APPENDIX E. MICS6 IRAQ QUESTIONNAIRES

The questionnaires of the Survey name MICS are presented in Appendix E:

- Household questionnaire

- Water Quality Testing Questionnaire

- Questionnaire for Individual Women

- Questionnaire for Children Under Five
- Questionnaire for Children Age 5-17

1. HOUSEHOLD QUESTIONNAIRE

!!1 MIC S HOUSEHOLD QUESTIONNAIRE

Iraq, 2018
O OLD ORMATION PA
HH1. Cluster number: | HH2. Household number: o
HH3. Interviewer's name and number: HH4. Supervisor's name and number:
NAME | NAME -
HHS5. Day / Month / Year of interview: HH7. REGION:
_ /_ /2 01 8| GOVERNORATE.........coooeiiiiieiie. o
HH6. AREA: U N g 1] || AR
RURAL ’ SUB-DISTRICT.....c.cceueirireinieiiiieieeene o
"""" MAHALLA/QUARTER......
HHS. Is the household selected for [\/(0)SSM—— 2| SECTOR .....coovoveeeeeeeeeeeeee e
Questionnaire for Men? VILLAGE ....
BLOCK...........
BUILDING ...cooommmmccerome
HHO. Is the household selected for YES ... 1 | HH10. Is the YES 1
Water Quality Testing? NO..coooeee. 2 household selected NO 2
Jor blank testing? | O s
CHECK THAT THE RESPONDENT IS A KNOWLEDGEABLE MEMBER OF THE HOUSEHOLD HH11. RECORD THE
AND AT LEAST 18 YEARS OLD BEFORE PROCEEDING. YOU MAY ONLY INTERVIEW A TIME.
CHILD AGE 15-17 IF THERE IS NO ADULT MEMBER OF THE HOUSEHOLD OR ALL HOURS : MINUTES
ADULT MEMBERS ARE INCAPACITATED. YOU MAY NOT INTERVIEW A CHILD UNDER
AGE 135.

HH12. HELLO, MY NAME IS (YOUR NAME). WE ARE FROM CENTRAL STATISTICAL OFFICE (CSO) AND
MINISTRY OF HEALTH. WE ARE CONDUCTING A SURVEY ABOUT THE SITUATION OF CHILDREN, FAMILIES AND
HOUSEHOLDS. I WOULD LIKE TO TALK TO YOU ABOUT THESE SUBJECTS. ALL THE INFORMATION WE OBTAIN
WILL REMAIN STRICTLY CONFIDENTIAL AND ANONYMOUS. I[F YOU DO NOT WISH TO ANSWER A QUESTION OR
STOP THE INTERVIEW, PLEASE LET ME KNOW. MAY [ START NOW?

YES oo 1 | 122LIST OF HOUSEHOLD
NO/NOTASKED........cccoiiiiiiiiiiiiii i 2| MEMBERS
2=HH46
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HH46. Result
of Household
Questionnair
e interview:

Discuss any
result not
completed
with
Supervisor.

COMPLETED ...ttt ettt ettt be et b et ettt et e et e b et eseb et ebesenseseneanas 01
NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT

RESPONDENT AT HOME AT TIME OF VISIT ...c.ccoiiiiiiinieiiieieeneieeseee e 02
ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD OF TIME ..................... 03
REFUSED ..ottt teeeit et ene s ae et eae s st st ae e saene e anenenis 04
DWELLING VACANT OR ADDRESS NOT A DWELLING. ......ccccccccvveirireenrerecnnenenes 05
DWELLING DESTROYED .....cccoiiiinieiiinieiinieictnieienieieeesteuescsteaesessesesesnenestsnesessenesessenenes 06
DWELLING NOT FOUND ......c.coeuiimieuiinieiiieieetnienesestesessesesessssestsessestssesescsseneseseseasenenes 07
OTHER (specify) 96

To be filled after th
HHA47. Name and line number of the oHoequliz heOl;fer ¢ To be filled after all the
respondent to Household Questionnaire Questionnaire is questionnaires are
interview: p—— completed
COMPLETED
NAME
- TOTAL NUMBER NUMBER
HOUSEHOLD MEMBERS HH48 _
WOMEN AGE 15-49 HH49 o HHS53 o
CHILDREN UNDER AGE 5 HH51 o HH55 o
ZERO...0
CHILDREN AGE 5-17 HHS52 _ HHS56 ONE...1
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HOUSEHOLD CHARACTERISTICS HC

HC1A. WHAT IS THE RELIGION OF (NAME OF THE

MUSLIM oo |
HEAD OF THE HOUSEHOLD FROM HL2)? CHRISTIAN oo 2
SABE E oo 3

FV410) R 4

OTHER RELIGION

(specify) 6

HCI1B. WHAT IS THE MOTHER TONGUE/NATIVE

ARABIC 1
LANGUAGE OF (NAME OF THE HEAD OF THE

HOUSEHOLD FROM HL2)? TURKMAN. oot sessere e sseesecees 3

ASSERIAN ..ottt e 4

OTHER LANGUAGE

(specify) 6

HC2A. HOW LONG HAS (NAME OF THE HEAD OF

THE HOUSEHOLD FROM HL2) BEEN YEARS. ...t -

CONTINUOUSLY LIVING IN THIS AREA? ALWAYS / SINCE BIRTH 95 | 952HC3

If less than one year, record ‘00’ years.

Probe to identify if the household has been
displaced and is now back to their habitual
place of living

IF THIS AREA HAS BEEN THERE CONTINUOUSLY
LIVING AREA AND THEY HAVE JUST RETURNED
(FROM SOMEWHERE ELSE) RECORD THE YEARS
SINCE THEY HAVE RETURNED.

HC2B. JUST BEFORE MOVING HERE, DID (NAME OF | CITY .oooctieiiiiieiieieeieereeree st eee et ste e 1
THE HEAD OF THE HOUSEHOLD FROM HL2) LIVE | TOWN .....cciiiiiiiiiieieteieieteiesteees et 2
INACITY, IN A TOWN, IN A RURAL AREA OR IN A RURAL AREA ...cooiiiieieteietetseie e 3
CAMP?

CAMBP ..ottt 4

Probe to identify the type of place.

If unable to determine whether the place is a

city, a town, a camp or a rural area, write the

name of the place and then temporarily record
‘9’ until you learn the appropriate category for
the response.

(NAME OF PLACE)
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HC2C. JUST BEFORE MOVING HERE, WHAT TYPE
OF HOUSING DID (NAME OF THE HEAD OF THE
HOUSEHOLD FROM HL2) LIVE IN?

COLLECTIVE SHELTER (SCHOOL,

RELIGIOUS) ...ooviiiiriircirenreieiecneneeereenes
OFFICIAL CAMP
UNOFFICIAL CAMP........ccoociiiiiiiiiiieiinene 5
INFORMAL SETTLEMENT ......cccocevviininnnn. 6
FACTORY/WAREHOUSE/GARAGE .............. 7

UNFINISHED/ABANDONED BUILDINGS ....8

OTHER (SPECIfY) ervervrereieniirieeenenc e 96

HC2D. BEFORE MOVING HERE, IN WHICH
GOVERNORATE DID NAME OF THE HEAD OF THE
HOUSEHOLD FROM HL2) LIVE IN?

QADISSIYAH
MUTHANA
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HC2E. What was the main reason for moving?

If the head of household was displaced and now
is back to his/her home town or area code as ‘31°.

CONFLICT OR VIOLENCE .......ccovviiiiiiieiiicineeas 11
TRIBAL LAND DISPUTES ......coviiiiiiiiicciciieee 13
GOVERNMENT EVICTIONS......c.cooiiiiiiiiieninne 14

COULD NOT MAKE A LIVING OR FIND

WORK (ECONOMIC REASONS) ....vevvvevrieriirrninnns 21
FOR EDUCATION (OWN OR OF CHILDREN) ....... 22
TO JOIN FAMILY ...cveivteiieieeieesieeee e s 23
TO RETURN TO HOME ...ccvviviieiieiieeieeiie e 31
NATURAL DISASTERS .....oooiieieeiieieeieeee e 41
OTHER (SPECIFY) oo seees 9
HC3. How many rooms do members of this
household usually use for sleeping? NUMBER OF ROOMS......cceevviiiiiiniienineene o
HCA4. Main material of the dwelling floor. NATURAL FLOOR
EARTH / SAND ...cooeitiiietieieiesieeieeeeenieeiesaeenens 11
Record observation. MUD / ROCK ....veevieiieeereeeeeecteeeeeeeseeeseeneenens 12
RUDIMENTARY FLOOR
If observation is not possible, ask the WOOD PLANKS ..c.uvveieiieeiieeeeiieeeeeeesvneessaneennns 21
respondent to determine the material of the PALM / BAMBOO.........ceeiieieiteeieeieieerecaeeneens 22
dwelling floor. REED / MAT ..oovievieieieieisieeetesieneeseesesaeneesassens 23
FINISHED FLOOR
PARQUET OR POLISHED WOQD ..........c.ue.e.... 31
VINYL OR ASPHALT STRIPS......cccvveeeiiiieiiianae 32
CERAMIC TILES (MOZIAC & MARBLE)............. 33
CEMENT ...t 34
CARPET ..t 35
PLASTIC PIECES ....ooeveeieeieeieeieeeeeeeeeeeeeennes 36
OTHER (specify) 96
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HC5. Main material of the roof.

Record observation.

NO ROOF ......ooiiiiiiiiicieciecee e 11
NATURAL ROOFING

MUD STRAW/PALM LEAFT .....coccvvverienrerinennene 12

BRANCHES/ROOTS/GRASS .......cccoverierrerinennnns 13
RUDIMENTARY ROOFING

RUSTIC MAT.....ooiiiiiiiiiiiiiniice e 21

PALM / BAMBOO.........ccoerieueirierenenierenenienenenne 22

WOOD PLANKS
CARDBOARD. ......ccoeiieiiiiieiii e
FINISHED ROOFING

CORREEGATED SHEETS / ASBESTOS................ 33
CERAMICTILES ....oooviiiiiiiiiiiicciicecce 34
CEMENT / REINFORCED CONCRETE WITH

ROOFING SHINGLES
H SECTION IRON RODS (ARCHING)................. 37
OTHER (specify) 96
HC6. Main material of the exterior walls. NO WALLS.....ooeeiiieit ittt eceiiieeeeeveeeeesiaee e 11
NATURAL WALLS
Record observation. CANE / PALM / TRUNKS......ccceivierieieiieereeneenee. 12
DIRT «eeee e 13
RUDIMENTARY WALLS
BAMBOO WITH MUD ......coeiveiinieiieeeeeeeenees 21
STONE WITH MUD......covtiiienierrirenieeniresieenanenne 22
UNCOVERED ADOBE........ccooveiieeierieeereaeennes 23
PLYWOOD.....cceeiueerieenieinieeseeseeseesresneesaesnnes 24
CARDBOARD .....ocveiieeieeieeeeeieeeeevesseeaeennes 25
REUSED WOOD.....ccceevieiiereiiiesieeiesneeveennes 26
FINISHED WALLS
CEMENT ..ottt eeve e 31
STONE WITH LIME / CEMENT .....cc0ceveereereeniee 32
RED TILES ...ttt 33
CEMENT BLOCKS ....ovtiiieeeieeeeeicciiieeeeeeee e 34
COVERED ADOBE.......ccvvviieeieeiicciiiiieeeeeeeenn, 35
WOOD PLANKS / SHINGLES ........coovvvuveervrinnnne 36
CORREGATED METAL SHEETS......cccceeeeeeeennnnn. 37
BRICKS...c.uieitieiieetee ettt eveeiveevaesneeaeeanes 38
OTHER (specify) 96
HC7. Does your household have: YES NO
[A] Aradio? RADIO ..coiiiiiiieee ettt 1 2
[B] Wooden Cooler Box? WOODEN COOLER BOX.....ccouvvverrrrennnnn 1 2
[C] Clay Water Cooler ? CLAY WATER COOLER.....cccovvereecrrrreeenns 1 2
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HC8. Does your household have electricity? YES oottt et 1

NO e e 2 | 25°HC10
HC8A. What is the type of electricity source? PUBLIC GRID ......cceveerrenns

EXTRNAL GENERATOR

PRIVATE GENERATOR .....oiiiieeereeeereeeeeeeeene C

OTHER (specify)

HC9. Does your household have: YES NO
[A] A television? TELEVISION ...coiiiiieeireee e 1 2
[B] A refrigerator? REFRIGERATOR......ceevveeereecree e 1 2
[C] Freezer? FREEZER....tveeieee e cctreeeree e evee e 1 2
[D] Air-conditioner? AIR-CONDITIONER ......eevvvvrerreeerreerireenns 1 2
[E] Aircooler? AIR COOLER ....oeevveeetveeeree et 1 2
[F1 Watercooler? WATERCOOLER.....coivveetirecreeecreeeeireeeens 1 2
[G] Satellite Receiver? SATELLITE RECEIVER ......coeviiieierieenne 1 2

HC10. Does any member of your household own? YES NO
[A] A wristwatch? WRISTWATCH......ceiiiiiieeeeieee e 1 2
[B] A bicycle (middle or big)? BICYCLE....uveieiee et erre e 1 2
[C] A motorcycle or scooter or motor cycle MOTORCYCLE / SCOOTER ....cceeovevrerenene 1 2
with

carrier?
ANIMAL-DRAWN CART.....covvvrereeeirreeenns 1 2
[D] An animal-drawn cart?
CAR / TRUCK / VAN ..o 1 2
[E] A car, truck or van?
BOAT WITH MOTOR .....c..evveveeiiieeeieiiaes 1 2
[F] A boat with a motor?

HC11. Does any member of your household have | YES.......cocoiiiiiiiiinineerenc et e 1
a computer or a tablet? NO e 2

HC12. Does any member of your household have | YES.......cccoviriririinineerenc e e 1
a mobile telephone?

HC13. Does your household have access to YES ettt et 1
internet at home? NO e s 2
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HC14. Do you or someone living in this household
own this dwelling?

If ‘No’, then ask: Do you rent this dwelling from
someone not living in this household?

If ‘Rented from someone else’, record 2’. For
other responses, record ‘6’ and specify.

OWN .o 1
RENT ceeeeee et 2
OTHER (specify) 6

HC15. Does any member of this household own
any land that can be used for agriculture?

25°HC16

HC16. How many ‘donems’ of agricultural land do
members of this household own?

If less than 1, record ‘000’

HC16A. Does any member of your HH has pond
for aquaculture?

25°HC17

HC16B. How many kilograms of fish are there in
those ponds?

If the response is 9995 or more, record 9995.

HC17. Does this household own any livestock,
herds, other farm animals, or poultry?

25°HC19

HC18. How many of the following animals does
this household have?

[A] Milk cows or bulls?

[B] Other cattle?

[C] Horses, donkeys or mules?

[D] Goats?

[E] Sheep?

[F] Chickens?

[G] Pigs?

[H] Honey Bees Cells

MILK COWS OR BULLS..........c.cccuuneee

OTHER CATTLE.....coooiiiiiiiiiiiiis

[1] Camels CAMELS ...ooiriiiiiiiniececee e _
If none, record ‘000’. If 995 or more, record
‘995”,
If unknown, record 998’.

HC19. Does any member of this household have @ | YES......ccoccoiiiirieiieninenerc e e 1
bank account? NO oo e 2

Appendix E. MICS6 IRAQ questionnaires—Page | 477




8.t | @ 8 e d — saseuuonsanb DvyI 9SDIN *3 xipuaddy

"SID3AA Ul pd023J pup ,Z,
p1023J ‘ajoW 40 syuow zZt/i0aA T fj

3INPON IXaN [x] [al D] [g] ‘SYIUOWN Ul p102334
5 5 5 S S pup I, p4023. ‘syjuow zT upbyl ssaf f|
QGG NQ | ggE e A | g6 e A | ggG e WA | ggG e 3a 'SYIUON Ul ,00, p1023.4
3NPON IXaN Ix] [a] D] [ql pup T, p1033J ‘Yruow auo unyi ssaj Jj
IS IS IS g g
_—— N ........... ow< mw_<m> _—— N ........... ow< WK<W> _—— N ........... ow< WZ<W> _—— N ........... OO( mx<m> _—— N ........... OO( mx<m> NANEEB.&QO.&QHQ UEU:V SWDOLSU—
3|Npo IXaN Ix] [a] D] [q] 9JUE)SISSe PIAIDIAJL pjoyashoy
3 3 3 I I JnoA uj suoAue Jo pjoyashoy
TTTOTUUUODVSHINOW | T T TUUTOOVSHINOW | T T TUUUTODVSHINOW | T T TUUTODVSHINOW | T T TUUODV SHINOW JNOA'SWITISE[ 3y} SeM UBYM “pLS
3INPON IXN Ix] [al DI (4]
R g s 9Q | ks g 9 | g5 g R R T R— %a
3NPo IXaN xi [al D] (4]
a N ............................... OZ a N ................................ OZ a N ................................ OZ a N ................................ OZ a N ................................ OZ NAWEEB.&QQ.&QK.Q QEUEV I@-JO;-IH
V.S V.S viS v1S viS 9JUB)SISSE PAAIRIAJ p|oyasnoy JnoA
a H ............................... mu> a .H ............................... mw> a .H ............................... mw> a H ................................ mm> a H ............................... mm> C_ wCO>CN .ho U_Or_ww:oc .:JO> mm—l_ .M-—-m
3NPO IXaN
a N ............................... OZ \x.\ \.Q.\ \U.\ \m.\

H |A>K\\UNQWV a N ................................ OZ a N ................................ OZ a N ................................ OZ a N ................................ OZ NAwEEBLQQLQ

mu> .H ............................... mw> .H ............................... mw> H ................................ mm> H ............................... mm> %.0 QEBEV LvO m.\_m>>m 30> w.h< .N-—-m
SNOILVZINYDYHO
JNINVYYDO0Ud SNOILNLILSNI
NOISN3d AL3IDO0S TIAID NDIFHOAS
JONVLSISSV SNOISIT3IY OL d31vi3d S13IN AL34VS TVID0S
INJNTHILIY ANV 40 2IgvdV TvO01 404
IVYNY3ILX3 YIHLO ANV SANINVYED0Yd TVID3dS [v]
[a] SANINVYDO0Yd 1VID3dS
[x] bl [a]

'sinoqysiau 40 spuaLly ‘sanlle|ad Jaylo ‘Ajlwey wody Joddns sapnjoxa siy] ‘suojeziuesio paseq-AjunwWod Jo ‘9|geilieyd ‘snoidijaJ se Yyons suojjeziuesio |eUSWUISA0S-UoU WOy
10 JUBWUJBA0SE dY) WoU) SDWOI Jeyl Moddns ueaw | 9dUBISISSe [eUIDIXD Ag "spjoyasnoy 03 papiroid sawwesgold 32ULISISSe JILOU0ID [BUIDIXS SNOLIBA IN0Ge NOA YSe 01 31| P|NOM | "T1S

SYHAASNVHL TVIOOS




' HOUSEHOLD ENERGY USE EU |
EUL IN YOUR HOUSEHOLD, WHAT | | ECTRIC STOVE ..o o1 | O1=ELS
TYPE OF COOKSTOVE IS MAINLY 02=22EUS5
USED FOR COOKING? SOLAR COOKER......oieeeeeeeeeeeeeeeeeeereen, 02
032EUS
LIQUEFIED PETROLEUM GAS (LPG)/ COOKING
04 EUS
GAS STOVE oo 03
06 EU4
PIPED NATURAL GAS STOVE ......oocoo..... 04
LIQUID FUEL STOVE....eeeeeeoeeeeeeeeeeeee. 06
MANUFACTURED SOLID FUEL STOVE 07
TRADITIONAL SOLID FUEL (COAL OR WOOD) -
4 0272 SN 08
THREE STONE STOVE / OPEN FIRE.......... I
OTHER (specify) 96
97 EUG
NO FOOD COOKED IN
HOUSEHOLD ..o 97
EU2. DOBS ITHAVE A CHIMNEY ? | g oo 1
NO e eeenes 2
|5 8
EU3. DOESITHAVE A YES oo s 1
FAN/VENTILATOR?
N[0 TSSO 2
DK oo 8
EU4. WHAT TYPE OF FUEL OR ALCOHOL / ETHANOL «..oooooooooooooooooooooeo 01
ENERGY SOU;‘CE ISUSEDINTHIS | G A SOLINE / DIESEL w..ovvvoooeeeeeeeeoeeeeeron 02
COOKSTOVE: KEROSENE / PARAFFIN ..., 03
COAL / LIGNITE woovooooooeooeoeeoeoeoeoeoeeeeoee 04
I MORE THAN ONE, RECORD THE || GHARCOAL ..o 05
MAIN ENERGY SOURCE FORTHIS 1 NV OOD........oovooooeoeoeoeoeeeoeeee oo 06
COOKSTOVE. CROP RESIDUE / GRASS /
STRAW / SHRUBS......ooreeooeeeeeeeeeeeeeoeeo 07
ANIMAL DUNG / WASTE ...cooooorereerese. 08
PROCESSED BIOMASS (PELLETS) OR
707010161211 2T 09
GARBAGE / PLASTIC..oovoooooooeeoeeooeeeeeeso 10
SAWDUST oo 11
OTHER (specify) 96
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EUS. IS THE COOKING USUALLY

IN MAIN HOUSE
DONE IN THE HOUSE, IN A NO SEPARATE ROOM ..o 1
SEPARATE BUILDING, OR IN A SEPARATE ROOM ...ooooooveooeeoeeeeosreesro. 2
OUTDOORS?
IN A SEPARATE BUILDING........oovvoeeoooeoeror. 3
[F IN MAIN HOUSE, PROBE TO
DETERMINE IF COOKING IS DONE OUTDOORS
IN A SEPARATE ROOM. [0):2 51 NN 1 S 4
ON VERANDA OR COVERED PORCH .......... 5
IF OUTDOORS, PROBE TO
DETERMINE IF COOKING IS DONE
ON VERANDA, COVERED PORCH, OR | OTHER (specify) 6
OPEN AIR.
EU6. WHAT DOES YOUR CENTRAL HEATING cooooooooooeoeoeooeoeooooo o1 | O1=EUS
HOUSEHOLD MAINLY USE FOR
SPACE HEATING WHEN NEEDED? |y A NUFACTURED SPACE HEATER (KEROSINE,
LPG, ELECTRICITY ).ccovoorrerroeeeeeeeeeeeeereessessr 02
TRADITIONAL SPACE HEATER ........ovoeee.... 03
MANUFACTURED COOKSTOVE........overeenn... 04
TRADITIONAL COOKSTOVE .oooovovoeoooeoeovron 05
THREE STONE STOVE / OPEN FIRE.d............... 06 | 007EUS
BUILT STOVE oo 10
OTHER (specify) 96 %6 2LUS
97 SEU9
NO SPACE HEATING IN HOUSEHOLD........... 97
EU7. DOES ITHAVE A CHIMNEY ? | ypg oo 1
(o Y 2
) S 8
EUS. WHAT TYPE OF FUEL AND SOLAR AIR HEATER oooooooooooooeoeoeoeoeooo 01
ENERGY?SOURCE ISUSEDINTHIS | 51 ECTRICITY oo 02
HEATER PIPED NATURAL GAS oooooreeeeeeeeeeeeeeeeeeere. 03

IF MORE THAN ONE, RECORD THE
MAIN ENERGY SOURCE FOR THIS
HEATER.

ALCOHOL / ETHANOL
GASOLINE / DIESEL
KEROSENE / PARAFFIN . ....ccoevioiniinecenienenns 08
COAL / LIGNITE .....oouviieircinereeneeeeeneeeeee 09
CHARCOAL ..ot 10
WOOD.....ciiiiiiie 11
CROP RESIDUE / GRASS /

STRAW /SHRUBS.......ccccooiiiiiiiiiiiiiiie, 12
ANIMAL DUNG / WASTE.....ccccomneinecinercnnes 13

PROCESSED BIOMASS (PELLETS) OR
WOODCHIPS ........ccooiiiiiiiiiiicincreeeceeene 14
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GARBAGE /PLASTIC.....ccoociiiiiiiiiiciice 15

SAWDUST ...ttt 16

OTHER (specify) 96

EU9. AT NIGHT, WHAT DOES YOUR | ELECTRICITY ..covieieeiicieerece e 01

HOUSEHOLD MAINLY USE TO SOLAR LANTERN ....cooviiiiiiiieeeceeeeee e 02
LIGHT THE HOUSEHOLD? RECHARGEABLE FLASHLIGHT,

TORCH OR LANTERN.......cooeetirieereeieeieeeene 03

BATTERY POWERED FLASHLIGHT,

TORCH OR LANTERN.......cceoriiiiiieiecne 04
GASOLINE LAMP ....ociiiiiieiinieesieeeeieeeee 06
KEROSENE OR PARAFFIN LAMP .......c.coeueue. 07
CHARCOAL ..ottt 08
WOOD.....iiiieiereetreeerieseteiee et 09
CROP RESIDUE / GRASS /

STRAW / SHRUBS......ccoeirreireinerereeieenes 10
ANIMAL DUNG / WASTE.....ccccooireereiereseeenene 11
OIL LAMP ittt 12
CANDLE ..ottt 13
OTHER (specify) 96
NO LIGHTING IN HOUSEHOLD...........cccccovuueee. 97
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‘ WATER AND SANITATION WS ‘
WS1. WHAT IS THE MAIN SOURCE OF PIPED WATER
DRINKING WATER USED BY MEMBERS OF PIPED INTO DWELLING........cccovvveeennneene. 11 | 112WS7
YOUR HOUSEHOLD? PIPED TO YARD / PLOT ....oooevveeveeeenreeens 12 | 1222087
PIPED TO NEIGHBOUR .........ccccvvvveeenneene. 13 | 1322083
PUBLIC TAP / STANDPIPE........cccoeeevvenen 14 | 14=22WS3
If unclear, probe to identify the place TUBE WELL / BOREHOLE ..........ccccvvevunnnn. 21 | 2183
from which members of this household | DUG WELL
most often collect drinking water PROTECTED WELL........coovevvieciiecieecreeeneene 31 | 31WS3
(collection point). UNPROTECTED WELL .....ccocovieiiiernene 32 | 3222083
SPRING
PROTECTED SPRING......cccoceveverrreeeee. 41 | 41283
WATER KIOSK — SMALL SHOP TO UNPROTECTED SPRING ........ccoevvvveeennnee. 42 | 422583
REFILL STERILIZED WATER
DIRECTLY TO PEOPLE RAINWATER ..o, 51 | 51WS3
TANKER-TRUCK ......cccoviviieiieiieeeeecrieeeeene 61 | 61>WS4
CART WITH SMALL TANK ....oeeveivieeeennes 71 | 71 2WS4
WATER KIOSK.....ooviiiiieeeecieee e, 72 | 725WS4
SURFACE WATER (RIVER, DAM, LAKE,
POND, STREAM, CANAL, IRRIGATION
(13 VNN Y55 T 81 | 81=2ws3
PACKAGED WATER
BOTTLED WATER (BIG OR SMALL) ......cccvveeneee 91
DESALINIZED & STERILIZED WATER............... 93
OTHER (specify) 96 06 BIS3
WS2. WHAT IS THE MAIN SOURCE OF PIPED WATER
WATER USED BY MEMBERS OF YOUR PIPED INTO DWELLING........eeererrrreereeen. 11 | 11=2Ws7
HOUSEHOLD FOR OTHER PURPOSES SUCH PIPED TO YARD / PLOT ....oooevveeveeeereeens 12 122207
AS COOKING AND HANDWASHING? PIPED TO NEIGHBOUR .......cerren. 13
PUBLIC TAP / STANDPIPE.........coceeuvennn 14
IF UNCLEAR, PROBE TO IDENTIFY THE
PLACE FROM WHICH MEMBERS OF THIS TUBE WELL / BOREHOLE ..........ccccvvevueenn. 21
HOUSEHOLD MOST OFTEN COLLECT
WATER FOR OTHER PURPOSES. DUG WELL
PROTECTED WELL .....cccoevviieeirieeeeee. 31
UNPROTECTED WELL .....ccccocoveevveeeennnee. 32
WATER KIOSK — SMALL SHOP TO SPRING
REFILL THE DRINKING WATER PROTECTED SPRING......ccooceieeereeeeeeen. 41
CANS UNPROTECTED SPRING ......coovorrrveren. 42
RAINWATER ... 51
TANKER-TRUCK .....coooooeeeeererrrerererssessrerrso, 61 | O1=WS4
CART WITH SMALL TANK ..o 71 | TL=WS4
WATER KIOSK ...oroveeoeeeeeeseeseeeeseeeeeeeseeseeees 72 | 72504

