MPH/SFPS/JHU-CCP/IRESCO

IMPACT EVALUATION OF GOLD CIRCLE CAMPAIGN

INDIVIDUAL WOMENS QUESTIONNAIRE
IDENTIFICATION



PROVINCE



PROVINCE



DEPARTMENT


ARRONDIS./DISTRICT


CITY/CANTON/GROUPING


VILLAGE


QUARTER OF CITY/LOCALITY


NAME OF HOUSEHOLD HEAD ______________________________________

NAME OF WOMAN 


STRATUM


ARRONDIS.


YAOUNDE/DOUALA = 1

  GAROUA/MAROUA/BAFOUSSAM/

  BAMENDA = 2

  OTHER TOWNS = 3 ; RURAL =  4



CLUSTER


STRUCTURE


HOUSEHOLD


LINE NO. OF WOMAN




INTERVIEWER VISITS







1
2
3
FINAL VISIT



DATE

INTERVIEWERS NAME

RESULT*






DAY
        

MONTH
         

YEAR
     1     9

NAME
         

RESULT
     





NEXT VISIT:
DATE





TOTAL NO. OF VISITS



TIME








*RESULT CODES:


1
COMPLETED


2
NOT AT HOME


3
POSTPONED

4
REFUSED


5
PARTLY COMPLETED


6
INCAPACITATED



7
OTHER ___________________________





(SPECIFY)



TO BE COMPLETED BY TEAM LEADER
CONTROL

Was the household interviewed during the 1998 DHS?

YES
1

NON
2
1998 DHS LINE  NUMBER OF THE WOMAN


IF WOMAN OR HOUSEHOLD NOT INTERVIEWED DURING DHS
96
OFFICE

EDITING
DATA ENTRY CLERK

DATA ENTRY

INTRODUCTION AND CONSENT

Good Morning/afternoon/evening. My name is _________________________ . Thank you for taking time to talk with me. The Sant Familiale et Prvention du SIDA Project team is conducting a survey to  assess the way its activities are perceived by the people of this community. 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 to participate in this survey from among a pool of individuals previously interviewed during the last DHS. 

I would like to ask you a few questions if I may, but you can refuse to answer any question I ask. You may terminate the interview any time. You can also refuse to participate in the study entirely. The interview will last approximately 30 minutes. The information we collect from you will not be shown to anyone outside of this project.
We hope you will participate in this survey since your views are important. Do you want to ask me anything about the survey at this time?

RESPONDENT AGREES TO BE 



RESPONDENT DOES NOT AGREE...................2 )) END

INTERVIEWED..........................1

I HAVE READ THE ABOVE STATEMENT TO THE RESPONDENT AND SHE HAS AGREED TO BE INTERVIEWED.

SIGNATURE OF INTERVIEWER_______________________________________________________

SECTION 1.  RESPONDENTS BACKGROUND
NO.

QUESTIONS AND FILTERS

CODING CATEGORIES
SKIP

101
RECORD STARTING TIME.

+)))0))),
HOUR
*!!!*!!!*

/)))3)))1
MINUTES
*!!!*!!!*

.)))2)))-


102
First I would like to ask some questions about yourself.  For most of the time until you were 12 years old, did you live in Yaounde/Douala, in Garoua/Maroua/Bafoussam/Bamenda, in another town, in the countryside, or overseas?

___________________________________________________

                          (PLACE NAME)

IF OVERSEAS, SPECIFY THE TYPE OF PLACE OF RESIDENCE
YAOUNDE/DOUALA/

FOREIGN CAPITAL
1

GAROUA/MAROUA/BAFOUSSAM/

BAMENDA/NGAOUNDERE/

FOREIGN CITY
2

SMALL TOWN/SMALL FOREIGN 

TOWN
3

RURAL/FOREIGN RURAL
4

FOREIGN, NO SPECIFICATIONS
5


103
How long have you been living continuously in (NAME OF CURRENT PLACE OF RESIDENCE)?

IF LESS THAN ONE YEAR, RECORD 00' YEARS.

+)))0))),
YEARS
*!!!*!!!*

.)))2)))-
ALWAYS
95

VISITOR
96
)),
))2105

104
Just before you moved here, did you live in Yaounde/Douala, in Garoua/Maroua/Bafoussam/Bamenda, in another town, in the countryside, or overseas?

