
JHU/HCP NIGERIA

BASELINE SURVEY ON REPRODUCTIVE HEALTH/FAMILY PLANNING 

INDIVIDUAL QUESTIONNAIRE

IDENTIFICATION


 LOCAL GOVERNMENT AREA:
1. Mushin 
2.  
Surulere
3.
Ajeromi/Ifelodun

 LOCATION:          Urban = 1     
Semi-urban = 2 



 Name of Location: __________________________________________________________________

QUESTIONNAIRE NUMBER: 


CLUSTER NUMBER


HOUSEHOLD NUMBER 


NAME OF HOUSEHOLD HEAD  


RESPONDENT’S LINE NUMBER IN HOUSEHOLD QUESTIONNAIRE






INTERVIEWER’S VISITS


1
2
3
FINAL VISIT


DATE

NAME OF INTERVIEWER

RESULT*






DAY
        

MONTH
         

YEAR
2    0   0     3

INTERVIEWER
         

RESULT*
  




NEXT
DATE

VISIT:





TOTAL NUMBER OF VISITS



TIME








*RESULT CODES:     1 =  completed               4 = refused
7 = eligible person incapacitated

                                    2  = not at home               5 = partly completed               
8 = other (specify) ___________________________

                                    3  = postponed                  6 no eligible person

Supervisor: ______________________________________
Date: ____________________________



Good morning/afternoon/evening. My name is __________________________________

I represent the Nigeria Health Communication Partnership Project. The project is conducting a survey to assess knowledge, attitudes and reproductive health practices in Nigeria. The results of this survey will be used to improve the information available to the population, and to educate men, women, families and communities on how to improve their reproductive health status. You have been selected for the interview by means of a random or chance selection process, much like picking an orange out of a basket without looking. I would like to ask you a few questions if I may, but you can refuse to answer any question I ask. Your participation in this survey is completely voluntary. You may terminate the interview any time. You can also refuse to participate in the study entirely. The interview will last approximately 45 minutes.  The information we collect from you will not be shown to anyone outside of this project.

If you have any question about this study, you can contact our office in Ikoyi at the address provided in the card given to you.

May I proceed with the questions? Yes/No



SECTION I:  SOCIO-DEMOGRAPHIC CHARACTERISTICS

101
Record time at the beginning of the interview.

 USE THE 24-HOUR SYSTEM. FOR EXAMPLE FOR 6.40 PM, PUT 18 FOR HOUR AND 40 FOR MINUTES
HOUR


MINUTES





SEX
Observe and record the respondent’s sex
MALE
1

FEMALE
2



102.
In what month and year were you born?
MONTH 


DOES NOT KNOW MONTH
98

YEAR


DOES NOT KNOW YEAR
98



103.
How old are you?  (COMPARE AND CORRECT 102 AND/OR 103 IF INCONSISTENT.)
YEARS OLD


DOES NOT KNOW
98


104
Have you ever attended koranic school?
NO
0

YES
1


105a
Have you ever attended formal school?
NO
0

YES
1
  108



105b.
What is the highest level of school you attended?
PRIMARY
1 

SECONDARY
2

POST-SECONDARY
3

OTHER, SPECIFY______________________
8


106.
What is the highest grade you completed at that level?
GRADE: ______________________



107.
Are you currently in school?
NO
0

YES
1
   109

108
Have you ever attended adult literacy class?
NO
0

YES
1
   

109.
Can you read a letter or newspaper in English easily, with difficulty or not at all?
NOT AT ALL
0

WITH DIFFICULTY
1

EASILY
2



110A.
Can you read a letter or newspaper in any Nigerian language easily, with difficulty or not at all?
NOT AT ALL
0

WITH DIFFICULTY
1

EASILY
2
    111

    111

110B
Which Nigerian languages can you read?

RECORD ALL THAT IS MENTIONED
YORUBA
A

IGBO
B

HAUSA
C

EDO
D

IBIBIO
E

OTHER (specify)___________________
X


111.
What is your religion? (PROBE IF RESPONDS “CHRISTIANITY”)
CATHOLIC
1

PROTESTANT/PENTECOSTAL
2

OTHER CHRISTIAN, SPECIFY
3

MOSLEM
4

TRADITIONAL
5

OTHER, SPECIFY               _________    
8




112A
VERIFY Q111:

IF MOSLEM, ASK: Apart from your five daily prayers, how often do you attend religious services/ceremonies? Would you say: (READ LIST AND CIRCLE ONE ANSWER)

IF NOT A MOSLEM, ASK: How often do you attend religious services/ceremonies? Would you say: (READ LIST AND CIRCLE ONE ANSWER)
AT LEAST TWICE A WEEK
2

ONCE A WEEK
3

2 – 3 TIMES A MONTH
4

ONCE A MONTH OR LESS
5

NO RELIGIOUS SERVICES
6

NO RESPONSE
9


112B
How much influence would you say that your religion has on the things you do? Would you say no influence at all, little influence, moderate influence, or great influence?
NO INFLUENCE AT ALL
1

LITTLE INFLUENCE
2

MODERATE INFLUENCE
3

GREAT INFLUENCE
4

DON’T KNOW
7



113.
What is your marital status now?
SINGLE
0

MARRIED
1

CONSENSUAL UNION
2

WIDOWED
3

DIVORCED
4

SEPARATED
5
  116A

   116A

114.
Does your spouse stay with you or is he/she staying somewhere else?
SPOUSE STAYS WITH RESPONDENT
1

SPOUSE STAYS SOMEWHERE ELSE
2



115A.
FOR WOMEN: How many other wives does your husband have? 
NO OTHER  WIFE
0 

NUMBER OF OTHER WIVES
___ ___

DON’T KNOW
77
    116A 

115B.
FOR MEN: How many wives do you have?
NUMBER OF WIVES
___ ___


116A
Are currently working?
YES
1

NO
2
   117

116B
What is your occupation?



117
What is your ethnic group?
HAUSA/FULANI
1

IBIBIO/EFIK
2

IGBO
3

YORUBA
4

OTHER, specify_________________________
5


118
Have you ever had a child?
YES
1

NO
2
   124


119.
How many of your children live with you at home?
SONS AT HOME


DAUGHTERS AT HOME






120.
How many of your children live elsewhere?
SONS ELSEWHERE


DAUGHTERS ELSEWHERE






121.
How many of your  children are now dead?
SONS DEAD


DAUGHTERS DEAD





122
So, in all you have had ______ (SUM TOTAL Q119, TOTAL Q120 AND TOTAL 121) children out of which _______ (TOTAL IN Q121) are dead
TOTAL CHIDREN-EVER-BORN


TOTAL CHILDREN DEAD



123
How many children did you have during the last five years, that is, since June 1998?
NO CHILD
0

ONE
1

TWO
2

THREE
3

FOUR OR MORE
4


124
Are you (is your wife/sex partner) pregnant now?
YES
1

NO
2

NOT MARRIED/NO SEXPARTNER
8


SECTION 2.
MEDIA EXPOSURE

201
Do you have access to a functional television?


YES
1

NO
2
  206

202
How often do you watch television? Would you say: (READ LIST AND CIRCLE ONE ANSWER)


EVERY DAY OR ALMOST EVERY DAY 
1

AT LEAST ONCE A WEEK 
2

AT LEAST ONCE A MONTH
3

LESS THAN ONCE A MONTH
4

HARDLY EVER / NEVER 
5

OTHER, SPECIFY _________________
6
    206

203
Which days of the week do you watch the television?

DO NOT READ THE LIST, RECORD ALL THAT IS MENTIONED
MONDAY
A

TUESDAY
B

WEDNESDAY
C

THURSDAY
D

FRIDAY
E

SATURDAY
F

SUNDAY
G

EVERYDAY
H


204
What time of the day do you watch the television most often?

RECORD ONLY ONE ANSWER
BEFORE 9.00 AM
1

BETWEEN 9 AM AND 12 NOON
2

BETWEEN 12 NOON AND 3 PM
3

BETWEEN 3 PM AND 6 PM
4

BETWEEN 6 PM AND 9 PM
5

AFTER 9 PM
6


205A
What types of television programs do you watch? 