SURFACE WATER (RIVER, DAM, LAKE,
POND, STREAM, CANAL, IRRIGATION

CHANNEL).c..cveotneinireinieccreccreceereeees 81
DESALINIZED & STERILIZED WATER.......cccccueene 93
OTHER (specify) 96
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WS3. WHERE IS THAT WATER SOURCE IN OWN DWELLING 1 1=2>WS7
LOCATED? IN OWN YARD / PLOT oo 2 | 29WS7
ELSEWHERE .....ooeoeeoeeeeeeeeesseeeseeeeeeeeeeeeneenne 3
‘WS4. HOW LONG DOES IT TAKE FOR MEMBERS DO NOT COLLECT 000 000 =>WS7
MEMBERS OF YOUR HOUSEHOLD TOGO | e
THERE, GET WATER, AND COME BACK? | NUMBER OF MINUTES ..o -
) T 998
‘WSS5. WHO USUALLY GOES TO THIS
SOURCE TO COLLECT THE WATER FOR NAME
YOUR HOUSEHOLD?
LINE NUMBER ......oooooooneeeeeecesrsesssseenee -
Record the name of the person and copy
the line number of this person from the
LIST OF HOUSEHOLD MEMBERS
Modlule.
WS6. SINCE LAST (DAY OF THE WEEK),
HOW MANY TIMES HAS THIS PERSON NUMBER OF TIMES.....ooovveeeereseeeeeeseeeeee L
COLLECTED WATER?
1) 08
WS7. IN THE LAST MONTH, HAS THERE YES. AT LEAST ONCE |
BEEN ANY TIME WHEN YOUR NO, ALWAYS SUFFICIENT oo 2 | 29WS9
HOUSEHOLD DID NOT HAVE SUFFICIENT
QUANTITIES OF DRINKING WATER? DK 3 8§ 2WS9
WS8. WHAT WAS THE MAIN REASON WATER NOT AVAILABLE FROM SOURCE 1
THAT YOU WERE UNABLE TO ACCESS
WATER IN SUFFICIENT QUANTITIES WATER TOO EXPENSIVE ... 2
WHEN NEEDED?
SOURCE NOT ACCESSIBLE ......cossererrrereennn. 3
OTHER (specify) 6
1) 8
'WS9. DO YOU OR ANY OTHER MEMBER OF YES 1
IS HOUSEHOLD DO ANYTHING TO THE | L ™ [
WATER TO MAKE IT SAFER TO DRINK?
1) g | 8=WS1
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WS10. WHAT DO YOU USUALLY DO TO

1:70) | DS A
MAKE THE WATER SAFER TO DRINK? ADD BLEACH / CHLORINE B
STRAIN IT THROUGH A CLOTH ... C
Probe: , USE WATER FILTER (CERAMIC, SAND,
ANYTHING ELSE COMPOSITE, ETC.).eeoveeeeereeeersseeeseeeeesseeee D
SOLAR DISINFECTION ... E
Record all methods mentioned. LET IT STAND AND SETTLE F
ADDING DISINFECTION TABLETS ......... G
HH WATER TREAMENT UNIT ..o, H
OTHER (specify) X
)T z
WS11. WHAT KIND OF TOILET FACILITY FLUSH / POUR FLUSH
DO MEMBERS OF YOUR HOUSEHOLD FLUSH TO PIPED SEWER SYSTEM.......... 11 | L1=2WSi4
USUALLY USE? FLUSH TO PIT LATRINE ....ovvorerrro.. 13
’ ’ FLUSH TO OPEN DRAIN .....ovvvoooveerrn. 14 | 14=2WSI14
If “Flush’ or “Pour flush’, probe: FLUSH TO DK WHERE .oovooooooooooooo 18 | 18=2WSI4
‘WHERE DOES IT FLUSH TO? PIT LATRINE
PIT LATRINE WITH SLAB.....ooeoverree.. 22
If not possible to determine, ask PIT LATRINE WITHOUT SLAB /
permission to observe the facility. OPEN PIT 23
11076 < 2 A 41 | M =2WSIH4
NO FACILITY / BUSH / FIELD .....rovooee..... 95 | 95> Next
Module
OTHER (specify) 96 | 96=2WS14
WS12. HAS YOUR (ANSWER FROM WS11) YES. EMPTIED
EVER BEEN EMPTIED? WITHIN THE LAST 5 YEARS ..o 1
MORE THAN 5 YEARS AGO ...oovvoorren.. 2
DON’T KNOW WHEN ..., 3
NO, NEVER EMPTIED....ooooooooooooooooooooooooooo 4| 47WSH
15 S g | 87WSH

WS13. THE LAST TIME IT WAS EMPTIED,
WHERE WERE THE CONTENTS EMPTIED
TO?

Probe:
‘WAS IT REMOVED BY A SERVICE
PROVIDER?

REMOVED BY SERVICE PROVIDER

TO A TREATMENT PLANT .....ccccoovvunirianen 1
BURIED IN A COVERED PIT........cccccceeununne 2
TO DON’T KNOW WHERE.........ccccccoeuvnnen. 3
EMPTIED BY HOUSEHOLD
BURIED IN A COVERED PIT............ccc..... 4
TO UNCOVERED PIT, OPEN GROUND,
WATER BODY OR ELSEWHERE .............. 5
OTHER (specify) 6
DK et 8
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WS14. WHERE IS THIS TOILET FACILITY

: IN OWN DWELLING ..o 1
LOCATED: IN OWN YARD / PLOT oo, 2
ELSEWHERE ..o 3
WS15. DO YOU SHARE THIS FACILITY YES 1
WITH OTHERS WHO Aff?E NOTMEMBERS | NIO oo 2 | 25 Next
OF YOUR HOUSEHOLD Module
WS16. DO YOU SHARE THIS FACILITY SHARED WITH KNOWN HOUSEHOLDS
ONLY WITH MEMBERS OF OTHER (NOT PUBLIC) oo
HOUSEHOLDS THAT YOU KNOW, OR IS SHARED WITH GENERAL PUBLIC 2 &Next
THE FACILITY OPEN TO THE USE OF THE Module

GENERAL PUBLIC?

WS17. HOw MANY HOUSEHOLDS IN
TOTAL USE THIS TOILET FACILITY,
INCLUDING YOUR OWN HOUSEHOLD?

NUMBER OF HOUSEHOLDS
(IF LESS THAN 10)....veoeereeeeeeeeeeeeeeee, 0

TEN OR MORE HOUSEHOLDS....................
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\ HANDWASHING HW \

HW1. WE WOULD LIKE TO LEARN ABOUT OBSERVED
WHERE MEMBERS OF THIS HOUSEHOLD | iy ppy FACILITY OBSERVED (SINK / TAP)

WASH THEIR HANDS. IN DWELLING oo 1
RN 107, 0 1 2
CAN YOU PLEASE SHOW ME WHERE MOBILE OBJECT OBSERVED
MEMBERS OF YOUR HOUSEHOLD MOST (BUCKET / JUG / KETTLE) cooorevveereeereeerseserenes 3
OFTEN WASH THEIR HANDS?
NOT OBSERVED
RECORD RESULT AND OBSERVATION. NO HANDWASHING PLACE IN DWELLING /
YARD / PLOT oo 4 | 4=HWS
NO PERMISSION TO SEE oo 5 | SPHWA4
OTHER REASON (specify) 6 | 6=HWS

HW2. OBSERVE PRESENCE OF WATERAT | W ATER IS AVAILABLE......vvoooooooooooooooooooooones 1

THE PLACE FOR HANDWASHING.
WATER IS NOT AVAILABLE ..o 2
VERIFY BY CHECKING THE TAP/PUMP, OR
BASIN, BUCKET, WATER CONTAINER OR
SIMILAR OBJECTS FOR PRESENCE OF
WATER.

HW3. IS SOAP OR DETERGENT OR YES, PRESENT ....oooiiiiiiiiiiiiiieee e 1 1 HW7
ASH/MUD/SAND PRESENT AT THE PLACE NO, NOT PRESENT .....ccooviiiiiiiiieeeeeeeeeeiieeeeens 2 2 SHWS
FOR HANDWASHING?

HW4. WHERE DO YOU OR OTHER FIXED FACILITY (SINK / TAP)

MEMBERS OF YOUR HOUSE‘:‘)LD MOST INDWELLING oo 1
OFTEN WASH YOUR HANDS: IN YARD / PLOT cooooooooeeooeeoeeeoeeeeoeeeeeeeeeeereoonns 2
MOBILE OBJECT
(BUCKET / JUG / KETTLE) weorrreoeveeerreereeeereonn, 3
NO HANDWASHING PLACE IN
DWELLING / YARD / PLOT ..o 4
OTHER (specify) 6

HWS. DO YOU HAVE ANY SOAP OR Y E S e e e et e e aar——aaaa 1
DETERGENT OR ASH/MUD/SAI;ID INYOUR | NO oottt e 2 2 SNext
HOUSE FOR WASHING HANDS" Module

HW6. CAN YOU PLEASE SHOW IT TO ME? YES, SHOWN ...t 1

NO, NOT SHOWN ... oo 2 | 2 Next
Module
HW?7. Record your observation. BAR OR LIQUID SOAP .ooooooooeoeooooeoo A
DETERGENT (POWDER / LIQUID / PASTE) ... B
Record all that apply. ASH / MUD / SAND coooooooeoeooeoooeoeoeooeo C
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‘ SALT IODISATION SA ‘

SA1. WE WOULD LIKE TO CHECK WHETHER THE

SALT TESTED

SALTUSED IN YOUR HOUSEHOLD IS [ODISED. 0 PPM (NO REACTION) ........oooorrrrreeee 1
MAY [ HAVE A SAMPLE OF THE SALT USED TO BELOW 15 PPM (BETWEEN 0 AND 15 2=22HHI3
COOK MEALS IN YOUR HOUSEHOLD? 322HHI3
COOK MEALS PPM) oo 2

ABOVE 15 PPM (AT LEAST 15 PPM)... 3
Apply 2 drops of test solution, observe the
darkest reaction within 30 seconds, compare SALT NOT TESTED 4=>HHI3
{0 the colour chart and then record the NO SALT IN THE HOUSE........cccocc.... 4
response (1, 2 or 3) that corresponds to test OTHER REASON 6>HHI3
outcome. (specify) 6

SA2.] WOULD LIKE TO PERFORM ONE MORE

SALT TESTED

TEST. MAY THAVE ANOTHER SAMPLE OF THE | pppf (NO REACTION) oo 1
SAME SALT? BELOW 15 PPM (BETWEEN 0 AND 15

PPM) oo 2

APPLY 5 DROPS OF RECHECK SOLUTION. THEN
APPLY 2 DROPS OF TEST SOLUTION ON THE
SAME SPOT. OBSERVE THE DARKEST REACTION

ABOVE 15 PPM (AT LEAST 15 PPM)... 3

SALT NOT TESTED
WITHIN 30 SECONDS, COMPARE TO THE COLOUR OTHER REASON
CHART AND THEN RECORD THE RESPONSE (1, 2 .
(specify) 6
OR 3) THAT CORRESPONDS TO TEST OUTCOME.
HH13. RECORD THE TIME. HOUR AND MINUTES............... o
HH14. Language of the Questionnaire. ARABIC ......ooiiiiiriiniiieieenieteesiesteeeesienaenens 1
KURDISH (SORANI)......ccoeeiriemeerienecrienenens 2
KURDISH (BADINI).....c.coeueiriemeninieennereeees 3
HH15. Language of the Interview. ARABIC ..ottt 1
KURDISH (SORANI)....c.coeeririemenerieinierenennes 2
KURDISH (BADINI).....corveeeeeeeeerersessrereeses 3
TURKMAN .....otiioieieiieeieenieeeseeeesieeesieeeane 4
ASSERIAN ...oootiirieiieieereeieieecsieneeeieneeas 5
OTHER LANGUAGE
(specify) 6
HH16. Native language of the Respondent. | ARABIC.........ccocviveniiiinienenirieneneieesesieens 1
KURDISH (SORANI) 2
KURDISH (BADINI).....ccccveeierierieeieeieeienns 3
TURKMAN ..ottt 4
ASSERIAN ...coouiiirieinieienieeee et 5
OTHER LANGUAGE
(specify) 6
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HH17. WAS A TRANSLATOR USED FOR ANY
PARTS OF THIS QUESTIONNAIRE?

YES, ENTIRE QUESTIONNAIRE ................
YES, PART OF QUESTIONNAIRE ..............
NO, NOT USED.......ccccecvviviiniiiiiincnenenne

HH18. Check HLG in the LIST OF
HOUSEHOLD MEMBERS and indicate
the total number of children age 5-17
years:

NO CHILDREN.......cccviiiiiiiiiiiiccne,

I CHILD ..o

2 OR MORE CHILDREN (NUMBER)........ o

0=>HH29

1=22HH27

HH19. List each of the children age 5-17 years below in the order they appear in the LIST OF HOUSEHOLD
MEMBERS. Do not include other household members outside of the age range 5-17 years. Record the line

number, name, sex, and age for each child.

HH20. | HH21. HH22. HH23. HH24.
Rank Line Name from HL2 Sex from Age from
number | number HL4 HL6
from
HL1
RANK LINE NAME M F AGE
1 _ 1 2 o
2 _ 1 2 o
3 _ 1 P o
4 _ 1 2 o
5 _ 1 P o
6 o 1 2 -
7 o 1 2 -
8 o 1 2 -
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HH25. Check the last digit of the household number (HH2) from the HOUSEHOLD INFORMATION PANEL. This
is the number of the row you should go to in the table below.

Check the total number of children age 5-17 years in HH18 above. This is the number of the column you

should go to in the table below.

Find the box where the row and the column meet and record the number that appears in the box. This is
the rank number (HH20) of the selected child.

TOTAL NUMBER OF ELIGIBLE CHILDREN IN THE HOUSEHOLD
(FROM HH138)
LAST DIGIT OF
HOUSEHOLD NUMBER 2 3 4 5 6 7 8+
(FROM HH2)
0 2 2 4 3 6 5 4
1 1 3 1 4 1 6 5
2 2 1 2 5 2 7 6
3 1 2 3 1 3 1 7
4 2 3 4 2 4 2 8
5 1 1 1 3 5 3 1
6 2 2 2 4 6 4 2
7 1 3 3 5 1 5 3
8 2 1 4 1 2 6 4
9 1 2 1 2 3 7 5
HH26. RECORD THE RANK NUMBER (HH20), LINE NUMBER (HH21), NAME RANK NUMBER ...
(HH22) AND AGE (HH24) OF THE SELECTED CHILD. _
LINE NUMBER...............

HH27. (WHEN HH18=1 OR WHEN THERE IS A SINGLE CHILD AGE 5-17 IN THE
HOUSEHOLD): RECORD THE RANK NUMBER AS ‘1 ’AND RECORD THE LINE
NUMBER (HL1), THE NAME (HL2) AND AGE (HL6) OF THIS CHILD FROM

THE LIST OF HOUSEHOLD MEMBERS.

NAME

HH28. Issue a QUESTIONNAIRE FOR CHILDREN AGE 5-17 to be administered to the mother/caretaker of

this child.

HH29. Check HLS in the LIST OF
HOUSEHOLD MEMBERS: Are there any
women age 15-49?

YES, AT LEAST ONE-WOMAN AGE 15-491

252HH37

HH30. ISSUE A SEPARATE QUESTIONNAIRE FOR INDIVIDUAL WOMEN FOR EACH WOMAN AGE

15-49 YEARS.

HH31. Check HL6 and HLS in the LIST OF
HOUSEHOLD MEMBERS: Are there any
girls age 15-17?

252HH37

HH32. Check HL20 in the LIST OF
HOUSEHOLD MEMBERS: Is consent
required for interviewing at least one girl
age 15-17?

YES, AT LEAST ONE GIRL AGE 15-17
WITH HL20#£90.......ccoiiiiiiiiiciiiniciene, 1
NO, HL20=90 FOR ALL GIRLS AGE 15-17.2

252HH37
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HH33. AS PART OF THE SURVEY WE ARE ALSO INTERVIEWING WOMEN AGE 15-49. WE ASK EACH PERSON WE
INTERVIEW FOR PERMISSION. A FEMALE INTERVIEWER CONDUCTS THESE INTERVIEWS.

FOR GIRLS AGE 15-17 WE MUST ALSO GET PERMISSION FROM AN ADULT TO INTERVIEW THEM. AS MENTIONED
BEFORE, ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND ANONYMOUS.

MAY WE INTERVIEW (NAME(S) OF FEMALE MEMBER(S) AGE 15-17) LATER?

O ‘Yes’for all girls age 15-17 => Continue with HH37.

‘No’ for at least one girl age 15-17 and ‘Yes’ to at least one girl age 15-17 = Record ‘06" in WM17

a
(also in UF17 and FS17, if applicable) on individual questionnaires for those adult consent was not
given. Then continue with HH37.

O ‘NO’FORALL GIRLS AGE 15-17 = RECORD ‘06" IN WM17 (ALSO IN UF17 AND FS17, IF APPLICABLE) ON
ALL INDIVIDUAL QUESTIONNAIRES FOR WHOM ADULT CONSENT WAS NOT GIVEN. THEN CONTINUE WITH

HH37.
HH37. Check HL6 and HLS in the LIST OF

HOUSEHOLD MEMBERS: Are there any | NO.....c..cccoveuevniiinneenicinereeneeeeecneeeenes 2 | 25°HH40
boys age 15-17?

HH38. Check HL20 in the LIST OF
HOUSEHOLD MEMBERS: Is consent
required for interviewing at least one boy
age 15-17?

HH39. FOR BOYS AGE 15-17 WE MUST ALSO GET PERMISSION FROM AN ADULT TO INTERVIEW THEM. AS
MENTIONED BEFORE, ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND

YES, AT LEAST ONE BOY AGE 15-17

WITH HL20#£90.......ccoiiiiiiiiiciiiicenne,

NO, HL20=90 FOR ALL BOYS AGE 15-17..2 | 252HH40

ANONYMOUS.

MAY WE INTERVIEW (NAME(S) OF MALE MEMBER(S) AGE 15-17) LATER?

O Yes’ for all boys age 15-17 = Continue with HH40.

‘No’ for at least one boy age 15-17 and ‘Yes' to at least one boy age 15-17 = Record ‘06’ in UF17
and FS17 (if applicable) on individual questionnaires for those adult consent was not given. Then

continue with HH40.

a

‘No’ for all boys age 15-17 = Record ‘06’ in UF17 and FS17 (if applicable) on all individual
questionnaires for whom adult consent was not given. Then continue with HH40.

O

HH40. Check HL10 in the LIST OF YES, ATLEAST ONE ......cccccoviviiiiiiiinnene
2 | 25°HH42

HOUSEHOLD MEMBERS: Are there any | NO.....ccccocveviecirinniiiiniininiinienieeeeenieseeeennene
children age 0-4?

HH41. ISSUE A SEPARATE QUESTIONNAIRE FOR CHILDREN UNDER FIVE FOR EACH CHILD AGE 0-4 YEARS.

HH42. CHECK HHY IN THE HOUSEHOLD | YES, HHO=1 ...
INFORMATION PANEL: IS THE NO, HHO=2 ..ot 2 | 222HH45
HOUSEHOLD SELECTED FOR WATER
QUALITY TESTING QUESTIONNAIRE?

HHA43. ISSUE A SEPARATE WATER QUALITY TESTING QUESTIONNAIRE FOR THIS HOUSEHOLD

HH44. As part of the survey we are also

looking at the quality of drinking water. YES, PERMISSION IS GIVEN ........c.ccoovvvvanrannn..
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We would like to do a simple test of your | NO, PERMISSION IS NOT GIVEN .............c........... 2 | 28Record
drinking water. A colleague will come ‘02 in
and collect the water samples. May we do WQ31 on
such a test? the
WATER

If the respondent requests to learn the QUALITY
results, explain that results will not be TESTING
shared with individual households but QUESTIO
will be made available to local N-NAIRE
authorities.

HH45. Now return to the HOUSEHOLD INFORMATION PANEL and,

e Record ‘01" in question HH46 (Result of the Household Questionnaire interview),

® Record the name and the line number (from the LIST OF HOUSEHOLD MEMBERS) of the Respondent
to the Household Questionnaire interview in HH47,

o Fill the questions HH48 — HH52,

o Thank the respondent for his/her cooperation and then

® Proceed with the administration of the remaining individual questionnaire(s) in this household.

If there is no individual questionnaire and no WATER QUALITY TESTING QUESTIONNAIRE to be
completed in this household thank the respondent for his/her cooperation and move to the next household
you have been assigned by your supervisor.
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INTERVIEWER’S OBSERVATIONS

SUPERVISOR’S OBSERVATIONS
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2. WATER QUALITY TESTING QUESTIONNAIRE

sl MIC

WATER QUALITY TESTING QUESTIONNAIRE \%

Iraq, 2018

WaQa1. Cluster number: | 'WQ2. Household number: -
WQ3. Measurer’s name and number: WQ4. Interviewer’s name and number:
NAME | NAME -
WQS. Day / Month / Year:
/. /2018
WQ6. Check HH10 in the HOUSEHOLD YES 1
[ B
HOUSEHOLD QUESTIONNAIRE: Is the NO oot 2
household selected for blank testing?
WQ7. Name of the respondent to Water Quality Testing Questionnaire:
NAME
WQS8. Check HH44. [s permission given to YES, PERMISSION IS GIVEN ...........cooocveuvanen.. 1| 1=22WQ10
test water? NO, PERMISSION IS NOT GIVEN....................... 2 | 2220031
WQ31. Result of Water Quality Testing COMPLETED.......ooiiiiieieeieieieieeeeteie e
Questionnaire. PERMISSION NOT GIVEN
GLASS OF WATER NOT GIVEN........ccccceeueee. 03
PARTLY COMPLETED .....ccccveiriniieiencnnes 04
Discuss any result not completed with Supervisor.
OTHER (specify) 96

WATER QUALITY TESTING

WQI. Record the time: HOURS: .occcvevereeiieecenieesesssssesesene
MINUTES: ...cciiiiiiiincnicincneeeneeeeeees
WQ10. Could you please provide me YES e 1
with a glass of the water that members
of your household usually drink? NO et 2| 22WQ31
and
record
03
WQI12. Observe and record whether the | DIRECT FROM SOURCE..........cccceeeevievvieerinreenns 1
water was collected directly from the COVERED CONTAINER .....ccccceviniiiaienienienicnne 2
source or from a separate storage UNCOVERED CONTAINER........ccccocoeeiiiiaenne 3
container. UNABLE TO OBSERVE......cccccooiiiiiiiiincenienne 8
WQI13. Label sample H-XXXX-YY,
where XXXX is the cluster number

Appendix E. MICS6 IRAQ questionnaires—Page | 493



(WQI1) and YY is the household
number (WQ?2).

WQI13A. Please record the result of FREE CHLORINE
Chlorine test from the HH?

WQI14. Have you or any other member Y ES e 1
of this household done anything to this | NO .......cccceoiriiiiiinieeeee e 2| 22WQI16
water to make it safer to drink?

DK ettt et et 8 | 8=22WQI6
WQ15. What has been done to the water | BOILED IT......ccooviieiiiiiiiiiiiceeee e A
to make it safer to drink? ADDED BLEACH/CHLORINE........cccccevvveennne. B
STRAINED IT THROUGH A CLOTH................. C

Probe: USED A WATER FILTER (CERAMIC,

Anything else? SAND, COMPOSITE, ETC.) ..ccoccvvevvrirererereenne. D
SOLAR DISINFECTION........coovevvieiieieeieeieennenn E

Record all items mentioned. LET IT STAND AND SETTLE.....cccccoovvvieveeennnn. F
ADDING DISINFECTANT TABLETS ............... G
WATER TREATMENT HH UNIT........ccceovvneee. H
OTHER (specify) X
)] SRS Z

WQ16. Is this water from the main YES <o 1| 12WQ18
source of drinking water used by NO ettt e 2
members of your household?

WQ&7. \K;h?t so::rce was this water PIPED WATER
collected from: PIPED INTO DWELLING vveeoreereeeeeeeeeeesseeeeese 11

PIPED TO YARD / PLOT ...uviiiiiiicieciecie e 12

PIPED TO NEIGHBOUR .......ccccviiiiieeieeeeeeecins 13

PUBLIC TAP / STANDPIPE ......coevvveeeeeeveee s 14
TUBE WELL / BOREHOLE........ccovvereerecreereeerenne. 21
DUG WELL

PROTECTED WELL .ccceeveeeeiiieeeeeeeee s 31

UNPROTECTED WELL ..o 32
SPRING

PROTECTED SPRING......ccoiiiiiiiiiiereeee s 41

UNPROTECTED SPRING........ccvviiviiieiireee e 42
RAINWATER ...ttt 51
TANKER-TRUCK ...ttt 61
CART WITH SMALL TANK .t 71
WATER KIOSK. ...ttt 72
SURFACE WATER (RIVER, DAM, LAKE, POND,

STREAM, CANAL, IRRIGATION CHANNEL)......... 81
PACKAGED WATER

BOTTLED WATER (BIG OR SMALL) .....ccvveeerveennee 91
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DESALINIZED & STERILIZED WATER............cc...... 93

OTHER (specify) 96
WQI18. Can you please show me the YES, SHOWN ..ottt 1
source of the glass of drinking water so
that I can take a sample from there as NO
well? WATER SOURCE WAS NOT
FUNCTIONAL ...oooiiiiieiieeeceeeeeeeeeeeene 2 | 220020
If ‘No’ probe to find out why this is not WATER SOURCE TOO FAR ....cccoeviiieineenne 3| 32020
possible? UNABLE TO ACCESS SOURCE ........cccccoeuence 4 | 422W020
DO NOT KNOW WHERE SOURCE IS
LOCATED ...ooiiiieeeeeeeeeetee e 5| 52W020
OTHER REASON
(specify) 6 | 622020
WQI19. Record whether source water
sample collected. SOURCE WATER COLLECTED........cccccerueuenen. 1
Label sample S-XXXX-YY, where XXXX | SOURCE WATER NOT COLLECTED
is the cluster number (WQ1) and YY is (specify) 2
the household number (WQ?2).
WQI19A. Please record the result of FREE CHLORINE
Chlorine test from the Source?
WQ20. Check WQ6: Is the household YES <ot 1
selected for blank testing? NO ettt et eaeen 2 | 222WQ22
WQ21. Take out the sample of
sterile/mineral water that you got from BLANK WATER SAMPLE AVAILABLE........... 1

your supervisor.

BLANK WATER SAMPLE NOT AVAILABLE

Label B-XXXX-YY, where XXXX is the (specify) 2
cluster number (WQI) and YY is the
household number (WQ2).

Record whether the sample is available.

WQ21A. Please record the result of FREE CHLORINE

Chlorine test from the Blank Sample?

WQ22. Conduct test within 30 minutes of collecting sample. Record the results following 24-48 hours of

incubation.

WQ23. Record the time.

HOURS AND MINUTES ...................
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WATER QUALITY TESTING RESULTS

Following 24-48 hours of incubation the results from the water quality tests should be recorded.
WQ24. Day / Month / Year of recording
test results:
/201 _
WQ25. Record the time:
HOUR AND MINUTES...... -
In the boxes below:
® Record 3-digit count of colonies.
e If 101 or more colonies are counted, record ‘101’
e [fit is not possible to read results / results are lost, record ‘998’
WQ26. Household water test (100ml): NIIRIER O EILUE COLORES
WQ26A. Check WQ19: Was a source YES, WQI9=1 ..o 1
water sample collected? NO, WQ19=2 OR BLANK.......c.cceceruerrenene 2| 222028
WQ?27. Source water test (100ml): NIIRIER O EILUE COLOREES
WQ28. Check WQ21: Was a blank water | YES, WQ21=1 .ccccovuiviniiinineincnereieeeees 1
sample available? NO, WQ21=2 OR BLANK ......c..cccveevrerrereene 2 | 22WQ031
WQ29. Blank water test (100ml): IURIEIEIR O BILIUE COLONIES >WO31
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MEASURER’S OBSERVATIONS

SUPERVISOR’S OBSERVATIONS
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3. QUESTIONNAIRE FOR INDIVIDUAL WOMEN

sl MICS

QUESTIONNAIRE FOR INDIVIDUAL WOMEN
Iraq, 2018

WM. Cluster number:

WM2. Household number:

WM. Woman's name and line number:

NAME

WMA. Supervisor’s name and number:

NAME

WMS. [nterviewer’s name and number:

WMG6. Day / Month / Year of interview:

NAME - S /2 0 1 8
CHECK WOMAN'S AGE IN HL6 IN LIST OF HOUSEHOLD MEMBERS, WM. Record the
HOUSEHOLD QUESTIONNAIRE: IF AGE 15-17, VERIFY IN HH33 THAT ADULT time:
CONSENT FOR INTERVIEW IS OBTAINED OR NOT NECESSARY (HL20=90). [F CONSENT IS
NEEDED AND NOT OBTAINED, THE INTERVIEW MUST NOT COMMENCE AND ‘06’ MINUT
SHOULD BE RECORDED IN WM 7. HOURS ES
WMS8. Check completed questionnaires in this household: YES, INTERVIEWED 1=2>WM9B
Have you or another member of your team interviewed this ALREADY ....cccevuvevinnnnne 1| 2226WM94

respondent for another questionnaire?

