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@ QUESTIONNAIRE FOR INDIVIDUAL WOMEN @

WOMEN'’S INFORMATION PANEL

WM

This module is to be administered to all women age 15 through 49 (see column HL6 of HH listing).

Fill in one form for each eligible woman

Fill in the cluster and household number, and the name and line number of the woman in the space below.

Fill in your name, number and the date.

WM1. Cluster number:

WM2. Household number:

WM3. Woman’s Name:

WM4. Woman'’s Line Number:

WMBb.Interviewer name and number:

WMB6. Day/Month/Year of interview:

/ /
WM7. Result of women'’s interview Completed ......c.ueeeeiiiiiiie e 1
NOt at hOMEe .......eeviiiiiiii e 2
RefuSed .......oooviiiiii e 3
Partly completed..........ccccovvveeeiiiiiciiieeeeeen 4
Incapacitated ...........cccvvvveveeeiiiiiieee e 5
Other (specify) 6

WM7A. Name and line of editor:
Name

Editing date and signature:

Repeat greeting if not already read to this woman:

WE NOW WOULD LIKE TO TALK TO EACH WOMEN AGE 15-49 YEARS. ALL THE INFORMATION WE OBTAIN WILL

REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE IDENTIFIED. ALSO, YOU ARE NOT OBLIGED

TO ANSWER ANY QUESTION YOU DON'T WANT TO, AND YOU MAY WITHDRAW FROM THE INTERVIEW AT ANY TIME.

MAY | START NOW?

If permission is given, begin the interview. If the woman does not agree to continue, thank her, complete WM7, and
go to the next interview. Discuss this result with your supervisor for a future revisit.

WMB8. IN WHAT MONTH AND YEAR WERE YOU

BORN? MONth .o e
DK MONth ...oeeiiiiiiiieeeeee e, 98
| SR
DKyear . ....ccoooiiiiiiiii, 9998

Date of birth:

WM9. HOwW OLD WERE YOU AT YOUR LAST
BIRTHDAY?
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WM10. HAVE YOU EVER ATTENDED SCHOOL? Y BS oottt 1
N Ottt 2 |22WM14
WM11. WHAT IS THE HIGHEST LEVEL OF SCHOOL
YOU ATTENDED: PRIMARY, SECONDARY, OR Primary(grade 1-4) ......cccccceevvviivveneeeeeeiiinnns 1
HIGHER? Secondary(grade 5-11) .....cceeeevvicvivienneeennn. 2
Secondary special.........ccocociiiiiiiiiiieneaenn. 3
HIgher. ..o, 4
Non-standard curriculum...........ccccceeeeninnns 6
WM12. WHAT IS THE HIGHEST GRADE YOU
COMPLETED AT THAT LEVEL? Grade/CoUrSe ......cooeeiiiiiiiiiieaeee i o
WM13. Check WM11:
[7Secondary or higher. => Go to Next Module
L7 Primary or non-standard curriculum. = Continue with WM14
WM14. NOow | WOULD LIKE YOU TO READ THIS Cannotread atall...........ccceeeeiiiiiiiiiinnnnn. 1
SENTENCE TO ME. Able to read only parts of sentence ............ 2
Able to read whole sentence....................... 3
Show sentences to respondent. No sentence in
If respondent cannot read whole sentence, probe: required language 4
CAN YOU READ PART OF THE SENTENCE TO ME? (specify language)
Blind/mute, visually/speech impaired.......... 5

Example sentences for literacy test:

The work is finished on the fields.
My daughter studies at the district school.

