REPUBLIQUE DU CAMEROUN
Paixi Travaili Patrie

INSTITUT NATIONAL DE LA

STATISTIQUE
gﬂm MICS INDIVIDUA L
2ha! bQ{ LbCIRPANEL ¢Lhb

This questionnaire is to be administered to all women age 15 through 49 (see List of Household Members, cq
HL7). A separate questionnaire should be used for each eligible woman.
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NATIONAL INSTITUTE OF
STATISTICS

MULTIPLE INDICATORS CLUSTERS SURVEY - MICS 5

WOMANOGS QUEBREI ON

WM

WML1. Cluster sequential number:

WM2. Household number:

WM3. Woman6s name: WM4. Womands | ine number:
Name -
WMS. I ntervieweadd s na mel WM6. Day/Month/ Year of interview:

Name - Y 2014

Repeat greting if not already read to this woman:

WE ARE FROM THE NATIONAL INSTITUTE OF
STATISTICS. WE ARE CONDUCTING A SURVEY
ABOUT THE HEALTH AND THE SITUATION OF
CHILDREN, WOMEN AND HOUSEHOLDS. | WOULD
LIKE TO TALK TO YOU ABOUT THESE SUBJECTS.
THE INTERVIEW WILL TAKE ABOUT 30 TO 45
MINUTES. ALL THE INFORMATION WE OBTAIN WILL
REMAIN STRICTLY CONFIDENTIAL AND
ANONYMOUS.

If greeting at the beginning of the household questionnairg
has already been read to this woman, then read the
following:

NoOw | WOULD LIKE TO TALK TO YOU MORE ABOUT YOUR
HEALTH AND OTHER TOPICS. THIS INTERVIEW WILL TAKE
ABOUT 30 TO 45 MINUTES. AGAIN, ALL THE INFORMATION
WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND
ANONYMOUS.

MAY | START NOW?

A Yes, permission is givefi Go to WM10 to recorchie time and thendgin the interview.

A No, permission is not giveg Circlei 036 i n WM7. Di s c utsamleddbri s r ¢
WM7. Result ofthewo manés i nter |Completed.........ccccooiiiiiiii 01
NOt at NOME...ccooeeieieeeiee e, 02
RefuSed......cooveiieiiiiiei 03
Partly completed............ccoooeeiiiiiiii, 04
Incapacitated..........ccoeeveiiiiiiiiiii, 05
Other (specify 96
WM8. Controll erdéds name |[WM9. Data entry clerkds na
Name | Name .

B P. 134 YaoundéTél. : (237) 22220445/ 22233721Fax: (237) 22232437 Site: www.statisticscameroon.org
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WM10. Record the time.

Hour and minutes

2hal! bQf .1/ YDwh | b5 WB
WB1. IN WHAT MONTH AND YEAR WERE YOU Date of birth
BORN? MONEN ... L
DK MONtN....ieiieieeeee e, 98
Year .ovvviiiiiiiiiiiiiie e o
DK Year......coiiiiiiiiiiiiie e 9998
WB2. How OLD ARE YOU?
A in compl IS) eiieiieeeeineen,
Probe How OLD WERE YOU AT YOUR LAST ge (in completed years) —_—
BIRTHDAY?
Compare and correct WB1 and/oB&/ if
inconsistent.
WB 3. HAVE YOU EVER ATTENDED SCHOOL OR D =T 1
PRESCHOOL/ NURSERY SCHOOL? NO o 2 | 2EWB7
WB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL Preschool/Nursery school ............cccceevuneeeen. 0 | OEWB7
y
YOU ATTENDED? Primary ..., 1
SeCcoNdary ......coeeeeiiiiiii 2
[ T | = 3
WB5. WHAT IS THE HIGHEST GRADE/CLASS YOU
COMPLETED AT THAT LEVEL? Grade/Class......ccoovveeveeeeiiiiiieeeeeeeiiinnnn _
If the first grade/class is not completed at levi
X, enter Ax00.
CODES WB5
LEVEL PRIMARY (LEVEL=1) SECONDARY (LEVEL=2) HIGHER EDUCATION (LEVEL=3)
GRADE/CLASS SIL/Classl = 11 6°/1%° AlForml = 21 1°° année/1™ year = 31
CP/Class2 = 12 5°M¢2°™ AlForm2 = 22 | 2°™ année/2™ year = 32
CE1/Class3 = 13 4°™[3°™ A/Form3 = 23 3°™ année/3" year= 33
CE2/Class4 = 14 3°™/4°™ A/Form4 = 24 | 4°™ année/4" year = 34
CM1/Class5 = 15 2"® G ou T/Form5 = 25 5°™ année ou plus/5" year
CM2/Class6/Class7= 16 1°° G ou T/Lower6 = 26 or more =35
T° G ou T/Upper7 = 27

WB6. Check WB4:

A Secondary or higher (WB4=2 or & Go to Next Module.

A Primary (WB4=1)£ Continue with WB7.

WB7. Now | WOULD LIKE YOU TO READ THIS
SENTENCE TO ME.

Show sentence on the card to the responden

If respondent cannot read whole sentence,
probe:

CAN YOU READ PART OF THE SENTENCE TO
ME?

Cannotread atall ..........cccoovvvviiniiiiiiiiinnennn, 1
Able to read only parts of sentence............. 2
Able to read whole sentence...................... 3

No sentence in
required language 4

(specify language

Blind / visually impaired.............ccceeeeeiiiennnn. 5
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MT1. Check WB7:
A Queston left blank (Respondent has secondary or higher educafid®ntinue with MT2.

A Able to read or no sentence in required language (WB7 = 2, 3 Ar@pntinue with MT2.

A Cannot read at all or blind/visually impaired (WB7 = 1 or5)Go to MT3.

MT2. HOw OFTEN DO YOU READ A NEWSPAPER OR | Almost every day .........cccceveviiiiiiiiinn, 1
MAGAZINE: ALMOST EVERY DAY, AT LEAST At least once a WeekK..........cceeevvveeivneeennnnnn. 2
ONCE A WEEK, LESS THAN ONCE A WEEK OR Less than once aweek ........cccccevvvvvevvennnnnn. 3
NOT AT ALL? Notatall........ooeiieiiii e, 4
MT3. DO YOU LISTEN TO THE RADIO ALMOST Almost every day ............eeeeeeeeeeieieeeeiiiniinnns 1
EVERY DAY, AT LEAST ONCE A WEEK, LESS At least once aweekK..........cccveeiviiieeeninnnn. 2
THAN ONCE A WEEK OR NOT AT ALL? Less than once aweeK ........ccceevvvenvevnenneen 3
Notatall...c....oeeeiieiee e 4
MT4. How OFTEN DO YOU WATCH TELEVISION: Almost every day ............eeeeveveeeeveeeeeeiiniinnns 1
WOULD YOU SAY THAT YOU WATCH ALMOST Atleast once aWeekK.......cooovvenvieiiinieeniennnn. 2
EVERY DAY, AT LEAST ONCE A WEEK, LESS Less than once aweek ........cccceevvvveevvnnnnnnn. 3
THAN ONCE A WEEK OR NOT AT ALL? Notatall.......ooeeeiieieee e 4
MT5. Check WB2: Age of respondent?
A Age 1524 £ Continue with MT6.
A Age 2549 £ Go to Next Module.
MT6. HAVE YOU EVER USED A COMPUTER? D =T 1
NO e 2 | 2EMT9
MT7. HAVE YOU USED A COMPUTER FROM ANY Y S it 1
LOCATION IN THE LAST 12 MONTHS? NO e 2 | 2EMT9
MT8. DURING THE LAST ONE MONTH HOW OFTEN Almost every day ......ccoooeeeevveeiiiiineeeeeeeeinnnn, 1
DID YOU USE A COMPUTER: ALMOST EVERY At least once aweekK..........ccovveeeiiinieeninnnn.. 2
DAY, AT LEAST ONCE A WEEK, LESS THAN Lessthan once aweek ........cccceevvveeevnnnnnne. 3
ONCE AWEEK OR NOT AT ALL? Notatall.....ccoooeeveiieeie s 4
MT9. HAVE YOU EVER USED THE INTERNET? Y S et 1
NO 2 | 2E Next
Module
MT10. IN THE LAST 12 MONTHS, HAVE YOU USED Y S et 1
THE INTERNET? NO 2 | 2E Next
If necessary, probe for usé internetfrom any Module
location, with any device.
MT10A. WHERE DID YOU USED INTERNET IN THE ALt NOME ... A
LAST 12 MONTHS? ALWOIK cooviiciiieeeee e B
At school/learning place..........ccceeeeevvvnnnn. C
OTHER PLACE? At somebody elsed msidence................... D
At cybercafé/Commercial structure with
Circle the codes corresponding to the different INternet acCess........uuvvvvvreeeeeeiiiriririennnens E
places listed of Internet use At a community installation with Internet
access (community telecentre, etc.) ...... F
Anywhere else via a mobile phone............. G
Anywhere else via other mobile devices
(tablets, €tC.) ... H
Other (SPeCify)...cccuveiiiiiii, X
MT11. DURING THE LAST ONE MONTH, HOW OFTEN | Almost every day .........ccccceeveiieieieeeeneeeeeen, 1
DID YOU USE THE INTERNET: ALMOST EVERY At least once aweekK...........ccceeeiiiiveeeninnnnn. 2
DAY, AT LEAST ONCE A WEEK, LESS THAN Less than once aweek ........cccceevveeevvnnnnnnn. 3
ONCE A WEEK OR NOT AT ALL? Notat all.......oeeeiviiiiiiie e 4
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FERTILITY/BIRTH HIRY CM
CM1. Now | WOULD LIKE TO ASK ABOUT ALL THE Y S et 1
BIRTHS YOU HAVE HAD DURING YOUR LIFE. NO e 2 | 2ECMS8
HAVE YOU EVER GIVEN BIRTH?
CM4. DO YOU HAVE ANY SONS OR DAUGHTERS TO | Y S .uiiuiitiiiniiiiei e eee et e e e e et e eeeaeenn e 1
WHOM YOU HAVE GIVEN BIRTH WHO ARE NOW NO e 2 | 2ECM6
LIVING WITH YOU?
CM5. How MANY SONS LIVE WITH YOU? Sonsathome ...........ccc, o
HOw MANY DAUGHTERS LIVE WITH YOU? Daughters at home ...........cccoeeveiiieennn. o
| f none, .record A000O
CM®B6. DO YOU HAVE ANY SONS OR DAUGHTERS TO | Y S euiitiiitiiiiitieieeeeiee e e e ee et e e e e eaneennes 1
WHOM YOU HAVE GIVEN BIRTHWHO ARE ALIVE | NO cuiiuiitii e e e 2 | 2ECMS8
BUT DO NOT LIVE WITH YOU?
CM7. HoOw MANY SONS ARE ALIVE BUT DO NOT
LIVE WITH YOU? Sons elsewhere .............c o
How MANY DAUGHTERS ARE ALIVE BUT DO
NOT LIVE WITH YOU? Daughters elsewhere ...........ccooeeeeeennn. o
| f none, .record A000O
CMS8. HAVE YOU EVER GIVEN BIRTH TO A BOY OR D =T 1
GIRL WHO WAS BORN ALIVE BUT LATER DIED? NO e 2 | 2ECM10
I f ANoOO probe by ask
| MEAN, TO A CHILD WHO EVER BREATHED OR
CRIED OR SHOWED OTHER SIGNS OF LIFE |
EVEN IF HE OR SHE LIVED ONLY A FEW
MINUTES OR HOURS?
CM9. How MANY BOYS HAVE DIED? Boysdead .......ccccccceeiiiiiiiieece e o
HOW MANY GIRLS HAVE DIED? Girlsdead.........cccoeveevvvviiiiiiie e, _
| f none, .record fn000O
CM10. Sum answers to CM5, CM7, and CM9. SUM .. e e _

