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Acknowledgements with WHO questionnaire Version 10:

This questionnaire was developed by Dr Henrica A.F.M. Jansen (WHO, Geneva) and Dr
Charlotte Watts (London School of Hygiene and Tropical Medicine, UK) with input from
other members of the Core Research Team: Dr Mary Ellsberg and Lori Heise (Program for
Appropriate Technology in Health, Washington DC), and Dr Claudia Garcia-Moreno (WHO
Geneva) for the WHO multi-country study on women’s health and domestic violence.

Early drafts of the questionnaire were reviewed by the following members of the study expert
steering committee: Jacquelyn Campbell, Johns Hopkins University; LucienneGillioz, Bureau
d’Egalite, Geneva; Rachel Jewkes, Medical Research Council; South Africa; Ivy Josiah,
Women’s Aid Organisation, Malaysia. Further there were inputs from experts in the different
areas covered in the questionnaire.

The questionnaire was pre-tested by the country research teams involved in the WHO Study:
Bangladesh: RuchiraTabassumNaved, ICDDR,B, Dhaka; SafiaAzim, Naripokkho, Dhaka;
Abbas Bhuiya, ICDDR,B; Dhaka Lars Ake Persson, Uppsala, Sweden

Brazil: Lilia BlimaSchraiber, University of Sao Paulo — Faculty of Medicine, Sao Paulo; Ana
Flavia Lucas D’Oliveira, University of Sao Paulo — Faculty of Medicine, Sao Paulo; Ivan
Franca-Junior, University of Sao Paulo — School of Public Health, Sao Paulo; Carmen
Simone GriloDiniz, Feminist Collective for Health and Sexuality, Sao Paulo; Ana Paula
Portella, SOS Body, Gender and Citizenship, Pernambuco

Japan: Mieko Yoshihama, University of Michigan, Ann Arbor, USA; SaoriKamano,
National Institute of Population and Social Security Research, Tokyo; Tamie Kaino,
Ochanomizu University, Tokyo; Fumi Hayashi, Toyo Eiwa University, Tokyo; Hiroko
Akiyama, University of Tokyo, Tokyo; Tomoko Yunomae, Beijing JAC (Japan
Accountability Caucus), Tokyo

Namibia: Eveline January, Ministry of Health and Social Services, Windhoek; Hetty Rose-
Junius, Ministry of Health and Social Services, Windhoek; Johan Van Wyk, Ministry of
Health and Social Services; Alves Weerasinghe, National Planning Commission, Windhoek
Peru: AnaGiiezmes, Centro de la Mujer Peruana Flora Tristan, Lima; Nancy Palomino,
Universidad Peruana Cayetano Heredia, Lima; Miguel Ramos, Universidad Peruana
Cayetano Heredia, Lima

Samoa: Tina Tauasosi, Secretariat of the Pacific Community

Thailand: ChurnrurtaiKanchanachitra, Mahidol University, Bangkok; KritayaArchavanitkul,
Mahidol University, Bangkok; Wassanalm-em, Mahidol University, Bangkok;
UsaLerdsrisanthat, Foundation for Women, Bangkok

United Republic of Tanzania: Jessie Mbwambo, Muhimbili University College of Health
Sciences, Dar es Salaam; Gideon Kwesigabo, Muhimbili University College of Health
Sciences, Dar es Salaam; Joe Lugalla, University of New Hampshire, Durham, USA;
SherbanuKassim, Women's Research and Documentation Project, Dar es Salaam

Between 1999-2002, Version 9 has been used during the implementation of the WHO Multi-
country study in the countries mentioned above. Version 10 incorporates a number of
improvements based on extensive experience with and feedback on Version 9. It also

contains a few new questions which enable measurement of associations between partner
violence and HIV/AIDS risk.
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Version 10 was the last version used in the actual WHO multi-country study.

Version 11.0-11.5 were updated by Henriette Jansen for the studies that replicated the WHO
methodology:

e Version 11.0(2009 — 2010) included modifications (in red font) based on the lessons
learned from the use of version 10 in the WHO multi-country study.

e Versions 11.1, 11.2, 11.3 and 11.4(in green, blue, purple and orange font for
respectively) reflect updates made during 2012 and 2013. They include minor changes
in section 7 and major changes in section 10 (more details on non-partner violence,
including data for past 12 months and sex of the perpetrator), in particular to enable
computation of the UN statistical indicators on violence against women (UNSD
2013). This version incorporates (further improved) questions from the UNECE
questionnaire module developed for these indicators, without compromising the
comparability with earlier versions. These versions have been used in a number of
studies in the Pacific and South-Asian Region.

e Version 11.5 (June 2014, changes in dark purple) includes some new minor edits, plus
a number of additional questions on sexual violence by non-partners, as proposed by
WHO, to capture more aspects of sexual violence. This version has not been used in
the field but predeced the expert meeting in Geneva.

The generic Version 12.0 (October 2014, changes in red with yellow highlight) includes
major changes, incorporating suggestions of the expert meeting that took place at WHO in
Geneva 24 June 2014 (mention participants and summarize changes).

Cambodia adaptation of the questionnaire:

This Version 12.0 has been adapted for Cambodia and incorporates a number of
improvements based on experiences and pre-testing between January and March 2015 by the
Cambodia research team involved in the WHO Study: the Techncial Working Group of the
Cambodia Study, Debbie Gray (WHO Cambodia), Christina Pallitto (WHO HQ), Britta Baer
(WHO Western Pacific Regional Office), Henrica A.F.M. Jansen (UNFPA APRO).

The study in Cambodia was the first to develop and test an EDC (Electronic Data Capture)
system for the WHO questionnaire.
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ADMINISTRATION FORM
IDENTIFICATION
COUNTRY CODE -
REGION/PROVINCE [ ]
DISTRICT/WARD/VILLAGE ..o eeeeeeeeeeeeeseeeeseeeeeeeseeeesesseeeseseeesessseseeeseen [ I 1 1
CLUSTER NUMBER/EA ......ooooioveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeeseeseseeeesseseeessseseeeenn [ I 1 1]
HOUSEHOLD NUMBER .....ooooooeooeeeeeeeeeeeeeeeeeeeeseeseeeeseeseeseeeeseeseneee [ ]
NAME OF HOUSEHOLD HEAD :
URBAN = | / RURAL =2 [ ]
INTERVIEWER VISITS
1 2 3 FINAL VISIT

DATE DAY [ I[ |
MONTH[ ][ ]
YEAR [ 10 I I 1
INTERVIEWERS NAME INTERVIEWER [ ][ ]
RESULT*** RESULT [ ]
NEXT VISIT: DATE TOTAL NUMBER

TIME OF VISITS [ ]
LOCATION
QUESTIONNAIRES *** RESULT CODES CHECK HH SELECTION
COMPLETED? FORM:
Refused (specify):
[ ]1.None completed = .11
Dwelling vacant or address not a dwelling12 TOTAL IN HOUSEHOLD
Dwelling destroyed .........ccccceveeiieeieneennen. 13 Q1
Dwelling not found, not accessible ........... 14 [ I 1
Entire hh absent for extended period......... 15
No hh member at home at time of visit.....16 | =Need to return
Hh respondent postponed interview.......... 17 | =Need to return || TOTAL ELIGIBLE
WOMEN IN HH OF
Entire hh speaking only foreign language. 18 SELECTED WOMAN
[ ]2. HH selection form Selected woman refused (specify): (Q3, total with YES)
(and in most cases HH .21 [ I 1]
questionnaire) only = No eligible woman in household............... 22
Selected woman not at home..................... 23 | =>Need to return
Selected woman postponed interview ....... 24 | —Need to return | LINE NUMBER OF
Selected woman incapacitated .................. 25 SELECTED FEMALE
Selected woman speaks foreign language .26 RESPONDENT
[ 13. Woman's Does not want to continue (specify) : (Q3)
questionnaire partly = )] L]
Rest of interview postponed to next visit.32 | =Need to return
[ 14. Woman's
questionnaire completed | oo 41
=
LANGUAGE OF QUESTIONNAIRE [ I 1
LANGUAGE INTERVIEW CONDUCTED IN [ I 1
FIELD ENTERED
SUPERVISOR/EDITOR OFFICE EDITOR BY
NAME [ 1 1 NAME [ ] ] ENTRY 1:
DAY [ ][ ] DAY [ ][ ]
MONTH[ 1 | MONTH[ [ 1 ENTRY 2:
YEAR [ I I I ] YEAR [ I I I ]
V 12 March 2015 4
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HOUSEHOLD SELECTION FORM
Hello, my name is . I am visiting your household on behalf of National Institute of
Statistics. We are conducting a survey in Cambodia to learn about women’s health and life experiences.
1 Please can you tell me how many people live here, and share food?
PROBE: Does this include children (including infants) living here? TOTAL NUMBER OF
Does it include any other people who may not be members of your family, such as PEOPLE IN HOUSEHOLD
domestic servants, lodgers or friends who live here and eat together? [ 1 1
MAKE SURE THESE PEOPLE ARE INCLUDED IN THE TOTAL
2 Is the head of the household male or female? MALE ..ot 1
FEMALE ......coccovvinenn. 2
BOTH ....cccovvvvivininen. 3
FEMALE HOUSEHOLD MEMBERS RELATIONSHIP RESIDENCE AGE ELIGIBLE
TO HEAD OF
HH
3 Today we would like to discuss to one woman | What is the Does NAME How old SEE
or girl from your household. To enable me to | relationship of usually live here? is CRITERIA
identify whom I should talk to, would you NAME to the SPECIAL NAME? BELOW
please give me the first names(clarify) of all head of the CASES: SEE (A) | (YEARS, (A +B)
LINE girls or women who usually live in your household.* (USE BELOW. more or
NUM. | household (and share food). CODES BELOW) [ YES NO less) YES NO
1 1 2 1 2
2 1 2 1 2
3 1 2 1 2
4 1 2 1 2
5 1 2 1 2
6 1 2 1 2
7 1 2 1 2
8 1 2 1 2
9 1 2 1 2
10 1 2 1 2
CODES 06 MOTHER 12 DOMESTIC SERVANT
01 HEAD 07 MOTHER-IN-LAW 13 LODGER
02 WIFE (PARTNER) 08 SISTER 14 FRIEND
03 DAUGHTER 09 SISTER-IN-LAW 98 OTHER NOT RELATIVE:
04 DAUGHTER-IN-LAW 10 OTHER RELATIVE
05 GRANDDAUGHTER 11 ADOPTED/FOSTER/STEP DAUGHTER
(A) SPECIAL CASES TO BE CONSIDERED MEMBER OF HOUSEHOLD:
e DOMESTIC SERVANTS IF THEY SLEEP 5 NIGHTS A WEEK OR MORE IN THE HOUSEHOLD.
e VISITORS IF THEY HAVE SLEPT IN THE HOUSEHOLD FOR THE PAST 4 WEEKS.
(B) ELIGIBLE: ANY WOMAN BETWEEN 15 AND 64 YEARS LIVING IN HOUSEHOLD.
MORE THAN ONE ELIGIBLE WOMEN IN HH:
= RANDOMLY SELECT ONE ELIGIBLE WOMAN FOR INTERVIEW. THIS WILL BE AUTOMATICALLY DONE
BY THE EDC COMPUTER PROGRAM, PUT CIRCLE AROUND LINE NUMBER OF WOMAN SELECTED.
ASK IF YOU CAN TALK WITH THE SELECTED WOMAN. IF SHE IS NOT AT HOME, AGREE ON DATE FOR
RETURN VISIT.
= CONTINUE WITH HOUSEHOLD QUESTIONNAIRE
NO ELIGIBLE WOMAN IN HH:
=  CONTINUE WITH HH QUESTIONNAIRE AND AT THE END/SAY “I cannot continue because I can only
interview women 15—64 years old. Thank you for your assistance.” FINISH THERE.

* If both (male and female) are the head, refer to the male.

V 12 March 2015 5
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ADMINISTERED TO ANY RESPONSIBLE ADULT IN HOUSEHOLD

HOUSEHOLD QUESTIONNAIRE

| QUESTIONS & FILTERS | CODING CATEGORIES |
If you don’t mind, I would like to ask you a few questions | TAP/PIPED WATER IN RESIDENCE................. 01
about your household. OUTSIDE TAP (PIPED WATER) WITH HH....... 02
What is the main source of drinking-water for your PUBLIC TAP ..ot 03
household? WELL-WATER, WITH HOUSEHOLD ............... 04
OUTSIDE/PUBLIC WELL .......cccoceovviviiiiinienene. 05
SPRING WATER ....cccccoveoininiininiinincirenenns 06
RIVER/STREAM/POND/LAKE/DAM ............... 08
RAINWATER.......ccocoiniieinieiiincieceeeeeeee 09
TANKER/TRUCK/WATER VENDOR................. 10
OTHER: ... 96
DON’T KNOW/DON’T REMEMBER................. 98
REFUSED/NO ANSWER ....ccccviviiiiniiininnannen. 99
What kind of toilet facility does your household have? OWN FLUSH TOILET .....cccccieiiiiiinieieieeenee. 01
SHARED FLUSH TOILET ......cccccoeoivineinienienens 02
VENTILATED IMPROVED PIT LATRINE........ 03
TRADITIONAL PIT TOILET/LATRINE ............ 04
RIVER/CANAL.......ccoviieirinieininieeeenreeeeereneee 05
NO FACILITY/BUSH/FIELD ......c.ccccceceeieianinne. 06
OTHER: ...96
DON’T KNOW/DON’T REMEMBER.................. 98
REFUSED/NO ANSWER ....ccccviviiiiniiiiiannn. 99
What are the main materials used in the roof? ROOF FROM NATURAL MATERIALS............... 1
RUDIMENTARY ROOF (PLASTIC/CARTON)...2
RECORD OBSERVATION TILED OR CONCRETE ROOF..........cccccoerveuinnne. 3
CORRUGATED IRON.......ccoouimieiiriiieieienieieicereneene 4
OTHER: .. 6
DON’T KNOW/DON’T REMEMBER.................... 8
REFUSED/NO ANSWER .......c.cccoovviviiciieiiaiannns 9
Does your household have: YES NO DK
a) Electricity a) ELECTRICITY 1 2 8
b) A radio b) RADIO 1 2 8
c) A television c) TELEVISION 1 2 8
d) A telephone d) TELEPHONE 1 2 8
e) A refrigerator e) REFRIGERATOR 1 2 8
Does any member of your household own: YES NO DK
a) A bicycle? a) BICYCLE 1 2 8
b) A motorcycle? b) MOTORCYCLE 1 2 8
c) Acar? c) CAR 1 2 8
Do people in your household own any land? YES e 1
NO ittt sttt s 2
DON’T KNOW/DON’T REMEMBER.................... 8
REFUSED/NO ANSWER ......ccccccooviviiiiiaiaienne. 9
How many rooms in your household are used for sleeping? | NUMBER OF ROOMS .........cccceevvienvenen. [ 1 1]
DON’T KNOW/DON’T REMEMBER.................. 98
REFUSED/NO ANSWER .......cccccoooiiiiiiiiiiaines 99

V 12 March 2015 6
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8 Are you concerned about the levels of crime in your NOT CONCERNED.......ccceoviiiiiiieniienieeeieesieenenn 1
village/commune(like robberies or assaults)? A LITTLE CONCERNED.......c.ccocveiiiieeiieeiieerenns 2
Would you say that you are not at all concerned, a little VERY CONCERNED ........ccceeoviiiiniieiieiieieeieeieens 3
concerned, or very concerned? DON’T KNOW/DON’T REMEMBER.................... 8

REFUSED/NO ANSWER .......c.cccoovviniiniiiiiarennns 9

9 In the past 4 weeks, has someone inthis household been YES o e 1
the victim of a crime in this village/commune, such as a INO ..ottt ae e e e sreesaeenaeenbeenaennaens 2
robbery or assault? DON’T KNOW/DON’T REMEMBER.................... 8

REFUSED/NO ANSWER .......cccccoovvinieniiaiiaiannns 9

10 | NOTE SEX OF RESPONDENT MALE ..ottt 1

FEMALE ..ot 2

Thank you very much for your assistance.

V 12 March 2015 7
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INDIVIDUAL CONSENT FORM FOR WOMAN’S QUESTIONNAIRE
Hello, my name is *. I work for *. We are conducting a survey in CAMBODIA to learn about WOMEN’S HEALTH AND
LIFE EXPERIENCES. You have been chosen by chance to participate in the study.
I svant-te assure you that all of your answers will be kept strictly confidential. I will not keep a record of your name or address.
You have the right to stop the interview at any time, or to skip any questions that you don’t want to answer. There are no right or
wrong answers. Some of the tepiesissues may be difficult to discuss, but many women have found it useful to have the
opportunity to talk.
Your participation is completely voluntary but your experiences could be very helpful to other women inCAMBODIA.
I will use this computer to write down your answers instead of using pen and paper.

Do you have any questions?

