ......... 3 Birth  Birth
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BH1. BH2. BH3. BH4. BHS5. BH6. BH7. BHS8. BHO. BH10.
BH |WHAT NAME WAS | WERE ANY OF IS (name) |IN WHAT MONTH AND YEAR WAS | IS (name) | How oLD Is Record If dead: WERE THERE ANY
LINE | GIVEN TO YOUR THESE BIRTHS JABOY OR | (name) BORN? STILL WAS (name) | (name) |household How oLD wAs (name) OTHER LIVE BIRTHS
NO. | (first/next) BABY? | TWINS? AGIRL? ALIVE? ATHIS/HER |LIVING [line number |wHEN HE/SHE DIED? BETWEEN (name of
Probe: WHAT IS HIS/HER LAST WITH of child previous birth) AND
BIRTHDAY? BIRTHDAY? | YOU? (from HL1) | If ““1 year”, probe: (name), INCLUDING
HOw MANY MONTHS OLD | ANY CHILDREN WHO
WAS (name)? DIED AFTER BIRTH?
1 Single 1 Boy 1 Yes Record age |1 Yes |[Record “00” | Record days if lessthan1 |1 Yes
2 Multiple 2 Girl 2 No in completed |2 No if child is not | month; record months if {2 No
years. listed. less than 2 years; or years
Line Name S M B G Month Year Y N Age Y N Line No Unit Number Y N
1 2 Days........... 1 1 2
08 1 2 T 2\ |\ = |1 2| .5 |Months....2 | __ _ Add  Next
BH9 Al Years ......... 3 Birth  Birth
1 2 Days........... 1 1 2
09 1 2 T 2\ |\ = |1 2| ..., |Months....2 | __ _ Add  Next
BH9 =2 Bl Years ......... 3 Birth  Birth
1 2 Days........... 1 1 2
10 1 2 T 2\ |\ = _ |1 2| ...~ |Months...2 |___ _ Add  Next
BH9 =2 Bl Years ......... 3 Birth  Birth
1 2 Days........... 1 1 2
11 1 2 T 2\ N\ = ___ |1 2| ..., |[Months....2 | ___ _ Add  Next
BH9 =2 Bl Years ......... 3 Birth  Birth
1 2 Days........... 1 1 2
12 1 2 A R =N |1 2] ...~ |Months..... 2| Add  Next
BH9 =2 Bl Years ......... 3 Birth  Birth
1 2 Days........... 1 1 2
13 1 2 A R =N |1 2] ...~ |Months..... 2| Add  Next
BH9 =2 Bl Years ......... 3 Birth  Birth
1 2 Days........... 1 1 2
14 1 2 A R =N |1 2] ...~ |Months..... 2| Add  Next
BH9 =2 Bl Years ......... 3 Birth  Birth
BH11. HAVE YOU HAD ANY LIVE BIRTHS SINCE THE BIRTH OF (name of last birth in Birth Y S ettt 1 1=Record
History)? Birth(s) in
o TS RRRR 2 Birth
History
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[ Numbers are same = Continue with CM13

0 Numbers are different = Probe and reconcile

CM12. Compare number in CM10 with number of births in the Birth History above and check:

interview) in 2009

Name of child

[J No live birth in last 2 years. => Go to ILLNESS SYMPTOMS Module.

CM13. Check BH4 in BIRTH HISTORY: Last birth occurred within the last 2 years, that is, since (day and month of

[J One or more live births in last 2 years. => Record name of last born child and continue with CM14

O Alive = Go to Next Module.

[ Not Alive = Continue with CM15

CM14: Check BH5 in BIRTH HISTORY if last child born during the last 2 years(since 2009) is alive or dead

CM15 WAS (NAME) REGISTERED WITH THE BIRTHS AND
DEATHS REGISTRY WHEN S/HE DIED?

Yes
No
DK

0N
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DESIRE FOR LAST BIRTH (] :] ‘
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 | YES .iicuvvieeieeeeeiitriineeeeessssnsnnneeseeesssnnnsnnnees 1 | 1=>Next
YOU WANT TO GET PREGNANT AT THAT TIME? Module
NO 2
DB2. DID YOU WANT TO HAVE A BABY LATER ON, LALEr ..eveeieiee e 1
OR DID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOTE... e 2 | 2=Next
Module
DB3. HOw MUCH LONGER DID YOU WANT TO
WAIT? Months........ccoooeiiiii, 1
YEAIS ittt 2
DK et 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 | YES ..uitiiiiiiieiiiiiieesiieeessniiieeessiteeessnntneeesnnenas 1
DURING YOUR PREGNANCY WITH (name)? NO o 2 | 22MN5
MNZ2. WHOM DID YOU SEE? Health professional:
DOCION ..o A
Probe: Nurse / Midwife.......coovvveveiiiiiiiii, B
ANYONE ELSE? Auxiliary midwife.........cccccoviieiniiieenn C
Other person
Probe for the type of person seen and circle all Traditional birth attendant........................ F
answers given. Community health worker...................... G
Other (specify) X
MN3. HOw MANY TIMES DID YOU RECEIVE
ANTENATAL CARE DURING THIS PREGNANCY? Number of times........cccccovviiiiiieen o
DK ot 98
MN4. 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 .........cccccceeeevvinvnnnenn. 1 2
[B] DID YOU GIVE A URINE SAMPLE? Urine sample ......ccccoviieeiniiiieeen, 1 2
[C] DID YOU GIVE A BLOOD SAMPLE? Blood sample.......ccccoiiiiiiiiiiiinnnnns 1 2
MNS5. DO YOU HAVE A CARD OR OTHER DOCUMENT | YE€S (Card SEEN) .....ccccviiiuuriiiieiaaaiiiiiiieeaaaenn 1
WITH YOUR OWN IMMUNIZATIONS LISTED? Yes (card NOt SEEN) .......cuvieeeeeeeiiiiiiieeeaeene 2
NO L 3
MAY | SEE IT PLEASE?
DK ettt 8
If a card is presented, use it to assist with
answers to the following questions.
MNG6. WHEN YOU WERE PREGNANT WITH (name), Y BS ittt 1
DID YOU RECEIVE ANY INJECTION IN THE ARM
OR SHOULDER TO PREVENT THE BABY FROM NO L 2 | 22MN9
GETTING TETANUS, THAT IS CONVULSIONS
AFTER BIRTH? DK ettt 8 | 8MN9
MN7. HOW MANY TIMES DID YOU RECEIVE THIS
TETANUS INJECTION DURING YOUR Number of times........c.ococveivciiii, _
PREGNANCY WITH (name)?
DK it 8 | 8MN9
If 7 or more times, record ‘7°.

MN8. How many tetanus injections during last pregnancy were reported in MN7?

[ At least two tetanus injections during last pregnancy. => Go to MN12

[J Fewer than two tetanus injections during last pregnancy. => Continue with MN9
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MNO. DID YOU RECEIVE ANY TETANUS INJECTION Y BS ittt 1

AT ANY TIME BEFORE YOUR PREGNANCY WITH

(name), EITHER TO PROTECT YOURSELF OR NO 2 | 2MN12

ANOTHER BABY?

DK ettt 8 | 8®MN12

MN10. How MANY TIMES DID YOU RECEIVE A

TETANUS INJECTION BEFORE YOUR Number of timeS..........vvvviviiiiiiiiiiiiiiiiiieeees .

PREGNANCY WITH (name)?

DK ettt 8 | 82MN12

If 7 or more times, record ‘7’.
MN11. HOw MANY YEARS AGO DID YOU RECEIVE

THE LAST TETANUS INJECTION BEFORE YOUR YEAIS AQ0 .evvveeiiireeeiiiieeesiieeeesireee e o

PREGNANCY WITH (name)?
MN12. Check MN1 for presence of antenatal care during this pregnancy:

[ Yes, antenatal care received. => Continue with MN13
0 No antenatal care received = Go to MN17

MN13. DURING ANY OF THESE ANTENATAL VISITS YES ittt s 1

FOR THE PREGNANCY, DID YOU TAKE ANY NO Lo 2 | 2%MN17

MEDICINE IN ORDER TO PREVENT YOU FROM

GETTING MALARIA? DK 8 | 8®MN17
MN14. WHICH MEDICINES DID YOU TAKE TO SP / Fansidar.......cccccoiviiiiiiiieieeiieeen A

PREVENT MALARIA? Chloroquing .........ceeevieiiiiieeeeeieeen B

Circle all medicines taken. If type of medicine | Other (specify) X

is not determined, show typical anti-malarial to | DK...........cccoociiiiiiiiiiciiee e, z

respondent.