NO, FIRST INTERVIEW ....2

WM9A. HELLO, MY NAME IS (YOUR NAME). WE ARE FROM
CENTRAL STATISTICAL OFFICE (CSO) AND MINISTRY OF
HEALTH. WE ARE CONDUCTING A SURVEY ABOUT THE
SITUATION OF CHILDREN, FAMILIES AND HOUSEHOLDS. WE

ARE ALSO INTERVIEWING MOTHERS ABOUT THEIR CHILDREN.

ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY
CONFIDENTIAL AND ANONYMOUS. IF YOU DO NOT WISH TO
ANSWER A QUESTION OR STOP THE INTERVIEW, PLEASE LET
ME KNOW. MAY [ START NOW?

WM9B. NOw I WOULD LIKE TO TALK TO
YOU ABOUT YOUR HEALTH AND OTHER
TOPICS IN MORE DETAIL. AGAIN, ALL THE
INFORMATION WE OBTAIN WILL REMAIN
STRICTLY CONFIDENTIAL AND
ANONYMOUS. IF YOU WISH NOT TO
ANSWER A QUESTION OR WISH TO STOP THE
INTERVIEW, PLEASE LET ME KNOW. MAY I
START NOW?

122WOMAN’S BACKGROUND MODULE
250WMI7
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WMI17. Result of woman’s interview.

Discuss any result not completed with Supervisor.

COMPLETED........ccoceviiiiiniiiiiniicicene 01
NOT AT HOME .......cccccoiviiiiiiiiiiiicienns 02
REFUSED.......ccocoiiiiiiiiiiiiiiiccccne 03
PARTLY COMPLETED ........cccccouevveueruennene. 04

INCAPACITATED (specify) 05
NO ADULT CONSENT FOR RESPONDENT
AGE 15-17 oo 06

OTHER (specify) 96

WBN1. Check the respondent’s line WMB3=HHAT ..ottt 1
number (WM3) in WOMAN'S WMB3ZHHAT ... 2 2=>WB3
INFORMATION PANEL and the
respondent to the HOUSEHOLD
QUESTIONNAIRE (HH47):

WB2. Check ED5 in EDUCATION ED5=2,3,4,5,6 OR 7..oouvrueiiiiiiiniiiciccieceeeence 1 1=2>WBIS5
Module in the HOUSEHOLD ED5=0, 1, 8 OR BLANK ....ccccevemieiriniieieenrenne 2 2=2WBI14
QUESTIONNAIRE for this
respondent: Highest level of school
attended:

WB3. IN WHAT MONTH AND YEAR DATE OF BIRTH
WERE YOU BORN? MONTH ..ottt o

DK MONTH ..ottt 98
YEAR ..o -
DK YEAR .ottt 9998
WB4. HOW OLD ARE YOU?
AGE (IN COMPLETED YEARS)....ccccceueuuee. o
PROBE: HOW OLD WERE YOU AT
YOUR LAST BIRTHDAY?
IF RESPONSES TO WB3 AND WB4 ARE
INCONSISTENT, PROBE FURTHER AND
CORRECT. AGE MUST BE RECORDED.

WBS. HAVE YOU EVER ATTENDED YES (o 1
SCHOOL OR ANY EARLY CHILDHOOD | NO ..ioiiiiiriiriiiieiininieicrieieeeetenre e snenennens 2 252WBI14
EDUCATION PROGRAMME?

WB6. WHAT IS THE HIGHEST LEVEL EARLY CHILDHOOD EDUCATION............... 000 | 000=*WBI
AND GRADE OR YEAR OF SCHOOL PRIMARY ..ottt 1 4
YOU HAVE ATTENDED? INTERMEDIATE ......cccoooviiiiiiinne 2

DIPLOMA (5 YRS

AFTER INTERMEDIATE) ......cccecceueuennee 3
SECONDARY ....ooorinriniiineneieenienrennes 4
DIPLOMA. ...ttt 5
BACHELOR .....ccoiiiiiiiiiiiiineie 6
HIGHER EDUCATION.........cccovvnennen. 7_
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WB7. DID YOU COMPLETE THAT YES ottt 1
(GRADE/YEAR)? NO ettt 2
WBS8. Check WB4: Age of AGE 1524 .ottt 1
respondent: AGE 25749 .. 2 222WBI3
WB9. AT ANY TIME DURING THE YES ottt 1
CURRENT SCHOOL YEAR (2017-18) NO ettt 2 222WBI1
DID YOU ATTEND SCHOOL?
WB10. DURING THIS CURRENT PRIMARY ..ottt |
SCHOOL YEAR (2017-18), WHICH INTERMEDIATE ......ccoovviiiiiiininne 2
LEVEL AND GRADE OR YEAR ARE DIPLOMA (5 YRS
YOU ATTENDING? AFTER INTERMEDIATE) .....coccovvineneene 3
SECONDARY .....ccooiiriieiiinereincnenne, 4
DIPLOMA. ...t 5
BACHELOR ......cocoviiiiiiiiiiiiienns 6_
HIGHER EDUCATION.........cccvuiuenn. 7
WBI11. AT ANY TIME DURING THE YES ottt 1
PREVIOUS SCHOOL YEAR (2016-17) NO e 2 2=>WBI13
DID YOU ATTEND SCHOOL?
WBI12. DURING THAT PREVIOUS PRIMARY ...cociviiiiiiiiiiiiicins |
SCHOOL YEAR (2016-17), WHICH INTERMEDIATE .....ccoecniniininenienenne 2
LEVEL AND GRADE OR YEAR DID YOU | DIPLOMA (5 YRS
ATTEND? AFTER INTERMEDIATE) .....cccccoevinuenen. 3
SECONDARY .....ccoviiiiiiiiiciccneieeeeenn 4
DIPLOMA . ..ottt 5
BACHELOR .....c.coiviiiiiiiiiien 6
HIGHER EDUCATION........c.cccoeininnnne 7
WB13. Check WB6: Highest level of | WB6=2, 3, 4,5,6 OR 7....cccooueiviniieiiinenieieenenne 1 122WBI5
school attended.: WB6=1 OR 1..coiiiiiiiiieiieecieeseeteee e 2
WB14. Now [ WOULD LIKE YOU TO CANNOT READ AT ALL ..ooceeiiirieieceneeeeeenen 1
READ THIS SENTENCE TO ME. ABLE TO READ ONLY PARTS
OF SENTENCE .....ccoooiiiiiininiinicinerieceeenenes 2
Show sentence on the card to the ABLE TO READ WHOLE SENTENCE................ 3
respondent. NO SENTENCE IN
REQUIRED LANGUAGE / BRAILLE
If respondent cannot read whole (specify language)
sentence, probe: Can you read part
of the sentence to me?
WB15. HOw LONG HAVE YOU BEEN
CONTINUOUSLY LIVING IN (NAME OF | YEARS . ..coiiiiietieeeeeeeeeeseeeeeee e o
CURRENT CITY, TOWN OR VILLAGE OF | ALWAYS /SINCE BIRTH ....cc.cccecvirenerenennee 95 95=>WBI1
RESIDENCE)? 8

If less than one year, record ‘00’
years.
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WB16. JUST BEFORE YOU MOVED

CITY (GOVERNORATE CENTER).........cccccceuuuee 1

HERE, DID YOU LIVE IN A CITY, IN A TOWN (DI STRICT) ............................................... 2
TOWN, OR IN A RURAL AREA? RURAL AREA (VILLAGE)......ccccoeiiiieniieieeieene 3
OUTSIDE IRAQ.ccvit ittt eieieieeeees 4
Probe to identify the type of place.
If unable to determine whether the
place is a city, a town or a rural
area, write the name of the place
and then temporarily record ‘9’
until you learn the appropriate
category for the response.
(NAME OF PLACE)
WVIV’;;}?:;C}’;ENY;‘; ggg‘i‘;’vﬁiﬁ N DUHOK coeeoeeeeeeeee oo 11
) NAINAWA ...ttt 12
SULAIMANIYA ....ooiiiiiiiiiniiiirerren e 13
KIRKUK...oooiiiiiriiiiiiiirccc e 14
ERBIL.c..viiiiiiiiiiiiiiiii e 15
DIALA ..ottt 21
ANBAR ..ottt 22
BAGHDAD ...ttt 23
BABIL ...oooiiiiiiiiiiiiiiiinic e 24
KERBALA ...ttt 25
WASIT oottt 26
SALAHADDIN ..covviiriiiitiiriciicsrecsre e 27
NAJAF oot 28
QADISSIYAH ....ooiiiiiiiiiiiiiiiiciccreec e 31
MUTHANA ...t 32
THIQAR ...ttt 33
MISSAN ...ttt 34
BASRA ...ttt 35
OUTSIDE OF COUNTRY
(specify) 96
WBI18. ARE YOU COVERED BY ANY YES e 1
HEALTH INSURANCE?
NO i 2 | 22°NEXT
MODULE

WB19. WHAT TYPE OF HEALTH
INSURANCE ARE YOU COVERED BY?

Record all mentioned.

MUTUAL HEALTH ORGANIZATION /
COMMUNITY-BASED HEALTH

INSURANCE ....cootiiiiiiniieenieeerie e A
HEALTH INSURANCE THROUGH

EMPLOYER ....oociniiiineiiinieenincceiecneieenaenes B
SOCIAL SECURITY cooviiiiiiiieeeeeeeeeeeee e C
OTHER PRIVATELY PURCHASED

COMMERCIAL HEALTH INSURANCE ......... D
OTHER (specify) X
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MASS MEDIA AND ICT

MT1. DO YOU READ A NEWSPAPER NOT AT ALL.cotiiieiieeeeeeeeee e 0
OR MAGAZINE AT LEAST ONCE A LESS THAN ONCE A WEEK .....ccccvviiiiiniiiene 1
WEEK, LESS THAN ONCE A WEEK AT LEAST ONCE A WEEK .....cccoovvieiveereeenen. 2
ORNOT AT ALL? ALMOST EVERY DAY ..ooooiiiiiieeeeeeceeeeeeeae 3
IF ‘AT LEAST ONCE A WEEK ', PROBE:

WOULD YOU SAY THIS HAPPENS
ALMOST EVERY DAY?

IF ‘YES’ RECORD 3, IF ‘NO’
RECORD 2.

MT2. D0 YOU LISTEN TO THE RADIO | NOT AT ALL...ooioiiieiieeieeeceee e
AT LEAST ONCE A WEEK, LESS LESS THAN ONCE A WEEK
THAN ONCE A WEEK OR NOT AT AT LEAST ONCE A WEEK ......ccoovvieiieeieeeee.
ALL? ALMOST EVERY DAY ..ooooviiiiieieeeeceeeeeee 3
1F ‘AT LEAST ONCE A WEEK ', PROBE:

WOULD YOU SAY THIS HAPPENS
ALMOST EVERY DAY?

IF ‘YES’ RECORD 3, IF ‘NO’
RECORD 2

MT3. DO YOU WATCH TELEVISION NOT AT ALL..oviiieieeieereeeeeereeee e 0
AT LEAST ONCE A WEEK, LESS LESS THAN ONCE A WEEK ......ccceoviiiinieinene 1
THAN ONCE A WEEK OR NOT AT AT LEAST ONCE A WEEK .....cccooviiiiiiiieene 2
ALL? ALMOST EVERY DAY ..coooviiiieecreeeieeereeeenene 3

IF ‘AT LEAST ONCE A WEEK ', PROBE:

WOULD YOU SAY THIS HAPPENS
ALMOST EVERY DAY?
IF ‘YES’ RECORD 3, IF ‘NO’
RECORD 2

MT4. HAVE YOU EVER USED A

COMPUTER OR A TABLET FROM 25MT9
ANY LOCATION?

MTS5. DURING THE LAST 3 MONTHS, | NOT AT ALL..uvvriiiieeeeeeeeee e 0| 02MT9
DID YOU USE A COMPUTER OR A LESS THAN ONCE A WEEK .....ccoovviiiiiiieieeenns 1
TABLET AT LEAST ONCE A WEEK, AT LEAST ONCE A WEEK .....ccovvivvireereecnnen. 2

LESS THAN ONCE A WEEK OR NOT
AT ALL?

IF ‘AT LEAST ONCE A WEEK ', PROBE:

WOULD YOU SAY THIS HAPPENED
ALMOST EVERY DAY?

IF ‘YES’ RECORD 3, IF ‘NO’
RECORD 2

ALMOST EVERY DAY
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MT6. DURING THE LAST 3 MONTHS,
DID YOU:

[A] COPY OR MOVE A FILE OR
FOLDER?

[B] USE A COPY AND PASTE TOOL
TO DUPLICATE OR MOVE
INFORMATION WITHIN A
DOCUMENT?

[C] SEND E-MAIL WITH ATTACHED
FILE, SUCH AS A DOCUMENT,
PICTURE OR VIDEO?

[D] USE A BASIC ARITHMETIC
FORMULA IN A SPREADSHEET?

[E] CONNECT AND INSTALL A
NEW DEVICE, SUCHAS A
MODEM, CAMERA OR PRINTER?

[F] FIND, DOWNLOAD, INSTALL
AND CONFIGURE SOFTWARE?

[G] CREATE AN ELECTRONIC

PRESENTATION WITH
PRESENTATION SOFTWARE,

INCLUDING TEXT, IMAGES,
SOUND, VIDEO OR CHARTS?

[H] TRANSFER A FILE BETWEEN A
COMPUTER AND OTHER
DEVICE?

[T] WRITE A COMPUTER
PROGRAM IN ANY
PROGRAMMING LANGUAGE?

COPY/MOVE FILE.......ccccoeceviiiiniicnnn. 2

USE COPY/PASTE IN DOCUMENT.......... 1 2

SEND E-MAIL WITH ATTACHMENT......1 2

USE BASIC SPREADSHEET FORMULA..1 2

CONNECT DEVICE .......ccoecuviniiiriiricnne. 1 2

INSTALL SOFTWARE.........cccccoviiinnn 1 2

CREATE PRESENTATION.......ccccoeuiueunnn. 1 2

TRANSFER FILE.....cccoooiviiiiiiiiiiiiinne, 1 2

PROGRAMMING .......ccoovvviiiiiriiiireninne, 2

MT7. Check MT6[C]: Is ‘Yes’
recorded?

YES, MTO[C]=1 ..o, 1
NO, MTO[C]Z2 ..ot 2

122MT10

MTS8. Check MT6[F]: Is ‘Yes’
recorded?

YES, MT6O[F]=1 covvvveeeeeeeeeeeeeeeeeeeeeeeeseeeseseeeeeeeeee 1
(O IR = 2

1=22MT10

MT9. HAVE YOU EVER USED THE
INTERNET FROM ANY LOCATION
AND ANY DEVICE?

25MT11
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MT10. DURING THE LAST 3

NOT AT ALL....oiiiiiiiiiiiiiccicceees 0

MONTHS, DID YOU USE THE LESS THAN ONCE A WEEK ......ccoeevviiieiieiiene 1
INTERNET AT LEAST ONCE A WEEK, | AT LEAST ONCE A WEEK......c..coovveevvieireennen. 2
LESS THAN ONCE A WEEK OR NOT ALMOST EVERY DAY ..ooooviieeeeeeecieeeveeeee, 3
AT ALL?
IF ‘AT LEAST ONCE A WEEK ', PROBE:
WOULD YOU SAY THIS HAPPENS
ALMOST EVERY DAY?

IF ‘YES’ RECORD 3, IF ‘NO’
RECORD 2.

MT10A: DO YOU HAVE ACCOUNT Y ES e 1
ON SOCIAL MEDIA (LIKE NO ot 2
FACEBOOK OR OTHERS) AND YOU
CAN COMMUNICATE THRUGH IT A
LEASR ONE TIME A WEEK

MT11. DO YOU OWN A MOBILE Y ES e 1
PHONE? NO o 2

MT12. DURING THE LAST 3 NOT AT ALL ..ottt 0
MONTHS, DID YOU USE A MOBILE LESS THAN ONCE A WEEK .....cccovviiiiiiieceenns 1
TELEPHONE AT LEAST ONCE A AT LEAST ONCE A WEEK ......coooviiiiiiiieine 2
WEEK, LESS THAN ONCE A WEEK ALMOST EVERY DAY ..ooooviiiieiieeeeeceeeeeeae 3

ORNOT AT ALL?

PROBE IF NECESSARY: | MEAN HAVE
YOU COMMUNICATED WITH
SOMEONE USING A MOBILE PHONE.

IF ‘AT LEAST ONCE A WEEK ', PROBE:
WOULD YOU SAY THIS HAPPENS
ALMOST EVERY DAY?

IF ‘YES’ RECORD 3, IF ‘NO’
RECORD 2.
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|

FERTILITY/BIRTH HISTORY

CM1. Now [ WOULD LIKE TO ASK
ABOUT ALL THE BIRTHS YOU HAVE
HAD DURING YOUR LIFE. HAVE
YOU EVER GIVEN BIRTH?

THIS MODULE AND THE BIRTH
HISTORY SHOULD ONLY INCLUDE
CHILDREN BORN ALIVE. ANY
STILLBIRTHS SHOULD NOT BE
INCLUDED IN RESPONSE TO ANY
QUESTION.

YES.

CM

2=22CMS8

CM2. DO YOU HAVE ANY SONS OR
DAUGHTERS TO WHOM YOU HAVE
GIVEN BIRTH WHO ARE NOW
LIVING WITH YOU?

252CM5

CM3. HOW MANY SONS LIVE WITH
YOU?

IF NONE, RECORD ‘00

SONS AT HOME........cccovuiiiiiiiiiiiciiecnne

CM4. HOW MANY DAUGHTERS LIVE
WITH YOU?

IF NONE, RECORD ‘00°.

CMS5. DO YOU HAVE ANY SONS OR
DAUGHTERS TO WHOM YOU HAVE
GIVEN BIRTH WHO ARE ALIVE BUT
DO NOT LIVE WITH YOU?

2=2CMS8

CM6. HOW MANY SONS ARE ALIVE
BUT DO NOT LIVE WITH YOU?

IF NONE, RECORD ‘00°.

SONS ELSEWHERE .......cccocoviiiiiiiiiiiiiiis

CM7. HOW MANY DAUGHTERS ARE
ALIVE BUT DO NOT LIVE WITH
YOUu?

IF NONE, RECORD ‘00°.

DAUGHTERS ELSEWHERE .........cccccoviiiinnnn.

CMS8. HAVE YOU EVER GIVEN BIRTH
TO A BOY OR GIRL WHO WAS BORN
ALIVE BUT LATER DIED?

If ‘No’ probe by asking: I mean,
to any baby who cried, who made
any movement, sound, or effort to
breathe, or who showed any other
signs of life even if for a very short
time?

22CM11
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CM9. HOW MANY BOYS HAVE DIED?

BOYS DEAD ...ttt o
IF NONE, RECORD ‘00°.
CM10. HOW MANY GIRLS HAVE
DIED? GIRLS DEAD .....ccooiiiiiiiciiciccieecees o
IF NONE, RECORD ‘00°.
CM11. Sum answers to CM3, CM4,
CM6, CM7, CM9 and CM10. SUM .ttt eve e ereeeree e o
CM12. JUST TO MAKE SURE THAT | Y E S et e e 1| 1=2CMI14
HAVE THIS RIGHT, YOUHAVE HAD | NO ..ouiiitiioiiceeceecteeteete et ettt e eneeeveeene e v e 2
IN TOTAL (TOTAL NUMBER IN
CM1 1) BIRTHS DURING YOUR LIFE.
IS THIS CORRECT?
CM13. Check responses to CM1-
CM10 and make corrections as
necessary until response in CM12
is ‘Yes'.
CM14. Check CM11: How many NO LIVE BIRTHS, CM11=00 ......ccccevvevrerienrenreennns 0 | 0®NEXT
live births? ONE OR MORE LIVE BIRTH, MODULE
CMI11=01 ORMORE ......ccceevvrrrierrereerrecreecreeereenne 1
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CM15. Compare number in CM11 with NUMBERS ARE THE SAME....... 122CMI17
number of births listed in the birth history NUMBERS ARE DIFFERENT
above and check:
CM16. Probe and reconcile responses in the
birth history until response in CM12 is ‘Yes'.
CM17. Check BH4: Last birth occurred within | NO LIVE BIRTHS IN THE LAST
the last 2 years, that is, since (month of 2YEARS ... 0 | 0>NEXT
interview) in 2016 (year of interview minus | ONE OR MORE LIVE BIRTHS IN MobpuLE
2)? THE LAST 2 YEARS ....coovrivinrrieneiensrienens 1
If the month of interview and the month of
birth are the same, and the year of birth is
(year of interview minus 2), consider this as
a birth within the last 2 years.
CM18. COPY NAME OF THE LAST CHILD LISTED NAME OF LAST-BORN CHILD
INBHI.
IF THE CHILD HAS DIED, TAKE SPECIAL CARE
WHEN REFERRING TO THIS CHILD BY NAME IN
THE FOLLOWING MODULES.
DESIRE FOR LAST BIRTH DB
DBI1. Check CM17: Was there a live birth in YES, CMIT=T oo 1
the last 2 years? NO, CM17=0 OR BLANK .......cocerirrienererreeenene 2 | 2=NEXT
MODULE
Copy name of last birth listed in the birth
history (CM18) to here and use where
indicated:
Name
DB2. WHEN YOU GOT PREGNANT WITH (NAME), | YES ..ottt 1 | 1®NEXT
DID YOU WANT TO GET PREGNANT AT THAT NO e 2 MOoODULE
TIME?
DB3. Check CM11: Number of births: ONLY 1 BIRTH ..ooooeiiieieceeeeeeeeeeeeeeeiee 1DB44
2 OR MORE BIRTHS 2=*DB4B
DB4A. DID YOU WANT TO HAVE A BABY LATER | LATER ...ooiiiiiiiicecececeeeteesee e 1
ON, OR DID YOU NOT WANT ANY CHILDREN? NO MORE ..ot 2
DB4B. DID YOU WANT TO HAVE A BABY LATER
ON, OR DID YOU NOT WANT ANY MORE
CHILDREN?
DBS WHAT IS THE PERIOD THAT YOU WANTTO | MONTHS ..o d
WAIT? YRS e 2
DON’T KNOW i 998
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MATERNAL AND NEWBORN HEALTH

MNI1. Check CM17: Was there a live birth in the YES, CMI7= oo 1
last 2 years? NO, CM17=0 OR BLANK .....cceevveeieerrereereennens 2 | 25NEXT
MODULE
Copy name of last birth listed in the birth history
(CM18) to here and use where indicated:
Name
MN2. DID YOU SEE ANYONE FOR ANTENATAL CARE | YES ..ooiioiiiieiieteteeeeeee et 1
DURING YOUR PREGNANCY WITH (NAME)? INO ettt 2 | 22MN7
MN3. WHOM DID YOU SEE? HEALTH PROFESSIONAL
DOCTOR (GOVERNMENT).....ccceeveeerirreneennns A
PROBE: ANYONE ELSE? NURSE / MIDWIFE
PRIVATE DOCTOR
Probe for the type of person seen and record all
answers given. OTHER PERSON
TRADITIONAL BIRTH ATTENDANT........... F
COMMUNITY HEALTH WORKER............... G
OTHER (specify) X
MN4. HOW MANY WEEKS OR MONTHS PREGNANT WEEKS ..o I _
WERE YOU WHEN YOU FIRST RECEIVED
ANTENATAL CARE FOR THIS PREGNANCY? MONTHS. ...ttt 20
RECORD THE ANSWER AS STATED BY RESPONDENT. IF | DK .c.viiiiiiiiiiieiiiiieieeceietee et 998

“9 MONTHS” OR LATER, RECORD 9.

MNS5. HOW MANY TIMES DID YOU RECEIVE
ANTENATAL CARE DURING THIS PREGNANCY?

NUMBER OF TIMES.........cccoooviiniiiinnnnnns

Probe to identify the number of times antenatal DK ettt 98
care was received. If a range is given, record the
minimum number of times antenatal care
received.

MNG6. AS PART OF YOUR ANTENATAL CARE DURING
THIS PREGNANCY, WERE ANY OF THE FOLLOWING
DONE AT LEAST ONCE: YES NO
[A] WAS YOUR BLOOD PRESSURE MEASURED? BLOOD PRESSURE ......ccccoeeiiiiiiieiiienns 1 2
[B] DID YOU GIVE A URINE SAMPLE? URINE SAMPLE.......coooviiiiiiinirieieee 1 2
[C] DID YOU GIVE A BLOOD SAMPLE? BLOOD SAMPLE ........cccoeevviniiinirinne 1 2

MN7.DO YOU HAVE A CARD OR OTHER DOCUMENT
WITH YOUR OWN IMMUNISATIONS LISTED?

IF YES, ASK: MAY 1 SEE IT PLEASE?
If a card is presented, use it to assist with answers
to the following questions.

YES (CARD OR OTHER DOCUMENT SEEN). 1
YES (CARD OR OTHER DOCUMENT
NOT SEEN)
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MNS8. WHEN YOU WERE PREGNANT WITH (NAME), Y ES et 1

DID YOU RECEIVE ANY INJECTION IN THE ARM OR NO e 2 | 222MNI11

SHOULDER TO PREVENT THE BABY FROM GETTING

TETANUS, THAT IS, CONVULSIONS AFTER BIRTH? D ) ST 8 | 82MNI11I
MN9. HOW MANY TIMES DID YOU RECEIVE THIS

TETANUS INJECTION DURING YOUR PREGNANCY NUMBER OF TIMES.......ccocoiiieieceeeeereenee. o

WITH (NAME)?
(MAX 2 SHOT) DK e 8 | 82MNII
MNI10. Check MN9: How many tetanus injections ONLY 1 INJECTION ....coeoviiiieiieireieeieeeeeieene 1

during last pregnancy were reported? 2 OR MORE INJECTIONS .......ccceeveierererereneenes 2 | 22°MNI16
MN11. AT ANY TIME BEFORE YOUR PREGNANCY Y ES s 1

WITH (NAME), DID YOU RECEIVE ANY TETANUS NO s 2 | 22°MNI6

INJECTION EITHER TO PROTECT YOURSELF OR

ANOTHER BABY? DK oottt 8 | 82°MNI6

INCLUDE DPT (TETANUS) VACCINATIONS RECEIVED

AS A CHILD IF MENTIONED.
MN12. BEFORE YOUR PREGNANCY WITH (NAME),

HOW MANY TIMES DID YOU RECEIVE A TETANUS NUMBER OF TIMES.......ccccoiiieieeeeeereenee. o

INJECTION?

) SO OO 8

If 7 or more times, record ‘7.

Include DPT (Tetanus) vaccinations received as a

child if mentioned.
MN13. Check MN12: How many tetanus injections | ONLY 1 INJECTION .......ccccccvvviiniviininininnnnens 1 | 12MNI14A4

before last pregnancy were reported? 2 OR MORE INJECTIONS OR DK...........cc........ 2 | 22MNI14B
MNI14A. HOW MANY YEARS AGO DID YOU RECEIVE

THAT TETANUS INJECTION YEARS AGO ..ottt o
MN14B. HOW MANY YEARS AGO DID YOU RECEIVE

THE LAST OF THOSE TETANUS INJECTIONS? DK et 98

THE REFERENCE IS TO THE LAST INJECTION

RECEIVED PRIOR TO THIS PREGNANCY, AS RECORDED

INMNI2.

If less than 1 year, record ‘00.
MNI15. CHECK MN2, DID YOU RECEIVE MEDICAL YES ettt e 1

CARE DURING THE PREGNANCY? NO e 2 | 22°MNI19
MN15A. SINCE THE 4™ MONTHS DURING

PREGNANCY DID YOU TAKE FERROFOL CAPSULE 22MN19

THAT PREVENT DISTORTION AND ANIMIA?

DK ettt 8 | 82MNI9

MN15B. DID YOU TAKE FERROFOL CAPSULE CONTINUOUS...............

CONTINUOUS OR NOT, SHOW THE RESPONDENT
SAMPLE OF FERRO FOL CAPSULE THAT PREVENT
DISTORTION AND ANIMIA.

