Additional Questions and Question Modules

to be inserted by countries affected

1. Malaria
a. Insecticide treated nets

b. Intermittent preventive treatment for pregnant women (Maternal and newborn health module)
c. Malaria module for under 5s
2. Children orphaned and made vulnerable by hiv/aids (with Extended Household Listing)

3. Marriage/Union with Polygyny

4. Female Genital Cutting

5. Sexual Behavior for 15-24 year old women

	itn module
TN

	TN1. Does your household have any mosquito nets that can be used while sleeping?
	Yes
1

No
2


	2(next module

	TN2. How many mosquito nets does your household have?

If 7 or more nets, record ‘7’.
	Number of nets
___

	

	TN3. Is the net (are any of the nets) any of the following brands:

Read each brand name, show picture card, and circle codes for Yes or No for each brand. If possible, observe the net to verify brand. 

Long-lasting treated nets:

TN3l1. Brand A? 

TN3l2. Brand B?

Pre-treated nets:

TN3p1. Brand C? 

TN3p2. Brand D?

Other nets:

TN3o1. Brand E?

TN3o2. Brand F?

TN3o3. Any other brand of net?

TN3o4. An unknown brand of net?
	

Y
N
DK

Long-lasting treated nets:


Brand A
1
2
8


Brand B
1
2
8

Pre-treated nets:


Brand C
1
2
8


Brand D
1
2
8

Other nets:


Brand E
1
2
8


Brand F
1
2
8


Other brand 


(specify brand)
1
2


Unknown brand
1
2
	

	TN4.  Check TN3 for brand of net(s).  Go through the above list in order until one box is checked and follow instructions:

1. (  Long-lasting treated net (brand A or brand B) mentioned?( Go to Next Module


2. (  Pre-treated net (brand C or brand D) mentioned?( Go to TN6 

3. ( Other net (brand E, brand F or any other net, or an unknown brand) mentioned?( Continue with TN5

	TN5. When you got the (most recent) net, was it already treated with an insecticide to kill or repel mosquitoes?
	Yes
1

No
2

DK/not sure
8
	

	TN6. How many months ago was the (most recent) net obtained?

If less than 1 month ago, record ‘00'.

If answer is “12 months” or “1 year”, probe to determine if net was obtained exactly 12 months ago or earlier or later.
	Months ago
__ __

More than 24 months ago
95

Not sure
98
	

	TN7. Since you got the net(s) has it (have any of these nets) ever been soaked or dipped in a liquid to kill/repel mosquitoes?
	Yes
1

No
2

DK
8
	2(next module

8(next module

	TN8. How long ago was the most recent soaking/dipping done?

If less than 1 month, record ‘00'.

If answer is “12 months” or “1 year”, probe to determine if net was treated exactly 12 months ago or earlier or later.
	Months ago
__ __

More than 24 months ago
95

Not sure
98
	


	maternal and newborn health module
MN

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

Check child mortality module CM12 and record name of last-born child here _____________________.

Use this child’s name in the following questions, where indicated.

	MN1. In the first two months after your last birth [the birth of name], did you receive a Vitamin A dose like this?

Show 200,000 IU capsule or dispenser.
	Yes
1

No
2

DK
8
	

	MN2. 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
A
Nurse/midwife
B
Auxiliary midwife
C

Other person


Traditional birth attendant
F


Community health worker
G


Relative/friend
H

Other (specify)
X

No one
Y
	Y(MN6a  

	MN3. As part of your antenatal care, were any of the following done at least once?

MN3a. Were you weighed?
MN3b. Was your blood pressure measured?
MN3c. Did you give a urine sample?
MN3d. Did you give a blood sample?
	

Yes
No

Weight
1
2

Blood pressure
1
2

Urine sample
1
2

Blood sample
1
2
	

	MN4. During any of the antenatal visits for the pregnancy, were you given any information or counseled about AIDS or the AIDS virus?
	Yes
1

No
2

DK
8


	

	MN5. I don’t want to know the results, but were you tested for HIV/AIDS as part of your antenatal care?
	Yes
1

No
2

DK
8
	2(MN6a

8(MN6a

	MN6. I don’t want to know the results, but did you get the results of the test?
	Yes
1

No
2

DK
8
	

	MN6a. During this pregnancy, did you take any medicine in order to prevent you from getting malaria?
	Yes
1

No
2

DK
8
	2(MN7

8(MN7

	MN6b. Which medicines did you take to prevent malaria?