PN PE

The hard rains effected fruit harvest for
this year

ADD OTHER LANGUAGES

I help my children to prepare their lessons.
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CHILD MORTALITY MODULE CM
This module is to be administered to all women age 15-49.
Questions CM1 and CM 11 refer only to LIVE births.
CM1. NOw | WOULD LIKE TO ASK ABOUT ALL THE Y S ittt 1
BIRTHS YOU HAVE HAD DURING YOUR LIFE. NO .ttt 2 | 2=
HAVE YOU EVER GIVEN BIRTH? CM11A
If “No” probe by asking:
| MEAN, TO A CHILD WHO EVER BREATHED OR
CRIED OR SHOWED OTHER SIGNS OF LIFE —
EVEN IF HE OR SHE LIVED ONLY A FEW MINUTES
OR HOURS?
CM2A. WHAT WAS THE DATE OF YOUR FIRST Date of first birth
BIRTH? DAY o
DK dAY ... 98
| MEAN THE VERY FIRST TIME YOU GAVE BIRTH,
EVEN IF THE CHILD IS NO LONGER LIVING, OR MONth ..o, o
WHOSE FATHER IS NOT YOUR CURRENT DK MONth ..eeiiiiiiiciiec e 98
PARTNER.
YEAr oot | =CM3
Skip to CM3 only if year of first birth is given. ] (G T | SR 9998 | {CM2B
Otherwise, continue with CM2B.
CM2B. HOW MANY YEARS AGO DID YOU HAVE
YOUR FIRST BIRTH? Completed years since first birth ......... .
CM3. DO YOU HAVE ANY SONS OR DAUGHTERS TO | YES ..iiiiiiiiiiiiiiiiieieeeeeeviiias s e e e s eeeasianaeseasaeennnns 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE NOW NO. e 2 | 2=CM5
LIVING WITH YOU?
CM4. How MANY SONS LIVE WITH YOU? Sons athome......cccoeeviiiiiieiiee e, o
HOW MANY DAUGHTERS LIVE WITH YOU? Daughters at home .........cccccoevviieeennee o
CM5. DO YOU HAVE ANY SONS OR DAUGHTERS TO | YES .iiiiiiiiiiiiiiieee e e sttt e e e e e e 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE ALIVE | NO....uiiiiiiiiiiiiiiiiiie et 2 | 2=CM7
BUT DO NOT LIVE WITH YOU?
CM6. HOW MANY SONS ARE ALIVE BUT DO NOT
LIVE WITH YOU? Sons elsewhere .........ccccvvveeeeee e, o
HOW MANY DAUGHTERS ARE ALIVE BUT DO Daughters elsewhere..........cccccceeenee o
NOT LIVE WITH YOU?
CM7. HAVE YOU EVER GIVEN BIRTH TO A BOY OR Y S ittt 1
GIRL WHO WAS BORN ALIVE BUT LATER DIED? NO. et 2 | 2=CM9
CM8. HOw MANY BOYS HAVE DIED? Boys dead ......cccccooviiiiiiiiiiiiiieee o
HOW MANY GIRLS HAVE DIED? Girls dead.......cccceveeeeeviciiieiee e .
CM9. Sum answers to CM4, CM6, and CM8. SUM .o, o
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LIFE. IS THIS CORRECT?

[JYes. = Go to CM11

CM10. JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE HAD IN TOTAL (total number) BIRTHS DURING YOUR

L7 No. => Check responses and make corrections before proceeding to CM11

CM11. OF THESE (total number) BIRTHS YOU HAVE
HAD, WHEN DID YOU DELIVER THE LAST ONE
(EVEN IF HE OR SHE HAS DIED)?

If day is not known, enter ‘98’ in space for day.

Date of last birth

Day/Month/Year ..... / /

CM11A. WOMEN SOMETIMES HAVE PREGNANCIES
WHICH DO NOT END IN A LIVE BORN CHILD.
THAT IS, A PREGNANCY CAN BE ENDED EARLY
BY AN ABORTION, A MISCARRIAGE, OR A
STILLBIRTH.

IN TOTAL, HOW MANY ABORTIONS HAVE YOU
HAD?

If none, record '00'

Total abortions

CM11B.HOW MANY MISCARRIAGES?

If none, record '00'

Total miscarriages

CM11C. HOW MANY STILLBIRTHS?

If none, record '00'

Total stillbirths

interview in 2003)?

CM12. Check CM11: Did the woman’s last birth occur within the last 2 years, that is, since (day and month of

If child has died, take special care when referring to this child by name in the following modules.

L7No live birth in last 2 years. > Go to MARRIAGE/UNION module.

