SECTION 7: KNOWLEDGE OF SOME INFECTIOUS DISEASES

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	
	SKIP TO

	701
	Now I would like to talk about something else. Have you ever heard about AIDS? 
	YES …….…………..……..…………...

NO ..……………………………….…..


	1

2
	   714

	702
	From where did you last see or hear about 

HIV/AIDS?


	TELEVISION…………………………….
RADIO……………………………….....
NEWSPAPER/MAGAZINE………………..

MEDICAL PROVIDER …………………….

HUSBAND…………………………………..

OTHER RELATIVES……………………….

FRIENDS/NEIGHBORS……………………

OTHER ___________________________

(SPECIFY)
	01

02

03

04

05

06

07

96
	

	703
	Do you know the ways by which a person can be infected with the virus causing AIDS?
	YES ……………………..…………......

NO ……………………………….……..
	1

2
	   707

	704
	Please name at least two ways by which a person can be infected with AIDS. 

(RECORD ALL WAYS OF INFECTION THE RESPONDENT NAMES)

	ILLICIT SEXUAL RELATIONS……….…
SEXUAL RELATION WITH AN INFECTED PERSON………….……..…. 

HOMOSEXUAL SEX………………..….
CONTACT WITH CONTAMINATED BLOOD FROM AN INFECTED PERSON THROUGH:

TRANSFUSION…………………..….
INFECTED NEEDLES………..……...
OTHER (E.G. RAZORS AND DENTAL INSTRUMENTS)…………………….. 
CASUAL PHYSICAL CONTACT WITH AN INFECTED PERSON (E.G. SHAKING HANDS/SHARING FOOD/DRINK)……… 
MOTHER-TO-FETUS TRANSMISSION…
MOSQUITO/OTHER INSECT BITE……...
OTHER _________________________

(SPECIFY)
	A

B

C

D

E

F

G

H
I
X


	

	705
	Is there anything a person can do to avoid getting AIDS or the virus that causes AIDS?
	YES ……………………..……………...

NO ……………………………………..

DON’T KNOW ………………………………
	1

2

8
	707

	706
	What can a person do?

Anything else?
	ABSTAIN FROM SEX………………………

USE CONDOMS……………..……………….

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

LIMIT NUMBER OF SEXUAL PARTNERS………………………………….

AVOID SEX WITH PROSTITUTES……….

AVOID SEX WITH PERSONS WHO HAVE MANY PARTNERS…………………

AVOID SEX WITH HOMOSEXUALS……..

AVOID SEX WITH PERSONS WHO INJECT DRUGS INTRAVENOUSLY……..

AVOID BLOOD TRANSFUSION…………..

AVOID INJECTIONS………………………..

AVOID SHARING RAZORS/BLADES…….

AVOID KISSING…………………….……….

AVOID MOSQUITO BITES…………………

SEEK PROTECTION FROM A TRADITIONAL PRACTITIONER………….

OTHER__________________________

(SPECIFY)


	A

B

C

D

E


F

G


H

I

J

K

L

M

N

X
	


	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	
	SKIP TO

	707
	Now, I will read to you some statements about HIV/AIDS. Please tell me if you strongly agree, agree, neutral, disagree or strongly disagree. 

Getting an HIV/AIDS infection is severe.
It is possible that you will get infected with HIV/AIDS.
Using a condom is an effective way to prevent HIV/AIDS infections.
HIV/AIDS is a serious problem in Egypt.
The HIV/AIDS problem in Egypt will increase in the coming years. 

You are confident that you can protect yourself from HIV/AIDS infection.
	SA    A        N         D      SD
   DK

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8


	

	708
	In the past 6 months, have you talked to anyone about the risk of contracting HIV/AIDS?
	YES .…....………………………..…..………

NO…………....……………………………....
	1

2
	710

	709
	With whom did you speak?
	HUSBAND ….…....………..…..………………

PARENT…………....…………………..…....

OTHER RELATIVE..……….....…………...

DOCTOR………....………………….……....

OTHER SERVICE PROVIDER…….......….

FRIENDS/NEIGHBORS……………………
COMMUNITY LEADERS…………..……..….

OTHER__________________________

(SPECIFY)


	A

B

C

D

E

F

G

X
	

	710
	If a person learns that he/she is infected with the virus that causes AIDS, should the person be allowed to keep this piece of information private or should this information be available to the community?
	CAN BE KEPT PRIVATE
1

AVAILABLE TO THE COMMUNITY……
DON’T KNOW/NOT SURE……………….
	1

2

8
	

	711
	If a member of your family got infected with the virus that causes AIDS, would you want it to remain a secret or not?
	YES A SECRET
1

NO
2

DON’T KNOW /NOT SURE/DEPENDS
8
	1

2

8
	

	712
	If a teacher has the AIDS virus, should he/she be allowed to continue teaching at the school?
	YES
1

NO
2

DON’T KNOW /NOT SURE/DEPENDS
8
	1

2

8
	

	713
	Should persons with the AIDS virus who work with other persons such as in a shop, office, or farm be allowed to continue their work or not?
	YES
1

NO
2

DON’T KNOW /NOT SURE/DEPENDS
8
	1

2

8
	

	714
	Have you ever heard about Hepatitis C?
	YES …………………..…...…………...

NO ………………………………….…..
	1

2
	   721

	715
	Where did you last see or hear about the Hepatitis C virus?


	TELEVISION…………….……………….
RADIO……………………………….....
NEWSPAPER/MAGAZINE………………..