NOT CONTINUOUS
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MN19. WHO ASSISTED WITH THE DELIVERY OF

HEALTH PROFESSIONAL

(NAME)? DOCTOR (GOVERNMENT).....cceceuinireininnene A
NURSE / MIDWIFE .......ccoviniiiininieiecnieines B
PROBE: ANYONE ELSE? PRIVATE DOCTOR.......ccoceeviiiiiiiiiciiene C
OTHER PERSON
Probe for the type of person assisting and record TRADITIONAL BIRTH ATTENDANT........... F
all answers given. COMMUNITY HEALTH WORKER............... G
OTHER (SPECIV).eveveeerrineeirinenieieeriesiesesessenees X
NO ONE.....cciiiiinieictnieenenieenrereeneeieseesesesessenenes Y
MN20. WHERE DID YOU GIVE BIRTH TO (NAME)? HOME
RESPONDENT’S HOME .......ccccooeiiiniiiiennes 11 | 1122MN23
Probe to identify the type of place. MIDWIFE HOME ......ooooiiiiiiiiieeeeceeeee s 13 | 1322MN23
RELATIVES’ HOME.......ccccooeniniiniinineeieenne. 14 | 1422MN23
If unable to determine whether public or private, OTHER HOME........ovviiiiiieeeeeeeeeeeeee e 12 | 1222MN23
write the name of the place and then temporarily | PUBLIC MEDICAL SECTOR
record ‘96’ until you learn the appropriate GOVERNMENT HOSPITAL ....ccccccevvvrereenenne. 21
category for the response. GOVERNMENT CLINIC/
HEALTH CENTRE WITH
DELIVERY ROOM......cocviiiniininieicnieneeienene 22
(Name of place) OTHER PUBLIC (specify) 26
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL.....coceieviriiiiireenee 31
PRIVATE CLINIC.....ccceoevviiinriireieninccnenes 32
OTHER PRIVATE MEDICAL
(specify) 36
OTHER (specify) 96 | 96 >MN23
MN21. WAS (NAME) DELIVERED BY CAESAREAN YES e 1
SECTION? THAT IS, DID THEY CUT YOUR BELLY NO e e ra e e 2 | 25°MN23
OPEN TO TAKE THE BABY OUT?
MN22. WHEN WAS THE DECISION MADE TO HAVE BEFORE LABOUR PAINS .....coooviieiiieiieirieeenne 1
THE CAESAREAN SECTION? AFTER LABOUR PAINS ......ccociiiniiiinineeenens 2
PROBE IF NECESSARY: WAS IT BEFORE OR AFTER
YOUR LABOUR PAINS STARTED?
MN23. IMMEDIATELY AFTER THE BIRTH, YES oot 1
WAS (NAME) PUT DIRECTLY ON THE BARE | NO........coooiriierireinncse s sieeeseseees 2 | 25MN25
SKIN OF YOUR CHEST?
DK/ DON’T REMEMBER..........cccccveeeiirrrerenene 8 | 82MN25

IF NECESSARY, SHOW THE PICTURE OF SKIN-TO-
SKIN POSITION.

FEaiz Cemiil dovos Sedves
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MN24. BEFORE BEING PLACED ON THE BARE SKIN YES ot 1
OF YOUR CHEST, WAS THE BABY WRAPPED UP? NO ettt a et eaneanens 2
DK/DON’T REMEMBER...........ccoceveirvereerenee. 8
MN25. WAS (NAME) DRIED OR WIPED SOON AFTER YES e 1
BIRTH? NO ottt a et eaneanens 2
DK/DON’T REMEMBER...........ccccovveeriereernnne. 8
MN26. HOW LONG AFTER THE BIRTH WAS (NAME) IMMEDIATELY/LESS THAN 1 HOUR.......... 000
BATHED FOR THE FIRST TIME?
HOURS ..ot |
If “immediately” or less than 1 hour, record ‘000’.
DAYS. oot 2
If less than 24 hours, record hours. —_—
NEVER BATHED ...t 997
If “1 day” or “next day”, probe: About how many
hours after the delivery? DK / DON’T REMEMBER .......coroeerreseen 998
If “24 hours”, probe to ensure best estimate of
less than 24 hours or 1 day.
If 24 hours or more, record days.
MN30. AFTER THE CORD WAS CUT AND UNTIL IT Y ES s 1
FELL OFF, WAS ANYTHING APPLIED TO THE CORD? NO e e eere e e e raeeeanes 2 | 25°MN32
DK /DON'T REMEMBER ...........cccovevienrnnne. 8 | 822MN32
o
MN31. WHAT WAS APPLIED TO THE CORD? CHLORHEXIDINE ..vvveeeceeeerreeessseeneeesessssseeeeseesssss A
OTHER ANTISEPTIC (ALCOHOL,
PROBE: ANYTHING ELSE?
SPIRIT, GENTIAN VIOLET) ..vevevererrrrercerereeeneeenenes B
IMUSTARD OlL ..ottt C
ASH ..ot D
ANIMAL DUNG.......coiiieetietecteeie et sve e E
ZARAKYON (LOCAL MATERIAL).....ceerrrererererererennen F
ANTIBIOTIC (CAPSULE) .....voverevereerereerenerere e G
OTHER (specify) X
DK/ DON'T REMEMBER......oceiiirieririericrereseevesaane Y
MN32. WHEN (NAME) WAS BORN, WAS (HE/SHE) VERY LARGE ....c.ooiiiiiiriiieneeceeeeseee 1
VERY LARGE, LARGER THAN AVERAGE, AVERAGE, LARGER THAN AVERAGE.........cccecvevvirerreene
SMALLER THAN AVERAGE, OR VERY SMALL? AVERAGE ..o,
SMALLER THAN AVERAGE
VERY SMALL ....cviiiieeeeeeeeeeeeeee e
DK oottt 8
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MN33. WAS (NAME) WEIGHED AT BIRTH? YES ettt 1
NO ettt 2 |25MN35
DK ettt e 8 | 8=2MN35
MN34. HOW MUCH DID (NAME) WEIGH?
FROM CARD ......ccoecerreurnennee 1 (KG) o
If a card is available, record weight from card.
FROM RECALL........cc.ceuc..... 2 (KG) o
DK ettt 99998
MN3S5. HAS YOUR MENSTRUAL PERIOD RETURNED YES st 1
SINCE THE BIRTH OF (NAME)? NO et 2
CURRENTLY IN MENSTRUATION
AFTER DELIVERY ....oooviniiiiciiniinenecieceneeeene 3
MN36. DID YOU EVER BREASTFEED (NAME)? YES ettt 1
NO ettt 2 | 25°MN39B
MN37. HOW LONG AFTER BIRTH DID YOU FIRST PUT | IMMEDIATELY ....cccocevveiiiniiincnecenennene 000
(NAME) TO THE BREAST?
HOURS ..ot |
If less than 1 hour, record ‘00’ hours.
If less than 24 hours, record hours. DAYS e 2
Otherwise, record days.
DK /DON’T REMEMBER..........ccccocenueirennnne 998
MN38. IN THE FIRST THREE DAYS AFTER DELIVERY, | YES ..ottt 1 | 15°MN394
WAS (NAME) GIVEN ANYTHING TO DRINK OTHER NO ettt 2 |25NEXT
THAN BREAST MILK? MODULE
MN39A. WHAT WAS (NAME) GIVEN TO DRINK? MILK (OTHER THAN BREAST MILK)........... A
PLAIN WATER.......ccoiiiiieereneneceeneeeees B
PROBE: ANYTHING ELSE? SUGAR OR GLUCOSE WATER.......ccccceenneee C
GRIPE WATER ..ottt D
‘NOT GIVEN ANYTHING TO DRINK IS NOT A VALID SUGAR-SALT-WATER SOLUTION................. E
RESPONSE AND RESPONSE CATEGORY Y CANNOT BE FRUIT JUICE ....c.oooiiiiiiiiiiieiceceneeeeecsreeens F
RECORDED. INFANT FORMULA .....ccccoviiiiiinircncnene, G
TEA / INFUSIONS / TRADITIONAL HERBAL
MN39B. IN THE FIRST THREE DAYS AFTER PREPARATIONS ..ottt H
DELIVERY, WHAT WAS (NAME) GIVEN TO DRINK? HONEY ..ottt I
PRESCRIBED MEDICINE .......cccccoeiinininieiene J
PROBE: ANYTHING ELSE?
OTHER (specify) X
‘NOT GIVEN ANYTHING TO DRINK (CATEGORY Y) CAN
ONLY BE RECORDED IF NO OTHER RESPONSE NOT GIVEN ANYTHING TO DRINK .............. Y

CATEGORY IS RECORDED.
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POST-NATAL HEALTH CHECKS

PN1. Check CM17: Was there a live birth in
the last 2 years?

Copy name of last birth listed in the birth
history (CM18) to here and use where

indicated:

Name

YES, CMI7=1 ..o 1
NO, CM17=0 OR BLANK........ccecvvvirinrnene. 2

2 SNEXT
MobuL

PN2. Check MN20: Was the child delivered in
a health facility?

YES, MN20=21-36......cccccceviniininiiininnnns 1
NO, MN20=11-14 OR 96........cccccovrurirnrnnne. 2

22>PN7

PN3. NOw I WOULD LIKE TO ASK YOU SOME
QUESTIONS ABOUT WHAT HAPPENED IN THE
HOURS AND DAYS AFTER THE BIRTH OF
(NAME).

YOU HAVE SAID THAT YOU GAVE BIRTH IN
(NAME OR TYPE OF FACILITY IN MN20). How
LONG DID YOU STAY THERE AFTER THE
DELIVERY?

IF LESS THAN ONE DAY, RECORD HOURS.
IF LESS THAN ONE WEEK, RECORD DAYS.
OTHERWISE, RECORD WEEKS.

PN4. ] WOULD LIKE TO TALK TO YOU ABOUT
CHECKS ON (NAME)’S HEALTH AFTER
DELIVERY — FOR EXAMPLE, SOMEONE
EXAMINING (NAME), CHECKING THE CORD,
OR SEEING IF (NAME) IS OK.

BEFORE YOU LEFT THE (NAME OR TYPE OF
FACILITY IN MN20), DID ANYONE CHECK ON
(NAME)’S HEALTH?

PN5. AND WHAT ABOUT CHECKS ON YOUR
HEALTH — I MEAN, SOMEONE ASSESSING
YOUR HEALTH, FOR EXAMPLE ASKING
QUESTIONS ABOUT YOUR HEALTH OR
EXAMINING YOU?

DID ANYONE CHECK ON YOUR HEALTH
BEFORE YOU LEFT (NAME OR TYPE OR
FACILITY IN MN20)?
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PN6. Now [ WOULD LIKE TO TALK TO YOU YES ot 1| 12PNI2
ABOUT WHAT HAPPENED AFTER YOU LEFT
(NAME OR TYPE OF FACILITY IN MN20). NO e 2 | 2&PNI7
DID ANYONE CHECK ON (NAME)’S HEALTH
AFTER YOU LEFT (NAME OR TYPE OF
FACILITY IN MN20)?
PN7. Check MN19: Did a health professional, YES, AT LEAST ONE OF THE
traditional birth attendant, or community CATEGORIES A TO G RECORDED........ 1
health worker assist with the delivery? NO, NONE OF THE CATEGORIES A TO G
RECORDED......ccccmiieininieininiesieeeeenens 2 | 2°PNI1
PN8. YOU HAVE ALREADY SAID THAT (PERSON | YES .coociiiiiiiiiiccicecteeceececneeeene 1
OR PERSONS IN MN19) ASSISTED WITH THE
BIRTH. NOW [ WOULD LIKE TO TALK TO YOU | NO .oiiiiiiiiieiiieniieieienieeeteeeie e 2
ABOUT CHECKS ON (NAME)’S HEALTH AFTER
DELIVERY, FOR EXAMPLE EXAMINING
(NAME), CHECKING THE CORD, OR SEEING IF
(NAME) 1S OK.
AFTER THE DELIVERY WAS OVER AND
BEFORE (PERSON OR PERSONS IN MN19)
LEFT YOU, DID (PERSON OR PERSONS IN
MN19) CHECK ON (NAME)’S HEALTH?
PN9. AND DID (PERSON OR PERSONS IN MINT9) | YES ..ottt 1
CHECK ON YOUR HEALTH BEFORE LEAVING,
FOR EXAMPLE ASKING QUESTIONS ABOUT INO e 2
YOUR HEALTH OR EXAMINING YOU?
PN9A PART OF PN CARE DID ANYONE CHECK YES
THE FOLLOWING AT LEAST ONE TIME: NO
[A] MEASURE BLOOD PRESSURE
[B] CHECK BLEEDING BLOOD PRESSURE ......covcvivierrenneenieenne 1 2
[C] CHECK BELLY BLEEDING ...covieiereieienienieeteniesaeeneeeenes 1 2
[D] HIGH POSTPARTUM UTERUS BELLY etieiteteieeeteenieeee e 1 2
[E] ELSE , PLEASE SPECIFY . 2
2

PN9B DID ANYONE LISTED IN QUESTION MN19
TO PROVIDE CONSULTATION TO YOU BEFORE
LEAVING ABOUT DANGER SIGNS FOR MOTHER
AFTER PREGNANCY

[A] INCREASED VAGINAL BLEEDING AFTER
BIRTH

[B] EPILEPTIC SEIZURES

[C] SPEED OR DIFFICULTY BREATHING

[D] FEVER OR SEVERE WEAKNESS

[E] SEVERE HEADACHE

[F1ELSE

YES NO

INCREASED VAGINAL BLEEDING
AFTERBIRTH ......oovvnnennnnn. 1 2
EPILEPTIC SEIZURES...........cc.. 1 2
SPEED OR DIFFICULTY

BREATHING.........cvvneenns 1 2
FEVER OR SEVERE

WEAKNESS.....oiiiirinannnnn 1 2
SEVERE HEADACHE ................. 1 2
ELSE (SPECIFY)....c.ccovvvivinnnne. 1 2

Appendix E. MICS6 IRAQ questionnaires—Page | 516




PN10. AFTER THE (PERSON OR PERSONS IN YES e 1| 12PNI2

MNI19) LEFT YOU, DID ANYONE CHECK ON

THE HEALTH OF (NAME)? NO e 2 | 22°PNI19
PN11. 1 WOULD LIKE TO TALK TO YOU ABOUT YES et 1

CHECKS ON (NAME)’S HEALTH AFTER

DELIVERY — FOR EXAMPLE, SOMEONE NO o 2 | 22PN20

EXAMINING (NAME), CHECKING THE CORD,

OR SEEING IF THE BABY IS OK.

AFTER (NAME) WAS DELIVERED, DID ANYONE

CHECK ON (HIS/HER) HEALTH?
PN12. DID SUCH A CHECK HAPPEN ONLY ONCE, | ONCE ......ccooieviiiiieiieeieeeceeeeeeeeeveeeeeeneene 1 | 12°PNI34

OR MORE THAN ONCE? MORE THAN ONCE......cccoooeveieeerrirrenrans 2 | 2=PNI3B
PN13A. HOW LONG AFTER DELIVERY DID

THAT CHECK HAPPEN? HOURS ..o |
PN13B. HOW LONG AFTER DELIVERY DID THE

FIRST OF THESE CHECKS HAPPEN? DAYS oo 2

IF LESS THAN ONE DAY, RECORD HOURS. WEEKS ... 3

IF LESS THAN ONE WEEK, RECORD DAYS.

OTHERWISE, RECORD WEEKS. DK /DON’T REMEMBER....................... 998
PN14. WHO CHECKED ON (NAME)’S HEALTH HEALTH PROFESSIONAL

AT THAT TIME? DOCTOR......oooeteeeeeeeceeeeeeetee e A

NURSE / MIDWIFE........ccccooveeiiiieerienens B
PRIVATE DOCTOR........ccoveeveereereenrene. C
OTHER PERSON

TRADITIONAL BIRTH ATTENDANT ...F
COMMUNITY HEALTH WORKER........ G

RELATIVE /FRIEND .....ccccovecieieeririiannns H
OTHER (specify) X
NO ONE Y
PN15. WHERE DID THIS CHECK TAKE PLACE? HOME

RESPONDENT’S HOME .........ccecvnvenenne. 11
Probe to identify the type of place. MIDWIFE HOME.......cccccvvininriinenrenenne. 13
RELATIVES’ HOME ......cccooeoiniiinnne. 14
If unable to determine whether public or OTHER HOME .......ccooiiiiiiienceee 12

private, write the name of the place and then | PUBLIC MEDICAL SECTOR
temporarily record ‘96’ until you learn the GOVERNMENT HOSPITAL .................. 21

appropriate category for the response. GOVERNMENT CLINIC /

HEALTH CENTRE ......ccocveiviieiiee 22
(Name of place) OTHER PUBLIC (specify) 26

PRIVATE MEDICAL SECTOR

PRIVATE HOSPITAL ....cccoeevvcirerennnnn 31
PRIVATE CLINIC. ......ccceovvciiriirirene, 32
OTHER PRIVATE MEDICAL

(specify) 36
OTHER (specify) 96
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PN16. Check MN20: Was the child delivered YES, MN20=21-36 OR 76 .....ccccvvvvvrercrrennnns 1
in a health facility? NO, MN20=11-14 OR 96........cccercerverirennenne 2 | 2°PNI8
PN17. AFTER YOU LEFT (NAME OR TYPE OF YES oo 1| 12PN21
FACILITY IN MIN20), DID ANYONE CHECK ON | NO ..ottt ne e 2 | 22°PN25
YOUR HEALTH?
PN18. Check MN19: Did a health professional, | YES, AT LEAST ONE OF THE
traditional birth attendant, or community CATEGORIES A TO G RECORDED........ 1
health worker assist with the delivery? NO, NONE OF THE CATEGORIES A TO G
RECORDED......ccooteiieieeeceeceecee e 2 | 22PN20
PN19. AFTER THE DELIVERY WAS OVER AND YES o 1| 1®PN21
(PERSON OR PERSONS IN MN19) LEFT, DID
ANYONE CHECK ON YOUR HEALTH? NO o 2 | 22°PN25
PN20. AFTER THE BIRTH OF (NAME), DID YES oo 1
ANYONE CHECK ON YOUR HEALTH, FOR
EXAMPLE ASKING QUESTIONS ABOUT YOUR NO e e 2 | 252PN25
HEALTH OR EXAMINING YOU?
PN21. DID SUCH A CHECK HAPPEN ONLY ONCE, | ONCE .......ccoieiiiiiirieeeceeeeeee e 1| 12PN22
OR MORE THAN ONCE? MORE THAN ONCE........cooeeieieiecieeienne 21 4
25PN22
B
PN22A. HOW LONG AFTER DELIVERY DID
THAT CHECK HAPPEN? HOURS ..o |
PN22B. HOW LONG AFTER DELIVERY DID THE | DAYS oot 2
FIRST OF THESE CHECKS HAPPEN?
WEEKS ... 3
IF LESS THAN ONE DAY, RECORD HOURS.
IF LESS THAN ONE WEEK, RECORD DAYS. DK /DON’T REMEMBER....................... 998
OTHERWISE, RECORD WEEKS.
PN23. WHO CHECKED ON YOUR HEALTH AT HEALTH PROFESSIONAL
THAT TIME? DOCTOR ...ttt A
NURSE / MIDWIFE.......ccccooeieiiereernee. B
PRIVATE DOCTOR.......ccoeeieereeiecrenen. C
OTHER PERSON

TRADITIONAL BIRTH ATTENDANT ...F
COMMUNITY HEALTH WORKER......... G

OTHER (specify) X
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PN24. WHERE DID THIS CHECK TAKE PLACE?
Probe to identify the type of place.
If unable to determine whether public or

private, write the name of the place and then
temporarily record ‘96’ until you learn the

appropriate category for the response.

(Name of place)

HOME
RESPONDENT’S HOME .......ccccoececenunee 11
MIDWIFE HOME ........cccocimiininininnenne. 13
RELATIVES’ HOME .......cccoeeiviene. 14
OTHER HOME .......cccooviiiciiienirecne 12
PUBLIC MEDICAL SECTOR
GOVERNMENT HOSPITAL .................. 21
GOVERNMENT CLINIC/
HEALTH CENTRE ....cccocvveniniiieniene 22
OTHER PUBLIC
(specify) 26

PRIVATE MEDICAL SECTOR

PRIVATE HOSPITAL ...c..ccovvereieinrennne. 31
PRIVATE CLINIC.......ccocevveirinireninnnn 32
OTHER PRIVATE
MEDICAL (specify) 36
OTHER (specify) 96
PN25. DURING THE FIRST TWO DAYS AFTER
BIRTH, DID ANY HEALTH CARE PROVIDER DO
ANY OF THE FOLLOWING EITHER AT HOME OR
YES NO DK
AT A FACILITY:
[A] EXAMINE (NAME)’S CORD? EXAMINE THE CORD ......ccccvevuennee 1...2 8
TAKE TEMPERATURE.......ccvvvvrnnes 1...2 8

[B] TAKE THE TEMPERATURE OF (NAME)?

[C] COUNSEL YOU ON BREASTFEEDING?

COUNSEL ON BREASTFEEDING ...... 1.2 8

PN26. Check MN36: Was child ever YES, MN36=1 ...ooeiieiienieeeieneeeeeeneenenee 1
breastfed? NO, MN36=2...ooieiiiieieienienieteeeesieseeeeaens 2 | 25°PN28
PN27. OBSERVE (NAME)’S BREASTFEEDING? YES e 1
NO ettt nees 2
OBSERVE BREASTFEEDING...........cc...... 8
PN28. Check MN33: Was child weighed at YES, MN33=1 oot 1| 12PN29
birth? NO, MN33=2...ciiiiieiineeeeierereeeie e 2|1 4
DK, MN33=8....cviiiieiiieieenienieeeeseneeeeenes 3 | 25°PN29
B
3=>PN29
C
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PN29A. YOU MENTIONED THAT (NAME) WAS
WEIGHED AT BIRTH. AFTER THAT, WAS

(NAME) WEIGHED AGAIN BY A HEALTH CARE | NO ..ccuiiiiiiiiniinieeiteienieeeeteie et 2
PROVIDER WITHIN TWO DAYS?
PN29B. YOU MENTIONED THAT (NAME) WAS
NOT WEIGHED AT BIRTH. WAS (NAME)
WEIGHED AT ALL BY A HEALTH CARE
PROVIDER WITHIN TWO DAYS AFTER BIRTH?
PN29C. YOU MENTIONED THAT YOU DO NOT
KNOW IF (NAME) WAS WEIGHED AT BIRTH.
WAS (NAME) WEIGHED AT ALL BY A HEALTH
CARE PROVIDER WITHIN TWO DAYS AFTER
BIRTH?
PN30. DURING THE FIRST TWO DAYS AFTER YES oo 1
(NAME)’S BIRTH, DID ANY HEALTH CARE
PROVIDER GIVE YOU INFORMATION ON THE NO e 2
SYMPTOMS THAT REQUIRE YOU TO TAKE
YOUR SICK CHILD TO A HEALTH FACILITY FOR
CARE?
PN31 Now [ WOULD LIKE TO ASK YOU ABOUT STOP BREASTFEEDING OR
THE FOLLOWING SYMPTOMS UNABLE TO BREASTFEED...................... A
PRESENT ALL SYMPTOMS EXPLAINED IN THE
QUESTION AND SELECT THE ONE ACCORDING HIGH BODY TEMPERATURE
TO RESPONDENT ANSWER OR BODY TEMPERATURE
CONVULSIONS (FENNEL)....cccocererirenne
JAUNDICE.......cootiiieieereeeeeee e
WEIGHT (LESS THAN 2500 G)..............E
BREATHING PROBLEMS BREATHING
SPEED.....cuiiiiieeeeeeeeese e F
INFLAMMATION OF THE
NAVEL, SKINOREYE...........coeeviea. G
OTHER (PLEASE SPECIFY)................. X
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‘ CONTRACEPTION (0] ‘

CP1.1 WOULD LIKE TO TALK WITH YOU YES, CURRENTLY PREGNANT.......ccccceevveenneen. 1| 12CP3
ABOUT ANOTHER SUBJECT: FAMILY NO et re e e e aee e 2
PLANNING. DK ORNOT SURE......ccooiiiieeeeeeeeeee e 8
ARE YOU PREGNANT NOW?

CP2. COUPLES USE VARIOUS WAYS OR YES et 1| 1=2CP4
METHODS TO DELAY OR AVOID GETTING
PREGNANT. INO s 2
ARE YOU CURRENTLY DOING
SOMETHING OR USING ANY METHOD TO
DELAY OR AVOID GETTING PREGNANT?

CP3. HAVE YOU EVER DONE SOMETHING 4 = TSN 1 | 12°NEXT
OR USED ANY METHOD TO DELAY OR MODULE
AVOID GETTING PREGNANT? NO e et 2 | 2°NEXT

MODULE

CP4. WHAT ARE YOU DOING TO DELAY OR
AVOID A PREGNANCY?

Do not prompt.
If more than one method is mentioned,
record each one.

INJECTABLES ......ccooiviiiiiiiiiiiiiee
IMPLANTS ..ot

DIAPHRAGM
FOAM /JELLY ...oooooomrvreemereeesnere.
LACTATIONAL AMENORRHOEA
METHOD (LAM).....ocorervrerreereeere.
PERIODIC ABSTINENCE / RHYTHM
WITHDRAWAL w...oooveesereeeeeeeee

OTHER (specify)
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‘ UNMET NEED UN

UNI1. Check CP1: Currently pregnant? YES, CPI=1 oo eeis 1

NO, DK OR NOT SURE,
CPI=2 OR 8.t 2 | 222UN6

UN2.Now I WOULD LIKE TO TALK TO YES oo e 1 | 122UN5
YOU ABOUT YOUR CURRENT
PREGNANCY. WHEN YOU GOT
PREGNANT, DID YOU WANT TO GET
PREGNANT AT THAT TIME?

UN3. Check CM11: Any births? NOBIRTHS ....coiiiieieeeeeeeeeeeeeee 0 | 0522UN44

ONE OR MORE BIRTHS.......c.ccevvierenne 1 | 122UN4B

UN4A. DID YOU WANT TO HAVE A BABY | LATER ....ooiiiiiieeeeeeeeeere e 1
LATER ON OR DID YOU NOT WANT ANY | NONE /NO MORE..........ccoevviiieiereeenee 2
CHILDREN?

UN4B. DID YOU WANT TO HAVE A BABY
LATER ON OR DID YOU NOT WANT ANY
MORE CHILDREN?

UNS5. Now I WOULD LIKE TO ASK SOME HAVE ANOTHER CHILD........ccccccveeveenene 1| 122UNS8
QUESTIONS ABOUT THE FUTURE. AFTER | NO MORE /NONE.......c..ccocoiiirieiecreeenee 2 | 25UNI14
THE CHILD YOU ARE NOW EXPECTING, UNDECIDED / DK ...vvetieeteeetieeteeeeeeeeeeeens 8 | 822UNI4
WOULD YOU LIKE TO HAVE ANOTHER
CHILD, OR WOULD YOU PREFER NOT TO
HAVE ANY MORE CHILDREN?

UNG6. Check CP4: Currently using YES,CP4=A ..o 1 | 122UNI4
‘Female sterilization’? NO, CPAZA ..o 2

UN7.NOW I WOULD LIKE TO ASK YOU HAVE (A/ANOTHER) CHILD .................... 1
SOME QUESTIONS ABOUT THE FUTURE. | NO MORE /NONE.......c.ccevieirieierreerrennene 2 | 25UNI0
WOULD YOU LIKE TO HAVE SAYS SHE CANNOT GET
(A/ANOTHER) CHILD, OR WOULD YOU PREGNANT ....oooiiieetieeeeeneeeeeetenee s 32UNI2
PREFER NOT TO HAVE ANY (MORE) UNDECIDED / DK 8=2UNI0
CHILDREN?

UNS8. HOw LONG WOULD YOU LIKE TO
WAIT BEFORE THE BIRTH OF MONTHS ..o |
(A/ANOTHER) CHILD?