[T Yes, live birth in last 2 years. => Continue with CM13

Name of child
CM13. AT THE TIME YOU BECAME PREGNANT WITH
(name), DID YOU WANT TO BECOME PREGNANT | ThEN ...cooiiiiiiiiiiciiic e 1
THEN, DID YOU WANT TO WAIT UNTIL LATER, OR | Later.......cccooiiiiiiiiicee e 2
DID YOU WANT NO (MORE) CHILDREN AT ALL? NO MOTE ... 3
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MATERNAL AND NEWBORN HEALTH MODULE MN
This module is to be administered to all women with a live birth in the 2 years preceding date of interview.
Check child mortality module CM12 and record name of last-born child here
Use this child’s name in the following questions, where indicated.
MNL1. IN THE FIRST TWO MONTHS AFTER YOUR LAST | Y S ..uuttuuttuuuuuuuuunnnnnnennnsnnesnnnnsnessnssnsssnssssnennnes 1
BIRTH [THE BIRTH OF name], DID YOU RECEIVE A | NO ....uuiiiiiiiieiiiiiiesniiieessevee e s e e 2
VITAMIN A DOSE LIKE THIS? DK 8
Show 200,000 IU capsule or dispenser.
MNZ2. DID YOU SEE ANYONE FOR ANTENATAL CARE | Health professional:
FOR THIS PREGNANCY? DOCION it A
Nurse/midwife........cccooeeveiiieeeeee B
If yes: WHOM DID YOU SEE? ANYONE ELSE? Auxiliary midwife........cccccvvveiiiiieeen C
Other person
Probe for the type of person seen and circle all Traditional birth attendant....................... F
answers given. Community health worker...................... G
Relative/friend..........ccccoooiiiiiiiiiiiie H
Other (specify) X
NOONE.....ooiiiiiiiii Y | Y2MN7
MN3. AS PART OF YOUR ANTENATAL CARE, WERE
ANY OF THE FOLLOWING DONE AT LEAST ONCE?
Yes No
MN3A. WERE YOU WEIGHED?
MN3B. WAS YOUR BLOOD PRESSURE MEASURED? Weight ...oeeeeiei e 1 2
MN3c. DID YOU GIVE A URINE SAMPLE? Blood pressure .........occcvvveeeeeeeieinns 1 2
MN3D. DID YOU GIVE A BLOOD SAMPLE? Urine sample ....ccccceeevvviiieeeeee e, 1 2
MN3E. WAS YOUR BLOOD GROUP DETERMINED? Blood sample.........ccoecvvivieeieeeiiinns 1 2
MN3F. DID YOU HAVE A GYNECOLOGICAL EXAM? Blood group determined.................. 1 2
MN3G. WAS YOURS PREGNANCY TERM ASSESSED? | Gynecological exam............cccee...... 1 2
MN3H. DID YOU HAVE AN ULTRASOUND EXAM? Pregnancy term............................... 1 2
Ultrasound exam .........cccceeeeeeeinnnnns 1 2
MN4A. DURING THIS PREGNANCY, WERE YOU GIVEN | YE&S, WEre QIVEN ...ccccceiiiiiiiiiieaeeieiiiieeeaeeena 1
OR DID YOU BUY ANY IRON TABLETS? Yes, did buy.....oooceviiiiii 2
N O -ttt 3| 3>MN4
DK ettt 8 | 8MN4
MN4B. DURING THE WHOLE PREGNANCY, FOR HOW
MANY DAYS DID YOU TAKE THE IRON TABLETS? NO. Of dAYS ....ovveeeiieeiiiiiieeeeees o
If answer is not numeric, probe for approximate
number of days.
MN4. DURING ANY OF THE ANTENATAL VISITS FOR Y S e 1
THE PREGNANCY, WERE YOU GIVEN ANY NO -t 2
INFORMATION OR COUNSELED ABOUT AIDS OR | DK ...oiiiiiiiiiiiiiiiieeee et 8
THE AIDS VIRUS?
MNS. | DON'T WANT TO KNOW THE RESULTS, BUT Y S e 1
WERE YOU TESTED FOR HIV/AIDS AS PART OF | NO ..uiiiiiiiiiiiiiieit et 2 | 22MN7
YOUR ANTENATAL CARE? DK 8 | 8MN7
MNG. | DON'T WANT TO KNOW THE RESULTS, BUT Y S s 1
DID YOU GET THE RESULTS OF THE TEST? NO 2
DK ettt 8
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MN7. WHO ASSISTED WITH THE DELIVERY OF YOUR

Health professional:

