Cluster no. __ __ __  Household no. __ __ __  Woman line no. __ __  



questionnaire for individual women



women’s information panel

This module is to be administered to all women age 15 through 49 (see column 5 of HH listing).

Fill in one form for each eligible woman.

1. Woman’s line number (from HH listing).
Line number
__ __




2. Woman’s name.
Name





3a. In what month and year were you born? 

Or:
3b. How old were you
at your last birthday?
Date of birth
Month/Year
__ __ / __ __ __ __

DK date of birth
999999

Or:

Age (in completed years)
__ __


DK(3B



go to next module (

Cluster no. __ __ __  Household no. __ __ __  Woman line no. __ __  



child mortality module

This module is to be administered to all women age 15-49.

All questions refer only to LIVE births.

Follow instructions as provided in training. See Instructions for Interviewers.

1. Now i would like to ask about all the births you have had during your life. Have you ever given birth?

If “NO” probe by asking:

I 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?
Yes
1

No
2


2(
CONTRA-

CEPTIVE

USE

MODULE



2a. What was the date of your first birth?
I mean the very first time you gave birth, even if the child is no longer living,
or is the child of a man other than
your current partner.

Or:

2b. How many years ago did you have
your first birth?
Date of first birth

Day/Month/Year
__ __/__ __/__ __ __ __

DK date of first birth
99999999

Or:

Completed years
since first birth
__ __


DK(2B

3. Do you have any sons or daughters to whom you have given birth who are now living with you?
Yes
1

No
2
2(Q.5

4. How many sons live with you?


How many daughters live with you?
Sons at home
__ __

Daughters at home
__ __




5. Do you have any sons or daughters to whom you have given birth who are alive but do not live with you?
Yes
1

No
2


2(Q.7

6. How many sons are alive
but do not live with you?


How many daughters are alive
but do not live with you?
Sons elsewhere
__ __

Daughters elsewhere
__ __




7. Have you ever given birth to a boy or girl who was born alive but later died?
Yes
1

No
2
2(Q.9

8. How many boys have died?


How many girls have died?
Boys dead
__ __

Girls dead
__ __




9. Sum answers to Q. 4, 6, and 8.


Sum
__ __




10. Just to make sure that i have this right,
you have had in total (total number)
births during your life. is this correct?

( Yes ( Go to Q.11
( No ( Check responses and make corrections before proceeding to Q.11


11. Of these (total number) births you have had, when did you deliver the last one (even if he or she has died)?


Date of last birth

Day/Month/Year
__ __/__ __/__ __ __ __




Did the woman’s last birth occur within the last year, that is, since (insert date)?

( Yes, live birth in last year. ( GO TO TETANUS TOXOID MODULE

( No live birth in last year. ( GO TO CONTRACEPTIVE USE MODULE



Cluster no. __ __ __  Household no. __ __ __  Woman line no. __ __    



Tetanus toxoid (tt) module

This module is to be administered to all women with a live birth in the year preceding date of interview.



1. Do you have a card or other document with your own immunizations listed?

If a card is presented, use it to assist with answers to the following questions.


Yes (card seen)
1

Yes (card not seen)
2

No
3

DK
9


2. When you were pregnant with your last child, did you receive any injection to prevent him or her from getting convulsions after birth (an anti-tetanus shot, an injection at the top of the arm or shoulder)?
Yes
1

No
2

DK
9
2(Q.4

9(Q.4

3. If yes: How many doses of tetanus toxoid (anti-tetanus injections) did you receive during your last pregnancy?
No. of doses
__ __

DK
99




How many TT doses were reported during last pregnancy in Q.3?

( At least two TT injections during last pregnancy. ( GO TO MATERNAL AND NEWBORN HEALTH MODULE

( Fewer than two TT injections during last pregnancy. ( CONTINUE WITH Q.4

4. Did you receive any tetanus toxoid injection (additional probes) at any time before your last pregnancy, including during a previous pregnancy or between pregnancies?
Yes
1

No
2

DK
9
2(Q.7

9(Q.7

5. If yes: How many doses did you receive?
No. of doses
__ __




6a. When was the last dose received?

Or:

6b. How many years ago did you
receive the last dose?
Date of last dose
Month/Year
__ __ / __ __ __ __

DK date
999999

Or:

Years ago
__ __


DK(6B

7. Add responses to Q.3 and Q.5 to obtain

total number of doses in lifetime.


Total no. of doses
__ __




go to maternal and newborn health module (

Cluster no. __ __ __  Household no. __ __ __  Woman line no. __ __  



maternal and newborn health module

This module is to be administered to all women with a live birth in the year preceding date of interview.

Use Q.7 and Q.8 only in countries where a local term for night blindness exists.

1. In the first two months after your last birth, did you receive a vitamin A dose like this?

Show 200,000 IU capsule or dispenser.
Yes
1

No
2

DK
9


2. Did you see anyone for antenatal care for this pregnancy?

If yes: Whom did you see? Anyone else?

Probe for the type of person seen and circle all answers given.


Health professional:
Doctor
1
Nurse/midwife
2
Auxiliary midwife
3

Other person
Traditional birth attendant
4

Other (specify)
6

No one
0


3. Who assisted with the delivery of your last child (or name)?

Anyone else?

Probe for the type of person assisting  and circle all answers given.