IF OVERSEAS, SPECIFY THE TYPE OF PLACE OF RESIDENCE
YAOUNDE/DOUALA/

FOREIGN CAPITAL
1

GAROUA/MAROUA/BAFOUSSAM/

BAMENDA/NGAOUNDERE/

FOREIGN CITY
2

SMALL TOWN/SMALL FOREIGN 

TOWN
3

RURAL/FOREIGN RURAL
4

FOREIGN, NO SPECIFICATIONS
5



105
In what month and year were you born?

+)))0))),
MONTH
*!!!*!!!*

.)))2)))-
DONT KNOW MONTH
98

YEAR                                   1    9


DONT KNOW YEAR
9998



106
How old were you at your last birthday?

COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
AGE IN COMPLETED YEARS


107
Have you ever attended school?
YES
1

NO
2
)))111

108
What is the highest level of school you attended:

primary, secondary, or higher?
PRIMARY
1

SECONDARY
2

HIGHER
3



109
What is the highest (grade/form/year) you completed at that level?
GRADE







110
CHECK 108:




PRIMARY
+))),


SECONDARY




/)))-


OR HIGHER 
             





)  112

111
Can you read and understand a letter or newspaper easily, with difficulty, or not at all?
EASILY
1

WITH DIFFICULTY
2

NOT AT ALL
3
)))113

112
Do you usually read a newspaper or magazine almost ever day at least once a week, occasionally, or not at all?
ALMOST EVERY DAY
1

AT LEAST ONCE A WEEK
2

OCCASIONALLY
3

NOT AT ALL
4


113
Do you usually listen to the radio almost every day, at least once a week, occasionally, or not at all?
ALMOST EVERY DAY
1

AT LEAST ONCE A WEEK
2

OCCASIONALLY
3

NOT AT ALL
4


114
Do you usually watch television almost every day, at least once a week, occasionally, or not at all?
ALMOST EVERY DAY
1

AT LEAST ONCE A WEEK
2

OCCASIONALLY
3

NOT AT ALL
4


115
What is your religion?
CATHOLIC
1

PROTESTANT 
2

MOSLEM 
3

TRADITIONAL 
4

OTHER, SPECIFY ______________
5


SECTION 2: REPRODUCTION 
NO.

QUESTIONS AND FILTERS

CODING CATEGORIES
  SKIP

201
Now I would like to ask about all the births you have had during your life.  Have you ever given birth?
YES
1

NO
2
))206

202
Do you have any sons or daughters to whom you have given birth who are now living with you?
YES
1

NO
2
))204

203
How many sons live with you?

And how many daughters live with you?

IF NONE, RECORD 00'.

+)))0))),
SONS AT HOME
*!!!*!!!*

/)))3)))1
DAUGHTERS AT HOME
*!!!*!!!*

.)))2)))-


204
Do you have any sons or daughters to whom you have given birth who are alive but do not live with you?
YES
1

NO
2
))206

205
How many sons are alive but do not live with you?

And how many daughters are alive but do not live with you?

IF NONE, RECORD 00'.

+)))0))),
SONS ELSEWHERE
*!!!*!!!*

/)))3)))1
DAUGHTERS ELSEWHERE
*!!!*!!!*

.)))2)))-


206
Have you ever given birth to a boy or girl who was born alive but later died?

IF NO, PROBE: 
Any baby who cried or showed signs of life but survived only a few hours or days?
YES
1

NO
2
))208

207
How many boys have died?

And how many girls have died?

IF NONE, RECORD 00'.

+)))0))),
BOYS DEAD
*!!!*!!!*

/)))3)))1
GIRLS DEAD
*!!!*!!!*

.)))2)))-


208
SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.

IF NONE, RECORD 00'.

+)))0))),
TOTAL
*!!!*!!!*

.)))2)))-


209
CHECK 208:

Just to make sure that I have this right: you have had in TOTAL _____ births during your life.  Is that correct?



+))),

+))),
PROBE AND


YES
/)))-
NO
.)))2))CORRECT



*


201-208 AS






NECESSARY.



210
Are you pregnant?
YES
1

NO
2

UNSURE
8
),
)2301

211
How many months pregnant are you?

RECORD NUMBER OF COMPLETED MONTHS.