LAST CHILD (name)? DOCION et A
Nurse/midwife........cccccooiiiiiiieiiei B
ANYONE ELSE? Auxiliary midwife..........ccocceiiiniiii, C
Other person
Probe for the type of person assisting and circle all Traditional birth attendant........................ F
answers given. Community health worker...................... G
Relative/friend.........cccocovveiiiiiiiinieeee H
Other (specify) X
NO ONE ...ooiiiiiiii Y
MN8. WHERE DID YOU GIVE BIRTH TO (name)? Home
YOUr hOME ..cooiiiiiiiiie e 11
Other home........ccoeeeiiiiiies 12
If source is hospital, health center, or clinic, write .
the name of the place below. Probe to identify the Pugl(l)(i/tsef%g;)ital o1
type of source and circle the appropriate code. Gouvt. clinic/health center.............cc........ 22
Other public (specify) 26
(Name of place) Privqte Medical_ Sector
Private hospital..............cccccviveeieenniinns 31
Private ClinicC ........cccccovivieiiiieeiee e, 32
Private maternity home .................cc... 33
Other private
medical (specify) 36
Other (specify) 96
MN9. WHEN YOUR LAST CHILD (name) WAS BORN, Very [arge ...oooovveeeiiiiiee e 1
WAS HE/SHE VERY LARGE, LARGER THAN Larger than average ..........cccceevvveeeeiiiieeeenns 2
AVERAGE, AVERAGE, SMALLER THAN AVERAGE, | AVEIAJE ...ccoivviieiiiiieeiiiieeesniiieeesniiieeesnneaeee s 3
OR VERY SMALL? Smaller than average ........cccccceevvvcvvieeeenenn. 4
Very small......ocooeeiiieiiii e, 5
] PP PPPPPPN 8
MN210. WAS (name) WEIGHED AT BIRTH? Y ES e 1
NO oottt 2| 225MN12
[ PP PPPPPTI 8 | 8=>MN12

MN211. HoOw MUCH DID (hame) WEIGH?

Record weight from health card, if available.

From card ........... 1 (kilograms) .

From recall ......... 2 (kilograms) .
[ PP PPPPPPPTIN 99998
MN12. DID YOU EVER BREASTFEED (name)? Y S e 1
NO 2 | 2= NEXT
MODULE
MN213. HOW LONG AFTER BIRTH DID YOU FIRST PUT | Immediately ..........cccccooviiiiiiiiiiiiniiiiie, 000
(name) TO THE BREAST?
HOUIS ..o, i
If less than 1 hour, record ‘00’ hours. or
If less than 24 hours, record hours. Days ..o 2
Otherwise, record days.
Don't know/don’t remember .................... 998
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MARRIAGE/UNION MODULE MA
MAZ. ARE YOU CURRENTLY MARRIED OR LIVING Yes, currently married.........ccccoooiiiiiienenenn. 1
TOGETHER WITH A MAN AS IF MARRIED? Yes, livingwithaman.........ccccccoovvvvennnnenn. 2
NO, NOLIN UNION......ccviiiiiieeeiccciiiii e e e e 3 | 3>MA3
MA2. How OLD WAS YOUR HUSBAND/PARTNER ON
HIS LAST BIRTHDAY? AQE IN YEAIS ...coiiiiieiiee e e e | ®MA5
DK ittt 98 | 98=>MA5
MAS3. HAVE YOU EVER BEEN MARRIED OR LIVED Yes, formerly married........ccccccceevvvvnennnnenn. 1
TOGETHER WITH A MAN? Yes, formerly lived with a man................... 2
NO. e 3 | 3®NEXT
MODULE
MA4. WHAT IS YOUR MARITAL STATUS NOW: ARE WiIdOWED ....ovvviviiiiiiiiiiiiiiiiiierieeseeeeeeresseeeeeenes 1
YOU WIDOWED, DIVORCED OR SEPARATED? [ 11V/0] {o7=To 2
Separated ... 3
MAS5. HAVE YOU BEEN MARRIED OR LIVED WITH A ONlY ONCE ... 1
MAN ONLY ONCE OR MORE THAN ONCE? More than once .......cccceeeieiiiiiiicieccececeee, 2
MAG. IN WHAT MONTH AND YEAR DID YOU FIRST
MARRY OR START LIVING WITH A MAN AS IF MONth ..o o
MARRIED? DK MONth ..eeeiiiiiiiiiicc e 98
Year....iiiiiiii it o
[ G VA== 9998

MA7. Check MAG:

[7Both month and year of marriage/union known? => Go to Next Module

L7 Either month or year of marriage/union not known? => Continue with MA8

MAS8. How OLD WERE YOU WHEN YOU STARTED
LIVING WITH YOUR FIRST HUSBAND/PARTNER?