CML11. JUST TO MAKE SURE THAT | HAVE THIS RIGHT, YOU HAVE HAD IN TOTAL (total number in CM1pLIVE BIRTHS

DURING YOUR LIFE. IS THIS CORRECT?
A Yes. Check below:
A

A

No live births£ Go tolLLNESSSYmPTOMSModule.

One or more live birth€ Continue with thdBIRTHHISTORYmModule.

A No. £ Check responses to CMIM10 and make corrections as necessafpte proceeding to the
BIRTHHISTORYModule orlLLNESSSYmMPTOMSModule.
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BIRTH HISTORY

Now | WOULD LIKE TO RECORD THE NAMES OF ALL OF YOUR BIRTHS, WHETHER STILL ALIVE OR NOT, STARTING WITH THE FIRST ONE YOU HAD.
Record names of all of the big in BH1.Record twins and triplets on separate lines. If there are more than 14 births, use an additional questionnaire.

BH1. BH2. BH3. BH4. BHS5. BH6. BH7. BHS. BH9. BH10.
BH | WHAT NAME WAS | WERE ANY OF IS (nam@ | IN WHAT MONTH AND YEARWAS |Is (namg |How oLD Is Record If dead: WERE THERE ANY
Line |GIVEN TO YOUR THESE BIRTHS JABOY OR | (Nam@ BORN? STILL was (nam@ |(name@ |household ling How oLb wAs (namé OTHER LIVE BIRTHS
N°. | (first/nex) BABY? | TWINS? AGIRL? ALIVE? AT HIS/HER  |LIVING | number of WHEN HE/SHE DIED? BETWEEN (name of
Probe WHAT IS HIS/HER LAST WITH child (from L f A1 » | previous birtf) AND
BIRTHDAY? BIRTHDAY? |You? [HL1in the n yearo (name, INCLUDING
’ ’ ’ How MANY MONTHS OLD ’
Household WAS (namg? ANY CHILDREN WHO
Questionnaire) ' DIED AFTER BIRTH?
Record age Record days if less than |
1 Single 1 Boy 1 Yes in completed 1 Yes month; record months if |1 Yes
2 Multiple 2 Girl 2 No years. 2No |Recor d |lessthan 2years; or yeal 2 No
child is not
listed.
S M B G | Month Year Y N Age Y N Line N° Unit Number Y N
1 Days........... 1
1 2 1 2 1 2 o Months ....... 2
01 - - |\ — — E - E Next Line -
BH9 Years.......... 3
1 Days........... 1 1 2
02 1 2 ) £ 1 2 Months....... 2 Add Next
BHo EBHIO | e 3 Birth Birth
1 Days........... 1 1 2
03 1 2 1 2 1 2 Months ....... 2 Add Next
BHo BN cors 3 Birth Birth
1 Days........... 1 1 2
04 1 2 1 2 £ 1 2 Months ....... 2 Add Next
BHo EBHIO 1 e 3 Birth Birth
1 Days........... 1 1 2
05 1 2 1 2 E 1 2 Months....... 2 Add Next
BHo EBHIO 1 e 3 Birth Birth
1 Days........... 1 1 2
06 1 2 1 2 E 1 2 Months ....... 2 Add Next
BHo EBHIO 1 e 3 Birth Birth
1 Days........... 1 1 2
07 1 2 1 2 £ 1 2 Months....... 2 Add Next
—_ —_— E BH10 —_— - -
BH9 vears.......... 3 Birth Birth
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BH1. BH2. BH3. BH4. BHS5. BH6. BH7. BH8. BHO9. BH10.
BH | WHAT NAME WAS | WERE ANY OF IS (nam@ | IN WHAT MONTH AND YEARWAS |Is (hamg |How oLD Is Record If dead: WERE THERE ANY
Line | GIVEN TO YOUR THESE BIRTHS JABOY OR | (Name BORN? STILL wAs (nam@ | (nam@ |household lingf How oLb was (namé OTHER LIVE BIRTHS
N°. | (first/nex) BABY? | TWINS? AGIRL? ALIVE? AT HIS/HER  |LIVING | number of WHEN HE/SHE DIED? BETWEEN (name of
Probe WHAT IS HIS/HER LAST WITH child (from ~ + | previous birtf) AND
BIRTHDAY? BIRTHDAY? |you? |HL1inthe T nl yearo (nam@, INCLUDING
’ ’ ’ How MANY MONTHS OLD ’
Household WAS (Name? ANY CHILDREN WHO
Questionnaire) ’ DIED AFTER BIRTH?
Record age Record days if less than |
1 Single 1 Boy 1 Yes in completed 1 Yes month; record months if |1 Yes
2 Multiple 2 Girl 2 No years. 2 No Rec or d |lessthan 2 years; or year 2 No
child is not
listed.
S M B G | Month Year Y N Age Y N Line N° Unit Number Y N
1 Days........... 1 1 2
08 1 2 1 2 1 2 Months ....... 2 Add Next
BH9 £ BHIO0 Years.......... 3 Birth Birth
1 2 Days........... 1 1 2
09 1 2 1 2 E 1 2 Months ....... 2 Add Next
BHo EBHIO s 3 Birth Birth
1 2 Days........... 1 1 2
10 1 2 ) £ 1 2 Months....... 2 Add Next
BHo EBHIO | s 3 Birth Birth
1 2 Days........... 1 1 2
11 1 2 1 2 £ 1 2 Months....... 2 Add Next
BHo EBHIO | s 3 Birth Birth
1 2 Days........... 1 1 2
12 1 2 1 2 E 1 2 Months....... 2 Add Next
BHo EBHIO | s 3 Birth Birth
1 Days........... 1 1 2
13 1 2 1 2 1 2 2 5 Months....... 2 th?] g'etxr:
BH9 Years.......... 3 Ir Ir
1 2 Days........... 1 1 2
14 1 2 1 2 £ 1 2 Months ....... 2 Add Next
BHo EBHIO 1 e 3 Birth Birth
BH11. HAVE YOU HAD ANY LIVE BIRTHS SINCE THE BIRTH OF (name of last birth ifBIRTH Y S ittt 1 1E Record birth(s)
HisTorYModule)? in Birth History
N O ittt 2
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CM12A. Compare number in CM10 with number of births inBmerH HiIsTorYModule above and check:
A Numbers are samé Continue with CM13.

A Numbers are differerf Probe and reconcile.

CM13. Check BH4n BIRTHHisTORYModule: Last birth occurred within the last 2 years, that is, since (month of
interview)2012 (if the month of interview and the month of birth are the same, and the year of BivttRisconsider
this as a birth within the last 2 years)

A No live birth in last 2 yearsE Go tolLLNESSSympTOMSModule.

A One or more live births in last 2 yeais.Record name of last born child and continue with Next Mod

Name of lasborn child

If child has died, takspecial care when referring to this child by name in the following modules.
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DESIRE FOR LAST BIRT DB

This module is to be administered to all women with a live birth in the 2 years preceding the date of interview
Record name of ladiorn child from @113 here

Use this childés name in the following questions

DB1. WHEN YOU GOT PREGNANT WITH (NQM@, DID | YES..ciiiiiiiiiiiiiiieieeeeeeeee et 1 | 1E Next
YOU WANT TO GET PREGNANT AT THAT TIME? Module
NO e 2
DB2. DID YOU WANT TO HAVE A BABY LATER ON, Later ..o 1
OR DID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOFE....eiiiiiiiiii e 2 | 2E Next
Module
DB3. HOw MUCH LONGER DID YOU WANT TO
WAIT? MONENS ... 1
Record the answer as stated by respondent] Years..........ccccccveeeeiiiiiiiiiieeeeeeeeens 2_
DK e 998
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MATERNAL AND NEWBORKALTH MN

Record name of lagiorn child from CM13 here

This module is todadministered to all women with a live birth in the 2 years preceding the date of interview.