YEARS ..o 2
RECORD THE ANSWER AS STATED BY
RESPONDENT. DOES NOT WANT TO WAIT
(SOON/NOW) ..cuviiieriereienreeeeeenieseeeenas 993
SAYS SHE CANNOT GET
PREGNANT ...ttt 994 | 994 =22UNI12
OTHER ...t 996
) SRS 998
UNDO. Check CP1: Currently pregnant? YES, CPI=1 o 1 | 122UNI4
NO, DK OR NOT SURE,
CPI=2 OR 8.t 2
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UN10. Check CP2: Currently using a YES, CP2=1 oot 1 | 122UNI4
method? NO, CP2=2 et 2
UNT11. DO YOU THINK YOU ARE YES oottt 1| 122UNI4
PHYSICALLY ABLE TO GET PREGNANT NO ettt et 2
AT THIS TIME?
DK oottt 8 | 82UNI4
UN12. WHY DO YOU THINK YOU ARE INFREQUENT SEX /NO SEX .....ccceevrvennee A
NOT PHYSICALLY ABLE TO GET MENOPAUSAL....coecteiieieieeeieieeeeeiens B
PREGNANT? NEVER MENSTRUATED .......ccceeerveveennene C
HYSTERECTOMY (SURGICAL
REMOVAL OF UTERUS)......cccccvevenrnne. D
HAS BEEN TRYING TO GET
PREGNANT FOR 2 YEARS
OR MORE WITHOUT RESULT.............. E
POSTPARTUM AMENORRHEIC............... F
BREASTFEEDING........cccceeveiieiieirenienee. G
TOO OLD..etveeteeeteeeeeeeeeeee e H
FATALISTIC oot evreeens I
INFERTILITY
WIFE. ..ot J
INFERTILITY
HUSBAND......ccovvvieiiiininnes K
OTHER (specify) X
DK ottt V4
UNI13. Check UN12: ‘Never MENTIONED, UN12=C.......ccceeevrerrrecrranrenns 1 | 1=2>NEXT
menstruated’ mentioned? NOT MENTIONED, UN12£C.......cccoeuueeen. 2 MODULE
UN14. WHEN DID YOUR LAST DAYS AGO...cooiviieeeeeeeeeeennes |
MENSTRUAL PERIOD START?
WEEKS AGO.....ooviviirinenieieerennne 2
Record the answer using the same
unit stated by the respondent. MONTHS AGO......ccocverriieiererennne 3
YEARS AGO ..ot 4
If ‘1 year’, probe: -
HOW MANY MONTHS AGO? IN MENOPAUSE / HAS HAD
HYSTERECTOMY .....cooeeveieneereieneeennnen 993 | 993 NEXT
BEFORE LAST BIRTH.......ccccevevieieinnne 994 MODULE
NEVER MENSTRUATED...........ccccu...... 995 | 994 2>NEXT
MODULE
995 SPNEXT
MODULE
UN15. CHECK UN14: WAS THE LAST YES, WITHIN LAST YEAR .....cccccvevenvnenee. 1
MENSTRUAL PERIOD WITHIN LAST YEAR? | NO, ONE YEAR OR MORE .........cccecvvuennne 2 | 2=2NEXT
MODULE
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UN16. DUE TO YOUR LAST Y E S e 1

MENSTRUATION, WERE THERE ANY NO et 2 | 2NEXT
SOCIAL ACTIVITIES, SCHOOL OR WORK MODULE
DAYS THAT YOU DID NOT ATTEND? DK /NOT SURE /NO SUCH ACTIVITY...8
8 NEXT
MODULE
UN17. DURING YOUR LAST MENSTRUAL | YES .oiotioiieeieeeeeeeeete et 1
PERIOD WERE YOU ABLE TO WASH AND | NO ..cooiiiiiiiieieciecieeie et 2

CHANGE IN PRIVACY WHILE AT HOME?

UN18. DID YOU USE ANY MATERIALS

SUCH AS SANITARY PADS, TAMPONS OR 2 DPNEXT
CLOTH? MODULE
) SRR 8
8 NEXT
MODULE
UN19. WERE THE MATERIALS YES et 1
REUSABLE? NO et e 2
DK oottt 8
FEMALE GENITAL MUTILATION/CUTTING FG
FG1. HAVE YOU EVER HEARD OF YES e 1| 122FG3
FEMALE CIRCUMCISION? NO e 2
FG2. IN SOME COUNTRIES, THERE IS A YES ettt et 1
PRACTICE IN WHICH A GIRL MAY HAVE | NO .ottt eteeecveeeereeeraeesveeenanaennns 2 | 25°NEXT
PART OF HER GENITALS CUT. MODULE
HAVE YOU EVER HEARD ABOUT THIS
PRACTICE?
FG3. HAVE YOU YOURSELF EVER BEEN 4 TR 1
CIRCUMCISED? NO e 2| 22FG9
FG4.NOow I WOULD LIKE TO ASK YOU YES ettt et 1| 122FG6
WHAT WAS DONE TO YOU AT THAT NO e e 2
TIME.
D ) SRR 8
WAS ANY FLESH REMOVED FROM THE
GENITAL AREA?
FGS5. WAS THE GENITAL AREA JUST YES et 1
NICKED WITHOUT REMOVING ANY NO o et e re e 2
FLESH?
D ) RO 8
FG6. WAS THE GENITAL AREA SEWN YES ettt 1
CLOSED? NO e e e re e 2
IF NECESSARY, PROBE: WAS IT SEALED? | DK ..ooiiiiiiiiiiieeee ettt 8
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FG7. HOW OLD WERE YOU WHEN YOU
WERE CIRCUMCISED? AGE AT CIRCUMCISION.........cccecvrerrerenenen o
IF THE RESPONDENT DOES NOT KNOW DK /DON’T REMEMBER..........cccccevvrirreiennene 98
THE EXACT AGE, PROBE TO GET AN
ESTIMATE.

FG8. WHO PERFORMED THE HEALTH PROFESSIONAL
CIRCUMCISION? DOCTOR ...ttt

NURSE/MIDWIFE
PRIVATE DOCTOR
.................................... 13
OTHER HEALTH PROFESSIONAL
(specify) 16
TRADITIONAL PERSONS
TRADITIONAL ‘CIRCUMCISER" .................. 21
TRADITIONAL BIRTH ATTENDANT .......... 22
OTHER TRADITIONAL
COMMUNITY HEALTH WORKER................... 23
RELATIVE /FRIEND .....ccooceveiiiiiieiieieieenene 24
OTHERS (specif
» 26
DK ittt 98

FGY. Sum CM4 FOR NUMBER OF TOTAL NUMBER OF LIVING
DAUGHTERS AT HOME AND CM7 FOR DAUGHTERS ... o
NUMBER OF DAUGHTERS ELSEWHERE:

FG10. Just to make sure that I have this | YES. ..o 1| 12FGI2
right, you have (total number in FG9) | NO ......cccocooeoirininieiiinierieeseeteesie et 2
living daughters. Is this correct?

FG11. Check responses to CM1-CM11
and make corrections as necessary
until response in FG10 is ‘Yes'.

FG12. CHECK FG9: NUMBER OF LIVING | NO LIVING DAUGHTERS.......ccceoviriiriieieeene 0| 02FG24
DAUGHTERS? AT LEAST ONE LIVING DAUGHTER............... 1

FG13. ASK THE RESPONDENT TO TELL YOU THE NAME(S) OF HER DAUGHTER(S), BEGINNING WITH THE YOUNGEST
DAUGHTER (IF MORE THAN ONE DAUGHTER). WRITE DOWN THE NAME OF EACH DAUGHTER IN FG14. THEN, ASK
QUESTIONS FG15 TO FG22 FOR EACH DAUGHTER AT A TIME.

THE TOTAL NUMBER OF DAUGHTERS IN F'G 14 SHOULD BE EQUAL TO THE NUMBER IN FG9.

IF MORE THAN 4 DAUGHTERS, USE ADDITIONAL QUESTIONNAIRES.
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[D1]
YOUNGEST

(D2]
2¥P YOUNGEST

(D3]
380 YOUNGEST

[D4]
4™ YOUNGEST

FG14. Name
of daughter

FG15. How
OLD IS
(name)?

FG16. /s
(name)
YOUNGER
THAN 15
YEARS OF
AGE?

FG17.1s
(name)
CIRCUMCISE
D?

FG18. How
OLD WAS
(NAME)
WHEN THIS
OCCURRED?

If the
respondent
does not
know the
age, probe
to getan
estimate.

FG19.Now I
WOULD LIKE
TO ASK YOU
WHAT WAS
DONE TO
(NAME) AT
THAT TIME.

WAS ANY
FLESH
REMOVED
FROM THE
GENITAL
AREA?
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FG20. WAS YES.nes 1| YES. 1 YES. s 1 YES.oiienne 1
HER GENITAL | NO ................ 2 [ NO.oooerreeeee 2 NO..oooeeeeiee, 2 NO oo 2
AREA JUST DK .o 8 | DKoo 8 1) U 8 | D) G 8
NICKED
WITHOUT
REMOVING
ANY FLESH?

FG21. WAS YES..n. 1| YES.ine. 1 YES. .o 1 YES. i 1
HER GENITAL | NO ................ 122 I \\(© O 2 NO..oovreieeee, 2 NO e, 2
AREA SEWN DK ...coveeene 8 | DKurerreereeeee 8 1D ) T 8 | D) G 8
CLOSED?

IF
NECESSARY,
PROBE: WAS
IT SEALED?

FG22. WHO HEALTH HEALTH HEALTH HEALTH

PERFORMED PROFESSION PROFESSIONAL PROFESSIONAL PROFESSIONAL
AL DOCTOR................... 11 DOCTOR .......cc..cc....... 11 DOCTOR........cco......... 11
THE DOCTOR........ 11 NURSE/MIDWIFE .... 12 NURSE/MIDWIFE ....12 NURSE/MIDWIFE ....12
CIRCUMCISIO NURSE/MIDWI | PRIVATE DOCTOR PRIVATE DOCTOR PRIVATE DOCTOR
N? FE oo, 12 |
PRIVATE 13 13 ..13
DOCTOR OTHER HEALTH OTHER HEALTH OTHER HEALTH
..................... PROFESSIONAL PROFESSIONAL PROFESSIONAL
............... 13 (specify)) 16 (specify)) 16 (specify) 16
OTHER
HEALTH TRADITIONAL TRADITIONAL TRADITIONAL
PROFESSIONA PERSONS PERSONS PERSONS
L TRADITIONAL TRADITIONAL TRADITIONAL
(specify)____16 ‘CIRCUMCISER"....... 21 ‘CIRCUMCISER” ......21 ‘CIRCUMCISER’ .......21
TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
TRADITIONAL ATTENDANT ............ 22 ATTENDANT .......... 22 ATTENDANT............ 22
PERSONS OTHER TRADITIONAL OTHER TRADITIONAL OTHER TRADITIONAL
TRADITIONAL | COMMUNITY HEALTH | COMMUNITY HEALTH | COMMUNITY HEALTH
‘CIRCUMCISE WORKER ................... 23 WORKER................... 23 WORKER.................... 23
R i, 21 RELATIVE / FRIEND 24 RELATIVE / FRIEND 24 RELATIVE / FRIEND 24
TRADITIONAL
BIRTH OTHERS OTHERS OTHERS
ATTENDANT22 (specify) 26 (specify) 26 (specify) 26
OTHER
TRADITIONAL | DK98 DK oo 98 DK oo 98
COMMUNITY
HEALTH
WORKER...... 23
RELATIVE /
FRIEND......... 24
OTHERS
(specify) 26
DK oo 98

FG23.1Is YES. .. 1 & YES...oenn. 1
THERE [D4] [D5]
ANOTHER NO...oooverenee. 2 NO v 2
DAUGHTER? FG24 FG24
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TICK HERE IF
ADDITIONAL
QUESTIONNAIRE
USED: ... O
FG24. DO YOU THINK THIS PRACTICE CONTINUED......cocoiieeteeerecereeeree e evne s 1
SHOULD BE CONTINUED OR SHOULD IT BE DISCONTINUED ....ccooiiieiieiieieereeeereeve e 2
DISCONTINUED? DEPENDS ...ttt 3
DK oottt 8

ATTITUDES TOWARD DOMESTIC VIOLENCE

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 VES NO DK
FOLLOWING SITUATIONS:
[A]  IF SHE GOES OUT WITHOUT TELLING GOES OUT WITHOUT
HIM? TELLING. ..o 1 2 8
NEGLECTS CHILDREN .....cceevriienee 1 2 8
[B]  IF SHENEGLECTS THE CHILDREN?
ARGUES WITH HIM ......ccccovnirnnnen. 1 2 8
[C]  IF SHE ARGUES WITH HIM?
REFUSES SEX .....oovviiiiiiiiiiiinienns 1 2 8
[D]  IF SHE REFUSES TO HAVE SEX WITH
HIM? BURNS FOOD .....ccvveeeeiieeee e 1 2 8
?
[E]  IF SHE BURNS THE FOOD? WASTEFUL oo 1 2 8
F]  IF HE FEELS SHE IS WASTEFUL
[F] LEAK SECRETS ...cooviveiiiiiiiiiiiiieine 1 2 8
[G] IF SHE LEAKS HOUSE SECRETS
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VICTIMISATION

VT1. CHECK FOR THE PRESENCE OF OTHERS.
BEFORE CONTINUING, ENSURE PRIVACY.
Now [ WOULD LIKE TO ASK YOU SOME
QUESTIONS ABOUT CRIMES IN WHICH YOU
PERSONALLY WERE THE VICTIM.

LET ME ASSURE YOU AGAIN THAT YOUR
ANSWERS ARE COMPLETELY CONFIDENTIAL
AND WILL NOT BE TOLD TO ANYONE.

IN THE LAST THREE YEARS, THAT IS SINCE
2015 (MONTH OF INTERVIEW) (YEAR OF
INTERVIEW MINUS 3), HAS ANYONE TAKEN
OR TRIED TAKING SOMETHING FROM YOU,
BY USING FORCE OR THREATENING TO USE
FORCE?

INCLUDE ONLY INCIDENTS IN WHICH THE
RESPONDENT WAS PERSONALLY THE VICTIM
AND EXCLUDE INCIDENTS EXPERIENCED
ONLY BY OTHER MEMBERS OF THE
HOUSEHOLD.

[F NECESSARY, HELP THE RESPONDENT TO
ESTABLISH THE RECALL PERIOD AND MAKE
SURE THAT YOU ALLOW ADEQUATE TIME FOR
THE RECALL. YOU MAY REASSURE: IT CAN BE
DIFFICULT TO REMEMBER THIS SORT OF
INCIDENTS, SO PLEASE TAKE YOUR TIME
WHILE YOU THINK ABOUT YOUR ANSWERS.

VT |

2=VT9B

8§=2VTIB

VT2. DID THIS LAST HAPPEN DURING THE
LAST 12 MONTHS, THAT IS, SINCE 2017
(MONTH OF INTERVIEW) (YEAR OF
INTERVIEW MINUS 1)?

YES, DURING THE LAST 12 MONTHS .........
NO, MORE THAN 12 MONTHS AGO..............

DK /DON’T REMEMBER ........cccccccvniiiiinnne

22VT5B

8=>VT5B

VT3. HOW MANY TIMES DID THIS HAPPEN IN
THE LAST 12 MONTHS?

IF ‘DK/DON’T REMEMBER’, PROBE: DID IT
HAPPEN ONCE, TWICE, OR AT LEAST THREE
TIMES?

ONE TIME....ccccoiiiiiiiiiiiicincicieceeeeeee
TWO TIMES
THREE OR MORE TIMES ........cccccecvvininnnnn.

DK /DON’T REMEMBER ........ccccccooviiiiinnnnn

VT4.Check VT3: One or more times?

ONE TIME, VT3=1 oo
MORE THAN ONCE OR DK,
VT3=2,30R 8o

1221154

2=2VT5B

VT5A. WHEN THIS HAPPENED, WAS
ANYTHING STOLEN FROM YOU?

VT5B. THE LAST TIME THIS HAPPENED, WAS
ANYTHING STOLEN FROM YOU?
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VT6. DID THE PERSON(S) HAVE A WEAPON? YES e
NO e e 22178
DK /NOT SURE.....coieoteteieeirieieeeeeeiesee e 8=21T8
VT7. WAS A KNIFE, A GUN OR SOMETHING YES, AKNIFE.....ccooiiiieieeeeee e A
ELSE USED AS A WEAPON? YES, A GUN..cctioieieieeeeceeee et B
YES, SOMETHING ELSE ......ccccovivieireieenen. X
RECORD ALL THAT APPLY.
VT8. DID YOU OR ANYONE ELSE REPORT THE | YES, RESPONDENT REPORTED..................... 12211794
INCIDENT TO THE POLICE? YES, SOMEONE ELSE REPORTED................. 2=22VT94
NO, NOT REPORTED .....cccovevieeerreciecieeeee 321794
IF ‘YES’, PROBE: WAS THE INCIDENT
REPORTED BY YOU OR SOMEONE ELSE? DK /NOT SURE.....cocotetiieetieieieeieereiesve e 817194
VT9A. APART FROM THE INCIDENT(S) JUST
COVERED, HAVE YOU IN THE LAST THREE
YEARS, THAT IS SINCE 2015 (MONTH OF
INTERVIEW) (YEAR OF INTERVIEW MINUS
3), BEEN PHYSICALLY ATTACKED?
VT9B. IN THE SAME PERIOD OF THE LAST
THREE YEARS, THAT IS SINCE 2015 (MONTH
OF INTERVIEW) (YEAR OF INTERVIEW
MINUS 3), HAVE YOU BEEN PHYSICALLY Y ES e
ATTACKED? INO s 2=VT20
IF ‘NO’, PROBE: AN ATTACK CAN HAPPEN DK e 8221120
AT HOME OR ANY PLACE OUTSIDE OF THE
HOME, SUCH AS IN OTHER HOMES, IN THE
STREET, AT SCHOOL, ON PUBLIC
TRANSPORT, PUBLIC RESTAURANTS, OR AT
YOUR WORKPLACE.
INCLUDE ONLY INCIDENTS IN WHICH THE
RESPONDENT WAS PERSONALLY THE VICTIM
AND EXCLUDE INCIDENTS EXPERIENCED
ONLY BY OTHER MEMBERS OF THE
HOUSEHOLD. EXCLUDE INCIDENTS WHERE
THE INTENTION WAS TO TAKE SOMETHING
FROM THE RESPONDENT, WHICH SHOULD BE
RECORDED UNDER VTI.
VT10. DID THIS LAST HAPPEN DURING THE YES, DURING THE LAST 12 MONTHS .........
LAST 12 MONTHS, THAT IS, SINCE 2017 NO, MORE THAN 12 MONTHS AGO.............. 2=VTI2B
(MONTH OF INTERVIEW) (YEAR OF
INTERVIEW MINUS 1)? DK /DON’T REMEMBER ........ccocevviiieiennns 8=>V'TI12B
VT11. HOW MANY TIMES DID THIS HAPPEN ONE TIME ....cotiiiieeieceececreereereee e 122VTI124
IN THE LAST 12 MONTHS? TWO TIMES ...t 2=2VTI2B
THREE OR MORE TIMES. .......cccoeviiiiirireienne. 3=2VTI2B
IF ‘DK/DON’T REMEMBER’, PROBE: DID IT
HAPPEN ONCE, TWICE, OR AT LEAST THREE | DK /DON’T REMEMBER .........cccccecvvevrrrennnn. 8=>V'T12B

TIMES?
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VT12A. WHERE DID THIS HAPPEN? AT HOME......iiiiieeeeeeceee e 11
IN ANOTHER HOME .......ccccovvvrieiiecrrrecrenne 12
VT12B. WHERE DID THIS HAPPEN THE LAST
TIME? IN THE STREET ...occooeeeeeeeeeeeeeee e 21
ON PUBLIC TRANSPORT .......ccovvvveeeerreennn. 22
PUBLIC RESTAURANT / CAFE / BAR.......... 23
OTHER PUBLIC (specify) 26
AT SCHOOL....ccoovvveereeereeeeee e 31
AT WORKPLACE......ccootiereeeeeceeeeeiee e 32
OTHER PLACE (specify) 96
VT13. HOW MANY PEOPLE WERE INVOLVED ONE PERSON ....ooiiitiieeeeeceeee et 1| 12VTI44
IN COMMITTING THE OFFENCE? TWO PEOPLE ...ttt 2| 22VTI4B
THREE OR MORE PEOPLE .........ccccceevveenreenn. 3| 3=22VTI4B
IF ‘DK/DON’T REMEMBER’, PROBE: WAS IT
ONE, TWO, OR AT LEAST THREE PEOPLE? DK /DON’T REMEMBER .....cccocoevviivviveneeennns 8 | 8=VTI4B
VT14A. AT THE TIME OF THE INCIDENT, DID Y ES e e 1
YOU RECOGNIZE THE PERSON? NO et 2
VT14B. AT THE TIME OF THE INCIDENT, DID DK /DON’T REMEMBER ......ccocoevvivirieinieennn. 8
YOU RECOGNIZE AT LEAST ONE OF THE
PERSONS?
VT17. DID THE PERSON(S) HAVE A WEAPON? | YES ..coiiiiiiiieete ettt 1
NO e s erre e reas 2| 2=2VTI19
DK /NOT SURE.....cooiiieeiieieeceeeeeeeeeee e 8 | 8=1TI9
VT18. WAS A KNIFE, A GUN OR SOMETHING YES, A KNIFE....ciioiiieeeeceeereecevee e A
ELSE USED AS A WEAPON? YES, A GUN...ooiiieiieeeeeee e B
YES, SOMETHING ELSE .......ccooveveiieerveennen. X
RECORD ALL THAT APPLY.
VT19. DID YOU OR ANYONE ELSE REPORT YES, RESPONDENT REPORTED.................... 1
THE INCIDENT TO THE POLICE? YES, SOMEONE ELSE REPORTED................. 2
NO, NOT REPORTED ......cceeeevveeveecreecreeeee. 3
IF ‘YES’, PROBE: WAS THE INCIDENT
REPORTED BY YOU OR SOMEONE ELSE? DK /NOT SURE.....coooiiiitiieiieeceeeeeeeevee e 8
VT20. HOW SAFE DO YOU FEEL WALKING VERY SAFE ...ooiooeieeeeeeeeeeeeeeeeeeeevee e 1
ALONE IN YOUR NEIGHBOURHOOD AFTER SAFE oo 2
DARK? UNSAFE ...ttt eveeenre s 3
VERY UNSAFE ..ot 4
NEVER WALK ALONE AFTER DARK .......... 7
VT21. HOW SAFE DO YOU FEEL WHEN YOU VERY SAFE ..oovioeieeeeeeeeeeeeeeeeeeevee e 1
ARE AT HOME ALONE AFTER DARK? SAFE oot 2
UNSAFE ...ttt e 3
VERY UNSAFE ..o 4
NEVER ALONE AFTER DARK .........ccvvveeunnen. 7
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VT22. IN THE PAST 12 MONTHS, HAVE YOU
PERSONALLY FELT DISCRIMINATED
AGAINST OR HARASSED ON THE BASIS OF VES
THE FOLLOWING GROUNDS?

DISPLACEMENT OR

[ A] DISPLACEMENT OR IMMIGRATION? IMMIGRATION ..teieiiiiieeeeiieeeeeeaenaes 1
[B] GENDER? GENDER ...ttt 1
[D] AGE? AGE ..., 1
[F] DISABILITY? DISABILITY «.eoviieeeieeeiee e 1
[X] FOR ANY OTHER REASON? OTHER REASON ......coveveereeeennans 1

DK
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MARRIAGE MA ‘

MAI1. ARE YOU CURRENTLY YES, CURRENTLY MARRIED .......cccccevvveerrenne 1
MARRIED OR LIVING NO, NOT IN UNION ....coviiiiiiieeceeeeee e 3 352MAS
TOGETHER WITH SOMEONE AS
IF MARRIED?

MA2. HOW OLD IS YOUR
HUSBAND? AGE IN YEARS. ...ttt o
PROBE: HOW OLD WAS YOUR DK e 98
(HUSBAND/PARTNER) ON HIS
LAST BIRTHDAY?

MA3. BESIDES YOURSELF, DOES
YOUR HUSBAND HAVE ANY 255MA7
OTHER WIVES?

MA4. HOW MANY OTHER WIVES
DOES HE HAVE? NUMBER ...ttt o =>MA7

DK ettt 98 98 >MA7

MAS. HAVE YOU EVER BEEN YES, FORMERLY MARRIED........ccoovevvureeererenne. 1

MARRIED? NO et 3 3DNEXT
MODULE

MAG6. WHAT IS YOUR MARITAL WIDOWED ... 1
STATUS NOW: ARE YOU DIVORCED ... 2
WIDOWED, DIVORCED OR SEPARATED ....ooooiiieieiceee et 3
SEPARATED?

MA7. HAVE YOU BEEN ONLY ONCE .....ooootveeeecteeecvee et eevveeens 1 1>MA8A4
MARRIED ONLY ONCE OR MORE THAN ONCE.......cooiieieeeeeeeeeeeeee e 2 2=>MASB
MORE THAN ONCE?

MASA. IN WHAT MONTH AND DATE OF (FIRST) UNION
YEAR DID YOU START LIVING MONTH ..ot o
WITH YOUR HUSBAND? DK MONTH......ocoitiieieeeeeeeeeeee e 98

MASB. IN WHAT MONTH AND YEAR ..o o
YEAR DID YOU START LIVING DK YEAR oot 9998
WITH YOUR FIRST HUSBAND?

MA9. CHECK MASA/B: IS ‘DK YES, MASA/B=9998 ......oooreeerreerveereereeireereeereennes 1
YEAR’ RECORDED? NO, MABA/BZ9998 ......ooeeeeteeereeeeeereeeeeeve e 2 2:2MAI2

MA10. CHECK MA7: IN YES, MAT=T oot 1 12MA11A
MARRIED ONLY ONCE? NO, MATZ2.eeieeteeeeeeeeeeereeevee e 2 25MAI1IB

MAI11A. HOW OLD WERE YOU
WHEN YOU STARTED LIVING
WITH YOUR HUSBAND? AGE IN YEARS ...t

MAI11B. HOW OLD WERE YOU
WHEN YOU STARTED LIVING
WITH YOUR FIRST HUSBAND?

Appendix E. MICS6 IRAQ questionnaires—Page | 533



MA12 WAS YOUR FIRST

HUSBAND FROM YOUR NO e 2

RELATIVES?

2=NEXT
MODULE

MA13 WHAT WAS THE DEGREE
OF YOUR FIRST HUSBAND?

A COUSIN OR A FIRST-DEGREE
AUNT (FATHER'S SIDE).........ccooiiiiinnnn 1
MY COUSIN OR FIRST-CLASS AUNT (MOTHER'S SIDE)

2

A COUSIN OR A SECOND CLASS UNCLE....3
OTHER RELATIVES .....ccccovininne
RELATIVES DUE TO MARRIAGE

ADULT FUNCTIONING

AF1. CHECK WB4: AGE OF
RESPONDENT?

AF

1 ®NEXT
MODULE

AF2. DO YOU USE GLASSES OR
MEDICAL CONTACT LENSES?

INCLUDE THE USE OF GLASSES FOR
READING.

AF3. DO YOU USE A HEARING AID?

AF4. 1 WILL NOW ASK YOU ABOUT
DIFFICULTIES YOU MAY HAVE DOING
A NUMBER OF DIFFERENT ACTIVITIES.
FOR EACH ACTIVITY THERE ARE FOUR
POSSIBLE ANSWERS: PLEASE TELL ME
IF YOU HAVE: 1) NO DIFFICULTY, 2)
SOME DIFFICULTY, 3) A LOT OF
DIFFICULTY OR 4) THAT YOU CANNOT
DO THE ACTIVITY AT ALL.

REPEAT THE CATEGORIES DURING THE
INDIVIDUAL QUESTIONS WHENEVER
THE RESPONDENT DOES NOT USE AN
ANSWER CATEGORY:

REMEMBER, THE FOUR POSSIBLE
ANSWERS ARE: 1) NO DIFFICULTY, 2)
SOME DIFFICULTY, 3) A LOT OF
DIFFICULTY, OR 4) THAT YOU
CANNOT DO THE ACTIVITY AT ALL.

AF5. CHECK AF2: RESPONDENT USES
GLASSES OR MEDICAL CONTACT
LENSES?

1224F64
2224F6B
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AF6A. WHEN USING YOUR GLASSES

NO DIFFICULTY ..ot 1

OR MEDICAL CONTACT LENSES, DO SOME DIFFICULTY .oooveiieieceeeeeeeeeeeeve e 2
YOU HAVE DIFFICULTY SEEING? A LOT OF DIFFICULTY ..veeiieieeieeieeeeeieeieenen 3
CANNOT SEE AT ALL ..cooiieiieiieeeeeeeeeeeeen 4
AF6B. DO YOU HAVE DIFFICULTY
SEEING?
AF7. CHECK AF3: RESPONDENT USESA | YES, AF3=1 occuiiicieeeeeeeeeeceeeee e 1 1224F84
HEARING AID? NO, AF3=2. e 2 | 25°4F8B
AF8A. WHEN USING YOUR HEARING NO DIFFICULTY vttt 1
AID(S), DO YOU HAVE DIFFICULTY SOME DIFFICULTY ...oootevienrieeeienennreeereneeneennens 2
HEARING? A LOT OF DIFFICULTY ccveevieieereeeereeieeveeeen 3
CANNOT HEAR AT ALL ..ooovieiireeeeeeeeeee, 4
AF8B. DO YOU HAVE DIFFICULTY
HEARING?
AF9. DO YOU HAVE DIFFICULTY NO DIFFICULTY oottt 1
WALKING OR CLIMBING STEPS? SOME DIFFICULTY .oooveiieeeeceeeeeeeeeeeeveeveeiens 2
A LOT OF DIFFICULTY ccveeiieieereeeeeeeeveeee 3
CANNOT WALK/
CLIMB STEPS AT ALL...cooviieeiieeeieeeieeeveees 4
AF10. DO YOU HAVE DIFFICULTY NO DIFFICULTY oottt 1
REMEMBERING OR CONCENTRATING? | SOME DIFFICULTY ..ooovvieiieiieieereeeeeeveeveeee 2
A LOT OF DIFFICULTY ccveevieieeieeeeeeeeeeee 3
CANNOT REMEMBER/
CONCENTRATE AT ALL...oooieriieieeeeeeee 4
AF11. DO YOU HAVE DIFFICULTY WITH | NO DIFFICULTY ...ooeitieiieiceeteeeeeeeee e 1
SELF-CARE, SUCH AS WASHING ALL SOME DIFFICULTY .ooovveiieieceeeeeeeeeeeereeveeeens 2
OVER OR DRESSING? A LOT OF DIFFICULTY .uveeiieieeieeieeieeieeveeneen 3
CANNOT CARE FOR SELF AT ALL.................... 4
AF12. USING YOUR USUAL LANGUAGE, | NO DIFFICULTY ...ooeiieiieiieiereeeeeeeee e 1
DO YOU HAVE DIFFICULTY SOME DIFFICULTY .oooviiitiiiieeieteeceeee e 2
COMMUNICATING, FOR EXAMPLE A LOT OF DIFFICULTY ccvveevieiieieeieereeieeveeee 3
UNDERSTANDING OR BEING
UNDERSTOOD?

