English version

Urban Health Survey 2006

Female Questionnaire

NATIONAL INSTITUTE OF POPULATION RESEARCH AND TRAINING (NIPORT)
Ministry of Health and Family Welfare, Azimpur, Dhaka

ASSOCIATES FOR COMMUNITY AND POPULATION RESEARCH (ACPR)

3/10, Block A, Lalmatia, Dhaka-1207
TELEPHONE: 9114784, 8117926, FAX: 8117926
E-MAIL: acpr@bangla.net

MEASURE Evaluation
USA



mailto:acpr@bangla.net�

FEMALE QUESTIONNAIRE

IDENTIFICATION

DY ] L PN

(BARISAL=1; CHITTAGONG=2; DHAKA=3; KHULNA=4; RAJSHAHI=5; SYLHET=6)

DISTRICT ..o e s bb e r e e e s braanes

DOMAIN 1 = DHAKA METROPOLITAN AREA: LARGE SLUM
2 = DHAKA METROPOLITAN AREA: MEDIUM/SMALL SLUM
3 = DHAKA METROPOLITAN AREA: NON-SLUM
4 = CHITTAGONG CITY CORPORATION: SLUM
5= CHITTAGONG CITY CORPORATION:NON SLUM
6 = OTHER CITY CORPORATION: SLUM
7 =OTHER CITY CORPORATION: NON-SLUM
8 = DISTRICT MUNICIPALITY

PSU NUMBER ...ttt

HOUSEHOLD NUMBER ........ooiiiiiiicc s

TYPE OF HOUSEHOLD: 1 =NON-MESS 2 = MESS

NAME AND LINE NUMBER OF RESPONDENT

INTERVIEWER VISITS
1 2 FINAL VISIT
DATE DAY
MONTH*
YEAR
INTERVIEWER'S NAME CODE
RESULT* RESULT**
NEXT VISIT: TOTAL NO. OF
DATE VISITS
TIME
*RESULT CODES :
1 COMPLETED 4 REFUSED 7 OTHER
2 NOT AT HOME 5 PARTLY COMPLETED (SPECIFY)
3 POSTPONED 6 RESPONDENT INCAPACITATED
*MONTH CODES
01 JANUARY 04 APRIL 07 JULY 10 OCTOBER
02 FEBRUARY 05 MAY 08 AUGUST 11 NOVEMBER
03 MARCH 06 JUNE 09 SEPTEMBER 12 DECEMBER
SUPERVISOR FIELD EDITOR OFFICE EDITOR KEYED BY

DATE DATE

L[]

L[]




INFORMED CONSENT

Hello. My name is . We come from Associates for Community and
Population Research, a private research organization, located in Dhaka. To assist in the implementation of socio-
development programs in the country, we conduct different types of surveys. We are now conducting a survey about the
health of urban residents. The survey is paid for by the United States Agency for International Development The survey is
being coordinate by National Institute of Population Research and Training (NIPORT). The data will be examined by
NIPORT, ACPR in Bangladesh and by researchers at the University of North Carolina in Chapel Hill, North Carolina, USA.
We would very much appreciate your participation in this survey. | would like to ask you some questions about yourself,
including about your health. This information will help us to understand the state and determinants of health in urban
Bangladesh. If some questions cause you embarrassment or make you feel uncomfortable, you can refuse to answer them.
The survey usually takes between 30 and 45 minutes to complete. Whatever information you provide will be kept strictly
confidential. It will be used for research purposes and will be seen only by staff and researchers at the organizations
mentioned.

For those with age between 35-59 years:
In addition to your opinion on health issues, we would like to measure some health parameters like your Height, weight,

blood pressure, and blood glucose Tevel.

Participation in this survey is voluntary and you can choose not to answer any individual question or all of the questions.
However, we hope that you will participate in this survey since your views are important. If you wish to know more about
your rights as a participant in this study you may write the Bangladesh Medical Research Council (BMRC),
Mohakhali, Dhaka or Institutional Review Board (IRB) at the School of Public Health, CB # 7400, University of
North Carolina at Chapel Hill, Chapel Hill, NC 27599-7400, U.S.A .If you have further questions regarding the
nature of this study you may also contact ACPR 3/10, Block-A, Lalmatia, Dhaka-1207 or phone 8117926.

At this time, do you want to ask me anything about the survey?

May | begin the interview now?

Signature of interviewer: Date:

RESPONDENT AGREES TO BE RESPONDENT DOES NOT AGREE TO BE

INTERVIEWED ..o 1 INTERVIEWED .......cocoiiiiiiiiceceees s 2 —->END
{




Section 1: Basic Individual Characteristics

Starting time: Hour D:' Minutes D:'

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
BASIC CHARACTERISTICS
101. In what month and year were you born?
MONEN.c.eceice e D:‘
Don’t know month........c.ccccooe i, 98
YA ittt s D:‘
Don’t KNOW YEAr .....ccoiuieiiiieieienic e 9998
101a. How old are you at your last birthday?
y y y Age in completed years.........c.ccoevvvereenenn I:I:I
102.  Are you married, separated, deserted, widowed | Currently married...........ccccocecuevreeerererrrerenennn. 1
or divorced? SEPAALEM........cecveveeeeereeeies e, 2
D cET T (=T [ 3
WiIdOWED......coeivieiiee e 4
DiIVOrced ......ccveviiieiic e 5
Never Married .......cccoveveeieiie i, 6
103. INTERVIEWER: CHECK Q.101a AND 102 Less than 18 year and never married....................... 1 >
AND CIRCLE IN APPROPRIATE CODE. ADOVE 59 YEAIS .....covivviiiieieieie e 2 ini;’xi';axe
Less than 18 year and ever married..........c..ccccovni. 3
Age 18-59 and ever/never married .................. 4
104. Have you ever attended school? Y BS ottt 1
NO oo 2 1105
104a.  What level of schooling have you last attended?
I S D
104b.  What is the highest grade of schooling
Completed’) Gl’ade ........................................................ D:'
104c. INTERVIEWER: CHECK Q 104b AND Grade IS 6 OF MOTE ...ccoeieeeee e 1-m 106
CIRCLE IN APPROPRIATE CODE. Gradeis1essthan 6 ..........cccceviieeeiniiie s, 2
105. Can you read or write a letter in any language [ Easily ........c..c.ccoeevecuevriceeiecceseee e 1
easily, with difficulty or not at all? With QIFFICUIRY.....evveeoeeeeee e 2
NOt AL Al ..vvivvieee e, 3 107
BASIC CHARACTERISTICS: METHODS OF TRANSPORTATION AND MEDIA EXPOSURE
106. Do you usually read a newspaper 0r MAgAZINE? | YES..........cccvvreereeeinieieseeeseseeeeesesesses s eessenena, 1
NO e 2 7107
106a.  How often do you read a newspaper or EVEIYOAAY ..ovcviveveieiee et eeeeste s, 1
magazine: everyday; at least once a week; 16ss | At least ONCE @ WEEK .......vv.oeevvereeereeresereessseeenns 2
2
than once a week Less than once a WeekK.........ccoevveveiie e secsieenne, 3
107. Do you listen to the radio? YES ovviteteteeeee e e et et ettt 1
NO o 2 »108
107a.  How often do you usually listen to the radio: | EVeryday ...........cccoeviereirierienienieseeesine, 1
everyday; at least once a week; less than once a | At |east once @ WEEK .....vvve.oeeevveereereeeeeeeseneeee 2
?
week Less than once a WeeK.......cccoevevvevvrvvvvninennnne, 3
108. Do you watch television? Y BS ittt s 1
o 2 ™ 109




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

108a.  How often do you watch television: everyday; | EVEryday ........c.cccooerennininninenseseeneeeenn. 1
at least once a week; less than once a week? [ At least ONCE @ WEEK «..vvvvovveeeveoeeeeeseeeeree 2

Less than once a WeekK.........coceevvveeeieeiiveccneeenen. 3
109.  What is your religion? ISIAM <. 1
HiNAUISM.....ccoiiiiiececece e 2
BuddhiSm......ccooveiiiiiciiiiieccece e, 3
ChFIStIANILY ..o 4
Other 6
(Specify)

110. Are you a member any of the following? Organizations Yes | No
Mothers Club or Ladies Associations? Mother's Club or Ladies asso........... 1 2
Grameen Bank Member? Grameen Bank Member ................... 1 2
BRAC/ Proshika/ ASHA? BRAC/Proshika/Asha...................... 1 2
Other NGO income generating activities? Other NGOS......c.cccovevveiiiiniecnnne, 1 2

111. INTERVIEWER: CHECK Q. 102 AND CIRCLE [ Currently married............c.ocoooevveeeeiiiniesceeens 1
IN APPROPRIATE CODE. SEPAFALEd.......ovieieceeeeee e 2

D 1=T=Y (Lo [ 3 113
WIOWED. .....cviiiiciiciece e 4
DT\ V/o] o= To [T 5
NEVET MAITIEU ... cvveveeeeeeeeeeee et eeee e eens 6 T™115

112.  Is your spouse staying with you now or is he Staying With Ner..........cccevveeveveceeeece e, 1 113
staying elsewhere? Staying elSEWNEre .........ccccovevevcueveecrereeeciene, 2

112a.  How frequently do you stay with your SpouSe? | EVEry WEEK ............ccceeveerrveversiererisserenenenans 1

Every month........ccccoeviviiice e 2
0Once in 2-3 MonthS.......cccoceeeiieeciee e 3
Once in 4-6 MoNthS.........ccccveeiieece e 4
once in 7-12 MonthS........ooevviiveeeeccie e 5
ADOVE 12 MONtNS....cveeeviiiiiecee e 6
113.  Were you married once or more than once? MaErFied ONCE .......vevieeeerece e 1
Married more than ONCe.......c.ccccevvveveecrecreennenn, 2