Use this childés name in the following questions
MNZ1. DID YOU SEE ANYONE FOR ANTENATAL CARE | YES...uuiiiiiiiiieiiiiieeeeie e e e et e e e eaaanes 1
DURING YOUR PREGNANCY WITH (namg? NO e 2 | 2EMN5
Probe to specify that thentenatalcare is
meant to control the pragssion of the
pregnancy and not for something else.
MN2. WHOM DID YOU SEE? Health professional:
DOCION ...t A
Probe: IS/IDEA/State registered nurse birth
ANYONE ELSE? attendant/nurse/midwife......................... B
IBA/Birth attendant nurse/Assistant nurse/
During pregnancy assistant midwife ..............oo.iiil. C
Nursing auxiliary/Nursing aid ................ D
Other person
Traditional birth attendant ...................... F
Community health worker ..................... G
Other (specify) X
MNZ2A. HOW MANY WEEKS OR MONTHS PREGNANT | WEEKS ........cuviiieieiiiieeiiiie e 1_
WERE YOU WHEN YOU FIRST RECEIVED
ANTENATAL CARE FOR THlS PREGNANCY’) Months ........................................... 2 0
Record the answer as stated by respondent. DK ottt 998
MN3. How MANY TIMES DID YOU RECEIVE
ANTENATAL CARE DURING THIS PREGNANCY? Number of timesS.......cccoevvvvviiiiiieeeeees _
Probe to identify the number of times antenat DK...........ccccccvvvvviiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee 98
care was received. If a range is given, record
the minimum number of times antenatal care
received.
MN4. 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 ..........cccevvvvvveeeennne. 1 2
[B] DID YOU GIVE A URINE SAMPLE? Urine sample.......ccceeeeeeeeeeeveiiiinnn. 1
[C] DID YOU GIVE A BLOOD SAMPLE? Blood sample........ccccovvieevviiiiiiinnnnn. 1
MNS5. DO YOU HAVE A CARD OR OTHER DOCUMENT | YeS (Card SEEN) .....ccceeevvverviiiieeeeeeeeeeinn 1
WITH YOUR OWN IMMUNIZATIONS LISTED? Yes (card not seen) .......coeeeeeeeeiiiiiiinnnnnnnnn. 2
NO - 3
MAY | SEE IT PLEASE? DK e 8
If a carddocuments presented, use it to assig
with answers to the following questions.
MNG6. WHEN YOU WERE PREGNANT WITH (nam§, Y S it 1
DID YOU RECEIVE ANY INJECTION IN THE ARM
OR SHOULDER TO PREVENT THE BABY FROM NO e 2 | 2EMN9
GETTING TETANUS, THAT IS CONVULSIONS
AFTER BIRTH? DK e 8 | 8E MN9
MN7. HOw MANY TIMES DID YOU RECEIVE THIS Number of times.......cccceeveiiiiiiiiiiieee e, -
TETANUS INJECTION DURING YOUR
PREGNANCY WITH (nam§g? D PP 8 | 8E MN9
If 7 timesor more, record 7
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MN8. How many tetanus injections during last pregnancy were reported in MN7?
A At least two tetanus injections during last pregna€yGo to MN12.

A Only one tetanus injection during last pregnanéyContinue with MN9.

MNO. DID YOU RECEIVE ANY TETANUS INJECTION Y S e 1
AT ANY TIME BEFORE YOUR PREGNANCY WITH 5
(nam@, EITHER TO PROTECT YOURSELF OR NO e 2 | 2EMN12
ANOTHER BABY?
D PP 8 | 8E MN12
MN210. How MANY TIMES DID YOU RECEIVE A
TETANUS INJECTION BEFORE YOUR Number of times............eevvviiiiiiiiiiiiiiiiiies _
PREGNANCY WITH (namg? 5
D PP 8 | BEMN12
I f 7 or more ti mes,
MN11. How MANY YEARS AGO DID YOU RECEIVE
THE LAST TETANUS INJECTION BEFORE YOUR Years ago........cccceeeeeeeeeeeeeeeeeeee, _
PREGNANCY WITH (nam@g?
Iflesshan 1 year, recor
MN12. Check MN1 for presence of antenatal care during this pregnancy:
A Yes, antenatal care receivé&dContinue with MN13.
A No antenatal care receivel Go to MN17.
MN213. DURING (ANY OF) YOUR ANTENATAL Y St 1 _
VISIT(S) FOR THE PREGNANCY WITH (nam§, N T 2 | 2EMN17
DID YOU TAKE ANY MEDICINE IN ORDER TO 5
PREVENT YOU FROM GETTING MALARIA? DK e 8 | 8E MN17
MN214. WHICH MEDICINES DID YOU TAKE TO SP /Fansidar..........cccevvevviiiiiee e A
PREVENT MALARIA? Chloroquine/ Nivaquine .............ccceeevvvvnnnn.. B
Circle all medicines taketo prevent malaria
If typeof medicine is not determined, show | Other (specify X
typical antimalarial picturesto respondent. | DK................cccoooovoveieeeeeeeeeeee e, z
MN15. Check MN14 for medicine taken:
A SP/ Fansidataken£ Continue with MN16.
A SP/ Fansidar not take. Go to MN17.
MN16. DURING YOUR PREGNANCY WITH (nam§,
HOW MANY TIMES DID YOU TAKE SP/ Number of timesS..........cccevvvvvnnnnnnn. o
FANSIDAR IN TOTAL?
DK ettt 98

PLEASE INCLUDE ALL SP/FANSIDAR THAT YOU
OBTAINED EITHER DURING AN ANTENATAL
CARE VISIT, DURING A VISIT TO AHEALTH
FACILITY OR FROM ANOTHER SOURCE?
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MN17. WHO ASSISTED WITH THE DELIVERY OF Health professional:
(namg? DOCION ... A
Probe: IS/IDEA/State registered nurse birth
ANy, OI\.IE ELSE? attendant/nurse / midwife-...................... B
| IBA/Birth attendant nurse/Assistant nurse/
Probe for the type of person assisting aitdle as&s_tant mlc_j_vwfe ...... e s C
all answers given. Nursing auxiliary/Nursing aid ................ D
Other person
If respondent says no onesisted, probe to Traditional birth attendant ...................... F
determine whether any adults were present g c itv health K G
the delivery. ommunity health worker .....................
Relative / Friend............ccoooooviiiiiiiinn H
Other (specify X
NOONE ..o Y
MN18. WHERE DID YOU GIVE BIRTH TO (namg? Home
Respondent.d.s....h.ome..11 |11E MN20
Probe to identify the type of place. Other NOME .......coovevvveieiieeee 12 |12E MN20
Public sector
If unable to determine whethpublic or Government Hospital ............ccccceuvnnnns 21
rivate, write the name of the place.
P P Government Health Centre(CSI/CS/
Dispensary/PMI) ...........ouevveeiiiieeiiiinnans 22
Sub divisional Medical Centre (CMA)...24
(Name of place) Other Gov. medical
(specify 26
Private medical sector
Lay private hospital...........ccccccceeeeeenne. 30
Private confessional hospital................ 31
Lay Private cliniC.......cccooeevvvviiiiiiinieeenns 32
Confessional health centre
IDISPENSAIY ..covvveveiiie e eeeeeeiieee e e e e 34
Medical cabinet /Consultation room ....35
Other private medical (specify 36
Other (specify 96 96E MN20
MN19. WAS (nam€ DELIVERED BY CAESAREAN R =TS 1 5
SECTION? THAT IS, DID THEY CUT YOUR BELLY | NO cciiiiiiiiiiii e 2 | 2EMN20
OPEN TO TAKE THE BABY OUT?
MNZ19A. WHEN WAS THE DECISION MADE TO HAVE
THE CAESAREAN SECTION? BEfOre ... 1
WAS IT BEFORE OR AFTER YOUR LABOUR ATLEI e 2
PAINS STARTED?
MN20. WHEN (namé WAS BORN, WAS HE/SHE Very large...ccoooeevveeiiiiiee e, 1
VERY LARGE, LARGER THAN AVERAGE, Larger than average .........ccooeeeeeiiieeiiinennnn, 2
AVERAGE, SMALLER THAN AVERAGE, OR VERY | AVEIAQE. .. .uuuuuuuinniniinnansnsenenennaannnnns 3
SMALL? Smaller than average............ccccceeeeeeennnnnn. 4
Very small .......oeeeveeviiiiiiiiiiiiiiiiiiiiiiiiiviiiieees 5
5] 8
MN21. WAS (hname WEIGHED AT BIRTH? Y Sttt 1 5
NO Lo 2 | 2EMN23
DK ittt 8 | 8E MN23
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MN22. How MUCH DID (namg WEIGH?

From card.............c...... 1 (kg) o
If a card is available, record weight from card
From recall .................... 2 (kg) o
DK e 99998
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED | YES...citiiutuiiiiieeeeeieiiiiinneeeeeeeanninneeeeeeeeenennns 1
SINCE THE BIRTH OF (namg?
NO L 2
MN24. DID YOU EVER BREASTFEED (namg? Y St 1
NO Lot 2 | 2E Next
Module
MN25. HOW LONG AFTER BIRTH DID YOU FIRST Immediately........ccooooiiiiiiiie 000
PUT (namé TO THE BREAST?
HOUIS .o 1
If |l ess than 1 hour,
If less than 24 hours, record hours. DAYS. .. e 2
Otherwise, record days.
DK / Donét...r.e.me.mb.e 998
MN26. IN THE FIRST THREE DAYS AFTER Y St 1
DELIVERY, WAS (nam@ GIVEN ANYTHING TO NO e 2 | 2E Next
DRINK OTHER THAN BREAST MILK? Module
MN27. WHAT WAS (name GIVEN TO DRINK? Milk (other than breast milk)....................... A
Plain Water .........ccvviiiiieeeieeeciee e B
Probe: Sugar or glucose water..............oeeeeeeeeennn. C
ANYTHING ELSE? Gripe Water.......ooooeiiiiii D
Sugar-salt-water solution .............ccccceennn... E
Fruit JUICE ..o F
Infant formula..........ccooeeeii, G
Tea / INfusions........cccceeeeiiniiiieic s H
HONBY ... |
Other (specify X
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POSINATAL HEALTH CHECKS PN

This module is to be administered to all women with a live birth in the 2 years preceding the date of interview.
Record name of ladtorn child from CM13 here: .
Use this childés name in the following questions,

PN21. Check MN18: Was the child delivered in a health facility?