MEDICAL PROVIDER ………………….…

HUSBAND………………………………..…

OTHER RELATIVES………………….……

FRIENDS/NEIGHBORS………………….…

OTHER ___________________________

(SPECIFY)
	01

02

03

04

05

06

07

96
	

	716
	Do you know the ways by which a person can be infected with the Hepatitis C virus?
	YES ……………………….…………...

NO ………………………………….…..
	1

2
	   720


	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	
	SKIP TO

	717
	Please name at least two ways in which a person can be infected with the Hepatitis C virus.

(RECORD ALL WAYS OF INFECTION THE RESPONDENT NAMES)
	SEXUAL RELATIONS……….……….…..…..

SEXUAL RELATION WITH AN INFECTED PERSON………….………………………...…. 

HOMOSEXUAL SEX……………………...….

CONTACT WITH CONTAMINATED BLOOD FROM AN INFECTED PERSON THROUGH:

TRANSFUSION………………………...….

INFECTED NEEDLES………..…………...

OTHER (E.G. RAZORS AND DENTAL INSTRUMENTS)……….. …………..……..
CASUAL PHYSICAL CONTACT WITH AN INFECTED PERSON (E.G.SHAKING HANDS/SHARING FOOD/DRINK)……….…

MOTHER-TO-FETUS TRANSMISSION…….
MOSQUITO/OTHER INSECT BITE………....

OTHER ____________________________

(SPECIFY)
	A

B

C

D

E

F

G

H

I

X


	

	718 
	Is there anything a person can do to protect himself/ herself from getting Hepatitis C? 
	YES …………………….……….………….

NO ………………………….………….…..
	1

2
	  720  

	719
	 What can a person do?

Any thing else?
	DON’T SHARE SYRINGE WITH OTHERS..
DON’T USE AN INFECTED SYRINGE.....…
ENSURE THAT THE TRANSFUSED BLOOD IS NOT CONTAMINATED …………

GO TO A DENTIST WHO STERILIZES HIS INSTRUMENTS ………………………………

DON’T SHARE BELONGINS THAT PENETRATES THE BODY WITH OTHERS (SHAVER) ……………………………………..
DON’T EAT STREET FOOD …..…………….
OTHER _____________________________

(SPECIFY)

DON’T KNOW…………………………….……
	A

B

C

D

E

F

X

Z
	

	720
	Now, I will read to you some statements about Hepatitis C. Please tell me if you strongly agree, agree, neutral, disagree or strongly disagree. 

Getting Hepatitis C infection is severe 
It is possible that you will contract Hepatitis C 
Use of disposable syringes is an effective way to prevent Hepatitis C infections 
	SA    A        N         D      SD
   DK

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8


	

	721
	In the past 6 months have you heard/seen, or received any information about what people should do to be sure that injections are given safely?
	YES ………………………………..…………...

NO ………………………….……………….…..
	1

2
	   724

	722
	What did you hear?

	ONLY USE A SYRINGE (NEEDLE) IN A SEALED PACKET….……….……….……….

DO NOT SHARE A SYRINGE (NEEDLE)….
BOIL/STERILIZE SYRINGE (NEEDLE) BEFORE REUSE………………………..…….

OTHER _____________________________

(SPECIFY)
	A
B

C
X


	


	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	
	SKIP TO

	723
	What was the last source you got information from?


	TELEVISION………………………………………….
RADIO………………………………………………....
NEWSPAPER/MAGAZINE……………..…………..

PAMPHLET/BROCHURE …………………….…….

POSTER……………………………………..….…….

MEDICAL PROVIDER ……………………..……….

HUSBAND……………………………………………..

OTHER RELATIVES……………………..………….

FRIENDS/NEIGHBORS……………………………..

OTHER _________________________________

(SPECIFY)
	01

02

03

04

05

06

07

08

09

96
	

	724
	Have you ever heard about blood-borne diseases that can be transmitted through used needles?
	YES .…....……………………..…………….…………

NO………....………………………………………….
	1

2
	726

	725
	Can you name any of those diseases? 

What else?
	HEPATITIS C .…....…………..………………...……

TETANUS………....……………………..……………

HIV/AIDS………....………………………………..….

OTHER _________________________________

(SPECIFY)
DON’T KNOW …………………………………....….