MN215. Check MN14 for medicine taken:

[0 SP / Fansidar taken. = Continue with MN16

[ sP / Fansidar not taken. > Go to MN16D

MN15A. HOW MANY MONTHS WERE YOU
PREGNANT WHEN YOU FIRST TOOK
SP/FANSIDAR

Less than 3 months ........cccooeevvvivveeieeieeenee, 1
From 3to 8 months......ccoooevvvvvvveeieeiiennne, 2
More than 8 months ............coovveeiiiiiiieiinns 3

MN16. DURING THIS PREGNANCY, HOW MANY
TIMES DID YOU TAKE SP/ FANSIDAR?

DK e 98
MN16A. DID YOU TAKE THE (number of times of Y S ittt 1
MN16) DOSES IN PRESENCE OF A HEALTH NOL 2

WORKER?
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MNZ16B. DID YOU EXPERIENCE ANY SIDE EFFECTS | Y&S..iiiutitiiiiiiiiieeeiitiieeeesatieeeessireeeessnneeeessnnes 1
AFTER HAVING TAKEN THE FIRST DOSE OF N Ot 2 | 22MN17
SP/FANSIDAR ?

MN16C. WHAT SIDE OF SIDE EFFECTS DID YOU SKin rashes......ccocviiiiii i, A
EXPERIENCE AFTER HAVING TAKEN THIS FIRST | Blisters on face/ hands/ feet/etc................. B
DOSE OF SP/FANSIDAR? [EChING ..o C

Yellow colouration of urine/ eyes ............... D

Probe: OTHER SIDE EFFECTS?

Other (specify) X

MN17. WHO ASSISTED WITH THE DELIVERY OF Health professional:

(name)? DOCION ettt A

Nurse / Midwife ..., B
Probe: Auxiliary midwife........ccccovveeeeiiiciieee, C
ANYONE ELSE? Other person

Traditional birth attendant........................ F
Probe for the type of person assisting and circle Community health worker...................... G
all answers given. Relative / Friend ..........cccccccvvvvviiiiiiiinnnnn.. H
If respondent says no one assisted, probe to Other (specify) X
determine whether any adults were present at NO ONE .o Y
the delivery.
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MN18. WHERE DID YOU GIVE BIRTH TO (name)? Home
YOUr hOME ..coiiiiiiieiiee e 11 |11=>MN20
Other home........ccoooeviiiiiie e, 12 | 12=5MN20
Probe to identify the type of source.
Public sector
If unable to determine whether public or Govt. hospital/Polyclinic ...............c.ee.... 21
private, write the name of the place. Govt. clinic / health centre..................... 22
Govt. health post ..........ccccveiiiiieiiiieeen, 23
Other public (specify) 26
(Name of place) Private Medical Sector
Private hospital...........cccccooviiiiniiinennnn. 31
Private Clinic ........cccceeiiiiiii e 32
Private maternity home .......ccccccceeveeeee. 33
Other private
medical (specify) 36
Other (specify) 96 |96=>MN20
MN19. WAS (name) DELIVERED BY CAESAREAN Y S e 1
SECTION? THAT IS, DID THEY CUT YOUR BELLY | NO .uiiiiiiiiiiieiiiiee ettt et 2
OPEN TO TAKE THE BABY OUT?
MN20. WHEN (hame) WAS BORN, WAS HE/SHE Very [arge ...oooovveeeiiiiiee e 1
VERY LARGE, LARGER THAN AVERAGE, Larger than average ..........cccceevvvveeeiiiieenenns 2
AVERAGE, SMALLER THAN AVERAGE, OR VERY | AVEIAJE ....etiiiitiiieiiiiie et eseiiee e e 3
SMALL? Smaller than average .........coccevvivereinnnnnen. 4
Very small. ..., 5
DK ittt 8
MN21. WAS (name) WEIGHED AT BIRTH? Y S e 1
NO Lo 2 | 22MN23
DK et 8 | 8®MN23
MN22. How MUCH DID (hame) WEIGH?
Fromcard......cccccceeennns 1 (kg) -
Record weight from health card, if available.
From recall ................... 2 (kg) o
DK oottt 99998
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED | YES ....uuiuiii s 1
SINCE THE BIRTH OF (name)?
NO Lt 2
MN24. DID YOU EVER BREASTFEED (name)? YBS ottt 1
NO 2 | 2=Next
Module
MN25. HOW LONG AFTER BIRTH DID YOU FIRST Immediately .......cooovevvvieereee e, 000
PUT (name) TO THE BREAST?
Hours......coooiii s o
If less than 1 hour, record ‘00’ hours.
If less than 24 hours, record hours. DAAYS cavteeeeeeeee ettt
Otherwise, record days. -
Don’t know / remember..............cccceene. 998
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MN26. IN THE FIRST THREE DAYS AFTER YES ettt 1
DELIVERY, WAS (name) GIVEN ANYTHING TO NO 2 | 2=Next
DRINK OTHER THAN BREAST MILK? Module
MN27. WHAT WAS (name) GIVEN TO DRINK? Milk (other than breast milk)............cccee... A
Plain Water.........coovevivienicic e B
Probe: Sugar or glucose water ........ccccceevvcvvvvnennnn. C
ANYTHING ELSE? GriPe WALET ...eeveiiiiiie et D
Sugar-salt-water solution.............cccceeeveeeee. E
Fruit JUICE ....veeii e F
Infant formula ... G
Tea / INfusionS........cccceveeiiiiiiiiie e, H
HONBY oo

Other (specify) X
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POST-NATAL HEALTH CHECKS PN
This module is to be administered to all women with a live birth in the 2 years preceding the 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.
PN1. Check MN18: Was the child delivered in a health facility?
[ Yes, the child was delivered in a health facility (MN18=21-26 or 31-36) = Continue with PN2
[J No, the child was not delivered in a health facility (MN18=11-12 or 96) => Go to PN6
PN2. Now | wOULD LIKE TO ASK YOU SOME HOUPS ..o 1
QUESTIONS ABOUT WHAT HAPPENED IN THE
HOURS AND DAYS AFTER THE BIRTH OF (N@me). | DayS ......cccccccvvveeiiiiiee e eie e 2
YOU HAVE SAID THAT YOU GAVE BIRTH IN WeekS ..o 3
(name or type of facility in MN18). How LONG
DID YOU STAY THERE AFTER THE DELIVERY? Don’'t know / remember............cccvveeeen.. 998
If less than one hour, record ‘00’ for Hours
If less than one day, record hours.
If less than one week, record days.
Otherwise, record weeks.
PN3. | WOULD LIKE TO TALK TO YOU ABOUT YES ittt 1
CHECKS ON (name)’s HEALTH AFTER DELIVERY | NO....oiiiiiiiiiiiiiiie i 2
— FOR EXAMPLE, SOMEONE EXAMINING (name),
CHECKING THE CORD, OR SEEING IF (name) IS
OK.
BEFORE YOU LEFT THE (name or type of
facility in MN18), DID ANYONE CHECK ON
(name)’s HEALTH?
PN4. AND WHAT ABOUT CHECKS ON YOUR HEALTH | YES ...uuuuiuuuuituiuiutuiniururnrnnnrnnernnnrennrsrernrnnenennnes 1
— | MEAN, SOMEONE ASSESSING YOUR NO ettt 2
HEALTH, FOR EXAMPLE ASKING QUESTIONS
ABOUT YOUR HEALTH OR EXAMINING YOU.
DID ANY HEALTH CARE PROVIDER CHECK ON
YOUR HEALTH WHILE YOU WERE STILL AT THE
(name or type or facility in MN18)?
PN5. Now | WOULD LIKE TO TALK TO YOU ABOUT Y S ettitiutetteeeeeeettttteette bbbt b bbb rnre 1 | 1=PN11
WHAT HAPPENED AFTER YOU LEFT (hame or o TR PRRRR 2 | 22PN16

type of facility in MN18).