(The interview takes approximately 45-60 minutes to complete.) Do you agree to be interviewed?
NOTE WHETHER RESPONDENT AGREES TO INTERVIEW OR NOT

[ ] DOES NOT AGREE TO BE INTERVIEWED ____ THANK PARTICIPANT FOR HER TIME AND END

[ ] AGREES TO BE INTERVIEWED

|

Is now a good time to talk?
It’s very important that we talk in private. Is this a good place to hold the interview, or is there somewhere else that you would
like to go?

TO BE COMPLETED BY INTERVIEWER

I CERTIFY THAT I HAVE READ THE ABOVE CONSENT PROCEDURE TO THE PARTICIPANT.

SIGNED:

V 12 March 2015 8
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DATE OF INTERVIEW: day[ ][ | month [ |[ | year[ 1[ 1[ I ]

100. RECORD THE START TIME OF THE WOMAN’S HHEMM [ I 1 I ] (00-24h)
INTERVIEW (24H SYSTEM)
SECTION1 RESPONDENT AND HER COMMUNITY
QUESTIONS & FILTERS CODING CATEGORIES SKIP
TO

If you don’t mind, I would like to start by asking you a little about <VILLAGE/COMMUNE-NAME>.

INSERT NAME OF VILLAGE/COMMUNE ABOVE AND IN QUESTIONS BELOW.
IF NO NAME, SAY "IN THIS COMMUNITY/VILLAGE/AREA" AS APPROPRIATE.

101 | Do neighbours in COMMUNITY NAME generally tend to | YES.. ..o 1
know each other well? NO e 2
DON’T KNOW ..ottt 8
REFUSED/NO ANSWER.........ccccooovviiiarnnee. 9
102 | If there were a street fight in COMMUNITY NAME would Y ES e 1
people generally do something to stop it? NO e 2
DON’T KNOW ..ottt 8
REFUSED/NO ANSWER........c.ccceovevveernnnne. 9
103 | REMOVED
104 | REMOVED
105 | If someone in your family suddenly fell ill or had an accident, | YES.......ccoooiiiiiiiiiiiieceeeeeee e 1
would your neighbours offer to help? NO e ens 2
DON’T KNOW ..ottt 8
REFUSED/NO ANSWER........c.ccccevvevveernnnne. 9
106 | I would now like to ask you some questions about yourself. DAY e, [ I 1
What is your date of birth (day, month and year that you were | MONTH .........cccoooveviiviieviieiieienns [ I 1
born)? YEAR .o, R | | |
DON’T KNOW YEAR.......ccoooniriiieiannen. 9998
REFUSED/NO ANSWER............ccceeuvnnennen. 9999
107 | How old are you (completed years)? AGE (YEARS) .o [ 1 1
approx.
108 | How long have you been living continuously in NUMBER OF YEARS ................. [ 1T 1
COMMUNITY NAME? LESS THAN 1 YEAR ..o 00
LIVED ALL HER LIFE ...........ccceeevivviinnnenn. 95
VISITOR (AT LEAST 4 WEEKS IN
HOUSEHOLD) ....cocviiiiiiiiiniciceiceenees 96
DON’T KNOW/DON’T REMEMBER.......... 98
REFUSED/NO ANSWER.....cccccooenininianne 99
108 | What is your religion? NO RELIGION .....ccooiiiiiieieeiecieieeeieenieenens 01
a BUDDHIST ....coeoiiieiieieieieieee e 05
CATHOLIC ....oooviiieiieiieieieieie e 03
PROTESTANT ....oovvivieieieieieieee e 04
ISLAM . ...t 02
HINDU ..ottt 06
OTHER: . 96
DON’T KNOW/DON’T REMEMBER.......... 98
REFUSED/NO ANSWER.......ccccccoviiininnne. 99
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What is your main daily occupation? NOT WORKING....
HOUSEWIFE
PROMPT: Do you earn money by yourself? STUDENT e
AGRICULTURAL WORK ..........coiiiine
[MARK ONE] GOVERNMENT
CLERICAL
SMALL BUSINESS
PROFESSIONAL .....ccooiiiiiiiiiiii e,

SELLING/TRADING ...
OTHER(SPECIFY)

REFUSED/NO ANSWER......cccviiiiiin e
What is now the main source of income for you and your | NO INCOME
household? MONEY FROM OWN WORK

SUPPORT FROM HUSBAND/PARTNER
[MARK ONE] SUPPORT FROM OTHER RELATIVES....

PENSION

SOCIAL SERVICES/WELFARE...

OTHER (SPECIFY)

DON’T KNOW/DON’T REMEMBER

REFUSED/NO ANSWER

PROBE: We mean your blood family.
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114 | How often do you see or discuss to a member of your family | DAILY/AT LEAST ONCE A WEEK ............... 1
of birth? Would you say at least once a week, once a month, | AT LEAST ONCE A MONTH ..........c.ccccceueee. 2
once a year, or never? AT LEAST ONCE A YEAR ......ccccociniiienen. 3
NEVER (HARDLY EVER)......coooovivorircrere. 4
DON’T KNOW/DON’T REMEMBER ............. 8
REFUSED/NO ANSWER ........cccoocviviiiieiinen. 9
115 | When you need help or have a problem, can you usually | YES ......ccoooiiiiiiinieieicceeeeeeee e 1
count on family members for support? NO oottt teenean 2
DON’T KNOW/DON’T REMEMBER ............. 8
REFUSED/NO ANSWER .........c.cccoevvevvennnnnen. 9
116 REMOVED
117 REMOVED
118 REMOVED
119 . .. CURRENTLY MARRIED, LIVING TOGETHER ....... 1 =123
Are you currently married, living together?
IF NO: are you involved in a relationship with a CURRENTLY MARRIED, NOT LIVING
man without living together? TOGETHER 2 =123
LIVING WITH MAN, NOT MARRIED ...................... 3 123
IF NEEDED PROBE: Such as a regular boyfriend
or a fiancé? CURRENTLY HAVING A REGULAR MALE PARTNER
(ENGAGED OR DATING)
IF NEEDED PROBE: NOT LIVING TOGETHER...........ccccoovvviniiaianann. 4 123
Do you and your partner live together?
NOT CURRENTLY MARRIED OR HAVING A
MALE PARTNER ......cccooiiiiiiiiieieeceeeeeen 5
CURRENTLY HAVING A FEMALE PARTNER ............ 6
1202 Have you ever been married or lived with a male  YES, MARRIED ..........cooououiieneeeeeeeeeeeeeeeeeeeeeeeeeeen. 1 =121
partner? YES, LIVED WITH A MAN, BUT NEVER
MARRIED .....cooiiiiiiiiiiiieeceeeeese e 3 =121
INO et 5
120b Have you ever been involved in a relationship with  YES ......ccoooiiiiiiiiiiiieee e 1
a man without living together (such as being
engaged or dating)? NO oo 2 =82
REFUSED/NO ANSWER......cccoocoiiiiiiiiinineiceenen 9 =82
121 Did the last partnership with a man end in divorce DIVORCED ..ottt 1
or separation, or did your husband/partner die? SEPARATED/BROKEN UP........cccoeiiniiiiinieniieieee 2
WIDOWED/PARTNER DIED..........cccccovirieinreiennnnen 3 =123
DON’T KNOW/DON’T REMEMBER.......................... 8
REFUSED/NO ANSWER........ccocciiiiiiiiiiieeee e 9
122 Was the divorce/separation initiated by you, by RESPONDENT .....oocuiiiiiiieieeie et 1
your husband/partner, or did you both decide that HUSBAND/PARTNER.......ccccciiiiiienieieieeeeeeeieee 2
you should separate? BOTH (RESPONDENT AND PARTNER)................... 3
OTHER: 6
DON’T KNOW/DON’T REMEMBER............ccccceuc.. 8
REFUSED/NO ANSWER......cccoociiiiiiiiieninecceeeenen 9
123 How many times in your life have you been NUMBER OF TIMES MARRIED OR
married and/or lived together with a man? LIVED TOGETHER .......cccccoviiiiiiiniiiniiiieeen [ 1 1
(INCLUDE CURRENT PARTNER IF LIVING NEVER MARRIED OR LIVED TOGETHER............. 00 —=S2
TOGETHER)
DON’T KNOW/DON’T REMEMBER........................ 98
REFUSED/NO ANSWER.......ccccciiiiiiiiiiininiiceiene 99
AGE FILTER: CHECK Q107 IF AGE LESS THEN 55/ =124
IF AGE 55 OR MORE CONTINUE WITH
V 12 March 2015 11




123a
CAM

123b
CAM

124

125

126
127

128
129

130

131

132

133

134

135

123aCAM

Were you ever forced to marry during the Khmer
Rouge regime?

What is the status today of the marriage that was
forced by the Khmer Rouge regime?

The next few questions are about your current or
most recent partnership. Do/did you live together
(in the same home) with your husband/partner’s
parents or any of his relatives?

IF CURRENTLY WITH HUSBAND/PARTNER:
Do you currently live with your parents or any of
your relatives?

IF NOT CURRENTLY WITH HUSBAND/
PARTNER:

Were you living with your parents or relatives
during your last relationship?

REMOVED

REMOVED

REMOVED

Did you have any kind of marriage ceremony to
formalize the union? What type of ceremony did
you have?

MARK ALL THAT APPLY
THIS IS ABOUT THE CURRENT/MOST
RECENT UNION

In what year was the- ceremony performed?
(THIS REFERS TO CURRENT/MOST
RECENTRELATIONSHIP)

Did you yourself choose your current/most recent
husband, did someone else choose him for you, or
did he choose you?

IF SHE DID NOT CHOOSE HERSELF, PROBE:
Who chose your current/most recent husband for
you?

Before the marriage with your current /most recent
husband, were you asked whether you wanted to
marry him or not?

Did your marriage involve bride price payment?

REMOVE
Overall, do you think that the dewsy/bride price
(‘breastmilk’) payment has had a good or bad

impact or no impact?

V 12 March 2015
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Y E S e 1

3 2 2 =124
REFUSED/NO ANSWER .......ccccovioviiviiiiiiieieeieeeennn 9 —124
STILL TOGETHER ........ooovviiiiiiiiiiiieeeeeeieeeeeeeeeinn 1
FORMALLY DIVORCED.........cocovviviiiieieeeeeeeeeennn 2
MUTUALLY AGREED SEPARATION...........ccccv...... 3
ABANDONMENT .......ccoooiiiiiiieieeieeeeeeeee e 4
WIDOWED ......ooiiiiiiiiiiieieceeeeeeeeeeeee e 5
REFUSED TO ANWER.........ccceooviiiiiiiiiiieeeeeeeeenne 9

D4 S TR 1

NO oottt ettt et e ens 2

DON’T KNOW/DON’T REMEMBER........................... 8
REFUSED/NO ANSWER........c.coooviiiieiiicieeeeeeereennn 9

Y ES oottt 1

NO ettt ettt ettt et enaeens 2

DON’T KNOW/DON’T REMEMBER...........c..ccoc........ 8
REFUSED/NO ANSWER .......cccoooviiiieieiieeeeeeieeeeeenes 9

INONE ....ooiitiiiieeeeeeeeeeee et eaeeere s A =82
MARRIAGE WITH REGISTRATION.............ccceeennnne. B
MARRIAGE WITHOUT REGISTRATION ............... C
MARRIAGE CEREMONY BY KHMER ROUGE

REGIME ... iiiiteeeesteesseeseaneesnsesnsesnsassanssennesnseaseensen E
OTHER: X

YEAR oo [ 1L 1T I 1

DON’T KNOW ....ooioviiiiiiitiiiieecieeieeeeeeeeseeeeeenneeneens 9998
REFUSED/NO ANSWER.......c.coooovviiiiiiiieeeienenn, 9999

BOTH CHOSE .....oooiviiiieeeeeeeeeee e 1 =133
RESPONDENT CHOSE .......ccoeoviivieiieieeeeeeeeeeveenn 2 =133
RESPONDENT’S FAMILY CHOSE .......cccooovvvveeeennn. 3
HUSBAND/PARTNER CHOSE........c.ccovovvieiieveereannen. 4
HUSBAND/PARTNER’S FAMILY CHOSE................ 5
KHMER ROUGEREGIMECHOSE..........cccccovvvveieeennn. 6
OTHER: 7

DON’T KNOW/DON’T REMEMBER..........cc..coc........ 8
REFUSED/NO ANSWER........ccccoiviiiiieiieireecieeieeene 9

Y E S e 1

NO ettt ettt et et enaeens 2

DON’T KNOW/DON’T REMEMBER.......................... 8
REFUSED/NO ANSWER........ccccoiviiiiieiieireecieeieeene 9
YESDOWRY e 1
YES/BRIDE PRICE ........cocoooviiiiiiieieeeeeeeeeeeee e 2

N O e 3 =82
DON’T KNOW/DON’T REMEMBER...........c..c.c........ 8 —=8.2
REFUSED/NO ANSWER .......cccooovieiieieitieieeieeeeeeene 9
POSITIVE IMPACT .....ooooviiiieiieieeeeeeeeeece e 1
NEGATIVE IMPACT ......ooviitiiiiieieeieceeeeeeeeeve e 2

NO IMPACT ...ttt 3 =82
12



136CAM  Can you please describe?

V 12 March 2015
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DON’T KNOW/DON’T REMEMBER.......................... 8§ =>82
REFUSED/NO ANSWER........ccocceveininiinineininneenes 9 =82
13
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BEFORE STARTING WITH SECTION 2:
REVIEW RESPONSES IN SECTION 1 AND MARK MARITAL STATUS ON REFERENCE SHEET, BOX A.

SECTION 2 GENERAL HEALTH

201 | I would now like to ask a few questions about your EXCELLENT ...ccoioiiiieiieieeieeee e neeens 1
health and use of health services. GOOD ...ttt 2
In general, would you describe your overall health as FAIR ..o 3
excellent, good, fair, poor or very poor? POOR ... 4
VERY POOR......cccooiiiiiniiiiiniiiinecescese e 5
DON’T KNOW/DON’T REMEMBER............ccccc....... 8
REFUSED/NO ANSWER .....cocoiiniiiiiniiiiiniiiecniennes 9
201 | REMOVED
a
202 | Now I would like to ask you about your health in the NO PROBLEMS ..ottt 1
past 4 weeks. How would you describe your ability to VERY FEW PROBLEMS ........ccccoiiiiniiiieieeieeieiens 2
walk around? SOME PROBLEMS ........ccoocinieiiinieiniinneieenneeeeeneneene 3
I will give 5 options, which one best describes your MANY PROBLEMS .......oooiiiiiiiiieceeieeie e 4
situation: Would you say that you have no problems, UNABLE TO WALK AT ALL...cccoeiiniiiiiiiiieieens 5
very few problems, some problems, many problems or | DON’T KNOW/DON’T REMEMBER......................... 8
that you are unable to walk at all? REFUSED/NO ANSWER .......cccccooiiiiiiiiiiiiieecicne. 9
203 | In the past 4 weeks did you have problems with NO PROBLEMS ......ooiiiiiiiieiieieeieeteeeee e 1
performing usual activities, such as work, study, VERY FEW PROBLEMS ........cccooiiiiiiiieceeeeee 2
household, social activities? SOME PROBLEMS ..o 3
Please choose from the following 5 options. MANY PROBLEMS .......ooiiiiiiiiiieieeee e 4
Would you say no problems, very few problems, some | UNABLE TO PERFORM USUAL ACTIVITIES ........ 5
problems, many problems or unable to perform usual DON’T KNOW/DON’T REMEMBER......................... 8
activities? REFUSED/NO ANSWER .....cocoiiniiiiiniiiiinieieicnienas 9
204 | In the past 4 weeks have you been in pain or physical NO PAIN OR DISCOMFORT ......cccocveiieiiaieeieeenee. 1
discomfort? SLIGHT PAIN OR DISCOMFORT........cccccceeveuenennne 2
Please choose from the following 5 options. MODERATE PAIN OR DISCOMFORT..........c..c........ 3
Would you say not at all, slight pain or discomfort, SEVERE PAIN OR DISCOMFORT...........ccccveruennene. 4
moderate, severe or extreme pain or discomfort? EXTREME PAIN OR DISCOMFORT .........cccccoenuenene 5
DON’T KNOW/DON’T REMEMBER............cccccc.c..... 8
REFUSED/NO ANSWER .....cocoviniiiiiniiiiiniiicniennes 9
205 | In the past 4 weeks have you had problems with your | NO PROBLEMS .........ccccciiiiiiiniieieeieeie e 1
memory or concentration? VERY FEW PROBLEMS .......ccccciiiiiiiiiiniiniienieeen, 2
Please choose from the following 5 options. SOME PROBLEMS .......cccooiiiiiiiieieeieeie e 3
Would you say no problems, very few problems, some | MANY PROBLEMS ........cccccoiiiiiiiiniieieceeneeeene 4
problems, many problems or extreme memory or EXTREME MEMORY PROBLEMS...........cccccveviennens 5
concentration problems? DON’T KNOW/DON’T REMEMBER......................... 8
REFUSED/NO ANSWER .....cccoiiiiiiiinieiiinieieicsienes 9
206 REMOVED
207 | In the past 4 weeks, have you taken medication: NO ONCEOR AFEW MANY
TWICE TIMES TIMES
a) To help you calm down or sleep? a) FOR SLEEP 1 2 3 4
b) To relieve pain? b) FOR PAIN 1 2 3 4
¢) To help you not feel sad or depressed? c¢) FOR SADNESS 1 2 3 4