	A

B
C

X

Z
	

	726
	How can a person prevent the risk of infection from infected needles? 
What else?

	DO NOT SHARE OR REUSE NEEDLES…………

USE ORAL MEDICATIONS INSTEAD OF INJECTIONS WHEN POSSIBLE……………….…

ASK YOUR PROVIDER TO USE A  DISPOSABLE SYRINGE...………………………….

PURCHASE DISPOSABLE SYRINGE FOR THE PROVIDER TO USE……………………………….…

OTHER _________________________________

(SPECIFY)
DON’T KNOW ……………………………………….
	A

B
C

D

X

Z
	

	727
	If you have doubts that the service provider uses a used syringe, how likely are you to ask the medical service provider to use a disposable syringe in order to prevent blood borne diseases?    
	VERY UNLIKELY……….....……….………………...

UNLIKELY…….…………………..…………..….…..

SOMEWHAT LIKELY……………………………….....

LIKELY ………………………..………………………..

VERY LIKELY….………………………..……….…..

DON’T KNOW……………………….…………..……


	1

2

3

4
5
8
	

	728
	If you have doubts that the service provider doesn’t properly dispose of used syringes, how likely are you to ask the service provider to dispose of needles and syringes properly to prevent blood born diseases? 
	VERY UNLIKELY……….....……………..….……...

UNLIKELY…….………………………..…..…….…..

SOMEWHAT LIKELY……………………………….....

LIKELY ………………………..………………………..
VERY LIKELY….……………………….…………....

DON’T KNOW………………………………….………


	1

2

3

4
5
8
	

	729
	Did you ever ask the medical service provider to use a disposable syringe?
	YES .…....……………………..…………....…………

NO………....………………………………………..….

BRINGS HER OWN DISPOSABLE SYRINGE .……
	1

2
3
	

	730
	Did you or any other member of your family ever purchase or obtain syringes for use at home?


	YES .…....…………………..……………..……..……

NO……………………………………...…………..…..

DON’T KNOW ……………………..…………....…..
	1

2

8
	801

	731
	Did you or any of your children ever reuse a syringe?

	YES, I DID.…....………………………..…..…………

YES, ONE OF MY FAMILY MEMBERS…............….

NO…………………………...……….…………….....

DON’T KNOW ………………………..……………..
	1

2
3
8
	

	732
	When a syringe is no longer useful, what do you do with it? 


	DESTROY THE NEEDLE SO THAT IT CANNOT
 BE USED AGAIN ………………………………………

THROW IT AWAY IN A SECURE PLACE…………

THROW IT IN THE GARBAGE…....………………
OTHER ___________________________________

(SPECIFY)
DON’T KNOW ……………………….……………....


	A

B

C

X

Z
	


SECTION 8: HEALTHY LIFE STYLE AND PASSIVE SMOKING
	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	
	SKIP TO

	801
	Now, I would like to talk with you about hand washing habits, about how many times per day do you wash your hands with water and soap?


	NEVER …………………….…….…………...

1 TIME…………………………………………

2 TIMES………………………..………………

3 TIMES………………………..………………

4 TIMES…………………..………………….…

5 TIMES…………………………………………

6 TIMES…………………………….…………

7 TIMES OR MORE…………………….…....
	1

2

3

4

5

6

7

8
	   803

	802
	Do you wash your hands with water and soap: 

When you wake up in the morning? 
Before eating? 
After eating? 
After using the bathroom?
	WHEN YOU WAKE UP IN THE MORNING……………………………
BEFORE EATING…………………..
AFTER EATING……………..……..
AFTER USING THE BATHROOM………...………………
	YES
1

1

1

1
	NO
2

2

2

2
	

	802A
	What do you think is the consequence if a person doesn’t wash his/ her hands with water and soap before eating and after toilet? 
	Has diarrhea……………..………….

Has stomach ache……………..

Become ill with Typhoid……...

Become ill with Hepatitis …….

OTHER ___________________________

(SPECIFY)
	A
B
C

D

X
	

	802B
	Can you tell me what are the signs when a child is seriously ill from Typhoid?
	Fever……………………………

Dirrhea………………………...

OTHER _____________________________

(SPECIFY)
Don’t know……………………
	A

B

X

Z
	

	803
	In terms of your usual daily activities (e.g., work, housework, leisure activities), would you say that you currently have no, some or great difficulty in performing usual activities?
	NO PROBLEMS IN PERFORMING USUAL ACTIVITIES…………....……………

SOME PROBLEMS IN PERFORMING USUAL ACTIVITIES…………………………

GREAT DIFFICULTY IN PERFORMING USUAL ACTIVITIES…………………..........

	1

2

3
	

	804
	In the past month, how many days were you unable to do your usual activities/work because you were feeling tired?
(IF NONE RECORD 00)
	
NO. OF DAYS………………………..