AQE IN YEAIS ..ot
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CONTRACEPTION MODULE CP
| WOULD LIKE TO TALK WITH YOU ABOUT ANOTHER
SUBJECT — FAMILY PLANNING — AND YOUR
REPRODUCTIVE HEALTH.
CPOA. PEOPLE CAN USE THE VARIOUS WAYS OR Female sterilization..........ccooooeeeviviiiienneenn, A
METHODS TO DELAY OR AVOID A PREGNANCY. Male sterilization ..........cccooeeeeeeeiiiiiiiiiieeeeees B
Pill e C
WHICH WAYS OR METHODS HAVE YOU HEARD IUD .o D
ABOUT? INJECHIONS ..o E
IMPIANES.....oviiiieee e F
CoNdoM......cooiiiiiiiiii . G
Do not prompt. Female condom .......ccooeeveiiieiiiiiiiieicccceceen, H
If more than one method is mentioned, circle each Diaphragm .....ccccovviiiiiiiiee e I
one Foam/jelly......ooeeeiiiiiiiiiiieee e J
Lactational amenorrhea
method (LAM) ..o K
Periodic abstinence............ccccevvvvviieeeeeenns L
Withdrawal .........cccooviiiiiiiiiiiiieee, M
Other (specify) X
No any method was mentioned................ Y
CP1. ARE YOU PREGNANT NOW?
Yes, currently pregnant...........ccoocvveeeeeenn. 1
N TR 2 | 2=CP2
unsure or DK ...........oooviiiiiiiiiciiie e 8 | 8=CP2
CP1A. AT THE TIME YOU BECAME PREGNANT DID
YOU WANT TO BECOME PREGNANT THEN, DID TREN ettt rearaeaees 1 | 1=CP4B
YOU WANT TO WAIT UNTIL LATER, OR DID YOU = (Y R 2 | 2=2CP4B
NOT WANT TO HAVE ANY MORE CHILDREN? Not want more children.................ccccce.o.... 3 | 3»CP4B
CP2. ARE YOU CURRENTLY DOING SOMETHING OR | YBS ..ttt i ettt et 1
USING ANY METHOD TO DELAY OR AVOID
GETTING PREGNANT? NO. ..ot 2 | 2=CP4A
CP3. WHICH METHOD ARE YOU USING? Female sterilization..........ccooooeeviiviiieinneenns A
Male sterilization ..........cccooeeeeeieiiiiiiiiiieeieees B
Do not prompt. Pill e C
If more than one method is mentioned, circle each IUD et D
one. INJECHIONS ...uvvveieee e E
IMPIANES.....oviiieeee e F
CoNdoM......cooviiiiiiiiii . G
Female condom .......ccooeeeeiiieiiiiiiiiiicecceceen, H
Diaphragm ......ccoooviiiiiieieeeeeccieeece e I
Foam/jelly.......ccoveiniiiiiii e, J
Lactational amenorrhoea
method (LAM) ...oovveiiiiieeeeee e K
Periodic abstinence...........ccccccevvvvvveeeneennn. L
Withdrawal .........ccccooveiiiiiiiiiieee, M
Other (SPECIfY) ...ueevieeiiiiiiiiiiiiiiieiiiiieeee, X
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CP4A. NOw | WOULD LIKE TO ASK SOME

QUESTIONS ABOUT THE FUTURE. WOULD YOU | Have (a/another) child.............ccccccovinnnneen. 1
LIKE TO HAVE (A/ANOTHER) CHILD, OR WOULD
YOU PREFER NOT TO HAVE ANY (MORE) NO MOre/NONE ... 2 | 2=CP4D
CHILDREN?
Says she cannot get pregnant................... 3 | 3=NEXT
CP4B. If currently pregnant: MODULE
NOW | WOULD LIKE TO ASK SOME QUESTIONS Undecided/don’t KNOW............ccovvvvveveereennnns 8 | 82CP4D

ABOUT THE FUTURE. AFTER THE CHILD YOU
ARE NOW EXPECTING, WOULD YOU LIKE TO
HAVE ANOTHER CHILD, OR WOULD YOU PREFER
NOT TO HAVE ANY (MORE) CHILDREN?

