sBEMICS

WOMAN'S INFORMATION PANEL

12 March 2012

QUESTIONNAIRE FOR INDIVIDUAL WOMEN

Saint Lucia

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.

WM1. Cluster number:

WM2. Household number:

WM3. Woman’s name:

Name

WM4. Woman'’s line number:

WMB. Interviewer name and number:

Name

WMB6. Day / Month / Year of interview:

Repeat greeting if not already read to this woman:

WE ARE FROM THE CENTRAL STATISTICAL OFFICE. WE
ARE WORKING ON A PROJECT IN COLLABORATION
WITH UNICEF CONCERNED WITH FAMILY HEALTH
AND EDUCATION. | WOULD LIKE TO TALK TO YOU
ABOUT THESE SUBJECTS. THE INTERVIEW WILL TAKE
ABOUT 15 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
questionnaire 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. THE INTERVIEW WILL
TAKE ABOUT 15 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.

O vYes, permission is given = Go to WM10 to record the time and then begin the interview.

O No, permission is not given = Complete WM?7. Discuss this result with your supervisor.

WMY7. Result of woman’s interview

Completed.........oovviiiiiiiciee e 01
NOt At NOME.....evvviiiiiiieiiiiiieeieeeeeeeeee e 02
REfUSEA.....eviiiiiiiiiiiiiiiieieee s 03
Partly completed.........cooooviiiiiiiiii e 04
Incapacitated..........cccoeeeeeeiiiiiiiiee e 05
Other (specify) 96

WMB8. Field edited by (Name and number):

Name

WM9. Data entry clerk (Name and number):

Name
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WM10. Record the time.

Hour and minutes ...................

WOMAN’S BACKGROUND

Tablel: Grade conversion table for Primary and Secondary education in Saint Lucia

WB

o Use the table below to assist you with the conversion of grades in the question WB5. The conversion should be
done from the old education grade system (till 1996/1997 school year) or current education grade system (from

1997/1998 school onwards) to the MICS grade (codes). The MICS grade equivalent should be recorded in the

space provided.

Old Grade System Current Grade System MICS Grade
(till 1996/1997) (from 1997/1998)
Level Grade Level Grade Level Grade
Stage 1 Grade K 01
Infant Stage 2 Infant Grade 1 02
Stage 3 Grade 2 03
Standard 1 Grade 3 04
Standard 2 Grade 4 05
Primary Infant/Primary
Standard 3 Grade 5 06
Primary Standard 4 Grade 6 07
Standard 5 08
Standard 6 09
Standard 7 10
Year 1 01
S_enlor Year 2 S(_enlor 02
Primary Primary
Year 3 03
Form 1 Form 1 01
Form 2 Form 2 02
Secondary Form 3 Secondary Form 3 Secondary 03
Form 4 Form 4 04
Form 5 Form 5 05
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WOMAN’S BACKGROUND WB
WBL1. IN WHAT MONTH AND YEAR WERE YOU Date of birth
BORN? MONEN ..o o
DKMONtN ..., 98
N T |
DK Year......oiiiieiiiiiiiie e 9998
WB2. How OLD ARE YOU?
Age (in completed years) ................e.. _
Probe: How OLD WERE YOU AT YOUR LAST
BIRTHDAY?
Compare and correct WB1 and/or WB2 if
inconsistent
WB3. HAVE YOU EVER ATTENDED SCHOOL OR D =T 1
PRESCHOOL? NO ot 2 | 2=2WB7
WB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL
YOU ATTENDED? Preschool .........cooveviiiiiiiee 0 | O=>WB7
Infant/ Primary .........cccoooooiiiiiiieiicinee e 1
Senior Primary ..., 2
SecoNdary ...l 3
Post-Secondary/Non-tertiary ..............coeenen. 4
Tertiary/UNIVErSity .........eueeeeeeeeieiiieeeeeeeniinnns 5
WB5. WHAT IS THE HIGHEST STANDARD/GRADE/
FORM YOU COMPLETED AT THAT LEVEL?
€] = 1o N

If less than 1 standard/grade/form/year, enter
“00".

Use conversion table (Table 1).

WB6. Check WB4:

[ Secondary or higher (codes 3, 4 or 5) = Go to Next Module

O Primary or Senior Primary (codes 1 or 2) = Continue with WB7

WB7. Now | wouULD 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 atall ..........cccoovvviiiniiiiiiiiiiennn, 1
Able to read only parts of sentence............. 2
Able to read whole sentence..........c............ 3

No sentence in
required language 4
(specify language)