R i L 1]

115.  Are you currently working? YBS oottt 1
(NTERVIEWER: PROBE, ASKING FOR INSTAICE LY 2 123
ENTERPRISE)

(INTERVIEWER: FIRST, ASK ONLY ABOUT THE PRIMARY WORK AND THEN SECONDARY WORK).
Primary work Skip Secondary work Skip

116. What kind of work do you mainly do? 116a. What kind of work do you do other
Verbatim: than your main work?

Verbatim:

117. Normally, what is the approximate total hours 117a. Normally, what is the approximate
you work per week at this job? total hours you work per week at this '!ob?
HOUFS <. I:l:l:‘ HOUIS ..o,

Worked less than 1 week.........c..coeeeveenene 995 Worked less than 1 week...........ccccuveee.. 995




NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

‘ SKIP

118. Approximately what is the total number of 118a. Approximately what is the total
months you work per year at this job? number of months you work per year at this
job?
MONtNS ..ol D:I MONENS......coiiiiiieee ) D:I
Worked less than 1 year..........ccccoevvvvvinannnn 95 Worked less than 1 year .......cccccevvenee. 95
119. For whom do you work? 119a. For whom do you work?
Working for a family business for pay....... 1 Working for a family business for pay.....1
Working for private company..................... 2 Working for private company ................. 2
Working for Government ...........cccccooevennene 3 Working for Government .............cccceeee. 3
Self-employed ..o 4 121 | Self-employed .........cccocevevereiireeccrirennans 4 TP21a
Working for a family business for no Working for a family business for no
07| AR I Lt 7 I YT 5 ™125
Day [abour .........ccovviiiiic 6 Day [abour.........ccovrviiiiciiece e, 6
120.  Approximately what was your net 120a. Approximately what was your net
salary/wage during the last month? salary/wage during the last month?
Tak [T T T T 122 |Takame LIT T T ] s
121. Approximately how much net profit did 121a. Approximately how much net profit
you gain last month, after taking out did you gain last month, after taking out
your business expenses? your business expenses?
TaKa oo | ..... | ..... | ...... | | ..... | TaKa....ooeveveeeerereeeenene. | | | | | | > 125
122. Do you currently have any other job?
Y Sttt 1 1 Back to 116a and ask about secondary work
NO et 2 125
123.  Have you ever worked before? YES oottt 1
NO < 2
124.  Are you actually looking for any work? Y S ettt 1
NO <t 2
BASIC CHARACTERISTICS: MIGRATION HISTORY
125. Where were you born? City corporation 1
(Specify) |:|:|
Districttown___~ 2
(Specify)
Othertown 3 |:|:|
(Specify Upazila)
Village 4
(Specify Upazila)
Abroad 99995
(Specify)
126.  For most of the time until you were 12 years City corporation (Dhaka/Khulna/Rajshahi/
old, did you live in a city, ina town, orinthe | Barjsal/Chittagong/SyINet)..........occoocoererrcrrrn 1
countryside? DIStHCE tOWN ..o 2
OtNEr tOWN ..ot 3
ViIllAage ..o 4
ADIoad ... 5




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
127. How long have you been living continuously in NUumber of Years........cccvvvvivvrerenerieiaens |:|:|
(NAME OF CURRENT PLACE OF RESIDENCE)? Less than 1 year .......ccccoovviviiicnicniiinieenen, 95
AIWAYS ..o 97 P> 134
128.  Where did you live before this? City corporation 1
(Specify)
District town 2 |:|:|
(Specify)
Other town 3
(Specify Upazila) |:|:|
Village 4
(Specify Upazila)
Abroad 99995
(Specify)
129. What was the main reason for moving to the Looking for Work........cccccvvevvivvviivcrcicneseen 01
current place? FOr more €arning.......cccoceevvvevvsesieereeseeseeseens 02
Service/work/for transfer ........c..cccccvevivinnnnns 03
For own education ..........ccccoeeeeveivieieciecenen, 04
For children's education............cccccceeveevenene. 05
For familial ..., 06
FOr MArriage.....ccooeeveieneeneie e 07
Buy new land/house...........cccoeeiinencinienen 08
Look after properties..........ccoveeevrenccrennen. 09
FOr FVEr eroSion........c.cccevveveevecvie e, 10
FOr eViction ... 11
FOF SECUMLY ..o 12
Other 96
(Specify)
129a. Is there any other reason for Unprompted | Prompted | No
moving to the current place? Yes Yes
Looking for work ................ 1 2 3
(Interviewer: Circle code 1in | For more earning.................. 1 2 3
Q.129a for each reason Service/work/for transfer...... 1 2 3
mentioned spontaneously. For own education...............] 1 2 3
Read out each reason not For children’s education 1 2 3
mentioned spontaneously, then [ Fgor familial 1 2 3
circle code 2 if answer is yes For marriage 1 2 3
and code 3 for no.) Buy new land/house.............] 1 2 3
. . Look after properties............ 1 2 3
(First you circle code 1 for For River erosion................. 1 2 3
which reason code in Q.129 For eviction 1 5 3
already was circled then ask ON e
Q.129a ) FOr Security........cccoovevvinnnnns 1 2 3
Other 1 5 3
(Specify)
BASIC CHARACTERISTICS: CIRCULAR MIGRATION
130.  Did you live in this city/town all of the last YES oo 1 134
year? NO L 2
130a. How much of the last year did you spend here?
Y yous WEEKS ..o L._..l:]




NO. ‘ QUESTIONS AND FILTERS CODING CATEGORIES SKIP
130b.  Which months during the last year did you JANUANY ..o A
spend here? FEDIUAIY ..ot B
MAFCH ..o C
APFTT D
(Please convert in English month if respondent | May ..., E
mention_ed Bangla month then circle in JUNE e F
appropriate code.) JUIY o G
AUGUSE .. H
SEPLEMDEN ..o |
OCLODET ..o J
NOVEMDET ... K
DECEMDEN ...t L
NO SPECIfiC tIMe ....ceeiiie 4
130c. Why did you spend part of the year here? Looking for Work.........cccceeeiiiiiiiinieenen, A
FOr MOore WOrK .......cccoeviiiiiiiiiinceieese e B
Service/work/for transfer ..o, C
For own education ..........ccccoevvvvnineencinnenns D
For children's education ...........ccocooeevnenicennnn. E
Lived with family......c.cccocviviiiiiicecicee F
Buy new land/house..........ccccecvvviveviineienienn, G
Look after properties.........ccccecvvviveiveiverieneennn H
FOr FIVEr r0SION. ......oviviiieieiieec e I
FOr @VICHION ..ot J
FOI SECUTILY wovvvveie e K
Visiting relatives/friends..........cccccovevieiennnnnn, L
For illness of family members/relatives.......... M
For joining the family program..........c..c......... N
For joining the religious program.................... @]
Other X
(Specify)
131. Other than here, where did you spend the most I
time last year? Yo District |—|—|
Thana |—|_|
131a.  Is that place: City corporation 1
a city corporation? o (Specify)
a district town? District townWZ D:‘
anqther town? Other town 3 D:‘
a village? - -
(Specify Upazila)
Village 4
(Specify Upazila)
Abroad 99995
(Specify)

131b.  How much of the last year did you spend
there?




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
131c.  Which months during the last year did you JANUANY ..o A
spend there? FEDIUAIY ..ot B
(Please convert in Engllsh month if respondent Mar_ch ............................................................... C
mentioned Bangla month then circle in APETT D
appropriate code.) N o E
JUNE .o F
JUIY o G
AUGUSE .. H
SEPLEMDEN ... |
(O3 10] o1 SRS J
NOVEMDET ... K
DeCeMbBEr ... L
NO SPECIfiC tiMe ..o 4
131d.  Why did you spend part of the year there? Looking for WOrk.........c..ccovvvvcvicniniinsicicsieiens A
FOr more Work .........ccoeiiiiciiiiinccccc e B
Service/work/for transfer ... C
For own education ..........c.ccoeeeeiiieneneeeee s D
For children's education............cccccocevenencencinneenn E
Lived with family ... F
Buy new 1and/house .........cccooeeiiieneieneese e G
LooK after properties ........coccoeeevercreneniereeeseseee H
FOr FIVEr €rOSION .....ceeiiiiiieicee e |
FOr VICHION ..o J
FOI SECUTTLY ...ttt e K
Visiting relatives/friends.............ccooovnenenninicncnn. L
For illness of family members/relatives.................. M
For joining the family program...........c.ccoccecevvinnnn N
For joining the religious program..........c.ccccceeevenene @]
FOr deliVEry ..o P
Other e X
(Specify)
132. INTERVIEWER: SEE 131a FOR NAME
OF CITY/TOWN/VILLAGE AND
ASK......... Other than here
(Current city/town) Y S s 1
and did you live NO e 2 T 134
(Answer of Q131a)
anywhere else last year?
133. In what thana and division? District .
Thana
133a.  Is that place: City corporation 1
a city corporation, (Specify)
a ditsr:rici town, Districttown___~~~~ 2 Dj
another town, Speci
or a village? Other town (Specit) 3 Dj
(Specify Upazila)
Village 4
(Specify Upazila)
Abroad 99995
(Specify)




NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
B [V [ 1]
133c.  Which months during the last year did you JANUANY ..o A
spend there? FEDIUAIY ..o B
MEICN ... C
APEL D
(Please convert in English month if respondent | May ... E
mentioned Bangla month then circle in June E
appropriate code) | B
JUIY e G
AUGUSE. ... H
SEPLEMDEN ..o |
OCEODEN .. J
NOVEMDET ... K
D ToT=] ] oL L
NO SPecific time........covviiiiic z
133d. Why did you spend part of the last year there? | Looking for Work..........c.cccoeveiiiiiincncnnne. A
FOr MOre WOTK ... B
Service/work/for transfer ..o C
For own education ...........ccoceeeeveivnenceieneenn. D
For children's education ...........ccoceoeveiiiennnne E
Lived with family........cccoooiiniiiee F
Buy new [and/house...........cccovoviiriiiinienne, G
Look after properties...........ccoceveevvrivneeenennn. H
FOr riVer roSioN........ccocveiereniie e I
FOr VICHION ....ociiicieee e J
FOF SECUMLY ..o K
Visiting relatives/friends...........cccccovvneinnnnn. L
For illness of family members/relatives.......... M
For joining the family program............cc.cevue. N
For joining the religious program ................... @)
Other X
(Specify)
BASIC CHARACTERISTICS: HEALTH CARE FINANCING AND DECISION MAKING
134. INTERVIEWER: CHECK Q.102 AND CIRCLE Currently married ..., 1
IN APPROPRIATE CODE. Separated.........ccoooiiiiiiii e 2
DESEITEd.....coieeiiereerec s 3
WIdOWED. ... 4
DIVOICEA ...t 5
NEVEr MAITIEA........vveviriririeiesiesee e 6 T 401
135. INTERVIEWER: CHECK Q.101a AND Age less than 50.........ccccereviiieiincicinc e, 1
CIRCLE IN APPROPRIATE CODE. AGE 50 OF @DOVE ..o, 2 > 401
136. Who exactly in your household makes final 1=Respondent; 2=Spouse; 3=Respondent and hushand jointly;

decisions about [...]?

A. Your health care

B. Your children’s health care

C. Making large household purchases

D. Making household purchases for daily needs
E. Visits to family, friends or relatives

4=Someone else; 5=Respondent and someone else jointly

1 2 3

ol

TmoOw>
el )
NN NN
wWwWwwww
ArArDAPADD
aoroaa

F. What food should be cooked each day
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Section 2: Birth History

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
201. Now | would like to ask about all the births you have had | YeS ........oocvocveeeeeeeeeeeece e, 1
during your life. Have you ever given birth? NO. oottt 2 %206
202. Do you have any sons or daughters to whom you have Y S oo, 1
given birth who are now living with you? o SRR 2 1204
203. How many sons live with you?
: . SONS..eviiiiiecie e l:l:'
And how many daughters live with you?
IF NONE WRITE OO IN BOX. Daughters .......cccocevvereresenennns l:l:'
204, Do you have any sons or daughters to whom you have Y S ettt 1
given birth who are alive but do not live with you? NOwooo 2 4»o06
205. How many sons are alive but do not live with you?
H yd e live but d i y'th 5 SONS..uviiiitecie e |:|:|
ow many daughters are alive but do not live with you
v daug Y Daughters.......ccoovvverververiereennns I___|:|
IF NONE WRITE OO IN BOX.
206. Have you ever given birth to a boy or a girl Who wWas born | Yes .......c.ooovee oo, 1
alive but later died? NO. v eeeeeeeeeetee e eees e es e ereeeeenes 2 208
IF NO, PROBE: Any baby who cried or showed signs of
life but did not survive?
207. How many boys have died?
And h y y'lh died? SONS..eiiciecee e I___|:|
nd how many girls have died?
V9 Daughters .......ccoooeeeeiieeieieenn, D:I
IF NONE WRITE OO IN BOX.
208. SUM ANSWERS TO 203, 205 AND 207, AND ENTER
TOTAL (o] 7 | I S —
IF NONE WRITE OO IN BOX.
209. Check 208: Just to make sure that | have this right: you have had in TOTAL births
during your life. Is that correct?
Probe and correct
Yes No D—’ 201-208 as
necessary
210. Check 208.
One or more births No births |_|
> 224

11




BIRTH HISTORY

211. Now | would like to record the names of all of your births, whether still alive or not, starting with the first one you

had.

RECORD NAMES OF ALL THE BIRTHS IN 212. IF NO NAME WAS GIVEN, RECORD ‘NO NAME’ IN 212.

RECORD TWINS AND TRIPLETS ON SEPARATE LINES.

212. 213. 214. 215. 216. 217. 218. 219. 220
What Were Is In what month and years | Is If alive, how If alive, is | IF DEAD: Were there
was any (NAME) | was (NAME) born? (NAME) | old was (NAME) How old was (NAME) any other
the of these | aboyor still (NAME) living when he/she died? births
name births girl? alive? at his/her with If ‘1 YR.”, PROBE: How | between
given twins? last birthday? you? many months old was (NAME OF
to your RECORD (NAME)? PREVIOUS
(First/ AGE IN RECORD DAYS IS BIRTH)
next) COMPLETED LESS THAN 1 And
Baby? YEARS. MONTH; MONTHS IF (NAME)

LESS THAN TWO
YEARS; OR YEARS
01 Yes..... Boy.....1 Yes.....1 Years Yes....1 | Days......... 1
NO ...... Girl....2 | Month No.....2 |_—|_| No....2 | Months......2
Year | | 219 Years ........ 3
02 Yes..... Boy.....1 Yes.....1 Years Yes. . 1] | Days ...... 1 Yes....1
NO ... Girl.....2 | Month No.....2 No... 2kl Months......2 NoO......2
<« Years..... 3
Year | | 219 |_|—_| 220
03 Yes..... Boy.....1 Yes.....1 Years Yes . 1| Days 1 Yes....1
; Month Y T A
NO ... Girl .....2 No ...... f |_|—_| No..... ;] Months ... 2 No......2
Year | | 219 220 Years........ 3
04 Yes..... Boy.....1 Yes.....1 Years Yes .. 1] Days 1 Yes....1
i Month B B
No ..... Girl.....2 No...... f |_|—_| No...... 2] ] Months .2 No.....2
Year | | 219 220 Years ........ 3
05 Yes..... Boy.....1 Yes.....1 Years Yes .. 1] Days 1 Yes....1
i Month |_|__| Y
NO...... Girl.....2 No...... f |_|—_| No...... 2[T| Months.....2 No......2
T . el o
06 Yes..... BQ)I/ ..... 1 Month |—|——| Yes.....1 Years Yes .. 1] Days ... 1 Yes...1
NO ... Girl .....2 No...... f |_|—_| No...... 2T Months......2 No......2
v [T L] 2 0] Ve
07 Yes..... Bgy ..... 1 Month Yes.....1 Years Yes . 1| Days ....... 1 Yes....1
NO ... Girl .....2 No ...... f |_|—_| No..... ;] Months... 2 No......2
Year | | 219 220 Years........ 3
08 Les """ (B;o)l’ """ ; Month Les """ 1 Years Yes...1| | Days........ 1 Les. ;
O e ... O f |_|—_| No......2]]| Months......2 Oeee
Year | | 219 220 Years ........ 3
09 Yes..... BQ)I/ ..... 1 Month Yes.....1 Years Yes .. 1] Days ... 1 Yes....1
NO ... Girl.....2 No...... f |_|—_| No...... 2] ] Months.. 2 No......2
Year | | 219 220 Years ........ 3
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212. 213. 214. 215. 216. 217. 218. 219. 220
What Were Is In what month and years | Is If alive, how If alive, is | IF DEAD: Were there
was any (NAME) | was (NAME) born? (NAME) | old was (NAME) How old was (NAME) any other
the of these | aboyor still (NAME) living when he/she died? births
name births girl? alive? at his/her with If ‘1 YR.”, PROBE: How | between
given twins? last birthday? you? many months old was (NAME OF
to your RECORD (NAME)? PREVIOUS
(first/ AGE IN RECORD DAYS IS BIRTH)
next) COMPLETED LESS THAN 1 And
Baby? YEARS. MONTH; MONTHS IF (NAME)

LESS THAN TWO
YEARS; OR YEARS
10 Yes..... Boy.....1 Yes.....1 Years Yes....1
NoO ... Girl.....2 | Month |—|__| NO ... f |_|—_| No.....2
11 Yes..... Boy.....1 Yes.....1 Years Yes....1
NoO ... Girl.....2 | Month |—|__| NO..... f |_|—_| No.....2
12 Yes..... Boy.....1 Yes.....1 Years Yes....1
NO ... Girl.....2 | Month NO...... f |_|—_| NO.....2
Year | | 219
221. Have you had any live births since the birth of (NAME OF LAST 'Zgigk t%
BIRTH)? -clean
) record the
information
of this child
222. COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:
NUMBERS NUMBERS ARE
ARE SAME F‘ DIFFERENT (PROBE AND RECONCILE 212 TO 221)
CHECK: FOR EACH BIRTH (215): YEAR OF BIRTH IS RECORDED. |:|
FOR EACH LIVING CHILD (217): CURRENT AGE IS RECORDED. |:|
FOR EACH DEAD CHILD (219): AGE AT DEATH IS RECORDED. |:|
FOR AGE AT DEATH 12 NIONTHS OR 1 YR. (219): PROBE TO DETERMINE EXACT |:|
NUMBER OF MONTHS
223. CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 2001. |:|