CP4c. How LONG WOULD YOU LIKE TO WAIT

BEFORE THE BIRTH OF (A/ANOTHER) CHILD? MONENS ..., 1
T L TS 2
SOON/NOW ... 993
Says she cannot get pregnant................ 994
After marriage .......ccceeeveeeeivvciiiieeee e 995
Other ... 996
DON'E KNOW ... 998

CP4D. Check CP1:
L7 Currently pregnant? = Go to Next Module

L7 Not currently pregnant or unsure? = Continue with CP4E

CP4E. DO YOU THINK YOU ARE PHYSICALLY ABLE =N 1
TO GET PREGNANT AT THIS TIME? NO e 2
DK e 8
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ATTITUDES TOWARD DOMESTIC VIOLENCE

DV

DV1. SOMETIMES A HUSBAND IS ANNOYED OR
ANGERED BY THINGS THAT HIS WIFE DOES. IN
YOUR OPINION, IS A HUSBAND JUSTIFIED IN
HITTING OR BEATING HIS WIFE IN THE
FOLLOWING SITUATIONS:

YES No DK
DV1A. IF SHE GOES OUT WITH OUT TELLING HIM? | Goes out without telling............. 1 2 8
DV1B. IF SHE NEGLECTS THE CHILDREN? Neglects children ......ccooeeeviennn. 1 2 8
DV1cC. IF SHE ARGUES WITH HIM? ArQUES ..., 1 2 8
DV1D. IF SHE REFUSES SEX WITH HIM? RefuSeS SeX ..ivvvvvveeieiieeeeeieieaes 1 2 8
DV1E. IF SHE BURNS THE FOOD? Burns food........ccooevevevieeeiiieiea, 1 2 8
DV2 Check in Marriage/Union module question MA1,if women was married/in union.
[7Yes. =2 Go to DV2A
L7No = Go to next module
2 5
. B 2E 8
§ = 88 o
o T T3 c
c c c & ]
g & 88>9 3
8 8 §2E § ¢
xr T xesown O
DV2A. WHO USUALLY MAKES DECISIONS ABOUT
HEALTH CARE FOR YOURSELF: MAINLY YOU, About health care 1 2 3 4 6
MAINLY YOUR HUSBAND/PARTNER, YOU AND
YOUR HUSBAND/PARTNER JOINTLY, OR
SOMEONE ELSE?
DV2B. WHO USUALLY MAKES DECISIONS ABOUT About major 1 2 3 4 6
MAKING MAJOR HOUSEHOLD PURCHASES? purchases
DV2C. WHO USUALLY MAKES DECISIONS ABOUT About daily 1 2 3 4 6
MAKING PURCHASES FOR DAILY HOUSEHOLD purchases
NEEDS?
DV2D. WHO USUALLY MAKES DECISIONS ABOUT About visits to 1 2 3 4 6
VISITS TO YOUR FAMILYOR RELATIVES? your family or
relatives
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HIV/AIDS MODULE HA

HAZL. NOw | WOULD LIKE TO TALK WITH YOU ABOUT
SOMETHING ELSE. Y S e 1
HAVE YOU EVER HEARD OF THE VIRUS HIV OR | NO....oouuiiiiii e 2 | 2= NEXT
AN ILLNESS CALLED AIDS? MODULE

HAZ2. CAN PEOPLE PROTECT THEMSELVES FROM Y S e 1
GETTING INFECTED WITH THE AIDS VIRUS BY N[0 Y 2
HAVING ONE SEX PARTNER WHO IS NOT
INFECTED AND ALSO HAS NO OTHER DK e 8
PARTNERS?

HA3. CAN PEOPLE GET INFECTED WITH THE AIDS Y S i 1
VIRUS BECAUSE OF WITCHCRAFT OR OTHER Lo Y 2
SUPERNATURAL MEANS? DK e 8

HA4. CAN PEOPLE REDUCE THEIR CHANCE OF Y S e 1
GETTING THE AIDS VIRUS BY USING A NO . 2
CONDOM EVERY TIME THEY HAVE SEX? DK e 8

HAS5. CAN PEOPLE GET THE AIDS VIRUS FROM Y S e 1
MOSQUITO BITES? NO e 2

DK .ot 8

HAG6. CAN PEOPLE REDUCE THEIR CHANCE OF Y S e 1
GETTING INFECTED WITH THE AIDS VIRUS BY NO . 2
NOT HAVING SEX AT ALL? DK i 8

HA7. CAN PEOPLE GET THE AIDS VIRUS BY Y S it 1
SHARING FOOD WITH A PERSON WHO HAS Lo Y 2
AIDS? DK i 8

HA7A. CAN PEOPLE GET THE AIDS VIRUS BY Y S it 1
GETTING INJECTIONS WITH A NEEDLE THAT N[0 Y 2
WAS ALREADY USED BY SOMEONE ELSE? DK i 8

HA8. IS IT POSSIBLE FOR A HEALTHY-LOOKING Y S i 1
PERSON TO HAVE THE AIDS VIRUS? N[0 Y 2

DK .ot 8

HA9. CAN THE AIDS VIRUS BE TRANSMITTED
FROM A MOTHER TO A BABY?