Blind / mute, visually / speech impaired...... 5
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MT1. Check WB7:
[ Question left blank (Respondent has secondary or more education) => Continue with MT2
[ Able to read or no sentence in required language available (codes 2, 3 or 4) =* Continue with MT2
[ Cannot read at all or blind (codes 1 or 5) > Go to MT3
MT2. HOW OFTEN DO YOU READ A NEWSPAPER OR | Almost every day .........cccceeveiiiiiiiinnn, 1
MAGAZINE: ALMOST EVERY DAY, AT LEAST At least once a WeekK........cccovevevveeivneeinnnnnn. 2
ONCE A WEEK, LESS THAN ONCE A WEEK OR Less than once aweek .........ccccoeveeiiirnnnnnn. 3
NOT AT ALL? Notatall.....cooooeeiiiiiii e 4
MT3. DO YOU LISTEN TO THE RADIO ALMOST Almost every day ............eeeeeeeeeeevieeeeeeiiiiinns 1
EVERY DAY, AT LEAST ONCE A WEEK, LESS At least once a weekK............oeveiieiieeinennnnnn, 2
THAN ONCE A WEEK OR NOT AT ALL? Lessthan once aweek .........c.ccovvveerinnnnn. 3
Notatall.....cooooeeeiiiii e 4
MT4. How OFTEN DO YOU WATCH TELEVISION: Almost every day ...........eevveeeeeeeeeeeeeeeabininns 1
WOULD YOU SAY THAT YOU WATCH ALMOST At least once aweek..........ccovvieveirenniiiiinnn. 2
EVERY DAY, AT LEAST ONCE A WEEK, LESS Less than once aweek .............ccccoeeieninn. 3
THAN ONCE A WEEK OR NOT AT ALL? Notatall.....cooooeeiiiiiii 4
MT5. Check WB2: Age of respondent 15-24 years?
O Yes, age 15-24 = Continue with MT6
O No, age 25-49 = Go to Next Module
MT®6. HAVE YOU EVER USED A COMPUTER? Y S e 1
NO e 2 | 2MT9
MT7. HAVE YOU USED A COMPUTER FROM ANY Y S ittt 1
LOCATION IN THE LAST 12 MONTHS? NO e 2 | 2=MT9
MT8. DURING THE LAST ONE MONTH, HOW OFTEN. | Almost every day .........ccceevveeeveveiiiiiinneennnnns 1
DID YOU USE A COMPUTER: ALMOST EVERY At least once a WeekK............uvvvvvvvvevevennnnnnns 2
DAY, AT LEAST ONCE A WEEK, LESS THAN Lessthan once aweek .........ccoooeviiiiiiiiinnn. 3
ONCE A WEEK OR NOT AT ALL? Notatall.......coovveviiiie e, 4
MT9. HAVE YOU EVER USED THE INTERNET? Y S it 1
NO s 2 | 2=Next
Module
MT10. INTHE LAST 12 MONTHS, HAVE YOU USED Y S ittt 1
THE INTERNET? NO s 2 | 2= Next
Module
If necessary, probe for use from any location,
with any device.
MT11. DURING THE LAST ONE MONTH, HOW Almost every day ......ccooeeeevvvviiiiiiieeeeeeeiinnn, 1
OFTEN DID YOU USE THE INTERNET: ALMOST At least once a WeeK............vvvvvvvvvvevvvennnnnns 2
EVERY DAY, AT LEAST ONCE A WEEK, LESS Lessthan once aweek ........cccooeeiiiiiiiiinnnn. 3
THAN ONCE A WEEK OR NOT AT ALL? NOt At @l ... 4
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CHILD MORTALITY M
All questions refer only to LIVE births.
CM1. Now I WOULD LIKE TO ASK ABOUT ALL THE Y S et 1

BIRTHS YOU HAVE HAD DURING YOUR LIFE. NO e 2 | 2=Contr

HAVE YOU EVER GIVEN BIRTH? aception

Module
CM2. WHAT WAS THE DATE OF YOUR FIRST BIRTH? | Date of first birth
Day...oeeiiiieiiiii e

| MEAN THE VERY FIRST TIME YOU GAVE BIRTH, DK day_98

EVEN IF THE CHILD IS NO LONGER LIVING, OR

WHOSE FATHER IS NOT YOUR CURRENT MONEN e L

PARTNER. DKMONth....coieeiieeeee e 98

Sk|p to CM12 On|y if year of first birth is given. YAl i, =>CM12

Otherwise7 continue with CM3. DK Year ..o 9998

CM3. How MANY YEARS AGO DID YOU HAVE
YOUR FIRST BIRTH?

Completed years since first birth ......... W

CM12. OF ALL THE 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

CM13. Check CM12: Last birth occurred within the last 2 years, that is, since (day and month of interview) in 2010

[ No live birth in last 2 years. = Go to CONTRACEPTION Module.

[J 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.
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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 | YES ..iiiiiiiiiiiiiiiieieeeeee e 1 | 1=Next
YOU WANT TO GET PREGNANT AT THAT TIME? Module
NO e 2
DB2. DID YOU WANT TO HAVE A BABY LATER ON, Later e 1
OR DID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOTE....iiieeee e 2 | 2=Next
Module
DB3. HOw MUCH LONGER DID YOU WANT TO
WAIT? MONENS ... 1
YEAIS....ciiiiiiiiiii e 2
DK e 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.
MNZ1. DID YOU SEE ANYONE FOR ANTENATAL CARE | YES .iiiuuiiiiiiiiiieieiiieeeeei e et e e e e eaa e eeeen 1
DURING YOUR PREGNANCY WITH (hame)? NO et 2 | 22MN5
MN2. WHOM DID YOU SEE? Health professional:
DOCION ... A
Probe: Nurse / Midwife .......cccoooiiiiiiiiiiis B
ANYONE ELSE? Other person
Bush midwife/ traditional attendant.......... F
Probe for the type of person seen and circle all Community health worker/aid ................ G
answers given.
Other (specify) X
MN3. How MANY TIMES DID YOU RECEIVE
ANTENATAL CARE DURING THIS PREGNANCY? Number of times .........cccoooiiiiiiiiiines A
DK oo 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...........ccccoeeeeeeeeenn.n. 1 2
[B] DID YOU GIVE A URINE SAMPLE? Urinesample .......ceeeveeeeieeeeii, 1 2
[C] DID YOU GIVE A BLOOD SAMPLE? Blood sample.......cccccoevviiiiviiiiinn. 1 2
MNS5. DO YOU HAVE A CARD OR OTHER DOCUMENT | Y5 (Card SEEN) ....cccvvvvvveieieeeeeeeiiiiineeeaaenns 1
WITH YOUR OWN IMMUNIZATIONS LISTED? Yes (card NOt SEEN)......vvveeeeereieiiiiiieeeeeeees 2
NO e 3
MAY | SEE IT PLEASE?
DK e 8
If a card is presented, useit to assist with
answers to the following questions.
MNG6. WHEN YOU WERE PREGNANT WITH (name), Y S it 1
DID YOU RECEIVE ANY INJECTION IN THE ARM
OR SHOULDER TO PREVENT THE BABY FROM NO e 2 | 2=MN9
GETTING TETANUS, THAT IS CONVULSIONS
AFTER BIRTH? DK e 8 | 8=MN9
MN7. HOW MANY TIMES DID YOU RECEIVE THIS
TETANUS INJECTION DURING YOUR Number of times ........cccoovviiiiiiiiiiiiie, .
PREGNANCY WITH (hame)?
DK e 8 | 8®MN9
If 7 or more times, record ‘7.

MNS8. How many tetanus injections during last pregnancy were reported in MN7?

