CONFIDENTIAL

NATIONAL COORDINATING AGENCY FOR POPULATION AND DEVELOPMENT
KENYA NATIONAL SURVEY FOR PERSONS WITH DISABILITIES
INDIVINDUAL QUESTIONNAIRE (FEMALE AGE 12-49 YEARS)

PROVINCE.......ccovi i e,

DISTRICT ...

CLUSTER. ... ...

HOUSEHOLD NUMBER.......coiiii s e e
RESIDENCE: RURAL/URBAN ............

NAME AND LINE NUMBER OF FEMALE RESPONDENT.....

NAME AND LINE NUMBER OF HOUSEHOLD HEAD........

1 2 3 FINAL VISIT
DATE DAY
INTERVIEWER MONTH
RESULT YEAR
NEXT VISIT _
RESULT CODES
RESULT

1=COMPLETED

2=NOT AT HOME

3=REFUSED

4=INCOMPLETE

6=INCAPACITATED

7T=OTHER (SPECIFY). ..ttt e e

LANGUAGE OF OUESTIONNAIRE - ENGLISH

LANGUAGE USED IN INTERVIEW

RESPONDENT’S LOCAL LANGUAGE

TRANSLATOR USED: 01=NO; 02=SOMETIMES; 03=ALL THE TIME

LANGUAGE CODES:
01=KALENJINI 07=MERU/EMBU
02=KAMBA 08=MIJIKENDA
03=KIKUYU 09=KISWAHILI
04=KISII 10=SOMALI
05=LUHYA 11=MASAI
06=LUO 12=ENGLISH
13=0THER......coo it
NAME SUPERVISOR........coueeeerenan EDITOR.....veovveerea.. DATA CLERK
1=NAIROBI 3=COAST 5=NORTH EASTERN 7=RIFT VALLEY

2=CENTRAL 4=EASTERN 6=NYANZA 8=WESTERN




REPRODUCTIVE HEALTH OF FEMALE HOUSEHOLD MEMBERS AGED 12-49 YEARS

DISABILITY USE OF DISCRIMINAT
LINE FEMALE FAMILY TYPE OF FAMILY | |oN'ON USE | PREGNANCY | NUMBER OF AGE AT NUMBER OF LIVE | NUMBER OF
NO of HOUSEHOLD PLANNING INFORMATION [ PREGNANCIES FIRST BIRTHS STILLBIRTHS
PLANNING OF FP
HH. MEMBERS AGED 12- s SERVICES PREGNANC
r
) Does (name) | If yes specify -) Does (name) ) Has (name) Has (NAME) How many times )
Transfer from Section | have any USE ANY What type of birth ever been ever been has (NAME) been How old was | How many children
(A) the line number disability / TYPE OF control does (NAME) | (ofused / pregnant? pregnant? (NAME) the | were born alive to How many
and names of all disabiliies? | 9- Hearing FAMILY MOST OFTEN use? | genied use of ' ' first time she | (NAME) (including pregnancies
permanent female | impairment PLANNING | 00=None family planning was those who died later)? ende;:i before
household members 10- Speech METHODS | 01=Have no access | methods in If NEVER, go to | Enter. pregnant? term
;V:;’r are aged 12-49 impairment 02=Pil health facility | "Xt Person |00 = Never, Enter number of boys |
' 11- Visual IF NO, GO 82—:_c_>opt/_Norplant the number of Enter age in | in (33A) Stillbirths
mpai ' =Injections ; .
impairment TO 05=Dijaphragm/foam/je times, or years Enter number of girls | ENter:
12- mental COLUMN 29 lly 98 = Don'tknow | 98 = Don’t in (33B) 00 = Never,
disability 06=Female know Enter “00” for none the number of
13 — Physical sterilisation stillbirths, or
disability 07:Ma|_e s_terilisation 98 = Don't
14 - self care 08=Periodic know
difficulties ggsweﬁge |
i =Withdrawal
15 _t multiple & 10=Condoms
parity 11=Female condom
12=Traditional
16-Other ( methods BOYS GIRLS
Specify) 13=0ther (specify)
97=Refused to answer
""""""""""" 98=Don’t know?
1- Yes 1- Yes 1- Yes 1- Yes
2-No 2-No 2-No 2-No




D. REPRODUCTIVE HEALTH OF FEMALE HOUSEHOLD MEMBERS AGED 12-49 YEARS — ctn.

NUMBER OF CHILDREN WHO DIED BEFORE THE AGE OF 5 YEARS (59
MONTHS)

TOTAL NUMBER
OF CHILDREN

IF (NAME) GAVE BIRTH TO CHILD WHO LATER DIED, HOW OLD WAS THE CHILD WHEN SHE/HE
DIED?

Ask for each child that died before she/he was 5 years old (or 59 months)
(37A) + (37B) = First child

(38A) + (38B) = Second child

(39A) + (39B) = Third child

(40A) + (40B) = Fourth child

SEX = Record the sex of the child in the first column (1=Male; 2=Female) If no child died, circle 8 = Not
applicable

AGE = Record the age at which the child died in MONTHS in the second column (Enter 00 if less than 1
month)

How many
children are alive
today?

CHECK SUM:

(41) =(35A+35B)-
(37A+38A+39A+4
OA + (Children
who died after 5
years)

FIRST CHILD (37) SECOND CHILD (38) THIRD CHILD (39) FOURTH CHILD (40)
Sex Agein Sex Agein Sex Agein Sex Agein
months months months months

(37A) (37B) (38A) (38B) (39A) (39B) (40A) (40B) (41)
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