Yes No DK

HA9A. DURING PREGNANCY? During pregnancy.............co...... 1 2 8

HA9B. DURING DELIVERY? During delivery ........cccccccoeeeenne 1 2 8

HA9C. BY BREASTFEEDING? By breastfeeding.........c............. 1 2 8

HA10. IF A FEMALE TEACHER HAS THE AIDS VIRUS | YES .iiuuuiiiiiiiiiiiiiiiie e e eeeetien e e e e eerin e e 1
BUT IS NOT SICK, SHOULD SHE BE ALLOWED TO | NO..iiiuiiiiiiiiiiiiiiiiee et 2
CONTINUE TEACHING IN SCHOOL? DK/not sure/depends ...........cccccvvvveeeeeiinnns 8

HA11. WOULD YOU BUY FRESH VEGETABLES FROM | YEBS ..uuuuiiiiiiiiiiiiiiiiieseeeseeeiie s e e e e e e seersnnnnaeeeeees 1
A SHOPKEEPER OR VENDOR IF YOU KNEW THAT | NO...oitiiiiiiieiiiieiiin e e e 2
THIS PERSON HAD THE AIDS VIRUS? DK/not sure/depends ...........cccccvvvveeeeeiinnns 8

HA12. IF A MEMBER OF YOUR FAMILY BECAME Y S i 1
INFECTED WITH THE AIDS VIRUS, WOULD YOU | NO..iittiiiiiiiiiiiiiiiice et 2
WANT IT TO REMAIN A SECRET? DK/not sure/depends .........cooocuvieeeeeeeaiinnns 8

HA13. IF AMEMBER OF YOUR FAMILY BECAME SICK | YEBS ..uuiiiiiiiiiiiiieeeeeie et e et e et e e enae e 1
WITH THE AIDS VIRUS, WOULD YOU BE NO .. 2
WILLING TO CARE FOR HIM OR HER IN YOUR DK/not sure/depends ..........cooccvveeeeeeeennnnns 8
HOUSEHOLD?
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HA14. Check MN5: Tested for HIV during antenatal care?

[JYes. = Go to HA18A

L7No. => No or no response to this question Continue with HA15

HA15. | DO NOT WANT TO KNOW THE RESULTS, Y S i 1
BUT HAVE YOU EVER BEEN TESTED TO SEE IF
YOU HAVE HIV, THE VIRUS THAT CAUSES NO .. 2 | 2=HA18
AIDS?
HA16. | DO NOT WANT YOU TO TELL ME THE Y S e 1
RESULTS OF THE TEST, BUT HAVE YOU BEEN Lo J P UOR SRRt 2
TOLD THE TEST RESULTS?
HA17. DID YOU, YOURSELF, ASK FOR THE TEST, Asked for the test...........oeeviieeiieeiiieiiiinnn. 1 | 1=NEXT
WAS IT OFFERED TO YOU AND YOU ACCEPTED, MODULE
OR WAS IT REQUIRED? Offered and accepted ........cccceeviiiiiinennenn. 2 | 2=NEXT
MODULE
ReqUIrEd......evveveeeiiciiiieeee e 3 | 3=NEXT
MODULE
HA18. AT THIS TIME, DO YOU KNOW OF A PLACE
WHERE YOU CAN GO TO GET SUCH A TEST TO Y S i 1
SEE IF YOU HAVE THE AIDS VIRUS?
NO .. 2
HA18A. If tested for HIV during antenatal care:
OTHER THAN AT THE ANTENATAL CLINIC, DO
YOU KNOW OF A PLACE WHERE YOU CAN GO TO
GET ATEST TO SEE IF YOU HAVE THE AIDS
VIRUS?
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TUBERCULOSIS MODULE B
TB1. HAVE YOU HEARD OF ILNESS CALLED TB?
Y S ittt
NO. e 2= NEXT
MODULE
TB2. CAN TUBERCULOSIS BE CURED? Y S ittt
NOL e
B S PP PP PPPPPPPPIT
TB3. HAVE YOU OR HAS ANYONE IN YOURS FAMILY | Y S ..itiiiiiiiitiieiieeeeesniinneeeeeeessasirnnneeeeeesnnnnes
EVER HAD TUBERCULOSIS? NO .ttt
DK ittt
TB4. OTHER THAN YOUR FAMILY, IS THERE Y S ittt
ANYONE WITH WHOM YOU HAVE FREQUENT N O ettt
CONTACT (NEIGHBORS, COLLEAGUES, OR
CLOSE FRIENDS) WHO HAS EVER HAD DK e
TUBERCULOSIS?
TB5. WHAT SIGNS OR SYMPTOMS WOULD LEAD CoUghiNg....cceiiiiiiiieiie e
YOU TO THINK THAT A PERSON HAS Coughing with sputum ...........cccoeecvvveeneeennn.
TUBERCULOSIS? Coughing more than 3 weeks....................
FOVEI i
Probe: ANY OTHER WAYS? Blood in SpUtUM .....ceeeeiiiiiieiic e,
Record all mentioned Loss of appetite........ccceevvveeeiiiiiicinieeeee,
Night sSweating ........ccccoevveeeiniiieeeree e
Painin chest ........cccciiieii s
Tiredness/fatigue .......ccccceeveecvvveeeeeee e,
Weight l0SS ...,
Lethargy ...oooooeeeeeeeee e