DON’T KNOW ………………………….…..
	98
	

	805
	Do you smoke cigarettes or “measel” or any kind of smoke?
	YES .…....……………………..…..…………

NO………....………………………………….
	1

2
	806a

	806
	Which type do you smoke?
RECORD ALL RESPONSES
(IF CIGARETTES OR ROLLED CIGARETTES, RECORD NUMBER OF CIGARETTES SMOKED PER DAY)
	CIGARETTES.........……..………..
ROLLED CIGARATTES………....
PIPE……..…....…………………….

WATER PIPE………………..........
OTHER ____________________

(SPECIFY)

	A
B

C

D
X
	
	

	806a
	CHECK BACKGROUND PAPER (SMOKING STATUS) AND 805: 
                      DIFFERENT SMOKING STATUS 


	
SAME SMOKING STATUS
	
	    807

	806b
	You told my colleague that you smoke (do not smoke), why did you stop smoking (smoke)?
	__________________________________________________
	
	


	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	
	SKIP TO

	807
	Now we will talk about smoking, I will read to you some statements about smoking. Please tell me if you strongly agree, agree, neutral, disagree or strongly disagree. 
	SA
	A
	N
	D
	SD
	DK
	

	
	- Smoking endangers the health of smokers.
	5
	4
	3
	2
	1
	8
	

	
	- Smoking endangers the health of people around smokers
	5
	4
	3
	2
	1
	8
	

	
	- Smoking reduces a person’s ability to participate in sports.
	5
	4
	3
	2
	1
	8
	

	
	- Creating a none smoking area in your home is an effective way to reduce the harmful effects of exposure to second hand smoke.
	5
	4
	3
	2
	1
	8
	

	808
	Can you name some of the health effects of exposure to second hand smoke?  
	HEART DISEASES .…....…………....……..….

RESPIRATORY PROBLEMS…………………

HIGH BLOOD PRESSURE ……….…………..

CANCER……………………………………..….

LOW BIRTH WEIGHT AMONG 
PREGNANT WOMEN……………..………….

LOW GROWTH RATE AMONG INFANTS AND CHILDREN…………………….…………

OTHER _____________________________

(SPECIFY)

DON’T KNOW ……………..…….……………
	A
B
C
D


E


F
X

Z
	

	809
	Now, I would like to know your opinion, is it very likely, likely, somewhat likely, unlikely, or very unlikely for second hand smokers to get:
· Heart disease

· Respiratory problems

· High blood pressure

· Cancer 

· Low birth weight among pregnant women 

· Low growth rate among infants and children
	VL    L        SL      U       VU   DK

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8
5        4         3         2         1        8
	

	810
	Would you say that most, some, very few, or none of the people in your community are concerned about the health effects of exposure to second hand smoke?
	MOST .…....………………………………….

SOME.…....………………………………….

VERY FEW.…....…………………………….

NONE.…....………………………………….

DON’T KNOW .…....………………….…….
	1

2

3

4

8
	

	811
	Do you have a non smoking area in your home?
	YES .…....…………..…………...…..………

NO………....…………..………………...…..
	1

2
	

	812
	Check 811 
	SS    S       N        O     SO   NA  DK

5        4       3        2       1       6      8

5        4       3        2       1       6      8

5        4       3        2       1       6      8

5        4       3        2       1       6      8

5        4       3        2       1       6      8
	

	
	YES
When you created a non-smoking area in your home, how did each of the following people react? Did they strongly support, support, neutral, oppose or strongly oppose you?
	NO

If you were to try to create a non-smoking area in your home how do you think each of the following people will react? Will they strongly support, support, neutral, oppose, strongly oppose you?   
	
	

	
	· Your husband
· Your children
· Other family members
· Your friends
· Your husband's friends
	
	

	813
	Now, I will read to you some statements and please tell me if you are very likely, likely, somewhat likely, unlikely or very unlikely that next month, you will:
Stop smoking in your home or in the presence of children 
Ask visitors not to smoke in your home or in the presence of children 
Create at least one non smoking area in your home 
	VL   L      SL    U     VU    NA   DK

 5      4       3       2       1        6      8

 5      4       3       2       1        6      8

 5      4       3       2       1        6      8

	

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	
	SKIP TO

	814
	In the past 6 months, have you ever talked to anyone about the health effects of exposure to second hand smoke?
	YES .…....…………..…………...…..………

NO………....…………..………………...…..
	1

2
	816

	815
	With whom did you speak?

Anyone else?
	HUSBAND .…....…………..…………..………

PARENTS………....…………………………...

OTHER RELATIVE…………..……………..

DOCTOR………....…………..……………..

OTHER SERVICE PROVIDER…....…….

FRIENDS/NEIGHBORS………………………
COMMUNITY LEADERS……………………..