FOR EACH, IF YES PROBE:
How often? Once or twice, a few times or many times?
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208 | In the past 4 weeks, did you consult a doctor or other NO ONE CONSULTED......cccccveiiieeiieniiecieeereenenn A
professional or traditional health worker because you
yourself were sick? DOCTOR ......ooiieiieieeieeieseee et esae e e e B
NURSE (AUXILIARY) oooieiiiiiiiiinieicnesiccceiene C
IF YES: Whom did you consult? MIDWIFE .....coioiiiiiiieieeeee et D
COUNSELLOR .....c.coiciiinieiniineinenieeeenceee e E
PROBE: Did you also see anyone else? PHARMACIST......coieieeiieiieieeieeie et seeesie e e F
TRADITIONAL HEALER ......cccceoiiiiiiiiiiieene. G
TRADITIONAL BIRTH ATTENDANT ................. H
OTHER: . ..ot X
209 | The next questions are related to other common problems that
may have bothered you in the past 4 weeks. If you had the
problem in the past 4 weeks, answer yes. If you have not had
the problem in the past 4 weeks, answer no. YES NO
a) Do you often have headaches? a) HEADACHES 1 2
b) Is your appetite poor? b) APPETITE 1 2
¢) Do you sleep badly? ¢) SLEEP BADLY 1 2
d) Are you easily frightened? d) FRIGHTENED 1 2
e) Do your hands shake? e¢) HANDS SHAKE 1 2
f) Do you feel nervous, tense or worried? f) NERVOUS 1 2
g) Is your digestion poor? g) DIGESTION 1 2
h) Do you have trouble thinking clearly? h) THINKING 1 2
i) Do you feel unhappy? i) UNHAPPY 1 2
j) Do you cry more than usual? j)  CRY MORE 1 2
k) Do you find it difficult to enjoy your daily activities? k) NOT ENJOY 1 2
1) Do you find it difficult to make decisions? 1) DECISIONS 1 2
m) Is your daily work suffering? m) WORK SUFFERS 1 2
n) Are you unable to play a useful part in life? n) USEFUL PART 1 2
0) Have you lost interest in things that you used to enjoy? o) LOST INTEREST 1 2
p) Do you feel that you are a worthless person? p) WORTHLESS 1 2
q) Has the thought of ending your life been on your mind? q) ENDING LIFE 1 2
r) Do you feel tired all the time? r) FEEL TIRED 1 2
s) Do you have uncomfortable feelings in your stomach? s) STOMACH 1 2
t) Are you easily tired? t) EASILY TIRED 1 2
210 | Just now we talked about problems that may have YES e 1
bothered you in the past 4 weeks. I would like to ask NO e 2 =212
you now: In your life, have you ever thought about DON’T KNOW/DON’T REMEMBER................... 8
ending your life? REFUSED/NO ANSWER ........cccoooiviiiiiiiaianne, 9
211 | Have you ever tried to end your life? Y ES e 1
NO e 2 =212
NOTE: END LIFE MEANS COMMIT SUICIDE DON’T KNOW/DON’T REMEMBER................... 8 =212
REFUSED/NO ANSWER ........cccccovinininiiieiniinene 9 =212
211 | Have you tried to end your life in the past 12 months? Y ES e 1
a NO e 2
DON’T KNOW/DON’T REMEMBER................... 8
REFUSED/NO ANSWER......ccccccotvinieiiinieiriinnene 9
211 | At the time when you tried to end your life, did you YES e 1
b require medical care or hospitalization? NO e 2
DON’T KNOW/DON’T REMEMBER................... 8
NOTE: END LIFE MEANS COMMIT SUICIDE REFUSED/NO ANSWER......ccccccotvineiiinieiriinnene 9
212 | In the past 12 months, have you had an operation (other | YES.......cccooiiiiiiiiiiiiiinieceeeece e 1
than a caesarean section)? NO s 2
DON’T KNOW/DON’T REMEMBER...................... 8
REFUSED/NO ANSWER .......cccooiiiiiniiniiiiiiiicienens 9
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213 | In the past 12 months, did you have to spend any nights
in a hospital because you were sick (other than to give NIGHTS IN HOSPITAL  ....cooeevveeieeeiene [ 1 1
birth)? NONE ..ot 00
IF YES: How many nights in the past 12 months? DON’T KNOW/DON’T REMEMBER................. 98
(IF DON’T KNOW GET ESTIMATE) REFUSED/NO ANSWER.......cccccccoovviiiiiiiannnne, 99
213 | REMOVED
a
213 | REMOVED
b
213 | REMOVED
c
213 | REMOVED
d
214 | Do you now smoke or chew tobacco........
1. Daily? DAILY ..ottt 1 =216
2. Occasionally? OCCASIONALLY oottt 2 =216
3. Notat all? NOT AT ALL ..ot 3
DON’T KNOW/DON’T REMEMBER................... 8
REFUSED/NO ANSWER .....ccccoceoiviniiiiinieiniinenes 9
215 | Have you ever smoked in your life? Did you ever
smoke or chew tobacco....
1. Daily? (smoking at least once a day) DAILY .ottt 1
2. Occasionally? (at least 100 cigarettes, but never OCCASIONALLY ..ctieiieiteieeieeieeieesieeie e 2
daily) NOT AT ALL ..ot 3
3. Not at all? (not at all, or less than 100 cigarettes in
your life time) DON’T KNOW/DON’T REMEMBER................... 8
REFUSED/NO ANSWER ........ccooeviiiiiiiirieiiee, 9
216 | How often do you drink alcohol? Would you say:
l. Every day or nearly every day EVERY DAY OR NEARLY EVERY DAY ........... 1
2. Once or twice a week ONCE OR TWICE A WEEK .......ccoccoviiiiiiinnee. 2
3. 1 — 3 times a month 1 —3 TIMES IN A MONTH.......ccecevveininiinenanns 3
4, Occasionally, less than once a month LESS THAN ONCE A MONTH.......c..cccocverurennnnne. 4
5. Never/Stopped more than a year ago
NEVER ..ot 5 =219
DON’T KNOW/DON’T REMEMBER................... 8
REFUSED/NO ANSWER......cccocooiviniiiiinieisiinenes 9
217 | On the days that you drank in the past 4 weeks, about USUAL NUMBER OF DRINKS .............. [ 1 1
how many alcoholic drinks did you usually have a day? | NO ALCOHOLIC DRINKS IN PAST 4 WEEKS ... 00
218 | In the past 12 months, have you experienced any of the YES NO
following problems, related to your drinking?
a) money problems a) MONEY PROBLEMS 1 2
b) health problems b) HEALTH PROBLEMS 1 2
c) conflict with family or friends ¢) CONFLICT WITH FAMILY
d) problems with authorities (bar owner/police, etc) OR FRIENDS 1 2
x) other, specify. d) PROBLEMS WITH
AUTHORITIES 1 2
x) OTHER: 1 2
V 12 March 2015 16
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219 | Did you ever use drugs (e.g. yama, cocaine, glue, ice)?

Would you say: EVERY DAY OR NEARLY EVERY DAY ........... 1

I. Every day or nearly every day ONCE OR TWICE A WEEK ......ccccccceviviiiniinncnne. 2

2. Once or twice a week 1 -3 TIMES IN A MONTH.......ccccceeviriiiiiinannnn. 3

3. 1 — 3 times a month LESS THAN ONCE A MONTH........cccccocvveeueennnn. 4

4. Occasionally, less than once a month

5. Never/Stopped more than a year ago NEVER ....oooiiiiiiieeeeeeeee e 5
DON’T KNOW/DON’T REMEMBER................... 8
REFUSED/NO ANSWER .........ccccvviiiiiiiiiiiinne, 9

V 12 March 2015
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SECTION 3 REPRODUCTIVE HEALTH

Now I would like to ask about all of the children that you may have given birth to during your life.
301 | Have you ever given birth? How many children have you NUMBER OF CHILDREN BORN ....... [ 1 1
given birth to that were alive when they were born? IF 1 OR MORE . | =303
(INCLUDE BIRTHS WHERE THE BABY DIDN’T LIVE
FOR LONG) NONE ..ottt 00
302 | Have you ever been pregnant? YES ettt 1 | =303
NO e 2 | =310
MAYBE/NOT SURE .......cccocoiiiiiiiieeee. 3 | =310
DON’T KNOW/DON’T REMEMBER............. 8 | =310
REFUSED/NO ANSWER .......cccccvevieiannnnne. 9 | =310
303 | How many children do you have, who are alive now? CHILDREN .....ccovieiiiiiiiieieeeieeeieene [ I 1
NONE ..ottt 00
RECORD NUMBER
304 | Have you ever given birth to a boy or a girl who was born YES e 1
alive, but later died? This could be at any age. NO oo 2 | =306
IF NO, PROBE: Any baby who cried or showed signs of life
but survived for only a few hours or days?
305 | @) How many sons have died? a) SONS DEAD ...ccooooviviivieieieeee [ 1T 1
b) How many daughters have died? b) DAUGHTERS DEAD..................... [ 1 1
(THIS IS ABOUT ALL AGES) IF NONE ENTER ‘00’
306 | Do (did) all your children have the-sameonly onebiological [ ONE FATHER...........ccccoociiiiiiiniiiieieee 1
father, or more than one father? MORE THAN ONE FATHER ...............cc........ 2
N/A (NEVER HAD LIVE BIRTH).................. 7 | =308
DON’T KNOW/DON’T REMEMBER............. 8
REFUSED/NO ANSWER .........cccccceevvenrnnn.ne. 9
307 | How many of your children receive financial support from NONE ....oiiiiiiiieteeeeeeee e 1
their father(s)? Would you say none, some or all? SOME ..ottt 2
ALL oottt 3
IF ONLY ONE CHILD AND SHE SAYS ‘YES,” CODE ‘3’ N/A e 7
(‘ALL’). DON’T KNOW/DON’T REMEMBER............. 8
REFUSED/NO ANSWER .........ccccccccevvennnnnnn.ne. 9
308 | How many times have you been pregnant? Include a) TOTAL NO.OF PREGNANCIES. .....[ [ 1]
pregnancies that did not end up in a live birth, and if you are b) PREGNANCIES WITH TWINS ........... [ 1]
pregnant now, your current pregnancy? ¢) PREGNANCIES WITH TRIPLETS ....... [ ]
PROBE: How many pregnancies were with twins, triplets?
309 | Have you ever had a pregnancy that miscarried, or ended in a | a) MISCARRIAGES .......................... [ 1 1
stillbirth? Or an abortion? b) STILLBIRTHS .....cccoieieeiieine [ 1 1
PROBE: How many times did you miscarry, how many times | ¢) ABORTIONS ...........cccoooverierirennne [ 1 1
did you have a stillbirth, and how many times did you abort? IF NONE ENTER ‘00’
310 | Are you pregnant now? YES s 1 |=A
INO e 2 =B
MAYBE ...ttt 3| =8
DO EITHER A OR B: IF PREGNANT NOW ==> | A. [301] __ + [309 at+b+c] +1=
[308a] +[308b]  +[2x308¢] =
IF NOT PREGNANT NOW ==> B. [301] _ + [309 a+b+c] =
[308a] +[308b] +[2x308c] =

VERIFY THAT ADDITION ADDS UP TO THE SAME
FIGURE. IF NOT, PROBE AGAIN AND CORRECT.

V 12 March 2015 18




D [IWICIIIeII i

311 | Have you ever used anything, or tried in any way, to delay | YES..........ccccooooorioriiiiecieecececee s, 1
or avoid getting pregnant? NO e 2 | =315
N.A. (NEVER HAD INTERCOURSE)............ 7 | =8.5
DON’T KNOW/DON’T REMEMBER............. 8
REFUSED/NO ANSWER ......cccoccoviniiiannnn 9
312 Are you currently doing something, or using any method, to | YES ... 1
delay or avoid getting pregnant? NO e 2 | =315
DON’T KNOW/DON’T REMEMBER............. 8
REFUSED/NO ANSWER ........ccccceivieiannnne. 9
313 What (main) method are you currently using? PILL/TABLETS ....cciiiiiiiiiniineiieicccnieiee 01
INJECTABLES ......cooviiiiiiinincieencceeen, 02
IF MORE THAN ONE, ONLY MARK MAIN METHOD IMPLANTS (NORPLANT).....cccccocveeiiniennenn 03
TUD ..ot 04
DIAPHRAGM/FOAM/JELLY .....cccccoveuennenn 05
CALENDAR/MUCUS METHOD ................. 06
FEMALE STERILIZATION.......cccocccvvuenunene 07
CONDOMS ..ottt 08 | =315
MALE STERILIZATION .....ccccoceceviieiiniannn. 09 [ =315
WITHDRAWAL ....cocovviiniiiniiniiinineieicnienns 10 | =315
HERBS ..o, 11
OTHER: 96
DON’T KNOW/DON’T REMEMBER.......... 98
REFUSED/NO ANSWER .....cccceovviiianianenn. 99
314 REMOVED
315 Has/did your current/most recent husband/partner ever YES e 1
refused to use a method or tried to stop you from using a NO 2 | =S.4
method to avoid getting pregnant? N.A. (NEVER HAD A PARTNER).... ............. 7
DON’T KNOW/DON’T REMEMBER............. 8
REFUSED/NO ANSWER .......ccccoviveirannnnn 9
316 REMOVED
317 REMOVED
317a | REMOVED
318 REMOVED
319 | Has your current/most recent husband/partner ever refused | YES..........o.cooovviiriiiniiiinnins 1
to use a condom? NO e 2
DON’T KNOW/DON’T REMEMBER............. 8
REFUSED/NO ANSWER ........ccccooivieinininnne 9
320 REMOVED
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BEFORE STARTING WITH SECTION 4:
REVIEW RESPONSES AND MARK REPRODUCTIVE HISTORY ON REFERENCE SHEET, BOX B.

SECTION 4 ABOUTCHILDREN
CHECK: ANY LIVE BIRTHS NO LIVE BIRTHS [ 1= =8.5
Ref. Sheet, box B, point Q [ 1
(s4bir) (1) (2)
401 | I would like to ask about the last time that you gave birth DAY e, [ 1 1
(Live birth, regardless of whether the child is still alive or MONTH e, [ 1 1
not). What is the date of birth of this child? YEAR . [ I 1 1 1
402 | What name was given to your last born child? NAME:
Is (NAME) a boy or a girl? BOY e e e 1
GIRL ..ottt 2
403 | Is your last born child (NAME) still alive? YES oo e 1
INO e 2 | =405
404 | How old was (NAME) at his/her last birthday? AGE IN YEARS .., [ 1l 1| =406
IF NOT YET COMPLETED 1 YEAR ............. 00 | =406
RECORD AGE IN COMPLETED YEARS
CHECK AGE WITH BIRTH DATE
405 | How old was (NAME) when he/she died? YEARS o [ 1]
MONTHS (IF LESS THAN 1 YEAR)......[ ][ ]
DAYS (IF LESS THAN 1 MONTH)......... [ 1]
406 | CHECK IF DATE OF BIRTH OF LAST CHILD (IN Q401) 5 OR MORE YEARS AGO .....cccocvvevieiiiieieens 1| =417
IS MORE OR LESS THAN 5 YEARS AGO LESS THAN 5 YEARS AGO....ccccccevivininienne 2
407 | I would like to ask you about your last pregnancy. At the time | BECOME PREGNANT THEN ...........ccccc......... 1
you became pregnant with this child (NAME), did you want to | WAIT UNTIL LATER........cccoeceiiiiiniiiiennne 2
become pregnant then, did you want to wait until later, did NOT WANT CHILDREN........ccooviiieiieieennne 3
you want no (more) children, or did you not mind either way? | NOT MIND EITHER WAY .........cccccoeiieiinnnne. 4
DON’T KNOW/DON’T REMEMBER .............. 8
REFUSED/NO ANSWER ....ccccoooviviniiiniinnnn, 9
408 | At the time you became pregnant with this child (NAME), did | BECOME PREGNANT THEN ..............c......... 1
your husband/partner want you to become pregnant then, did WAIT UNTIL LATER......cocccveiieiieieeieeie e 2
he want to wait until later, did he want no (more) children at NOT WANT CHILDREN.........cccoiniiiniininnnnn. 3
all, or did he not mind either way? NOT MIND EITHER WAY ......cccocceviiiiiiiniene 4
DON’T KNOW/DON’T REMEMBER .............. 8
REFUSED/NO ANSWER .........ccoocovvevvinnnnne. 9
409 | When you were pregnant with this child (NAME), did you see | NO ONE ........cccccvoviiriiiriieieeienienieeie e eee e A
anyone for an antenatalcheck?
IF YES: Whom did you see? DOCTOR ....oooviiiiiiiciieieeeeeeeeee e B
Anyone else? OBSTETRICIAN/GYNAECOLOGIST ............. C
NURSE/MIDWIFE .....ccoccooeoiiiniiiniinieieenieneenns D
MARK ALL THAT APPLY AUXILIARY NURSE.......cccciiinininininciienne E
TRADITIONAL BIRTH ATTENDANT ............ F
USE ‘PRENATAL’ IF BETTER UNDERSTOOD OTHER:
..... X
410 | Did your husband/partner stop you, encourage you, or have 0 | STOP .........cccciiiiininiininiiniiiiiieeneeesceeeeenen 1
interest in whether you received antenatal care for your ENCOURAGE ........ccccooviiiiiiiiiiiciceiciicneee 2
pregnancy? NO INTEREST ...ocootiiiiieiieiecie e 3
DON’T KNOW/DON’T REMEMBER .............. 8
REFUSED/NO ANSWER ........c.ccccovevvvieniiannn. 9
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411 | When you were pregnant with this child (NAME), did your SON ..ottt e sveesveesareeseaeenanes 1
husband/partner have preference for a son, a daughter or did it | DAUGHTER...........ccccooiiiiiiiiniiiiiicecee 2
not matter to him whether it was a boy or a girl? DID NOT MATTER .......cccoooiiiiiiiiiiiiciicneene 3