[ At least two tetanus injections during last pregnancy. => Go to MN17

[J Only one tetanus injection during last pregnancy. = Continue with MN9
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MNO9. DID YOU RECEIVE ANY TETANUS INJECTION Y S s 1
AT ANY TIME BEFORE YOUR PREGNANCY WITH
(name), EITHER TO PROTECT YOURSELF OR NO e 2 | 22MN17
ANOTHER BABY?
DK e 8 | 8MN17
MN10. How MANY TIMES DID YOU RECEIVE A
TETANUS INJECTION BEFORE YOUR Number of times .........cccoooiiiiiiiii, _
PREGNANCY WITH (name)?
DK et 8 | 8=MN17
If 7 or more times, record ‘7.
MN211. How MANY YEARS AGO DID YOU RECEIVE
THE LAST TETANUS INJECTION BEFORE YOUR N LT To [ L

PREGNANCY WITH (name)?

If less than 1 year, record ‘00°.

MN217. 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:

DOCION ... A

Nurse / MidWife ......ooevieiieiieieeeea b B
Other person

Bush midwife/ traditional attendant......... F

Community health worker/ aid ............... G

Relative / Friend.........ccocoeviiiiiiieii, H
Other (specify) X
NO ONE..eee i e Y
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MN18. WHERE DID YOU GIVE BIRTH TO (name)? Home
Yourhome ........ceeiiiiiiiiiiii e, 11 |11=MN20
Other home........cccoooviiiiiiiiiiii e, 12 | 12=MN20
Probe to identify the type of source.
Public sector
If unable to determine whether public or Govt. hospital.........cccooeiiiiiiiie 21
private, write the name of the place. Govt. clinic / health centre/ polyclinic ....22
Other public (specify) 26
Private Medical Sector
(Name of place) Private hospital .........ccccooovvviiiiiiiinnnnnnns 31
Private CliniC.........cccceiiviiiiiiiiiieeeeeees 32
Other private
medical (specify) 36
Other (specify) 96 |96=>MN20
MN19. WAS (hame) DELIVERED BY CAESAREAN Y S e 1
SECTION? THAT IS, DID THEY CUT YOUR BELLY | NO  .eiiniiiiiii e eean s 2
OPEN TO TAKE THE BABY OUT?
MN20. WHEN (name) WAS BORN, WAS HE/SHE VErY [arge ..oeveeeeeieiiiieieieieeeeeeeeee bt 1
VERY LARGE, LARGER THAN AVERAGE, Larger than average........cocoeeeeeieeeieeeeeeeeenn, 2
AVERAGE, SMALLER THAN AVERAGE, OR VERY | AVEIAQE ......cvvvvvverrrrreniiinranissbnrennnssssnnsssnnnnes 3
SMALL? Smaller than average............ccooeeeeeieennnnn. 4
Very small...cii i 5
DK itk 8
MN21. WAS (name) WEIGHED AT BIRTH? D =S T S 1
N (i 2 | 22MN23
DKo 8 | 8MN23
MN22. How MUCH DID (name) WEIGH?
From card........cccccouueenn. 1(kg .
Record weight from health card, if available.
From recall..................... 2k .
From card.............ccoveeeee. 3(bs)y .
From recall..........c.c........ 4 (Ibs) .
DK e 9998
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED | YES .. iiiiiiiiiiiiiiieeeeeeeeeiiiiiee e e e e eeeeniieaeeeeeees 1
SINCE THE BIRTH OF (name)?
NO e 2
MN24. DID YOU EVER BREASTFEED (name)? Y S it 1
NO e 2 | 2=Next
Module
MN25. HOW LONG AFTER BIRTH DID YOU FIRST Immediately ........ccoooiiiiiiiiiiiiiiceeeeeen 000
PUT (name) TO THE BREAST?
HOUIS o, 1
If less than 1 hour, record ‘00 hours.
If less than 24 hours, record hours. DAYS ...eiieeeeeeeeeeeeee e 2
Otherwise, record days.
Don’t know / remember....................... 998
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MNZ26. IN THE FIRST THREE DAYS AFTER Y S s 1
DELIVERY, WAS (name) GIVEN ANYTHING TO NO s 2 | 2=Next
DRINK OTHER THAN BREAST MILK? Module
MN27. WHAT WAS (name) GIVEN TO DRINK? Milk (other than breast milk)...................... A
Plain water...........uveiiieieiiieeciee e B
Probe: Sugar or glucose water ...............coeeeeeeeen. C
ANYTHING ELSE? Gripe Water ... D
Sugar-salt-water solution ...............cccce..... E
Fruit JUICE ... F
Infant formula..........ccooooevviiiiiiii e, G
Tea/INfusionS .........cceeveiiiiiiiiicie e, H
HONBY ..o

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.

PN21. 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

[ 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 Hours
QUESTIONS ABOUT WHAT HAPPENED IN THE
HOURS AND DAYS AFTER THE BIRTH OF (Name). | DayS......ccccuuvuuiiiiiieiiieiiiiieee e 2

YOU HAVE SAID THAT YOU GAVE BIRTH IN WEEKS ... 3
(name or type of facility in MN18). How LONG
DID YOU STAY THERE AFTER THE DELIVERY? Don’t know / remember..........ccoouvveneenn i 998

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 D (L T PN 1
CHECKS ON (name)’'s HEALTH AFTER DELIVERY | NO ...ooiiiiiii i, 2
— FOR EXAMPLE, SOMEONE EXAMINING (name),
CHECKING THE CORD, OR SEEING IF (hame) 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 | YBS . iuiiii i eeeee et e e e e e e e e 1
— | MEAN, SOMEONE ASSESSING YOUR No
HEALTH, FOR EXAMPLE ASKING QUESTIONS
ABOUT YOUR HEALTH OR EXAMINING YOU.

DID ANYONE CHECK ON YOUR HEALTH BEFORE
YOU LEFT (name or type or facility in MN18)?

PN5. NOW | WOULD LIKE TO TALK TO YOU ABOUT Y Sttt 1 | 1=PN11
WHAT HAPPENED AFTER YOU LEFT (hame or NO . 2 | 2=PN16
type of facility in MN18).

DID ANYONE CHECK ON (hame)’s HEALTH
AFTER YOU LEFT (name or type of facility in
MN18)?

PN6. Check MN17: Did a health professional, bush midwife/traditional attendant, or community health worker/aid
assist with the delivery?