IF NONE, RECORD ‘0'.
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NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
224. INTERVIEWER: CHECK Q.102 AND CIRCLE IN Currently married.......c.cccocevevevevevenennnne., 1
APPROPRIATE CODE. Separated........ccoveeevereieieeeeee e 2
Deserted........ccocvieieiiiiie e 3
WIAOWED.......ooviiecece s 4 [T 301
Divorced .......coovevveeieiiieieececce e
Never married........c.occoeeveeveeereeees e 6 T 401
NOW | WOULD LIKE TO TALK ABOUT FAMILY PLANNING - THE VARIOUS WAYS OR METHODS THAT
A COUPLE CAN USE TO DELAY OR AVOID A PREGNANCY.
225. Are you currently doing something or using any Y S nieieie sttt 1
method to delay or avoid getting pregnant? o TR E[__,
301
Currently pregnant...........cccccccevevrricennne.
225a. Which method are you using? Pl 01
CONAOM....eviiiicie e .02
INJECLIONS.....ceiiiete e 03
11 1 04
Female sterilization ...........ccccocvevvvennenenns 05
Male Sterilization............cccoo.coeveerrreeerrernnens 06|
Norplant/Implants ........ccccceevveviiieieienieienas 07 225¢
Herbal.......ocooviiiic 08
Homeopath.........ccooviiiiiieeee s 091
Periodic abstinence ..........cocooevvivieneneenne. 10
WIithdraWal .........ooooeveeeeeeeee e eeeeeeeseeeeeen. £|_" 301
Other e
(Specify)
225b. z—ilr(:]\;v?many packets pill/condom did you buy in the last NO. Of ACKELS OF Pill L..J.....J
No. of CONdOMS.....cvvviiireiriiiicne |
225c.  How much did you pay in the last time?
TaKa. ..o
NONE ...t 000
DON'T KNOW.......oviiiiiiiiieieiecese e 998
225d.  Where did you obtain the last time ? PUBLIC SECTOR
(Current method) Hospital/Medical College................... 11
Family Welfare Centre(FWC)............ 12
Upazila Health Complex(UHC) ......... 13
Satellite clinic/EPI outreach site......... 14
Maternal Child Welfare Centreqvcwc)15
Municipality Health Center ................ 16
Govt.Field Worker (FWA) ......c.ccoc..... 17
Community CliniC .......ccocooeviiiiiene 18
NGO SECTOR
NGO Static CHNiC ....cocoevvvriiririnn 21
NGO Satellite Clinic ........ccccovvennenne. 22
NGO Depot Holder ...........cccoervenennene 23
NGO Fieldworker.........ccccovvevieinenns 24
PRIVATE MEDICAL SECTOR
Private Hospital/Clinic .........c..cccoc.... 31
Qualified doctor...........coeeeveicveieeenenee. 32
Traditional doctor..........c.ccccevevennnn, 33
Pharmacy........ccoeovveieiencie e 34
OTHER PRIVATE SECTOR
ShOP . 41
Relatives/Friend ..........ccccooevvvnennencnn. 42
Other 96
T TTIITITIT11] (Specify)
DON’t KNOW.....coovviiiiiiiiiiiiicisiicees 98
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SECTION 3:ANTENATAL, POSTNATAL CARE AND BREASTFEEDING

NO. | QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
301. Check 215
One or more births since January 2001 p No births since January 2001 D__’ 401
302. ENTER IN THE TABLE THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY
2001. ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
(IF THERE ARE MORE THAN 2 BIRTHS, USE LAST COLUMN OF ADDITIONAL QUESTIONNAIRES).
Now | would like to ask you some questions about the health of all your children born in the last five years.
(We will talk about one child at a time.)
303. Line Number From 212 Last Birth Next-To-Last Birth
Line Number Line Number
304. From 212 Name Name
and 216 Alive Alive Dead
305. When you were pregnant with
(NAME), Did you see anyone for
a medical checkup i.e., antenatal (Skip to 306)
care for this pregnancy?
305a. Whom did you see? Health Professional
Anyone else? Qualified doctor..........ccccoeuenee. A
Nurse/Midwife/Paramedic......... B
PROBE FOR THE TYPE OF | Famly elfare Visior.......... c
PERSON ~AND RECORD Health ASS|stant(HA) ............... E
ALL PERSONS SEEN. Family Welfare Asst(FWA)......F
Other Person
Trained Traditional Birth
Attendant (TTBA)........ccccoeennne G
Untrained TBA .....cooooevvrcine. H
Unqualified Doctor ............cocvae. |
Homeopath ........cccccooeieiiiiennn. J
Other__ i X
HEEN (Specify)
305bh. Where did you see during last | HOmMe ......c.ccccoiiiiiiciiinneee, 01

ANC?

PUBLIC SECTOR
Hospital/Medical College .....11
Family Welfare Centrerwc)..12
Upazila Health Complexwrc .13
Satellite clinic/EPI outreach

SItB. e 14
Maternal Child Welfare
Centre(MCWe) .uvveeeeeevecvvveeenen, 15+
Municipality Health Center...16 |
Community Clinic ................ 17
NGO SECTOR

NGO Static Clinic.............. 21

NGO Satellite Clinic.......... 22
PRIVATE MEDICAL SECTOR

Private Hospital/Clinic....... 31
Qualified doctor's chamber 32

Traditional doctor .............. 33
Pharmacy .........cccooeeeneennn. 34
Homeopath .........ccccovevviieinnnnn, 35
Other RPN B
................... EPEEREENE
(Specify)
(Skip to 307)
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NO. | QUESTIONS AND FILTERS | CODING CATEGORIES | SKIP
306. Why did you not see anyone? Too far ..o, AT
Inconvenient service hour ... B
Unpleasant staff behavior ....C
Any other reason? Lack of provider expertise...D
Lack of privacy.........cc.co...... E
Inadequate drug supply......... F
RECORD ALL MENTIONED | Long waiting time................ G
Service too expensive.......... H
Religious reasons.................. I |-
Not beneficial/needed ........... J
Did not know of need for
SEIVICE ..o K
Was unable/not permitted
To go out of the house ........ L
Did not know of existence .. M
Other X
IITTT1T] (Specify)——
(Skip to 310) ——
307. How many months pregnant
were you when you first [ Months..........cccocooeee. l:l:l
received medical checkup Don’t KNOW ......cccoevveveirinnnen, 98
i.e.,, antenatal care for this
pregnancy?
308. How many times did you receive
medical checkup during this | No. oftimes................ l:l:l
pregnancy? Don’t Know ...........ccccvevveneen, 98
309. When you were pregnant with | Yes.......cooeovvieiiciiiiinnn b
(NAME), were you told about the | NO ...cccvevvevevevic e 2
signs of pregnancy (SKkip to 310) €—
complications? Don’t Know...........cc.cccveeen 8|
309a. Were you told where to go if you | YeS....ccoevevevivivnnnincieeen, 1
had these complications? NO .o 2
Don’t KnOw ...........ccccevennnne. 8
310. During this pregnancy, wWere You [ YeS.....cccooiinienienenieniesieieennn. 1
weighted at least once? NO .o 2
Don’t KNOw ...........cccceevrurnne. 8
311. During this pregnancy, Was YOur [ YeS.....ccccocrerierienienienienienneenns 1
height measured? NO .o 2
Don’t KNOwW ..........cccccveuvrurnne. 8
312. During this pregnancy, did [ YeS..cconiiinininiiiieien, 1
anyone take your blood pressure | NO .....cocooieirieieiencnescseee, 2
(put a cuff on your arm and | Don’t KNOW.........cccccoeeveennnnne 8
pump air into it)?
313. When you were pregnant With [ YeS.....ccccccooiiiinininiiiinnenn. 1
(NAME), did anyone take Your | NO ....cccooiviieiinieiesineseeiene 2
urine for testing? Don’t KNOW .........ccecvvvvceranee 8
314. When you were pregnant With | YeS....c.ccocvvriiininnivniveiieneennn, 1
(NAME), did anyone take your | NO ...ccccoovrereieninie e e 2
blood for testing? Don’t KNOW ........c.ccccvevvenennn. 8
315. When you were pregnant With | YeS.....c.ccocovvrivininniviivciiennennn, 1
(NAME), did anyone check/exam | NO ....cccoovrveveveniniinsnsnse e 2
your eye for anemia? Don’t KNOW .........ccecvvvvceranee 8
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NO. QUESTIONS AND FILTERS | CODING CATEGORIES | SKIP
316. When you were pregnant With | YeS ...
(NAME), did you have an | NO..iieces e,
ultrasonography test? Don’t KNOW.......ccovcveviiiiiiiiinns
317. During this pregnancy, Were YoU | YeS.....ccccuirierreisneneseneniennes
given a TT injection in the arm | NO ....ccoceiiiiiiiiiiinecee,
to prevent the baby from getting (Skip to 318)
tetanus, that is, convulsions after | Don’t KNOW ..........ccccocveennn e
birth?
317a. During this pregnancy, how many )
times did you get this injection? TIMES oo
Don’t KNOW.......ccoveveviiiicne.
318. Did you take any iron tablet or iron [ Yes .....ccocooviviieiiicieiicceie
syrup during this pregnancy? NO oottt
DON’t KNOW.......coovvviniiiiiiciiiins
319. Around the time of the birth
(NAME), did you have any of
the following problems: Yes | No | DK Ye | No | DK
s
Long labour, that is, did your | Long labour...... 1 2 8 | Longlabour........, 1 2 8
regular contractions last more
than 12 hours ?
Excessive bleeding that was so | Excessive 1 2 8 | Excessive 1 2 8
much that you feared it was life | Pleeding........... bleeding...........
threatening?
A high fever with bad smelling | High fever......... 1 2 8 | Highfever........ 1 2 8
vaginal discharge?
Convulsions? Convulsions....... 1 2 8 Convulsions......... 1 2 8
Baby’s hands and feet came first | Handsand feet..| 1 2 8 | Handsand feet.... 1 2 8
during delivery?
320. CHECK 319.
(IF AT LEAST CODE 1 IS CIRCLED | At |east lj Not a single l:l At least lj Not a singl@
IN Q. 319 THEN TICK IN YES | 5na YES ‘“YES’ one “YES’ ‘“YES’
BOX) (Skip to 322) (Skip to 322)
321. Did you see seek any assistance | Health Professional Health Professional
for this complication ? Qualified doctor................. A Qualified doctor................. A

IF YES, whom did you see ?
Anyone else ?