(DO NOT READ LIST, CIRCLE ALL MENTIONED
NEWS
A

PERSONAL PAID ANNOUNCEMENTS
B

COMMERCIALS
C

SPORTS
D

DRAMA/FILM/SOAP OPERA
E

RELIGIOUS PROGRAMS
F

HEALTH PROGRAMS
G

WOMEN’S PROGRAMS
H

POLITICAL PROGRAMS EVENTS
I

OTHER _____________________________
X


SPECIFY 


205B
Which television station do you watch most often?

RECORD ONLY ONE ANSWER
NTA CHANNEL 10
1

NTA2 CHANNEL 5
2

LAGOS STATE TELEVISION (LTV/LWT)
3

AFRICAN IND. TELEVISION (AIT)
4

OGTV
5

MITV
6

DBN TV
7

CHANNELS
8

SUPER SCREEN
9

GALAXY
10

MBI
11

OTHER _____________________________
14


specify


206
Do you have access to a functional radio?


YES
1

NO
2
   211

207
How often do you listen to the radio? Would you say: 

(READ LIST AND CIRCLE ONE ANSWER)


EVERY DAY OR ALMOST EVERY DAY 
1

AT LEAST ONCE A WEEK 
2

AT LEAST ONCE A MONTH
3

LESS THAN ONCE A MONTH
4

HARDLY EVER / NEVER 
5

OTHER, SPECIFY _________________
6
    211

208
Which days of the week do you listen to the radio?

RECORD ALL THAT IS MENTIONED
MONDAY
A

TUESDAY
B

WEDNESDAY
C

THURSDAY
D

FRIDAY
E

SATURDAY
F

SUNDAY
G

EVERYDAY
H


209
What time of the day do you listen to the radio most often?

RECORD ONLY ONE ANSWER
BEFORE 9.00 AM
1

BETWEEN 9 AM AND 12 NOON
2

BETWEEN 12 NOON AND 3 PM
3

BETWEEN 3 PM AND 6 PM
4

BETWEEN 6 PM AND 9 PM
5

AFTER 9 PM
6


210A
What types of radio programs do you listen to? 

(DO NOT READ LIST, CIRCLE ALL MENTIONED
NEWS
A

PERSONAL PAID ANNOUNCEMENTS
B

COMMERCIALS
C

SPORTS
D

DRAMA/FILM/SOAP OPERA
E

RELIGIOUS PROGRAMS
F

HEALTH PROGRAMS
G

WOMEN’S PROGRAMS
H

POLITICAL PROGRAMS EVENTS
I

OTHER, _____________________________
X


SPECIFY


210B
Which radio station do you listen to most often?

RECORD ONLY ONE ANSWER
FRCN 1
1

FRCN 3 
2

RADIO LAGOS.
3

RAY POWER
4

COOL FM
5

EKO FM
6

RHYTHM FM
7

BRILA SPOT
8

METRO FM
9

OGBC
10

VON
11

STAR FM
12

OTHER _____________________________
14


SPECIFY


211
How often do you read newspapers or magazines? Would you say: 

(READ LIST AND CIRCLE ONE ANSWER)


EVERY DAY OR ALMOST EVERY DAY 
1

AT LEAST ONCE A WEEK 
2

AT LEAST ONCE A MONTH
3

LESS THAN ONCE A MONTH
4

HARDLY EVER / NEVER 
5

OTHER, SPECIFY _________________
6


212
During the past six months have you heard or seen anything on the radio, television or newspaper about the following: 

(READ LIST AND RECORD ALL THAT IS APPLICABLE)

YES
  NO

a) FAMILY PLANNING / 


CHILD SPACING 
1
0

b) HIV/AIDS PREVENTION
1
0

c) STI
1
0

d) CHILD IMMUNIZATION
1
0

e) MATERNAL HEALTH
1
0


213
From which sources do you normally obtain information on health?

(DO NOT READ THE LIST. RECORD ALL THAT IS MENTIONED)
NO SOURCE 
A

INTERPERSONAL

GOVERNMENT HEALTH CARE 

WORKER
B

PRIVATE DOCTOR OR NURSE
C

COMMUNITY HEALTH WORKER
D

FAMILY PLANNING CLINIC 

PROVIDER
E

HUSBAND/WIFE (SPOUSE)
F

OTHER RELATIVES
G

FRIENDS
H

MEDIA

RADIO
I

TV
J

PRINT MATERIALS (NEWSPAPERS, 

POSTERS, ETC.)
K

SCHOOL, LIBRARY OR OTHER 

ACADEMIC SOURCE
L

COMMUNITY OR PUBLIC MEETINGS
M

OTHER, ____________________________
X


SPECIFY
   215

214
Of the sources you mentioned in the preceding question, which one do you consider the most credible?

(RECORD ONLY ONE RESPONSE)
INTERPERSONAL

GOVERNMENT HEALTH CARE 

WORKER
1

PRIVATE DOCTOR OR NURSE
2

COMMUNITY HEALTH WORKER
3

FAMILY PLANNING CLINIC 

PROVIDER
4

HUSBAND/WIFE (SPOUSE)
5

OTHER RELATIVES
6

FRIENDS
7

MEDIA

RADIO
8

TV
9

PRINT MATERIALS (NEWSPAPERS, 

POSTERS, ETC.)
10

SCHOOL, LIBRARY OR OTHER 

ACADEMIC SOURCE

COMMUNITY OR PUBLIC MEETINGS
11

OTHER _____________________________
12


SPECIFY


215
Which language do you speak most regularly at home?

(RECORD ONLY ONE RESPONSE)
ENGLISH
1

HAUSA
2

IGBO
3

EDO
4

YORUBA
6

OTHER ____________________________
6


specify


216A
Which language do you prefer for radio programs on health

(RECORD ONLY ONE RESPONSE)
ENGLISH
1

HAUSA
2

IGBO
3

EDO
4

YORUBA
5

OTHER ____________________________
6


specify


216B
Which language do you prefer for television programs on health?

(RECORD ONLY ONE RESPONSE)
ENGLISH
1

HAUSA
2

IGBO
3

EDO
4

YORUBA
5

OTHER ____________________________
6


specify


216C
Which language do you prefer for print materials (e.g. poster, flyers, brochures, etc.) on health?