Circle all medicines taken.  If type of medicine is not determined, show typical anti-malarial to respondent.
	SP/Fansidar
A

Chloroquine
B

Other (specify)
X

DK
Z
	

	MN6c.  Check MN6B for medicine taken:

(  SP/Fansidar taken.( Continue with MN6D

( SP/Fansidar not taken.( Go to MN7

	MN6d. How many times did you take SP/fansidar during this pregnancy to prevent malaria?
	Number of times
__ __
	

	MN7. 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
A
Nurse/midwife
B
Auxiliary midwife
C

Other person


Traditional birth attendant
F


Community health worker
G


Relative/friend
H

Other (specify)
X

No one
Y
	

	MN8. Where
 did you give birth to (name)? 

If source is hospital, health center, or clinic, write the name of the place below.  Probe to identify the type of source and circle the appropriate code.

(Name of place)

	Home


Your home
11


Other home
12

Public sector


Govt. hospital
21


Govt. clinic/health center
22


Other public (specify)
26

Private Medical Sector


Private hospital
31


Private clinic
32


Private maternity home
33


Other private



medical (specify)
36

Other (specify)
96
	

	MN9. 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
8
	

	MN10. Was (name) weighed at birth?
	Yes
1

No
2

DK
8
	2(MN12

8(MN12

	MN11. How much did (name) weigh?

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

From recall
2 (kilograms) __ . __ __ __

DK
99998
	

	MN12. did you ever breastfeed (name)?
	Yes
1

No
2
	2( next module

	MN13. How long after birth did you first put (name) to the breast?

If less than 1 hour, record ‘00’ hours.

If less than 24 hours, record hours.

Otherwise, record days.
	Immediately
000
Hours
1  __ __

or
Days
2  __ __

Don’t know/remember
998
	


	malaria module for Under-fives
ML

	ML1. In the last two weeks, that is, since (day of the week) of the week before last, has (name) been ill with a fever?
	Yes
1

No
2

DK
8
	2(ML10

8(ML10

	ML2. Was (name) seen at a health facility during this illness?
	Yes
1

No
2

DK
8
	2(ML6

8(ML6

	ML3. Did (name) take a medicine for fever or malaria that was provided or prescribed at the health facility?
	Yes
1

No
2

DK
8
	2(ML5

8(ML5

	ML4. What medicine did (name) take that was provided or prescribed at the health facility?

Circle all medicines mentioned.
	Anti-malarials:


SP/Fansidar
A


Chloroquine
B


Amodiaquine
C


Quinine
D


Artemisinin-based combinations
E

Other anti-malarial 



(specify)
H

Other medications:


Paracetamol/Panadol/Acetaminophen
P


Aspirin
Q


Ibuprofen
R

Other (specify)
X

DK
Z
	

	ML5. Was (name) given medicine for the fever or malaria before being taken to the health facility?
	Yes
1

No
2

DK
8
	1(ML7

2(ML8

8(ML8

	ML6. Was (name) given medicine for fever or malaria during this illness?
	Yes
1

No
2

DK
8
	2(ML8

8(ML8

	ML7. What medicine was (name) given?

Circle all medicines given. Ask to see the medication if type is not known. If type of medication is still not determined, show typical anti-malarials to respondent.
	Anti-malarials:


SP/Fansidar
A


Chloroquine
B


Amodiaquine
C


Quinine
D


Artemisinin-based combinations
E


Other anti-malarial 



(specify)
H

Other medications:


Paracetamol/Panadol/Acetaminophen
P


Aspirin
Q


Ibuprofen
R

Other (specify)
X

DK
Z
	

	ML8. Check ML4 and ML7: Anti-malarial mentioned (codes A - H)?

( Yes. (  Continue with ML9

( No. ( Go to ML10

	ML9. How long after the fever started did (name) first take (name of anti-malarial from ML4 or ML7)? 