OTHER__________________________

(SPECIFY)
	A

B

C

D

E

F

G

X
	

	816
	In the past 6 months, have you heard or seen any information about the health effects of exposure to second hand smoke?
	YES .…....………..…..………………….……

NO………....……………………….………...
	1

2
	901

	817
	Where did you see or hear that information?
	TELEVISION……………………..…..………

RADIO………....……………………………..

NEWSPAPER/MAGAZINE ……………..…

BROCHURE/LEAFLET…………..………...

POSTER…....………………………………...

MEDICAL PROVIDER …………….……….

HUSBAND…………………………….……..

OTHER RELATIVES……………………….

FRIENDS/NEIGHBORS…………………….

OTHER _________________________

(SPECIFY)
	A

B

C

D

E

F

G

H

I

X


	


SECTION 9: LEADERSHIP, INFORMATION AND SUPPORT FOR HEALTH IMPROVEMENT

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	
	SKIP TO

	901
	Next, I will ask you some questions about leaders (males/females) in your community. By leader, I mean someone who people listen to and is able to motivate people to do things for the benefit of the community, and this person has special characteristics that allow him to be an influential leader. Please tell me whether you think it is very important, important, moderately important, not important, not important at all for a leader to have each of the following characteristics? 
Is concerned about the welfare of others 
Is willing to share resources and benefits with others
Understands the local culture

Is well educated

Can appeal to higher authorities for support and action

Can identify and obtain resources from outside the community

Understands local community needs
	VI     I       MI        NI     NIA   DK

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8
	   

	902
	Next, I will ask you some questions about actual leaders in your community. That person (male/female) may be either a formal leader (e.g. an elected official) or an informal leader (e.g. a cultural or religious leader), but is someone who people listen to and who is able to motivate people to do things for the benefit of the community. Is there someone you consider a leader in your community? 
	YES .…....……………………..…..…………  
NO………....………………………………….
	1
2
	  904

	903
	 Keeping that person in mind, please tell me if you strongly agree, agree, neutral, disagree or strongly disagree that the person you consider a leader has each of the following characteristics?

Is concerned about the welfare of others

Is willing to share resources and benefits with others
Understands the local culture

Is well educated

Can appeal to higher authorities for support and action

Can identify and obtain resources from outside the community

Understands local community needs
	SA    A        N         D      SD
   DK

5        4         3         2         1      8

5        4         3         2         1      8

5        4         3         2         1       8

5        4         3         2         1       8

5        4         3         2         1       8

5        4         3         2         1       8

5        4         3         2         1       8
	

	904
	Do you think you have enough information about health topics in order to protect your family’s health? 
	YES .…....…………..………………..………

NO………....………………………………….

DON’T KNOW ………………………………
	1

2

8
	

	905
	Are you very confident, confident, neutral, not confident or not confident at all, that you could obtain information about the following topics, if you wanted to? 

· Use of family planning methods 
· Keeping children healthy

· Preventing unsafe injections

· Healthy diet for the whole family

· Dangers of smoking and how to stop smoking
· How HIV/AIDS can be prevented

· Safe pregnancy and delivery 
	VC     C         N      NC    NCA  DK

  5       4          3         2         1       8

  5       4          3         2         1       8

  5       4          3         2         1       8

  5       4          3         2         1       8

  5       4          3         2         1       8

  5       4          3         2         1       8

  5       4          3         2         1       8


	


	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	
	SKIP TO

	906
	Now I would like to ask you about communication with other people about health issues. Please tell me who you would be comfortable talking to about each of the following issues:
Use of family planning methods

Keeping children healthy

Preventing unsafe injections

Healthy diet for the whole family

Dangers of smoking and how to stop smoking
How HIV/AIDS can be prevented

Safe pregnancy and delivery
	HUSBAND
A

A

A

A

A

A

A


	PARENTS/PARENTS IN LAW
B

B

B

B

B

B

B
	SON/

DAUHTER
C

C

C

C

C

C

C


	OTHER

RELATIVE

D

D

D

D

D

D

D


	SERVICE PROVIDER

E

E

E

E

E

E

E


	FRIENDS/

NEIGHBORS
F

F

F

F

F

F

F


	OTHER
____ X
____ X
____ X
____ X
____ X
____ X
____ X
	NO ONE

Y

Y

Y

Y

Y

Y

Y



	907
	Do you know any local groups or organizations in your community that are working to improve community and family heath?
	YES .….......…………………………...…..………

NO……….......…………… ……………………….
	1

2
	909

	908
	What groups are they?
	____________________________________________________________________________________________________________
DON’T KNOW …………………………....………
	Z
	

	909
	Have you ever heard about the existence of community gatherings/meetings to discuss health and family planning?
	YES .…....………………………..…..………….…

NO………....……………………….……………….
	1

2
	913

	910
	In the past 6 months, have there been any public gatherings/meetings in your community about health and family planning?
	YES .…....…………………………………..………

NO………....…………………..….………….…….