PROBE FOR THE TYPE OF
PERSON AND RECORD
ALL PERSONS SEEN

Nurse/Midwife/Paramedic. B
Family Welfare Visitor......C
MA/SACMO ......ccccooveurnnn. D
Health Assistant (HA) ....... E
Family Welfare Asst(FWA)F
Other Person

Trained Traditional Birth

Attendant (TTBA) ............. G
Untrained TBA(UTBA).....H
Unqualified Doctor............. I

Relatives.........ccccooeviinnnne J
Neighbors/Friends.............. K
Homeopath...........cccveneene. L
Kabiraj ......oooeveviveineiinanns M
Other X
[ITTTTT {Specify)
NOONE......oovrviriiiiciiiiee, Z

Nurse/Midwife/Paramedic.B

Family Welfare Visitor......C

MA/SACMO ........ccovvenee D

Health Assistant (HA)........ E

Family Welfare Asst(FWA)F
Other Person

Trained Traditional Birth

Attendant (TTBA) ............. G
Untrained TBA(UTBA).....H
Unqualified Doctor ............. |
Relatives .........cccoovrvnvnnnne. J
Neighbors/Friends ............. K
Homeopath.......c..ccccvvenene. L
Kabiraj ....c.ccocevvvvieiveninennn, M
Other_ i X
CITTTTT (Specify)
NOONE......coovviiiciiiiicis Z
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NO. QUESTIONS AND FILTERS | CODING CATEGORIES | SKIP
322. Where did you give birth to [ Ownhome.......ccccoovvvvrnrnnnne. 01 | Ownhome.....ccccevvevveecrcnnnnne, 01
(NAME)? Parent's home.......ccccoevveenene 02 | Parent'shome.......ccccoevvenenne 02
Inlaws home........ccoceoevninnne 03 | Inlaws home........cccoovvruenne 03
Other home ........cccccoeveviriennn. 04 | Other home........occovvvrviienas 04
Govt. hospital/Medical Govt. hospital/Medical
Collage.......ccooevvvvreniiienn, 05 collage.....coevviiciiciciies 05
Upazila health complex ........ 06 | Upazila health complex......... 06
MCWC......cccoveriiiereenn 07 | MCWC.....ooeveeieeeeieeiieas 07
NGO Static clinic................... 08 | NGO Static clinic................... 08
Private clinic/hospital ............ 09 | Private clinic/hospital............. 09
Other 96 | Other_ 96
(Specify) (Specify)
323. Where it is? City corporation 1 City corporation 1
(Specify) (Specify)
District town 2 M District town 2 M
(Specify) (Specify)
Other town 3 [ Other town 3 [
(Specify Upazila) (Specify Upazila)
Village 4 Village 4
(Specify Upazila) (Specify Upazila)
Abroad 99995 Abroad 99995
(Specify Upazila) (Specify Upazila)
324, Who assisted with the delivery | Health Professional Health Professional
of (NAME)? Qualified doctor................. A Qualified doctor................. A
Nurse/Midwife/Paramedic. B Nurse/Midwife/Paramedic.B
Anyone else ? Family Welfare Visitor......C Family Welfare Visitor......C
MA/SACMO ......cccceveurnn. D MA/SACMO ......ccccevrurnnn. D
PROBE FOR THE TYPE OF | Health Assistant (HA) with Health Assistant (HA) with
PERSON AND RECORD SBAtraining .........c.cce.e. E SBAtraining ..........cc.e..... E
ALL PERSONS ASSISTING. Family Welfare Asst(FWA) Family Welfare Asst(FWA)
With SBA training........... F With SBA training .......... F
Health Assistant (HA) ....... G Health Assistant (HA)........ G
Family Welfare Asst(FWA)H Family Welfare Asst(FWA)H
Other Person Other Person
Trained Traditional Birth Trained Traditional Birth
Attendant (TTBA).............. I Attendant (TTBA) .............. |
Untrained TBA(UTBA)......J Untrained TBA(UTBA)......J
Ungualified Doctor............. K Ungqualified Doctor ............ K
Relatives.......c.ccoovevereninne. L Relatives ........cccocvvervrnnnne L
Neighbors/Friends ............ M Neighbors/Friends ............ M
Other X Other X
O CITTTTI(Specify) | [ LITTTT I(Specify)
NOONE......coeviiiiiiiciie, NOONe......coovevieiiiii Z
325. After (Name) was born, did any | YesS.....cccoeoeiiiininieniciienenn,
medical persons check on your | NO ....cccooiviieieniieic e
health ? (Skip to 326)
325a. How many days or weeks after

the delivery did the first check
take place ?

RECORD °00" DAYS IF SAME
DAY

Days after delivery. 1 D:‘
Weeks after delivery?2 D:I

Don’t KNOW .......ocevveeeviinnne 998
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NO. | QUESTIONS AND FILTERS | CODING CATEGORIES | SKIP

325h. Who checked on your health at | Health Professional
that time ? Qualified doctor................. A
Nurse/Midwife/Paramedic. B
PROBE FOR THE MOST Family Welfare Visitor......C
QUALIFIED PERSON. MA/SACMO ......cccceoveurnen. D
Health Assistant (HA) ....... E
Family Welfare Asst(FWA)F
Other Person
Trained Traditional Birth
Attendant (TTBA) ............. G
Untrained TBA(UTBA).....H
Unqualified Doctor............. I
Other_ X
CITTTTTT] (Specify)
326. In the first two months after | YeS....ccovviiiiiiiccicieenn, 1
delivery, did you take a Vitamin | NO ....ccoovvvevievericiesese e 2
A capsule?
327. After (Name) was born did any | YeS....cccovvveveivinininininennn,
medical persons check on your | NO ...ccoceivvivevevcse i
baby’s health ? (Skip to 328)
327a. How many days or weeks after ;
the delivery did the first check | D et devery -t []]
takes pIace? Weeks after delivery.......... 2 D:'
Record "00’ days if same day DON’t KNOW....eos 998
327h. Who checked on your baby’s | Health Professional
health at that time? Qualified doctor................. A
Nurse/Midwife/Paramedic. B
Family Welfare Visitor......C
MA/SACMO ......c.cceveurnn. D
Health Assistant (HA) ....... E
Family Welfare Asst(FWA)F
Other Person
Trained Traditional Birth
Attendant (TTBA) ............. G
Untrained TBA(UTBA).....H
Unqualified Doctor............. I
Homeopath..........cccccovenne. J
Other X
LILIITTITT] (Specify)
327c. Line Number From 212 Last Birth Next-To-Last Birth
Line Number Line Number
328. Did you ever breastfeed (NAME)? | YES...oooviiiiriinieie e YES oot
NO oo NO..cce e,
(Skip to 328f) (Skip to 328f)
328a. How long after birth did you first | Immediately...................... 000 Immediately .........c.ccc.c......
put (NaME) to the breast?
IF LESS THAN 1 HOUR, RECORD Hours .......ccvvenee. 1 |:|:| Hours........ccceeveee
HOURS.  RECORD  HOURS, | DaYSommrsn 2 L1 | pays
OTHERWISE, RECORD DAYS.
328h. Was (NAME) given ColoStrum [ YeS.....cccoovvevereninnnsinsnsnennns 1 YES woiiiiiitee e 1
immediately after his/her birth? | NO ......coovvvvcvevciiicccc 2 1o 2
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NO. | QUESTIONS AND FILTERS | CODING CATEGORIES | SKIP
328c. CHECK 304:
Alive Dead Alive Dead
CHILD ALIVE?
(Skip to 328e) (Skip to 328e)
328d. Are you still breastfeeding YES ettt
(NAME) ? (Skip to 329a)
NO. o
328e. For how many months did you
breastfeed (NAME) ? MonthS.......ccceevvvernennnn, El:]_ Months .......ccceeverierinn
IF LESS THAN 1 MONTH | Don’t KNOW .....cccceevvevirernnnene 98 Don’t know
WRITE 00
328f. CHECK 304: Alive Dead Alive Dead
(Go Back to 319 in (Go Back to 319 in
next column or, if next column or, if
no more births, go no more births, go
t0 401 ) to 401)
329a.At any | 329b.Atany Food liquids 329a.At any | 329b.Atany
time in 7 | time time in 7 | time
days was | yesterday days was | yesterday
(NAME) (last 24 (NAME) (last 24
given any of | hours) was given any of | hours) was
the (NAME) the (NAME)
following: given any of following: given any of
the the
following: following:
Yes | No | Yes | No Yes | No | Yes | No
Plain water ? Plain water 1 21 1 2 | Plain water 1 21 1 2
Honey/sugar water/ Sugar 1 2 1 2 | Sugar 1 2 1 2
juice ? water 1 water 1
Baby or infant | Baby 1 21 1 2 | Baby 1 21 1 2
formula ? formula formula
Cow’s or goat’s Cow’s/ 1 2 1 2 | Cow’s/ 1 2 1 2
milk ? goat’s 1 goat’s 1
milk milk
Other liquids ? Other 1 1 2 | Other 1 1 2
liquids 21 liquids 21
Banana/Papaya/mango? | Banana/ 1 2 1 2 Banana/Pa 1 2 1 2
Papaya 1 paya 1
Greenleafy Green 1 21 1 2 | Green 1 21 1 2
vegetables? vegetables vegetables
Rice, wheat, porridge? | Rice, 1 1 2 | Rice, 1 1 2
wheat 21 wheat 21
Meat/fish/eggs? Meat/fish 1 21 1 2 | Meat/fish 1 21 1 2
Dal? Dal 1 Z‘l 1 2 | Dal 1 21 1
Other ? Other 1 2 1 2 | Other 1 2 1 2
(Specify) 1 1