(RECORD ONLY ONE RESPONSE)
ENGLISH
1

HAUSA
2

IGBO
3

EDO
4

YORUBA
5

OTHER ____________________________
6


specify


SECTION 3.  CONTRACEPTION

301
Have you heard of methods that a couple could use to prevent  or delay a pregnancy?
YES
1

NO
2
  310

Now I would like to talk in more detail about these specific family planning methods. 

INTERVIEWER: FIRST ASK 302A AND CIRCLE CODE 1 IN COLUMN 2 FOR EACH METHOD THAT IS MENTIONED SPONTANEOUSLY. THEN ASK 302B READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 0 IF NOT RECOGNIZED. THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN COLUMN 2 ASK 303.

302a. Which ways or methods that a couple can use to delay or avoid a pregnancy have you heard about? 



1
2

302b. Have you ever heard of (METHOD)? 
3

303. Have you or your spouse/partner ever used (METHOD)?

M1. FEMALE STERILIZATION: Women can have an operation to avoid having any more children
NO
0

YES (SPONT.)
1

YES (PROBED)
2
NO
0

YES
1

DK
7

NA.........
9

M2. MALE STERILIZATION: Men can have an operation to avoid having any more children
NO
0

YES (SPONT.)
1

YES (PROBED)
2
NO
0

YES
1

DK
7

NA.........
9

M3. INJECTION: Women can have an injection by a doctor or nurse which stops them from becoming pregnant for several months
NO
0

YES (SPONT.)
1

YES (PROBED)
2
NO
0

YES
1

DK
7

NA.........
9

M4. NORPLANT: Women can have small strip inserted in their arm 
NO
0

YES (SPONT.)
1

YES (PROBED)
2
NO
0

YES
1

DK
7

NA.........
9

M5. EMERGENCY CONTRACEPTION: A woman can take some tablets within 72 hour of an unprotected intercourse to avoid becoming pregnant.
NO
0

YES (SPONT.)
1

YES (PROBED)
2
NO
0

YES
1

DK
7

NA.........
9

M6. PILL: Women can take a pill every day
NO
0

YES (SPONT.)
1

YES (PROBED)
2
NO
0

YES
1

DK
7

NA.........
9

M7. IUD/LOOP: Women can have a loop or coil placed inside them by a doctor or nurse
NO
0

YES (SPONT.)
1

YES (PROBED)
2
NO
0

YES
1

DK
7

NA.........
9

M8. MALECONDOM: Men can use a rubber sheath during sexual intercourse
NO
0

YES (SPONT.)
1

YES (PROBED)
2
NO
0

YES
1

DK
7

NA.........
9

M9. FEMALE CONDOM: Women can use a thin, loose-fitting and flexible plastic tube worn inside the vagina during sexual intercourse
NO
0

YES (SPONT.)
1

YES (PROBED)
2
NO
0

YES
1

DK
7

NA.........
9

M10. DIAPHRAGM, FOAM, JELLY: Women can place a sponge, diaphragm, jelly or cream inside them before intercourse
NO
0

YES (SPONT.)
1

YES (PROBED)
2
NO
0

YES
1

DK
7

NA.........
9

M11. PERIODIC ABSTINENCE (CALCULATION, RHYTHM, CALENDAR, SAFE PERIOD) Couples can avoid having sexual intercourse on certain days of the month when a woman is more likely to become pregnant
NO
0

YES (SPONT.)
1

YES (PROBED)
2
NO
0

YES
1

DK
7

NA.........
9

M12. WITHDRAWAL: Men can be careful and pull out before climax
NO
0

YES (SPONT.)
1

YES (PROBED)
2
NO
0

YES
1

DK
7

NA.........
9

M13. PROLONGED ABSTINENCE: Men and women can stay without sex for an extended time to avoid pregnancy
NO
0

YES (SPONT.)
1

YES (PROBED)
2
NO
0

YES
1

DK
7

NA.........
9

M14. TRADITIONAL METHODS: Herbs, waist band, belts, ring, etc.
NO
0

YES (SPONT.)
1

YES (PROBED)
2
NO
0

YES
1

DK
7

NA.........
9

304


CHECK 303

AT LEAST ONE METHOD IS CIRCLED
NO METHOD IS CIRCLED                             
   309A

305
Are you or your spouse/partner currently doing something or using any method to delay or avoid getting pregnant?
YES
1

NO
2
   309A

306A
What are you or your partner/spouse doing or which method are you using to delay or avoid getting pregnant?

DO NOT READ THE LIST, RECORD ALL THAT IS MENTIONED
FEMALE STERILIZATION
A

VASECTOMY
B

EMERGENCY CONTRACEPTION
C

PILL
D

IUD
E

INJECTION
F

IMPLANTS (NORPLANT)
G

MALE CONDOMS
H

FEMALE CONDOMS  
I

DIAPHRAGME/FOAM/JELLY
J

LACTATIONAL AMENORRHEA
K

RHYTHME/PERIODIC ABSTINENCE
L

WITHDRAWAL
M

OTHER
X


(SPECIFY)

OTHER
Y


(SPECIFY)
   

306B
For how long have you or your spouse been using the method(s) you mentioned?
DURATION OF USE IN MONTHS


DON’T KNOW/CAN’T REMEMBER
777


306C
Where did you go the last time to obtain the method you are currently using?

RECORD ONLY ONE RESPONSE
PRIVATE HOSPITAL/CLINIC
1

GOVERNMENT HOSPITAL
2

GOVERNMENT HEALTH CENTER
3

FAMILY PLANNING CLINIC
4

COMMUNITY HEALTH WORKER / CBD
5

PPFN
6

PHARMACY
7

SHOP/KIOSK
8

FRIEND/RELATIVE
9

OTHER, SPECIFY _______________
10


307A
Before you started to use your current method, did you discuss with your spouse about whether to practice family planning?
YES
1

NO
2

DON’T REMEMBER 
8
    308

307B
Before you started to use your current method, did you discuss with your spouse which method to use?
YES
1

NO
2

DON’T REMEMBER 
8


308
Does your spouse encourage or discourage you concerning the method you are currently using?
ENCOURAGE
1

DISCOURAGE
2

INDIFFERENT 
3
     310

309A
What is the main reason you are not currently using a method?

RECORD ONLY ONE RESPONSE
NOT MARRIED
00

NOT SEXUALLY ACTIVE
01

INFREQUENT SEX
02

WANT (MORE) CHILDREN
03

PREGNANT
04

RESPONDENT OPPOSED
05

PARTNER OPPOSED
06

DO NOT KNOW METHOD OR SOURCE
07

HEALTH PROBLEMS / FEAR OF 

SIDE EFFECTS
08

RELIGIOUS REASONS
09

NOT ACCESSIBLE/ TOO FAR
10

NOT PRACTICAL TO USE
11

OTHER REASON
12

(specify)

DON’T KNOW/NOT SURE
98
 

309B
How likely is it that you will use a modern contraceptive method during the next 12 months? Please tell me if you definitely will, probably will, probably will not or definitely will not
DEFINITELY WILL
1

PROBABLY WILL
2

PROBABLY NOT
3

DEFINITELY NOT
4

DON’T KNOW
5
  310

309C
How likely is it that you will use a modern contraceptive method ANY TIME IN THE FUTURE? Please tell me if you definitely will, probably will, probably will not or definitely will not
DEFINITELY WILL
1

PROBABLY WILL
2

PROBABLY NOT
3

DEFINITELY NOT
4

DON’T KNOW
5


310
Have you ever visited a family planning clinic for information or services?
YES
1

NO
2
   401

311
During the last twelve months, did you visit a family planning clinic for information or services?
YES
1

NO
2


SECTION 4: FAMILY PLANNING IDEATION


401
Now I have some questions about the future.

CHECK 124:

IF PREGNANT: After the baby you are (your wife is) carrying, would you like to have another child, or would you prefer not to have any more children?