DID ANY HEALTH CARE PROVIDER CHECK ON
(child’s name)’s HEALTH AFTER YOU LEFT
(name or type of facility in MN18) ?
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POST-NATAL HEALTH CHECKS PN
PN6. Check MN17: Did a health professional, traditional birth attendant, or community health worker assist with the
delivery?

[ Yes, delivery assisted by a health
professional or other health worker (MN17=A-G) = Continue with PN7

[0 No, delivery not assisted by a health
professional or other health worker (A-G not circled in MN17) => Go to PN10

PN7. YOU HAVE ALREADY SAID THAT (person or Y S 1
persons in MN17) ASSISTED WITH THE BIRTH. N O e 2
NOW | WOULD LIKE TO TALK TO YOU ABOUT
CHECKS ON (hame)’s HEALTH AFTER
DELIVERY, FOR EXAMPLE EXAMINING (name),
CHECKING THE CORD, OR SEEING IF (name) IS
OK.

AFTER THE DELIVERY WAS OVER AND BEFORE
(person or persons in MN17) LEFT YOU, DID
(person or persons in MN17) CHECK ON
(name)’s HEALTH?

PN8. AND DID (person or persons in MNL17) CHECK | YES ...uuiiiiiiiiiiiiiiie ittt 1
ON YOUR HEALTH BEFORE LEAVING? NO e 2

BY CHECK ON YOUR HEALTH, | MEAN
ASSESSING YOUR HEALTH, FOR EXAMPLE
ASKING QUESTIONS ABOUT YOUR HEALTH OR
EXAMINING YOU.

PN9. AFTER THE (person or persons in MN17) Y S ittt 1 | 1=PN11
LEFT YOU, DID ANYONE CHECK ON THE HEALTH | NO ...ttt 2 | 2=PN18
OF (name)?

PN10. | WOULD LIKE TO TALK TO YOU ABOUT Y S i 1
CHECKS ON (name)’S HEALTH AFTER DELIVERY | NO..uuiiiiiiiiiiiiiiiie e e e ettt et e e e e e 2 | 2=PN19

— FOR EXAMPLE, SOMEONE EXAMINING (name),
CHECKING THE CORD, OR SEEING IF THE BABY
IS OK.

AFTER (name) WAS DELIVERED, DID ANYONE
CHECK ON HIS/HER HEALTH?

PN11. DID SUCH A CHECK HAPPEN ONLY ONCE, OR | ONCE...cituiiiiiiiiii it 1 | 1=PN12A
MORE THAN ONCE? More than ONCEe ........coovevviiiiieeieeiee e 2 | 2=PN12B
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POST-NATAL HEALTH CHECKS

PN

PN12A. HOW LONG AFTER DELIVERY DID THAT HOUPS ..o 1
CHECK HAPPEN?
DayS ..o 2
PN12B. HOW LONG AFTER DELIVERY DID THE
FIRST OF THESE CHECKS HAPPEN? WeEEKS ..o 3 _
If less than one hour, record ‘00’ for Hours Don’'t know / remember............cccvveeeeenn. 998
If less than one day, record hours.
If less than one week, record days.
Otherwise, record weeks.
PN13. WHO CHECKED ON (name)’s HEALTH AT Health professional
THAT TIME? DOCHON ...t A
Nurse / Midwife .........ocooeeiiiieeiieee B
Auxiliary midwife ........ccccovveeeiiiiieee, C
Other person
Traditional birth attendant ....................... F
Community health worker ..................... G
Relative / Friend...........cccccvvvvvvivivininininnn, H
Other (specify) X
PN14. WHERE DID THIS CHECK TAKE PLACE? Home
YOUr hOME...ooiiiiiiiiiiiiie e 11
Probe to identify the type of source. Otherhome ... 12
If unable to determine whether public or Public sector
private, write the name of the place. Govt. hospital/Polyclinic ...........cccccc.. 21
Govt. clinic / health centre.................... 22
Govt. health post.........cccvvveiiiiiieiiie, 23
Other public (specify) 26
(Name of place)
Private medical sector
Private hospital............cccceeeviiieiiiiieeens 31
Private CliniC ..........cvvvviiiiiiiiiiiiiiiiiiiiieinnns 32
Private maternity home ............ccccvvvvnns 33
Other private
medical (specify) 36
Other (specify) 96

PN15. Check MN18: Was the child delivered in a health facility?

[ Yes, the child was delivered in a health facility (MN18=21-26 or 31-36) = Continue with PN16

[ No, the child was not delivered in a health facility (MN18=11-12 or 96) = Go to PN17

PN16. AFTER YOU LEFT (name or type of facility in
MN18), DID ANYONE CHECK ON YOUR
HEALTH?

........................... 1 | 1=PN20
........................... 2 | 2=Next
Module
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POST-NATAL HEALTH CHECKS

PN

PN17. Check MN17: Did a health professional, traditional birth attendant, or community health worker assist with the

delivery?

[ Yes, delivery assisted by a health

professional or other health worker (MN17=A-G) = Continue with PN18

0 No, delivery not assisted by a health professional or
other health worker (A-G not circled in MN17) = Go to PN19

PN18. AFTER THE DELIVERY WAS OVER AND Y S s 1 | 1=PN20
(person or persons in MN17) LEFT, DID NO ettt 2 | 2=Next
ANYONE CHECK ON YOUR HEALTH? Module

PN19. AFTER THE BIRTH OF (name), DID ANYONE Y BS et 1
CHECK ON YOUR HEALTH? Lo J T 2 | 2=Next

Module
| MEAN SOMEONE ASSESSING YOUR HEALTH,
FOR EXAMPLE ASKING QUESTIONS ABOUT
YOUR HEALTH OR EXAMINING YOU.

PN20. DID SUCH A CHECK HAPPEN ONLY ONCE, OR | ONCE...ciuuiiiiiiiii ittt aa e 1 | 1=PN21A
MORE THAN ONCE? More than once ........ccccccvvvvviiiiiiiiiiiiiii 2 | 22PN21B

PN21A. HOW LONG AFTER DELIVERY DID THAT [ (010 | £ T 1
CHECK HAPPEN?

DaysS ..o, 2

PN21B. HOW LONG AFTER DELIVERY DID THE

FIRST OF THESE CHECKS HAPPEN? WeekS ..o 3
If less than one hour, record ‘00’ for Hours Don’t know / remember.............coouueeenenne. 998

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

PN22. WHO CHECKED ON YOUR HEALTH AT THAT
TIME?

Health professional

DOCHON ...t A

Nurse / Midwife .........ocoeeeiiiieeiee B

Auxiliary midwife ........ccccovveeeeiiiiieee, C
Other person

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

Community health worker ...................... G

Relative / Friend .........ccooooiiiiiiie, H
Other (specify) X
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POST-NATAL HEALTH CHECKS PN

PN23. WHERE DID THIS CHECK TAKE PLACE? Home

YOUr hOME...ooiiiiiiiiiiie e 11

Probe to identify the type of source. Otherhome ..., 12

If unable to determine whether public or Public sector

private, write the name of the place. Govt. hospital/Polyclinic ...........cccccc.e. 21
Govt. clinic / health centre..................... 22
Govt. health post.........cccveveiiiiiieiinen, 23
Other public (specify) 26

(Name of place)
Private medical sector

Private hospital..........cccccoooiiinnns 31
Private ClinicC .........cccceeviiiei i 32
Private maternity home............ccc.cco. 33
Other private
medical (specify) 36
Other (specify) 96
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ILLNESS SYMPTOMS

IS1. Check Household Listing, column HL9

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

O Yes = Continue with 1S2.

O No = Go to Next Module.