DON’T KNOW ………………………..…………..
	1

2

8
	913

	911
	Did you participate in any of those gatherings/meetings?
	YES .…....……………………..……………………

NO………....………………………….…………….
	1

2
	913

	912
	What was discussed at those gatherings/meetings?
	____________________________________________________________________________________________________________
DON’T KNOW …………………………....………
	Z
	

	913
	Families everywhere face challenges in keeping their members’ health (for example, preparing for the birth of a child). I would like you to tell me how much responsibility does each of the following groups have for ensuring that mother and child have a safe delivery? Are they highly responsible, moderately responsible, low responsibility, not responsible, or not responsible at all
	HR    
	MR
	LR
	NR
	NRA
	DK
	

	
	* The mother(herself) 
	    5
	4
	3
	2
	1
	8
	

	
	* The father
	    5
	4
	3
	2
	1
	8
	

	
	* The whole family together
	    5
	4
	3
	2
	1
	8
	

	
	* The health providers
	    5
	4
	3
	2
	1
	8
	

	
	* The whole community including the community    leaders
	    5
	4
	3
	2
	1
	8
	


	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	
	SKIP TO

	914
	If there was a 6th month pregnant woman in your family who became ill, what would you do?


	NOTHING; WAIT FOR HER TO GET BETTER…………………………………
TALK WITH THE HUSBAND ABOUT WHAT TO DO…………………………..

TALK WITH A RELATIVE ABOUT WHAT TO DO…………………………..

TALK WITH A FRIEND OR NEIGHBOR ABOUT WHAT TO DO…………………

CONSULT A HEALTH SERVICE PROVIDER………………………………..

CONSULT A PHARMACIST…………....

SEEK MORE INFORMATION FROM BOOKS, MEDIA, OR INTERNET………
CONSULT A LOCAL GROUP OR ORGANIZATION…………………………
OTHER _________________________

(SPECIFY)

DON’T KNOW ……………………………
	A

B

C

D

E

F

G
H
X

Z
	

	915
	If a group or organization in your area tried to organize activities to improve family health in the village, would you be willing to participate in those activities?
	YES .…....…………………...…..…..………

NO………....………………...……………….

DON’T KNOW …………….....……………..
	1

2

8
	917

	916
	What role(s) would you be willing to perform in those activities?

* Attend meetings
* Speak out in meetings
* Help to assess community
    needs
* Help to plan activities
* Help implement the activities
* Be a leader for activities
* Provide resources for
    activities
* Other 
	ATTEND MEETINGS…………...………

SPEAK OUT IN MEETINGS…........……

HELP TO ASSESS COMMUNITY NEEDS…………………………....………

HELP TO PLAN ACTIVITIES...…………

HELP IMPLEMENT THE ACTIVITIES.
BE A LEADER FOR ACTIVITIES…….
PROVIDE RESOURCES FOR ACTIVITIES……………………………….
OTHER _________________________

(SPECIFY)
	YES

1

1

1
1

1

1
1

1
	NO

2

2

2

2

2

2

2

2


	DK
8

8
8

8

8

8

8

8



	917
	Now, I will read to you some statements about your family and community. Please tell me if you, strongly agree, agree, neutral, disagree or strongly disagree. 

Family health problems are too complex for the family to overcome by itself.
Your family is able to protect the health of its members.
Your family has the resources it needs to protect the health of its members. 
People in your family are aware of the most important health problems.  

Families should talk together about how to achieve and maintain good health. 
It is better for families to prevent health problems before they occur than to cure health problems after they happen. 
Your village is able to solve the health problems that it faces.
Your village has the resources it needs to solve its health problems. 
Village factions make it difficult to work together. 
People in your village are aware of the most important health problems. 
	SA     A         N        D      SD
   DK

5        4         3         2         1        8

5        4         3         2         1        8

1        2         3         4         5        8

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8

5        4         3         2         1        8
	


SECTION 10: FEMALE CIRCUMCISION

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	
	SKIP TO

	1001
	Did you ever hear about female circumcision?
	YES …………………………………………...

NO ………………………….……………….

	1

2
	   1101

	1002
	Did you yourself get circumcised?
	YES ………...........……………..…………...

NO ….............…………………………….…..

	1

2
	

	1003
	CHECK BACKGROUND PAPER AND 205:


  HAS ONE                                                         HAS MORE THAN ONE                          HAS NO LIVING

  LIVING DAUGHTER                                         LIVING DAUGHTER                                 DAUGHTERS
                                       (GO TO 1004)                                                           (GO TO 1004a)
	 1007

	1004
	Has your daughter been circumcised?

IF YES, RECORD 01 IN THE BOXES. IF NO, CIRCLE 95.  


	
NUMBER CIRCUMCIZED ..……..
NO DAUGHTERS CIRCUMISED ………...
	95
	  

	1004A
	How many of your daughters have been circumcised,?

RECORD NUMBER IN THE BOXES. IF NONE, CIRCLE 95.  
	