[0 vYes, 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
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PN7. YOU HAVE ALREADY SAID THAT (person or Y St 1
persons in MN17) ASSISTED WITH THE BIRTH. NO s 2
NOW | WOULD LIKE TO TALK TO YOU ABOUT
CHECKS ON (name)’s HEALTH AFTER
DELIVERY, FOR EXAMPLE EXAMINING (name),
CHECKING THE CORD, OR SEEING IF (hame) 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....uuuuuiiiiieeiieiiiiiieeeeeeeiaeeseseesssssssessnennnnees 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 e e 1 | 1=PN11
LEFT YOU, DID ANYONE CHECK ON THE HEALTH | NO ..ottt e 2 | 2=PN18
OF (name)?
PN10. | WOULD LIKE TO TALK TO YOU ABOUT Y S 1
CHECKS ON (name)’s HEALTH AFTER DELIVERY | NO ...iiiiciimeeiie it eeeniiniieeeeeeeeeennnneeeeeeeennnnnns 2 | 2=PN19
— FOR EXAMPLE, SOMEONE EXAMINING (name),
CHECKING THE CORD, OR SEEING IF THE BABY
IS OK.
AFTER (hame) WAS DELIVERED, DID ANYONE
CHECK ON HIS/HER HEALTH?
PN11. DID SUCH A CHECK HAPPEN ONLY ONCE, OR | ONCE ...cccvtiiiiiiii e eeve e e 1 | 1=PN12A
MORE THAN ONCE? More than oNCe .......cccoeeevvvvviiiiiie e, 2 | 2=PN12B
PN12A. HOW LONG AFTER DELIVERY DID THAT HOUIS ..o 1
CHECK HAPPEN?
DayS. ..o, 2
PN12B. How LONG AFTER DELIVERY DID THE
FIRST OF THESE CHECKS HAPPEN? WEEKS ..o 3
If less than one day, record hours. Don’t know / remember..................c.... 998
If less than one week, record days.
Otherwise, record weeks.
PN13. WHO CHECKED ON (name)’'s HEALTH AT Health professional
THAT TIME? DOCHON ... A
Nurse / Midwife.......cccoeeeeiiiiiiiiiiiiiieeeeeees B
Other person
Bush midwife/ traditional attendant......... F
Community health worker/ aid............... G
Relative / Friend.........cc.ocooovviiiiiinneeeenn, H
Other (specify) X
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PN14. WHERE DID THIS CHECK TAKE PLACE?
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.......cooeeveiiiiiiiiiiii e, 11
Other home .......ccoooviiiiiiiiiiiie, 12
Public sector
Govt. hospital.........cccoeeiiiiiiiiiin 21
Gouvt. clinic / health centre/ polyclinic.... 22
Other public (specify) 26
Private medical sector
Private hospital...............eeveeiiiiiiiiiinnins 31
Private CliniC ........cccveiiviiiiiiiieeeeee 32
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

[J 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=>PN20
2=Next
Module

PN17. Check MN17: Did a health professional, bush midwife/traditional attendant, or community health worker/aid

assist with the delivery?

[0 Yes, delivery assisted by a health

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

[ 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 D = T 1 | 1=PN20
(person or persons in MN17) LEFT, DID o T 2 | 2=Next
ANYONE CHECK ON YOUR HEALTH? Module

PN19. AFTER THE BIRTH OF (name), DID ANYONE Y Sttt 1
CHECK ON YOUR HEALTH? NO e 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 ...ciiviiiiieiieeee e ea e 1 | 1®PN21A
MORE THAN ONCE? More than once ..........cccoeeevvviieiiiiiiieeeiieees 2 | 2=PN21B
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PN21A. HOw LONG AFTER DELIVERY DID THAT HOUIS .o 1_
CHECK HAPPEN?
DayS....cvviiiiiieiiiie e 2
PN21B. HOw LONG AFTER DELIVERY DID THE
FIRST OF THESE CHECKS HAPPEN? WeEEKS ... 3_
If less than one day, record hours. Don’t know / remember.............cccceeennn. 998
If less than one week, record days.
Otherwise, record weeks.
PN22. WHO CHECKED ON YOUR HEALTH AT THAT Health professional
TIME? DOCION ...t A
Nurse / Midwife.........eeeveeiiiiiiiiiiieeeeeees B
Other person
Bush midwife/ traditional attendant......... F
Community health worker/ aid............... G
Relative / Friend.........cccooovvviiiiiiinnnnnn H
Other (specify) X
PN23. WHERE DID THIS CHECK TAKE PLACE? Home
YOUr NOME...uunciiiiieeiiiiie e, 11
Probe to identify the type of source. Other home .......ccoociiiiiiiiiine e, 12
If unable to determine whether public or Public sector
private, write the name of the place. Govt. hospital.......cooo, 21
Govt. clinic / health centre/ polyclinic.... 22
Other public (specify) 26
(Name of place) Private medical sector
Private hospital ..........ccoccoovvviiiiiiinieennns 31
Private Clinic ...........uvvvvviiiiiiiiiiiiiiiiiiiins 32
Other private
medical (specify) 36
Other (specify) 96
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CONTRACEPTION cp
CP1. | WOULD LIKE TO TALK WITH YOU ABOUT
ANOTHER SUBJECT — FAMILY PLANNING. Yes, currently pregnant...........cccooeeeeeveennnn. 1 | 1= Next
Module
ARE YOU PREGNANT NOW? NO ............................................................. 2
UNSUre or DKoo 8
CP2. COUPLES USE VARIOUS WAYS OR METHODS =S T 1
TO DELAY OR AVOID A PREGNANCY.
NO e 2 | 2=CP4
ARE YOU CURRENTLY DOING SOMETHING OR
USING ANY METHOD TO DELAY OR AVOID
GETTING PREGNANT?
CP3. WHAT ARE YOU DOING TO DELAY OR AVOID A | Female sterilization ................oevvvevviiieiiiiviininnnns A | A2UN1
PREGNANCY? Male sterilization .............occcvveeiiieiiniiiiieeeeen B | B2>UN1
TUD e C C=>UN1
INjectables. ...........uvviviiiiiiiiiii D | D=UN1
Do not prompt.
If more?han F())ne method is mentioned. circle IMPIANES ... i E | E2UN1
h ! Pill e F F=>UN1
each one. Male condom ........coouviiiiiiniiee e e G | G=UN1
Female condom .........coovviiiiiiin i, H H=UN1
Diaphragm .........eeeeeeeeiiiiiiiiiiiiieieeeeeeiiiii e I | I®UN1
FOamM [ JEllY ...oveviiiiiiiiiiiii e J | J»UN1
Lactational amenorrhoea
Method (LAM) ... K | K®UN1
Periodic abstinence / Rhythm ............cccccvvvvnnne L | L®UN1
Withdrawal Lo, M M=UN1
Other (specify) X | X=>UN1
CP4. HAVE YOU EVER DONE SOMETHING OR USED D = T 1
ANY METHOD TO DELAY OR AVOID GETTING
PREGNANT? NO .. 2
CP5. CAN YOU TELL ME WHY YOU ARE NOT USING NOt Marfied ........ccoeveviiiiieieic e A