IS

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 ........ccccoevviveeeiiieenanne B
Child develops afever........cccccccovvvcvvveennnnn. C
Child has fast breathing ............cccccveeeee.n. D
Child has difficult breathing ........................ E
Child has blood in stool ............cooccviveeeenennn. F
Child is drinking poorly ..........ccccceeeeiniieeeenne G
Child has diarrhoea ........ccccccceeeiiiiiiinennnn. H
Child incessant crying for no reason ........... I
Other (specify) X
Other (specify) Y
Other (specify) Z

Page 21 of 41



CONTRACEPTION cpP
CP1. | WOULD LIKE TO TALK WITH YOU ABOUT
ANOTHER SUBJECT — FAMILY PLANNING. Yes, currently pregnant.........cccccoevcvveeeeeenn. 1 | 1=Next
Module
ARE YOU PREGNANT NOW? N e 2
unsure or DKoo, 8
CP2. COUPLES USE VARIOUS WAYS OR METHODS Y S s 1
TO DELAY OR AVOID A PREGNANCY.
NO e 2 | 2=Next
ARE YOU CURRENTLY DOING SOMETHING OR Module
USING ANY METHOD TO DELAY OR AVOID
GETTING PREGNANT?
CP3. WHAT ARE YOU DOING TO DELAY ORAVOID A | Female sterilization .........cccooeeeeeeiiiiiiiiiinennn. A
PREGNANCY? Male sterilization...........coooeeeeiiiiiiiiiiiieieeeenn, B
LU OO PPPPPPPPRS C
Do not prompt. Injectables ..........cccovvevveeiii D
If more than one method is mentioned, circle IMPlANtS ..vveeeiee e E
each one. Pl F
Male condomM ......ccoeeeeiiiiiiiiieeee e, G
Female condom............ccceeeeeiiiiiiiiiiiienne, H
Diaphragm.......cceeeiiiieiiniee e I
Foam / Jelly ..o, J
Lactational amenorrhoea
method (LAM) ... K
Periodic abstinence / Rhythm ..................... L
Withdrawal............ccoooooiiiiiii, M
Not Sexually Active ............coeeeeeeeeeieieee, N
Other (specify) X
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UNMET NEED UN
UNZ1. Check CP1. Currently pregnant?
[ Yes, currently pregnant = Continue with UN2
O No, unsure or DK = Go to UN5
UN2. NOwW | WOULD LIKE TO TALK TO YOU ABOUT D 1 TSP 1 | 1=UN4
YOUR CURRENT PREGNANCY. WHEN YOU GOT
PREGNANT, DID YOU WANT TO GET PREGNANT | NO .iiiiiiiiiiiiicieieieee e 2
AT THAT TIME?
UN3. DID YOU WANT TO HAVE A BABY LATER ON Later ..o 1
OR DID YOU NOT WANT ANY (MORE)
CHILDREN? NOMOIE ... 2
UN4. Now | WOULD LIKE TO ASK SOME QUESTIONS | Have another child..............cooevviiiiiiiinnenne. 1 | 1=UN7
ABOUT THE FUTURE. AFTER THE CHILD YOU
ARE NOW EXPECTING, WOULD YOU LIKE TO NO More / NONE.......ccoeeeeeiiieiiieeee e, 2 | 2=UN13
HAVE ANOTHER CHILD, OR WOULD YOU
PREFER NOT TO HAVE ANY MORE CHILDREN? Undecided / Don't KNOW...........eevvvvvvvvvvennnnes 8 | 8®UN13
UNS. Check CP3. Currently using “Female sterilization”?
[ Yes = Go to UN13
O No = Continue with UN6
UNG6. Now | WOULD LIKE TO ASK YOU SOME Have (a/another) child ............cccccooiiiinnen. 1
QUESTIONS ABOUT THE FUTURE. WOULD YOU
LIKE TO HAVE (A/ANOTHER) CHILD, ORWOULD | NO MOre / NONE.......cooiiiiiiiiiiaeeeiiiieeeeeen 2 | 2=2UN9
YOU PREFER NOT TO HAVE ANY (MORE)
CHILDREN? Says she cannot get pregnant.................... 3 | 3»UN11
Undecided / Don't KNOW.........ccccceevevvvvvnnnnn.. 8 | 8UN9
UN7. HOW LONG WOULD YOU LIKE TO WAIT
BEFORE THE BIRTH OF (A/ANOTHER) CHILD? MONEAS ...ovvviviiiieiiiiiveas 1
YIS ..ot 2
S00N /T NOW ..covviiiiieeeeeeeeeee e 993
Says she cannot get pregnant................ 994 | 994=UN11
After marriage ......ccceevvvveeeiiieee e 995
(@) { 0[] T 996
DONt KNOW ...eviiiiieeeeee e 998

UNS8. Check CP1. Currently pregnant?

[ Yes, currently pregnant = Go to UN13

[ No, unsure or DK = Continue with UN9
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UNMET NEED
UNB9. Check CP2. Currently using a method?

[ Yes = Go to UN13

O No = Continue with UN10

UN

UN10. DO YOU THINK YOU ARE PHYSICALLY ABLE Y S ittt 1 | 1=UN13
TO GET PREGNANT AT THIS TIME?
NO Lo 2
D PR 8 | 8=2UN13
UN11. WHY DO YOU THINK YOU ARE NOT Infrequent sex / NO SEX.....cccuveeeieeiiiiiiinenn. A
PHYSICALLY ABLE TO GET PREGNANT? Menopausal ........ccceeeveieriiiiiie e B
Never menstruated ...........ccccveeeeeeniiiiinenenn. C
Hysterectomy (surgical removal
Of ULErUS) .cooeiieee e D
Has been trying to get pregnant
for 2 years or more without result ........... E
Postpartum amenorrheic ...........cccccoecvveeeee. F
Breastfeeding........ccccceeeeeviiiiiiiniee e, G
TOOOId ... H
FataliStiC.....coueeeeiiiiieiieee e I
Other (specify) X
DON't KNOW oo V4

UN12. Check UN11. “Never menstruated” mentioned?

[0 Mentioned = Go to Next Module

[ Not mentioned = Continue with UN13

UN13. WHEN DID YOUR LAST MENSTRUAL PERIOD
START?

Days ag0......coevvviiiiiiinieeeeeeee 1
WeeKS ago......ccuvvvveeeeeiiiiiiiiieeee e 2
Months ago ......coccvvvveeiee e, 3
YeArs ag0.....ccuvvireeeiiiriinieiee e 4

In menopause /

Has had hysterectomy............cccccenee. 994
Before last birth..........ccoovveveiiiiiiies 995
Never menstruated ..........ccoeeevvvveieiinnnnnns 996
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FEMALE GENITAL MUTILATION/CUTTING FG

FG1. HAVE YOU EVER HEARD OF FEMALE D =TS 1 1=2FG3
CIRCUMCISION? NO e 2
FG2. IN SOME COUNTRIES, THERE IS A PRACTICE D =TS 1
IN WHICH A GIRL MAY HAVE PART OF HER NO e 2 2=>Next
GENITALS CUT. HAVE YOU EVER HEARD ABOUT Module
THIS PRACTICE?
FG3. HAVE YOU YOURSELF EVER BEEN Y B it 1
CIRCUMCISED? NO oo 2 2=FG9
FG4. Now | WOULD LIKE TO ASK YOU WHAT WAS Y B i 1 1=FG6
DONE TO YOU AT THAT TIME. NO oo 2
WAS ANY FLESH REMOVED FROM THE GENITAL | DK ..ot 8
AREA?
FG5. WAS THE GENITAL AREA JUST NICKED/CUT D =TS 1
WITHOUT REMOVING ANY FLESH? NO e 2
DK e 8
FG6. WAS THE GENITAL AREA SEWN/STITCH D =TS 1
CLOSED? NO e 2
)] ST 8

If necessary, probe: WAS IT SEALED?

FG7. HoOw OLD WERE YOU WHEN YOU WERE
CIRCUMCISED? Age at Circumcision..........cccccceeeeuvveeeen.

If the respondent does not know the exact age, | DK/ Don’'t remember / Not sure ............... 98
probe to get an estimate

FG8. WHO PERFORMED THE CIRCUMCISION? Health professional
DOCHON .o 11
Nurse/Midwife ......ccccceevvciviieiiee e, 12

Other health
professional (specify) 16

Traditional persons

Traditional ‘circumciser’ ............cccccee.... 21
Traditional birth attendant..................... 22

Other
traditional (specify) 26
DK oottt 98

FG9. Check CM5 for Number of daughters at home
and CM7 for Number of daughters

elsewhere, and sum the answers here Total number of living daughters .....

FG10. JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE (total number in FG9) LIVING DAUGHTERS.
IS THIS CORRECT?