	
	

	1005
	Do you intend to circumcise your daughter/any (other) of your daughters in the future?


	YES ……………………………….…………..

 NO ………………………………….………...

ALL HER DAUGHTERS CIRCUMCISED..

DON’T KNOW ……………………….………
	1

2

3

8
	1007

1007

	1006
	Why don’t you intend to have your daughter (s) circumcised?

Any other reasons?

(RECORD ALL REASONS MENTIONED)
	DON’T BELIEVE IN / ACCEPT IT ………...

AFRAID OF COMPLICATIONS ……......…

AGAINST RELIGION ………………….……

BETTER MARRIAGE PROSPECTS IF NOT CIRCUMCISED…………………..…...

GREATER PLEASURE FOR HUSBAND.. 

OTHER __________________________

                                 (SPECIFY)
	A

B

C

D

E

X
	

	1007
	Do you think that this practice should be continued or should be discontinued?
	CONTINUED …...……………………..……..

DISCONTINUED ….……………………..…..

OTHER __________________________

                                 (SPECIFY)

DON’T KNOW …………………………........

	1

2

6

8
	1009

1010

	1008
	Why do you think female circumcision should be continued?

And what else?

(RECORD ALL REASONS MENTIONED)
	GOOD TRADITION………………………….

REQUIRED BY RELIGION …………..…..

CLEANLINESS……………………………….

BETTER MARRIAGE PROSPECTS……….

GREATER PLEASURE FOR HUSBAND…...

PRESERVATION OF VIRGINITY …………

PREVENTION OF ADULTERY …………….

REDUCES LUST ………………………….

OTHER __________________________

                                 (SPECIFY)

DON’T KNOW …………………………...
	A

B

C

D

E

F

G

H

X

Z
	1010

	1009
	Why do you think female circumcision should be discontinued?

And what else?

(RECORD ALL REASONS MENTIONED)
	BAD TRADITION…………………………….

AGAINST RELIGION ………………………..

CAUSES MANY MEDICAL COMPLICATIONS…………………………..

PREVIOUS PERSONAL EXPERIENCE…….

AGAINST WOMEN’S RIGHTS…………..

PREVENTS SEXUAL SATISFACTION …..

OTHER __________________________

                                 (SPECIFY)

DON’T KNOW …………………………........
	A

B

C

D

E

F

X

Z
	

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	
	SKIP TO

	1010
	During the past 6 months, have you heard or seen anything about female circumcision:

    On television?

    On radio?

    In a newspaper or magazine?

    At a community meeting?

    At the mosque / church?
	TELEVISION ………………………

RADIO ……………….……………..

NEWSPAPER / MAGAZINE …....

COMMUNITY MEETING ………....

MOSQUE / CHURCH ………….…
	YES

1

1

1

1

1
	NO

2

2

2

2

2
	

	1011
	During the past 6 months have you discussed female circumcision with your relatives, friends or neighbors?


	YES ……..……...……..….………...……..…

NO ……………………………………………..


	1

2
	

	1012
	I will read to you some statements. Please tell me if you agree or disagree:

Circumcision is an important part of religious tradition

A husband prefers his wife to be circumcised

Circumcision can cause severe complications, which may lead to the girl’s death

Circumcision prevents adultery

Circumcision may cause a woman to have problems in becoming pregnant

Circumcision lessens sexual satisfaction for a couple

Childbirth is more difficult for a woman who has been Circumcised


	IMPORTANT PART OF 

RELIGIOUS TRADITION …….
HUSBAND PREFERENCE ...

CAN LEAD TO GIRL’S

DEATH ……………...…………..
PREVENTS ADULTERY .…….

CAUSES PROBLEMS IN

GETTING PREGNANT ……..…
LESSENS SEXUAL 

SATISFACTION ………….…...
CHILDBIRTH IS MORE

DIFFICULT …………..…..……

	AGREE

1

1

1

1

1

1

1
	DIS-

AGREE
2
2

2

2

2

2

2
	DK

8
8

8

8

8

8

8


SECTION 11: WOMAN’S WORK

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	
	SKIP TO

	1101a
	CHECK BACKGROUND PAPER:
Going back to last time we visited you, you told my colleague that you work (do not work). Are you still working (do you work now)?    
	YES …………….…….………………….

NO, ON PENSION …………………..…..

NO……..……………………………......
	1

2

3
	1111

	1101b
	What is your occupation, that is, what kind of work do you mainly do? (were you doing mainly)
RECORD ANSWER IN DETAIL.
	    ___________________________

    __________________________


	
	

	1105
	Do you do this work for a member of your family, for someone else, or are you self-employed?
	FOR FAMILY MEMBER …………...……….

FOR SOMEONE ELSE ..…………..………..