IF NOT PREGNANT: Would you like to have (a/another) child, or would you prefer not to have any (more) children?
HAVE (A/ANOTHER) CHILD
1

NO MORE/NONE
2

SAYS SHE (SPOUSE) CAN’T GET 

PREGNANT
3

UNDECIDED/DON’T KNOW
8
       403



402
How long would you like to wait from now before the birth of (a/another) child?
MONTHS 
1  

YEARS
2  

SOON/NOW
93

AFTER MARRIAGE
95

OTHER________________________ 
96


(SPECIFY)

DON’T KNOW
98
)

    


403
If you could choose exactly the number of children to have in your whole life, how many would that be?

PROBE FOR A NUMERIC RESPONSE
NUMBER


OTHER_________________________
96


(SPECIFY)
 


404
How many of these children would you like to be boys, how many would you like to be girls and for how many would the sex not matter?
NUMBER OF BOYS


OTHER_______________________
96


(SPECIFY)

NUMBER OF GIRLS


OTHER________________________
96


(SPECIFY)

NUMBER OF EITHER SEX


OTHER________________________
96


(SPECIFY)


405
Do you think your spouse wants the same number of children that you want, or does (s)he want more or fewer than you want?
SAME NUMBER
1

MORE CHILDREN
2

FEWER CHILDREN
3

DON’T KNOW
8


406. INSTRUCTIONS: Ask question 1, then question 2, then question 3 for each person listed before moving on to the next person.  If NA in question 1, skip to next person on the list.


1. In the past year, have you talked about child spacing/family planning with __________?

(READ CATEGORIES BELOW)
2. How important is this person's opinion to you with regard to child spacing/family planning issues?
3. Do you think that this person would approve or disapprove of your using a child spacing/family planning method? 

a) Mother
No
0

Yes
1

NA
9
Not at all
0

Somewhat
1

Very
2
Disapprove
0

Approve
1

DK
7

b) Mother-in-law
No
0

Yes
1

NA
9
Not at all
0

Somewhat
1

Very
2
Disapprove
0

Approve
1

DK
7

c) Father
No
0

Yes
1

NA
9
Not at all
0

Somewhat
1

Very
2
Disapprove
0

Approve
1

DK
7

d) Father-in-law
No
0

Yes
1

NA
9
Not at all
0

Somewhat
1

Very
2
Disapprove
0

Approve
1

DK
7

e) Your sister
No
0

Yes
1

NA
9
Not at all
0

Somewhat
1

Very
2
Disapprove
0

Approve
1

DK
7

f) Other relative,

Specify _____________


No
0

Yes
1

NA
9
Not at all
0

Somewhat
1

Very
2
Disapprove
0

Approve
1

DK
7

g) A friend
No
0

Yes
1

NA
9


Not at all
0

Somewhat
1

Very
2


Disapprove
0

Approve
1

DK
7

NA


h) Your religious leader
No
0

Yes
1

NA
9
Not at all
0

Somewhat
1

Very
2
Disapprove
0

Approve
1

DK
7

i) Anyone else?

__________________

(specify)
No
0

Yes
1

NA
9


Not at all
0

Somewhat
1

Very
2


Disapprove
0

Approve
1

DK
7

407A
In the past year, have you talked about child spacing/family planning with your spouse/sex partner?
YES
1

NO
2

NOT MARRIED / NO SEX PARTNER
8
    408

407B
The last time you discussed child spacing/family planning with your spouse/sex partner, who initiated the discussion, you or your spouse/sex partner?
RESPONDENT
1

SPOUSE/SEX PARTNER
2

CAN’T REMEMBER
3


407C
How important is your spouse/sex partner’s opinion to you with regard to child spacing/family planning issues?
NOT AT ALL IMPORTANT
1

SOMEWHAT IMPORTANT
2

VERY IMPORTANT
3


407D
Do you think that your spouse/sex partner approves or disapproves of couples using a child spacing/family planning method?
APPROVE
1

DISAPPROVE
2

DK
7

NOT MARRIED/NO SEX PARTNER
8


407E
Do you think that your spouse/sex partner would approve or disapprove of your using a child spacing/family planning method?
APPROVE
1

DISAPPROVE
2

DON’T KNOW
7
      409

408
How likely is it that you will discuss child spacing/family planning with your spouse/sex partner during the next 12 months?
VERY LIKELY
1

LIKELY
2

NOT LIKELY
3

DON’T KNOW
4


409
Do you personally approve of using a child spacing/family planning method for the purpose of spacing births?
YES
1

NO
2

NOT SURE
3


410
Do you personally approve of using a child spacing/family planning method for the purpose of limiting the number of children?
YES
1

NO
2

NOT SURE
3


411
Have you ever encouraged someone to use a child spacing/family planning method?
YES
1

NO
2

NOT SURE
3


412
Has anyone ever encouraged you to use a child spacing/family planning method?
YES
1

NO
2

NOT SURE
3


413
In your opinion, out of 100 couples in this community, how many would you say are using a child spacing/family planning method?
NUMBER OUT OF 100
|___|___|___|

DON’T KNOW 
999


414
I am now going to read some statements to you. Please tell me if you agree or disagree with each statement, or if you are indifferent. 

a The husband should be the one to decide whether the couple should use a child spacing/family planning method.

b Couples who practice child spacing/family planning have a better quality of life than those who do not. 

c Modern child spacing/family planning methods are safe and effective if correctly used 

d Husbands and wives should discuss the number of children they want to have 

e A woman should continue bearing children until she has at least one son. 

f Your religion condemns the use of modern child spacing/family planning methods.  

g Child spacing helps parents to take better care of their children. 

h The number of children a couple will have is for God only to decide

i A woman who has no children is not complete.

j The practice of child spacing will improve the relationship of a couple.

k Use of child spacing is permitted only for the sake of the health of mother and child

l It is good to have many children because one is not sure who among them will be rich enough to care for the parents at old age
  AGREE    DISAGREE    INDIFFERENT
DK

A
1
2
3
8

B
1
2
3
8

C
1
2
3
8

D
1
2
3
8

E
1
2
3
8

F
1
2
3
8

G
1
2
3
8

H
1
2
3
8

I
1
2
3
8

J
1
2
3
8

K…
1
2
3
8

L
1
2
3
8


SECTION 5 – HIV, AIDS AND OTHER SEXUALLY TRANSMITTED INFECTIONS


501
Have you ever heard about a virus called HIV or an illness called AIDS?
YES
1

NO
2
   517


502
Is there anything a person can do to avoid getting AIDS or HIV, the virus that causes AIDS?
YES
1

NO
2

DON’T KNOW
8
    508

    508

503
What can a person do? 
Any other ways?

DO NOT READ LIST, RECORD ALL THAT IS MENTIONED

.