A METHOD TO PREVENT PREGNANCY?

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

Fertility related reasons

Want to get pregnant/ have child.................. B
NOt haVving SEX ......ccovvviiiiiiiiiiiiii C
INfreqUeNt SEX ......coovvviiiiiiiiii D
Menopausal/hysterectomy.............cccceeeeeeenn. E
Can’t get pregnant..........cooooeviiiiiiiiiiiiiiinnnne F
Not menstruated since last birth.................. J
Breastfeeding.........cccccovvviii H
Up to God/ FataliStiC............eevrvevrerierennnennnnnns |
Opposition to use
Respondent opposed ...........ccccevvvveiiiiinnennn. J
Husband/partner opposed ..............ccceeeeeeen. K
Others oppoSed ......ccooeeviiiiiiiieiieeeeeeee e L
Religious prohibition............cccccci. M
Lack of knowledge
Knows nomethod ............cccoeeiiiiiiii. N
KNOWS NO SOUICE........uuuiieeiiiiiiiiiee e 0]
Method-related reasons
Side effects/ health concerns............cccuueee. P
Lack of access/too far..........cccceeeeveeeenennnnn. Q
COoStsS t00 MUCH ... R
Preferred method not available..................... S
No method available...............c.ccccc. T
Inconvenientto USe .........ccoevvvviiiiiiiiiiinnnnnn. U
Interferes with body’s normal processes....... \%
Other (specify) X
DK e z
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UNMET NEED UN
UNL1. Check CP1. Currently pregnant?
[ Yes, currently pregnant = Continue with UN2
O No, unsure or DK => Go to UN5
UN2. Now | WOULD LIKE TO TALK TO YOU ABOUT Y S i 1 | 1=UN4
YOUR CURRENT PREGNANCY. WHEN YOU GOT
PREGNANT, DID YOU WANT TO GET PREGNANT | NO ...ouuuiiiiiiiiiieiiiee e 2
AT THAT TIME?
UN3. DID YOU WANT TO HAVE A BABY LATER ON 1= (] P 1
OR DID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOIE ..., 2
UN4. Now | WOULD LIKE TO ASK SOME QUESTIONS | Have another child .................cccoooii 1 4 1=2UN7
ABOUT THE FUTURE. AFTER THE CHILD YOU
ARE NOW EXPECTING, WOULD YOU LIKE TO NO MOre / NONE.......ooevveeieeieeeeeeaiihnne 2 | 2=UN13
HAVE ANOTHER CHILD, OR WOULD YOU
PREFER NOT TO HAVE ANY MORE CHILDREN? Undecided / Don’t kKnow.............loccccieineeie. 8 | 8®UN13
UNS. Check CP3. Currently using “Female sterilization”?
O Yes = Go to UN13
[ No = Continue with UN6
UNG6. Now | WOULD LIKE TO ASK YOU SOME Have (a/another) child..........ccccccoceeeeiieens 1
QUESTIONS ABOUT THE FUTURE. WOULD YOU
LIKE TO HAVE (A/ANOTHER) CHILD, OR WOULD NGO MOore / NONE.......ccevvciiee e 2 | 2=2UN9
YOU PREFER NOT TO HAVE ANY (MORE)
CHILDREN? Says she cannot get pregnant ................... 3 | 3®UN11
Undecided / Don’'t KNnOW............ccvviieeeeennns 8 | 8®UN9
UN7. HOW LONG WOULD YOU LIKE TO WAIT
BEFORE THE BIRTH OF (A/ANOTHER) CHILD? Months ..., 1_
=T L6 2
S00N / NOW ..eiiiiiiiiiiee e 993
Says she cannot get pregnant................ 994 | 994=UN11
After marriage ......oooeeevvvvvvviiiee e, 995
Other....uiiiieec e, 996
Don't KNOW ...vvvveiieiiiiiiiiee e, 998

UNS8. Check CP1. Currently pregnant?

[ Yes, currently pregnant = Go to UN13

[ No, unsure or DK = Continue with UN9
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UNB9. Check CP2. Currently using a method?
O Yes = Go to UN13

[ No = Continue with UN10

UN10. DO YOU THINK YOU ARE PHYSICALLY ABLE Y S e 1 | 1=UN13
TO GET PREGNANT AT THIS TIME?
NO s 2
DK e 8 | 8=®UN13
UN11. WHY DO YOU THINK YOU ARE NOT Infrequent sex / NO SEX.......ccovvvvviiiiiinnnnnnn. A
PHYSICALLY ABLE TO GET PREGNANT? Menopausal ..........cccceeeiii B
Never menstruated.............coevvvveviiiinnneennns C
Hysterectomy (surgical removal
Of ULEIUS) .. D
Has been trying to get pregnant
for 2 years or more without result........... E
Postpartum amenorrheic .......................... F
Breastfeeding.........ccccoevvn i G
TOOOld. . H
FatalistiC.........evveeeiieiee i e I
Health reasons............iccooo i, J
Other (specify) X
DOntKnow ..o 4

UN12. Check UN11. “Never menstruated”’” mentioned?

[J Mentioned = Go to Next Module

J Not mentioned = Continue with UN13

UN213. WHEN DID YOUR LAST MENSTRUAL PERIOD
START?