A Yes, the child was delivered in a health facility (MN182B1or30-36) £ Continue with PN2.

A No, the childvas not delivered in a health facility (MN18=12 or 96)£ Go to PN6.

PN2. Now | WOULD LIKE TO ASK YOU SOME HOUIS .o 1_
QUESTIONS ABOUT WHAT HAPPENED IN THE
HOURS AND DAYS AFTER THE BIRTH OF (NamM@. | DaysS........ccooeeiiiiiiiiii 2
YOU HAVE SAID THAT YOU GAVE BIRTH IN WeEEKS ..o 3_
(name or type of facilityniMN18§. How LONG
DID YOU STAY THERE AFTER THE DELIVERY? DK / Donét...r.e.me.mb.e 998

If less than one day, record hours.
If less than one week, record days.
Otherwise, record weeks.

PN3. | WOULD LIKE TO TALK TO YOU ABOUT Y St 1
CHECKS ON (Nam@ SHEALTH AFTER DELIVERY | NO ...oiviiiiiiiiiiiiiiiiiiiiieeeieeieeeeeeeeeeeeeeeeeeeeeeee 2
I FOR EXAMPLE, SOMEONE EXAMINING (name,
CHECKING THE CORD, OR SEEING IF (hamg IS
OK.

BEFORE YOU LEFT THE (name or type of
facility in MN18), DID ANYONE CHECK ON
(namg SHEALTH?

PN4. AND WHAT ABOUT CHECKS ON YOUR HEALTH | YBS..uiuiiiiieniiiiieee et eee e e e eaee e eanas 1
T | MEAN, SOMEONE ASSESSING YOUR NO s 2
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 MN18

PN5. Now | WOULD LIKE TO TALK TO YOU ABOUT Y Sttt 1 1I§ PN11
WHAT HAPPENED AFTER YOU LEFT (name or NO oo 2 | 2EPN16
type of facility in MN13

DID ANYONE CHECK ON (name SGHEALTH
AFTER YOU LEFT (name or type of facility in
MN18)?
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PN6. Check MN17: Did a health profsisnal, traditional birth attendant, or community health worker assist with {

delivery?

A

Yes, delivery assisted by a health professional, traditional birth attendant, or community

health worker (MN17=AG) £ Continue with PN7.

A No, delivery not assisteq la health professional, traditional birth attendant, or community
health worker (AG notcircled in MN17)E Go to PN10.
PN7. YOU HAVE ALREADY SAID THAT (person or Y St 1
persons in MN1)/ASSISTED WITH THE BIRTH. NO e 2
NOW | WOULD LIKE TO TALK TO YOU ABOUT
CHECKS ON (name S(HEALTH AFTER
DELIVERY, FOR EXAMPLE EXAMINING (name,
CHECKING THE CORD, OR SEEING IF (hamg IS
OK.
AFTER THE DELIVERY WAS OVER AND BEFORE
(person or persons in MNLZEFT You, DID
(person or persons in MN1ZHECK ON
(nam§ SHEALTH?
PN8. DID (person or persons in MN1ZHECK ON Y S e 1
YOUR HEALTH BEFORE LEAVING? NO e 2
BY CHECK ON YOUR HEALTH, | MEAN
ASSESSING YOUR HEALTH, FOR EXAMPLE
ASKING QUESTIONS ABOUT YOUR HEALTH OR
EXAMINING YOU.
PN9. AFTER THE (person or persons in MN17 D =T 1 | 1IEPN11
LEFT YOU, DID ANYONE CHECK ON THE HEALTH | NO ..iiiviiiiiiiiii e e e e e 2 | 2EPN18
OF (ham§?
PN210. | WOULD LIKE TO TALK TO YOU ABOUT Y S 1
CHECKS ON (name@ SCHEALTH AFTER DELIVERY | NO c.iiviiiiiii i 2 | 2EPN19
T FOR EXAMPLE, SOMEONE EXAMINING (namg,
CHECKING THE CORD, OR SEEING IF THE BABY
IS OK.
AFTER (N@ame WAS DELIVERED, DID ANYONE
CHECK ON HIS/HER HEALTH?
PN11. DID SUCH A CHECK HAPPEN ONLY ONCE, OR | ONCE ....ccvviiieiiiiieeeeie e eeet e ee e e e e 1 | 1EPN12A
MORE THAN ONCE? More than oNce .......ccoeeeeevvviiiiiiee e, 2 | 2EPN12B
PN12A. HOW LONG AFTER DELIVERY DID THAT HOUIS ..o 1
CHECK HAPPEN?
DaysS. .o, 2
PN12B. HOW LONG AFTER DELIVERY DID THE
FIRST OF THESE CHECKS HAPPEN? WeEEKS ..o 3
If less than one day, record hours. DK / Donét...r.e.me.mb.e 998

If less than one week, record days.
Otherwise, record weeks.
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PN13. WHO CHECKED ON (nane) StHEALTH AT
THAT TIME?

Health professional

DOCHOr .. e A
IS/IDEA/State registered nurse birth

attendant/nurse/midwife......................... B
IBA/Birth attendant nurse/Assistant nurse/
assistant midwife .................ce. C
Nursing auxiliary/Nursing aid ................ D

Other person

Traditional birth attendant ...................... F
Community health worker ..................... G
Relative / Friend...........ccoveiiiiiiiiiein, H
Other (specify X
PN14. WHERE DID THIS CHECK TAKE PLACE? Home

Probe to identify the type of place.

If unable to determine whether public or
private, write the name of the place.

(Name of phce)

Respondent.b.s...h.ome. 11
Otherhome ......ccoooeeiiiiiiiiiie, 12

Public sector

Government Hospital .............ccccccuenees 21
Government Health Centre(CSI/CS/
Dispensary/PMI) ...........ouveveeeiiieeiiiinnanns 22

Sub divisional Medical Centre (CMA)... 24
Other Gov. medical

(specify 26
Private medical sector

Lay private hospital...........ccccccceeeeeenne. 30

Private confessional hospital................ 31

Lay Private cliniC.......cccoceevvvviiviciinieennns 32

Confessional health centre /Dispensary 34

Medical cabinet /Consultation room ..... 35
Other private medical (specify 36

Other (specify 96

PN15. Check MN18: Waithe child delivered in a health facility?

A Yes, the child was delivered in a health facility (MN182B1or30-36) £ Continue with PN16.

A No, the child was not delivered in a health facility (MN18=1Plor 96)£ Go to PN17.

PN16. AFTER YOU LEFT (name or type of facility in
MN18), DID ANYONE CHECK ON YOUR
HEALTH?

1E PN20
2E Next
Module

PN17. Check MN17: Did a health professional, traditional birth attendant, or community health worker assist w

delivery?

A Yes, delivery assistdry a health professional, traditional birth attendant, or community

health worker (MN17=AG) £ Continue with PN18

A No, delivery not assisted by a health professional, traditional birth attendant, or community
health worker (AG notcircled in MN17)E Go to PN19

PN18. AFTER THE DELIVERY WAS OVER AND
(person or persons in MNZEFT, DID
ANYONE CHECK ON YOUR HEALTH?

1E PN20
2E Next
Module

MICS.WM.15



PN19. AFTER THE BIRTH OF (namg, DID ANYONE Y St 1
CHECK ON YOUR HEALTH? NO L 2 | 2E Next
Module
| MEAN SOMEONE ASSESSING YOUR HEALTH,
FOR EXAMPLE ASKING QUESTIONS ABOUT
YOUR HEALTH OR EXAMINING YOU.
PN20. DID SUCH A CHECK HAPPEN ONLY ONCE, OR | ONCE ....uiivviiiiieiie e e s 1 | 1IEPN21A
MORE THAN ONCE? More than ONCE .....coccueeeeeeeeeeeeeeeeeeeeeee 2 | 2EPN21B
PN21A. HOW LONG AFTER DELIVERY DID THAT HOUIS oo, 1_
CHECK HAPPEN?
DayS....cvviiiiiieeiiee 2
PN21B. HOW LONG AFTER DELIVERY DID THE
FIRST OF THESE CHECKS HAPPEN? WEEKS.....uiiieiei e 3

If less than one day, record hours.
If less than one week, record days.
Otherwise, record weeks.

DK / Donot.... r..e.m.e.mh.e. 998

PN22. WHO CHECKED ON YOUR HEALTH AT THAT

Health professional

TIME? [0 T3 (0] AN A
IS/IDEA/State registered nurse birth
attendant/nurse/midwife.............cccoceeee. B
IBA/Birth attendant nurse/Assistant nurse/
assistant midwife ..........ccccceeiiiiiininnnnnn. C
Nursing auxiliary/Nursing aid ................ D
Other person
Traditional birth attendant ...................... F
Community health worker ..................... G
Relative / Friend.........cccoovvvvviiiiiiieeenns H
Other (specify X
PN23. WHERE DID THIS CHECK TAKE PLACE? Home
Respondent.b.s...home. 11
Probe to identify the type of place. Other home ......ccooovveeiviviiiiiie e, 12

If unable to determine whether public or
private, write the name of the place.

(Name of face)

Public sector
Government hospital..................cccecee 21
Government health centre (CSI/CS)..... 22
Sub divisional medical centre (CMA).... 24
Other Government medical

(specify 26
Private medical sector

Lay private hospital.............cccccceeeeeenee. 30

Private confessional hospital................ 31

Lay Private cliniC.......cccceeeevvviiiiiiinneennn, 32

Confessional health centre /Dispensary 34

Medical cabinet /Consultation room ..... 35
Other private medical (specify.............. 36

Other (specify 96
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ILLNESS SYMPTOMS

IS1. Check List of Household Members, columns HL7B and Hifithe Household Questionnaire
Is the respondent the mother or caretaker of any child under age 5?

A YesE Continue with 1S2.

A No £ Go to Next Module.