Appendix E. MICS6 IRAQ questionnaires—Page | 535




‘ HIV/AIDS HA

HA1.Now I WOULD LIKE TO TALK WITH YES oot 1

YOU ABOUT SOMETHING ELSE. 2 DNEXT
MODULE

HAVE YOU EVER HEARD OF HIV OR

AIDS?

HAZ2. HIV IS THE VIRUS THAT CAN LEAD YES oot 1
TO AIDS. NO et e 2
CAN PEOPLE REDUCE THEIR CHANCE OF DK ettt et 8
GETTING HIV BY HAVING JUST ONE
UNINFECTED SEX PARTNER WHO HAS NO
OTHER SEX PARTNERS?

HA3. CAN PEOPLE GET HIV FROM YES ...
MOSQUITO BITES? NO e

DK et 8

HA4. CAN PEOPLE REDUCE THEIR CHANCE | YES ..oiiiieeeeeeee ettt 1
OF GETTING HIV BY USING A CONDOM NO o 2
EVERY TIME THEY HAVE SEX?

DK ettt 8

HAS5. CAN PEOPLE GET HIV BY SHARING YES oot 1
FOOD WITH A PERSON WHO HAS HIV? NO e ra e e 2

DK ettt 8

HAG6. CAN PEOPLE GET HIV BECAUSE OF Y ES e 1
WITCHCRAFT OR OTHER SUPERNATURAL | NO ...uviiiiiiiciieecreeeee e eeveeesreesreeeenneeennns 2
MEANS?

DK et 8

HA7. 1S 1T POSSIBLE FOR A HEALTHY- YES oot 1
LOOKING PERSON TO HAVE HIV?

DK e 8

HAS. CAN HIV BE TRANSMITTED FROM A
MOTHER TO HER BABY:

YES NO
[A] DURING PREGNANCY? DK
[B] DURING DELIVERY? DURING PREGNANCY .....ccccecueuenne 1 28
[C] BY BREASTFEEDING? DURING DELIVERY ....cccoociviriens 1 28
BY BREASTFEEDING..................... 1 28

HAY9. Check HA8[A], [B] and [C]: Atleast | YES ..o 1
one ‘Yes’ recorded? INO e e e e e e e e sanas 2 | 25°HA24

HA10. ARE THERE ANY SPECIAL DRUGS YES o oo 1

THAT A DOCTOR OR A NURSE CAN NO e 2
GIVE TO A WOMAN INFECTED WITH

HIV TO REDUCE THE RISK OF DK ettt et 8
TRANSMISSION TO THE BABY?
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HA24.1 DON’T WANT TO KNOW THE YES oottt 1
RESULTS, BUT WERE YOU TESTED FOR NO et et 2 | 222HA27
HIV?
HA25. HOW MANY MONTHS AGO WAS LESS THAN 12 MONTHS AGO.......ccuue...... 1
YOUR MOST RECENT HIV TEST? 12-23 MONTHS AGO .....vvieevieeeeeereeeeeeeens 2
HA26.1 DON’T WANT TO KNOW THE 122HA28
RESULTS, BUT DID YOU GET THE 22HA28
RESULTS OF THE TEST?
DK ettt 8 | 822HA2S8
HA27. DO YOU KNOW OF A PLACEWHERE | YES wooiiiiiiiieeeee e e 1
PEOPLE CAN GO TO GET AN HIV TEST? NO e 2
HA30. WOULD YOU BUY FRESH YES oottt 1
VEGETABLES FROM A SHOPKEEPER OR NO e 2
VENDOR IF YOU KNEW THAT THIS
PERSON HAD HIV? DK /NOT SURE / DEPENDS........ccoveeverenn. 8
HA31. DO YOU THINK CHILDREN LIVING YES oot 1
WITH HIV SHOULD BE ALLOWED TO NO e 2
ATTEND SCHOOL WITH CHILDREN WHO
DO NOT HAVE HIV? DK /NOT SURE / DEPENDS........cccoveeverenn. 8
HAZ32. DO YOU THINK PEOPLE HESITATE YES oottt et 1
TO TAKE AN HIV TEST BECAUSE THEY NO e et 2

ARE AFRAID OF HOW OTHER PEOPLE
WILL REACT IF THE TEST RESULT IS
POSITIVE FOR HIV?

HA33. DO PEOPLE TALK BADLY ABOUT
PEOPLE LIVING WITH HI'V, OR WHO ARE
THOUGHT TO BE LIVING WITH HIV?

HA34. DO PEOPLE LIVING WITH HIV, OR

THOUGHT TO BE LIVING WITH HIV, LOSE | NO ...ooiiiiiiiiiiiceeceeeeeceeteeeeete et 2
THE RESPECT OF OTHER PEOPLE?
DK /NOT SURE / DEPENDS........coovvereeennn 8

HA35. DO YOU AGREE OR DISAGREEWITH | AGREE......c.ccooiiviiiiiiiiiiieeeeee e 1
THE FOLLOWING STATEMENT? DISAGREE .....oooviitieiiieeeeeeeeceeeeeeeeieeieas 2
I WOULD BE ASHAMED IF SOMEONE IN DK /NOT SURE / DEPENDS..........cccoeevveunenn. 8
MY FAMILY HAD HIV.

HA36. DO YOU FEAR THAT YOU COULD YES et 1
GET HIV IF YOU COME INTO CONTACT NO e 2
WITH THE SALIVA OF A PERSON LIVING SAYS SHE HAS HIV ..ot 7
WITH HIV?

DK /NOT SURE / DEPENDS.......cccoovvvvreennn 8
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‘ MATERNAL MORTALITY MM

MM1. Now [ WOULD LIKE TO ASK YOU SOME QUESTIONS ABOUT YOUR BROTHERS AND SISTERS BORN TO YOUR
NATURAL MOTHER, INCLUDING THOSE WHO ARE LIVING WITH YOU, THOSE LIVING ELSEWHERE AND THOSE
WHO HAVE DIED. FROM OUR EXPERIENCE IN PRIOR SURVEYS, WE KNOW IT MAY SOMETIMES BE DIFFICULT TO
ESTABLISH A COMPLETE LIST OF ALL THE CHILDREN BORN TO YOUR NATURAL MOTHER. WE WILL WORK
TOGETHER TO DRAW THE MOST COMPLETE LIST AND WORK TO RECALL ALL YOUR SIBLINGS. COULD YOU
PLEASE NOW GIVE ME THE NAMES OF ALL OF YOUR BROTHERS AND SISTERS BORN TO YOUR NATURAL
MOTHER?

LIST ALL NAMES ON LINES [A] TO [H] BELOW. DO NOT FILL IN THE ORDER NUMBER YET. IF MORE THAN 8 SIBLINGS,
USE ADDITIONAL QUESTIONNAIRES.

[A] B [C] __ [b] _

e F___ [} ___ [H] _

MM2. Check MM1: How many siblings? NO SIBLINGS.......ooiiiieieieeeeeeeeene 1| 1=22MM4
ONE OR MORE SIBLINGS

MM3. READ THE NAMES OF THE BROTHERS AND YES 1|1 =2Record
SISTERS TO THE RESPONDENT. AFTER THE LAST sibling(s
ONE, ASK: )in
ARE THERE ANY OTHER BROTHERS AND SISTERS NO 5 MM1
FROM THE SAME MOTHER THAT YOU HAVE NOT | NO rrresssssssssssssssssssinssssinnssssssssssssssssssssssssee
MENTIONED?

MM4. SOMETIMES PEOPLE FORGET TO MENTION YES 1|1 =Record
CHILDREN BORN TO THEIR NATURAL MOTHER sibling(s
BECAUSE THEY DO NOT LIVE WITH THEM OR THEY )in
DO NOT SEE THEM VERY OFTEN. ARE THERE ANY NO 5 MM1
BROTHERS OR SISTERS WHO DO NOT LIVE WITH | O rrreeeesessssssssssssssssssssiniiin
YOU THAT YOU HAVE NOT MENTIONED?

MMS5. SOMETIMES PEOPLE FORGET TO MENTION VES 111 =Record
CHILDREN BORN TO THEIR NATURAL MOTHER sibling(s
BECAUSE THEY HAVE DIED. ARE THERE ANY )in
BROTHERS OR SISTERS WHO DIED THAT YOU NO e 2 MM1
HAVE NOT MENTIONED?

MM6. SOME PEOPLE HAVE BROTHERS OR SISTERS YES 1 1=*Record
FROM THE SAME MOTHER BUT A DIFFERENT sibling(s
FATHER. ARE THERE ANY BROTHERS OR SISTERS )in
BORN TO YOUR NATURAL MOTHER, BUT WHO NO 5 MM1
HAVE A DIFFERENT NATURAL FATHER, THAT YOU | VO trerssmmesssmsssssmssssssssssmsssssnssssnssssunses
HAVE NOT MENTIONED?

MM?7. Count the number of siblings listed in
MM1. SUM. it o

MMS. JUST TO MAKE SURE THAT [ HAVE THIS YES 1 1=>MM10
RIGHT: YOUR NATURAL MOTHER HAD (TOTAL
NUMBER IN MM?7) LIVE BIRTHS, EXCLUDING
YOU, DURING HER LIFETIME. IS THAT CORRECT?
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MM0. Probe and check sum in MM7 and list of
siblings in MM1. Make corrections as necessary
until response in MM8 is ‘Yes'.

MM10. Check MM7: How many siblings? NO SIBLINGS.....cooiiiiiieienteeieieee

ONE OR MORE SIBLINGS. ....................

1 | 1NEXT

MODULE

MM11. PLEASE TELL ME, WHICH BROTHER OR
SISTER WAS BORN FIRST? AND WHICH WAS BORN
NEXT?

RECORD '01' FOR THE ORDER NUMBER IN MM 1
FOR THE FIRST-BORN BROTHER OR SISTER, '02' FOR
THE SECOND, AND SO ON UNTIL YOU HAVE
RECORDED THE ORDER NUMBER FOR ALL
BROTHERS AND SISTERS.

MM12. HOW MANY OF THESE BIRTHS DID YOUR
MOTHER HAVE BEFORE YOU WERE BORN?

NUMBER OF PRECEDING BIRTHS ....___

MM13. WRITE DOWN THE NAMES OF THE BROTHERS AND SISTERS IN MM 14 ACCORDING TO THE ORDER NUMBER IN
MM]1. ASK MM15 TO MM27 FOR ONE BROTHER OR SISTER AT A TIME (VERTICALLY). IF THERE ARE MORE THAN 8

BROTHERS AND SISTERS, USE AN ADDITIONAL QUESTIONNAIRE.

[S1] [S2] [S3] [S4]
FIRST-BORN SECOND THIRD FOURTH
MM14. COPY NAME OF INDIVIDUAL
SIBLINGS TO INDIVIDUAL COLUMNS.
MM1S5. IS (NAME) MALE OR FEMALE? MALE...... 1 MALE...... 1 MALE....... 1 MALE...... 1
FEMALE..2 FEMALE .2 FEMALE..2 FEMALE.2
MM16. IS (NAME) STILL ALIVE? YES.......... 1 YES.......... 1 YES.......... 1 YES.......... 1
NO............ 2 o] NO............ 2 & [ NO............ 2 & | NO......... 2
MMI8 MMI8 MMI8 &
DK............ 8 | DK............ 8 ¢ | DK........... 8 & MMIS8
MM28 MM28 MM28| DK ........... 8
Y
MM28
MM17. HOW OLD IS (NAME)? _
I R 2 Y
MM28 MM28 MM28 MM28
MM18. HOW MANY YEARS AGO DID
(NAME) DIE? _ _ _ _
MM19. HOW OLD WAS (NAME) WHEN
(HE/SHE) DIED? __ __ __ __
MM20. CHECK MM15: WAS THE YES.......... 1 ¢ YES.......... 1 & | YES....... 1 &~ | YES..... 1
SIBLING MALE? MM26 MM26 MM26 &y
NO............ 2 NO............ 2 NO............ 2 MM26
NO........... 2
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MM21. CHECK MM19: DID THE SISTER | YES.......... 1 ¢ YES........ 1 & | YES...... 1 & | YES.......... 1
DIE BEFORE AGE 12 YEARS? MM26 MM26 MM26| &
NO....cceec. 2 NO............ 2 NO........... 2 MM26
NO ........... 2
MM22. WAS (NAME) PREGNANT WHEN | YES.......... 1 ¢ YES......... 1 & | YES......... 1 & | YES..... 1
SHE DIED? MM26 MM26 MM26|
NO....cceuc. 2 NO............ 2 NO...cceueu. 2 MM26
NO ......c.... 2
MM23. DID (NAME) DIE DURING YES.......... 1 ¢| YES.......... 1 & | YES.... 1 & | YES..... 1
CHILDBIRTH? MM28 MM28 MM28 Vi
NO...coceuee 2 NO............ 2 NO........... 2 MM28
NO ........... 2
MM24. DID (NAME) DIE WITHIN TWO YES.......... 1 YES.......... 1 YES.......... 1 YES.......... 1
MONTHS AFTER THE END OF A NO....coeec 2 ¢f NO............ 2 & | NO............ 2 & | NO........... 2
PREGNANCY OR CHILDBIRTH? MM26 MM26 MM26| &
MM26
MM25. HOW MANY DAYS AFTER THE
END OF THE PREGNANCY OR
CHILDBIRTH DID (NAME) DIE? - - - __
MM26. WAS (NAME)'S DEATHDUETO | YES.......... 1 ¢| YES......... 1 ¢ | YES......... 1 & | YES....... 1
AN ACT OF VIOLENCE? MM28 MM28 MM28 Vi
NO..ccoceuee 2 NO............ 2 NO............ 2 MM28
NO ........... 2
MM27. WAS (NAME)'S DEATHDUETO | YES.......... 1 YES.......... 1 YES.......... 1 YES.......... 1
AN ACCIDENT? NO....ccoeee 2 NO.....c...... 2 NO...cceu.. 2 NO ....c.... 2
MM28. CHECK MM14: IS THERE A YES.......... 1 ¢| YES......... 1 ¢ | YES......... 1 & | YES..... 1
YOUNGER SIBLING? [S2] [S3] [S4]| &
NO...coouee 2 | NO............ 2 ¢ | NO............ 2 [S5]
END END END| NO ........... 2
<
END
[S5] [S6] [S7] [S8]
FIFTH SIXTH SEVENTH EIGTH
MM14. COPY NAME OF INDIVIDUAL
SIBLINGS TO EACH COLUMN.
MMI1S5. IS (NAME) MALE OR FEMALE? MALE ...... 1 | MALE ...... 1 | MALE...... 1 | MALE....... 1
FEMALE..2 | FEMALE..2 | FEMALE..2 | FEMALE..2
MM16. IS (NAME) STILL ALIVE? YES.......... 1 | YES........ 1 | YES...... 1 | YES..... 1
NO....cc.c... 2 | NO............ 2 | NO............ 2 | NO....... 2y
N N & MMI18
MMI18 MMI18 MMI8| DK ........... 8
DK...cooeeee 8 | DK............ 8 | DK............ 8 MM28
& Y N
MM28 MM28 MM28
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MM17. HOW OLD IS (NAME)? o _ _
L W | & I\
MM28 MM28 MM28 MM28
MM18. HOW MANY YEARS AGO DID
(NAME) DIE? __ o __ __
MM19. HOW OLD WAS (NAME) WHEN
(HE/SHE) DIED? _ _ - _
MM20. CHECK MM15: WAS THE SIBLING YES.......... 1 | YES........ 1 | YES......... 1 | YES......... 1 &
MALE? & I & MM26
MM26 MM26 MM26| NO ............ 2
NO....ccc... 2 | NO............ 2 | NO............ 2
MM21. CHECK MM19: DID THE SISTER DIE | YES .......... 1 | YES..... 1 | YES........ 1 | YES......... 1 &
BEFORE AGE 12 YEARS? & IV & MM26
MM26 MM26 MM26| NO ............ 2
NO............ 2 | NO........... 2 | NO............ 2
MM22. WAS (NAME) PREGNANT WHEN YES.......... 1 | YES........ 1 | YES...... 1 | YES...... 1 ¢
SHE DIED? V] v I MM26
MM26 MM26 MM26| NO ............ 2
NO............ 2 | NO............ 2 | NO............ 2
MM23. DID (NAME) DIE DURING YES.......... 1 | YES...... 1 | YES..... 1 | YES......... 1 ¢
CHILDBIRTH? V] I & MM28
MM28 MM28 MM28| NO ............ 2
NO....ccc.c. 2 | NO........... 2 | NO............ 2
MM24. DID (NAME) DIE WITHIN TWO YES......... 1 | YES........ 1 | YES..... 1 | YES..... 1
MONTHS AFTER THE END OF A NO............ 2 | NO........... 2 | NO............ 2 | NO.......... 2 &
PREGNANCY OR CHILDBIRTH? Sy I & MM26
MM26 MM26 MM26
MM25. HOW MANY DAYS AFTER THE END
OF THE PREGNANCY OR CHILDBIRTH DID
(NAME) DIE? o o o __
MM26. WAS (NAME)'S DEATHDUETOAN | YES......... 1 | YES........ 1 | YES...... 1 | YES......... 1 ¢
ACT OF VIOLENCE? IV I & MM28
MM28 MM28 MM28| NO ............ 2
NO....cco.ee. 2 | NO............ 2 | NO............ 2
MM27. WAS (NAME)'S DEATHDUETOAN | YES.......... 1 | YES..... 1 | YES........ 1 | YES..... 1
ACCIDENT? NO............ 2 | NO............ 2 | NO............ 2 | NO.....c.... 2
MM28. CHECK MM]14: IS THERE A YES.......... 1 | YES......... 1 | YES........ 1 | YES....... 1 ¢
YOUNGER SIBLING? & I & [S9]
[S6] [S7] [S8]| NO........... 2
NO......c.... 2 | NO............ P I \(© T 2 END
& Y &
END END END
TICK HERE IF
ADDITIONAL
QUESTIONNAIRE
USED:.......... O
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‘ TOBACCO USE TA ‘
TA1. HAVE YOU EVER TRIED CIGARETTE Y E S e 1
SMOKING, EVEN ONE OR TWO PUFFS? NO e e e 2| 22TA6
TA2. HOW OLD WERE YOU WHEN YOU NEVER SMOKED A WHOLE CIGARETTE...00 | 00746
SMOKED A WHOLE CIGARETTE FOR THE
FIRST TIME? AGE oo s -
TA3. DO YOU CURRENTLY SMOKE 4 OO 1
CIGARETTES? NO e 2| 22T46
TA4. IN THE LAST 24 HOURS, HOW MANY
CIGARETTES DID YOU SMOKE? NUMBER OF CIGARETTES.................... -
TAS5. DURING THE LAST ONE MONTH, ON
HOW MANY DAYS DID YOU SMOKE NUMBER OF DAYS...oviioiiieieceeeeieeee o
CIGARETTES?
10 DAYS OR MORE BUT LESS THAN A
IF LESS THAN 10 DAYS, RECORD THE MONTH ..ot 10
NUMBER OF DAYS.
IF 10 DAYS OR MORE BUT LESS THAN A EVERY DAY / ALMOST EVERY DAY .......... 30
MONTH, RECORD ‘10’
IF ‘EVERY DAY’ OR ‘ALMOST EVERY DAY,
RECORD ‘30",
TA6. HAVE YOU EVER TRIED ANY D 4 SN 1
SMOKED TOBACCO PRODUCTS OTHER NO e 2 | 2&°NEXT
THAN CIGARETTES, SUCH AS CIGARS, MODULE
WATER PIPE, CIGARILLOS OR PIPE?
TA7. DURING THE LASTONEMONTH, DID | YES ..o 1
YOU USE ANY SMOKED TOBACCO NO e e e 2 | 2&NEXT
PRODUCTS? MODULE
TAS8. WHAT TYPE OF SMOKED TOBACCO CIGARS. ...
PRODUCT DID YOU USE OR SMOKE WATER PIPE
DURING THE LAST ONE MONTH? CIGARILLOS ...ttt eens C
PIPE oottt e D
RECORD ALL MENTIONED.
OTHER (specify) X
TA16. DURING THE LAST ONE MONTH, ON | NUMBER OF DAYS....ovioeiieeeecireeereeene 0 | 00=NExT
HOW MANY DAYS DID YOU HAVE TYPES MODULE

IN TA8?

IF LESS THAN 10 DAYS, RECORD THE
NUMBER OF DAYS.

IF 10 DAYS OR MORE BUT LESS THAN A
MONTH, RECORD ‘10’

IF ‘EVERY DAY’ OR ‘ALMOST EVERY DAY’
RECORD ‘30"

10 DAYS OR MORE BUT LESS THAN A
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’ LIFE SATISFACTION

LS1. I WOULD LIKE TO ASK YOU SOME SIMPLE
QUESTIONS ON HAPPINESS AND SATISFACTION.

FIRST, TAKING ALL THINGS TOGETHER,
WOULD YOU SAY YOU ARE VERY HAPPY,
SOMEWHAT HAPPY, NEITHER HAPPY NOR

s |

WORSE, OVERALL?

UNHAPPY, SOMEWHAT UNHAPPY OR VERY VERY HAPPY ..ovviiiieeeceeeeeeeeeeeieene 1

UNHAPPY? SOMEWHAT HAPPY ...cccoveiieiieiieiene w2
NEITHER HAPPY NOR UNHAPPY. ............ 3

I AM NOW GOING TO SHOW YOU PICTURES TO SOMEWHAT UNHAPPY ....ccooovveeviierieens 4

HELP YOU WITH YOUR RESPONSE. VERY UNHAPPY ...ooovvierieiiieeeieeeeereeneeane 5

SHOW SMILEY CARD AND EXPLAIN WHAT EACH

SYMBOL REPRESENTS. RECORD THE RESPONSE

CODE SELECTED BY THE RESPONDENT.

LS2. Show the picture of the ladder.

Now, look at this ladder with steps

numbered from 0 at the bottom to 10 at the

top.

Suppose we say that the top of the ladder

represents the best possible life for you and

the bottom of the ladder represents the

worst possible life for you. LADDER STEP ....ooveieiiiieceneeeecieeen o

On which step of the ladder do you feel you

stand at this time?

Probe if necessary: Which step comes closest

to the way you feel?

LS3. COMPARED TO THIS TIME LAST YEAR, IMPROVED ...ouvvviviiiiiiiieeeeeeeeiieeeeeeeee 1
WOULD YOU SAY THAT YOUR LIFE HAS MORE OR LESS THE SAME........................ 2
IMPROVED, STAYED MORE OR LESS THE SAME, | WORSENED......cccvviiiiiiiieeeeeeeeeeeeee e 3
OR WORSENED, OVERALL?

LS4. AND IN ONE YEAR FROM NOW, DO YOU BETTER ..ot 1
EXPECT THAT YOUR LIFE WILL BE BETTER, MORE OR LESS THE SAME............c.......... 2
WILL BE MORE OR LESS THE SAME, OR WILL BE | WORSE .......oooiiiiiiieeeeeece e 3
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Ver Neither happy, nor Ver
v Somewhat happy PRY Somewhat unhappy y
happy unhappy unhappy

LOOOC
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Best Possible Life

10

9

8
/
6
3
4

e

2

1

0
Worst Possible Life
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WM10. RECORD THE TIME.

HOURS AND MINUTES............... o

WMI11. WAS THE ENTIRE INTERVIEW
COMPLETED IN PRIVATE OR WAS THERE
ANYONE ELSE DURING THE ENTIRE INTERVIEW
OR PART OF IT?

YES, THE ENTIRE INTERVIEW WAS
COMPLETED IN PRIVATE.........cccccccoeuenee

NO, OTHERS WERE PRESENT DURING

THE ENTIRE INTERVIEW
(specify)
NO, OTHERS WERE PRESENT DURING
PART OF THE INTERVIEW
(specify)
LI LGS OFF Tl (NUESTROR A, ARABIC et ee et seere s e s 1
KURDISH (SORANI) ....c.vvveveeeeteeeeeesieeesieneeean 2
KURDISH (BADINI) .....oovvveeeieeeeveseeeeeennn 3
VLIS, A G618 17 St I ST ARABIC ..vccoooeeeeeee oo seeesesessessesssseens 1
KURDISH (SORANI) «...vevvveerereeeereeeseseenseeseennes 2
KURDISH (BADINI) c..vveeevveereeeeeereseeseeerseesesns 3
TURKIMAN <..ooveeereeeeeeeeseeeeeen e seeneesenesneene 4
ASSERIAN ...eoeveeereeeeeeeeeseeeeeereeeseeseeseesenesnenne 5
OTHER LANGUAGE
(specify) 6
WRI‘:“' WATRYVE L LA OF T8 ARABIC e ree et ee st seenes e s 1
SPONDENT. KURDISH (SORANI) oo 2
KURDISH (BADINI) ....vevviereeereeeseseseeeseeneseans 3
TURKIMAN <..ooeeeeeeeeeeeseeeeeesee e sesneseenesaeene 4
ASSERIAN ..ot enee 5
OTHER LANGUAGE
(specify) 6
WMI1S5. WAS A TRANSLATOR USED FOR ANY YES, THE ENTIRE QUESTIONNAIRE...........
PARTS OF THIS QUESTIONNAIRE? YES, PARTS OF THE QUESTIONNAIRE......
NO, NOT USED .....ooveeeeeeeereeeereereeereseressenes
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WM16. Check columns HL10 and HL20 in LIST OF HOUSEHOLD MEMBERS, HOUSEHOLD
QUESTIONNAIRE:
Is the respondent the mother or caretaker of any child age 0-4 living in this household?

O Yes 2 Goto WMI7 in WOMAN'S INFORMATION PANEL and record ‘01°. Then go to the

QUESTIONNAIRE FOR CHILDREN UNDER FIVE for that child and start the interview with this

respondent.

O No 2 Check HH26-HH27 in HOUSEHOLD QUESTIONNAIRE: Is there a child age 5-17 selected for
QUESTIONNAIRE FOR CHILDREN AGE 5-17?

O Yes & Check column HL20 in LIST OF HOUSEHOLD MEMBERS, HOUSEHOLD
QUESTIONNAIRE:
Is the respondent the mother or caretaker of the child selected for
QUESTIONNAIRE FOR CHILDREN AGE 5-17 in this household?

O Yes = Goto WMI7 in WOMAN’S INFORMATION PANEL and record ‘01".

Then go to the QUESTIONNAIRE FOR CHILDREN AGE 5-17 for that child
and start the interview with this respondent.

O No =  Goto WMI17 in WOMAN'S INFORMATION PANEL and record ‘01".
Then end the interview with this respondent by thanking her for her
cooperation. Check to see if there are other questionnaires to be

administered in this household.

O No 2 Goto WMI7 in WOMAN'S INFORMATION PANEL and record ‘01°. Then end the
interview with this respondent by thanking her for her cooperation. Check to see if there are
other questionnaires to be administered in this household.
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INTERVIEWER’S OBSERVATIONS

SUPERVISOR’S OBSERVATIONS
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4. QUESTIONNAIRE FOR CHILDREN UNDER FIVE

QUESTIONNAIRE FOR CHILDREN UNDER

!mm MICS FIVE

Iraq, 2018
UNDER-FIVE CHILD INFORMATION PANEL
UF1. Cluster number: | UF2. Household number: o
UF3. Child’s name and line number: UF4. Mother’s / Caretaker’s name and line
number:
NAME o
NAME

UFS5. Interviewer’s name and number: .,
UF6. Supervisor’s name and number:

NAME

NAME

UF7. Day / Month / Year of interview: UF8. Record the time: HOUR
/ /2 01 S MINUTE

Check respondent’s age in HL6 in LIST OF HOUSEHOLD MEMBERS, HOUSEHOLD QUESTIONNAIRE:

If age 15-17, verify that adult consent for interview is obtained (HH33 or HH39) or not necessary (HL20=90).
If consent is needed and not obtained, the interview must not commence and ‘06’ should be recorded in
UF17. The respondent must be at least 15 years old.