O ves
[0 One or more living daughters => Continue with FG11

[ Does not have any living daughters => Go to FG22

[0 No = Check responses to CM1 — CM10 and make corrections as necessary, until FG10 = Yes
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FG11. Ask the respondent to tell you the name(s) of her daughter(s), beginning with the youngest daughter (if more
than one daughter). Write down the name of each daughter in FG12. Then, ask questions FG13 to FG20 for each

daughter at a time.

The total number of daughters in FG12 should be equal to the number in FG9

If more than 4 daughters, use additional questionnaires

Daughter #1 Daughter #2 Daughter #3 Daughter #4
FG12. Name of daughter
FG13. How oLD Is (name)? Age.......... | Age.......... | Age.......... | Age........ o
FG14. Is (name) younger than | Yes................. 1 | YeS i, 1 [ YeS.iiienne. 1 | YeS e 1
15 years of age?
NO..ooiiiiiiiiiiiiiiiiee 2 [ NOcooe 2 | NOooieeiiiiiiiiiiies 2 | NOwooiieiiiiieieeeees 2

If “No”, go to FG13
for next daughter.
If no more
daughters, go to
FG22

If “No”, go to FG13
for next daughter.
If no more
daughters, go to
FG22

If “No”, go to FG13
for next daughter.
If no more
daughters, go to
FG22

If “No”, go to FG13
for next daughter.
If no more
daughters, go to
FG22

FG15. Is (name)
CIRCUMCISED?

If “No”, go to FG13
for next daughter.
If no more
daughters, go to
FG22

If “No”, go to FG13
for next daughter.
If no more
daughters, go to
FG22

If “No”, go to FG13
for next daughter.
If no more
daughters, go to
FG22

If “No™, go to FG13
for next daughter.
If no more
daughters, go to
FG22

FG16. How oLD WAS (name)
WHEN THIS OCCURRED?

Age.......... | Age.......... | Age.......... | Age......... o

If the respondent does not

know the age, probe to get an DK ovvvvvvvvvvveiennns 98 | DK .vverrrernrnnnnnns 98 | DK vvrrvrvvvrvernnns 98 | DK .ovrvrrveveeeeeens 98

estimate.

FG17. NOW IWOULD LIKETO | YES.iiiiiiieeiinnee, 1 |YeSuiinnn, 1 | YeS.iiiiiines 1 | YeS i, 1
DONE TO (hame) AT THAT
TIME [N [0 J 2 | NOwooriiiiiiiees 2 | NOwooeeeeeeiieiii, P22 I N [0 T 2

’ DK .o, 8 | DKoo, 8 | DK .oooorreerriiinn. 8 | DK.voooirreeeviein, 8
WAS ANY FLESH
REMOVED FROM THE
GENITAL AREA?

FG18. WAS HER GENITAL YeS.ooiiiiiiiiran 1 | YeSuiiiiiannn. 1 | YES.iiriirvrivnnns 1 | YeS.ieniannn, 1
AREA JUST NICKED NO...ooiiieeeeee 2 | NO i 2 | NOcoiiiieiiie 2 | NOweeiiiiiiiee, 2
WITHOUT REMOVING ANY

DK .o 8 | DK ., 8 | DKoo, 8 | DKoo 8

FLESH?
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FG19. WAS HER GENITAL
AREA SEWN CLOSED?

If necessary, probe:
WAS IT SEALED?

YEeS i, 1
NO..coooeiieei, 2
DK .o 8

YeS .oviiiiiiieaeen, 1
NO..coovireee, 2
(D] T 8

YES.oviiieiieeeennn. 1
NO...oooieeei, 2
(5] 8

YES.iiieeiieeen, 1
NO...iieiieens 2
(5] T 8

FG20. WHO PERFORMED THE
CIRCUMCISION?

Health professional
Doctor............. 11
Nurse/midwife.12
Other health

professional

(specify) 16

Traditional persons
Traditional
‘circumciser’...21
Traditional birth
attendant........ 22

Other traditional
(specify) 26
DK oo 98

Health professional
Doctor............. 11
Nurse/midwife.12
Other health

professional

(specify) 16

Traditional persons
Traditional
‘circumciser’...21
Traditional birth
attendant ....... 22

Other traditional
(specify) 26
DK ool 98

Health professional
Doctor............. 11
Nurse/midwife.12
Other health

professional

(specify) 16

Traditional persons
Traditional
‘circumciser’...21
Traditional birth
attendant ....... 22

Other traditional
(specify) 26
DK .o, 98

Health professional
Doctor............. 11
Nurse/midwife.12
Other health

professional

(specify) 16

Traditional persons
Traditional
‘circumciser’...21
Traditional birth
attendant ....... 22

Other traditional
(specify) 26
DK ..o, 98

FG21.

Go back to FG13 for
next daughter. If
no more
daughters, go to
FG22

Go back to FG13 for
next daughter. If
no more
daughters, go to
FG22

Go back to FG13 for
next daughter. If
no more
daughters, go to
FG22

Go back to FG13 in
first column of
additional
questionnaire for
next daughter. If
no more
daughters, go to
FG22

Tick here if

additional
questionnaire
used O
FG22. DO YOU THINK THIS PRACTICE SHOULD ContinUEd........covveeeeieieeeeee e 1
BE CONTINUED OR SHOULD IT BE Discontinued .........ccccoeevviiiiiieeieie e 2
DISCONTINUED? DepPends......coooouvieiiiieee e 3
)] SR 8
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BEHAVIOUR CHANGE COMMUNICATION ON MALARIA BCC
BC1. NOw | WOULD LIKE YOU TO TALK ABOUT Eating sweet foods ........cccccevveeiiiiciiiineennn, A
MALARIA Standing/ working in the sun ...................... B
IN YOUR OPINION, WHAT CAUSES MALARIA? Eating contaminated food.............ccccveeee.. C
MOSQUItO BiteS......cccceevviiiiiiieiee e, D
Probe: WHAT ELSE? Malaria parasite(p. falciparum) ................ E
Hereditary ......ccccveeee i, F
Dirty surroundings.........ccoovvveeeinieeeenineeeenns G
Weedy surroundings and stagnant water...H
Other (SPecify).....ceeveiiiieiiiie e, X
DK ettt z
BC2. HOwW WOULD YOU KNOW THAT SOMEONE HAS Hot body fever .....cccccovvviieeei e, A
MALARIA? Vomiting/Diarrhea.........cccccceevviiciiieereeeeeins B
Strong headaches/Dizziness...........ccc....... C
Loss of appetite ......ccevvvvviveiieeeee e, D
Weakness of the body ...........cccovvieeeeennns E
Probe: WHAT ELSE? COoUGN .o F
Chills .. G
Bitterness in the mouth.............cccccceeeis H
Other (SPecCify).....cceveiiiiiiiiiiciiec e, X
DK ettt Z
BC3. HOW CAN ONE PROTECT HIM/HERSELF AGAINST | Sleep under a mosquito net.............cceee..... A
MALARIA? Sleep under a insecticide treated
MOSQUILO NEL ....vvviieeeeeeiccieeee e B
Use Mosquito repellent............cccoovvvvvneennnn. C
Avoid mosquito bites..........cccovvveeeiiiieeennn D
Clear Weeds around the house.................. E
Fill in Stagnant waters (puddles) ................ F
Keep surrounding clean...........cccccooeveeenee G
Put mosquito screen window...................... H
Other (SPEeCify) .. X
DK oot Z
BC4. CAN MALARIA BE TREATED? Y S ittt 1
NO e 2
DK et 8
BCS5. IN THE PAST SIX MONTHS, HAVE YOU SEEN OR Y S ittt 1
HEARD ANY MALARIA MESSAGES? NO e 2 | 22BC10
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BEHAVIOUR CHANGE COMMUNICATION ON MALARIA BCC

BC6. WHAT MESSAGES ABOUT MALARIA HAVE YOU If have fever go to health facility ................. A

SEEN OR HEARD IN THE PAST 6 MONTHS ? Sleep under a insecticide treated
MOSQUILO NEL ....vvvieeeee e

WHAT ELSE? Pregnant women should take drugs to

prevent malaria........cccccooeecvvveeeeeeeieiennnn, C

Circle all that mentioned Malaria KillS ......coeeeeiiiiiiiiiiee e D
Other (SPecCify).....cceevviiiiiiiiiieciec X
NONE e Y
DK/Don't remember................cccccccvenei.