IS2. SOMETIMES CHILDREN HAVE SEVERE Child not able to drink or breastfeed..........
ILLNESSES AND SHOULD BE TAKEN Child becomes sicker.............cccceeen.
IMMEDIATELY TO A HEALTH FACILITY. Child develops afever............cccccoeeeeeieenn.
WHAT TYPES OF SYMPTOMS WOULD CAUSE Child has fast breathing ............................
YOU TO TAKE A CHILD UNDER THE AGE OF 5TO | Child has difficulty breathing ....................
A HEALTH FACILITY RIGHT AWAY? Child has blood in stool..................ocoeeeeen.

Child is drinking poorly...........ccccceeeeieeeenn.
Probe:
ANY OTHER SYMPTOMS? Other (specify

Keep asking for more signs or symptoms unt| Other (specify
the mother/car@ker cannot recall any
additional symptoms. Other (specify

Circle all symptoms mentioned, but dot
prompt with any suggestions
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 CONTRACEPTION cP

CP1. | WOULD LIKE TO TALK WITH YOU ABOUT
ANOTHER SUBJECT T FAMILY PLANNING. Yes, currently pregnant...........ccccceeeveeeeenee. 1 | IECP2A
ARE YOU PREGNANT NOW ? NO e 2

Unsure or DK......coveiiiiiiiieeeeea 8

CP2. COUPLES USE VARIOUS WAYS OR METHODS =S TP 1 | 1IECP3
TO DELAY OR AVOID A PREGNANCY.

NO e 2
ARE YOU CURRENTLY DOING SOMETHING OR
USING ANY METHOD TO DELAY OR AVOID
GETTING PREGNANT?

CP2A. HAVE YOU EVER DONE SOMETHING OR =S T 1 | 1E Next
USED ANY METHOD TO DELAY OR AVOID Module
GETTING PREGNANT? NO e 2 | 2E Next

Module

CP3. WHAT ARE YOU DOING TO DELAY ORAVOID A | Female sterilization...........ccoccoeevvveiivneennnnns A

PREGNANCY? Male sterilization............ccooeevvieiiiieiiiieeein, B
L0 ] 2 C
OTHER METHOD? INjectables........ccoooii e D
IMPIANTS ..o E
Do not prompt. Pill oo, F
If more than one method is mentioneid;le Male condomM.........oeveviiiiieiiecee e, G
each one Female condom.........cccoveiiniiiieiiiecennn, H
Diaphragm.........ccoeoi I
Foam / Jelly ... J

Lactational amenorrhoea
method (LAM)......coeviiiiiiicciee e, K
Periodic abstinence / Rhythm .................... L
Withdrawal ...........cooeeiiiiiiiiiiiieieeeee, M
Other (specify X
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UNMET NEED UN
UN1. Check CP1: Currently pregnant?
A Yes, currently pregnar Continue with UN2.
A No, unsure or DKE Go to UNS.
UN2. Now | WOULD LIKE TO TALK TO YOU ABOUT Y S e 1 | 1IEUN4
YOUR CURRENT PREGNANCY. WHEN YOU GOT
PREGNANT, DID YOU WANT TO GET PREGNANT | NO..ouuuiiiiiiiiiiiiie et 2
AT THAT TIME?
UN3. DID YOU WANT TO HAVE A BABY LATER ON Later oo 1
OR DID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOIE ..., 2
UN4. Now | WOULD LIKE TO ASK SOME QUESTIONS | Have another child .........cccoovvviiiiiiniieniennee. 1 | 1EUN7
ABOUT THE FUTURE. AFTER THE CHILD YOU 5
ARE NOW EXPECTING, WOULD YOU LIKE TO NO MOre / NONE.......coovvveiiieiiieeeieeieeeaas 2 | 2EUN13
HAVE ANOTHER CHILD, OR WOULD YOU 5
PREFER NOT TO HAVE ANY MORE CHILDREN? Undecided / DK ........oovveiiiiiiiieeieeeeieeeann 8 | 8EUN13
UN5.Check CP3: Currently wusing fiFemale sterilizati ¢
A YesE Go to UN13.
A No £ Continue with UNG6.
UNG. Now | WOULD LIKE TO ASK YOU SOME Have (a/another) child............ccccceeeee. 1
QUESTIONS ABOUT THE FUTURE. WOULD YOU .
LIKE TO HAVE (A/ANOTHER) CHILD, OR WOULD NO MOre / NONE.......ooovvviieieeeeeeeiice e, 2 | 2EUN9
YOU PREFER NOT TO HAVE ANY (MORE) Says she cannot get pregnant ................... 3 | 3EUN11
CHILDREN? ] B
Undecided / DK........cooeevviiieiiiiiiieeeeiieeeeee, 8 | BEUN9
UN7. HOW LONG WOULD YOU LIKE TO WAIT
BEFORE THE BIRTH OF (A/ANOTHER) CHILD? Months ..., 1
Record the answer as stated by respondent| Years .............cccccooiiii. 2
Does not want to wait (soon/now) .......... 993 5
Says she cannot get pregnant ............... 994 | 994E UN11
After marriage .......oooeeevvvvvvviiieeeeeeeeeinnn, 995
Other. ..., 996
DK e 998

UNB8. Check CP1: Currently pregnant?
A Yes, currently pregnarf Go to UN13.

A No, unsure or DKE Continue with UNO.
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UN9. Check CP2: Currently using a method?
A YesE Goto UN13.

A No £ Continue with UN10.

UN210. DO YOU THINK YOU ARE PHYSICALLY ABLE Y S i 1 | 1EUN13
TO GET PREGNANT AT THIS TIME?
NO e 2
DK e 8 | 8EUN13
UN11. WHY DO YOU THINK YOU ARE NOT Infrequent seX / NO SEX.....ccceevvveiiriniinneeennn. A
PHYSICALLY ABLE TO GET PREGNANT? Menopausal .........ccoeevviiiiiiiieeii e B
Never menstruated............ccoevvveeeenrienrinnnnn. C
Hysterectomy (surgical removal
Probe: OTHERREASON? Of ULEIUS) .. D
Has been trying to get pregnant
for 2 years or more without result........... E
Postpartum amenorrheic ........................... F
Breastfeeding.........cccooevii G
B [0 To 1o ] [ A H
FataliStiC......oovnvieeeeiie e |
Other (specify X
DK e Z

UN12.Check UN11:

A Mentioned £ Go to Next Module.

A Not mentionedE Continue with UN13.

iNevme ntmemrse d 2at ed

UN213. WHEN DID YOUR LAST MENSTRUAL PERIOD
START?

Record the answer using the same unit state

by the respondent.

DaysS ag0.....ccvviiiiiiiiiiiiine e 1
WeeKS ag0 ......cuvvviviieeeeiiiiiiiiieeeeeees 2
Months ago ....ccoveeevvveviiiiie e, 3
Years ago......cccovvevuiiiiiniiiineiineeniens 4

In menopause /

Has had hysterectomy ....................... 994
Before last pregnancy............cccccevvvvnnnn. 995
Never menstruated...........cccccevvvvvvvvennne. 996
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MARRIAGE/UNION MA
MAZL. ARE YOU CURRENTLY MARRIED OR LIVING Yes, currently married .............ooooeiiiiiiinnnnnn. 1
TOGETHER WITH A MAN AS IF MARRIED? Yes, livingwithaman ..., 2
NO, NOtIN UNION.......iieiiieiieeeee e 3 | 3E MA5
MAZ2. HOw OLD IS YOUR HUSBAND/PARTNER?
AgeINYeArIS....coooiiiiiiiiiiii L
Probe How OLD WAS YOUR
HUSBAND/PARTNER ON HIS LAST BIRTHDAY? DK e 98
MAZ3. BESIDES YOURSELF, DOES YOUR Y S i 1
HUSBAND/PARTNER HAVE ANY OTHER WIVES OR | NO...itiiiiiii et e e e e 2 | 2EMA7
PARTNERS OR DOES HE LIVE WITH OTHER
WOMEN AS IF MARRIED?
MA4. How MANY OTHER WIVES OR PARTNERS
DOES HE HAVE? Number........ccco | EMAY
DK e 98 | 98E MA7
MAS5. HAVE YOU EVER BEEN MARRIED OR LIVED Yes, formerly married..........cccoeeeeevveiiinnnnnnn. 1
TOGETHER WITH A MAN AS IF MARRIED? Yes, formerly lived with a man.................... 2
NO s 3 | 3E Next
Module
MASA. WERE YOU MARRIED OR DID YOU LIVE D =S 1
TOGETHER WITH A MAN AS IF YOU WERE NO e 2
MARRIED DURING THE LAST 12 MONTHS
MAG6. WHAT IS YOUR MARITAL STATUS NOW: ARE WiIdOWED ... ... 1
YOU WIDOWED, DIVORCED OR SEPARATED? [B]}Y/0] (o710 I 2
Separated.........coeevvvviiiiiieeeee s 3
MA7. HAVE YOU BEEN MARRIED OR LIVED WITH A ONlY ONCE ... 1| 1E MABA
MAN ONLY ONCE OR MORE THAN ONCE? More than ONCe........ccoevviiiviiiiiieeeeeeas 2 | 2E MASB
MABSBA. IN WHAT MONTH AND YEAR DID YOU MARRY | Date of (first) marriage
OR START LIVING WITH A MAN AS IF MARRIED? Month.....ooeeii e, _
(D] (G 1 410] 11 98
MAS8B. IN WHAT MONTH AND YEAR DID YOU FIRST
MARRY OR START LIVING WITH A MAN AS IF Year..ooooiiviiiiiiiiiiineiiineee e | ENext
MARRIED? Module
(D] G Y=Y | 9998
MA9. HOw OLD WERE YOU WHEN YOU FIRST
STARTED LIVING WITH YOUR (FIRST) AQE INYEAIS.....uviieeeeeeieeiiiie e e _

HUSBAND/PARTNER?
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ATTITUDES TOWARD DEBTIC VIOLENCE DV

Check for the presence of others. Before continuing, ensure privacy.