UF9. Check completed questionnaires in this household: Have you | YES, INTERVIEWED
or another member of your team interviewed this respondent for ALREADY .....cccccceuee. 1| 122UF10
another questionnaire? NO, FIRST B
INTERVIEW.............. 2 | 222UF10
A

UF10A. HELLO, MY NAME IS (YOUR NAME). WE ARE FROM CENTRAL | UF10B. NOW [ WOULD LIKE TO TALK
STATISTICAL OFFICE (CSO) AND MINISTRY OF HEALTH. WE ARE TO YOU ABOUT (CHILD’S NAME

CONDUCTING A SURVEY ABOUT THE SITUATION OF CHILDREN, FROM UF3)’S HEALTH AND WELL-
FAMILIES AND HOUSEHOLDS. I WOULD LIKE TO TALK TO YOU BEING IN MORE DETAIL. AGAIN, ALL
ABOUT (CHILD’S NAME FROM UF3)’S HEALTH AND WELL-BEING. THE INFORMATION WE OBTAIN WILL
ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY REMAIN STRICTLY CONFIDENTIAL
CONFIDENTIAL AND ANONYMOUS. IF YOU WISH NOT TO ANSWER A AND ANONYMOUS. IF YOU WISH NOT
QUESTION OR WISH TO STOP THE INTERVIEW, PLEASE LET ME TO ANSWER A QUESTION OR WISH TO
KNOW. MAY I START NOW? STOP THE INTERVIEW, PLEASE LET
ME KNOW. MAY I START NOW?
VES. ..o 1 | 122UNDER FIVE’S BACKGROUND
NO/NOTASKED..........ccoooiieiiieeeeeeeeeeeeeeeee e 2 MODULE
2=2UF17
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UF17. Result of interview for children under 5 COMPLETED ..ottt 01
NOT AT HOME .......cccooiiiiiniiiiiiineniccecneeecenenes 02
Codes refer to mother/caretaker. REFUSED.....cccociitiiniiiiiniiniietecntcteeenesneseeeenenaens 03
DI T leted with PARTLY COMPLETED.......cccceevvieieniieieeieerieenneens 04
|scuss. any result not completed wi INCAPACITATED
Supervisor. (5mae) 05
NO ADULT CONSENT FOR MOTHER/
CARETAKER AGE 15-17 .cccviviiieiiiiieiieiieeieene 06
OTHER (specify) 96
UNDER-FIVE’S BACKGROUND UB
UBO. BEFORE [ BEGIN THE INTERVIEW, COULD
YOU PLEASE BRING (NAME) 'S BIRTH
CERTIFICATE, NATIONAL CHILD
IMMUNISATION RECORD, AND ANY
IMMUNISATION RECORD FROM A PRIVATE
HEALTH PROVIDER? WE WILL NEED TO
REFER TO THOSE DOCUMENTS.
UBI1. ON WHAT DAY, MONTH AND YEAR
WAS (NAME) BORN? DATE OF BIRTH
DAY s _
PROBE:
WHAT IS (HIS/HER) BIRTHDAY? DK DAY .o 98
If the mother/caretaker knows the exact MONTH
date of birth, also record the day; | MONTH vorvcsosiicsicsssi _
otherwise, record ‘38" for day. YEAR oo 201
Month and year must be recorded.
UB2. HOW OLD IS (NAME)?
AGE (IN COMPLETED YEARS).....cccceeueuc. o
PROBE:
HOW OLD WAS (NAME) AT (HIS/HER) LAST
BIRTHDAY?
Record age in completed years.
Record ‘0’ if less than 1 year.
If responses to UB1 and UB2 are
inconsistent, probe further and correct.
UBS3. Check UB2: Child’s age? AGE 0, 1, OR 2 oot 1| 122UB9
AGE 3 0R 4 ..ottt 2
UBA4. Check the respondent’s line number RESPONDENT IS THE SAME, UF4=HH47....1
(UF4) and the respondent to the RESPONDENT IS NOT THE SAME,
HOUSEHOLD QUESTIONNAIRE UF4#£HHAT ... 2 | 222UB6
(HH47):
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UBS. Check ED10 in the EDUCATION YES, ED10=0...cueoiiiiieieeeeeeeceeee e 1 | 122UBSB
MODULE in the HOUSEHOLD NO, ED10£0 OR BLANK.......cccevenirieienienienees 2 | 252UB9
QUESTIONNAIRE: Is the child attending
ECE in the current academic year 2017-

18?

UBG6. HAS (NAME) EVER ATTENDED ANY YES <o 1
EARLY CHILDHOOD EDUCATION NO e 2 | 252UB9
PROGRAMME, SUCH AS CHILD
DEVELOPMENT PROGRAMME EARLY CHILD
DEVELOPMENT & KINDERGARTEN.

UB7. AT ANY TIME SINCE OCTOBER 2017, YES ¢t 1| 122UB84
DID (HE/SHE) ATTEND (PROGRAMMES NO e 2 | 222UB9
MENTIONED IN UB6)?

UBS8A. DOES (HE/SHE) CURRENTLY ATTEND
(PROGRAMMES MENTIONED IN UBG6)?

YES <t 1

UBS8B. YOU HAVE MENTIONED THAT (NAME) | NO ....coiiiiiiiiniieierieneeteieste ettt 2
HAS ATTENDED AN EARLY CHILDHOOD
EDUCATION PROGRAMME THIS SCHOOL
YEAR. DOES (HE/SHE) CURRENTLY ATTEND
THIS PROGRAMME?

UBD. IS (VAME) COVERED BY ANY HEALTH YES o 1
INSURANCE EXCEPT THE PUBLIC HEALTH NO e 2 | 2NEXT
SERVICES? MODULE

UB10. WHAT TYPE OF HEALTH INSURANCE MUTUAL HEALTH ORGANIZATION /

IS (NAME) COVERED BY? COMMUNITY-BASED HEALTH
INSURANCE ....coteviiiiieieieeeeeeeeseeeeen A
Record all mentioned. HEALTH INSURANCE THROUGH
EMPLOYER....c.oooiiirireeeeneetceee e B
SOCIAL SECURITY ..oovvvivieinrenierieenrereeneenenes C
OTHER PRIVATELY PURCHASED
COMMERCIAL HEALTH INSURANCE.....D
OTHER (specify) X

BIRTH REGISTRATION BR

BRI1. DOES (NAME) HAVE A BIRTH YES, SEEN ..ottt 1 | 1®NEXT
CERTIFICATE? MODULE

YES, NOT SEEN ...cccoiiiiiiieieeteteieie e 2 | 22NEXT
IF YES, ASK: NO et 3 MODULE
MAY I SEE IT? DK ettt 8

BR2. HAS (NAME)’S BIRTH BEEN YES s 1 | 1®NEXT
REGISTERED WITH THE CIVIL MODULE
REGISTRATION OFFICE FOR REGISTERING NO et 2
BIRTHS AND DEATHS? DK ettt 8

BR3. DO YOU KNOW HOW TO REGISTER YES oo 1
(NAME)’S BIRTH? NO e 2
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CHILD DISCIPLINE ucb

UCDI1. CHECK UB2: CHILD'S AGE? AGE O oo 1 | 1=2NEXT
MODULE

UCD2. Adults use certain ways to teach
children the right behavior or to address
a behavior problem. | will read various
methods that are used. Please tell me if

i YES NO
you or any other adult in your household
has used this method with (name) in the
past month.
TOOK AWAY PRIVILEGES.........ccoccviirrrrrenns 1 2
[A] Took away privileges, forbade
something (name) liked or did not EXPLAINED WRONG
allow (him/her) to leave the NOUSE. | BEHAVIOR ....oooooooo oo 1 2
[B] Explained why (name)’s behavior
was  wrong. SHOOK HIM/HER ... 12
[C] Shook (him/her). SHOUTED, YELLED,
SCREAMED ....oouviiiiiiiieiiieeeeisiiieeeeeeeees 1 2
[D] Shouted, yelled at or screamed at
(him/her). GAVE SOMETHING ELSE
[E] Gave (him/her) something else to TO DO i 1 2
do.
SPANKED, HIT, SLAPPED ON
[F] Spanked, hit or slapped (him/her) on BOTTOM WITH BARE HAND ................... 1 2
the bottom with bare hand.
o HIT WITH BELT, HAIRBRUSH,
[G] Hit (him/her) on the bottom or STICK OR OTHER HARD
elsewhere on the body with OBJECT 1
something like a belt, hairbrush, stickor | OBJECT s
other hard object.
CALLED DUMB, LAZY OR
[H] Called (him/her) dumb, lazy or ANOTHER NAME ....cooovieiecrierecreeneeenee, 1 2
another name like that.
. | d (him/h he f HIT / SLAPPED ON THE FACE,
[ Hitorslapped (him/her) on the face, |\ \p)n oppaRs 1 2
head or ears.
)] Hitor slapped (him/her) on the HIT / SLAPPED ON HAND,
hand, arm, or leg. ARM OR LEG ....coooiiiiiiiiiiciiciecne 1 2
[K] Beat (him/her) up, that is hit BEAT UP, HIT OVER AND OVER
(him/her) over and over as hard as one AS HARD AS ONE COULD.........cccovvrennnn. 1 2
could.

UCD3. CHECK UF4: IS THIS RESPONDENT YES oo 1
THE MOTHER OR CARETAKER OF ANY OTHER | NO.....iiuiiieoiiiiietieieeieeie ettt ee e eaens 2 | 222UCD5
CHILDREN UNDER AGE 5 OR A CHILD AGE 5-

14 SELECTED FOR THE QUESTIONNAIRE FOR
CHILDREN AGE 5-17?
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CHILD FUNCTIONING

FCF1. 1 WOULD LIKE TO ASK YOU SOME
QUESTIONS ABOUT DIFFICULTIES (NAME)
MAY HAVE.

DOES (NAME) WEAR GLASSES OR
CONTACT LENSES (MEDICAL)?

FCF

FCF2. DOES (NAME) USE A HEARING AID?

FCF3. DOES (NAME) USE ANY EQUIPMENT
OR RECEIVE ASSISTANCE FOR WALKING?

FCF4. IN THE FOLLOWING QUESTIONS, |
WILL ASK YOU TO ANSWER BY
SELECTING ONE OF FOUR POSSIBLE
ANSWERS. FOR EACH QUESTION, WOULD
YOU SAY THAT (NAME) HAS: 1) NO
DIFFICULTY, 2) SOME DIFFICULTY, 3) A
LOT OF DIFFICULTY, OR 4) THAT
(HE/SHE) CANNOT AT ALL.

Repeat the categories during the
individual questions whenever the
respondent does not use an answer
category:

REMEMBER THE FOUR POSSIBLE
ANSWERS: WOULD YOU SAY THAT
(NAME) HAS: 1) NO DIFFICULTY, 2) SOME
DIFFICULTY, 3) A LOT OF DIFFICULTY, OR
4) THAT (HE/SHE) CANNOT AT ALL?

FCF5. Check FCF1: Child wears glasses
or contact lenses (medical)?

YES, FCEFLI=1 oot 1
NO, FCF1=2

1=22FCF64
2=2FCF6B

FCF6A. WHEN WEARING (HIS/HER)
GLASSES OR CONTACT LENSES
(MEDICAL), DOES (NAME) HAVE
DIFFICULTY SEEING?

FCF6B. DOES (NAME) HAVE DIFFICULTY
SEEING?

NO DIFFICULTY ..o 1
SOME DIFFICULTY ..coevviiiiiiiiiiiiriciccnne 2
A LOT OF DIFFICULTY ..cooceveniiiiinieieininnens 3
CANNOT SEE AT ALL ..o 4

FCF7. Check FCF2: Child uses a hearing
aid?

YES, FCE2=T .o 1
NO, FCF2=2....uiiiiiiiiiiiiciiciiccciis 2

122FCF84
2=2FCFSB

FCF8A. WHEN USING (HIS/HER) HEARING
AID(S), DOES (NAME) HAVE DIFFICULTY
HEARING SOUNDS LIKE PEOPLES’ VOICES
OR MUSIC?

FCF8B. DOES (NAME) HAVE DIFFICULTY
HEARING SOUNDS LIKE PEOPLES’ VOICES
OR MUSIC?

NO DIFFICULTY ...oooviiiniiiiiiiniiiiiiiiciicieas 1
SOME DIFFICULTY ..ccevviiiiiiiiiiiinicicincne 2
A LOT OF DIFFICULTY ...ccovoiviiinniniiiiinninns 3
CANNOT HEAR AT ALL...ccccovviiiiiiiiinne 4
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FCF9. Check FCF3: Child uses YES, FCF3=1 ottt
equipment or receives assistance for NO, FCF3=2 .ttt 22FCEFI4
walking?
FCF10. WITHOUT (HIS/HER) EQUIPMENT
OR ASSISTANCE, DOES (NAME) HAVE
DIFFICULTY WALKING 100 SOME DIFFICULTY ..ovtiiiiiiiiieiieeieeieeieeieee
METERS/YARDS ON LEVEL GROUND? A LOT OF DIFFICULTY ..ccecevvenieinenenieninennens 32FCFI2
CANNOT WALK 100 M/Y AT ALL................. 422FCFI2
PROBE: THAT WOULD BE ABOUT THE
LENGTH OF 1 FOOTBALL FIELD.
NOTE THAT CATEGORY ‘NO DIFFICULTY' IS
NOT AVAILABLE, AS THE CHILD USES
EQUIPMENT OR RECEIVES ASSISTANCE FOR
WALKING.
FCF11. WITHOUT (HIS/HER) EQUIPMENT
OR ASSISTANCE, DOES (NAME) HAVE
DIFFICULTY WALKING 500 SOME DIFFICULTY ..covevteirrinieeeenienieeeeeennenes
METERS/YARDS ON LEVEL GROUND? A LOT OF DIFFICULTY ..ccveoevenieivenereencnnens
CANNOT WALK 500 M/Y AT ALL.................
PROBE: THAT WOULD BE ABOUT THE
LENGTH OF 5 FOOTBALL FIELDS.
NOTE THAT CATEGORY ‘NO DIFFICULTY' IS
NOT AVAILABLE, AS THE CHILD USES
EQUIPMENT OR RECEIVES ASSISTANCE FOR
WALKING.
FCF12. WITH (HIS/HER) EQUIPMENT OR
ASSISTANCE, DOES (NAME) HAVE
DIFFICULTY WALKING 100 NO DIFFICULTY outeevtiiieieienieeieieseesieeieseniene
METERS/YARDS ON LEVEL GROUND? SOME DIFFICULTY ...ovvtiiiiinieniieicnieneeieneenaeen
A LOT OF DIFFICULTY ..cooveriicvirieneeeenvennenes 32FCF16
PROBE: THAT WOULD BE ABOUT THE CANNOT WALK 100 M/Y AT ALL................. 4=2FCF16
LENGTH OF 1 FOOTBALL FIELD.
FCF13. WITH (HIS/HER) EQUIPMENT OR
ASSISTANCE, DOES (NAME) HAVE
DIFFICULTY WALKING 500 NO DIFFICULTY ouveviteiieieeeenienieneeseesieeeesnennene 1=22FCF16
METERS/YARDS ON LEVEL GROUND? SOME DIFFICULTY ..corveiieiinieneeieneneeeeneennens 2
A LOT OF DIFFICULTY ..cceoeveneineneenieinennens
PROBE: THAT WOULD BE ABOUT THE CANNOT WALK 500 M/Y AT ALL................. 4
LENGTH OF 5 FOOTBALL FIELDS.
FCF14. COMPARED WITH CHILDREN OF
THE SAME AGE, DOES (NAME) HAVE
DIFFICULTY WALKING 100 NO DIFFICULTY oveteiirieicenienieeeeneenieneeenveees
METERS/YARDS ON LEVEL GROUND? SOME DIFFICULTY ..oovevveieiinienicerenieeeeeennenne
A LOT OF DIFFICULTY ..cceoevenieivenereencnnens 3=2FCF16
PROBE: THAT WOULD BE ABOUT THE CANNOT WALK 100 M/Y AT ALL 4=2FCF16

LENGTH OF 1 FOOTBALL FIELD.
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FCF15. COMPARED WITH CHILDREN OF
THE SAME AGE, DOES (NAME) HAVE

DIFFICULTY WALKING 500 NO DIFFICULTY .evieiieiieiiecie e 1
METERS/YARDS ON LEVEL GROUND? SOME DIFFICULTY ..ovtiitiieeieeeeeie e 2

A LOT OF DIFFICULTY ..oeveveieeeeieeeveeeee 3
PROBE: THAT WOULD BE ABOUT THE CANNOT WALK 500 M/Y AT ALL................. 4
LENGTH OF 5 FOOTBALL FIELDS.

FCF16. DOES (NAME) HAVE DIFFICULTY NO DIFFICULTY outeevteiieieienieeieeesiesieeiesesiene 1
WITH SELF-CARE SUCH AS FEEDING OR SOME DIFFICULTY ..evtiiiiieeieeieeieeeeeieeeeene 2
DRESSING (HIMSELF/HERSELF)? A LOT OF DIFFICULTY ..corvtrieciirieneneeveneenen 3

CANNOT CARE FOR SELF AT ALL............... 4

FCF17. WHEN (NAME) SPEAKS, DOES NO DIFFICULTY ooveetteieeieeceeeee e 1
(HE/SHE) HAVE DIFFICULTY BEING SOME DIFFICULTY ...ovutiiiiinieniieicnieneeeenenaenn 2
UNDERSTOOD BY PEOPLE INSIDE OF THIS | A LOT OF DIFFICULTY ..covvevvieeieeereeecieeee 3
HOUSEHOLD? CANNOT BE UNDERSTOOD AT ALL ........... 4

FCF18. WHEN (NAME) SPEAKS, DOES NO DIFFICULTY ovietieieeieeceeeee e eieeveenns 1
(HE/SHE) HAVE DIFFICULTY BEING SOME DIFFICULTY ..vveivieiecieeeeeie e 2
UNDERSTOOD BY PEOPLE OUTSIDE OF A LOT OF DIFFICULTY ...ooooieieiieieeieeeenne 3
THIS HOUSEHOLD? CANNOT BE UNDERSTOOD AT ALL ........... 4

FCF19. COMPARED WITH CHILDREN OF NO DIFFICULTY otietieeeieeceeeee et 1
THE SAME AGE, DOES (NAME) HAVE SOME DIFFICULTY ..vveiiicieeieeeeeieereeieeveens 2
DIFFICULTY LEARNING THINGS? A LOT OF DIFFICULTY ..coeevveieieeeeeeeeeee 3

CANNOT LEARN THINGS AT ALL................ 4

FCF20. COMPARED WITH CHILDREN OF NO DIFFICULTY oevievieieecieecieeeee v v eveeneenns 1
THE SAME AGE, DOES (N4ME) HAVE SOME DIFFICULTY ..covirieiinienieicneneeeeneennenn
DIFFICULTY REMEMBERING THINGS? A LOT OF DIFFICULTY

CANNOT REMEMBER THINGS AT ALL

FCF21. DOES (NAME) HAVE DIFFICULTY NO DIFFICULTY eeveevieieeiecieeeee e eveeneenns 1
CONCENTRATING ON AN ACTIVITY THAT | SOME DIFFICULTY ..coviiiieiicieereeieereeceeeeeeene 2
(HE/SHE) ENJOYS DOING? A LOT OF DIFFICULTY ..covvtriiciirieneneeeeneene 3

CANNOT CONCENTRATE AT ALL ............... 4

FCF22. DOES (NAME) HAVE DIFFICULTY NO DIFFICULTY ovietieeecieecreeee et 1
ACCEPTING CHANGES IN (HIS/HER) SOME DIFFICULTY ..eovtiieiiveeieicreeeeeeneeaeen 2
ROUTINE? A LOT OF DIFFICULTY ..coeevvveieveeeeeveeeeene 3

CANNOT ACCEPT CHANGES AT ALL ......... 4

FCF23. COMPARED WITH CHILDREN OF NO DIFFICULTY ovietieeeteeceeeee et 1
THE SAME AGE, DOES (NAME) HAVE SOME DIFFICULTY ..vvitiieiecteeeeeie et 2
DIFFICULTY CONTROLLING (HIS/HER) A LOT OF DIFFICULTY ..coeovvveieveeeeeveeeeene 3

BEHAVIOUR?

CANNOT CONTROL BEHAVIOUR AT ALL .4

FCF24. DOES (NAME) HAVE DIFFICULTY
MAKING FRIENDS?

NO DIFFICULTY ..oooviiiiiiiiininiiiicnieieeceiees 1
SOME DIFFICULTY ..coevviiiiiiiiiiiinicicccne 2
A LOT OF DIFFICULTY ...ccovevviiininiiiiinninns 3
CANNOT MAKE FRIENDS AT ALL ............... 4
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FCF2S5. THE NEXT QUESTIONS HAVE
DIFFERENT OPTIONS FOR ANSWERS. [ AM

GOING TO READ THESE TO YOU AFTER DAILY ..ot
EACH QUESTION. WEEKLY
MONTHLY ..ottt 3

[ WOULD LIKE TO KNOW HOW OFTEN A FEW TIMES A YEAR ...cccciiiniiiiininieinenne 4
(NAME) SEEMS VERY ANXIOUS, NERVOUS | NEVER .....ccccciiiiiiniiiiiininneieeeereeeeeene 5
OR WORRIED.
WOULD YOU SAY: DAILY, WEEKLY,
MONTHLY, A FEW TIMES A YEAR OR
NEVER?

FCF26. 1 WOULD ALSO LIKE TO KNOW DAILY oottt 1
HOW OFTEN (NAME) SEEMS VERY SAD OR | WEEKLY ....ooiiiiiiiniiniiiiienieneecieeeeeenieniene 2

DEPRESSED.

WOULD YOU SAY: DAILY, WEEKLY,
MONTHLY, A FEW TIMES A YEAR OR
NEVER?

PARENTAL INVOLVEMENT

PRA1. Check CB3: Child’s age? AGE 5-6 YEARS. .............. 12FS11
AGE 7-14 YEARS ............
AGE 15-17 YEAR
GE 15-17 S 32FS11

PR3. Excluding school text books and holy NONE ...ttt 00
books, how many books do you have for
(name) to read at home? NUMBER OF BOOKS......ccceveienienrieieieneenes 0
Check any type of holy books like Quran, Bible, | TEN OR MORE BOOKS..........cccecvrvrrcrerrerreanennn 10
etc.

PR4. Check CB7 and ED9 in HH YES, CB7/EDO9=1 ...cvvivieieieirieieeeesieeeesreneas 1
Questionnaire: Did the child attend any NO, CB7/ED9=2 OR BLANK .......ccccoeveerirmnene 2 2 FS11
school?

PR5. Does (name) ever have homework? YES ettt e a e st 1

NO ittt ettt sttt sa e sestenaesens 2 | 22PR7
DK eeteeteeesse s ss ettt 8 | 8=°PR7
PR6. DOES ANYONE HELP (NAME) WITH VES 1
o T L YES e
HOMEWORK: NO o 2
DK e 8
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PR7. DOES (NAME)’S SCHOOL HAVE A SCHOOL

YES ittt 1
GOVERNING BODY IN WHICH PARENTS CAN
NO e 2
PARTICIPATE (SUCH AS PARENT TEACHER 22PRI0
ASSOCIATION OR SCHOOL MANAGEMENT
COMMITTEE / PARENTS ASSOCIATION)? DK ettt 8 8PRI0
PR8. In the last 12 months, have you or any YES et 1
other.adult from you.r household att?nded a NO .ot 2 2 oPRIO
meeting called by this school governing body?
DK et 8 8SPRIO
PR9. During any of these meetings, was any of
. . YES NO DK
the following discussed:
o for addressing kev education PLAN FOR ADRESSING
[A] A plan for addressing key educationissues | goyQOL 'S ISSUES.....oo.once.e.. 1 2 3
faced by (name)’s school?
SCHOOL BUDGET.......ccecvevverrenne 1 2 8

[B] School budget or use of funds received by
(name)’s school?

PR10. IN THE LAST 12 MONTHS, HAVE YOU OR
ANY OTHER ADULT FROM YOUR HOUSEHOLD
RECEIVED A SCHOOL OR STUDENT REPORT CARD

(MARK SHEET) FOR (NAME)?
DK ettt 8
PR11. IN THE LAST 12 MONTHS, HAVE YOU OR
ANY ADULT FROM YOUR HOUSEHOLD GONE TO
(NAME)’S SCHOOL FOR ANY OF THE FOLLOWING
REASONS? YES NO DK
[A] A SCHOOL CELEBRATION OR A SPORT CELEBRATION OR
EVENT? SPORT EVENT....c.oooverrrerreeien. 1 2 8
[B] To DISCUSS (NAME)’S PROGRESS WITH TO DISCUSS PROGRESS
(HIS/HER) TEACHERS? WITH TEACHERS ...........ccooromm. 1 2 8
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PR12. In the last 12 months, has (name)’s school
been closed on a school day due to any of the
following reasons:

[A] NATURAL DISASTERS, SUCH AS FLOOD,
CYCLONE, EPIDEMICS OR SIMILAR?

[B] MAN-MADE DISASTERS, SUCH AS FIRE,
BUILDING COLLAPSE, RIOTS OR SIMILAR?

[C] TEACHER STRIKE?

[X] OTHER?

YES NO DK
NATURAL DISASTERS................. 1 2 8
MAN-MADE DISASTERS .........ooocrnenee. 1 2 8
TEACHER STRIKE «...ooooveeereeeeeneee. 1 2 8
OTHER (SPECIFY)___ ... 1 2 8

PR13. IN THE LAST 12 MONTHS, WAS (NAME)
UNABLE TO ATTEND CLASS DUE TO (HIS/HER)

TEACHER BEING ABSENT?
DK ettt 8
PR14. Check PR12[C] and PRI13: Any ‘Yes’ YES, PRI2[C]=1 OR PRI3=1 ...ccceceverrerrennne 1
?
recorded: NO e 2 2 SNext
Module
PR15. WHEN (TEACHER STRIKE / TEACHER YES 1
ABSENCE) HAPPENED DID YOU OR ANY OTHER L :
ADULT MEMBER OF YOUR HOUSEHOLD | (VO roesssmmmsssssmmsssssnsssssmsssssmsssssssnsssssnsssssonns
CONTACT ANY SCHOOL OFFICIALS OR SCHOOL DK 8
GOVERNING BODY REPRESENTATIVES? | DKo,
FS11. RECORD THE TIME. HOURS AND MINUTES................. o
FS12. LANGUAGE OF THE QUESTIONNAIRE. ARABIC.....coiiiiiiiiiieciect s 1
KURDISH (SORANI)....ccoeiriiiieiiirieeiiereneeeienne 2
KURDISH (BADINI)......cccecteemieieiinienieieiennne 3
LERS), LA GURAGES O THESE [T . ARABIC......ciiiiiiiiiiiiieceieecnee e 1
KURDISH (SORANI).....coveevivereerrereerereereneesesensenas 2
KURDISH (BADINI).....ocvveevivereerereriesereeseseesesnsenns 3
TURKMAN ....ooiiiiiiiiiiiiiiin e 4
ASSERIAN ...ttt 5
OTHER LANGUAGE
(SPECTLY) ettt saenaes 6
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FS14. NATIVE LANGUAGE OF THE RESPONDENT.

ARABIC ... ..ottt et 1
KURDISH (SORANI)......correeeeeeeseereerseseeseeseeee 2
KURDISH (BADINI)....vveoeeeeeeveereeeeeersese s 3
TURKMAN ....ooiiiiiiiiiiiiiiienrie e 4
ASSERIAN ...ttt et 5
OTHER LANGUAGE

(SPECILY) weveeveeieiieniesieeteeie et 6

FS15. WAS A TRANSLATOR USED FOR ANY PARTS OF
THIS QUESTIONNAIRE?

YES, THE ENTIRE QUESTIONNAIRE............
YES, PARTS OF THE QUESTIONNAIRE .......
NO, NOT USED......ccccoevniiiiiiiiiinineieeeenes

FS16. Thank the respondent and the child for her/his cooperation.

Proceed to complete the result in FS17 in the 5-17 CHILD INFORMATION PANEL and then go to the HOUSEHOLD

QUESTIONNAIRE and complete HH56.