BC7. IN THE PAST SIX MONTHS, HAVE YOU Yeson Yeson Yeson No

SEEN/HEARD ANY OF THE FOLLOWING MALARIA TV radio both

MESSAGES ON TELEVISION OR RADIO:

[A] NANA BORO'’S “AHA YE DE-NTOMTOM BE WU” A 1 2 3 4

MusIC VIDEO/SONG?

[B] ADVERT WHERE WOMAN DOESN'T WANT TO STAY | B 1 2 3 4

THE NIGHT WITH THE MAN UNLESS HE HAS A TREATED

NET?

[C] SHORT DOCUMENTARIES FEATURING THE TRUE

STORIES OF GHANAIAN FAMILIES CHILDREN C 1 2 3 4

SUFFERING EPILEPSY AND LEARNING DISABILITIES

DUE TO SEVERE MALARIA?

]D] ADVERT WHERE PEOPLE FROM ALL D 1 2 3 4

WALKS OF LIFE ARE SLEEPING UNDER

TREATED NETS

BC8 DURING THE PAST 6 MONTHS, HAVE YOU Y S ittt

SEEN/HEARD ANY ADVERT ON THE USE OF ACT WITH | NO ..eiiiiiiiiie ittt 22BC10

GREEN LEAF?

BC9. WHERE DID YOU SEE/HEAR THE ADVERT ON TV A

THE USE OF ACT WITH GREEN LEAF? Radio ...
Newspaper/Magazine..........ccccceeeveuvveeeennnn. C

Probe : ANY OTHER MEDIA? Poster /Leaflets........cccoeveviiieeiiiiiie e D
Billboard.........cccvvveeeee i
Other (SPeCify)....uuuvveeeeiiiiieieee e, X

DK/Don’t remember......cccococevveeuiieeiiiiinininn,

BC10. HAVE YOU PARTICIPATED IN ANY COMMUNITY
EVENT EDUCATING COMMUNITY MEMBERS ON
PREVENTION AND CONTROL OF MALARIA?
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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] 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?

[D] ANY OTHER SITIUATION?

Goes out without telling.............. 1
Neglects children.............ccecc... 1
Argues with him......................... 1
RefuSes SeX.....ccccevvvveeeiiirieeeens 1
Burns food .......ccccovevieiiiiinennnn 1

Other Specify

DV

No DK
2 8
2 8
2 8
2 8
2 8
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MARRIAGE/UNION MA \
MA1. ARE YOU CURRENTLY MARRIED OR LIVING Yes, currently married ..........cccceeeeeeeiiinnnnen, 1
TOGETHER WITH A MAN AS IF MARRIED? Yes, livingwithaman..........cccccceeeeee i, 2
NO, NOL N UNION ..oovevieeeeeeceeeeee e, 3 | 32MA5
MA2. HOwW OLD IS YOUR HUSBAND/PARTNER?
AQE IN YEAIS....uviiieeeiiiiiiiieee e s e .
Probe: How oLD WAS YOUR
HUSBAND/PARTNER ON HIS LAST BIRTHDAY? DK e 98
MAZ3. BESIDES YOURSELF, DOES YOUR Y S i 1
HUSBAND/PARTNER HAVE ANY OTHER WIVES OR | NO ...ttt ettt 2 | 22MA7
PARTNERS OR DOES HE LIVE WITH OTHER
WOMEN AS IF MARRIED?
MA4. How MANY OTHER WIVES OR PARTNERS
DOES HE HAVE? Number......cccco | =MA7
] 98 | 98=MA7
MADS5. HAVE YOU EVER BEEN MARRIED OR LIVED Yes, formerly married ..........ccccceeeveeeiiinnnen, 1
TOGETHER WITH A MAN AS IF MARRIED? Yes, formerly lived with a man .................... 2
NO oo 3 | 3=Next
Module
MAG. WHAT IS YOUR MARITAL STATUS NOW: ARE WIdOWEd ... .o 1
YOU WIDOWED, DIVORCED OR SEPARATED? (B \V/0] (o1=To TR 2
Separated.........ccueeeeiiiiii 3
MA7Y. HAVE YOU BEEN MARRIED OR LIVED WITH A ONIY ONCE e 1
MAN ONLY ONCE OR MORE THAN ONCE? More than ONCe..........oocvveviiiiiieieeiee e 2
MAB8. IN WHAT MONTH AND YEAR DID YOU FIRST Date of first marriage
MARRY OR START LIVING WITH A MAN AS IF 10T 111 o _
MARRIED? D] (G 410 011 1 98
Year ..oooooiiiiiiieiiiii e, | ®Next
Module
DK year....cccocooiiiiiiiiiiiiiiiiie 9998
MA9. How OLD WERE YOU WHEN YOU STARTED
LIVING WITH YOUR FIRST HUSBAND/PARTNER? AQE IN YEAIS. ...eeiiiieiiiiiiiiieee e _
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SEXUAL BEHAVIOUR

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

SB1. NOwW | WOULD LIKE TO ASK YOU SOME
QUESTIONS ABOUT SEXUAL ACTIVITY IN ORDER
TO GAIN A BETTER UNDERSTANDING OF SOME

Never had iNtercourSe ..........covvvvveeereeenns 00

IMPORTANT LIFE ISSUES. AQE IN YEAIS ..coiiiiiiiiiiiieee e | =SB2
THE INFORMATION YOU SUPPLY WILL REMAIN First time when started living with (first)

STRICTLY CONFIDENTIAL. husband/partner..........ccccccevviiienninnnen. 95 | ®SB2
HOw OLD WERE YOU WHEN YOU HAD SEXUAL

INTERCOURSE FOR THE VERY FIRST TIME?

SB1A. DO YOU INTEND TO WAIT UNTIL YOU GET Y BS ittt 1 | 1=>SB16
MARRIED TO HAVE SEXUAL INTERCOURSE FOR | NO ..iitiiiiiiiiiie et 2 | 2=»SB16
THE FIRST TIME? NOE SUFE....eviiiiiiiiee e 3 | 3»SB16

SB2. THE FIRST TIME YOU HAD SEXUAL Y BS ittt 1
INTERCOURSE, WAS A CONDOM USED? NO e 2

DK/ Don't remember........ccccooviiiiieeieeennnnne 8

SB3. WHEN WAS THE LAST TIME YOU HAD SEXUAL
INTERCOURSE? Days ago......cccoeeeiiiiiiien 1
Record ‘years ago’ only if last intercourse was | Weeks ago..........ccoveeeviineeeeiiineeeennn, 2_
one or more years ago. If 12 months or more
the answer must be recorded in years. 1Y/[6] 114 FS3F= To [o I 3

YEars g0 ...oooovvveeviviiinieeeieeeeiiine 4 | 42SB15

SB4. THE LAST TIME YOU HAD SEXUAL Y BS ittt 1
INTERCOURSE, WAS A CONDOM USED? NO o 2

SB5. WHAT WAS YOUR RELATIONSHIP TO THIS Husband ... 1
PERSON WITH WHOM YOU LAST HAD SEXUAL Cohabiting partner ..........ccccccceeeeiiiiiiieeeenenn. 2
INTERCOURSE? Boyfriend..........ccoooiiiiiii e 3 | 3=»SB7

Ex-Boyfriend ... 4 | 4=SB7
Probe to ensure that the response refers to the Casual acquaintance .........ccccceeeevvivvvveeeennn. 5 | 52SB7
relationship at the time of sexual intercourse
Other (specify) 6 | 62>SB7
If ‘boyfriend’, then ask:
WERE YOU LIVING TOGETHER AS IF MARRIED?
If ‘yes’, circle ‘2°. If ‘no’, circle*3’.
SB6. Check MA1:
O cCurrently married or living with a man (MA1 = 1 or 2) = Go to SB8
0 Not married / Not in union (MA1 = 3) = Continue with SB7
SB7. HOw OLD IS THIS PERSON?
Age of sexual partner............ccccveeeeenn. o
If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK 98