DON’T KNOW/DON’T REMEMBER .............. 8
REFUSED/NO ANSWER ........cccoevvvvviviinnnne. 9
412 | During this pregnancy, did you consume any alcoholic drinks? | YES ..o 1
NO e 2
DON’T KNOW/DON’T REMEMBER .............. 8
REFUSED/NO ANSWER .......ccccoeeveirrinnnnne. 9

413 | During this pregnancy, did you smoke any cigarettes or use YES s 1

tobacco? NO s 2
DON’T KNOW/DON’T REMEMBER .............. 8
REFUSED/NO ANSWER ....ccccoovviviniiiniaiannns 9

414 | Were you given a (postnatal) check-up at any time during the | YES ... 1

6 weeks after delivery? NO e 2

NO, CHILD NOT YET SIX WEEKS OLD........ 3

DON’T KNOW/DON’T REMEMBER .............. 8

REFUSED/NO ANSWER ......cccoeovvviniaiiannnnn. 9

415 | Was this child (NAME) weighed at birth? YES e 1
NO e 2 | =417
DON’T KNOW /DON’T REMEMBER ............. 8 | =417

REFUSED/NO ANSWER .........ccoeevvvvevnnnnne. 9

416 | How much did he/she weigh? KG FROM CARD [ 1L Tooeeeeeene 1
RECORD FROM HEALTH CARD WHERE POSSIBLE KG FROM RECALL | N I 2

DON’T KNOW/DON’T REMEMBER .............. 8
REFUSED/NO ANSWER ........cccoeovvevviennnnne. 9

417 | Do you have any children aged between 6 and 12 years? How | NUMBER  ........ccccoooiiiiiiniiinienieeieen, [ 1 1
many? (include 5-year-old and 12-year-old children) NONE......c.oioieieeee ettt 00 | =S.5

418 | a) How many are boys? Q) BOYS oot [ ]
b) How many are girls? D) GIRLS ...ttt [ ]
MAKE SURE ONLY CHILDREN AGED 6-12 YEARS.

419 | How many of these children (ages 6-12 years) currently live | 8) BOYS .....coooiiiiiiiiiieeeeeeee e [ ]
with you? PROBE: D) GIRLS ...ttt [ ]
a) How many boys? IF “0” FOR BOTH SEXES ==—= GO TO > =S.5
b) How many girls?

420 | Do any of these children (ages 6-12 years): YES NO DK
a) Have frequent nightmares? a) NIGHTMARES 1 2 8
by —

c) Wet their bed often? c¢) WET BED 1 2 8
d) Are any of these children very timid or withdrawn? d) TIMID 1 2 8
e) Are any of them aggressive with you or other children? e) AGGRESSIVE 1 2 8

421 | Of these children (ages 6-12 years), how many of your boys a) NUMBER OF BOYS RUN AWAY ............ [ ]

and how many of your girls have ever run away from home? b) NUMBER OF GIRLS RUN AWAY ........... [ ]
IF NONE ENTER 0’

422 | Of these children (ages 6-12 years), how many of your boys a) BOYS .. [ ]
and how many of your girls are studying/in school? b) GIRLS ..o [ ]

IF “0” FOR BOTH SEXES =—= GO TO > =S.5

423 | Have any of these children had to repeat (failed) a year at YES L 1
school? INO e 2

DON’T KNOW/DON’T REMEMBER .............. 8
MAKE SURE ONLY CHILDREN AGED 56-12 YEARS. REFUSED/NO ANSWER .....cccooceovviniairiannnnn. 9

424 | Have any of these children stopped school for a while or YES L 1
dropped out of school? NO e 2
MAKE SURE ONLY CHILDREN AGED 56-12 YEARS. DON’T KNOW/DON’T REMEMBER .............. 8

REFUSED/NO ANSWER ........c.cccccvevvvveniiannen. 9
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SECTION 5 CURRENT OR MOST RECENT HUSBAND/PARTNER

CHECK: CURRENTLY MARRIED, OR FORMERLY NEVER
Ref. sheet, LIVING WITH A MARRIED/LIVING WITH | MARRIED/NEVER
Box A MAN/ENGAGED OR DATING A MAN/ENGAGED OR LIVED WITH A MAN

A MALE PARTNER DATING A MALE (NEVER MALE

(Options K,L) [ | PARTNER PARTNER) =S.6
(s5mar) U (Option M) [ ] (OptionN) [ | =

1) U 3)

@

501 I would now like you to tell me a little about your AGE (YEARS) ...oooeieiiieieeieeee [ 1 1

current/most recent husband/partner. How old is your
husband/partner (completed years)?

PROBE: MORE OR LESS

IF MOST RECENT HUSBAND/PARTNER DIED: How
old would he be now if he were alive?

502 In what year was he born? YEAR ..ot [ 110 1o 1

DON’T KNOW/DON’T REMEMBER .... 9998

REFUSED/NO ANSWER ........ccccoouennnenn 9999

502 a | Where is he from? Is he from the same village or commune | SAME COMMUNITY/NEIGHBOURHOOD 1

as you? ANOTHER RURAL AREA/VILLAGE ......... 2

ANOTHER TOWN/CITY ....coovevieiieieieniennne 3

ANOTHER COUNTRY .....ccooeiiiriiniiiieniennne 4

OTHER: )

DON’T KNOW/DON’T REMEMBER .......... 8

REFUSED/NO ANSWER .........ccccccovenrnnnn. 9

503 Can (could) he read and write? YES oo 1

NO e 2

PROBE: IN A LANGUAGE? DON’T KNOW/DON’T REMEMBER .......... 8

REFUSED/NO ANSWER .........cccccoovveurnnnn. 9

504 Did he ever attend school? YES e 1
NO e 2 | =506

DON’T KNOW/DON’T REMEMBER .......... 8

REFUSED/NO ANSWER ........ccccoccveurannnnnnn. 9

505 a) What is the highest level of education that he PRIMARY (L) S 1

achieved? MARK HIGHEST LEVEL. SECONDARY D <r:! R 2

HIGHER VEAT c.eveeiieeeieeeieeeieenane 3

DON’T KNOW ...ooiiiiieiieieieieie e 8

NUMBER OF YEARS SCHOOLING...[ ][ ]
DON’T KNOW/DON'T REMEMBER ........ 98

REFUSED/NO ANSWER .........ccccoevvveennenn. 99
506 | IF CURRENTLY WITH HUSBAND/PARTNER: Is he WORKING ..o 1 | =508
currently working, looking for work or unemployed, retired | [, OOKING FOR WORK/UNEMPLOYED ....2
or studying? RETIRED ....oooiviiiiieeieiieceeseeeesee e 3 | =508
STUDENT ...oooviiiitiiieieeeiee et 4 | =509
IF NOT CURRENTLY WITH HUSBAND/PARTNER: DISABLED/LONG TERM SICK.................... 5
Towards the end of your relationship was he working, DON’T KNOW/DON’T REMEMBER .......... 8
looking for work or unemployed, retired or studying? REFUSED/NO ANSWER .........ccccevvveennnn... 9
507 When did his last job finish? Was it in the past 4 weeks, IN THE PAST 4 WEEKS ......cccoovviviiiiienen. 1
between 4 weeks and 12 months ago, or before that? (FOR | 4 WKS - 12 MONTHS AGO........cccceevvvenen. 2
MOST RECENT HUSBAND/PARTNER: in the last 4 MORE THAN 12 MONTHS AGO................. 3
weeks or in the last 12 months of your relationship?) NEVER HAD AJOB...ccooooiiiiiiieeeeiieeeeeeeeeen. 4 [ =509
DON’T KNOW/DON’T REMEMBER .......... 8
REFUSED/NO ANSWER ...........ccoovvvvevennnn. 9
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508 What kind of work does/did he normally do? PROFESSIONAL: 01
SEMI-SKILLED: 02
SPECIFY KIND OF WORK UNSKILLED/MANUAL.: . 03
MILITARY/POLICE: 04
FARMER/PADDI FIELD..............ccceuven..... 05
OTHER: 96
DON’T KNOW/DON’T REMEMBER ........ 98
REFUSED/NO ANSWER ......ccccccovviniinnnnn. 99
509 How often does/did your husband/partner drink alcohol?
1. Every day or nearly every day EVERY DAY OR NEARLY EVERY DAY ..1
2. Once or twice a week ONCE OR TWICE A WEEK .......ccccceceeuenne 2
3. 1-3 times a month 1-3 TIMES IN A MONTH ......ccccccovieiininnn 3
4. Occasionally, less than once a month LESS THAN ONCE A MONTH..................... 4
5. Never/ NEVER ..ot 5 | =512
DON’T KNOW/DON’T REMEMBER .......... 8
REFUSED/NO ANSWER .........ccccceevennrnnnn. 9
510 In the past 12 months (In the last 12 months of your last MOST DAYS ..ot 1
relationship), how often have you seen (did you see) your WEEKLY ..ottt 2
husband/partner drunk? Would you say most days, weekly, | ONCE A MONTH ........c..cccoevvevieviiecieeiennnne. 3
once a month, less than once a month, or never? LESS THAN ONCE A MONTH..................... 4
NEVER ..ot 5
DON’T KNOW/DON’T REMEMBER .......... 8
REFUSED/NO ANSWER .....cccooeveniriannnnnn. 9
511 In the past 12 months (In the last 12 months of your YES NO
relationship), have you experienced any of the following
problems, related to your husband/partner’s drinking? a) MONEY PROBLEMS 1 2
b) FAMILY PROBLEMS 1 2
a) Money problems
b) Family problems x) OTHER: 1 2
X) Any other problems, specify.
512 Does/did your husband/partner ever use drugs (e.g.
marifaana;-cannabis yama, cocaine, glue, ice)? EVERY DAY OR NEARLY EVERY DAY ..1
Would you say: ONCE OR TWICE A WEEK .........ccceeoivenenne 2
1. Every day or nearly every day 1 -3 TIMESIN AMONTH.......cccecvvreennne. 3
2. Once or twice a week LESS THAN ONCE A MONTH..................... 4
3. 1 -3 times a month NEVER ..o 5
4. Occasionally, less than once a month IN THE PAST, NOT NOW .........cooovvvvvinnnnn. 6
5. Never
DON’T KNOW /DON’T REMEMBER ......... 8
REFUSED/NO ANSWER .........c.ccceovvenrnnnn. 9
513 Since you have known him, has he ever been involved in a | YES ... 1
physical fight with another man? NO e 2 | =515
DON’T KNOW /DON’T REMEMBER.......... 8 | =515
REFUSED/NO ANSWER ......ccccceveirrannnnn. 9
514 In the past 12 months (In the last 12 months of the NEVER (NOT IN PAST 12 MONTHS)......... 1
relationship), has this happened once or twice, a few times, | ONCE OR TWICE............ccccccccoininininnennnne. 2
many times or never? A FEW (3-5) TIMES ......cccooiiiiiiinininiiiene 3
MANY (MORE THAN 5) TIMES ................. 4
DON’T KNOW /DON’T REMEMBER.......... 8
REFUSED/NO ANSWER .........ccccccvveunnnnn... 9
515 | Has your current/most recent husband/partner had a YES oottt 1
relationship with any other women while being with you? = | NO...........ccooocoiiiiiiiiii s 2 | =S.6
MAY HAVE ..o 3
DON’T KNOW /DON’T REMEMBER.......... 8 | =8.6
REFUSED/NO ANSWER .........ccccecvveunnnne.. 9
516 Has your current/most recent husband/partner had children | YES e 1
with any other woman while being with you? NO e 2
MAY HAVE ..o 3
DON’T KNOW /DON’T REMEMBER ......... 8
REFUSED/NO ANSWER .........ccccccvvennnnnn... 9
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SECTION 6 ATTITUDES

In this community and elsewhere, people have different ideas about families and what is acceptable behaviour for
men and women in the home. I am going to read you a list of statements, and I would like you to tell me whether
you generally agree or disagree with the statement. There are no right or wrong answers.
601 | A good wife obeys her husband even if she disagrees AGREE ..ottt 1
DISAGREE .......cociiiiiiiiiiininnceeee e 2
DON’T KNOW ....ooiiiiiiiiiniinienieeiieeeeieneesie s 8
REFUSED/NO ANSWER .......c.cccoeviiiiinieiieieeieenne, 9
602
603 | It is important for a man to show his wife who is the AGREE ..ottt 1
boss DISAGREE .......cociiiiiiiiiiniinintecceee e 2
DON’T KNOW ..ottt 8
REFUSED/NO ANSWER ........coocoeiiiiiiiiiiiiiiicieene. 9
604
605 | REMOVED
606
607 | In your opinion, does a man have a good reason to hit
his wife if: YES NO DK
a) She does not complete her household work to his
satisfaction a) HOUSEHOLD 1 2 8
b) She disobeys him b) DISOBEYS 1 2 8
c) She refuses to have sexualrelationssexwith him ¢) NO SEX 1 2 8
d) She asks him whether he has other girlfriends d) GIRLFRIENDS 1 2 8
e) He suspects that she is unfaithful/cheating e) SUSPECTS 1 2 8
f) He finds out that she has been unfaithful/cheating f) UNFAITHFUL 1 2 8
g) She does not take care of the children g) DOESN’T CARE 1 2 8
FOR CHILDREN
608 | In your opinion, can a married woman refuse to have
sex with her husband if: YES NO DK
a) She doesn’t want to a) NOT WANT 1 2 8
b) He is drunk b) DRUNK 1 2 8
¢) She is sick ¢) SICK 1 2 8
d) He mistreats her d) MISTREAT 1 2 8
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SECTION 7 RESPONDENT AND HER HUSBAND/PARTNER

CHECK: EVER MARRIED/EVER LIVING WITH A
Ref. sheet, Box A MAN/MALE PARTNER
(Options K, L, M) |

(s7mar) (1)

J

WITH A MAN/NEVER MALE
PARTNER

Option N) [ | =

&

NEVER MARRIED/NEVER LIVED

=S8.10

When two people marry or live together, they usually share both good and bad moments. I would now like to ask you some
questions about your current and past relationships and how your husband/partner treats (treated) you. If anyone interrupts us
I will change the topic of our discusssioneenversation. | would again like to assure you that your answers will be kept
confidential, and that you do not have to answer any questions that you do not want to. May-} we continue?

701 | In general, do (did) you and your (current or most recent)
husband/partner discuss the following topics together:

a) Things that have happened to him in the day

b) Things that happen to you during the day

¢) Your worries or feelings

d) His worries or feelings

a) HIS DAY

b) YOUR DAY

¢) YOUR WORRIES
d) HIS WORRIES

YES NO DK
1 2 8
1 2 8
1 2 8
1 2 8

702 | In your relationship with your (current or most recent)
husband/partner, how often would you say that you
quarrelled? Would you say rarely, sometimes or often?

REFUSED/NO ANSWER ....ccccccovviniiiiniiiiinienen,

703 | I am now going to ask you about some A) B) ONLY ASK IF
situations that are true for many women. ‘YES’ IN 703A
Does your current or most recent Has this happened in
husband/partner generally do any of the the past 12 months?
following?: YES NO YES NO
a) Tries to keep you from seeing your

friends a) SEEING FRIENDS 1 2 1 2
b) Tries to restrict contact with your

family of birth b) CONTACT FAMILY 1 2 1 2
c) Insists on knowing where you are at

all times ¢) WANTS TO KNOW 1 2 1 2
&—
e) Gets angry if you speak with another

man e) GETS ANGRY 1 2 1 2
f) Is often suspicious that you are

unfaithful f) SUSPICIOUS 1 2 1 2
g) Expects you to ask his permission

before seeking health care for yourself | g@ HEALTH CARE 1 2 1 2

CHECK: REMOVED

Question70
3
703k REMOVED
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703 | Does your current or most recent
N husband/partner generally do any of the
following?