Other (specify)

No any sign/symptom was mentioned

TB6. WHAT ARE SYMPTOMS OF TUBERCULOSIS
WHICH WOULD CONVINCE YOU TO SEEK
MEDICAL ASSISTANCE?

OTHER?

Record all mentioned

Coughing...cccvvveeeeee e
Coughing with sputum .............cccoveeee.
Coughing more than 3 weeks.............
FeVver ..
Blood in Sputum ........cccoocvvveiviieeeee,
Loss of appetite.........cccoevveeeiiiieeennnnn.
Night sweating .........ccccovvveeeiniieeennne,
Paininchest .......cccooeiiiiiiiieeen
Tiredness/fatigue .......ccccceevvecviveeeeeee e,
Weight 0SS ...
Lethargy ....ooooeeeeeeeeeeeeeceeeeeceeececece

Other (specify)

No any sign/symptom was mentioned

TB7. WHEN A PERSON FIRST DISCOVERS THAT
HE/SHE HAS TUBERCULOSIS, HOW SHOULD
PERSON BE TREATED INITIALLY: HOSPITALIZED,
TREATED AT HOME OR BOTH?

Hospitalized
Treated at home .......ccccccceeiiiiiieennn,
Initially hospitalized followed by home

treatment ........cccceeeveeeiiec i,

Other (specify)

DONtKNOW ....ccivveiiiiieeeeeeee e
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TB 8. HOw DOES TUBERCULOSIS SPREAD FROM Through the air when coughing .................. A
ONE PERSON TO ANOTHER? Through sharing utensils...........cccccoiuinnen. B
Through touching a person with TB............ C

Probe: ANY OTHER WAYS? Through food........cccvviiiiie e, D

Through sexual contact...........cccccceeeevvvnnenn. E

Record all mentioned Through mosquito bites .........ccccceevvvvnnneen. F

Hereditary......ccccceoevveciiieeee e G
Other (specity) ... X
DON't KNOW....ceiiiiiiiiiciiecesec e z

TB9. WHERE WOULD YOU GO FOR HELP IF YOU Public sector
THOUGHT YOU OR YOURS CHILD HAD Hospital ........oooieiii e A
TUBERCULOSIS? POIYCHNIC ..eveeeiiieiii e B

FGP e C

OTHER? TB DIiSPENSAry .....cceeevviiiiieiiiiiieeniiiee e D

Other public ... E
Record all mentioned (specify)
Private sector
Private hospital/cliniC ............cccccvvveeeeeiiinns F
Private doCtor........cocvvviiiiiieerie e G
Other private .. H
(specify)
Traditional practitioner ...........cccccovevevenninnn. I
Mullah/priest.......ccooiieiiiiie e, J
Other private .. X
(specify)
DK ittt z

TB10. AFTER FAMILY MEMBER HAS COMPLETED Y S ittt 1
THE HOSPITAL TREATMENT FOR NO et 2
TUBERCULOSIS, WOULD YOU BE WILLING TO
CARE FOR HIM OR HER IN YOUR HOUSEHOLD?

TB10A. IF A MEMBER OF YOUR FAMILY GOT Yes, remain & SECret ........cccocvvvvveernernnnnn 1
TUBERCULOSIS, WOULD YOU WANT IT TO NO et 2
REMAIN A SECRET OR NOT??

DK/not sure/ depends .........cooccuveeeeeeeeeninnns 8

Follow instructions in your Interviewer’s Manual.

25 Apr 2005 WM.14 Page 14 of 14