DV1. SOMETIMES A HUSBAND IS ANNOYED OR ANGERED
BY THINGS THAT HIS WIFE DOES. IN YOUR OPINION, IS
A HUSBAND JUSTIFIED IN HITTING OR BEATING HIS
WIFE IN THE FOLLOWING SITUATIONS: Yes No DK
[A] IF SHE GOES OUT WITHOUT TELLING HIM? Goes out without telling............ 1 2 8
[B] IF SHE NEGLECTS THE CHILDREN? Neglects children...................... 1 2 8
[C] IF SHE ARGUES WITH HIM? Argues with him..........cccccee.. 1 2 8
[D] IF SHE REFUSES TO HAVE SEX WITH HIM? Refuses SeX.......uuvvvveeveeeeeeeennnn. 1 2 8
[E] IF SHE BURNS THE FOOD? Burns food...........cevvveviiiiiiinnnne. 1 2 8
[F] IF SHE DOESNG RESPECT HER IN-LAWS Doesndt r e-lapse.c.t hz2r 8i
[G] IF SHE HAS FRIENDS CONSIDERED OF POOR Has friends considered ........... 1 2 8
CHARACTER of poor character
[H] IF SHE DOESNG DRESS UP AT THE HUSBAND® Doesnodtupathe.s.s....1 2 8
CONVENIENCE husbandds convenience

DVvV2.CheckifMA1= 1 or 2 (il s
month® ) ciricled?
A Circled £ Continue with D\3

A Notcircled £ Go to the next module

currenmEl § (ma Wa 6 e tha dunng thallastdl? a

DV3. DURING THE LAST 12 MONTHS, DID IT ARISE OFTEN,
AT TIMES, OR NEVER THAT YOUR HUSBAND/ PARTNER
(LAST) DID YOU ONE OF THE FOLLOWING THINGS:

[A] SAYS OR DOES SOMETHING TO HUMILIATE YOU IN
FRONT OF OTHER PERSONS?

[B] THREATENS TO HURT YOU OR HARM YOU OR
SOMEONE CLOSE TO YOU?

[C] INSULTS OR BELITTLLES YOU?

[D] PUSHES YOU, SHAKES YOU OR THROWS SOMETHING
ON YOU?
[E] SLAPS YOU?

[F] TWISTS YOUR ARM OR PULL YOUR HAIRS?

[G] PUNCHES YOU WITH HIS FIST OR WITH SOMETHING
THAT CAN HURT YOU?

[H] GIVES YOU KICKS OR DRAGS YOU OR BEATS YOU UP ?
[I] TRIES TO CHOKE OR BURN YOU ON PURPOSE

[J] THREATENS OR ATTACK YOU WITH A KNIFE, GUN, OR
ANY OTHER WEAPON

[K] FORCES YOU PHYSICALLY TO HAVE SEXUAL
INTERCOURSE WITH HIM EVEN WHEN YOU DID NOT
WANT

[L] FORCES YOU TO PERFORM ANY SEXUAL ACTS YOU DID
NOT WANT

Often At times Never

Say or does something to

humiliate you ..................... 1 2 3
Threatens to hurt you .......... 1 2 3
or harm you
Insults or belittles you .......... 1 2 3
Pushes you, shakes you....... 1 2 3
SIapS YOU....oeeeevvvviiiiiieee e, 1 2 3
Twists your arm/pull hairs ... 1 2 3
Punches you with fist or with 1 2 3
something that can hurt you
Gives you kicks or drags you 1 2 3
Tries to choke or burn you ... 1 2 3
Threatensyouwithak ni f e é & 2 3
Forcesyouto ......ccccceeeeeeee. 1 2 3

have sexual intercourse

Forces you to. 1 2 3
perform sexual acts that you did not want
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SEXUAL BEHAVIOUR SB
Check for the presence of others. Before continuing, ensure privacy

SB1. Now | WOULD LIKE TO ASK YOU SOME QUESTIONS

ABOUT SEXUAL ACTIVITY IN ORDER TO GAIN A BETTER Never had intercourse.........c.ccccceeevvnneen. 00 | OOE Next
UNDERSTANDING OF SOME IMPORTANT LIFE ISSUES. Module
AJeINYeAIS ..coooviiiiiiiiiiii L
THE INFORMATION YOU SUPPLY WILL REMAIN
STRICTLY CONFIDENTIAL. First time when started living with (first)
husband/partner...........ccccccvvevevenennee. 95

How OLD WERE YOU WHEN YOU HAD SEXUAL
INTERCOURSE FOR THE VERY FIRST TIME?

SB2. THE FIRST TIME YOU HAD SEXUAL INTERCOURSE, Y S it 1
WAS A CONDOM USED? NO e 2

SB3. WHEN WAS THE LAST TIME YOU HAD SEXUAL

INTERCOURSE? Days ago .....cooveeeeveviiiiiiiieeeeeeeenen 1
Record answers in days, weeks or months if less thg Weeks ago ..............euvvvvvvvvvvvnnnnnns 2
12 months (one year).
If 12 months (one year) or more, answer must be MoNnths ago........cevvvveeeeeiiiiiiiiiienns 3_
recorded in years.
Years ago.......cceevueeeevuesreeseeannenn, 4 | 4ESB15
SB4. THE LAST TIME YOU HAD SEXUAL INTERCOURSE, Y S e 1
WAS A CONDOM USED? NO e 2
SB5. WHAT WAS YOUR RELATIONSHIP TO THIS PERSON Husband............oeeviiiiiiiiiiiiiiiiiiiiiiiiiiies 1
WITH WHOM YOU LAST HAD SEXUAL INTERCOURSE? Cohabiting partner.......cccccccceeeveeeevveeenne, 2
BOYFHENT ... 3 | 3BESB7
Probe to ensure that the response refers to the Casual acquaintance ..........cccoeeeeeveeennnnnn 4 | 4E SB7
relationship at the time of sexual intercourse
Other (SPECITY .....cvevveieeeereieeeeeeeee 6 | 6E SB7

| fovibriendd, then ask:
WERE YOU LIVING TOGETHER AS IF MARRIED?
I f Agrdedfi@,0 . | cfrcled 3 @ .0 ,

SB6. Check MAL1:

A Currently married or lisng with a man (MA1 = 1 or 2E Go to SBS.

A Not married / Not in union (MA1 = 3} Continue with SB7.

SB7. HOW OLD IS THIS PERSON?
Age of sexual partner...................... o
I f response is fADKO, pr
ABOUT HOW OLD IS THIS PERSON? DK e 98
SB8. HAVE YOU HAD SEXUAL INTERCOURSE WITH ANY Y S e 1
OTHER PERSON IN THE LAST 12 MONTHS? NO e 2 | 2E SB15
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SB9. THE LAST TIME YOU HAD SEXUAL INTERCOURSE WITH | YBS ..uuiitiiiiiiiiitieieeiee e e e e e e eaeeeneeanas 1
THIS OTHER PERSON, WAS A CONDOM USED? NO e 2
SB10. WHAT WAS YOUR RELATIONSHIP TO THIS PERSON? | Husband...........c.ooouviiniiiiieieeeieeeeans 1
Probe to ensuréhat the response refers to the relationsh| Cohabiting partner...........cccooeeeeviiiieieennn. 20
at the time of sexual intercourse BOYHend ..........oevveiiiiiiiiiiiiiiieeiieees 3 | 3ESB12
Casual acquaintance .............ccooeeeeeeeennne 4 | 4E SB12
I f Aboyfriendd then ask 5
WERE YOU LIVING TOGETHER AS IF MARRIED? Other (SpPecify .....coooveeieiii 6 | 6E SB12
| f fAgrdesi@,0. Icfrcled n® ® .
SB11. Check MA1 and MA7:
A Currently married or living with a man (MA1 =1 or 2)
AND
Married only once or lived with a man only once (MA7 =150 to SB13.
A Else£ Continue with SB12.
SB12. HOW OLD IS THIS PERSON?
Age of sexual partner....................... _
If response is DK, probe:
ABOUT HOW OLD IS THIS PERSON? DK e 98
SB13. OTHER THAN THESE TWO PERSONS, HAVE YOU HAD | Y BS . iuuiitiiieiiieiteeie e i e tie et et eaeeaeeneennennns 1 _
SEXUAL INTERCOURSE WITH ANY OTHER PERSON IN NO e 2 | 2ESB15

THE LAST 12 MONTHS?

SB14. IN TOTAL, WITH HOW MANY DIFFERENT PEOPLE
HAVE YOU HAD SEXUAL INTERCOURSE IN THE LAST 12
MONTHS?

SB15. IN TOTAL, WITH HOW MANY DIFFERENT PEOPLE
HAVE YOU HAD SEXUAL INTERCOURSE IN YOUR
LIFETIME?

If a nonrnumeric answer is giveprobe to get an
estimate.