ABSTAIN FROM SEX
A

USE CONDOMS
B

USE CONDOMS WITH 

     HIGH-RISK PARTNERS
C

LIMIT SEX TO ONE PARTNER/STAY FAITHFUL TO ONE PARTNER.
D

LIMIT NUMBER OF SEXUAL PARTNERS
E

AVOID SEX WITH PROSTITUTES.
F

AVOID SEX WITH HOMOSEXUALS
G

AVOID BLOOD TRANSFUSION.
H

AVOID INJECTIONS 
I

AVOID KISSING
J

AVOID MOSQUITO BITES
K

SEEK PROTECTION FROM TRADITIONAL   HEALER
L

OTHER________________________________
W

                               (SPECIFY)

OTHER_________________________________
X

                               (SPECIFY)

DON’T KNOW
 Z






504
CHECK 503

DID NOT MENTION LIMIT SEX TO ONE PARTNER/STAY FAITHFUL TO ONE  PARTNER

CODE ” D” NOT CIRCLED
MENTIONED LIMIT SEX TO ONE PARTNER/STAY  FAITHFUL TO ONE PARTNER

CODE  “D” CIRCLED
    506

)))

505
If a person limits himself or herself to having sex with only one faithful partner, does this person have an equal chance, greater chance or a lesser chance of getting HIV?
EQUAL CHANCE OF HIV
1

GREATER CHANCE OF HIV
2

LESSER CHANCE OF HIV
3




506
CHECK 503:

DID NOT MENTION USE OF A CONDOM 

DURING SEX 

(CODE “B” OR  CODE  “C” NOT CIRCLED)
MENTIONED USE OF A CONDOM DURING SEX (CODE “B”AND/OR CODE “C” 

CIRCLED)



)))<       508

507
If a person uses a condom whenever he or she is engaged in sexual intercourse, does this person have an equal chance, greater chance or a lesser chance of getting HIV?
EQUAL CHANCE OF HIV
1

GREATER CHANCE OF HIV
2

LESSER CHANCE OF HIV
3


508
Is it possible for a healthy-looking person to be infected with HIV?
YES
1

NO
2

DON’T KNOW
8


509
Do you know someone personally who has AIDS or HIV or someone who died from AIDS?
YES
1

NO
2


510
Can HIV be transmitted from a mother to an unborn child?
YES
1

NO
2

DON’T KNOW
8


511
Have you ever talked about HIV or AIDS with your spouse or regular sex partner? 
YES
1

NO
2

NOT MARRIED/NO REGULAR SEX PARTNER
7

DON’T KNOW
8



512
During the past three months, did you discuss HIV or AIDS with anyone?
YES
1

NO
2
   514

513
With whom did you discuss HIV or AIDS during the past three months?

DO NOT READ THE OPTIONS. CIRCLE ALL THAT ARE MENTIONED
SPOUSE/SEX PARTNER
A

FRIEND
B

RELATION
C

HEALTH CARE WORKER
D

RELIGIOUS LEADER
E

CLASSMATE/CO-WORKER
F

OTHER _____________________________
X


SPECIFY


514


READ ALOUD.  I am now going to read some statements. After I read each statement please tell me if you believe that they are true or false.

a. A person can get HIV the first time they have sex.

b. There is no cure for AIDS.

c. Traditional healers can cure AIDS.

d. Having sex with a virgin can cure AIDS.

e. A person can always tell by looking, that another person has HIV infection

f. HIV and AIDS are myths (invention of men; “lie-lie”).

g. A person can get HIV by sharing a meal with someone who has HIV or AIDS

h. A person can get HIV through witchcraft?

True
False
DK

a.
1
0
8

b.
1
0
8

c.
1
0
8

d.
1
0
8

e.
1
0
8

f.
1
0
8

g.
1
0
8

h. 
1
0
8


515.
How much are you at risk of contracting HIV? Would you say: no risk at all, medium risk or high risk?
NO RISK AT ALL
1

MEDIUM RISK
2

HIGH RISK
3


516A
Do you know a place where you could go to get tested for HIV?
YES
1

NO
2


516B
I am not asking you to tell me the result but have you ever been tested for HIV?
YES
1

NO
2
  516E

516C
Did you tell anyone the results of the test?
YES
1

NO
2
   517

516D
Whom did you tell?

DO NOT READ THE OPTIONS. CIRCLE ALL THAT ARE MENTIONED

SPOUSE/SEX PARTNER
A

FRIEND
B

RELATION
C

HEALTH CARE WORKER
D

RELIGIOUS LEADER
E

CLASSMATE/CO-WORKER
F

OTHER _____________________________
X


SPECIFY
     517

516E
Would you like to be tested for HIV?
YES
1

NO
2
      517

516F
What is the main reason you would not like to be tested for HIV?

RECORD ONLY ONE RESPONSE
DO NOT BELIEVE AIDS EXISTS
1

CONVINCED DOES NOT HAVE AIDS
2

FEAR MIGHT HAVE AIDS
3

FEAR OF OTHER PEOPLE’S 

       REACTION
4

OTHER, _______________________________

_________ _________________________
7

                          (SPECIFY)



517
(Apart from HIV and AIDS), have you heard about (other) infections that can be transmitted through sexual contact?
YES
1

NO
2
   519

518
Which (other) sexually transmitted infections have you heard about apart from HIV and AIDS?

(DO NOT READ THE LIST, RECORD ALL MENTIONED)
SYPHILIS
A

GONORRHEA
B

GENITAL WARTS/CONDYLOMATA
C

DISCHARGE/ULCERATION
D

STAPHILOCOCCUS
E

CANDIDITIS
F

HERPES
G

OTHER _________________________________
X

                      (SPECIFY)

OTHER __________________________________
Y

                      (SPECIFY)


519
In a man, what signs and symptoms would lead you to think that he has such an infection?

Any others?

DO NOT READ LIST. RECORD ALL MENTIONED.


LOWER ABDOMINAL PAIN
A

GENIT. DISCHARGE/DRIPPING
 B

ITCHY RASH
 C

BURNING PAIN ON URINATION
 D

REDNESS/INFLAMMATION IN

      GENITAL AREA
 E

SWELLING IN GENITAL AREA
 F

GENITAL SORES/ULCERS
 G

BLOOD IN URINE
 H

LOSS OF WEIGHT 
 I

IMPOTENCE
 J

NO SYMPTOMS
 K

OTHER_______________________________
W

                                (SPECIFY)

OTHER_______________________________
X

                               (SPECIFY)

DON’T KNOW
 Z


520
In a woman, what signs and symptoms would lead you to think that she has such an infection?

Any others?

DO NOT READ LIST. RECORD ALL MENTIONED.