If multiple anti-malarials mentioned in ML4 or ML7, name all anti-malarial medicines mentioned. 

Record the code for the day on which the first anti-malarial was given.
	Same day  
0

Next day  
1

2 days after the fever
2

3 days after the fever
3

4 or more days after the fever
4

DK
8
	

	ML10. Did (name) sleep under a mosquito net last night?
	Yes
1

No
2

DK
8


	2(next module

8(next module

	ML11. How long ago did your household obtain the mosquito net?

If less than 1 month, record ‘00’.

If answer is “12 months” or “1 year”, probe to determine if net was treated exactly 12 months ago or earlier or later.
	Months ago
__ __

More than 24 months ago
95

Not sure
98
	

	ML12. What brand is this net?

If the respondent does not know the brand of the net, show pictorials, or if possible, observe the net.

Long lasting treated 
nets:

Brand A

Brand B

Pre-treated nets:

Brand C

Brand D
Other nets:

Brand E
Brand F
	Long lasting treated net:


Brand A
11


Brand B
12

Pre-treated net:


Brand C
21


Brand D
22

Other net:


Brand E
31


Brand F
32


Other net (specify brand)
 36

DK brand
98
	11(next module

12(next module

21(ML14

22(ML14

	ML13. When you got that net, was it already treated with an insecticide to kill or repel mosquitoes?
	Yes
1

No
2

DK/not sure
8
	

	ML14. Since you got the mosquito net, was it ever soaked or dipped in a liquid to kill/repel mosquitoes or bugs?
	Yes
1

No
2

DK
8


	2( next module 

8( next module

	ML15. How long ago was the net last soaked or dipped?

If less than 1 month, record ‘00’.

If answer is “12 months” or “1 year”, probe to determine if net was treated exactly 12 months ago or earlier or later.
	Months ago
__ __

More than 24 months ago
95

DK
98
	


	household listing form
HL

	First, please tell me the name of each person who usually lives here, starting with the head of the household.

List the head of the household in line 01. List all household members (HL2), their relationship to the household head (HL3), and their sex (HL4)

Then ask: Are there any others who live here, even if they are not at home now? (These may include children in school or at work). If yes, complete listing. 
Then, ask questions starting with HL5 for each person at a time. Add a continuation sheet if there is not enough room on this page. Tick here if continuation sheet used (

	
	Eligible for:
	
	

	
	women’s

interview
	child

labour

module
	under-5
interview
	If age 18-59 years
	For children age 0-17 years
ask HL9-HL12a


	HL1.

Line

no.
	HL2.

Name
	HL3.
What is the relation-ship of (name) to the head of the house-hold?
	HL4.

Is (name) male or female?
1 male

2 fem.
	HL5.

How old

is (name)?

How old was (name) on his/her last birthday?
Record in completed years

98=dk*
	HL6.

Circle Line no. 
if woman is age
15-49
	HL7.

For each child
 age 5-14:

Who is the mother or
primary caretaker of this child?
Record Line no. 

of mother/

caretaker
	HL8.

For each child
 under 5:

Who is the mother or primary caretaker of this child?
Record Line no.
of mother/ caretaker
	HL8a.

Has (name) been very sick for at least 3 months during the past 12 months?
	HL9.

Is (name’s) natural mother alive?

1 yes

2 no(

HL11
8 dk( 

HL11
	HL10.

If alive:

Does (name)s natural mother live in this

house-hold?

Record Line no.

of mother or 00 for ‘no’
	HL10a.

If mother does not live in household:

Has (name’s) mother been very sick for at least 3 months in the past 12 months?
	HL11.

Is

(name’s)

natural

father

alive?

1 yes

2 no( 


next line

8 dk( 


next line
	HL12.

If alive:

Does (name)s natural father live in this

house-hold?

Record Line no.

of father or 00 for ‘no’
	HL12a.