I f number of partners i
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HIV/AIDS (g VA
HA1. Now | WOULD LIKE TO TALK WITH YOU ABOUT
SOMETHING ELSE. Y S i 1
HAVE YOU EVER HEARD OF AN ILLNESS CALLED NO e 2 | 2E Next
AIDS? Module
HAZ2. CAN PEOPLE REDUCE THEIR CHANCE OF Y S i 1
GETTING THE AIDS VIRUS BY HAVING JUST ONE NO e 2
UNINFECTED SEX PARTNER WHO HAS NO OTHER
SEX PARTNERS? DK e 8
HA3. CAN PEOPLE GET THE AIDS VIRUS BECAUSE OF | Y BS...uiiuiitiieiiiieeieeie e e eeeae e e e eaeean e 1
WITCHCRAFT OR OTHER SUPERNATURAL MEANS? | NO ceuiiiiiii e e e 2
)] S 8
HA4. CAN PEOPLE REDUCE THEIR CHANCE OF Y S i 1
GETTING THE AIDS VIRUS BY USING A CONDOM NO oo 2
EVERY TIME THEY HAVE SEX?
)] [ 8
HAS5. CAN PEOPLE GET THE AIDS VIRUS FROM Y S i 1
MOSQUITO BITES? NO e 2
DK e 8
HAG. CAN PEOPLE GET THE AIDS VIRUS BY SHARING | Y &S uuiiuuiiiieeiiieeieeeeiee e eae e eaeensennees 1
FOOD WITH A PERSON WHO HAS THE AIDS NO e 2
VIRUS?
DK e 8
HAY. IS IT POSSIBLE FOR A HEALTHY-LOOKING Y S i 1
PERSON TO HAVE THE AIDS VIRUS? NO e 2
DK e 8
HAB8. CAN THE VIRUS THAT CAUSES AIDS BE
TRANSMITTED FROM A MOTHER TO HER BABY:
Yes No.DK
[A] DURING PREGNANCY? During pregnancy ................ 1 2.8
[B] DURING DELIVERY? During delivery .................... 1 2.8
[C] BY BREASTFEEDING? By breastfeeding................... 1 2.8
HABA. Check HA8[A], [B], and [C]:
AAIl ONo A GotoHAS.DK b
A At | e as tE Contineie withy&88.0
HAB8B. ARE THERE ANY SPECIAL DRUGS THAT A Y S 1
DOCTOR OR A NURSE CAN GIVE TO A WOMAN NO oo 2
INFECTED WITH THE AIDS VIRUS TO REDUCE THE
RISK OF TRANSMISSION TO THE BABY? DK e 8
HA9. IN YOUR OPINION, IF A FEMALE TEACHER HAS Y S 1
THE AIDS VIRUS BUT IS NOT SICK, SHOULD SHE NO (o 2
BE ALLOWED TO CONTINUE TEACHING IN
SCHOOL? DK / Not sure / Depends....................... 8
HA10. WOULD YOU BUY FRESH VEGETABLES FROM A | Y &S uuiteiie ettt et e e e e eeeeaneenae 1
SHOPKEEPER OR VENDOR IF YOU KNEW THAT NO oo 2
THIS PERSON HAD THE AIDS VIRUS?
DK / Not sure / Depends....................... 8
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HA11. IF A MEMBER OF YOUR FAMILY GOT INFECTED Y S, 1
WITH THE AIDS VIRUS, WOULD YOU WANT IT TO NO e 2
REMAIN A SECRET?
DK/ Not sure / Depends....................... 8
HA12. IF A MEMBER OF YOUR FAMILY BECAME SICK Y S 1
WITH AIDS, WOULD YOU BE WILLING TO CARE NO e 2
FOR HER OR HIM IN YOUR OWN HOUSEHOLD?
DK/ Not sure / Depends....................... 8
HA13. Check CM13: Any live birth in last 2 years?
ANo Iive birth in | ast EGotpEARP4. s (CM13=0Nood or

A One or more live births in last 2 yeafS Continue with HA14.

HA14. Check MN1Received antenatal care?
A Received antenatal ca#® Continue with HA15.

A Did not receive antenatal ca Go to HA24.

HA15. DURING ANY OF THE ANTENATAL VISITS FOR
YOUR PREGNANCY WITH (name,
Y N DK
WERE YOU GIVEN ANY INFORMATION ABOUT:
[A] BABIES GETTING THE AIDS VIRUS FROM
THEIR MOTHER? AIDS from mother................. 1 2 8
[B] THINGS THAT YOU CAN DO TO PREVENT
GETTING THE AIDS VIRUS? Thingsto do........cceeeeeeereennn. 1 2 8
[C] GETTING TESTED FOR THE AIDS VIRUS? Tested for AIDS.........ccccuueeee 1 2 8
WERE YOU:
[D] OFFERED A TEST FOR THE AIDS VIRUS? Offered atest.......cccccceneee. 1 2 8
HA16. | DONG WANT TO KNOW THE RESULTS, BUT Y S 1
WERE YOU TESTED FOR THE AIDS VIRUS AS NO e 2 | 2EHA19
PART OF YOUR ANTENATAL CARE?
] 8 | BEHA19
HA17. | DONG& WANT TO KNOW THE RESULTS, BUT DID | YEBS...iiiituiieieiieieeiiieeeieieeeeeeieeeeenieeeeens 1
YOU GET THE RESULTS OF THE TEST? NO oo 2 | 2EHA22
DK ettt 8 | 8E HA22
HA18. REGARDLESS OF THE RESULT, ALL WOMEN Y S 1| 1E HA22
WHO ARE TESTED ARE SUPPOSED TO RECEIVE NO oo 2 | 2EHA22
COUNSELLING AFTER GETTING THE RESULT.
] 8 | BE HA22
AFTER YOU WERE TESTED, DID YOU RECEIVE
COUNSELLING?

HA19. Check MN17: Birth delivered by health professional (ACBr D)?

A Yes, birth delivered by health professional (MN17 = ACBr D) £ Continue with HA20.

A No, birth not delivered by hith professional (MN17 = elsef Go to HA24.
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HAZ20. | DONG WANT TO KNOW THE RESULTS, BUT Y S i 1
WERE YOU TESTED FOR THE AIDS VIRUS NO e 2 | 2EHA24
BETWEEN THE TIME YOU WENT FOR DELIVERY
BUT BEFORE THE BABY WAS BORN?
HA21. | DONG WANT TO KNOW THE RESULTS, BUT DID | Y BS . iieuuiiiieeeeeeeeeeeeeeeeee e et e e e e eeeeennns 1
YOU GET THE RESULTS OF THE TEST? NO o 2
HA22. HAVE YOU BEEN TESTED FOR THE AIDS VIRUS | YEBS...iuii it 1 | 1E HA25
SINCE THAT TIME YOU WERE TESTED DURING NO e 2
YOUR PREGNANCY?
HA23. WHEN WAS THE MOST RECENT TIME YOU Less than 12 months ago..................... 1 | 1E Next
WERE TESTED FOR THE AIDS VIRUS? VModuIe
12-23 months ago..........ccoeeeeeeeiiinnn. 2 | 2E Next
Module
2 0 MOre Years ag0.......ccceveeeeeeeeennnennnns 3 | 3E Next
Module
HA24. | DON& WANT TO KNOW THE RESULTS, BUT Y S i 1
HAVE YOU EVER BEEN TESTED TO SEE IF YOU NO e 2 | 2EHA27
HAVE THE AIDS VIRUS?
HA25. WHEN WAS THE MOST RECENT TIME YOU Less than 12 months ago...................... 1
WERE TESTED? 12-23 months ago.........cccoecviieiiiinenns 2
2 0r MOre Years ago.......ccceveeeeeeeernnnnnnnns 3
HA26. | DONG WANT TO KNOW THE RESULTS, BUT DID | Y @S uiuein et e e e e eeeens 1 | 1E Next
YOU GET THE RESULTS OF THE TEST? Module
NO e 2 | 2E Next
Module
DK e 8 | 8E Next
Module
HA27. DO YOU KNOW OF A PLACE WHERE PEOPLE Y S i 1
CAN GO TO GET TESTED FOR THE AIDS VIRUS? NO e 2

MICS.WM.27




TOBACCO CONSUMPTION AND EXPOSURE

TC1A. HAVE YOU EVER TRIED TOBACCO SMOKING
(CIGARETTE OR ANY OTHER FORM OF
TOBACCO), EVEN ONE OR TWO PUFFS?

Yes, have smoked only one or some puffs .1
Yes, have smoked at least one dose or a

TC

whole cigarette .........ccccceei 2 5
NO, never smoked.........ccoeeevvveivieinnieiennnnn. 3| 3E TC4

TC1B. How OLD WERE YOU WHEN YOU SMOKED AGe year
TOBACCO FOR THE FIRST TIME?

Before 10 years o 10
If 10 years or more than i®ars,recordtheage (DK 98
in completed years

TC1. DO YOU CURRENTLY SMOKE TOBACCO ON A DAY 1 1E TC3
DAILY BASIS, LESS THAN DAILY OR NOT AT ALL? ,

Lessthandaily o 2

Probefor the responent to indicateher frequency | Not at all 3 | 3E TC2B
of tobaccouse | T 3

DK e 8 | 8E TC4

TC2A. HAVE YOU SMOKED TOBACCO DAILY IN THE Yes.. 1 1E TC3

PAST? V
No 2 2E TC3
bk 8 8E TC3

TC2B. IN THE PAST, HAVE YOU SMOKED TOBACCO DailY 1 | 1E TC4

ON A DAILY BASIS, LESS THAN DAILY, OR NOT AT 5

ALL? Lessthandaily 2 2E TC4
If the person interviewed smokedaily » and | Notatall . 3 | 3E TC4
« less than daily in the pastcircle the code 5
« daily » bk 8 | 8E TC4

TC3. ON AVERAGE, HOW MANY OF THE FOLLOWING | A Manufactured cigarettes?. PER DAYMWEEK

PRODUCTS DO YOU CURRENTLY SMOKE EACH DAY | = o

(WEEK)? ALSO, LET ME KNOW IF YOU SMOKE THE )

PRODUCT, BUT NOT EACH DAY (WEEK). B Hand-rolled cigarettes? .. __ — | PER DAY/WEEK
Check TC1l f 't he answer i|p pjpesful oftobacco?. | Per DAY/WEEK
(code 1), ask for the quantity of products
smoked per day. On the contrary, ask for the _ o
quantity of products smoked per week. E. Cigars, cheroots or cigarillos? . _ __ — | PER DAY/WEEK
If the interviewe declares that he/she smokes
the product, but not each day/ week, inscribe
888 F. Number of water pipes (narghile)

sessions__. | PERDAY/WEEK
I f the interviewee d
smoke the product, inscribe 000
P X Other __ | PERDAY/WEEK
Verify that i t Oigaretieb o| Specify :
and not the number of packets

TC4. DO YOU CURRENTLY USE SMOKELESS DAY 1 1E TC6

TOBACCO ON A DAILY BASIS, LESS THAN DAILY, OR L han dail 5

NOT AT ALL? ess than dal y ......................................