LOWER ABDOMINAL PAIN
A

FOUL SMELLING DISCHARGE
 B

ITCHY RASH
C

BURNING PAIN ON URINATION
 D

REDNESS/INFLAMMATION IN

      GENITAL AREA
 E

SWELLING IN GENITAL AREA
 F

GENITAL SORES/ULCERS
 G

BLOOD IN URINE
 H

LOSS OF WEIGHT 
 I

INABILITY TO GIVE BIRTH
 J

NO SYMPTOMS
 K

OTHER__________________
W

                              (SPECIFY)

OTHER__________________
X

                               (SPECIFY)

DON’T KNOW
 Z


521
Have you ever experienced any of the symptoms/signs you just mentioned?
YES
1

NO
2

DOES NOT KNOW ANY SYMPTOMS
3
   601

   601

522
During the last 12 months, did you experience any of the symptoms/signs?
YES
1

NO
2
  

523
The last time that you experienced the symptoms/signs, what actions did you take to obtain a cure?

DO NOT READ THE LIST, RECORD ALL THE ACTIONS TAKEN

Probe: any other action?
CONSULTED A PHARMACY
A

BOUGHT MEDICATIONS FROM CHEMIST/PHARMACY
B

CONSULTED A NURSE/DOCTOR
C

OBTAINED MODERN MEDICINE FROM FRIENDS/RELATIONS
D

CONSULTED A HERBALIST
E

USED TRADITIONAL MEDICINE
F

OTHER _______________________________
X



SPECIFY

DID NOTHING

Z


524
The last time that you experienced the symptoms/signs, did you discuss them with your sex partner(s)?
YES
1

NO
2


525
The last time that you experienced the symptoms/signs, did you take any steps to avoid infecting your sex partners?
YES
1

NO
2
   601

526
What steps did you take?

DO NOT READ THE LIST, RECORD ALL THAT IS MENTIONED
AVOIDED SEX
A

USED CONDOMS
B

OTHER _______________________________
X


SPECIFY


SECTION 6:
ATTITUDES TOWARDS PEOPLE LIVING WITH HIV/AIDS

601
If a person knows that he or she has AIDS or HIV, the virus that causes AIDS, do you think that he/she should keep it private or tell other people in the community?
SHOULD KEEP IT PRIVATE
1

SHOULD TELL OTHERS
2

OTHER, ____________________
3

                         (specify)

DON’T KNOW / NOT SURE
8


602
If someone in your family had AIDS or HIV, the virus that causes AIDS, would you prefer that it be kept private or would you prefer that other people in the community know about it?
SHOULD KEEP IT PRIVATE
1

SHOULD TELL OTHERS
2

OTHER, ____________________
3

                         (specify)

DON’T KNOW / NOT SURE
8


603
Suppose you worked in an office where one of the employees developed AIDS. Would you feel very comfortable, somewhat comfortable, somewhat uncomfortable, or very uncomfortable working with that person?
VERY COMFORTABLE
1

SOMEWHAT COMFORTABLE
2

SOMEWHAT UNCOMFORTABLE
3

VERY UNCOMFORTABLE
4

DON’T KNOW / NOT SURE
8


604
Suppose the attendant at a store where you buy provisions had AIDS. Would you feel very comfortable, somewhat comfortable, somewhat uncomfortable, or very uncomfortable shopping at that store?
VERY COMFORTABLE
1

SOMEWHAT COMFORTABLE
2

SOMEWHAT UNCOMFORTABLE
3

VERY UNCOMFORTABLE
4

DON’T KNOW / NOT SURE
8



605
Now I’m going to read you a list of statements and I would like you to tell me how much you agree or disagree with each one.

a. People with HIV or AIDS should be legally separated from others to protect the health of the public

b. The names of people with HIV or AIDS should be made public so that others can avoid them

c. People who got HIV through sex or drug use have contracted what they deserve

d. Students who have HIV or AIDS should not be allowed to attend school

e. It does not make sense to spend money on people who have HIV or AIDS
Strongly Agree
Agree
Disagree
Strongly disagree
No opinion




a
4
3
2
1
7

b
4
3
2
1
7

c
4
3
2
1
7

d
4
3
2
1
7

e
 4
3
2
1
7


SECTION 7:
HIV/AIDS HOTLINE

701
In the past four weeks, have you heard or seen any information about HIV or AIDS?
YES
1

NO
2
   703

702
From which sources did you receive the information about HIV or AIDS?

DO NOT READ THE OPTIONS, RECORD ALL THAT IS MENTIONED
RADIO
A

TELEVISION
B

SPOUSE/SEX PARTNER
C

FRIENDS/RELATION
D

HEALTH CARE WORKER
E

RELIGIOUS LEADER
F

CLASSMATE/CO-WORKER
G

NEWSPAPER/MAGAZINE
H

POSTER/FLYER
I
OTHER ____________________________
X


SPECIFY


703
Does your household own a telephone or do  you have access to one? 
YES
1

NO
2


704
In the last one month, how many times have you called somebody on the phone?
NUMBER OF TIMES CALLS MADE
|__|__|__|
(If no calls made, put 000)

DON’T KNOW/ CAN’’T REMEMBER
998


705
What types of phone lines did you use for calls made?

DO NOT READ THE OPTIONS, RECORD ALL THAT IS MENTIONED
PRIVATE (OWN/FAMILY) PHONE
A

PUBLIC PAY BOOTH/PAY PHONE
B

OFFICE
C

FRIEND/NEIGHBOUR’S PHONE
D

ALL OF THE ABOVE
E

OTHER _______________________________
X


SPECIFY


706
Have you ever heard about a telephone line through which people could obtain information about HIV or AIDS?
YES
1

NO
2
   801

707
What is the name of the telephone line?
YEF HIV/AIDS HOTLINE
1

OTHER ____________________________
2


SPECIFY


708
Have you ever called the telephone line for information about HIV or AIDS?
YES
1

NO
2


SECTION 8:
SEXUAL HISTORY AND BEHAVIORS

READ OUT:

I am going to ask some specific questions about your sexual experience and attitudes. I will also ask you a few questions about condoms. I know that you may find some of the questions sensitive and personal, but I would like you to answer the questions to the best of your knowledge, as this information is very important for the survey. Again, this information is all completely private and anonymous and cannot be linked to you or any partner in any way.

801
At what age did you first have sex?
AGE IN YEARS


NEVER HAD SEX
00

CAN’T REMEMBER
98

NO RESPONSE
99
     803

802
When was the last time you had sex?

(Complete only one option)
DAYS AGO
1  |__|__|

WEEKS AGO
2  |__|__|

MONTHS AGO
3  |__|__|

YEARS AGO
4  |__|__|

NO RESPONSE
999
 


803
Do you know where you can obtain a condom?
YES
1

NO
2
   805

804
Where can one obtain a condom?

(DO NOT READ THE OPTIONS, RECORD ALL THAT IS MENTIONED)

SHOP/KIOSK
A

PHARMACY/CHEMIST
B

HEALTH CENTER/HOSPITAL/CLINIC
C

FAMILY PLANNING CENTER
D

OTHER___________________________
X



805
Have you ever used a condom to avoid HIV or other sexually transmitted infections?
YES
1

NO
2 NEVER HAD SEX
8
      808


806
How likely is it that you will use a condom to avoid HIV and other sexually transmitted infections within the next twelve months?
VERY LIKELY
1

FAIRLY LIKELY
2 

NOT LIKELY
3

NOT SURE
4
   808

807
How likely is it that you will use a condom to avoid HIV and other sexually transmitted diseases any time in the future?
VERY LIKELY
1

FAIRLY LIKELY
2 

NOT LIKELY
3

NOT SURE
4


808
If you wanted to use a condom today, could you obtain one?
YES
1

NO
2 


809
If you had a condom today, do you think you would know how to use it?
YES
1

NO
2 


810
If you had a condom today, do you think you would be willing to use it?
YES
1

NO
2 


811
In the past year did you discuss the use of condoms to avoid HIV and other sexually transmitted infections with anyone?
YES
1

NO
2 
   813

812
 In the past year, with whom did you talk about the use of condoms to avoid AIDS and other sexually transmitted diseases? 