A)

B) ONLY ASK IF
“YES’ IN 703A
Has this happened in
the past 12 months?

YES NO YES NO
h) Prohibits you from getting a job, going
to work, trading, earning money or h) PROHIBITED WORK 1 2 1 2
participating in income generation
projects?
1) Takes your earnings from you against
your will? i) TAKEN EARNING 1 2 1 2
j) Refuses to give you money you
needed for household expenses even
when he has money for other things j)  REFUSED MONEY 1 2 1 2
(such as alcohol and cigarettes)?
CHECK: REMOVED
Question
703N
703N k | REMOVED
704 | The next questions are about things that A) B) O D)
happen to many women, and that your (If YES Has this In the past 12 months | Did this happen
current partner, or any other partner may continue happened in would you say that before the past 12
have done to you. with B. thepast 12 this has happened months?
If NO skip | months? once, a few times or IF YES: would you
Has your currenthusband/partner, or any to next (If YES ask C | many times? say that this has
other partner ever.... item) and D. If NO happened once, a few
ask D only) times or many times?
YES NO YES NO One Few Many No OneFew Many
a) Insulted you or made you feel bad 1 2 1 2 1 2 3 0 1 2 3
about yourself?
b) Belittled or humiliated you in front of 1 2 1 2 1 2 3 0 1 2 3
other people?
¢) Done things to scare or intimidate you 1 2 1 2 1 2 3 0 1 2 3
on purpose (e.g. by the way he looked
at you, by yelling and smashing
things)?
d) Verbally threatened to hurt you or 1 2 1 2 1 2 3 0 1 2 3
someone you care about?
CHECK: | MARK WHEN YES FOR ANY ACT (AT MARK WHEN ALL ANSWERS NO CIRCLED
Question LEAST ONE “1” CIRCLED IN COLUMN A) (ONLY “2” CIRCLED IN COLUMN A)
704 [ 1] [ 1] =705
U
704 e Who did the things you just mentioned? | CURRENT/MOST RECENT HUSBAND/ PARTNER ... 1
(MENTION ACTS REPORTED IN 704) | PREVIOUS HUSBAND/PARTNER........ccccceocevininnennen. 2
Was it your current or most recent | BOTH.......cccooooiiiiiiiiiiiiiiiieciecee e e 3
husband/partner, any other husband or | DON’T KNOW/DON’T REMEMBER ..........c.ccccceeeueee. 8
partner that you may have had before or | REFUSED/NO ANSWER ......ccccccociiiiiiiniinininininceeenn 9
both?
704 £ Did any of this ever happen when your | NEVER ..ot 1
CAM husband/partner was under the influence of | ONCE ........ccccccoiiiiiiiiiiniinininineceeee ettt 2
alcohol? IF YES: Was it once, few times, | FEW (2-5) TIMES .......ceooiiiiiiieieieeeeeeeee e 3
many times? MANY (> 5) TIMES.....coiiiiiiiiiiiiicicnieneseeeeecieie e 4
DON’T KNOW/DON’T REMEMBER .........ccccceiiinnne 8
REFUSED/NO ANSWER ......ccccoiiiiiiiiiiiiiiieicn e 9
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705 A) B) 0)) D)
(If YES Has this In the past 12 Did this happen before
continue happened in months would you | the past 12 months?
Has he or any other partner ever.... with B. the past 12 say that this has IF YES: would you say
If NO skip | months? happened once, a that this has happened
to next (If YES ask C | few times or many | once, a few times or
item) and D. If NO | times? many times?
ask D only)
No One Few Many
YES NO YES NO One Few Many
a) Slapped you or thrown something at 1 2 1 2 1 2 3 0 1 2 3
you that could hurt you?
b) Pushed you or shoved you or pulled 1 2 1 2 1 2 3 0 1 2 3
your hair?
c) Hit you with his fist or with something 1 2 1 2 1 7 3 0 1 2 3
else that could hurt you?
d) Kicked you, dragged you or beaten 1 2 1 2 1 3 3 0 1 2 3
you up?
e) Choked or burnt you on purpose? 1 2 1 2 1 3 3 0 1 2 3
f) Threatened with or actually used a
gun, knife or other weapon against 1 2 1 2 1 3 3 0 1 2 3
you?
CHECK: | MARK WHEN YES FOR ANY ACT (AT MARK WHEN ALL ANSWERS NO CIRCLED
Question | LEAST ONE “1” CIRCLED IN COLUMN A) (ONLY “2” CIRCLED IN COLUMN A)
705 [ ] [ 1] =706
U
705 g Who did the things you just mentioned? | CURRENT/MOST RECENT HUSBAND/ PARTNER 1
(MENTION ACTS REPORTED IN 705) Was it | PREVIOUS HUSBAND/PARTNER ........ccccccoecvvininnne 2
your current or most recent husband/partner, | BOTH ..........ccoooiiiiiiiiiiiiiii e 3
any other husband or partner that you may have | DON’T KNOW/DON’T REMEMBER ......................... 8
had before or both? REFUSED/NO ANSWER........ccccooviniiiniiiaiinienicnenn, 9
705 h Did any of this ever happen when your | NEVER........ccccoiiiiiiiiiiiiiiiceeee et 1
CAM husband/partner was under the influence of | ONCE ........cccccooiiiiiiiiiiiciieiieieeeecie e 2
alcohol? IF YES: Was it once, few times, many | FEW (2-5) TIMES..........cccoovtiriinieiieieeieseeie e 3
times? MANY (> 5) TIMES .....cccooiiiiiiiiniineinineceeeeceeeee 4
DON’T KNOW/DON’T REMEMBER ......................... 8
REFUSED/NO ANSWER........cccccooiniiviniiinine cenn 9
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706 A) B) ©)) D)
(If YES Has this In the past 12 Did this happen before
continue happened_in months would you | the past 12 months?
with B. the past 12 say that this has IF YES: would you say
If NO skip | months? happened once, a that this has happened
to next (If YES ask C | few times or many | once, a few times or
item) and D. If NO | times? many times?
ask D only)
YES NO
YES NO One Few Many | No One Few Many
a) Did your current husband/partner or 1 2 1 2 1 2 3 0 1 2 3
any other husband/partner ever force
you to have sexual intercourse when
you did not want to, for example by
threatening you or holding you down?
IF NECESSARY': We define sexual
intercourse as vaginal, oralor
analpenetration.
b) Did you ever have sexual intercourse 1 2 1 2 1 2 3 0 1 2 3
you did not want to because you were
afraid of what your partner or any
other husband or partner might doif
you refused?
¢) Did your husband/partner or any other 1 2 1 2 1 2 3 0 1 2 3
husband or partner ever force you to
do anything else sexual that you did
not want or that you found degrading
or humiliating?
CHECK: MARK WHEN YES FOR ANY ACT (AT MARK WHEN ALL ANSWERS NO CIRCLED
Question LEAST ONE “1” CIRCLED IN COLUMN A) | (ONLY “2” CIRCLED IN COLUMN A)
706 [ ] [ 1] =707
Y
706 d Who did the things you just mentioned? (MENTION | CURRENT/MOST RECENT HUSBAND/
ACTS REPORTED IN 706) Was this your current or | PARTNER .........cccooiiiiiiiiiiiiieee e
most recent husband/partner, any other husband or | PREVIOUS HUSBAND/PARTNER...........cccccveuennnen.
partner that you may have had before or both? BOTH.....ooiiieiee e
DON’T KNOW/DON’T REMEMBER.........................
REFUSED/NO ANSWER ....ccooiiiiiiiniiiiinieiiiiieienens
706 e Did any of this ever happen when your | NEVER ........cccooiiiiiiiiiiieeeee e 1
CAM husband/partner was under the influence of | ONCE ........c..ccoooiiiiiiiiriieiieieeieeeeie e eee 2
alcohol? IF YES: Was it once, few times, | FEW (2-5) TIMES .......c.ccooiiviiiienieieieeieeieeeie e 3
many times? MANY (3 5) TIMES......oiioiiiiiieiiecieeeiee et 4
DON’T KNOW/DON’T REMEMBER ..........ccccevieiennne 8
REFUSED/NO ANSWER .......ccccooiniiininiiiiiiicn 9
707 VERIFY WHETHER ANSWERED YES TO ANY YES, PHYSICAL VIOLENCE .......cccccceeeuveeueennne 1 | MARK IN
QUESTION ON PHYSICAL VIOLENCE, NO PHYSICAL VIOLENCE .......ccccoocveviiieinenne 2 | BOXC
SEE QUESTION 705
708 VERIFY WHETHER ANSWERED YES TO ANY YES, SEXUAL VIOLENCE ........c.ccocveviiiiaieene 1 | MARK IN
QUESTION ON SEXUAL VIOLENCE, NO SEXUAL VIOLENCE ........ccccovvinieinriienenne 2 | BOXC
SEE QUESTION 706
708a Are you afraid of your current/most recent husband or | NEVER ........ccccooiiiiiiiiiiiiiiiiiiieceeceeeiee e 1
partner? Would you say never, sometimes, many SOMETIMES ......oooiiiiiiieeiieiieeeieeeieeeiee e 2
times, most/all of the time? MANY TIMES ....ooooiiiiiiieieeeeeeeeeee e 3
MOST/ALL OF THE TIMES.........cccccoeiiiiennnee. 4
DON’T KNOW/DON’T REMEMBER................. 8
REFUSED/NO ANSWER ........cccoeovviiniainiannnnnn. 9
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905 Have you ever, hit or beatenyour husband/partner NEVER ....ooiiiiiiieee ettt 1
when he was nothitting or beatingyou? ONCE ... 2
IF YES: How often? Would you say once, several 2-5TIMES ..o 3
times or many times? >STIMES ...ttt 4
DON’T KNOW/DON’T REMEMBER................. 8
REFUSED/NO ANSWER .........cccocvvviininnnnnn.. 9
CHECK : (s7preg) | EVER BEEN PREGNANT (option P) NEVER
Ref. sheet, a1 PREGNANT
Box B U 2 [ 1= |=s8
(s7prnum) | NUMBER OF PREGNANCIES (optionT) [ ][ |
U
(s7prcur) | CURRENTLY PREGNANT? (option S) YES....1
NO....2
U
709 | You said that you have been pregnant TOTAL times. Was | YES.......ccooooriiiiiiieiiieeeeee e 1
there ever a time when you were pushed, slapped, hit, INOLoo ottt en 2 | =S8
kicked or beaten by (any of) your husband/partner(s) DON’T KNOW/DON’T REMEMBER.......... 8 | =S8
while you were pregnant? REFUSED/NO ANSWER. .........ccccevieniiannn. 9 | =S8
710 | IF RESPONDENT WAS PREGNANT ONLY ONCE, NUMBER OF PREGNANCIES IN
ENTER “01” WHICH THIS HAPPENED .........cccccooveuennen. [ I 1]
IF RESPONDENT WAS PREGNANT MORE THAN
ONCE: Did this happen in one pregnancy, or more than
one pregnancy? In how many pregnancies did this happen
(in how many pregnancies were you pushed, slapped, hit,
kicked or beaten)?
710 | Did this happen in the last pregnancy? YES et 1
a NO s 2
IF RESPONDENT WAS PREGNANT ONLY ONCE, | DON’T KNOW/DON’T REMEMBER................... 8
CIRCLE CODE °1°. REFUSED/NO ANSWER .....ccccoccoiviniiniiniainianen. 9
711 | Were you ever punched or kicked in the abdomen while Y E S e 1
you were pregnant? INO e 2
DON’T KNOW/DON’T REMEMBER................... 8
REFUSED/NO ANSWER .....cccooeviiiniiiiiieiienen, 9

IF VIOLENCE REPORTED IN ONE PREGNANCY, REFER TO THAT PARTICULAR PREGNANCY
IF VIOLENCE REPORTED IN MORE THAN ONE PREGNANCY, THE FOLLOWING QUESTIONS REFER TO
THE LAST/MOST RECENT PREGNANCY IN WHICH VIOLENCE REPORTED

712 | During the most recent pregnancy in which you were Y E S e s 1
beaten, was the husband/partner who did this to you the NO e 2
father of the child? DON’T KNOW /DON’T REMEMBER................. 8
REFUSED/NO ANSWER .....cccoiiiiiiiiiiiiieieinne, 9
713 | Was the man who did this your current or most recent Y ES e 1
a husband/partner? NO e 2
DON’T KNOW/DON’T REMEMBER................... 8
REFUSED/NO ANSWER ........ccocovviiieieieiennne, 9
714 | Had the same person done such things to you before you Y ES e 1
were pregnant? NO s 2 | =S8
DON’T KNOW/DON’T REMEMBER.............. 8| =S8
REFUSED/NO ANSWER. ........ccccovieiiiaiannns 9
715 | Compared to before you were pregnant, did the GOT LESS ... 1
slapping/beating (REFER TO RESPONDENT’S STAYED ABOUT THE SAME ....................... 2
PREVIOUS ANSWERS) get less, stay about the same, or | GOT WORSE ........cccooeiiiiiiiiiiniiiiiieeieeieeeene 3
get worse while you were pregnant? By worse [ mean, DON’T KNOW/DON’T REMEMBER.............. 8
more frequent or more severe. REFUSED/NO ANSWER ........ccccccovveeiiiainnnn. 9
716 (removed)
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SECTION 8 INJURIES

CHECK:
Ref. sheet Box C

(S8phsex)

AND/OR SEXUAL VIOLENCE

(“YES” TO Option U or V)

U
@)

WOMAN EXPERIENCED PHYSICAL

]

WOMAN HAS NOT EXPERIENCED
PHYSICAL OR SEXUAL VIOLENCE
(“NO” to BOTH Option U and V)

[ 1=
)

=S.10

I would now like to learn more about the injuries that you experienced from (any of) your husband/partner’s acts that we
have discussedabout (MAY NEED TO REFER TO SPECIFIC ACTS RESPONDENT MENTIONED IN SECTION 7).
By injury, I mean any form of physical harm, including cuts, sprains, burns, broken bones or broken teeth, or other things

like this.

801 Have you ever been injured as a result of these acts by YES e 1
(any of) your husband/partner(s). Please think of the acts | NO........cccoooiiiiiiiiiiiiiiee e 2 —=804a
that we talkeddiscussedabout before. DON’T KNOW/DON’T REMEMBER............ 8 805a

REFUSED/NO ANSWER .....cccccoeiviniainnannnn. 9

802 a | In your life, how many times were you injured by (any ONCE.....ooiiiieieeee et 1
of) your husband(s)/partner(s)? SEVERAL (2-5) TIMES........ccccovvieeiiereenne. 2
Would you say once, several times or many times? MANY (MORE THAN 5) TIMES .................. 3

DON’T KNOW/DON’T REMEMBER............ 8
REFUSED/NO ANSWER ..........ccccovevvnnnnen. 9
802 b | Has this happened in the past 12 months? YES o e 1
NO ettt 2
DON’T KNOW/DON’T REMEMBER............ 8
REFUSED/NO ANSWER ..........ccccovevrennnnne.. 9

803 a b) ONLY ASK FOR RESPONSES

What type of injury MARKED IN 803a:
did you have? Has this happened in the past 12
Please mention any months?
injury due to (any YES NO DK
of) your CUTS, PUNCTURES, BITES ........cccccueuu.e. A 1 2 8
husband/partners SCRATCH, ABRASION, BRUISES............... B 1 2 8
acts, no matter how | SPRAINS, DISLOCATIONS .......ccccceeevvvnnnnn. C 1 2 8
long ago it BURNS(FIRE, CIGARETTES, ETC)............. D 1 2 8
happened. PENETRATING INJURY, DEEP CUTS,
GASHES ..ot g 1 2 8
MARK ALL BROKEN EARDRUM, EYE INJURIES ........ F 1 2 8
FRACTURES, BROKEN BONES. ................. G 1 2 8
PROBE: BROKEN TEETH.....cccccooeiiniinininieieene, H 1 2 8
Any other injury?
INTERNAL INJURIES ......ccooveviiiiiiieiniiniennn, I 1 2 8
ACID (specify part of body and nature of
injury)
....... J 1 2 8
OTHER (specify):
........................................................................ X 1 2 8

804 a | REMOVED

804 b | REMOVED

805 a | In your life, were you ever hurt badly enough by (any of ) | TIMES NEEDED HEALTH CARE ....... [ 1]
your husband/partner(s) that you needed health care (even
if you did not receive it)? REFUSED/NO ANSWER .......cccccocieniinianen. 99
IF YES: How many times? IF NOT SURE: More or less?