If father does not live in household:

Has (name’s) father been very sick for at least 3 months in the past 12 months?

	line
	name
	rel.
	m
	f
	age
	15-49
	mother
	mother
	y  n  dk
	y  n  dk
	mother
	y  n  dk
	y  n  dk
	father
	y  n  dk

	01
	
	0   1
	1
	2
	___   ___
	01
	___   ___
	___   ___
	1  2  8
	1  2  8
	___ ___
	1  2  8
	1  2  8
	___ ___
	1  2  8

	02
	
	___   ___
	1
	2
	___   ___
	02
	___   ___
	___   ___
	1  2  8
	1  2  8
	___ ___
	1  2  8
	1  2  8
	___ ___
	1  2  8

	03
	
	___   ___
	1
	2
	___   ___
	03
	___   ___
	___   ___
	1  2  8
	1  2  8
	___ ___
	1  2  8
	1  2  8
	___ ___
	1  2  8

	04
	
	___   ___
	1
	2
	___   ___
	04
	___   ___
	___   ___
	1  2  8
	1  2  8
	___ ___
	1  2  8
	1  2  8
	___ ___
	1  2  8

	05
	
	___   ___
	1
	2
	___   ___
	05
	___   ___
	___   ___
	1  2  8
	1  2  8
	___ ___
	1  2  8
	1  2  8
	___ ___
	1  2  8

	06
	
	___   ___
	1
	2
	___   ___
	06
	___   ___
	___   ___
	1  2  8
	1  2  8
	___ ___
	1  2  8
	1  2  8
	___ ___
	1  2  8

	07
	
	___   ___
	1
	2
	___   ___
	07
	___   ___
	___   ___
	1  2  8
	1  2  8
	___ ___
	1  2  8
	1  2  8
	___ ___
	1  2  8

	08
	
	___   ___
	1
	2
	___   ___
	08
	___   ___
	___   ___
	1  2  8
	1  2  8
	___ ___
	1  2  8
	1  2  8
	___ ___
	1  2  8

	09
	
	___   ___
	1
	2
	___   ___
	09
	___   ___
	___   ___
	1  2  8
	1  2  8
	___ ___
	1  2  8
	1  2  8
	___ ___
	1  2  8

	10
	
	___   ___
	1
	2
	___   ___
	10
	___   ___
	___   ___
	1  2  8
	1  2  8
	___ ___
	1  2  8
	1  2  8
	___ ___
	1  2  8

	11
	
	___   ___
	1
	2
	___   ___
	11
	___   ___
	___   ___
	1  2  8
	1  2  8
	___ ___
	1  2  8
	1  2  8
	___ ___
	1  2  8

	12
	
	___   ___
	1
	2
	___   ___
	12
	___   ___
	___   ___
	1  2  8
	1  2  8
	___ ___
	1  2  8
	1  2  8
	___ ___
	1  2  8

	13
	
	___   ___
	1
	2
	___   ___
	13
	___   ___
	___   ___
	1  2  8
	1  2  8
	___ ___
	1  2  8
	1  2  8
	___ ___
	1  2  8

	14
	
	___   ___
	1
	2
	___   ___
	14
	___   ___
	___   ___
	1  2  8
	1  2  8
	___ ___
	1  2  8
	1  2  8
	___ ___
	1  2  8

	15
	
	___   ___
	1
	2
	___   ___
	15
	___   ___
	___   ___
	1  2  8
	1  2  8
	___ ___
	1  2  8
	1  2  8
	___ ___
	1  2  8

	Are there any other persons living here – even if they are not members of your family or do not have parents living in this household?

Including children at work or at school? If yes, insert child’s name and complete form.
Then, complete the totals below.

	
	Women

15-49
	Children

5-14
	Under-5s
	Very Sick (=1)
	Mothers Dead (=2)
	
	Mothers Very Sick (=1)
	Fathers Dead (=2)
	
	Fathers Very Sick (=1)

	Totals
	___  ___
	___   ___
	___   ___
	___  ___
	___  ___
	
	___  ___
	___  ___
	
	___  ___

	

	* See instructions: to be used only for elderly household members (code meaning “do not know/over age 50”).

	Now for each woman age 15-49 years, write her name and line number and other identifying information in the information panel of the Women’s Questionnaire.

For each child under age 5, write his/her name and line number AND the line number of his/her mother or caretaker in the information panel of the Questionnaire for Children UnderFive.

You should now have a separate questionnaire for each eligible woman and each child under five in the household.