Make arrangements for the administration of the remaining questionnaire(s) in this household.
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INTERVIEWER’S OBSERVATIONS

SUPERVISOR’S OBSERVATIONS
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5. QUESTIONNAIRE FOR CHILDREN AGE 5-17

I M QUESTIONNAIRE FOR CHILDREN AGE 5-17
!ﬂJ ICS Iraq, 2018

5-17 CHILD INFORMATION PANEL

FS1. Cluster number: | FS2. Household number: o
FS3. Child’s name and line number: FS4. Mother’s / Caretaker’s name and line
number:
NAME L
NAME

FSS5. Interviewer’s name and number: o) .
FS6. Supervisor’s name and number:

NAME

NAME L
FS7. Day / Month / Year of interview: FS8. Record the time: | HOURS : MINUTES

CHECK RESPONDENT’S AGE IN HL6 IN LIST OF HOUSEHOLD MEMBERS, HOUSEHOLD
QUESTIONNAIRE:

IF AGE 15-17, VERIFY THAT ADULT CONSENT FOR INTERVIEW IS OBTAINED (HH33 OR HH39) OR
NOT NECESSARY (HL20=90). IF CONSENT IS NEEDED AND NOT OBTAINED, THE INTERVIEW
MUST NOT COMMENCE AND ‘06> SHOULD BE RECORDED IN FS17. THE RESPONDENT MUST BE
AT LEAST 15 YEARS OLD. IN THE VERY FEW CASES WHERE A CHILD AGE 15-17 HAS NO
MOTHER OR CARETAKER IDENTIFIED IN THE HOUSEHOLD (HL20=90), THE RESPONDENT WILL
BE THE CHILD HIM/HERSELF.

FS9. Check completed questionnaires in this household: Have you or YES,INTERVIEWED
another member of your team interviewed this respondent for another ALREADY ........... L | 1=22£S10B
questionnaire? NO, FIRST 222FS104
INTERVIEW ........ 2
FS10A. HELLO, MY NAME IS (YOUR NAME). 'WE ARE FROM CENTRAL FS10B. Now [ WOULD LIKE TO
STATISTICAL OFFICE (CSO) AND MINISTRY OF HEALTH. WE ARE TALK TO YOU ABOUT (CHILD’S
CONDUCTING A SURVEY ABOUT THE SITUATION OF CHILDREN, FAMILIES NAME FROM FS3)’S HEALTH
AND HOUSEHOLDS. | WOULD LIKE TO TALK TO YOU ABOUT (CHILD ’S NAME AND WELL-BEING IN MORE
FROM FS$3)’S HEALTH AND WELL-BEING. ALL THE INFORMATION WE DETAIL. AGAIN, ALL THE
OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND ANONYMOUS. IF YOU INFORMATION WE OBTAIN WILL
WISH NOT TO ANSWER A QUESTION OR WISH TO STOP THE INTERVIEW, REMAIN STRICTLY
PLEASE LET ME KNOW. MAY [ START NOW? CONFIDENTIAL AND
ANONYMOUS. IF YOU WISH NOT
TO ANSWER A QUESTION OR

WISH TO STOP THE INTERVIEW,
PLEASE LET ME KNOW. MAY [

START NOW?
YES oo e 1 | 12CHILD’S BACKGROUND
NO/NOTASKED ........cc..ooooiiiiiiiiee e 2 MODULE
25FS17
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FS17. Result of interview for child age 5-17
years
CODES REFER TO THE RESPONDENT.

DISCUSS ANY RESULT NOT COMPLETED WITH
SUPERVISOR.

COMPLETED ..ottt 01
NOT AT HOME .....c.coiiiiiiiiiiiiinieiiinietseeecieseseeeseeie e 02
REFUSED ..ottt steaeiesaenese e 03
PARTLY COMPLETED.......cccccceniriinienrinieiesieneeeeeniesneeneeeens 04
INCAPACITATED

(specify) 05

NO ADULT CONSENT FOR MOTHER/

CARETAKER AGE 15-17...coueuiiiniiiiinieininiccniceeniecneeieeeen 06
OTHER (specify) 96
CHILD’S BACKGROUND CB
CBL. Check the respondent’s line number FSA=HHAT ..o 1 | 12CBl1
(FS4) in 5-17 CHILD INFORMATION FSAZHHAT ..o 2
PANEL and the respondent to the
HOUSEHOLD QUESTIONNAIRE (HH47):
CB2. In what month and year was (name) DATE OF BIRTH
born? MONTH......ccooiiiiiiniiceeeees o
Month and year must be recorded. YEAR oot -
CB3. How old is (name)?
AGE (IN COMPLETED YEARS)........... .
Probe:
How old was (name) at (his/her) last
birthday?
Record age in completed years.
If responses to CB2 and CB3 are
inconsistent, probe further and correct.
CB4. HAS (NAME) EVER ATTENDED SCHOOL Y E S e 1
OR ANY EARLY CHILDHOOD EDUCATION NO s 2 | 2=2CBI1
(KINDERGARTEN) PROGRAMME?
CBS. WHAT IS THE HIGHEST LEVEL AND KINDERGARTEN......ccvtieieeiieeeiieenne 0o
GRADE OR YEAR OF SCHOOL (NAME) HAS PRIMARY ..ot 1
EVER ATTENDED? INTERMEDIATE......cccocevevirinineennnn 2
DIPLOMA (5 YRS. AFTER
INTERMEDIATE) ....coeviririenieirenene 3.
SECONDARY ....ooverirrenienieinenieneeenienes 4
DIPLOMA ......ccooiniiiinireiceeeeeeenne 5
BACHELORS DEGREE...........ccceucec. 6
CB6. DID (HE/SHE) EVER COMPLETE THAT YES s 1
(GRADE/YEAR)? NO e e e 2

Appendix E. MICS6 IRAQ questionnaires—Page | 562




CB7. AT ANY TIME DURING THE CURRENT Y E S e
SCHOOL YEAR (2017-18) DID (NAME) NO et 2=>CB9
ATTEND SCHOOL OR ANY EARLY
CHILDHOOD EDUCATION PROGRAMME
(KINDERGARTEN)?
CBS8. DURING THIS CURRENT SCHOOL YEAR KINDERGARTEN. .....coociiiiiiiieenee 0o
(2017-18), WHICH LEVEL AND GRADE OR PRIMARY ...ooiiiiiiiiieeieeieceee e 1
YEAR IS (NAME) ATTENDING? INTERMEDIATE.......ccociiiiiiiiieenne 2
DIPLOMA (5 YRS. AFTER
INTERMEDIATE) ....oovivirieieieinne 3
SECONDARY ...oooiriiriirenieeeeenceneenees 4
DIPLOMA ....coiiiieniteiereneeeeeeie e 5
BACHELORS DEGREE....................... 6
CB9. AT ANY TIME DURING THE YES s
PREVIOUS SCHOOL YEAR (2016-17) NO e 222CBI1
DID (NAME) ATTEND SCHOOL OR
ANY EARLY CHILDHOOD
EDUCATION PROGRAMME?
CB10. DURING THAT PREVIOUS SCHOOL YEAR | KINDERGARTEN......c.ccccevvemieninennenne 0o
(2016-17)’ WHICH LEVEL AND GRADE OR PRIMARY ...ttt 1 o
YEAR DID (NAME) ATTEND? INTERMEDIATE......cccooeniiiiiniene 2
DIPLOMA (5 YRS. AFTER
INTERMEDIATE) ..covviviiniiniiicnne. 3
SECONDARY ...oooiiiiiiiiieiccenieeen, 4
DIPLOMA ...ttt 5
BACHELORS DEGREE....................... 6
CBI11. IS (NAME) COVERED BY ANY HEALTH YES e
INSURANCE? NO e 2 NEXT
MODULE

CB12. WHAT TYPE OF HEALTH INSURANCE IS
(NAME) COVERED BY?

Record all mentioned,

MUTUAL HEALTH ORGANIZATION/
COMMUNITY-BASED HEALTH
INSURANCE.......ccoooiiiiiiniiiinciiis

HEALTH INSURANCE THROUGH
EMPLOYER......cccccoviiiiiiiiiiicee,

SOCIAL SECURITY ...ccovviviiiiiiiniiiiiienne

OTHER PRIVATELY PURCHASED
COMMERCIAL
HEALTH INSURANCE........cccccooviniirinne

OTHER (specify)
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CHILD LABOUR

CL1. Now I would like to ask about any
work (name) may do.

Since last (day of the week), did (name)
do any of the following activities, even
for only one hour?

[A] Did (name) do any work or help on
(his/her) own or the household’s plot,
farm, food garden or looked after
animals? For example, growing farm
produce, harvesting, or feeding, grazing
or milking animals?

[B] Did (name) help in a family business
or a relative’s business with or without
pay, or run (his/her) own business?

[C] Did (rame) produce or sell articles,
handicrafts, clothes, food or agricultural

YES NO

WORKED ON PLOT, FARM, FOOD GARDEN,
LOOKED AFTER ANIMALS ................ 1 2

HELPED IN FAMILY / RELATIVE’S
BUSINESS / RAN OWN BUSINESS. ..... 1 2

PRODUCE / SELL ARTICLES /
HANDICRAFTS / CLOTHES / FOOD
OR AGRICULTURAL PRODUCTS ...... 1 2

CL

products? ANY OTHER ACTIVITY
(SPECIFY) 1 2
[X] Since last (day of the week), did
(name) engage in any other activity in
return for income in cash or in kind, even
for only one hour?
CL2. Check CLI, [A]-[X]: AT LEAST ONE “YES’ ....ccoiiiiniiinccnerecenns 1
ALL ANSWERS ARE ‘NO’ ....ccoovviieieieenne. 2 20CL7
CL3. Since last (day of the week) about
how many hours did (name) engage in
(this activity/these activities), in total? NUMBER OF HOURS.......ccoceniiieiiienne o
If less than one hour, record ‘00,
CLA4. (Does the activity/Do these activities) | YES....ocooecieiinerieriniiierieirereetseseeeeeiesieeeesaens 1
require carrying heavy loads? NO s 2
CL5. (Does the activity/Do these activities) | YES ...t 1
require working with dangerous tools NO et 2

such as knives and similar or operating
heavy machinery?
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CHILD FUNCTIONING

7 do any o € owing 1or this Y N
A\ I%UL LIKE TO ASK YOB SOME
eTI NS ABOUT DIFFICULTIES (NAME)
SHOPPING FOR HOUSEHOLD................ 1 2
[A] Shopping for the household? |
Eél, %S)N/f(M WEAR GLASSES OR
?
TACTL SES (MEDICAL)? WASHING DISHES /
FEOIR MDA Y 18R T S16ENRENGrAERd | Y EELEANING HOUSE wo:vesessnnenssssnsesessaseeloee 13
the house? INO et 2
FCF3. DOES (NAME) USE ANY EQUIPMENT YRASHING CLOTHES ... 112
OR RECEIVE ASSISTANCE FOR WALKING? | INO ..ottt 2
B ‘V‘V7ublllll \./l\]lll\zo CAP\l}VTG FOR 1 llhDPD}T ...................... l
F(ljFl4 IN THE FOLLOWING QUESTIONS, I
PEH A PO ERAGRNER BY CARING FOR OLD / SICK ......ovvvvereeeeeen 12
SELECTING ONE OF FOUR POSSIBLE
PP VGRS R SOGHRESTHINSRYLD | | OTHER HOUSEHOLD TASKS
YOU SAY THAT (NAME) HAS: 1) NO (SPEFICY) 1 9
B&FEHM%&?S%RME ‘Pe{grgE@ULTY 3)A
C&gsggf%ﬁ%{ G AT LEAST ONE “YES’ ...ccccccooscvvvcvvmmmmrnnrnnnenens 1
ALL ANSWERS ARE ‘NO’ ..cccccoviiiiiiiiiicene 2
Repeat the categories during the 2 =2Next
individual questions whenever the Module
respondent does not use an answer
CrddgSimce last (day of the week), about
R EvaBERHDIESFOIAR R@BEBERgage in
(N RVCRIV /e a1V iies T Total ? NUMBER OF HOURS........ooovmerererreernen. ]
(NAME) HAS: 1) NO DIFFICULTY, 2) SOME
A¥ESC Iy ohy hbF PFAOWFIOOLTY, OR
ude Since 1ast (day of the week)? * NUMBER OF HOURS.....ovvvorroooesoseseeeeeee
FCFS5. Check FCFI: Child wears glasses | YES, FCFI=1 ...cccociiiiiiinininiiiinenieeecieeeenen 1| 122FCF64
or contact lenses (medical)? NO, FCF1=2 ittt 2 | 22FCF6B
ECHOIinSEHEMN WHARIR R sk R Xid YES oot ]
v COHecONTeWdERSEROusehold | NOIEEICULTY cocviivimmmmmmssmmem. 12| 2=2CLI1
(EDICAL), DOES (NAME) HAVE SOME DIFFICULTY ..ccooeviriiiiniiiiniiicrennecee 2
CEIfEICiUIfO taF]i_%I‘\IVG r1)1 any hours did A LOT OF DIFFICULTY ....coooiiiiiiiiiiiniiininn, 3
ICANNOT SEE AT ALL ...ooviiiiiiieiieeeeene, 4
é l&n}t}e) spend on collectlnlgPﬁrewood for
ouseh usg,vé%@elf?s\{% iy of the NUMBER OF HOURS......ooscccccoeroseeo ]
FCF7. Check FCF2: Child uses a hearing | YES, FCF2=1 ..c.cccooieiiiiniiiienieieeneseeee 1| 12FCF84
aid? NO, FCF2=2.ciiiiieiiiecieeieeseeeeeieseeeeeae 2 | 22FCF8B
FCF8A. WHEN USING (HIS/HER) HEARING
AID(S), DOES (NAME) HAVE DIFFICULTY
HEARING SOUNDS LIKE PEOPLES’ VOICES | NO DIFFICULTY ..covviieiieieieecencereeieieee e 1
OR MUSIC? SOME DIFFICULTY ..cooiiiiiniiniiiicniceiceceene 2
A LOT OF DIFFICULTY .oeoiieieieieeieeieeienns 3
FCF8B. DOES (NAME) HAVE DIFFICULTY CANNOT HEAR AT ALL .coeciiiiirieiecierenees 4

HEARING SOUNDS LIKE PEOPLES’ VOICES
OR MUSIC?
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FCF9. Check FCF3: Child uses YES, FCF3=1
equipment or receives assistance for NO, FCF3=2...oiiiiiieeeceecceeeeceee 22FCF14
walking?
FCF10. WITHOUT (HIS/HER) EQUIPMENT
OR ASSISTANCE, DOES (NAME) HAVE
DIFFICULTY WALKING 100 SOME DIFFICULTY ..oeevieiieieeieecee e ereeens 2
METERS/YARDS ON LEVEL GROUND? A LOT OF DIFFICULTY ....ccceeevvemrenee. .3 | 32FCFI2
CANNOT WALK 100 M/Y AT ALL................. 4 | 422FCF12
PROBE: THAT WOULD BE ABOUT THE
LENGTH OF 1 FOOTBALL FIELD.
NOTE THAT CATEGORY ‘NO DIFFICULTY’
IS NOT AVAILABLE, AS THE CHILD USES
EQUIPMENT OR RECEIVES ASSISTANCE FOR
WALKING.
FCF11. WITHOUT (HIS/HER) EQUIPMENT
OR ASSISTANCE, DOES (NAME) HAVE
DIFFICULTY WALKING 500 SOME DIFFICULTY ..oveevieiieieeieeceeceeeee s
METERS/YARDS ON LEVEL GROUND? A LOT OF DIFFICULTY ..oootivieieeeeeieeveeiens
CANNOT WALK 500 M/Y AT ALL
PROBE: THAT WOULD BE ABOUT THE
LENGTH OF 5 FOOTBALL FIELDS.
NOTE THAT CATEGORY ‘NO DIFFICULTY’
IS NOT AVAILABLE, AS THE CHILD USES
EQUIPMENT OR RECEIVES ASSISTANCE FOR
WALKING.
FCF12. WITH (HIS/HER) EQUIPMENT OR
ASSISTANCE, DOES (NAME) HAVE
DIFFICULTY WALKING 100 NO DIFFICULTY .evetieierieeieeieeeeeeesee s 1
METERS/YARDS ON LEVEL GROUND? SOME DIFFICULTY ..coteiiiiieiieeeree st eeeees
A LOT OF DIFFICULTY ..ocoviiitieieciieeieeieeies 3=2>FCF16
PROBE: THAT WOULD BE ABOUT THE CANNOT WALK 100 M/Y AT ALL 4=22FCF16
LENGTH OF 1 FOOTBALL FIELD.
FCF13. WITH (HIS/HER) EQUIPMENT OR
ASSISTANCE, DOES (NAME) HAVE
DIFFICULTY WALKING 500 NO DIFFICULTY ..vveviiiieeecteeeeeee e 1| 12FCFI6
METERS/YARDS ON LEVEL GROUND? SOME DIFFICULTY ..oeeiieiieieeieeeeeeeeeeeee 2
A LOT OF DIFFICULTY ...ccovveveenrnee. 3
PROBE: THAT WOULD BE ABOUT THE CANNOT WALK 500 M/Y AT ALL................. 4
LENGTH OF 5 FOOTBALL FIELDS.
FCF14. COMPARED WITH CHILDREN OF
THE SAME AGE, DOES (NAME) HAVE
DIFFICULTY WALKING 100 NO DIFFICULTY .ot 1
METERS/YARDS ON LEVEL GROUND? SOME DIFFICULTY........... 2
A LOT OF DIFFICULTY ..oooiivieieeeeeieeieeiens 3| 32FCFI6
PROBE: THAT WOULD BE ABOUT THE CANNOT WALK 100 M/Y AT ALL................. 4 | 42FCF16

LENGTH OF 1 FOOTBALL FIELD.
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FCF15. COMPARED WITH CHILDREN OF
THE SAME AGE, DOES (NAME) HAVE

DIFFICULTY WALKING 500 NO DIFFICULTY ..veiieeiieeieeieeieeieeiee e 1
METERS/YARDS ON LEVEL GROUND? SOME DIFFICULTY ..cotetiiiieiieieeree st eeeees 2

A LOT OF DIFFICULTY ..oooiiiieiiectiecieciieeies 3
PROBE: THAT WOULD BE ABOUT THE CANNOT WALK 500 M/Y AT ALL................. 4
LENGTH OF 5 FOOTBALL FIELDS.

FCF16. DOES (NAME) HAVE DIFFICULTY NO DIFFICULTY ..ottt 1
WITH SELF-CARE SUCH AS FEEDING OR SOME DIFFICULTY ..coteiiiiieiieieesee st eieees 2
DRESSING (HIMSELF/HERSELF)? A LOT OF DIFFICULTY ..oooviiieiieciieeieeiieees 3

CANNOT CARE FOR SELF AT ALL............... 4

FCF17. WHEN (NAME) SPEAKS, DOES NO DIFFICULTY ..ottt 1
(HE/SHE) HAVE DIFFICULTY BEING SOME DIFFICULTY ..cooviiiviieieieneeeeienenceiene 2
UNDERSTOOD BY PEOPLE INSIDE OF THIS | A LOT OF DIFFICULTY ..ccccvveiiiiieieeieeieeiene 3
HOUSEHOLD? CANNOT BE UNDERSTOOD AT ALL ........... 4

FCF18. WHEN (NAME) SPEAKS, DOES NO DIFFICULTY .evvetieieeeeceeereere e 1
(HE/SHE) HAVE DIFFICULTY BEING SOME DIFFICULTY ..coovivitiiieienieneneeienenicene 2
UNDERSTOOD BY PEOPLE OUTSIDE OF A LOT OF DIFFICULTY ..oootiiieieeiecieeie e 3
THIS HOUSEHOLD? CANNOT BE UNDERSTOOD AT ALL............ 4

FCF19. COMPARED WITH CHILDREN OF NO DIFFICULTY ..vvetieeeeeeceeereeie e 1
THE SAME AGE, DOES (NAME) HAVE SOME DIFFICULTY ..oeevieieeiieieeceeceeeee e 2
DIFFICULTY LEARNING THINGS? A LOT OF DIFFICULTY ..oootivieieieeieeie s 3

CANNOT LEARN THINGS AT ALL ............... 4

FCF20. COMPARED WITH CHILDREN OF NO DIFFICULTY .vteieeieeieeieeieeeeee e eens 1
THE SAME AGE, DOES (NAME) HAVE SOME DIFFICULTY ..coovertiiieienienieeenieneeeeeeens 2
DIFFICULTY REMEMBERING THINGS? A LOT OF DIFFICULTY ..ooovivieieieneeeeeeienns 3

CANNOT REMEMBER THINGS AT ALL ...... 4

FCF21. DOES (NAME) HAVE DIFFICULTY NO DIFFICULTY .ottt 1
CONCENTRATING ON AN ACTIVITY THAT | SOME DIFFICULTY ...cocctiiiieiiieieenierieeie s 2
(HE/SHE) ENJOYS DOING? A LOT OF DIFFICULTY ..oovevirenierenieneeeeeens 3

CANNOT CONCENTRATE AT ALL............... 4

FCF22. DOES (NAME) HAVE DIFFICULTY NO DIFFICULTY .eeetiieeiieeeienieseeeeneseeeeeee e 1
ACCEPTING CHANGES IN (HIS/HER) SOME DIFFICULTY ..oveevirieeieeieeeeieeeeeeeeenes 2
ROUTINE? A LOT OF DIFFICULTY ..oootivieieeieeieeieeiens 3

CANNOT ACCEPT CHANGES AT ALL ......... 4

FCF23. COMPARED WITH CHILDREN OF NO DIFFICULTY ..ottt 1

THE SAME AGE, DOES (NAME) HAVE SOME DIFFICULTY ..oveevieiieiieieecee e eeveeens

DIFFICULTY CONTROLLING (HIS/HER)
BEHAVIOUR?

A LOT OF DIFFICULTY
CANNOT CONTROL BEHAVIOUR AT ALL . 4

FCF24. DOES (NAME) HAVE DIFFICULTY
MAKING FRIENDS?

NO DIFFICULTY ..oovviiiiiiiniiiiiniienenineens 1
SOME DIFFICULTY ..cooviiiiiiiiiiiiiiiiccicine, 2
A LOT OF DIFFICULTY ..coovviiiiiiiiiiiiinne 3
CANNOT MAKE FRIENDS AT ALL................ 4

Appendix E. MICS6 IRAQ questionnaires—Page | 567




FCF25. THE NEXT QUESTIONS HAVE
DIFFERENT OPTIONS FOR ANSWERS. | AM
GOING TO READ THESE TO YOU AFTER
EACH QUESTION.

I WOULD LIKE TO KNOW HOW OFTEN A FEW TIMES A YEAR ..ccccoviiiininiiencne 4
(NAME) SEEMS VERY ANXIOUS, NERVOUS | NEVER......coccciiiiiiiininiiiiniiciccnceeeeee 5
OR WORRIED.

WOULD YOU SAY: DAILY, WEEKLY,

MONTHLY, A FEW TIMES A YEAR OR

NEVER?

FCF26. 1 WOULD ALSO LIKE TO KNOW DAILY ettt 1
HOW OFTEN (NAME) SEEMS VERY SAD OR | WEEKLY ...cociiiiiiiiiiiinienieieeneeteeeeeeeeiene 2
DEPRESSED. MONTHLY ottt 3

A FEW TIMES A YEAR ....cociiciiniiiicereeeees 4
WOULD YOU SAY: DAILY, WEEKLY, NEVER ...ttt 5

MONTHLY, A FEW TIMES A YEAR OR
NEVER?
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PARENTAL INVOLVEMENT

PRI1. Check CB3: Child’s age? AGE 5-6 YEARS....coeiiiiriieinenenieeeenen 1| 1=-FSII
AGE 7-14 YEARS. ..ot 2
AGE 15-17 YEARS....oooiieeeeeeeeee 3| 32FS11

PR3. Excluding school text books and holy | NONE .......ccccccovecineicineenieineecnenenens 00
books, how many books do you have for
(name) to read at home? NUMBER OF BOOKS.........ccoeeveviennns 0
Check any type of holy books like Quran, TEN OR MORE BOOKS........ccccccvvriennne 10
Bible, etc.

PR4. Check CB7 and ED9 in HH YES, CB7/ED9=1.....ccoveirireineenrieenirienne 1
Questionnaire: Did the child attend any NO, CB7/ED9=2 OR BLANK ........cccueuen.e. 2 | 22FS11
school?

PRS. Does (name) ever have homework? | yES..........__ 1

NO e 2 | 2PR7
DK oottt 8 | 8=5PR7

PRG6. Does anyone help (name) with YES e 1

homework? NO e 2
DK ottt 8

PR?7. Does (name)’s school have a school YES e 1
governing body in which parents can NO e 2 | 25PRI0
participate (such as parent teacher
association or school management DK ettt 8 | 8=PRI0
committee / parents association)?

PRS. In the last 12 months, have you orany | YES......cccooviiiiinieiiccneeneeenecneenenens 1
other adult from your household attended @ | NO ......cccooevivineneiininienereeeeeeeeeeene 2 | 28PRI0
meeting called by this school governing
body? ) N 8 | 82PRI0

PRY. During any of these meetings, was any
of the following discussed: YES NO DK
[A] A plan for addressing key education PLAN FOR ADRESSING
issues faced by (name)’s school? SCHOOL’S ISSUES .......ccceeuenee. 1 2 8
[B] School budget or use of funds received | SCHOOL BUDGET ................... 1 2 8
by (name)’s school?

PR10. In the last 12 months, have you orany | YES ....cccoooiiiiiiiieeeeeeee e 1
other adult from your household received a | NO .....ccccoeciiiiiniiiiiieiiiceeee e 2
school or student report card (mark sheet)
for (name)? DK ettt 8

PR11. In the last 12 months, have you or any
adult from your household gone to
(name)’s school for any of the following YES NO DK
reasons?

. ) CELEBRATION OR
[A] A school celebration or asport event? | gpORT EVENT...................... 12 8
TO DISCUSS PROGRESS
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[B] To discuss (name)’s progress with WITH TEACHERS ................... 1 2 8
(his/her) teachers?
PRI12. In the last 12 months, has (rame)’s
school been close.d on a school day due to YES NO DK
any of the following reasons:
NATURAL DISASTERS........... 1 2 8

[A] Natural disasters, such as flood,
cyclone, epidemics or similar?

[B] Man-made disasters, such as fire,
building collapse, riots or similar?

MAN-MADE DISASTERS........ 1 2 8

. TEACHER STRIKE................... 1 2 8
[C] Teacher strike?
[X] Other? OTHER (SPECIFY) 12
8
PR13. In the last 12 months, was (name) YES e 1
unable to attend class due to (his/her) NO e 2
teacher being absent?
DK e 8
PR14. Check PRI2[C] and PRI3: Any ‘Yes’ | YES, PRI2[C]=1 OR PR13=1.....cccccccceueunce. 1
recorded? NO s 2 | 25>Next
Module
PRI15. When (teacher strike / teacher YES e 1
absence) happened did you or any other NO s 2
adult member of your household contact
any school officials or school governing DK 8

body representatives?
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FS11. RECORD THE TIME. HOURS AND MINUTES............. o
FS12. LANGUAGE OF THE QUESTIONNAIRE. ARABIC .....cooiiiiiiiciiccecccececee 1
KURDISH (SORANI) w.ovoooveee oo 2
KURDISH (BADINI) ......oovvrrieereereereerienns 3
e ARABIC ...ttt 1
KURDISH (SORANI) w.oooooveee e 2
KURDISH (BADINI) ......ovvvrvirirerierrenrenns 3
TURKMAN ..ottt 4
ASSERIAN ...ttt 5
OTHER LANGUAGE
(SPECILY) ettt 6
L MRS LA GH QS JN TN (GRS 1
HERONIDIETT KURDISH (SORANI) ...oovooeeeeeseeseeeeeeeveeneenns 2
KURDISH (BADINI) ...ccoeveeiiiienenieeieienienne 3
TURKMAN ...ttt 4
ASSERIAN ....oooiiiiiieie et 5
OTHER LANGUAGE
(SPECIIY) vttt 6
FS15. W48 4 TRANSLATOR USED FOR ANY PARTS | YES, THE ENTIRE QUESTIONNAIRE ........ 1
OF THIS QUESTIONNAIRE? YES, PARTS OF THE QUESTIONNAIRE.... 2
NO, NOT USED .....ooovviiiiieencrieenveeenreenreeenes 3

FS16. Thank the respondent and the child for her/his cooperation.

Proceed to complete the result in FS17 in the 5-17 CHILD INFORMATION PANEL and then go to the

HOUSEHOLD QUESTIONNAIRE and complete HH56.

Make arrangements for the administration of the remaining questionnaire(s) in this household.
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INTERVIEWER’S OBSERVATIONS

SUPERVISOR’S OBSERVATIONS
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