NOT NEEDED.......ccccooeimimiininieieineeencnne 00 | =S.9
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805 b | Has this happened in the past 12 months? YES oo 1
NO e 2
DON’T KNOW/DON’T REMEMBER ........... 8
REFUSED/NO ANSWER .........cccoeevvvnennnne. 9
806 In your life, did you ever receive health care for this injury | YES, SOMETIMES ..........ccccceeviiiiiieiienieienenn 1
(these injuries)? Would you say, sometimes or always or YES, ALWAYS ..ot 2

never? NO,NEVER ... 3 | =89
DON’T KNOW/DON’T REMEMBER .......... 8
REFUSED/NO ANSWER .........cccooeevvenennnnne. 9

807 In your life, have you ever had to spend any nights in a | NUMBER OF NIGHTS IN HOSPITAL..[ ][ ]
hospital due to the injury/injuries?

IF YES: How many nights? (MORE OR LESS) IF NONE ENTER ‘00’ | =>808

DON’T KNOW/DON’T REMEMBER ......... 98

REFUSED/NO ANSWER .....ccccccoeoivininnnenn 99

807a In the past 12 months did you spend any nights in hospital | NUMBER OF NIGHTS IN HOSPITAL..[ [ ]
CAM | due to the injuries? IF YES, How many nights? IF NONE ENTER ‘00’

DON’T KNOW/DON’T REMEMBER ......... 98

REFUSED/NO ANSWER .......ccccccocvvirnnnn. 99

808 Did you tell a health worker the real cause of your injury? | YES ...cciooiiiiiiiiieece et 1

NO ittt 2

DON’T KNOW/DON’T REMEMBER ............ 8

REFUSED/NO ANSWER ......ccccoeininiinnnnn. 9
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SECTION 9 IMPACT AND COPING

THIS SECTION IS FOR WOMEN WHO REPORT PHYSICAL OR SEXUAL VIOLENCE BY HUSBAND/PARTNER.

I would now like to ask you some questions about what effects your husband/partner’s acts has had on you . With acts I mean...
(REFER TO SPECIFIC ACTS THE RESPONDENT HAS MENTIONED IN SECTION 7).

IF REPORTED MORE THAN ONE VIOLENT HUSBAND/PARTNER, ADD: I would like you to answer these questions in
relation to the most recent/last husband/partner who did these things to you..

CHECK: WOMAN EXPERIENCED PHYSICAL WOMAN HAS EXPERIENCED SEXUAL
Ref. sheet Box C | VIOLENCE VIOLENCE ONLY
(“NO” to Option U and “YES” to option V)
(“YES” TO Option U) [ 1
[ 1= =906
(S9phys) () 2
901 | Are there any particular situations that tend to lead to NO PARTICULAR REASON ......ccccoceviriiieienene A
(or trigger)your husband/partner’s behaviour? WHEN MAN DRUNK.......ccceeeviriiriieiieieeeeeienieens B
REFER TO ACTS OF PHYSICAL VIOLENCE MONEY PROBLEMS ......ccccoiinininininieienieneene C
MENTIONED BEFORE. DIFFICULTIES AT HIS WORK .........ccccovvinnne. D
WHEN HE IS UNEMPLOYED........cccecvevieiennnne. E
PROBE: Any other situation? NO FOOD AT HOME .......ccccooiiiiiiieieeeeeeee, F
PROBLEMS WITH HIS OR HER FAMILY .......... G
MARK ALL MENTIONED SHE IS PREGNANT ......ccooiiiiieieieiieeeiee e H
HE IS JEALOUS OF HER .....ccccceiiiiiiniiniiininiene I
SHE REFUSES SEX ......ccceiiiiiiiiiienineneeeecene J
SHE IS DISOBEDIENT .......ccccccoviiiniiiiieienienenn K
HE WANTS TO TEACH HER A LESSON,
EDUCATE OR DISCIPLINE HER ........................ L
HE WANT TO SHOW HE IS BOSS ................... M
OTHER (specify): X
CHECK: CHILDREN LIVING [ ] NO CHILDREN ALIVE [ | = [ =904
(Ref. sheet, Box B, option R) 1}
(s9child) () 2)
902 | For any of these incidents, were your children present | NEVER .........cccccciiiiiiiiiiiiiiiiiiiicieeee e 1
or did they overhear you being beaten? ONCE ..ottt s 2
IF YES: How often? Would you say once, several SEVERAL (2-5)TIMES.......cccoteiieieiieiiereeiiereens 3
times or most of the time? MANY TIMES/MOST OF THE TIME................... 4
DON’T KNOW....ooiiiiiiiiiiiieiieieieiesiesie e eeeeneeneens 8
REFUSED/NO ANSWER ........ccccoovvviiniiieiarnne. 9
903- |
904 | During the times that you were hit, did you ever fight | NEVER ...........coccoiiiiiiiiiiieeeeeee 1 =906
back physically or to defend yourself? ONCE ... .ottt es 2
IF YES: How often? Would you say once, several SEVERAL(2-5)TIMES.......cccoctiiiiiiiiniininenieeennes 3
times or most of the time? MANY TIMES/MOST OF THE TIME................... 4
DON’T KNOW/DON’T REMEMBER.................... 8
REFUSED/NO ANSWER ......cccccoiiniiiiiaiannne. 9
904 a | What was the effect of you fighting back on the NO CHANGE/NO EFFECT ......cccccevviieiieniieeieeene 1
violence at the time? Would you say, that it had no VIOLENCE BECAME WORSE ........cccccooevienine. 2
effect, the violence became worse, the violence VIOLENCE BECAME LESS......cccoooiiiiiiiieieees 3
became less, or that the violence stopped, at least for | VIOLENCE STOPPED .......c.ccccceeviiiiiiienciieiiiennnnn. 4
the moment. DON’T KNOW/DON’T REMEMBER.................... 8
REFUSED/NO ANSWER .....ccccooieiieniiiiieieene. 9
905 | Moved
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906 Would you say that your husband /partner’s NO EFFECT ...ccctiiiiiiiiieeeeceeeee e 1
behaviour towards you has affected your physical or | A LITTLE.......cccooiiiiiiiiiiiiiiiieiececeeeeeceieene 2
mental health? Would you say, that it has had no A LOT oot 3
effect, a little effect or a large effect? DON’T KNOW/DON’T REMEMBER................... 8
REFER TO SPECIFIC ACTS OF PHYSICAL REFUSED/NO ANSWER......ccccocooiiiiniiiiiiienenne, 9
AND/OR SEXUAL VIOLENCE SHE
DESCRIBED EARLIER
907 In what way, if any, has your husband/partner’s | N/A (NO WORK FOR MONEY) .......cccceceevienunnnenn. A =907c
behaviour (IF NEEDED MENTION SPECIFIC | WORK NOT DISRUPTED.........cccoceviriniiieiennens B
ACTS) disrupted your work or other income- | HUSBAND/PARTNER INTERRUPTED WORK . C
generating activities? UNABLE TO CONCENTRATE...........cccccevueennnnee. D
UNABLE TO WORK/SICK LEAVE ...................... E
MARK ALL THAT APPLY LOST CONFIDENCE IN OWN ABILITY ............. F
OTHER (specify): .X
907a | Did you ever miss days of paid work because of what | YES.........cooiiiii e 1
CAM | your husband/partner did? INO e 2 [ =907c
DON’T KNOW/DON’T REMEMBER..................... 8 | =907¢
REFUSED/NO ANSWER......cc.cccooiiviniiiiiiiinicnenn. 9
907b | In the past 12 months how many days of paid work | NUMBER OF DAYS .........ccceeevvviennnnnne. [ 1 I 1
CAM | did you miss because of this? NONE ..ottt ‘00’
MISSED WHOLE YEAR ....ccccoociiiiiiiiiiiciee, 85
DON’T KNOW/DON’T REMEMBER.............. .... 98
REFUSED/NO ANSWER.........cccocovviiiiiaiennn. 99
907c | Were you ever prevented to carry out any other | YES ..o 1
CAM | unpaid activities because of what he did? For | NO ....occooiiiiiiiiiiee e 2 =908
example did it interfere with your homework, [ DON’T KNOW/DON’T REMEMBER..................... 8 =908
community service, etc. REFUSED/NO ANSWER......ccccooiiiiiiiiienieieene, 9
907d | In the past 12 months how many days of other | NUMBER OF DAYS .......cccoeeoviviennnnnne. [ 1 I 1
CAM | activities did you miss because of this? NONE ..o ‘00’
MISSED WHOLE YEAR .....cccoooiiiiiiieieeeee, 85
DON’T KNOW/DON’T REMEMBER.............. .... 98
REFUSED/NO ANSWER.........cccccovviiiiiaienee. 99
908 Who have you told about his behaviour? NO ONE ...ttt A
FRIENDS ....ooiiiiiiiiieieeeeeeee et B
MARK ALL MENTIONED PARENTS ..ot C
BROTHER OR SISTER........ccccoooiiiniiiiieieienee, D
PROBE: Anyone else? UNCLE OR AUNT ....oooviiiiiiieieeieeieeieeie e E
HUSBAND/PARTNER’S FAMILY .........ccceevenene F
CHILDREN .....cooiiiiiiiiiiiieieieteeeeeeeee e G
NEIGHBOURS ....ccoooiiiiiiiiniinicieeeeeie e H
POLICE ..ottt 1
DOCTOR/HEALTH WORKER...........cccoocvrrernnn. J
PRIEST/RELIGIOUS LEADER...........cccceveiennnee. K
COUNSELLOR.......octiieiieieiesieeieeie et L
NGO/WOMEN’S ORGANIZATION .................... M
LOCAL AUTHORITY/LEADER...........c.ccecuen.... N
OTHER (specify): X
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909 Did anyone ever try to help you? NO ONE....ooiioiiiiiieeiiecieeeiee sttt A
FRIENDS ....cooeiiiiiiiiniieineeseeteeee e B
IF YES, Who helped you? PARENTS ..ottt C
MARK ALL MENTIONED BROTHER OR SISTER .....cccoooiiiniiiiiiinieenieeenn D
UNCLE OR AUNT ....ccooiiiiiinieieieieniescsceieeieenen E
PROBE: Anyone else? HUSBAND/PARTNER’S FAMILY ......cccceceeuennne. F
CHILDREN ...cc.coiiiiiiiiiiiiiniseneeeeceeeseaee G
NEIGHBOURS .......ccooiiiiiiiiniiniiinieceicieieee H
POLICE......cciiiiiiniiciiicceeseetee e I
DOCTOR/HEALTH WORKER.........c.ccocccoveniinenn J
PRIEST/RELIGIOUS LEADER.........cccccccoeenuenneee. K
COUNSELLOR ....coccoiiiniiiniinieinienicineniceeienieceiene L
NGO/WOMEN’S ORGANIZATION.................... M
LOCAL LEADER.......ccccccoiiiininininieieieieneeiee N
OTHER (specity): X
910 a 910 b.
ASK ONLY FOR
THOSE MARKED
YES in 910a.
Were you satisfied
Did you ever go to any of the following with the help
for help? READ EACH ONE given?
YES NO YES NO
a) Police a) POLICE 1 2 1 2
b) Hospital or health centre b) HOSPITAL/ HEALTH CENTRE 1 2 1 2
e—Sectbservices F—SOCHALSERVICES —t 2 1 2
d) Legal advice centre d) LEGAL ADVICE CENTRE 1 2 1 2
e) Court e) COURT 1 2 1 2
f)  Shelter f) SHELTER 1 2 1 2
g) Local leader g) LOCAL LEADER 1 2 1 2
h) Women’s organization (-Women’s | h) WOMEN’S ORGANIZATION: 1 2 1 2
Crisis Centre)
j) PRIEST, RELIGIOUS LEADER 1 2 1 2
j)  Priest/Religious leader
x) ELSEWHERE (specify) : 1 2 1 2
X) Anywhere else? Where?
* sk
CHECK: | MARK WHEN YES FOR ANY IN Q. 910a (AT LEAST | MARK WHEN ALL ANSWERS NO
Question ONE “1” CIRCLED IN COLUMN MARKED WITH *) | CIRCLED (ONLY “2” CIRCLED **)
910a * ** h ] [ 1] =912
(s9check) (1) (2)
911 What were the reasons that made you go | ENCOURAGED BY FRIENDS/FAMILY ......ccccoccoeverennennn. A
for help? COULD NOT ENDURE MORE ........ccccoveiriniiiniinieieieeenens B
BADLY INJURED.....ccocctviriiininieiinienieteieeeeie e C
HE THREATENED OR TRIED TO KILL HER .................... D | FOR ALL
MARK ALL MENTIONED AND GO | HE THREATENED OR HIT CHILDREN ..........ccccccveenuveanen.. E | OPTIONS
TO 913 SAW THAT CHILDREN SUFFERING ........ccccccceveiiiieninnnnn. F | GOTO
THROWN OUT OF THE HOME ........ccccoiiiiiiiiniecee G | 913
AFRAID SHE WOULD KILL HIM ......cccoeeviiiiieniienieeenen H
AFRAID HE WOULD KILL HER ....ccccoccviiiiiiiiieiieeiiieeieeens I
AFRAID HE WOULD HIT HER/MORE VIOLENCE ............ J
OTHER (specify):
. X
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912 What were the reasons that you did not | DON’T KNOW/NO ANSWER ......ccooiiiiiiiiiiiiiiieiecieeeeeenne A
go to any of these? FEAR OF THREATS/CONSEQUENCES/
MORE VIOLENCE ......cccoociiiiiiiiniiniiniicieiceiesesiesieeieeeeees B
MARK ALL MENTIONED VIOLENCE NORMAL/NOT SERIOUS........c.cccevieriieiians C
EMBARRASSED/ASHAMED/AFRAID WOULD NOT
BE BELIEVED OR WOULD BE BLAMED .................. D
BELIEVED NOT HELP/KNOW OTHER WOMEN NOT
HELPED ..ottt E
AFRAID WOULD END RELATIONSHIP .........cccccccveurennen. F
AFRAID WOULD LOSE CHILDREN .......cccccccoiiiiniiaiannen. G
BRING BAD NAME TO FAMILY ....ccoocviiiieieiieecceeenee H
DID NOT KNOW HER OPTIONS .......cccooiiiiieieieieieee, I
OTHER (specify):
..X
913 Is there anyone that you would like (have | NOONE MENTIONED .........ccccooiiiiiiiiieiieiee e A
liked) to receive (more) help from? HIS RELATIVES. ..ottt B
Who? HER RELATIVES ....ooiiiiiii e C
FRIENDS/NEIGHBOURS ........ccooiiiiiiieiieiecieeiesieeie e D
MARK ALL MENTIONED HEALTH CENTRE .....ccoiiiiiiiiiiniieeeciee e E
POLICE ..ottt e F
PRIEST/RELIGIOUS LEADER.........ccceoiiiiiiiiiienieiieie e G
SOCIAL WORKER ...c..coiiiiiiiiniiniiiiiieieieiesiese e I
OTHER (specify): . X
914 | Did you ever leave, even if only NUMBER OF TIMES LEFT ..ot [ 1]
overnight, because of his behaviour? NEVER ..ot esssessssssssssssssesesssesssssesssssssssseees 00 | =919
IF YES: How many times? (MORE OR | N.A. (NOT LIVING TOGETHER) ........cccooovvvveeerreererean. 97 | =8.10
LESS) DON’T KNOW/DON’T REMEMBER .......cc.cocconiviiiiirinnene 98
REFUSED/NO ANSWER .......cccootiiiiiiiiiiiiiieieieeeae 99
915 What were the reasons why you left the | NO PARTICULAR INCIDENT .......ccccoceeoieieniinininenenceene A
last time? ENCOURAGED BY FRIENDS/FAMILY .......cccceevevieieiennne. B
COULD NOT ENDURE MORE ........ccccceviiiiiieieieieieeen, C
MARK ALL MENTIONED BADLY INJURED .....ccociiiiieieieieseceeeeeieiesie e D
HE THREATENED OR TRIED TO KILL HER...................... E
HE THREATENED OR HIT CHILDREN ..........ccccevevieninnnn. F
SAW THAT CHILDREN SUFFERING........ccccccocerininrnnnn G
THROWN OUT OF THE HOME..........cccoceeiiiiiiininininenen. H
AFRAID SHE WOULD KILL HIM ...c.cocoiiiiiiinincnicececenene I
ENCOURAGED BY ORGANIZATION: ... J
AFRAID HE WOULD KILL HER ......ccccooeiiiiiiiieiieniieeiieens K
OTHER (specify): e X
916 Where did you go the last time? HER RELATIVES ...t 01
HIS RELATIVES.....oooiiiiiiieieeeeee et 02
MARK ONE HER FRIENDS/NEIGHBOURS.........cccooiiieiiieieieieie e 03
HOTEL/LODGINGS ......cooeiiirieiinienieinienieeeiesieeeiesieeeiesieneas 04
STREET ....cutiiiitieiieiieiieteiete ettt eesessesesseeseesesseessessessensessens 05
CHURCH/TEMPLE........ccoiiiiiiiiiinieieeeseseeeeeee e 06
SHELTER ...ttt 07
OTHER (specify): ... 96
DON’T KNOW/DON’T REMEMBER ........ccccceciiiiiiianne. 98
REFUSED/NO ANSWER .....cccooiiiiiiiiiieiiiieiieieieeeie e 99
917 How long did you stay away the NUMBER OF DAYS (IF LESS THAN 1 MONTH) .......... [ 1.1
last time? NUMBER OF MONTHS (IF 1 MONTH OR MORE)........ [ 1.2
RECORD NUMBER OF DAYS
OR MONTHS LEFT HUSBAND/PARTNER/DID NOT RETURN/
NOT WITH HUSBAND?PARTNER ......cccooceoiriniiiniinieineieeeienen, 3 | =8.10
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918 What were the reasons that you returned? | DIDN’T WANT TO LEAVE CHILDREN............cccccectveenieennne A