NO. | QUESTIONS AND FILTERS | CODING CATEGORIES | SKIP

330. In general, how is (NAME) | Healthy.........cccoooririviivninnnenn. 1 Healthy ..o 1
health? Very healthy, somewhat | Somewhat healthy................... 2 Somewhat healthy................... 2
healthy, somewhat unhealthy, | Somewhat unhealthy............... 3 Somewhat unhealthy .............. 3
unhealthy: Unhealthy..............cccovevvinenne 4 Unhealthy..........ccccoocevvnnnnn. 4

331. In the last year, did (NAME) have | YES.....cccoviveiereninresnsninannns 1 YES woiiiiiitee e 1
been hospitalized ? o 21 o S 21

(SKip to 332) (Skip to 332)
33la. How long did it fast? DaYS...cocoovvverererererireienns Days ....ccverereeeeieieen,

332. In the last 2 weeks, did (NAME) | Symptoms Yes | No | Symptoms Yes | No
experience any of the following | A. Convulsion 1 2 | A. Convulsion 1 2
symptoms? B. Always sleepy 1 2 | B. Always sleepy 1 2

C. Vomits everything 1 2 C. Vomits everything 1 2
(READ OUT) D. Not able to drink 1 2 | D. Notable to drink 1 2
or breastfeed or breastfeed

333. Has (NAME) been ill with a fever | YeS....ccoccvviiiiiiiieciie e 1 YES oo
at any time in the last two | NO ..o, 2 NO. ottt
weeks? Don’t KNOw ...........cccceevrurnne. 8 Don’t KNOw ..........ccccevenrnee.

334, Has (NAME) been ill with a cough | Yes.....cooooeiin b L YES
at any time in the last two | NO ..o, 2 NO. ot
weeks? (Skip to 336) <— (Skip to 336)

Don’t kKnow...........cccccceeeeee8| | DONEKNOW ..o,

335. In the last 2 weeks,did (name) had: Yes | No
Rapid breathing? Rapid breathing....... 1 2 | Rapid breathing......

Difficulty in breathing? Difficulty in Difficulty in
breathing ................ 1 2 | breathing ............... 1 2
Chest in drawing? Chest in drawing..... 1 2 | Chestindrawing...| 1 2
336. CHECK 333 AND 334: “Yes” in Other "Yes’ in Other
333 333
Fever or Coughs? or 334 (Skip to 338) | or 334

337. Did you seek advice or treatment | YeS......cocovvevvererinrnninrnsnennenns D

for (name) for the illness? NO oo NO. ot
(SKip to 338) (SKip to 338)
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NO. | QUESTIONS AND FILTERS | CODING CATEGORIES | SKIP
337a. Where did you seek advice or | PUBLIC SECTOR PUBLIC SECTOR
treatment? Hospital/Medical College ...A Hospital/Medical College .. A
Family Welfare Centre/FWVB Family Welfare Centre/FWVB
Anywhere else ? Upazila Health Complex.....C Upazila Health Complex.....C
Satellite clinic/EPI Satellite clinic/EPI
RECORD ALL MENTIONED outreach site..........coeeun..e. D outreach site .........c.ccue.e.. D
Maternal Child Welfare Maternal Child Welfare
Centre (MCWC)............... E Centre (MCWC)............... E
Govt. Field Worker (FWA) F Govt. Field Worker (FWA). F
Community Clinic .............. G Community Clinic.............. G
NGO SECTOR NGO SECTOR
NGO Static Clinic............... H NGO Static Clinic.............. H
NGO Satellite Clinic............ I NGO Satellite Clinic............ |
NGO Fieldworker ................ J NGO Fieldworker ................ J
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
Private Hospital/Clinic........ K Private Hospital/Clinic....... K
Qualified doctor.................. L Qualified doctor ..................
Traditional doctor .............. M Traditional doctor...............
Pharmacy ........ccccceevvvrnnnnns N Pharmacy.........ccceevrvinannn,
Homeopath.........c.ccccoverienee. @] Homeopath............cccevvvnnenn,
Other .. X Other
CITTTTTITTTT] (Specify) CITTTTTTTTT]
338. Has (NAME) had diarrhea in the [ Yes........cooovvviieiiciciinn b | YBS e,
last 2 weeks ? NO ceeeee e, 2 NO. .ottt
(Skip to 339) €«— (Skip to 339)
Dot KNOW.......ccccvrvennnnnas 81 | DONtKnow ........ccceevevennnnn,
338a. When (NAME) had diarrhea, | Same ....cccccoevvvivivvivcieneennn, 1 SAME...eiece e
was he/she offered the same [ More......ccccorviiiniiniinnnn, 2 MOT€.cviiciiice e
amount to drink, more than usual | LeSS......cccocovveriiieneninienecnnen, 3 LESS coviiieierie e
to drink, or less than usual to | Don’t KNOW.........cccceevvevvnenen. 8 Don’t know .........ccccovevvvenenen.
drink?
338b. Was he/she offered the same | Same ........cccceveviiiiiiciinennn, 1 SAME...oiiiiiieiee e 1
amount to eat, more than usual | More.......cccooeiveviiiccicinennen, 2 MOF€...cviciecie e, 2
to eat or less than usual to eat ? LESS i 3 LESS i 3
Don’t know..........ccceeevenene. 8 Don’tknow .........c..cccceveneanee. 8
338c. When (NAME) had diarrhea, was
he/she given any of the
following to drink: Yes | No [ DK Yes [ No | DK
A fluid made from a special | Fluid from 1 2 3 | Fluid from 1 2 3
saline packet? packet........... packet............
Homemade sugar-salt-water | Labon Gur....[ 1 2 3 | Labon Gur..... 1 2 3
solution (laban gur)?
Water ? Water ........... 1 2 3 | Water............. 1
Any other liquids? Other liquid..| 1 2 3 | Otherliquid..| 1
338d. Was anything (else) given 10 | YeS.....ooovieviccniciniiicnel | YBS i,
treat the diarrhea ? NO ceeeee e, 2 NO. .ottt
(Skip to 338f) €—— (Skip to 338f)
Don’tknow............c.ccceeveee.8| | DON'tKNOW ..o,
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NO. QUESTIONS AND FILTERS | CODING CATEGORIES | SKIP
338e. What was given to treat the | Pill/capsule or syrup............... A Pill/capsule or syrup.............. A
diarrhea ? INjection .....ccccevevveveceievei, B INJection .......ccceevviveeeecerien, B
(L.V.) Intravenous................... C (I.V.) Intravenous................... C
Anything else ? Home remedies/Kabiraj/herbal Home remedies/Kabiraj/herbal
MediCines.......ccovvvreriecriennnn. D MediCINeS ......ccovervvirieriencen, D
RECORD ALL MENTIONED. Other_ ... X |Other__ ... X
LITTITTTTITIT] LITTTTITIITT]
(Specify) (Specify)
338f. Did you seek advice or treatment | YeS......ccooerveniiiieninieniinieiennn. YES ettt
for the diarrhea ? NO .o NO. ot
(Skip to 339) (Skip to 339)
338g. Where did you seek advice or | PUBLIC SECTOR PUBLIC SECTOR
treatment ? Hospital/Medical College............... A Hospital/Medical College............... A
' Family Welfare Centre/FWV. .......... B Family Welfare Centre/FWV ......... B
Upazila Health Complex................. Cc Upazila Health Complex ................ C
Anywhere else ? Satellite clinic/EPI outreach site..... D Satellite clinic/EPI outreach site.....D
Maternal Child Welfare Maternal Child Welfare
Centre (MCWC) .....ccoevvvvriennins Centre (MCWC)......cccccvrvevrvenne
RECORD ALL MENTIONED Govt. Field Worker (FWA).. Govt. Field Worker (FWA) .
Community CliniC ........ccccevvennnnene Community CliniC.......c.ccoevreinnnene
NGO SECTOR NGO SECTOR
NGO Static CliniC........ccoevrennnene H NGO Static CliniC ......ccccoevrenennne H
NGO Satellite Clinic. .| NGO Satellite Clinic . e
NGO Fieldworker ..... d NGO Fieldworker...... d
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
Private Hospital/Clinic................... K Private Hospital/Clinic ................... K
Qualified doctor............ccccvvvvecennne. L Qualified doctor............ccccovvvrnnenen. L
Traditional doctor ..........ccccceeeeeee M Traditional doctor...........cccceevvennne M
Pharmacy ........ccccovevnienennciees N Pharmacy........ccoeeiviineiciicene N
Homeopath .........cocoevviniicinne O Homeopath ............... .0
Other_ X Other___ X
CITTTITTT1]
(Specify) (Specify)
339. INTERVIEWER: MEASURE
THE HEIGHT AND WEIGHT Height................. Dj:“:‘
AND RECORD IN (In centimeter)
APPROPRIATE BOX.
Weight................] Weight .........co... bk .
(In KG) (In KG)
ADSENE ..o 994 ADSENt....ooiiii 994
Don’t agree/Not possible to Don’t agree/Not possible to
Measure measure
Other Other
(Specify) (Specify)
340. GO BACK TO 319 IN NEXT GO BACK TO 319 AND USE LAST

COLUMN; OR IF NO MORE
BIRTHS, GO TO 401.

COLUMN OF ADDITIONAL
SHHET; OR IF NO MORE BIRTHS,
GO TO 401.
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Section 4: General Health

Now | would like to ask you a few questions related to your health. We would like to know specifically whether in recent time you
faced any difficulty in doing normal work for any health problems, experienced serious illness or injury.