PROBE: Is there anyone else that you have talked to about the use of condoms to avoid AIDS and other sexually transmitted diseases?

DO NOT READ LIST, RECORD ALL THAT IS MENTIONED
SPOUSE/SEX PARTNER
A

MOTHER/FEMALE GUARDIAN
B

FATHER/MALE GUARDIAN
C

AUNTIE
D

UNCLE
E

BEST FRIEND
F

RELIGIOUS LEADER
G

HEALTH WORKER
H

FAVORITE TEACHER
I

BROTHER/SISTER
J

OTHER_____________________________
X1


SPECIFY

OTHER, ____________________________
X2


SPECIFY

OTHER, ________________________
X3


 SPECIFY


813.
Do you think that each of the following people would disapprove or approve of your using condoms to avoid HIV and other sexually transmitted diseases?

[READ LIST]


          
       DIS-    APP-   DK   NA 

A. SPOUSE/SEX PARTNER
0       1       8        9

B. MOTHER/FEMALE 


GUARDIAN
0       1       8       9

C. FATHER/MALE 


GUARDIAN
0       1       8       9

D. AUNTIE
0       1       8       9

E. UNCLE
0       1       8       9

F. BROTHER/SISTER
0       1       8       9

G. BEST FRIEND
0       1       8       9

H. RELIGIOUS LEADER
0       1       8       9

I. HEALTH WORKER
0       1       8       9

J. TEACHER
0       1       8       9




814
During the past 12 months, did you encourage anyone to use condoms to avoid HIV and other sexually transmitted infections?
YES
1

NO
2 


815
During the past 12 months, did someone encourage you to use condoms to avoid HIV and other sexually transmitted infections?
YES
1

NO
2 



816
In the last 12 months with how many people overall have you had sex?
NUMBER
|__|__|

NO PARTNER
00
      901

I am now going to ask some specific questions about your sexual experience and your sexual partners in the last 12 months. I will begin by asking about your most recent sexual partner and will ask only about the last three partners you have had in the past 12 months. This includes anyone you might have had sex with: husband, wife or wives, girlfriends, boyfriends, friends, casual partners, prostitutes, someone you may have met at a bar, a wedding, a special event, etc. I am going to ask you some questions about your sexual partners, beginning with the person with whom you had sex most recently. (ASK Q817-Q829, BEGINNING WITH THE MOST RECENT PARTNER.)