SELF-EMPLOYED…..…..…………..………
	1

2

3
	

	1106
	CHECK 1101b:

                       WORKS IN                                                                      DOES NOT WORK

                      AGRICULTURE                                                                 IN AGRICULTURE
	
	1108

	1107
	Do you work mainly on your own land or on family land, or do you rent land, or work on someone else’s land?
	OWN LAND ……………………………..…

FAMILY LAND …………..………………..

RENTED LAND …………….…………..…

SOMEONE ELSE’S LAND …...…………...
	1

2

3

4
	

	1108
	Do you usually work throughout the year, or do you work seasonally, or only once in a while?
	THROUGHOUT THE YEAR ……..……..…

SEASONALLY/PART OF THE YEAR…..

ONCE IN A WHILE ……......……………….
	1

2

3
	

	1109
	Are you paid in cash, both cash and kind, kind only or not paid at all?


	CASH ….……………..…….……..………...

CASH AND KIND ………..…………………

KIND ONLY …………………………………

NOT PAID AT ALL ………..……………….
	1

2

3

4
	1111
     

	1110
	CHECK 106a:


CURRENTLY MARRIED

Who mainly decides how the money you earn will be used: you, your husband, you and your husband jointly, or someone else?
	WIDOWED / DIVORCED / SEPARATED

Who mainly decides how the money you earn will be used: you, someone else or you and someone else jointly?
	RESPONDENT DECIDES…………………..
HUSBAND DECIDES………………………..
JOINTLY WITH HUSBAND………………….
SOMEONE ELSE DECIDES………………..
JOINTLY WITH SOMEONE ELSE…………
	1

2

3

4

5
	

	1111


	Who in your family usually has the final say on the following decisions:

Your own health care? 

Making large household purchases?

Making household purchases fore daily needs?

Visits top family, friends, or relatives?

What food should be cooked each day? 
	RESPONDENT

1

1

1

1

1
	HUSBAND

2
2
2
2
2
	RESP. & HUSB. JOINTLY 

3
3
3
3
3
	SOME ONE ELSE

4
4
4
4
4
	RESP. & SOME. JOINTLY

5
5
5
5
5

	1112
	CHECK BACKGROUND PAPER:

                       ONE OR MORE CHILDREN                                          HAS NO CHILDREN

                                    LIVING WITH HER                                                    LIVING WITH HER                     


	  1114

	1113
	When your child (one of your children) is seriously ill, can you decide by yourself whether the child should be taken for medical treatment?

IF SAYS NO CHILD EVER SERIOSULY ILL ASK:

IF ( YOUR CHILD/ YOUR CHILDREN) BECAME SERIOUSLY ILL, COULD YOU DECIDE BY YOURSELF WHETHER THE CHILD SHOULD BE TAKEN FOR MEDICAL TREATMENT?
	YES ………………………….……………….

NO ……………………………….…………..

DON´T KNOW ……………………..………..
	1

2

8
	

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP TO

	1114
	Many factors can keep a woman from getting medical advice or treatment for themselves,

When you are sick and you want to get medical advice or treatment, would you consider each of the following to be a big problem, small problem or no problem for you?

Knowing where to go? 
Getting permission to go?

Getting money to go?

Not having health facility nearby?

Having to find transport?

Not wanting to go alone?

Concern there may not be a female provider?
	BIG PROBLEM

1

1

1

1

1

1

1
	SMALL PROBLEM

2

2

2

2

2

2

2
	NOT A PROBLEM

3
3
3
3
3
3
3

	1115
	If parents have one son and one daughter and can send only one child to the university, which child should they send?
	SON ….……………..…………..………..…...

DAUGHTER …………………………………

DEPENDS ON THE CHILDREN´S CAPABILIIES ………………………………..

NOT SURE …………………………….……..
	1

2

3

8
	

	1116
	CHECK 106a:

                               MARRIED                                                         WIDOWED/DIVORCED

                                                                                                              /SINGLE


	  1201

	1117
	Is your husband present with you or he is traveling or living in another place?
	LIVING WITH HER …………………..………

TRAVELING ..…………………………………

LIVING IN ANOTHER PLACE …………..…
	1

2

3
	   1119

	1118
	How long has your husband been away from you?
	LESS THAN ONE WEEK …………………

ONE TO TWO WEEKS ……………………

TWO WEEKS TO LESS THAN ONE MONTH ………………………………….….

ONE MONTH OR MORE ……………….…

OTHER __________________________

                                 (SPECIFY)
	1

2

3

4

6
	

	1119
	Have you and your husband been away from each other for a month or more at any (other) time during the past year?  
	YES …………………………………………

NO …………………………………………..
	1

2
	   1201

	1120
	Why were you away from each other?
	HUSBAND TRAVELING ………………..

HUSBAND LIVING IN ANOTHER PLACE ……………………………………. 
WIFE TRAVELING ………………………

WIFE LIVING IN ANOTHER PLACE …..

SEPARATED ……………………………..

DIVORCED ………………………………..

OTHER …………………………………….
	01

02

03

04

05

06

96
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