SB8. HAVE YOU HAD SEXUAL INTERCOURSE WITH Y BS ittt 1
ANY OTHER PERSON IN THE LAST 12 MONTHS? | NO touuiiiiiiiiiie ittt 2 | 2=SB15

SB9. THE LAST TIME YOU HAD SEXUAL Y BS ittt 1
INTERCOURSE WITH THIS OTHER PERSON, WAS | NO ..cutiiiiiiiiiie it 2

A CONDOM USED?
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SEXUAL BEHAVIOUR SB
SB10. WHAT WAS YOUR RELATIONSHIP TO THIS HUsband ... 1
PERSON? Cohabiting partner ..........cccccevvveeeveiiciieenneenn, 2
Boyfriend........ccccvee e 3 | 3=»SB12
Probe to ensure that the response refers to the EX-Boyfriend ..........cooovviieiiie e 4 | 4oSB12
relationship at the time of sexual intercourse Casual acquaintance .........ccccceeevevivvveeenenn, 5 | 52SB12
If ‘boyfriend’ then ask: Other (specify) 6 | 62>SB12
WERE YOU LIVING TOGETHER AS IF MARRIED?
If ‘yes’, circle ‘2°. If ‘no’, circle” 3’.
SB11. Check MA1 and MAT7:
O 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
O Else = Continue with SB12
SB12. HOw OLD IS THIS PERSON?
Age of sexual partner.............ccccvveeeennn. .
If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK ettt 98
SB13. OTHER THAN THESE TWO PERSONS, HAVE Y S ittt 1
YOU HAD SEXUAL INTERCOURSE WITH ANY NO Lo 2 | 2=SB15
OTHER PERSON IN THE LAST 12 MONTHS?
SB14. IN TOTAL, WITH HOW MANY DIFFERENT
PEOPLE HAVE YOU HAD SEXUAL INTERCOURSE | Number of partners...........cccccoecvvveenen o
IN THE LAST 12 MONTHS?
SB15. IN TOTAL, WITH HOW MANY DIFFERENT
PEOPLE HAVE YOU HAD SEXUAL INTERCOURSE | Number of lifetime partners ................. o
IN YOUR LIFETIME?
DK ettt 98
If a non-numeric answer is given, probe to get
an estimate.
If number of partners is 95 or more, write ‘95°.
SB16. DO YOU KNOW OF A PLACE WHERE A Y S ittt 1
PERSON CAN GET MALE CONDOMS? NO Lot 2 | @®NEXT
MODULE
SB17. WHERE IS THAT? PUBLIC SECTOR
GOVT. HOSPITAL/POLYCLINIC.....vevieneann. A
GOVT. HEALTH CENTER ... ..u it eiiieverine e, B
GOVT. HEALTH POST/CHPS ..o iiviieeiiiiees c
FAMILY PLANNING CLINIC....uuueeiinineverinnene D
MOBILE CLINIC. . et tvtieeetee veneiieeeannevenans E

FIELD WORKER/OUTREACH/PEER EDUCATOR...F

OTHER PUBLIC (SPECIFY). G

PRIVATE MEDICAL SECTOR

PRIVATE HOSPITAL/CLINIC......eveeiiiieeaananes H
PRIVATE DOCTOR...c.ivii it v i e |
PHARMACY ...t e J
CHEMICAL/DRUG STORE ... . eviveeriiieeeenanes K
FP/PPAG CLINIC ... ettt veeiieeeetiieneeeineae e L
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SEXUAL BEHAVIOUR

MATERNITY HOME...

OTHER PRIVATE MEDICAL N

OTHER SOURCE

SHOP/MARKET ... et iivvieeeieiiiieeeeesieaneen O
[0 1] = 1o = T P
COMMUNITY VOLUNTEER......cttiveiirieeeneanns Q
FRIEND/RELATIVE ... cet it it e eeee s eeenea R
OTHER (SPECIFY) X
SB18. IF YOU WANTED TO, COULD YOU YOURSELF Y S s 1
GET A CONDOM? NO e 2
Don’'t KNOW/UNSUIE ......ovvveeeiieiiieeeiiieeeeeeeeeens 8
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HIV/AIDS HA
HAZL. NOW | WOULD LIKE TO TALK WITH YOU ABOUT
SOMETHING ELSE. =5 1
HAVE YOU EVER HEARD OF AN ILLNESS NO et 2 | 22NEXT
CALLED AIDS? MODULE
HA2. CAN PEOPLE REDUCE THEIR CHANCE OF =SS 1
GETTING THE AIDS VIRUS BY HAVING JUST NO 2
ONE UNINFECTED SEX PARTNER WHO HAS NO
OTHER SEX PARTNERS? DK s 8
HA3. CAN PEOPLE GET THE AIDS VIRUS BECAUSE | YEBS 1riitiiiiiiiiiiiiiceii et e st e st e s a s 1
OF WITCHCRAFT OR OTHER SUPERNATURAL NO et 2
MEANS?
D ] 8
HA4. CAN PEOPLE REDUCE THEIR CHANCE OF =5 1
GETTING THE AIDS VIRUS BY USING A NO oot 2
CONDOM EVERY TIME THEY HAVE SEX?
D ] 8
HAS5. CAN PEOPLE GET THE AIDS VIRUS FROM =5 1
MOSQUITO BITES? NO 2
] (T 8
HAG6. CAN PEOPLE GET THE AIDS VIRUS BY Y S i 1
SHARING FOOD WITH A PERSON WHO HAS THE NO e 2
AIDS VIRUS?
] 8
HAY. IS IT POSSIBLE FOR A HEALTHY-LOOKING =5 1
PERSON TO HAVE THE AIDS VIRUS? NO oot 2
] 8
HA8. CAN THE VIRUS THAT CAUSES AIDS BE
TRANSMITTED FROM A MOTHER TO HER BABY:
Yes No DK
[A] DURING PREGNANCY? During pregnancy.............co....... 1 2 8
[B] DURING DELIVERY? During delivery .........cccccceeinnee 1 2 8
[C] BY BREASTFEEDING? By breastfeeding ........ccc.ccceeunee 1 2 8
HAO9. IN YOUR OPINION, IF A FEMALE TEACHER HAS | YEBS .oruiiiiiiiieiiiee e ee ettt e e e e e e e e ee 1
THE AIDS VIRUS BUT IS NOT SICK, SHOULD NO oot 2
SHE BE ALLOWED TO CONTINUE TEACHING IN
SCHOOL? DK/ Not sure / Depends .......ccccceeeeevinvvnnenn. 8
HA10. WOULD YOU BUY FRESH VEGETABLES Y S it 1
FROM A SHOPKEEPER OR VENDOR IF YOU NO et 2
KNEW THAT THIS PERSON HAD THE AIDS
VIRUS? DK/ Not sure / Depends ........cccccoeeeviuvinnenn. 8
HA11l. IF A MEMBER OF YOUR FAMILY GOT Y S it 1
INFECTED WITH THE AIDS VIRUS, WOULD YOU NO 2
WANT IT TO REMAIN A SECRET?
DK/ Not sure / Depends .......ccccceeeeevvnvvnnnn. 8
HA12. IF AMEMBER OF YOUR FAMILY BECAME SICK | YEBS .uuuiiiiiiiiiiiiiee e ee et e e et e e e e e eean e e ees 1
WITH AIDS, WOULD YOU BE WILLING TO CARE NO et 2
FOR HER OR HIM IN YOUR OWN HOUSEHOLD?
DK/ Not sure / Depends ........cccceeeeevvnvvnnnnn. 8
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HIV/AIDS HA
HA13. Check CM13: Any live birth in last 2 years?
[ No live birth in last 2 years = Go to HA24
[J One or more live births in last 2 years => Continue with HA14
HA14. Check MN1: Received antenatal care?
[0 Received antenatal care => Continue with HA15
O Did not receive antenatal care => Go to HA24
HA15. DURING ANY OF THE ANTENATAL VISITS FOR
YOUR PREGNANCY WITH (name),
Y N DK
WERE YOU GIVEN ANY INFORMATION ABOUT:
[A] BABIES GETTING THE AIDS VIRUS FROM
THEIR MOTHER? AIDS from mother..........cccceen. 2 8
[B] THINGS THAT YOU CAN DO TO PREVENT
GETTING THE AIDS VIRUS? Things to do.......ccovviiiiiiieee 2 8
[C] GETTING TESTED FOR THE AIDS VIRUS? Tested for AIDS.........ccccoeevviinnnen 2 8
WERE YOU:
[D] OFFERED A TEST FOR THE AIDS VIRUS? Offered atest.....ccccceeevvvicinnnennnnn. 2 8
HAL6. | DON'T WANT TO KNOW THE RESULTS, BUT | YES wetiiiiiiiiieiiiiiie e siiee ettt 1
WERE YOU TESTED FOR THE AIDS VIRUS AS NO Lo 2 | 22HA19
PART OF YOUR ANTENATAL CARE?
DK ittt 8 | 82HA19
HAL7. | DON'T WANT TO KNOW THE RESULTS, BUT | YES L.uui s 1
DID YOU GET THE RESULTS OF THE TEST? NO 2 | 2=2HA22
DK ittt 8 | 82HA22
HA18. REGARDLESS OF THE RESULT, ALLWOMEN | YES ..uitiiiiiiieeiiiieeesiieeeseniiiee e s sntneessnnreee e 1 | 1=>HA22
WHO ARE TESTED ARE SUPPOSED TO RECEIVE | NO ...eiiiiiiiiiii ittt 2 | 22HA22
COUNSELING AFTER GETTING THE RESULT.
DK e 8 | 82HA22
AFTER YOU WERE TESTED, DID YOU RECEIVE
COUNSELLING?
HA19. Check MN17: Birth delivered by health professional (A, B or C)?
[0 Yes, birth delivered by health professional = Continue with HA20
[J No, birth not delivered by health professional => Go to HA24
HAZ20. | DON'T WANT TO KNOW THE RESULTS, BUT | YES L.uui s 1
WERE YOU TESTED FOR THE AIDS VIRUS NO 2 | 22HA24
BETWEEN THE TIME YOU WENT FOR DELIVERY
BUT BEFORE THE BABY WAS BORN?
HA21. | DON'T WANT TO KNOW THE RESULTS, BUT | YES wetitiiiiiiiieiiiiieesiiee ettt 1
DID YOU GET THE RESULTS OF THE TEST? NO et 2
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HIV/AIDS HA
HA22. HAVE YOU BEEN TESTED FOR THE AIDS D =S 1 | 1=HA25
VIRUS SINCE THAT TIME YOU WERE TESTED NO e 2
DURING YOUR PREGNANCY?
HA23. WHEN WAS THE MOST RECENT TIME YOU Less than 12 months ago..........ccccvvvvveeeeennn. 1 | 1=NEXT
WERE TESTED FOR THE AIDS VIRUS? MODULE
12-23 Mmonths ago ......cccvvvveeeeee e, 2 | 22NEXT
MODULE
2 OF MOTE YEArS AJO0 ...eevvrererererererererererennnnnes 3 | 3=NEXT
MODULE
HA24. | DON'T WANT TO KNOW THE RESULTS, BUT Y S i 1
HAVE YOU EVER BEEN TESTED TO SEE IF YOU NO 2 | 22HA27
HAVE THE AIDS VIRUS?
HA25. WHEN WAS THE MOST RECENT TIME YOU Less than 12 months ago.......ccccceeevvvnvvnnenn. 1
WERE TESTED? 12-23 months g0 .......cccccvvvieiiiiicic 2
2 OF MOre Years ago ......cceeeeeeeeeeeseenannnnnnnnnns 3
HA26. | DON'T WANT TO KNOW THE RESULTS, BUT =5 1 | 1==NEXT
DID YOU GET THE RESULTS OF THE TEST? MODULE
NO et 2 | 22NEXT
MODULE
] S 8 | 3NEXT
MODULE
HA27. DO YOU KNOW OF A PLACE WHERE PEOPLE | YEBS 1iiituiiiiiiiiiiiiceie ettt et e et s st e aa e 1
CAN GO TO GET TESTED FOR THE AIDS NO e 2