Not atall 3 3E TC5B
K 8 | 8E TC6
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TC5A. HAVE YOU USED SMOKELESS TOBACCO Yes. 1E TC6
DAILY IN THE PAST? .
No 2E TC6
bk . 8 | 8E TC6
TC5B. INTHE PAST, HAVE YOU USED SMOKELESS DaillY 1
TOBACCO ON A DAILY BASIS, LESS THAN DAILY,
OR NOT AT ALL? Lessthandaily 2
If the person interviewed used smokeless Not atall 3
tobacco «daily » and «less than daily in the
past,circle the code «daily » ok 8
TC6. IF SOMEONE SMOKES INSIDE YOUR HOME, AT | Daily 1
WHICH FREQUENCY IS IT DONE? WOULD YOU WeCKIY e 2
SAY : DAILY, WEEKLY, MONTHLY, LESS THAN Monthly 3
MONTHLY OR NEVER? Lessthan monthly 4
Never 5
Doné6t know 8
TC7. DO YOU CURRENTLY WORK OUTSIDE OF Yes 1
YOUR HOME?
No/ Doesndt wor k 2 2E TC10A
TC8. DO YOU USUALLY WORK INDOORS OR Indootrs ...
OUTDOORS? V
Outdoors ... 2E TC10A
Boh 3
TC9 DURING THE PAST 30 DAYS, DID ANYONE Yes 1
SMOKE IN INDOOR AREAS WHERE YOU WORK?
No 2
bk 8
TC10A. Check TC1 (code 1 ordrcled ?):
A currently smoking tobacco daily or less than difontinue with TC10
A not currently smoking tobacco daily less than dailpr not concerneff Go toTC13
TC10.DURING THE PAST 12 MONTHS, HAVE YOU Yes 1
TRIED TO STOP SMOKING?
No . 2
TC11. HAVE YOU VISITED A DOCTOR OR OTHER Yes 1
HEALTH CARE PROVIDER IN THE PAST 12
MONTHS? No 2 2E TC13
TC12. DURING ANY VISIT TOADOCTOR ORHEALTH | Yes_ . 1
CARE PROVIDER IN THE PAST 12 MONTHS, WERE
YOU ADVISED TO STOP SMOKING TOBACCO? No 2
TC13. IN THE LAST 30 DAYS, HAVE YOU NOTICED Yes.
INFORMATION ABOUT THE DANGERS OF No
SMOKING CIGARETTES OR THAT ENCOURAGES | =rrrwrmmssmssssssssssssssssssssoossoosssoossnsoeeen
QUITTING SMOKING IN NEWSPAPERS OR Not applicable /Not concerned ... 7
MAGAZINES?
TC14. IN THE LAST 30 DAYS, HAVE YOU NOTICED Yes 1
INFORMATION ABOUT THE DANGERS OF No 5
SMOKING CIGARETTES OR THAT ENCOURAGES | wrrrwrrmsssssssssssssssssssosssoossssosnoossnsoeeon
QUITTING SMOKING ON TELEVISION? Not applicable/Not concerned ... 7
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TC15. INTHE LAST 30 DAYS, DID YOU NOTICEANY | Yes___ . 1
HEALTH WARNINGS ON CIGARETTE PACKAGES? | NO e 2 2E TC17
Ha v e néht cigarette packet 3 3E TC17
TC15A. Check TC1 (code 1 or@rcled ?):
A currently smoking tobacco daily or less than d&igontinue with TC16
A not currently smoking tobacco daily or less than dailyso to TC17
TC16. IN THE LAST 30 DAYS, HAVE HEALTH Yes 1
WARNINGS ON CIGARETTE PACKAGES LED YOU
TO THINK ABOUT QUITTING SMOKING? NO 2
DK 8
TCL17. INTHE LAST 30 DAYS, HAVE YOU NOTICED Yes 1
ANY ADVERTISEMENTS OR BILLBOARDS NO 2
PROMOTING CIGARETTES IN SALES POINTS? Not applicable/Not concerned ... 7
TC18. IN THE LAST 30 DAYS, HAVE YOU NOTICED
ANY OF THE FOLLOWING TYPES OF CIGARETTE
PROMOTIONS?
Read each question : Yes No
[A] FREE SAMPLES OF CIGARETTE? Free samples ... 1 2
[B] REDUCTION IN THE PRICE OF CIGARETTES? Reduction in the price_____ 1 2
[C] COUPONS FOR CIGARETTES? Coupons for Cigarette __________ 1 2
[D] GIFTS OR DISCOUNT OFFER ON OTHER Gifts or discount offer
PRODUCTS WHEN BUYING CIGARETTES? on other products 1
[E] CLOTHES OR OTHER ITEM WITH A CIGARETTE Clothes or other items 1
BRAND NAME OR LOGO?
[F] PROMOTION FOR CIGARETTES BY MAIL? Promotion for cigarettes 1 2
TC18A. Check TC3 (Item AL X):
A Yes, currently smoking manufactured cigaretesContinue with TC19
A No, not smoking/ not currently smoking manufactured cigareft€so to Next module
TC19. THE LAST TIME YOU PURCHASED Cigarettes T 1E TC20
CIGARETTES FOR YOUR PERSONAL USE, HOW -
MANY CIGARETTES/PACKETS/CASES DID You BuY?| Packets. 2 ___ | 2ETCI9A
. Cases ... 3 __ _ _ |3ETC19B
Check the unitith the respondent before _ _
recordng the number Other (specify) ... 6 ____ | BE TC19C
TC19A. IF PACKET : WHAT IS THE NUMBER OF Number per packet .~ E TC20
CIGARETTES PER PACKET?
TC19B. IF CASE : WHAT IS THE NUMBER OF
NUMBER PER CASE o
CIGARETTES PER CASE ? T E TC20

TC19C. IF OTHER CONTAINER: WHAT IS THE
NUMBER OF CIGARETTES PER CONTAINER?
If DK, record998

TC20. IN TOTAL, HOW MUCH DID YOU SPEND FOR
THIS PURCHASE?

If DK, record 99998
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 ALCGIOLCONSMPTION TA
TA14. Now | WOULD LIKE TO ASK YOU SOME
QUESTIONS ABOUT DRINKING ALCOHOL. THAT IS Y S i 1
DRINKING BEER, WINE, COGNAC, VODKA, WHISKY,
RUM OR OTHER TYPES OF MODERN OR LOCALLY N O ettt ettt eeeeeeeeeeeeesseesesesssssssssssesssssssnnnrnnes 2 | 2E Next
MADE ALCOHOL Module
HAVE YOU EVER DRUNK ALCOHOL?
TA15. WE COUNT ONE DOSE OF ALCOHOL AS ONE CAN
OR BOTTLE OF BEER, ONE GLASS OF WINE, ORONE | Never had one drink of alcohol ..................... 00 | OOE Next
SHOT OF COGNAC, VODKA, WHISKEY OR RUM. Module
How oLD WERE YOU WHEN YOU HAD YOUR FIRST AGE ettt _
DRINK OF ALCOHOL, OTHER THAN A FEW SIPS?
TA15A. DURING THE LAST 12 MONTHS, HOW OFTEN Did not drink during the last 12 months .......... 0 | OE Next
DID YOU DRINK AT LEAST ONE DOSE OF ALCOHOL? Lessthan monthly............ccooviiiiii e, 1 Module
1to 3days per month ........ccccovvviiieiiiciinnns 2
1to 4 days per week........ccocovvevviiiiieiiiciieens 3
5 days or more per Week ..........ccccveveieeinienennn 4
TA16. DURING THE LAST ONE MONTH, ON HOW MANY
DAYS DID YOU HAVE AT LEAST ONE DRINK/DOSE OF | Did not have one drink/dose in last one month 00E Next
ALCOHOL? 00 Module
If respondent did not drinlcircle i 0 OlBless
than 10 days, record the number of ddf/40 days | Number of days...........ccccevvevevireriinniinnns 0o__
or more but less than a monthircle 1 0 0 .
I f fAevery dayo ocircleii 8 D 10 days or more but less than a month......... 10
Every day / Almost every day............ccceeueee. 30
TAL7. IN THE LAST ONE MONTH, ON THE DAYS THAT
YOU DRANK ALCOHOL, HOW MANY DOSES DID YOU Number of dOSES.........ccvvvvvvveereieiiiennnen _
USUALLY HAVE PER DAY?
TA18 THE DAYS YOU DRANK ALCOHOL IN THE LAST Modern Alcohol
MONTH, WHAT TYPE OF ALCOHOL DID YOU MOOEIN BEEN ....ceeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseesenenanes 11
MAINLYTAKE? MOEIN WINE ....cevvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenennnns 12
Cognac/Vodka/Whisky/Rhum .............ccce..... 13
Other Modern alcohol (specify)
................................. 16
Locally made alcohol
Palm wine/Raphia wine.............ccccovcvvvveeneennn. 21
Corn beer/Kwata ............ccvvveeiiiiiiiiiiiiiieeeeeeiens 22
Bili Bili/Millet DEEN ......cevvvvvveveevieeeeeeeeeeeeevivenaens 23
OdONtOl/AIKI ..vvveeeieiiiiiiieceeeeeeee e, 24
Other locally made alcohol (specify 26
Other alcohol (specify) 96
TA19. THE DAYS YOU DRANK ALCOHOL IN THE LAST Shot/Consumption of
MONTH, WHAT TYPE OF DOSE DID YOU MAINLY Cognac/Vodka/Whisky/Rhum ................... 11
TAKE? Sachet of Cognac/Vodka/Whisky/Rhum....... 12
Glass or equivalent ............coccvvvvviieeiiincinnnnn, 13
CaAN 14

Small bottle (& 30-33 cl of beer or 18-20 cl of
wine, of Cognac/Vodka/Whisky/ Rhum )...15
Average size bottle 350 ¢cl) .......cceeveeereenne 16
Big bottle (& 65 cl of beer, & 70 or 75 cl of wine,
of Cognac/Vodka/MWhisky/Rhum etc.) ....... 17
Family size bottle (& 1 | to 1.51 of wine, of

Cognac/Vodka/Whisky/Rhum, etc.) .......... 18
Wine/Cognac/Vodka/W hisky/Rhum brick......19
Calabash ........cccoociiiiii 20

Other dose (specify
96
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