DaysS ag0.....ccvviiiiiiiiiiiiieeiee e 1
WeeKS ag0 ......cuvviiiieeeeiiiiiiiiiieeeeeeees 2
Months ago .....ccoeeeeevvviiiiiiie e, 3
Years g0......cccvvviuniiiiiniiiineiiineiineenn 4

In menopause /

Has had hysterectomy ....................... 994
Before last birth..........ccooevviiiiiiiiiieinnes 995
Never menstruated..............coeeevvnveennnnes 996
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ATTITUDES TOWARD DOMESTIC VIOLENCE DV
DV1. SOMETIMES A HUSBAND IS ANNOYED OR
ANGERED BY THINGS THAT HIS WIFE DOES. IN
YOUR OPINION, IS A HUSBAND JUSTIFIED IN
HITTING OR BEATING HIS WIFE IN THE
FOLLOWING SITUATIONS: Yes No DK
[A] IF SHE GOES OUT WITHOUT TELLING HIM? | Goes out without telling............ 1 2 8
[B] IF SHE NEGLECTS THE CHILDREN? Neglects children ..................... 1 2 8
[C] IF SHE ARGUES WITH HIM? Argues with him ..............ccc...... 1 2 8
[D] IF SHE REFUSES TO HAVE SEX WITH HIM? Refuses SeX......ccoovvvuiniinnnnnnne 1 2 8
[E] IF SHE BURNS THE FOOD? Burns food..........ccccceiiiiiinnnnnns 1 2 8
[F] IF SHE IS UNFAITHFUL? Unfaithful ...........ccoooeiiiiiiinn. 1 2 8
[G] IF SHE TRIES TO END THE RELATIONSHIP? | End the relationship ................. 1 2 8
[H] IF SHE SPENDS MONEY IRRATIONALLY? Spends money irrationally....... 1 2 8
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MARRIAGE/UNION MA
MA1. ARE YOU CURRENTLY MARRIED, LIVING Yes, currently married...........cccoooeeiiiiiiiinnn. 1
TOGETHER WITH A MAN AS IF MARRIED, OR IN A Yes, livingwithaman ...........ccccoooeinnn. 2
VISITING RELATIONSHIP? Yes, in a visiting relationship ...................... 0
NO, NOtIN UNION.......ceviiiiiiece e, 3 | 3=MA5
MA2. HOw OLD IS YOUR HUSBAND/PARTNER?
AQE IN YEAIS. ... L
Probe: How oLD WAS YOUR
HUSBAND/PARTNER ON HIS LAST BIRTHDAY? DK e 98
MAS3. BESIDES YOURSELF, DOES YOUR Y S i 1
HUSBAND/PARTNER HAVE ANY OTHER NO. . 2 | 22MA7
PARTNERS OR DOES HE LIVE WITH OTHER
WOMEN AS IF MARRIED?
MA4. HOw MANY OTHER PARTNERS DOES HE
HAVE? Number..........cc . | =MA7Y
DK et 98 | 98=>MA7
MADS. HAVE YOU EVER BEEN MARRIED, LIVED Yes, formerly married.............. oo, 1
TOGETHER WITH A MAN AS IF MARRIED, OR IN A Yes, formerly lived with a man.................... 2
VISITING RELATIONSHIP? Yes, formerly in a visiting relationship......... 0
NO. e 3 | 3=Next
Module
MAG. WHAT IS YOUR MARITAL STATUS NOW: ARE WidowWed oo 1
YOU WIDOWED, DIVORCED, SEPARATED OR NO DIVOrCed ...oveneiiiiie e 2
LONGER IN A VISITING RELATIONSHIP? Separated.....cccooe e e 3
No longer in a visiting relationship............... 4
MA7. HAVE YOU BEEN MARRIED, LIVED WITH AMAN, /| ONly ONCE ......oovvvviiiieiirieecie e 1
OR IN A VISITING RELATIONSHIP ONLY ONCE OR More than once.........ccoeeevvieiiiiiiieeciieeeee, 2
MORE THAN ONCE?
MAS8. IN WHAT MONTH AND YEAR DID YOU FIRST Date of first marriage/ visiting relationship
MARRY, START LIVING WITH A MAN AS IF MONth ... o
MARRIED, OR START THE VISITING DKmMonth........ccooeeeiiiiiieieeeeieeeee, 98
RELATIONSHIP?
Year..ooooviiiiiiiineiiieeiin e, | ®Next
Module
D] V=T | 9998