Health professional:
Doctor
1
Nurse/midwife
2
Auxiliary midwife
3

Other person
Traditional birth attendant
4
Relative/friend
5

Other (specify)
6

No one
0


4. When your last child (name) was born, was he/she very large, larger than average, average, smaller than average, or very small?
Very large
1

Larger than average
2

Average
3

Smaller than average
4

Very small
5

DK
9


5. Was (name) weighed at birth?
Yes
1

No
2

DK
9
2(Q.7

9(Q.7



6. How much did (name) weigh?

Record weight from health card, if available.
From card
1 (grams) __ , __ __ __

From recall
2 (grams) __ , __ __ __

DK
99999


7. When you were pregnant with your last child, did you have difficulty with your vision during the daylight?
Yes
1

No
2

DK
9


8. During that pregnancy, did you suffer from night blindness (insert local term)?
Yes
1

No
2

DK
9




go to next module (

Cluster no. __ __ __  Household no. __ __ __  Woman line no. __ __  



contraceptive use module

Ask Q.1 for all women age 15-49 and then follow the skip instruction carefully.

Questions on pregnancy and contraception are to be asked only of women who are currently married or in union.



1. Are you currently married or living with a man?
Yes
1

No, widowed, divorced, separated
2

No, never married
3


2(NEXT

MODULE

3(NEXT

MODULE

2. Now i am going to change topics.
I would like to talk with you about another subject – family planning – and your reproductive health.
I know this is a difficult subject to talk about, but it is important that we obtain this information.
Of course, all the information you supply will remain strictly confidential. You will never be identified with the answers to these questions.

Are you pregnant now?
Yes, currently pregnant
1

No
2

Unsure or DK
3
1(NEXT

MODULE

3. Some couples use various ways or methods to delay or avoid a pregnancy.
Are you currently doing something or using any method to delay or avoid getting pregnant?
Yes
1

No
2


2(NEXT

MODULE

4. Which method are you using?

Do not prompt.

If more than one method is mentioned, circle each one. 
Female sterilization
01

Male sterilization
02

Pill
03

IUD
04

Injections
05

Implants
06

Condom
07

Female condom
08

Diaphragm
09

Foam/jelly
10

Lactational amenorrhoea
method (LAM)
11

Periodic abstinence
12

Withdrawal
13

Other (specify)
14






go to next module (

Cluster no. __ __ __  Household no. __ __ __  Woman line no. __ __  



hiv/aids module

This module is to be administered to all women age 15-49.

See Instructions for Interviewers for further discussion of these questions.

1. Now I would like to talk with you about what you know about serious illness,
in particular, about HIV and AIDS.

Have you ever heard of the virus HIV or an illness called AIDS?


Yes
1

No
2


2(Q.18



2. Is there anything a person can do to avoid getting HIV, the virus that causes AIDS?
Yes
1

No
2

DK
9
2(Q.8

9(Q.8



3. Now I will read some questions about how people can protect themselves from the AIDS virus. These questions include issues related to sexuality which some people might find difficult to answer. However, your answers are very important to help understand the needs of people in (country name). Again, this information is all completely private and anonymous. Please answer yes or no to each question.

Can people protect themselves from getting infected with the AIDS virus by having one uninfected sex partner who also has no other partners?
Yes
1

No
2

DK
9




4. Do you think a person can get infected with the AIDS virus through supernatural means?**
Yes
1

No
2

DK
9




5. Can people protect themselves from the AIDS virus by using a condom correctly every time they have sex?
Yes
1

No
2

DK
9




6. Can a person get the AIDS virus from mosquito bites?
Yes
1

No
2

DK
9




7. Can people protect themselves from getting infected with the AIDS virus by not having sex at all?
Yes
1

No
2

DK
9




8. Is it possible for a healthy-looking person to have the AIDS virus?
Yes
1

No
2

DK
9




9. Can the AIDS virus be transmitted from a mother to a child?
Yes
1

No
2

DK
9
2(Q.13

9(Q.13



10. Can the AIDS virus be transmitted from a mother to a child during pregnancy?
Yes
1

No
2

DK
9




11. Can the AIDS virus be transmitted from a mother to a child at delivery?
Yes
1

No
2

DK
9




12. Can the AIDS virus be transmitted from a mother to a child through breast milk?
Yes
1

No
2

DK
9




13. If a teacher has the AIDS virus but is not sick, should he or she be allowed to continue teaching in school?
Yes
1

No
2

DK
9




14. If you knew that a shopkeeper or food seller had AIDS or the virus that causes it, would you buy food from him or her?
Yes
1

No
2

DK
9




15. I am not going to ask you about your HIV status (use term understood locally), but we are interested to know how much demand there is in your community for HIV testing and counselling. So, I would like to ask you:

I do not want to know the results, but have you ever been tested to see if you have HIV, the virus that causes AIDS?
Yes
1

No
2


2(Q.17

16. I do not want you to tell me the results of the test, but have you been told the results?
Yes
1

No
2




17. At this time, do you know of a place where you can go to get such a test to see if you have the AIDS virus?
Yes
1

No
2




18. Is the woman a caretaker of any children under five years of age?

( Yes. (  GO TO QUESTIONNAIRE FOR CHILDREN UNDER FIVE

and administer one questionnaire for each child under five for whom she is the caretaker.

( No. (  CONTINUE WITH Q.19



19. Does another eligible woman reside in the household?

( Yes. ( End the current interview by thanking the woman for her cooperation and

GO TO QUESTIONNAIRE FOR INDIVIDUAL WOMEN

to administer the questionnaire to the next eligible woman.

( No. ( End the interview with this woman by thanking her for her cooperation.

Gather together all questionnaires for this household and tally the number of interviews completed on the cover page.





99.11.12
Q.15