Partner 1
Partner 2
Partner 3

817
What is your relationship to this PARTNER? 

[INTERVIEWER: NOTE THAT PARTNER 1  IS MOST RECENT PARTNER]
HUSBAND/WIFE
1

LIVE-IN PARTNER
2

GIRLFRIEND/BOYFRIEND
3

SOMEONE WHOM YOU PAID OR WHO PAID YOU FOR SEX
4

CASUAL ACQUAINTANCE
5

OTHER,_______________
6



SPECIFY
HUSBAND/WIFE
1

LIVE-IN PARTNER
2

GIRLFRIEND/BOYFRIEND
3

SOMEONE WHOM YOU PAID OR WHO PAID YOU FOR SEX
4

CASUAL ACQUAINTANCE
5

OTHER,_______________
6



SPECIFY
HUSBAND/WIFE
1

LIVE-IN PARTNER
2

GIRLFRIEND/BOYFRIEND
3

SOMEONE WHOM YOU PAID OR WHO PAID YOU FOR SEX
4

CASUAL ACQUAINTANCE
5

OTHER,_______________
6



SPECIFY

818
How old is this partner?
AGE
|__|__|

DON’T KNOW
 98
AGE
|__|__|

DON’T KNOW
 98
AGE
|__|__|

DON’T KNOW
 98

819
Where does this partner live?

PROBE: Does he/she live in..
SAME NEIGHBOURHOOD
1

ANOTHER NEIGHBOURHOOD
2

OTHER_______________
3


SPECIFY
SAME NEIGHBOURHOOD
1

ANOTHER NEIGHBOURHOOD
2

OTHER_______________
3


SPECIFY
SAME NEIGHBOURHOOD
1

ANOTHER NEIGHBOURHOOD
2

OTHER_______________
3


SPECIFY

820
How long ago did you first have sex with this partner? (COMPLETE ONLY ONE OPTION)
DAYS AGO
1  |__|__|

WEEKS AGO
2  |__|__|

MONTHS AGO
3  |__|__|

YEARS AGO
4  |__|__|
DAYS AGO
1  |__|__|

WEEKS AGO
2  |__|__|

MONTHS AGO
3  |__|__|

YEARS AGO
4  |__|__|
DAYS AGO
1  |__|__|

WEEKS AGO
2  |__|__|

MONTHS AGO
3  |__|__|

YEARS AGO
4  |__|__|

821
Did you use a condom the first time you had sex with this partner?
YES
1

NO
2

DON.T KNOW
7
YES
1

NO
2

DON.T KNOW
7
YES
1

NO
2

DON.T KNOW
7

822
How long ago did you have sex with this partner most recently?
DAYS AGO
1  |__|__|

WEEKS AGO
2  |__|__|

MONTHS AGO
3  |__|__|

YEARS AGO
4  |__|__|
WAS A ONE-TIME SEXUAL CONTACT
555
DAYS AGO
1  |__|__|

WEEKS AGO
2  |__|__|

MONTHS AGO
3  |__|__|

YEARS AGO
4  |__|__|
WAS A ONE-TIME SEXUAL CONTACT
555
DAYS AGO
1  |__|__|

WEEKS AGO
2  |__|__|

MONTHS AGO
3  |__|__|

YEARS AGO
4  |__|__|
WAS A ONE-TIME SEXUAL CONTACT
555

823
The last time you had sex with this partner, did you use a condom?
YES
1

NO
2

IF NO SKIP TO Q825
YES
1

NO
2

IF NO SKIP TO Q825
YES
1

NO
2

IF NO SKIP TO Q825

824
From what place or person did you or this partner get the condom you used?
SHOP/KIOSK
1

PHARMACY/CHEMIST
2

HOSPITAL/CLINIC
3

FAM.PLAN. CENTRE
4

FRIEND/RELATION
5

OTHER _______________
6


SPECIFY
SHOP/KIOSK
1

PHARMACY/CHEMIST
2

HOSPITAL/CLINIC
3

FAM.PLAN. CENTRE
4

FRIEND/RELATION
5

OTHER _______________
6


SPECIFY
SHOP/KIOSK
1

PHARMACY/CHEMIST
2

HOSPITAL/CLINIC
3

FAM.PLAN. CENTRE
4

FRIEND/RELATION
5

OTHER _______________
6


SPECIFY

825
The last time you had sex, did you or this partner drink alcohol?
YES
1

NO
2

DON’T KNOW
7
YES
1

NO
2

DON’T KNOW
7
YES
1

NO
2

DON’T KNOW
7

826
The last time you had sex, did you or this partner do anything to delay or avoid getting pregnant?
YES
1

NO
2

DON’T KNOW
7
IF NO OR DON’T KNOW, SKIP TO Q828
YES
1

NO
2

DON’T KNOW
7
IF NO OR DON’T KNOW, SKIP TO Q828
YES
1

NO
2

DON’T KNOW
7
IF NO OR DON’T KNOW, SKIP TO Q828

827
What did you do to avoid getting pregnant?
USED CONDOMS
1

PILL
2

IUD
3

INJECTIONS
4

WITHDRAWAL
5

SELF OR PARTNER  STERILE
6

OTHER _____________
7



SPECIFY
USED CONDOMS
1

PILL
2

IUD
3

INJECTIONS
4

WITHDRAWAL
5

SELF OR PARTNER  STERILE
6

OTHER _____________
7



SPECIFY
USED CONDOMS
1

PILL
2

IUD
3

INJECTIONS
4

WITHDRAWAL
5

SELF OR PARTNER   STERILE
6

OTHER _____________
7



SPECIFY

828
Do you think that this partner has other partners?
YES
1

NO
2

DON’T  KNOW
7
YES
1

NO
2

DON’T  KNOW
7
YES
1

NO
2

DON’T  KNOW
7

829
Now think about the partner you had sex with before the partner we just talked about. Was this sexual contact within the past 12 months
YES
1

(IF YES, GO BACK TO 817 AND ASK ABOUT NEXT PARTNER)

NO
2

(IF NO, GO TO Q830)
YES
1

(IF YES, GO BACK TO 817 AND ASK ABOUT NEXT PARTNER)

NO
2

(IF NO, GO TO 830)
YES
1

NO
2



830
In the last 12 months, have you exchanged or received money for sex?
YES
1

NO
2
     832

831
The last time you had sex with someone and exchanged money, did you or this partner use a condom?
YES
1

NO
2


832
During the past 12 months how regularly did you use a condom with a non-spousal sex partner? Would you say each time, often, rarely or not at all?
EACH TIME
1

OFTEN
2

RARELY
3

NOT AT ALL
4

NO NON-SPOUSAL SEX PARTNER
8


SECTION 9: PERCEIVED SELF-EFFICACY 








Now, I want to ask you about how confident you are that you could do certain things.  As I read each question, tell me if you think you definitely could, probably could, probably could not or definitely could not do each of the things I am going to tell you about.










901. If you did not want to have sex, how confident are you that you would be able to refuse sexual intercourse:

Definitely could not refuse
Probably could not refuse
Probably Could refuse
Definitely Could refuse
Don’t know/ Unsure

A.
With a person you have known for a few days?
     0
1
2  
3



7

B.
With a person you have known for more than 3 months?
     0
1
2   
3



7

C.
With a person who offers you gifts?
     0
1
2   
3



7

D.
With a person who you care about deeply? 
     0
1
2  
3



7

E.
With someone who has power over you like a teacher or employer?
     0
1
2  
3



7

902. How confident are you that you would be able to:
Definitely could not 
Probably could not 
Probably Could 
Definitely Could 
Don’t know/ Unsure

A.
Obtain a child spacing method when you need one?
     0
1
2  
3
7

B.
Use a condom every time you had sexual intercourse?
     0
1
2   
3
7

C.
Avoid sex anytime you didn’t want it.
     0
1
2   
3
7

D.
Use a child spacing method consistently if you do not desire to get pregnant. 
     0
1
2  
3
7

E.
Have a sexual relationship with only one person for 6 months?
     0
1
2  
3
7

SECTION 10: CHILD HEALTH WEEK


W01
Have you ever heard of the child health week 


YES
 1

NO 
2
   END

W02
How or where did you hear about it?

PROBE: Any other source?

DO NOT READ LIST, RECORD ALL THAT IS MENTIONED

RADIO
A

TELEVISION
B

HEALTH WORKERS
C

RELATION/FAMILY MEMBER
D

FRIEND/NEIGHBOUR
E

COMMUNITY MOBILIZATION ACTIVITIES
F

TOWN CRIER
G

COMMUNITY HEALTH PROMOTER (CHP)
H

CATCHMENT AREA PLANNING AND ACTION (CAPA) COMMITTEE MEMBER
I

OTHER______________________________
X


SPECIFY

DON’T KNOW
Z


W03
How old is your last child?
LESS THAN  FIVE YEARS
1

FIVE YEARS OR MORE 
2

HAS NO CHILDREN
3
   END

   END

W04A
WRITE DATE OF THE INTERVIEW
DATE:
|_____|_____|_____|

PUT DAY/MONTH/YEAR


W04B
Did you take that child (your youngest child) to participate in the Child Health Week program?
YES 
1

NO 
2
   W05

   

W04C
Do you plan to take that child (your youngest child) to participate in the Child Health Week program?
YES 
1

NO 
2
    END

W05
Did your child receive a Vitamin A capsule (supplement) like this one, during the Child Health Week?

SHOW CAPSULE
YES 
1

NO 
2


W06
What are the benefits of Vitamin A 

PROBE: Any other benefits?

DO NOT READ LIST, RECORD ALL THAT IS MENTIONED

GOOD FOR HEALTH
A 

GOOD FOR EYES 
B 

PROTECTS CHILDREN 
C

SICK CHILDREN GET WELL FASTER 
D

OTHERS _______________________________
X 



SPECIFY

DON’T KNOW  
Z


W07
What other services did you or your child receive?

PROBE: Any other benefits?

DO NOT READ LIST, RECORD ALL THAT IS MENTIONED

IMMUNISATION
A

WEIGHT/GROWTH MONITORING
B

DEWORMING
C

HEALTH EDUCATION/TALK
D

FAMILY PLANNING
E

TETANUS TOXOID INJECTION FOR MOTHER
F

OTHERS _____________________________
X


SPECIFY


1000
Record time at the end of the interview.

USE THE 24-HOUR SYSTEM. FOR EXAMPLE FOR 6.40 PM, PUT 18 FOR HOUR AND 40 FOR MINUTES
HOUR


MINUTES





THANK THE RESPONDENT FOR HIS/HER TIME AND PATIENCE

 COMMENTS ABOUT THE RESPONDENT SHOULD NOT BE DONE IN FRONT OF HIM/HER.

INTERVIEWERS OBSERVATIONS: In your opinion, how reliable were the responses?

VERY RELIABLE
1

RELIABLE
2

UNRELIABLE
3

Comments about respondent:




Comments on specific questions:

Other comments:




SUPERVISOR’S COMMENTS:




Name of Supervisor:______________________________________       
Date: ___________________