MAO9. How OLD WERE YOU WHEN YOU STARTED
LIVING WITH YOUR FIRST HUSBAND/PARTNER,
OR STARTED YOUR FIRST VISITING
RELATIONSHIP?
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SEXUAL BEHAVIOUR SB
Check for the presence of others. Before continuing, ensure privacy.
SB1. Now | WOULD LIKE TO ASK YOU SOME
QUESTIONS ABOUT SEXUAL ACTIVITY IN ORDER | Never had intercourse.........ccccccceeeeeeeenes 00 | 00=Next
TO GAIN A BETTER UNDERSTANDING OF SOME Module
IMPORTANT LIFE ISSUES. AQE IN YEAIS.....evvvvvvveevieeererrerrrereeaeennnns _
THE INFORMATION YOU SUPPLY WILL REMAIN First time when started living with (first)
STRICTLY CONFIDENTIAL. husband/partner ...........cccooeeeiiiiiiiiinnnn. 95
How OLD WERE YOU WHEN YOU HAD SEXUAL
INTERCOURSE FOR THE VERY FIRST TIME?
SB2. THE FIRST TIME YOU HAD SEXUAL Y S i 1
INTERCOURSE, WAS A CONDOM USED? NO e 2
DK/ Don’'t remember..........ccccoeeevvveeeennnnn.. 8
SB3. WHEN WAS THE LAST TIME YOU HAD SEXUAL
INTERCOURSE? Days agO......ccovverrrriiiieeeeeeeee e 1
Record ‘years ago’ only if last intercourse was | WeEKS Q0 ...........uuuummmmmummnnnnnnnnniiiis 2
one or more years ago. If 12 months or more
the answer must be recorded in years. MOoNths ago ........oovveeeestiniis e 3_
YEars ago ....iv.cieeiiiiieniiiiiaeeeeeeeennnnnn 4 | 42SB15
SB4. THE LAST TIME YOU HAD SEXUAL Y S i e 1
INTERCOURSE, WAS A CONDOM USED? NO e 2
SB5. WHAT WAS YOUR RELATIONSHIP TO THIS Hushand ........cooooiiiie 1
PERSON WITH WHOM YOU LAST HAD SEXUAL Cohabiting partner.........ccccceeeveeeevveeiiinnnnnn. 2
INTERCOURSE? Boyfriend........cccoevviiiiieci e 3 | 3®SB7
Casual acquaintance..............cccevvevvvnnnnnnnn. 4 | 45SB7
Probe to ensure that the response referstothe | Friend .........cccoooooiiiiiiiiiiiiiiiieeeccecceeeeee e, 5 | 52SB7
relationship at the time of sexual intercourse Visiting partner........cccooeeeevvvveciiiee e, 7
If ‘boyfriend’, then ask: Other (specify) 6 | 62SB7
WERE YOU LIVING TOGETHER AS IF MARRIED?
If ‘yes’, circle 2’ If ‘no’, circle 3’
SB6. Check MA1:
1 Currently married or living with a man or in a visiting relationship (MA1 =1, 2 or 0) => Go to SB8
J Not married / Not in union / Not in a visiting relationship (MA1 = 3) = Continue with SB7
SB7. HOW OLD IS THIS PERSON?
Age of sexual partner...........ccccccvennn.. o
If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK e 98
SB8. HAVE YOU HAD SEXUAL INTERCOURSE WITH Y S e 1
ANY OTHER PERSON IN THE LAST 12 MONTHS? | NO.ciitiiiiiiiiiiiieiii e 2 | 2=SB15
SB9. THE LAST TIME YOU HAD SEXUAL Y S e 1
INTERCOURSE WITH THIS OTHER PERSON, WAS | NO...uuuuiiiiiiiii s 2

A CONDOM USED?
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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 .........ccooooiiin 1
Cohabiting partner............ccccoooeeeiiiiinn. 2
BOYfriend. ........cooooii 3 | 3»SB12
Casual acquaintance.............ccccceeeeeiennnnnn. 4 | 4SB12
Friend ..o 5 | 5=SB12
ViSiting Partner.............eeeeeeeeeeeeeeeeeeeeininennns 7
Other (specify) 6 | 6>SB12

SB11. Check MAl and MA7:

[0 Currently married or living with a man or in a visiting relationship (MA1 =1, 2 or 0)

AND

Married only once or lived with a man only once or in a visiting relationship only once(MA7 = 1)

= Go to SB13

0 Else = Continue with SB12

SB12. HOw OLD IS THIS PERSON?

If response is DK, probe:

ABOUT HOW OLD IS THIS PERSON? DK e e 98
SB13. OTHER THAN THESE TWO PERSONS, HAVE D =S 1
YOU HAD SEXUAL INTERCOURSE WITH ANY NO e e e e 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.............ccoevvvvvnnnnnn. _
IN THE LAST 12 MONTHS?
SB15. IN TOTAL, WITH HOW MANY DIFFERENT
PEOPLE HAVE YOU HAD SEXUAL INTERCOURSE | Number of lifetime partners ................. _
IN YOUR LIFETIME?
DK e 98

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

If number of partners is 95 or more, write 95’
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HIV/AIDS HA
HA1. Now | WOULD LIKE TO TALK WITH YOU ABOUT
SOMETHING ELSE. Y S et 1
HAVE YOU EVER HEARD OF AN ILLNESS NO e 2 | 2=Next
CALLED AIDS? Module
HA2. CAN PEOPLE REDUCE THEIR CHANCE OF D =T 1
GETTING THE AIDS VIRUS BY HAVING JUST NO e 2
ONE UNINFECTED SEX PARTNER WHO HAS NO
OTHER SEX PARTNERS? DK e 8
HA3. CAN PEOPLE GET THE AIDS VIRUS BECAUSE | YBS .uiiuiitiiiiiiiiiteieie ettt et e e e aeas 1
OF WITCHCRAFT OR OTHER SUPERNATURAL NO e 2
MEANS?
DK e 8
HA4. CAN PEOPLE REDUCE THEIR CHANCE OF D =T 1
GETTING THE AIDS VIRUS BY USING A NO ot 2
CONDOM EVERY TIME THEY HAVE SEX?
)] ST S 8
HAS. CAN PEOPLE GET THE AIDS VIRUS FROM D =T S 1
MOSQUITO BITES? NO 2
)] S N 8
HAG6. CAN PEOPLE GET THE AIDS VIRUS BY D =T S 1
SHARING FOOD WITH A PERSON WHO HAS THE NO e e e 2
AIDS VIRUS?
DK i 8
HA7. IS IT POSSIBLE FOR A HEALTHY-LOOKING D =L 1
PERSON TO HAVE THE AIDS VIRUS? N e 2
DK e 8
HAS8. CAN THE VIRUS THAT CAUSES AIDS BE
TRANSMITTED FROM A MOTHER TO HER BABY:
Yes No DK
[A] DURING PREGNANCY? During pregnancy .................... 1 2 8
[B] DURING DELIVERY? During delivery..........c.ccevveenne. 1 2 8
[C] BY BREASTFEEDING? By breastfeeding...................... 1 2 8
HAO9. IN YOUR OPINION; IF A FEMALE TEACHER HAS | YBS iiuiitiii it 1
THE AIDS VIRUS BUT IS NOT SICK, SHOULD NO o 2
SHE BE ALLOWED TO CONTINUE TEACHING IN
SCHOOL? DK / Not sure / Depends ........ccceeeeeeeevevnnnnn. 8
HA10. WOULD YOU BUY FRESH VEGETABLES D = T 1
FROM A SHOPKEEPER OR VENDOR IF YOU NO o 2
KNEW THAT THIS PERSON HAD THE AIDS
VIRUS? DK / Not sure / Depends ........ccceeeeeeeevvvnnnnn. 8
HA11l. IF AMEMBER OF YOUR FAMILY GOT Y S it 1
INFECTED WITH THE AIDS VIRUS, WOULD YOU NO e 2
WANT IT TO REMAIN A SECRET?
DK / Not sure / Depends .........ccoeeeeeieieennnn. 8
HA12. IF A MEMBER OF YOUR FAMILY BECAME SICK | YEBS ..uuiiuiitiiitiii e eee e e e aas 1
WITH AIDS, WOULD YOU BE WILLING TO CARE NO e 2
FOR HER OR HIM IN YOUR OWN HOUSEHOLD?
DK / Not sure / Depends .........ccooeeeeeeeeeennnnn 8
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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