* Codes for HL3: Relationship to head of household:

01 = Head
02 = Wife or Husband
03 = Son or Daughter
04 = Son or Daughter In-Law
05 = Grandchild
06 = Parent
07 = Parent-In-Law
08 = Brother or Sister
09 = Brother or Sister-In-Law
10 = Uncle/Aunt
11 = Niece/Nephew By Blood
12 = Niece/Nephew By Marriage
13 = Other Relative 
14 = Adopted/Foster/Stepchild
15 = Not Related
98 = Don't Know

	children ORPHANED & made VULNERABLE by hiv/aids
OV

	OV1. Check HL5: any children 0-17?
( Yes (  Continue to OV2
( No (  Next Module

	OV2. I  would like you to think back over the past 12 months.  Has any usual member of your household died in the last 12 months? 
	Yes
1

No
2
	2(OV5

	OV3. (Of those who died in the past 12 months) were any of these people between the ages of 18 and 59?
	Yes
1

No
2
	2(OV5

	OV4. (Of those who died in the past 12 months and were between the ages of 18 and 59) were any of these people seriously ill for 3 of the 12 months before he/she died?
	Yes
1

No
2
	1(OV8

	OV5. Return to the Household Listing and check the following:

1. Check totals for HL9 and HL11. 

( At least one mother or father dead. ( Go to OV8


( No mother or father dead

2. Check totals for HL8A. 

( At least one  adult aged 18-59 very sick 3 of last 12 months ( Go to OV8


( No adult aged 18-59 very sick 3 of last 12 months 
3. Check totals forHL10A and HL12A. 

( At least one mother or father ill 3 of last 12 months ( Go to OV8


( No mother or father ill 3 of last 12 months ( Go to Next Module



	OV8. List all children aged 0-17 below.  Record names, line numbers and ages of all children, beginning with the first child and continue in order in which listed in the household listing module. Use a continuation sheet if there are more than 4 children age 0-17 in the household. Ask all questions for one child before moving to the next child.

	Name (from HL2)

Line number (from HL1)

Age (from HL5)
	1st child


___  ___


___  ___
	2nd child


___  ___


___  ___
	3rd child


___  ___


___  ___
	4th child


___  ___


___  ___

	OV9. I would like to ask you about any formal, organized help or support that your household may have received for (name) and for which you did not have to pay.  By formal organized support I mean help provided by someone working for a program.  This program could be government, private, religious, charity, or community-based. Remember this should be support for which you did not pay.

	OV10. Now i would like to ask you about the support your household received for (name).


In the last 12 months, has your household received any medical support for (name), such as medical care, supplies or medicine?
	Yes
1

No
2

DK
8
	Yes
1

No
2

DK
8
	Yes
1

No
2

DK
8
	Yes
1

No
2

DK
8

	OV11. In the last 12 months, has your household received any emotional or psychological support for (name), such as companionship, counseling from a trained couselor, or spiritual support, which you received at home?
	Yes
1

No
2


( OV13

DK
8
	Yes
1

No
2


( OV13

DK
8
	Yes
1

No
2


( OV13

DK
8
	Yes
1

No
2


( OV13

DK
8

	OV12. Did your household receive any of this support in the past 3 months?
	Yes
1

No
2

DK
8
	Yes
1

No
2

DK
8
	Yes
1

No
2

DK
8
	Yes
1

No
2

DK
8

	OV13. In the last 12 months, has your household received any material support for (name), such as clothing, food or financial support?
	Yes
1

No
2

(OV15

DK
8
	Yes
1

No
2

(OV15

DK
8
	Yes
1

No
2

(OV15

DK
8
	Yes
1

No
2

(OV15

DK
8

	OV14. Did your household receive any of this support in the past 3 months?
	Yes
1

No
2

DK
8
	Yes
1

No
2

DK
8
	Yes
1

No
2

DK
8
	Yes
1

No
2

DK
8

	OV15. In the last 12 months, has your household received any social support for (name), such as help in household work, training for a caregiver, or legal services?
	Yes
1

No
2

( OV17

DK
8
	Yes
1

No
2

( OV17

DK
8
	Yes
1

No
2

( OV17

DK
8
	Yes
1

No
2

( OV17

DK
8

	OV16. Did your household receive any of this support in the past 3 months?
	Yes
1