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
HEALTH AND HEALTH CARE UTILIZATION
401.  Ingeneral, how is your health? very healthy; somewhat Healthy ......ccvvveeeeceeeeeee s 1
healthy; somewhat unhealthy; unhealthy. Somewhat healthy ...........cccccvvveenenn. 2
Somewhat unhealthy .............ccccc.... 3
Unhealthy ... 4
402. During the last 4 weeks, for any health problem(s), did Y S ettt e e e et e e e e e e e e e e e e e e e e 1
you have difficulty in doing your normal work, or indoing {ng 2 % 403
regular activities?
402a.  For how many days in the last 4 weeks were you unable to D:'
do your normal work or regular activities due to this Days.....coooeiieiieiee e
(these) health problem(s)? 111U 95
402b.  If you had to ---------- could youdoit? (READ OUT) Easily With Not at all
difficulty
A. Can you feed yourself? ..., 1 2 3
B. Carry a heavy load, such as 10 KG? ........cccocovvieiininiieieienn. 1 3
C. WalK 1 KIOMELEIS? ...vveecieeiitie ettt 1 2 3
D. Bow, squat, KNEEI? .......cccveierei s 1 2 3
E. Dress Without help?........ocooiiiiiii i 1 2 3
F. Go to the bathroom without help? ..., 1 2 3
G. Stand up from a sitting position in a chair without help?......... 1 2 3
H. Stand up from sitting on the floor without help? ..................... 1 2 3
403. In the last year, did you experience any serious illness? X S oo 1
NO oo 2 > 404
403a. How long did it last?
wiong didt Days....ccooviiiiiiiiiiieenieennd
(@] 1o o] [T R 997
404, In the last year, did you suffer any serious injury? YES oottt 1
NO Lttt e 2 1% 501
404a.  What happened? Road accident ..........cccceevevveieiinnnnn, A
Domestic accident ..........coeeeeveenennen. B
Occupational accident ..................... C
Domestic violence..........ccccoovveeunennne. D
Violence outside home. ..........c.......... E
Other L. X
(Specify)
404b.  During the last 4 weeks, for any serious injury, did you Y S ettt eeee ettt e e e e e e e et e e e e e e 1
have difficulty in doing your normal work, or in doing NO o 2 > 501
regular activities?
404c.  For how many days in the last 4 weeks were you unable to |:L__|:|
do your normal work or regular activities due to this DaysS....ccooveeiieieiee e
(these) serious injury? Sl oo, 995
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SECTION 5: HIV/AIDS and Other Sexually Transmitted Diseases

Now | would like to talk about HIVV/AIDS.

NO. ‘ QUESTIONS AND FILTERS CODING CATEGORIES SKIP
501.  Have you ever heard of an illness called AIDS? [ YES ........cccccvvvviivieeeieeis et 1
NO Lo 2—1»503
502. Is there anything a person can do to avoid YES oot 1
getting AIDS or the virus that causes AIDS? | NO.................ccccoooorimvereeeceseseseeseseeecesesseseeeeeens 3
, > 503
DON'Et KNOW ..o 8
502a. What can a person do ? ADSEAIN frOM SEX ..ovvvivviiiiiiicicce e A
) USE CONAOMS ....evveiieiiie et B
Any thing else ? Limit sex within marriage ..........ccoceevvveivervenenn, C
RECORD ALL MENTIONED. Limit sex with trusted partner ...........c.ccoceeveene D
Avoid sex with prostitutes............ccooeveevereienennn. E
Avoid sex with person who have many
PAMNEIS .t F
Avoid sex with homosexuals..............ccccervrnrnne. G
Avoid sex with persons who inject drugs
INErAVENOUSIY ..o H
Avoid unsafe blood transfusions...............cc......... I
Avoid unsterilized needle/syringe ............ccccc...... J
AVOId KiSSING....cveveiiiiiiiiirieicereeescns K
Avoid mosquito DItesS ........coceviiieiiiieiicie L
Seek protection from traditional healer ............. M
Avoid sharing razors/blades.............cccccceeeverinnns N
Other_ X
(Specify)
DON'E KNOW ..o z

503..  During the past 6 months, have you had any of the following problems: (Read out) | Yes | No

A. Any itching or irritation in the vaginal area with discharge? ..........cccccovvrerernnnnnn 1 2
B. A genital SOre OF UICEI? ..ottt neenne s 1 2
C. A bad odor along with @ diSCharge? ...........cccoeiriiiiiiine s 1 2
D. A severe abdominal pain with discharge not related to menstruation? ................... 1 2
E. A fever along With @ diSCharge? ........ccocoieieiiiiieee e 1 2
F. Problem with pain or burning while urinating or more frequent or more difficult . 1 2
UFTNATION? <ottt b ettt e b bt st e bt et e et e e e eeesbenee e
G. Any other problem witha discharge? 1 2
(Specify)
INTERVIEWER: IF RESPONDENT NOT CURRENTLY MARRIED SKIP TO 504.
H. Pain in abdomen or vagina during interCOUrSE? .........covueruerenerenineseeie e 1 2
I. Blood after having sex when you are not menstruating? .........ccocoevveveivererereseneens 1 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
504. INTERVIEWER: CHECK Q.503 AND CIRCLE IN At least one yes code 1 is circled........... 1
APPROPRIATE CODE. All code 1 is not circled ........c..ccoveunne.. 2 1 601
505. The last time you had infection, did you seek treatment for [ Yes.........ocooovev oo oo e, 1
it? NO oo 2T 601
505a. Where did you seek treatment? Hospital/medical college......................... A
Family welfare centre/FWV ................... B
Upazila health complex........cccccoeeieenene C
Satellite clinic/outreach site.................... D
Maternal and child welfare center (vcwc) E
Community ChiniC......ccocevvevieieiieierienn,
NGO static clinic......
NGO satellite clinic
Private clinic/hospital............ccccceeveennne. |
Qualified doCtor ........ccccovvvecevieieceens J
Traditional doctor...........cccevvevvevieevenneane. K
Pharmacy.......ccocooeeeeneneieneeecceesie L
Homeopath ........ccccvveniieieiiiiieieeas M
Other X
(Specify)
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Section 6: Physical Measurements

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
oL NEIGHT AND RECORD IN APPROPRIATE BOX, | HEIGht e (LT
(In centimeter)
Weight ..ol |:|___|:|-|:|
(In KG)
DoNn’t agree.....ccocvevveviviieninieeie s 9995
Other 9996
(Specify)
602. INTERVIEWER: CHECK Q.101a AND CIRCLE IN Age less than 35 years..................... 1 - 701
APPROPRIATE CODE. Age 35-59 years.......ccocevvverveinnnnnn, 2
603. Do you have high blood pressure? YES ottt
NO ..o
Dont KNOW ....cocovveeviiiicieeciieecieee. > 603c
603a.  Did you seek any treatment? YEBS vt
NO .o
603b. Do you take any medication? Y BS it 1
NO e, 2
603c. INTERVIEWER: CHECK THE BLOOD PRESSURE .
AND RECORD IN APPROPRIATE BOX. SYSUONC ..o |
Diastolic D:D
Don’t agree.....ccocveveniviieniseenie e 9995
604. Do you have diabetes? YEBS vttt 1
NO ..ot 3.,60“
DONtKNOW ....cvcovveiiiieccieeciieccieeee 8
604a.  Did you seek any treatment? YEBS vt 1
NO .o 2
604b. Do you take any medication? Y BS it 1
NO e 2
604c.  Have you taken your breakfast? YES.oiirveeinreeessesseees e 1
NO oo 2 1 604e
604d. INTERVIEWER: IF THE RESPONDENT TOOK HER
BREAKFAST, THEN REQUEST THE RESPONDENT TO
REMAIN FASTING UNTIL YOU ARRIVE THERE IN
THE NEXT MORNING FOR TAKING BLOOD SAMPLE.
604e. INTERVIEWER: ENSURE THAT THE RESPONDENT IS
FASTING AND THEN COLLECT BLOOD SAMPLE FOR | MG/DL..... oo Djj
S(IS?(?D GLUCOSE AND RECORD IN APPROPRIATE T 9995
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Section 7. Mental Health

Now I would like to know from you about certain mental conditions that a person may often experience. | would like

to know whether you experience any such conditions during the last 1 month. Answer yes or no.

NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
701. During the last 1month did you often have been NErVOUS, | YES.......ovoeoeeeeeeeeeeeeeeeee e
tense or worried? NO et
702. During the last 1month were you frightened easily? Y Sttt
NO ..o
703. During the last Imonth did you generally feel unhappy? Y Sttt
NO e,
704, During the last Imonth did you often find it difficult to Y S ettt
make decisions? NO et
705. During the last Imonth have you had headache quite Y S ettt eeee ettt e e e e e e e et e e e e e e
often? NO et
706. Have you had any problem to think clearly during the 1ast | Yes.........oooveveeeeoeeeeeeeeeeeeee e
four weeks? NO et
707. During the last Imonth did you find it difficult to enjoy Y S ettt e e e e et e e e e e e et e e e e e e e e
daily activities? NO ..o
708. During the last Imonth did you often lose interest in Y S ittt
things? NO oot
709. During the last 1month have you constantly felt tired? Y S ettt et
NO e,
710. During the last Imonth have you had loss of appetite? Y S ettt eeee ettt e e e e e e e et e e e e e e
NO e,
711. During the last Imonth have you had problem With SIEEP? | YeS......cooeveeeeeeeeeeeceeeeee e e e s,
NO ..o
712. During the last 1month do you often have uncomfortable | Yes.........ooovovev oo
feelings in your stomach? NO ..o
713. During the last 1month have you often experienced Y S ettt eeee ettt e e e e e e e et e e e e e e
shaking of hands? NO ..o
714. During the last Imonth have you often felt tired? Y S ittt
NO oo
715. During the last Imonth did you cry more than normal? Y S et e e et e
NO e,
716. During the last 1 month has your daily activities SUFFEred | Yes.......ocvooveeeceeeeeeeeeeee e e e
in any way? NO et
717. During the last 1month have you thought of ending your Y S ettt e e et e e e e e e e et e e e e rr e e e
life? NO oo
718. During the last 1month did you feel as if you are unable t0 | Yes.........oovvveeveeeeeeeeeeeeeeeee e
play a useful partin life? NO ..o
719. During the last Imonth did you suffer from poor Y S ettt eeee ettt e e e e e e e et e e e e e e
digestion? NO ..o
720. During the last 1month did you feel worthless? Y S oottt
NO ..o
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Section 8: Violence
Now I would like to ask you a few questions regarding men and women in couples. People have many different
opinions on this subject and we would like to know what it is that you think about it.