[0 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 AIDS from mother..................... 1 2 8
THEIR MOTHER?
[B] THINGS THAT YOU CAN DO TO PREVENT ThingS t0 dO....ccvvvvviiiiiiiiiieeeee 1.2 3
GETTING THE AIDS VIRUS?
[C] GETTING TESTED FOR THE AIDS VIRUS? Tested for AIDS ........c..ofeeiiinen, 1 2 8
WERE YOU:
[D] OFFERED A TEST FOR THE AIDS VIRUS? Offered atesti i.ccoiiiviinnnnennnnnen. 1 2 8
HA16. | DON'T WANT TO KNOW THE RESULTS, BUT Y S et 1
WERE YOU TESTED FOR AIDS AS PART OF NO Lot 2 | 22HA19
YOUR ANTENATAL CARE?
DK 8 | 8=HA19
HA17. | DON'T WANT TO KNOW THE RESULTS, BUT D = T 1
DID YOU GET THE RESULTS OF THE TEST? NO e 2 | 22HA22
DK e 8 | 8=HA22
HA18. REGARDLESS OF THE RESULT, ALL WOMEN D =S T 1 | 1=HA22
WHO ARE TESTED ARE SUPPOSED TO RECEIVE NO e 2 | 22HA22
COUNSELING AFTER GETTING THE RESULT.
DK e 8 | 8=HA22
AFTER YOU WERE TESTED, DID YOU RECEIVE
COUNSELLING?
HA19. Check MN17: Birth delivered by health professional (A or B)?
L] Yes, birth delivered by health professional = Continue with HA20
0 No, birth not delivered by health professional = Go to HA24
HAZ20. | DON'T WANT TO KNOW THE RESULTS, BUT Y S it 1
WERE YOU TESTED FOR THE AIDS VIRUS NO o 2 | 22HA24
BETWEEN THE TIME YOU WENT FOR DELIVERY
BUT BEFORE THE BABY WAS BORN?
HAZ21. | DON'T WANT TO KNOW THE RESULTS, BUT Y S it 1
DID YOU GET THE RESULTS OF THE TEST? NO o 2
HA22. HAVE YOU BEEN TESTED FOR THE AIDS D =T 1 | 1=HA25
VIRUS SINCE THAT TIME YOU WERE TESTED NO e 2
DURING YOUR PREGNANCY?
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HA23. WHEN WAS THE MOST RECENT TIME YOU Less than 12 months ago..............eeveveeennnes 1 |1=2TA14
WERE TESTED FOR THE AIDS VIRUS? 12-23 MONthS 8g0.......cvvvvvveeeiiiiiiiiiiieiieiinns 2 | 2=TAl14
2 0 MOre Years ag0........cccevrrruunieeeeeerennnnnns 3 | 3»TAl4
HA24. | DON'T WANT TO KNOW THE RESULTS, BUT | YBS..uuiiiiiiiiiieiiieeeieeeeteeeee e e e eraeeaaeeaans 1
HAVE YOU EVER BEEN TESTED TO SEE IF YOU NO e, 2 | 22HA27
HAVE THE AIDS VIRUS?
HA25. WHEN WAS THE MOST RECENT TIME YOU Less than 12 months ago.............cccceeeeeeen. 1
WERE TESTED? 12-23 months ago........cccoevvviiiiiiiiniininnnnn. 2
2 0 MOre Years ag0........cccevrrrruunneeeeeeeennnnns 3
HAZ26. | DON'T WANT TO KNOW THE RESULTS, BUT | YBS.iuuiiitiiiiiiiieeiieeeeeeeeeee e e e eaans 1| 1=TA14
DID YOU GET THE RESULTS OF THE TEST? NO e 2 | 22TAl14
DK e 8 | 8=TA14
HA27. DO YOU KNOW OF A PLACE WHERE PEOPLE | Y S .uiitiitiiiiiieei ettt et e e eanas 1
CAN GO TO GET TESTED FOR THE AIDS NO o 2

VIRUS?
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ALCOHOL USE TA
TA14. Now | WOULD LIKE TO ASK YOU SOME Y S i 1
QUESTIONS ABOUT DRINKING ALCOHOL. NO e 2 | 22WM11

HAVE YOU EVER DRUNK ALCOHOL?

TA15. WE COUNT ONE DRINK OF ALCOHOL AS ONE

CAN OR BOTTLE OF BEER OR SHANDY, ONE Never had one drink of alcohal................. 00 | 00>WM11
GLASS OF WINE OR ALCOHOLIC PUNCH, OR ONE
SHOT OF COGNAC, VODKA, WHISKEY OR RUM. A

How OLD WERE YOU WHEN YOU HAD YOUR
FIRST DRINK OF ALCOHOL, OTHER THAN A FEW
SIPS?

TA16. DURING THE LAST ONE MONTH, ON HOW

MANY DAYS DID YOU HAVE AT LEAST ONE DRINK | Did not have one drink in last one month..00 | 00=WM11

OF ALCOHOL?
Number of days .........ceevvvveeviviiiinenennis 0
If respondent did not drink, circle “00”.
If less than 10 days, record the number of days. | 10 days or more but less than a month..... 10
If 10 days or more but less than a month, circle
“10". Everyday / Almost every day.................... 30
If “everyday” or “almost every day”, circle
“30”

TAL7. IN THE LAST ONE MONTH, ON THE DAYS THAT
YOU DRANK ALCOHOL, HOW MANY DRINKS DID Number of drinks
YOU USUALLY HAVE?
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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?

[ 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 or child under-5 in the household.
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Interviewer’s Observations

Field Editor’'s Observations

Supervisor’s Observations
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