VIRUS?
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NATIONAL HEALTH INSURANCE NH
NHZ1. DO YOU HAVE ANY HEALTH INSURANCE OR | YES ..iiiiuiiiiiiiiiiieiniiieeessinieeessiieeessnneeeesnnneeee s 1
ARE YOU A MEMBER OF A MUTUAL HEALTH
ORGANIZATION NO .t 2 | 2=NH10
NH2. WHAT TYPE OF HEALTH INSURANCE DO National/District Health Insurance (NHIS) .. A
YOU HAVE?
RECORD ALL MENTIONED Health Insurance through Employer .......... B
Mutual Health Organization/ Community
Based Health Insurance..............cccceeeennnnn. C
Other privately purchased commercial
Health Insurance.........cccocceiviie e, D
Other (specify) X
NH3. Check NH2:
[J NHIS NOT CHECKED. = Go to WH10.
NH4. HOw WAS YOUR MEMBERSHIP OF THE Paid premium myself ...........cccooiiinins 1
2
NHIS ACHIEVED? Premium paid by a relative or friend .......... 2
Premium paid by employers/SSNIT............ 3
Exempt as indigent ........cccccoiiiieiiiineennn. 4
Other (specify) 6
NH5. DO YOU HOLD A VALID NATIONAL HEALTH YesS, Card SEEN .....cccovviiiiiiieiee e 1 | 1=NH9
2
INSURANCE SCHEME (NHIS) CARD? Yes, card NOt SEEN .......cevvvvvveveeeveereerererenanns 2 | 2=NH9
If person has valid insurance card, NO o 3
request to see it. Check to make sure it
is valid for 2011
NH6. WHY DO YOU NOT HAVE A VALID NHIS Registered, but not fully paid yet ................ 1 | 1=NH9
2
CARD: Registered/Renewed, card not received.....2 | 2=NH9
Registered, in waiting period yet................. 3 | 3®NH9
Not renewed registration ...........ccccceeeeviennns 4
Lost NHIS card ......ccceevviieeiiiieeeee e, 5 | 5=2NH9
Other (specify) 6 | 6=NH9
NH7.DO YOU PLAN TO RENEW THE NHIS Y S ittt 1 | 1= NH9
REGISTRATION?
NO . ettt 2
Don't know/ NOt SUre .......cccoeeeeeieeiiicicccenn, 8 | 8= NH9
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NATIONAL HEALTH INSURANCE NH
NH8.WHY DO YOU NOT WANT TO RENEW THE Have not been Sick ......ccooevveeiiiiiiiiiicciiiennn, A
NHIS REGISTRATION? . .
Premium too EXpensive .........cccccvveeiinieeneens B
OTHER REASONS? Still pay out of pocket...........cccooviiiinnnn. C
Worse quality care with card ...................... D
Waiting time for card too long ..................... E
Desired services not covered .................... F
Use clinics/ traditional services not
(o701Y/=] (=T H G
Other (Specify) X
NH9. IN YOUR OPINION, DO NHIS CARD 27 1] 1 |1=>WM11
HOLDERS GET BETTER/SAME/WORSE SERVICES SAME .. 2 | 22WM11
WHEN THEY ATTEND HEALTH CARE FACILITIES
WOISE ..o 3 | 3WM11
NEVEr USE ......ceveeiiiiieeieie e, 4 | 425WM11
DONTKNOW ... 8 | 8WM11
NH210. WHY HAVE YOU NOT REGISTERED OR Not heard of NHIS .......ccoooiiiiiiiiiiiiiieieeeeenn, A
RENEWED REGISTRATION WITH THE NHIS? . .
Premium too EXpensive .........cccccoveeiiniennnens B
OTHER REASONS? Do nottrust NHIS ..., C
Do not know where to register.................... D
Registration office too far...........cccccccoeeis E
Do not need health insurance..................... F

NHIS does not cover the services | need .. G

NHIS does not cover the facilities | use....... H

Other X
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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?

O Yes = Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE for that child and start the interview

with this respondent.

[J No = End the interview with this respondent by thanking her for her cooperation.
Check for the presence of any other eligible woman, men or children under-5 in the household. IF
none, check for the presence of any eligible male 15-59 year in the household.
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Interviewer’s Observations

Field Editor’s Observations

Supervisor’s Observations
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