SANCTITY OF MARRIAGE .......ccccoeiiiiiiiiiiieeeeeee B

MARK ALL MENTIONED AND GO | FOR SAKE OF FAMILY/CHILDREN

TO SECTION 10 (FAMILY HONOUR) ..c..ceotiriiiiniiniiieniieieniesie et e C [ FOR ALL
COULDN’T SUPPORT CHILDREN .......cccccouiniininininiiannens D | OPTIONS
LOVED HIM....cociiiiiiiiiiiiiiiiineeeteee e e E | GOTO
HE ASKED HER TO GO BACK ......ccccoceeiiiiiiniiniinceicecnn, F | Section 10
FAMILY SAID TO RETURN ......cooviiiiiiiiiiiienienicniceiceeee G
FORGAVE HIM ..ottt H
THOUGHT HE WOULD CHANGE ........cccoiiiiiiiieieieee I
THREATENED HER/CHILDREN .......ccocccoiiiiiiiiiiiieieiennne J
COULD NOT STAY THERE (WHERE SHE WENT)........... K
VIOLENCE NORMAL/NOT SERIOUS .......cccocveiieieieiennne IL
THE CHILDREN NEED A FATHER/BOTH PARENTS ...... M
OTHER (specify): ... X

919 What were the reasons that made you | DIDN'T WANT TO LEAVE CHILDREN...........cccccccoevenenn. A

stay? SANCTITY OF MARRIAGE ......ccccoeoiiiiiinininiiiieicene, B
DIDN’T WANT TO BRING SHAME

MARK ALL MENTIONED ON FAMILY oottt ettt stee e sveesaneeeas C
COULDN’T SUPPORT CHILDREN........cccceoiriiriniaiianiannns D
LOVED HIM.....cooiiiiiiiiiiit et E
DIDN’T WANT TO BE SINGLE........ccoccoiiiiiieieieieeee F
FAMILY SAID TO STAY ..couieiiieiieieeieeieieiesie e eeeeeenees G
FORGAVE HIM ....oooiiiiiiiiiieiieieieeece e H
THOUGHT HE WOULD CHANGE .......ccccoviiiiiieieienene I
THREATENED HER/CHILDREN .......cccccccoviiniieiieienienieenenn J
NOWHERE TO GO....ceovieiiiiiiiiiiieienieseeeeeeiesiese e K
VIOLENCE NORMAL/NOT SERIOUS .......cccoceevieieieniennnn L
THE CHILDREN NEED A FATHER/BOTH PARENTS ...... M
OTHER (specify): .. X
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SECTION 10 OTHER EXPERIENCES

NO1 READ TO RESPONDENT:
In their lives, many women have unwanted experiences and experience different forms of maltreatment and
violence from all kinds of people, men or women. These may be relatives, other people that they know, and/or
strangers. If you don’t mind, I would like to ask you about some of these situations. Everything that you say will
be kept confidential. I will first ask about what has happened since you were 15 years old (from age 15 onwards
until now), and thereafter during the past 12 months.
FOR WOMEN WHO WERE EVER MARRIED OR PARTNERED ADD: These questions are about people other
than your husband/partner(s).
NO02 A. Since the age of 15 until now, has anyone ever done any of the | A. B.IF YES: Has this happened
following to you: YES NO in the past 12 months?
YES NO DK
a) Slapped, hit, beaten, kicked or done anything else to hurt you? 1 2 1 2 8
b) Thrown something at you? Pushed you or pulled your hair? 1 2 1 2 8
¢) Choked or burnt you on purpose? 1 2 1 2 8
d) Threatened with or actually used a gun, knife or other weapon 1 2 1 2 8
against you?
CHECK AT LEAST ONE ‘1’ MARKED IN COLUMN A. [ | ONLY ‘2> MARKED [ |= | = NO06
NO02 U
NO03 a) Who did this to you? b) C) d)
PROBE:
Anyone else? How about a relative? INDICATE SEX | ASK ONLY FOR ASK ONLY FOR
How about someone at school or work? FOR EACH THOSE MARKED in THOSE MARKED in a).
How about a friend or neighbour? A stranger [ PERSON NO3 a).
or anyone else? MENTIONED How many times did this
How about a person from the Khmer Rouge How many times did happen in the past 12
regime? this happen since you months? Once, a few
were 15? Once, a few times, or many times?
DO NOT READ OUT THE LIST times, or many times?
MARK LETTER FOR ALL MENTIONED MALE FEMALE
ONCE FEW MANY | NO ONCE FEW MANY
PARENT ..ot A 1 2 1 2 3 0 1 2 3
PARENT-IN-LAW ......ccooviviinieiiinienenns B 1 2 1 2 3 0 1 2 3
SIBLING (BROTHER OR SISTER)......C 1 2 1 2 3 0 1 2 3
OTHER FAMILY MEMBER ................ D 1 2 1 2 3 0 1 2 3
SOMEONE AT WORK.......cccovririirirunes E 1 2 1 2 3 0 1 2 3
FRIEND/ACQUAINTANCE ................. F 1 2 1 2 3 0 1 2 3
RECENT ACQUAINTANCE ................ G 1 2 1 2 3 0 1 2 3
COMPLETE STRANGER .........c.ccvene H 1 2 1 2 3 0 1 2 3
TEACHER .....cooooiiiiiieie e | 1 2 1 2 3 0 1 2 3
DOCTOR/HEALTH STAFF................... J 1 2 1 2 3 0 1 2 3
RELIGIOUS LEADER.........c.ccceevniennnn. K 1 2 1 2 3 0 1 2 3
POLICE/ SOLDIER.......cccccoocviviiiiiiianins L 1 2 1 2 3 0 1 2 3
KHMER ROUGE PERSON .................. M 1 2 1 2 3 0 1 2 3
OTHER (specify) W 1 2 1 2 3 0 1 2 3
OTHER (specify) ... X 1 2 1 2 3 0 1 2 3
No4 Removed
NO5 | Removed
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NO6a

Now | would like to ask you about other unwanted experiences you may have had.

Again, | want you to think about any person, man or woman. YES .......

FOR WOMEN WHO EVER HAD A PARTNER ADD IF NECESSARY:: except your

husband/male partner. NO ........

Since the age of 15 until now, has anyone ever forced you into sexual intercourse
when you did not want to, for example by threatening you, holding you down, or putting
you in a situation where you could not say no. Remember to include people you have
known as well as strangers. Please at this point exclude attempts to force you.

IF NECESSARY: We define sexual intercourse as vaginal, oral or analpenetration.

NOTE THAT THIS QUESTIONS IS ABOUT RAPES THAT ACTUALLY
HAPPENED

NO6b

Has this happened in the past 12 months? YES ................

NO6¢
CAM

Did this incident, or any of the incidents REFUSED/NO ANSWER. ......ccccooeiiiiiieiiinieiciaeee A

take place before, during or after

Cambodia’s periods of conflict? Please BEFORE 1970 (SIHANOUK REGIME)..........cc.ccoeuennen.

describe the period or, if you know, the BETWEEN 1970-1974 (LON NOL REGIME)

year(s) in which this happened. If there BETWEEN 1975-1979 (KHMER ROUGE REGIME) .. D
was more than one incident please indicate [ BETWEEN 1980-1992 (HENG SAMRIN REGIME).....

all periods in which this happened. AFTER 1992.......cciiiiiiiiieiieciecie e

MARK ALL MENTIONED DON’T KNOW/DON’T REMEMBER............

E
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NO7 a) Who did this to you?
PROBE: C) d)
Anyone else? How about a relative?
How about someone at school or work? b) ASK ONLY FOR ASK ONLY FOR
How about a friend or neighbour? A THOSE MARKED in THOSE MARKED in a).
stranger or anyone else? NO3 a).
How about a person from the Khmer How many times did this
Rouge regime? INDICATE SEX How many times did happen in the past 12
FOR EACH this happen since you months? Once, a few
DO NOT READ OUT THE LIST PERSON were 15? Once, a few times, or many times?
MARK LETTER FOR ALL MENTIONED times, or many times?
MENTIONED
MALE FEMALE | ONCE FEW MANY | NO ONCE FEW MANY
PARENT ..ot A 1 2 1 2 3 0 1 2 3
PARENT-IN-LAW .....cccccoviriiiiriinnns B 1 2 1 2 3 0 1 2 3
SIBLING (BROTHER OR SISTER)..... C 1 2 1 2 3 0 1 2 3
OTHER FAMILY MEMBER ............... D 1 2 1 2 3 0 1 2 3
SOMEONE AT WORK ........ccccovreinienns E 1 2 1 2 3 0 1 2 3
FRIEND/ACQUAINTANCE ................ F 1 2 1 2 3 0 1 2 3
RECENT ACQUAINTANCE ............... G 1 2 1 2 3 0 1 2 3
COMPLETE STRANGER...........c......... H 1 2 1 2 3 0 1 2 3
TEACHER .....oooiiiiiciieeicsee I 1 2 1 2 3 0 1 2 3
DOCTOR/HEALTH STAFF .........ccceve.. J 1 2 1 2 3 0 1 2 3
RELIGIOUS LEADER...........cccccovvennne K 1 2 1 2 3 0 1 2 3
POLICE/ SOLDIER.........cccccovivninininnnnn. L 1 2 1 2 3 0 1 2 3
KHMER ROUGE PERSON .................. M 1 2 1 2 3 0 1 2 3
OTHER (specify) W 1 2 1 2 3 0 1 2 3
OTHER (specify) ... X 1 2 1 2 3 0 1 2 3
NO¥¢ | REMOVED
N6#d | REMOVED
NO7e When was the most recent incident that LESS THAN ONE YEAR AGO ...ccocooviiiieieieeeieene. 1
you were forced to have sex? BETWEEN ONE AND FIVE YEARS AGO ................... 2
LONGER THAN FIVE YEARS AGO ....cccccoceevvinennnne 3
REFUSED/NO ANSWER......ccccoviviiiinieiiinieiseniecniens 9
NO7f I am now going to ask you about your YES.. ...1
experience of forced sex.Please respond | NO.. c0?? =N07i
about the most recent incident. REFUSED/N O ANSWER ................................................. 9
Did you report the incident to the police?
NO07g How did the police respond? THEY OPENED A CASE...... ..ottt e 1
COUNTRY SPECIFIC CODING THEY SENT ME AWAY ..ot e 2
REFUSED/N O ANSWER ................................................. 9
NO7h Was the person who did this to you NOT ARRESTED.. oo RN |
arrested and convicted? ARRESTED BUT NOT CONVICTED ............................ 2
CONVICTED.. .3
REFUSED/NO ANSWER ................................................. 9
NO7i Did you report it to a health service YES.. .1
(doctor or nurse)? NO.. .2 =N071
REFUSED/N O ANSWER ................................................. 9
NO07j Were you offered any YES.. .1
medication/treatment for preventing NO.. e e 2
pregnancy? DON’T KNOW .................................................................. 8
REFUSED/NO ANSWER......cccoviviiiinieirisieieenieennens 9
V12 March 2015 39




D [IWICIIIeII i

NO7k Were you offered any Y ES e e e eiee e |
medication/treatment for preventing NO e 2
transmission of HIV (PEP)? DON’T KNOW....cooiiiiieniieniiiiie ettt stesiee eeieesieesniee s 8

REFUSED/NO ANSWER........cccoootiiiiiiiiniininininieienns 9

NO71 Did you receive (formal) counselling YES e e e |
with regards to the incident that you NO ot ae e 2
experienced? REFUSED/NO ANSWER.........cccoooviiiiniaieieiieieeieenen 9

NO7m | Did you tell anyone in your family about | NO ONE...........cccoiiiiiiiiiiiiiiiiiinieninee e e e A =N070
the incident? FEMALE MEMBER OF YOUR FAMILY OF BIRTH ..B

MALE MEMBER OF YOUR FAMILY OF BIRTH........ C
Anyone else, such as a friend or FEMALE MEMBER OF YOUR IN-LAWS.................... D
neighbour? MALE MEMBER OF YOUR IN-LAWS ......cccccecvvvenee E
YOUR CHILD/CHILDREN .....cccccoeviiiininininiiieenieenes F
FRIEND/NEIGHBOUR .......ccccccoveiniiiiiiniiiineicsene G
OTHER, SPECIFY: s X
NO07n | How did they respond? BLAMED ME FOR IT....cccoceiiiiiiiiinineniceeececieneenne A
Anything else? SUPPORTED ME ......ccccoiiiiiiiiiiiienieenceeeeeeee e B
WERE INDIFFERENT .......ccooiiiiiiiiiiiiiieeiiieeeeieeees C
TOLD ME TO KEEP IT QUIET .....cccooveviiiieiieniieniens D
ADVISED TO REPORT TO POLICE...........ccceecveenunenn. E
OTHER, SPECIFY: X

NO070 Have you ever been forced to have sex | YES. .. ..o e e |
with a man who was not a husband or | NO...........ooiiiiiiiiiii e 2
boyfriend when you were too drunk or | DON’T KNOW.....cccoociiiiiiiniiiiieiesieeeeee e 8
drugged to refuse? REFUSED/NO ANSWER.......cccccoitiiiiiiiinininieenceeeens 9

NO7p | Have you ever been forced to have sex | YES................oooiiiiii e
against your will with more than one | NO..........cooiiiiiiiiiii e ene e 2
man at the same time? DON’T KNOW ..ottt et 8

REFUSED/NO ANSWER.......ccccooiiiiiiiiiininenieeiceeene 9

NO07q Have you ever had sex with a man because he: YES NO

a) Provided you with drugs, food, cosmetics, clothes, cell phone, 1 2
transportation or anything else you could not afford by yourself
b) Provided you with somewhere to stay 1 2
¢) Gave items or did something for your children or family 1 2
d) Gave you cash or money, for example to pay your bills or
school fees 1 2
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NO8 | Again, | want you to think about any person, man or woman.
FOR WOMEN WHO EVER HAD A PARTNER ADD: except
your husband/male partner.
Apart from anything you may have mentioned, can you tell me if, B.IF YES: Has this happened in
since the age of 15 until now, any of the following has happened A the past 12 months?
to you? Remember to include people you have known as well as YES NO | YES NO DK
strangers.
a) Has anyone attempted but NOT succeed to force you 1 2 1 2 8
into sexual intercourse when you did not want to, for
example by holding you down or putting you in a situation
where you could not say no?
b) Touched you sexually. This includes for example touching 1 2 1 2 8
of breasts or private parts?
c) Made you touch their private parts against your will 1 2 1 2 8
CHECK AT LEAST ONE ‘YES’ (‘1’) MARKED IN COLUMN A.[ | ONLY ‘NO’ (2’) MARKED
NO8 U [ = = NO09e
NO09 a) Who did this to you? d)
PROBE: c)
Anyone else? How about a relative? ASK ONLY FOR
How about someone at school or work? b) ASK ONLY FOR THOSE MARKED in
How about a friend or neighbour? A THOSE MARKED in a).
stranger or anyone else? INDICATE SEX NO3 a).
How about aperson from the Khmer FOR EACH How many times did this
Rouge regime? PERSON How many times did happen in the past 12
MENTIONED this happen since you months? Once, a few
DO NOT READ OUT THE LIST were 15? Once, a few times, or many times?
MARK LETTER FOR ALL times, or many times?
MENTIONED
MALE FEMALE ONCE FEW MANY NO ONCE FEW MANY
PARENT .....ooviiiiiiiiiiieiesi e A 1 2 1 2 3 0 1 2 3
PARENT-IN-LAW ......cccoovvriiiiiiiininns B 1 2 1 2 3 0 1 2 3
SIBLING (BROTHER OR SISTER)....C 1 2 1 2 3 0 1 2 3
OTHER FAMILY MEMBER .............. D 1 2 1 2 3 0 1 2 3
SOMEONE AT WORK ......cccccovvvnrannn. E 1 2 1 2 3 0 1 2 3
FRIEND/ACQUAINTANCE ............... F 1 2 1 2 3 0 1 2 3
RECENT ACQUAINTANC.................. G 1 2 1 2 3 0 1 2 3
COMPLETE STRANGER..........c.c...... H 1 2 1 2 3 0 1 2 3
TEACHER ..o | 1 2 1 2 3 0 1 2 3
DOCTOR/HEALTH STAFF ................. J 1 2 1 2 3 0 1 2 3
RELIGIOUS LEADER...........ccccoevruennne K 1 2 1 2 3 0 1 2 3
POLICE/ SOLDIER.......ccccvvvniiiiininn L 1 2 1 2 3 0 1 2 3
KHMER ROUGE PERSON ................ M 1 2 1 2 3 0 1 2 3
OTHER (specify) AW 1 2 1 2 3 0 1 2 3
OTHER (specify) ... X 1 2 1 2 3 0 1 2 3
N89%¢ | REMOVED
N09d | REMOVED
N09e | Have you ever been asked to perform sexual YES e e 1
acts against your willin order to get a job or INO . e 2
keep your job, or to get promoted? N/A NEVER WORKED.......ccccceoumiminininns v 7
REFUSED/NO ANSWER .......ccooviiiiiiiiiiiecieeeieeens 9
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NO9f | Have you ever been asked to perform sexual Y ES et et beeeaaeenes 1
acts against your will in order to pass an exam | NO....cccoooiiiiiiiniiniiiieeeeeee et eeeeeeeens 2
or get good grades at school? NEVER WENT TO SCHOOL........c.cceeverere e 7
REFUSED/NO ANSWER .......cccoocviiiinieieieeieee 9
N09g | Have you ever been groped, sexually touched YES o e eeve e 1
or had someone rubbing against you in the bus | NO.......cccoeiiriirieiiiiiierecteee et ees eesaeeeens 2
or another public space?
REFUSED/NO ANSWER ........cococoeviiiiiiieiicneeeenne 9
NO09h | Have you ever received personal electronic YES e e eeveeaenns 1
messages with sexual content (e.g. remarks, INO . et eeaeeeeeas 2
invitations, pictures) that were hurtful to you or
made you feel uncomfortable? DOES NOT USE ELECTRONIC MEDIA................. 7
For example, via Facebook, cellphone, e-mail, | REFUSED/NO ANSWER ........ccccccceiiiiiiniiniiieenne 9

excluding spam

1003 | When you were a girl, before you were 15 years old, do you remember if any-one in your

family ever touched you sexually, or made you do something sexual that you didn’t want to? YES .....1
For example, has any of these things ever happened to you?
- touching of breasts or private parts NO ...... 2 | =1004

- making sexual remarks or showing sexual explicit pictures against your will
- making you touch their private parts
- having sex or trying to have sex with you

IF NO: CONTINUE PROMPTING:
How about someone at school? How about a friend or neighbour? Has anyone else done this to
you?