No
2

DK
8
	Yes
1

No
2

DK
8
	Yes
1

No
2

DK
8
	Yes
1

No
2

DK
8

	OV17. Check OV8 for age of child: 
	( Age 0-4

(  next child

( Age 5-17

( OV18
	( Age 0-4

(  next child

( Age 5-17

( OV18
	( Age 0-4

(  next child

( Age 5-17

( OV18
	( Age 0-4

(  next child

( Age 5-17

( OV18

	OV18. In the last 12 months, has your household received any support for (name’s) schooling, such as allowance, free admission, books or supplies?
	Yes
1

No
2

DK
8
	Yes
1

No
2

DK
8
	Yes
1

No
2

DK
8
	Yes
1

No
2

DK
8


	Marriage/UNION module
MA

	MA1. Are you currently married or living together with a man as if married?
	Yes, currently married
1

Yes, living with a man
2

No, not in union
3
	3(MA3

	MA2. How old was your husband/partner on his last birthday?  


	Age in years
__ __

DK
98
	

	MA2a. Besides yourself, does your husband/partner have any other wives?
	Yes
1

No
2
	2(MA5

	MA2b. how many other wives does he have?
	Number
__ __

DK
98
	(MA5

98(MA5

	MA3. Have you ever been married or lived together with a man?
	Yes, formerly married
1

Yes, formerly lived with a man
2

No
3
	(next module

	MA4. What is your marital status now: are you widowed, divorced or separated?
	Widowed
1

Divorced
2

Separated
3
	

	MA5. Have you been married or lived with a man only once or more than once?


	Only once
1

More than once
2
	

	MA6. In what month and year did you first marry or start living with a man as if married?
	Month
__ __

DK month
98

Year
__ __ __ __
DK year
9998
	

	MA7. Check MA6:
( Both month and year of marriage/union known? ( Go to Next Module
( Either month or year of marriage/union not known? ( Continue with MA8



	MA8. How old were you when you started living with your first husband/partner?
	Age in years
__ __


	


	FEMALE GENITAL mutilation/CUTTING MODULE
FG

	FG1. Have you ever heard of female circumcision?
	Yes
1

No
2
	1(FG3



	FG2. In a number of countries, there is a practice in which a girl may have part of her genitals cut. Have you ever heard about this practice?
	Yes
1

No
2
	2(next

module

	FG3. Have you yourself ever been circumcised?
	Yes
1

No
2
	2(FG8

	FG4. Now I would like to ask you what was done to you at this time.

Was any flesh removed from the genital area?
	Yes
1

No
2

DK
8
	1(FG6

	FG5. Was the genital area just nicked without removing any flesh?
	Yes
1

No
2

DK
8
	

	FG6. Was the genital area sewn closed (or ‘sealed’)?
	Yes
1

No
2

DK
8
	

	FG7. Who circumcised you?

	Traditional persons


Traditional ‘circumciser’
11


Traditional birth attendant
12


Other 



traditional (specify)
16

Health professional


Doctor
21

Nurse/midwife 
22

Other health 


professional (specify)
26
DK
98
	

	FG8. The following questions apply only to women who have at least one living daughter. 
Check CM4 and CM6, Child Mortality Module: Woman has living daughter?
( Yes. (  Continue with FG9

( No. (  Go to FG16

	FG9. Have any of your daughters been circumcised?

If yes, how many? 
	Number of daughters circumcised: 
__ __

No daughters circumcised
00
	00(FG16

	FG10. To which of your daughters did this happen most recently?
Record the daughter’s name.
	Name of daughter: 

	

	FG11. Now I would like to ask you what was done to (name) at that time.

Was any flesh removed from the genital area?
	Yes
1

No
2

DK
8
	1(FG13

	FG12. Was the genital area just nicked without removing any flesh?
	Yes
1

No
2

DK
8
	

	FG13. Was the genital area sewn closed (or ‘sealed’)?
	Yes
1

No
2

DK
8
	

	FG14.  How old was (name) when this occurred?

If the respondent does not know the age, probe to get an estimate.
	Daughter’s age at circumcision
__ __

DK
98
	

	FG15. Who did the circumcision?