NO. ‘ QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801. If the husband is making enough money, do you believe X S o 1 —b 803
that it is acceptable for married women to work outside NO o 2

the home to earn an income?

802. If for some reason the hushand cannot making enough Y S ettt 1
money for the family, do you believe that it is acceptable (noo o 2
for married women to work outside the home to earn an
income?

803. How do you feel about the following Strongly | Agree | Not Sure | Disagree | Strongly
statements?  (READ OUT) Agree Disagree
A. There are situations in which a man is 1 2 3 4 5
justified in slapping his wife in the face.

B. There are situations in which a woman is 1 2 3 4 5
justified in slapping her husband in the face.

C. If a woman is unfaithful to her husband, 1 2 3 4 5
she deserves to be beaten.

804. It is normal for a couple to have quarrels and disagreements. During those quarrels some husbands
occasionally severely reprimand or even beat their wives. In your opinion, do you think a man
would be justified to beat his wife:

Subjects Yes |No |No
(READ OUT) opinion
A. If she neglects the children?...........coeiiiiiii 1 2 3
B. If she argues with her husband? ...........cccccocviiieicncn e, 1 2 3
C. If she fails to provide food on time? .........ccccvvvviiieciencnc e 1 2 3
D. If she visit her family without her husband’s permission?................... 1 2 3
E. If she visit her friend without her husband’s permission?.................... 1 2 3
805.  INTERVIEWER: CHECK Q.102 AND CIRCLE IN Currently married
APPROPRIATE CODE. Separated........ccoeviiiniinninieeeeen,
Dgserted ........................................... > 903
WiIdOWed........coeoeviiiiiicineeiees
Divorced .......cccoovvvvevievicieeceee
Never married.........ccceeeveieerenenn, > 901
806. Does your husband consider your opinion on: No | No opinion

Yes

A. Large household expenses, that require a lot of money? 1 2 3

B. Minor daily household expenses? 1 2 3

C. When he wish visit family, friends or relatives? 1 2 3

807. INTERVIEWER: CHECK Q.119 AND CIRCLE IN Code 1 or 2or 3or 4 or 6 iscircled 1
APPROPRIATE CODE. Code 5iscircled.........c.ooovvveuennen. 2

ie i 809
No code is circled
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
808.  Who mainly decides how to spend the money that RespoNdent ...........ccceveveeceenininennans 1
you earn? HUShand.........cocevveveerieeeeceeea, 2
Husband and wife together ............... 3
SOMEONE EISE....ccuveiiiiiivireeeiee 4
Respondent with someone else......... 5
Subjects 809. Anytime, were there any 809x.In the last 1 year, were there
circumstances or family any circumstances or family
disagreement which caused disagreement which caused your
Your husband to do? husband to do any of the
following?
Yes No Yes No
A. Pushing or shaking you or throw
. 1 2— 1 2
something at you? v
B. Slapping you or twisting your arm? 1 27y 1 2
C. Punching you with his fist or with 1 o 1 5
something that could hurt you? v
D. Kicking you or draging you? 1 2—y 1 2
E. Trying to strangle you or killing _
you or burning you? 1 v 1 2
810. Did your husbhand physically force you to have sexual Y S e e e 1
intercourse even when you did not want to? NO o 2
811.  |NTERVIEWER: CHECK Q.809, 809x AND 810 AND At least one code 1 is circled in
CIRCLE IN APPROPRIATE CODE. Q.809 or 809x 0or 810 .......ccvevrvrrvercnnnn 1
No code 1 is not circled in
Q.809 0r 809X OF 810 ......oovvererrerereean 2 T 908
812. Did you object to this violence? Y BS it 1
NO oo 2 - 813
812a. What did you do?
Verbatim:
813. Did you suffer injury as a result of this dOmMEeStiC VIOIENCE? | YES.......ovoveeeeeeeeeeeeeeeeeeeeee e, 1
NO .ottt 2 %908
813a. Did you seek any treatment? YBS ittt 1 - 908
NO e 2
813b. Did you require medical care as a result of this injury? Nz 1] |__> 908
NO oo .2
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Section 9: Smoking, Alcohol and Drug Use AND Crime

Now I would like to ask you a very personal question. Some people take such things as cigarette, bidi, hukka, ganja,
charas, phensidle, pethedine, heroin, morphin, etc. | would like to know if you have any such habits. The
information you provide shall be kept confidential and be used only for research purposes like the other

information.
NO. ‘ QUESTIONS AND FILTERS CODING CATEGORIES | SKIP ‘
901. In the last 1 months, have you taken ? Smoking Yes | No
Cigarette.........oovvvevevennns 1 2]
= 906
(Read out) Bidieeeeereeeeereeieeeeeen, 1 2]
902.  INTERVIEWER: CHECK Q.01 AND CIRCLE IN|Code 1 for cigarette and
APPROPRIATE CODE. bidi is circled..........ccccooevvvevvennnnn. 1
Code 1 for cigarette is circled......... 2
Code 1 for bidi is circled........... 3 1905
903. Do you smoke Cigarette current'y? YBS .................................................... 1
NO L 2 904
903a. i i i
How many cigarettes do you smoke in a typical day? NO Of Cigarette............o....... Dj
904.  INTERVIEWER: CHECK Q.902 AND CIRCLE IN|[Codeliscircled ..., 1
APPROPRIATE CODE. Code 1lis notcircled.........cccccoenenee. 2 906
905. Do you smoke bidi currently? R T T 1
NO 1o 2 %906
905a.  How many bidi do you smoke in a typical day? Noof bidi Dj
906.. Have you ever used drugs/alcohol? R T T 1
NO 2 %907
906a.  In the last 1 month, have you taken ? Drug/Alcohol Yes | No
Ganja...cccoeeeeieniernen 1 2
(Read out) Charas .........cccovveveerren, 1 )
Phensidle..........cccccoenenne. 1 2
Heroin 1 2
Tari (Locally made wine) 1 2
906b.  INTERVIEWER: CHECK QQ06a AND CIRCLE IN |Atleastonecodeliscircled............. 1
APPROPRIATE CODE. No code 1 is circled..........oooovimeennnnnns 2 —»907
906c.  Inthe last 1 month, have you taken ?
(Drug/Alcohol) Days ..o, I:I:'
906d. At what age did you first take the ?
(Drug/Alcohol) - l:':'
907.  Have you ever injected any drugs? | 1
NO. ottt 2 -1 908
907a.  Inthe last 1 month, have you taken ? Drug Yes | No
Dru
(Read out) (brug) Petheding......ccccoevvueee, 1 2
Morphin ......coceeeievnnnan, 1 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
907b. [ INTERVIEWER: CHECK Q.907a AND CIRCLE IN |Atleastonecodeliscircled......... 1
APPROPRIATE CODE. No code 1 iscircled .......c.coocoverennincnes 2 %908
907c. How many days have you taken in the last 1
(Drug) Days......cccoveiiiii EI:I
month?
907d. At what age did you first take the ?
(Drug) AGE oo |:|:|
908. Have you experienced extortion or attempt of eXtortion iN | Yes.........oocovvev oo, 1
the last 6 months? L 2 1% 909
908a. How many times?
TIMES .eiiiicie e l:l,.:]
909. Have you faced hijacking or attempt of hijacking in the | Yes.........oooooi oo, 1
last 6 months? LT 2 1% 909b
909a. How many times?
TIMES et |:|:|
909b INTERVIEWER: CHECK Q.908 AND Q.909 AND Code 1 circled in both Q. 908
CIRCLED IN APPROPRIATE CODE. and Q.909 ........cccoeveveiiiee e 1
Code 1 circled in Q. 908 or
Q.909.....ciiiiee e, 2
Code 2 circled in both Q. 908
and Q.909 ..o, 3 T 910
909c. Did any of these incidents lead to any kind of injury? Y S ittt e e et e e e e e e et e e e e e s araes 1
NO oottt 2 T 909
909d.  Was the injury serious ? YBS oottt 1
NO . 2
909e  Was your family disturbed because of this incidence ? SEriouslY .....coveveiceeieeece, 1
IF YES how much? SOMEWNAL ........cooveveeeeeeeeeeeeeen, 2
Not that much .......cccccevvieiieneee, 3
NO e 4
910. How do you rate the security condition of this area|Very Safe.......ccccocovvviiiiiiivininnnenn, 1
(community/neighborhood)? Somewhat safe.......c.ccccevvivieininnnenn, 2
Unsafe ... 3
Very unsafe ......c.ccoeevvevvivviniinciennnnn, 4
911. Do you feel safe walking alone in daytime in thiS| YeS....cciiininicniiininniese s, 1
community? N o 2
911a. Do you feel safe walking at night in this community? | 1
NO ...t 2
912.

Finishing time:
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