IF YES CONTINUE WITH 1003a
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1003 a)IF YES: ASK ONLY FOR THOSE MARKED IN 1003a
a) Who did this to you? . b) How old | ¢) How | d) How many times
We do not need to know the name of this were you old was did this happen?
person. when it this
happened person?
CONTINUE: with this
How about someone at sghool? INDICATE SEX person for | PROBE:
How about a friend or neighbour? OF EACH the first roughly
Has anyone else done this to you? PERSON time? (more or Once F ew | Ma
How about a person from the Khmer Rouge MENTIONED (more or less). times | ny
regime? less) tim
es
DO NOT READ OUT THE LIST
MARK LETTER FOR ALL MENTIONED MALE FEMALE
PARENT ....ocooiiiiiiiiieisie e A 1 2 [ I 1] [ 11 1 2 3
PARENT-IN-LAW .......coeoviiriinencinnennes 1 2 [ I 1] [ 11 1 2 3
SIBLING (BROTHER OR SISTER)......... 1 2 [ 11 [ 1 1 2 3
OTHER FAMILY MEMBER ................... D 1 2 [ 11 [ 1 1 2 3
SOMEONE AT WORK........coovvriieiiirnnn 1 2 [ 11 [ 1 1 2 3
FRIEND/ACQUAINTANCE ..........ccoene. 1 2 [ 11 [ 1 1 2 3
RECENT ACQUAINTANC........ccccevrienae G 1 2 [ 1 1 [ 11 1 2 3
COMPLETE STRANGER ...........ccccuvnnene. H 1 2 [ I 1] [ 11 1 2 3
TEACHER ..ot 1 2 [ I 1] [ 11 1 2 3
DOCTOR/HEALTH STAFF........ccccoeennn. 1 2 [ I 1] [ 11 1 2 3
RELIGIOUS LEADER..........cccoovreinienas K 1 2 [ I 1] [ 11 1 2 3
POLICE/ SOLDIER .......cccccoeveiiiiricinicnne 1 2 [ I 1] [ 11 1 2 3
KHMER ROUGE PERSON.................. M 1 2 [ 11 [ 1 1 2 3
1 2 [ 1] [ 1] 1 2 3
OTHER (specify) .. W
1 2 [ 1] [ 1] 1 2 3
OTHER (specify)
DK =98
1003e | During any of the instances you mentioned YES oo 1
before of sexual things that happened before NO ettt ettt e ae e ae e sreesaeenaeenae e 2
you were 15 years, did this person put his DON’T KNOW ....ociiiiiiiiiieieeieeeeeeesie e 8
penis or something else into your vagina, your | REFUSED/NO ANSWER ........ccccccoiiiinininiininnen. 9
backside (anus), or mouth ?
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1003f | REMOVED
1004 How old were you when you first had sexual AGE YEARS (MORE OR LESS) .......... [ 1 1
intercourse? NOT HAD SEX ...ooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee, 95 =1006
IF NECESSARY: We define sexual intercourse as REFUSED/NO ANSWER .......cco.covvvvvrrrnen.. 99
vaginal, oral or anal penetration.
1005 How would you describe the first time that you had WANTED TO HAVE SEX ....ccooiiiiiiiieene 1
sexual intercourse? Would you say that you wanted to | NOT WANT BUT HAD SEX .......cccccoevieneee 2
have sex, you did not want to have sex but it happened | FORCED TO HAVE SEX ........ccccocciiiiniencnn. 3
anyway, or were you forced to have sex? DON’T KNOW/DON’T REMEMBER............. 8
REFUSED/NO ANSWER .......ccccccocvevvenrnnnn. 9
1005¢ The first time you had sexual intercourse, was this with | (FUTURE) HUSBAND/PARTNER... ............. 1
your (future) husband/cohabiting partner, or was it with | ¢\MEONE ELSE MORE OR LESS YOUR
EBUIESI @ 6l OWN AGE ....coooocoooeesoeesoessees e 2
SOMEONE ELSE WHO WAS OLDER .......... 3
REFUSED /NO ANSWER ........ccccevvenrnnn. 9
1005a The number of sexual partners women have had differs
a lot from person to person. Some women report PARTNERS ...................... [ 101 ]
having had one sex partner, some 2 or more, and still
others report many, even 50 or more. In your life how DON’T KNOW/DON’T REMEMBER998
many different men have you had sex with? REFUSED/NO ANSWER .........ccccvvvvnnnn. 999
IF NEEDED PROBE: More or less; I do not need to
know the exact number.
1005b IF ONE PARTNER IN 1005a; ASK:
Did you have sex in the past 12 months? IF YES, PARTNERS. ........ccvevvne. [ 1 1
ENTER “01”
IF NONE ENTER “00” DON’T KNOW/DON’T REMEMBER........... 98
REFUSED/NO ANSWER ........ccccooceninininnn. 99
IF MORE THAN ONE PARTNER IN 1005a, ASK
With how many of these men did you have sex in the
past 12 months?
INCLUDE CURRENT PARTNER IN TOTAL
1006 | When you were a child, was your mother hit by | YES ._...........ccoooiiiiiiiiiniiionie e 1
your father (or her husband or boyfriend)? NO oo 2
PARENTS DID NOT LIVE TOGETHER................... 3
DON’T KNOW ..ottt 8
REFUSED/NO ANSWER ......cccocoiiiiiiiniiiiieienenns 9
1007 When you were a child, did anyone in your YES NO DK
family ever:
a) Slapped or spanked you (with hand)? a) SLAPPED 1 2 8
b) Beat or kicked you or hit you with fist? | b) BEAT, KICKED 1 2 8
¢) Hit you with a belt, stick, broom or | ¢) HIT WITH OBJECT 1 2 8
something else?
d) Tied you with a rope? d) TIED WITH ROPE 1 2 8
x) Anything else? Specify: x) ANYTHING ELSE 1 2 8
* CHECK: EVER MARRIED/EVER LIVING WITH A NEVER MARRIED/NEVER LIVED
Ref. sheet Box A | MAN/DATING PARTNER WITH A MAN/NEVER DATING
(Options K,L,M) [ U] (Option N) [ 1 = =S.11
(s10mar) (1) 2)
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1008 | As far as you know, was your mother-in-law YES oottt 1
(most recent) hit or beaten by your father-in-1aw | NO ..o 2
or her partner? PARENTS DID NOT LIVE TOGETHER ...........c.c......... 3
DON’T KNOW ..ottt 8
NOTE: ? REFUSED/NO ANSWER ......cooooiiiriinrimnesisrisssnesnanes 9

1069—] REMOVED
1010 As far as you know, was your (most recent) YES e 1
husband/partner himself hit or beaten regularly [ NO ......ccoiiiiiiiiiiieeee e 2
by someone in his family, when he was a child? | DON’T KNOW ......cccooiiiiiiiiiiiiiiieieeiesiceieeeee e 8
REFUSED/NO ANSWER .....ccooiiiiiiniiiiiniiiicnieicienienes 9
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SECTION 11 FINANCIAL AUTONOMY

Now I would like to ask you some questions about things that you own and your earnings. We need this information to

understand the financial position of women nowadays.

1101 | Please tell me if you own any of the following, YES YES NO
either by yourself or with someone else: Own Own with Don’t
by self  others own
a) Land a) LAND 1 2 3
b) Your house b) HOUSE 1 2 3
¢) A company or business c) COMPANY 1 2 3
d) Large animals (cows, horses, etc.) d) LARGE ANIMALS 1 2 3
e) Small animals (chickens, pigs, goats, etc.) e) SMALL ANIMALS 1 2 3
f) Produce or crops from certain fields or trees f) PRODUCE 1 2 3
g) Large household items (TV, bed, cooker) g) HOUSEHOLD ITEMS 1 2 3
h) Jewellery, gold or other valuables h) JEWELLERY 1 2 3
j) Motor car j) MOTOR CAR 1 2 3
k) Savings in the bank? k) SAVINGS IN BANK 1 2 3
1) Moto, (motorcycle, moped) ? ) MOTORCYCLE 1 2 3
x) Other property, specitfy x) OTHER PROPERTY: 1 2 3
FOR EACH, PROBE: Do you own this on your
own, or do you own it with others?
1102 REMOVED
* CHECK:| | CURRENTLY MARRIED/CURRENTLY | NOT CURRENTLY MARRIED OR LIVING
Ref. sheet, | LIVING WITH A MAN WITH A MAN/CURRENT OR PAST MALE
Box A (Option K) [ ] DATING PARTNER  (Options L, M, N) [ | =s.12
] =
(s11mar) (1)
@)
CHECK OPTIONS 04, 05, 06, 07, 08, 10, 11, 96 OPTIONS 01, 02, 03, 09, 98 or 99 =8.12
111c 4
1103 | Are you able to spend the money you earn how you SELF/OWN CHOICE ........cccccoieiiieieiieseesieeie s 1
want yourself, or do you have to give all or part of GIVE PART TO HUSBAND/PARTNER ............... 2
the money to your husband/partner? GIVE ALL TO HUSBAND/PARTNER.................. 3
DON’T KNOW ..ottt 8
REFUSED/NO ANSWER .....ccccoovviniiiniiiinananns 9
1104 | Would you say that the money that you bring into the | MORE THAN HUSBAND/PARTNER................... 1
family is more than what your husband/partner LESS THAN HUSBAND/PARTNER..................... 2
contributes, less than what he contributes, or about ABOUT THE SAME ......oooooviiiiiiiiiieiieeiieeeeeeenne 3
the same as he contributes? DO NOT KNOW .....ccooiniiiniiniiiiinieinenceseneeeenens 8
REFUSED/NO ANSWER ......cccccoeviiniiiiniaiininnnn. 9
1105 REMOVED
1106 REMOVED
1107 | REMOVED
1108 REMOVED
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SECTION 12 COMPLETION OF INTERVIEW

1201 | I would now like to give you a card. On this card are two pictures. No other
information is written on the card. The first picture is of a sad face, the second is of a | CARD GIVEN FOR
happy face. COMPLETION ..... 1

No matter what you have already told me, I would like you to put a mark below the | CARD NOT GIVEN FOR
sad face if someone has ever touched you sexually, or made you do something COMPLETION .....2
sexual that you didn’t want to, before you were 15 years old (when you were a girl
younger than 15 years old).

For example, has any of these things ever happened to you?

- touching of breasts or private parts

- making sexual remarks or showing sexual explicit pictures against your will

- making you touch their private parts

- having sex or trying to have sex with you

Please put a mark below the happy face if this has never happened to you.
Once you have marked the card, please fold it over and put it in this envelope. This
will ensure that I do not know your answer.

GIVE RESPONDENT CARD AND PEN. MAKE SURE THAT THE
RESPONDENT FOLDS THE CARD; PUTS IT IN THE ENVELOPE; AND
SEALS THE ENVELOPE BEFORE GIVING IT BACK TO YOU. ON LEAVING
THE INTERVIEW SECURELY ATTACH THE ENVELOPE TO THE
QUESTIONNAIRE (OR WRITE THE QUESTIONNAIRE CODE ON THE
ENVELOPE).

1202 | We have now finished the interview. Do you have any comments, or is there anything else you would like to add?

1202 | Do you have any recommendations or suggestions that could help to stop domestic violence against women in this
a country?

1203 | I have asked you about many difficult things. How has talking about these GOOD/BETTER................... 1
things made you feel?
BAD/WORSE ..........ccccc.c... 2
WRITE DOWN ANY SPECIFIC RESPONSE GIVEN BY RESPONDENT
SAME/ NO DIFFERENCE..3
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1204 | Finally, do you agree that we may contact you again if we need to ask a few YES oo, 1
more questions for clarification? NO o 2
COUNTRIES TO SPECIFY TIME PERIOD DEPENDING ON WHEN THEY
PLAN TO DO QUALITY CONTROL VISITS

FINISH ONE - IF RESPONDENT HAS DISCLOSED PROBLEMS/VIOLENCE

I would like to thank you very much for helping us. I appreciate the time that you have taken. I realize that these
questions may have been difficult for you to answer, but it is only by hearing from women themselves that we can
really understand about their health and experiences of violence.

From what you have told us, I can tell that you have had some very difficult times in your life. No one has the
right to treat someone else in that way. However, from what you have told me I can see also that you are strong,
and have survived through some difficult circumstances.

Here is a card with a list of phone numbers for support, legal advice, medical and counselling services to women
in Cambodia. Please do contact the WHS Hotline if you would like to talk over your situation with anyone. They
will keep anything that you say confidential. You can call whenever you feel ready to do so.

FINISH TWO - IF RESPONDENT HAS NOT DISCLOSED PROBLEMS/VIOLENCE

I would like to thank you very much for helping us. I appreciate the time that you have taken. I realize that these
questions may have been difficult for you to answer, but it is only by hearing from women themselves that we can
really understand about women’s health and experiences in life.

In case you ever hear of another woman who needs help, here is a card with a list of phone numbers for support,
legal advice, medical and counselling services to women in Cambodia. The WHS Hotline listed however is only
for women who participated in the survey. Please do contact them if you or any of your friends or relatives need
help. They will keep anything that anyone says to them confidential.

1205 RECORD TIME OF END OF INTERVIEW: HHMM [ [ 1[I 1 1 (00-24h)

1206  ASK THE RESPONDENT. How long did you think the interview lasted? THIS SHOULD BE HER OWN ESTIMATE
Hours [ ] Minutes [ ][ ]

INTERVIEWER COMMENTS TO BE COMPLETED AFTER INTERVIEW

FOR OFFICE USE ONLY: 3 NOT CLEAR
1 SAD 4 CARD EMPTY
2 HAPPY 5 NO CARD
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Syntax for bringing up message to remind of referral/support

If S209g=1 or 211a=1 => A
If S705¢cc=3 or S705¢d=3 or S705eb=1 or S705ef=1 or S805b=1 => B
If S708a=3 or S708a=4 => C

1.If any of above conditions: Bring up popup screen
A. Respondent had recent suicidal thoughts
B. Respondent has sufferend recent severe partner violence
C. Respondent is living in fear of her husband/partner
Discuss with respondent whether she needs/wants help or referral. If so, fill in referral form and
mark the form with ‘acute’, inform your supervisor urgently
If she does not want referral, give her the card with hotline services

2. If none of above conditions but any of the following:

S707=1 or S708=1 => A
NO06a=1 or S1003=1=>B

Bring up popup screen
A. Respondent has experienced partner violence in her life
B. Respondent has experienced sexual violence in her life

Discuss with respondent whether she needs/wants help or referral. Fill in referral form and inform
your supervisor.

If she does not want or need referral, give her the card with hotline services

For all others:

Bring up popup screen

If respondent is in distress or you have the impression that the respondent is in danger or needs
support, discuss with her if she needs or wants help of referral. If so fill in referral from and
inform supervisor.

If she does not need or want referral give her the card with hotline services
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