	Traditional persons


Traditional ‘circumciser’
11


Traditional birth attendant
12


Other 


traditional (specify)
16

Health professional


Doctor
21

Nurse/midwife 
22

Other health 


professional (specify)
 26
DK
98
	

	FG16. Do you think this practice should be continued or should it be discontinued?
	Continued
1

Discontinued
2

Depends
3

DK
8
	


	SEXUAL BEHAVIOUR MODULE
SB

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

	SB0. Check WM9: Age of respondent is between 15 and 24?

( Age 25-49. ( Go to Next Module
( Age 15-24. ( Continue with SB1

	SB1. Now I need to ask you some questions about sexual activity in order to gain a better understanding of some family life issues. 


The information you supply will remain strictly confidential.


How old were you when you first had sexual intercourse (if ever)?
	Never had intercourse
00

Age in years
__ __ 

First time when started living with (first)
husband/partner
95
	00(next module



	SB2. When was the last time you had sexual intercourse?

Record ‘years ago’ only if last intercourse was one or more years ago. If 12 months or more the answer must be recorded in years.
	Days ago
1 __  __
Weeks ago
2 __  __
Months ago
3 __  __
Years ago
4 __  __
	4(next module

	SB3. The last time you had sexual intercourse was a condom used?
	Yes
1

No
2
	

	SB4. What is your relationship to the man with whom you last had sexual intercourse?

If man is ‘boyfriend’ or ‘fiancée’, ask:
Was your boyfriend/fiancée living with you when you last had sex?
 If ‘yes’, circle 1 .If ‘no’, circle 2.
	Spouse / cohabiting partner
1

Man is boyfriend / fiancée
2

Other friend
3

Casual acquaintance
4

Other (specify)
6
	1(SB6


	SB5. how old is this person?
If response is DK, probe:
About how old is this person?
	Age of sexual partner
__ __

DK
98
	

	SB6. Have you had sex with any other man in the last 12 months? 

	Yes
1

No
2
	2(next module

	SB7. The last time you had sexual intercourse with this other man, was a condom used?
	Yes
1

No
2
	

	SB8. What is your relationship to this man?

If man is ‘boyfriend’ or ‘fiancée’, ask:
Was your boyfriend/fiancée living with you when you last had sex?
If ‘yes’, circle 1. If ‘no’, circle 2.
	Spouse / cohabiting partner
1

Man is boyfriend / fiancée
2

Other friend
3

Casual acquaintance
4

Other (specify)
6
	1(SB10

	SB9. how old is this person?

If response is DK, probe: 

About how old is this person?
	Age of sexual partner
__ __
DK
98
	

	SB10. Other than these two men, have you had sex with any other man in the last 12 months? 
	Yes
1

No
2
	2(next module

	SB11. In total, with how many different men have you had sex in the last 12 months?
	No. of partners
__ __
	














�Insert brand names of permanently treated nets available in the country


�Insert brand names of pre-treated nets available in the country


�Insert brand names of other commonly used nets, including nets bundled with insecticide, that are available in the country, if applicable


�Coding categories to be developed locally and revised based on the pretest; however, the broad categories must be maintained.  Categories of Doctor, Nurse/midwife, and Auxiliary midwife should be maintained as separate categories.


�Coding categories to be developed locally and revised based on the pretest; however, the broad categories must be maintained.


�Coding categories to be developed locally and revised based on the pretest; however, the broad categories must be maintained.


�If pounds are commonly used, adapt questionnaire to include separate categories for recording weight in pounds.


�Develop categories to include locally-used medicines, then pre-test


�Develop categories to include locally-used medicines, then pre-test


�Adapt codes for this question to country-specific brands available.  Use the same brands as in TN3


�Coding categories to be developed locally and revised based on information collected before the survey and on the pretest; however, the broad categories must be maintained. We are only interested in the detailed coding categories for “health professional” in the countries where health professionals perform a large amount of circumcisions.


�Coding categories to be developed locally and revised based on information collected before the survey and on the pretest; however, the broad categories must be maintained. We are only interested in the detailed coding categories for “health professional” in the countries where health professionals perform a large amount of circumcisions.
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