+)))0))),
MONTHS
*!!!*!!!*

.)))2)))-


212
At the time you became pregnant did you want to become pregnant then, did you want to wait until later, or did you not want to have any (more) children at all?
THEN
1

LATER
2

NOT AT ALL
3



SECTION 3.  CONTRACEPTION




Now I would like to talk about family planning - the various ways or methods that a couple can use to delay or avoid a pregnancy.

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY.  THEN PROCEED DOWN COLUMN 301, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY.  CIRCLE CODE 1 IF METHOD IS RECOGNIZED, AND CODE 2 IF NOT RECOGNIZED. THEN, FOR EACH METHOD WITH CODE 1 CIRCLED IN 301, ASK 303.




301
Which ways or methods have you heard about? 

 FOR METHODS NOT MENTIONED SPONTANEOUSLY, ASK:

 Have you ever heard of (METHOD)?


303
Have you ever used (METHOD)?


01
EMERGENCY CONTRACEPTION: Women can take emergency contraception to avoid pregnancy.
YES
1    

NO
2,
                                                 
YES
1

NO
2


02
FEMALE STERILIZATION  Women can have an operation to avoid having any more children.
YES
1    

NO
2,
                                                 
Have you ever had an operation to avoid having any more children?

YES
1

NO
2


03
MALE STERILIZATION  Men can have an operation to avoid having any more children.



YES
1    

NO
2,
                                                 
Have you ever had a partner who had an operation to avoid having children?

YES
1

NO
2


04
PILL  Women can take a pill every day 
YES
1    

NO
2,
                                            
YES
1

NO
2


05
IUD  Women can have a loop or coil placed inside them by a doctor or a nurse.
YES
1    

NO
2,
                                            
YES
1

NO
2


06
INJECTIONS  Women can have an injection by a doctor or nurse which stops them from becoming pregnant for several months.
YES
1    

NO
2,
                                            
YES
1

NO
2


07
IMPLANTS  Women can have several small rods placed in their upper arm by a doctor or nurse which can prevent pregnancy for several years.
YES
1    

NO
2,
                                            
YES
1

NO
2


08
CONDOM  Men can put a rubber sheath on their penis before sexual intercourse.
YES
1    

NO
2,

YES
1

NO
2


09
FEMALE CONDOM : Women can place a rubber sheath in their vagina before sexual intercourse.
YES
1    

NO
2,

YES
1

NO
2


10
FOAM, JELLY: Women can place jelly, or cream in their vagina before intercourse.
YES
1    

NO
2,

YES
1

NO
2


11
LACTATIONAL AMENORRHEA METHOD (LAM) A woman can intensify or prolong breastfeeding with the intention of avoiding pregnancy/
YES
1    

NO
2,

YES
1

NO
2


12
RHYTHM OR PERIODIC ABSTINENCE: Every month that a woman is sexually active she can avoid having sexual intercourse on the days of the month she is most likely to get pregnant.
YES
1    

NO
2,
                                                 
YES
1

NO
2



13
WITHDRAWAL: Men can be careful and pull out before climax.
YES
1    

NO
2,

YES
1

NO
2


14


Have you heard of any other ways or methods that women or men can use to avoid pregnancy?
YES
1 

_______________________

  (SPECIFY)

_______________________

                  (SPECIFY)

NO
2,

YES
1

NO
2

YES
1

NO
2

304
CHECK 303:




NOT A SINGLE
+))),

AT LEAST ONE
+))),

YES
/)))-

YES
.)))2))))))))))))))))))))))))))))))))))))  SKIP TO 307a


(NEVER USED)


(EVER USED)




305
Have you ever used anything or tried in any way to delay or avoid getting pregnant?
YES
1

NO
2
))307b



306
What have you used or done?

CORRECT 303 AND 304 (AND 301 IF NECESSARY).



307a
Are you currently doing something or using any method to delay or avoid getting pregnant?
YES
1

NO
2
  308

)

307b
What is the main reason you not currently using a method?
NOT CURRENTLY MARRIED
11

FERTILITY-RELATED REASONS

NO SEX
21

INFREQUENT SEX
22

MENOPAUSAL/HYSTERECTOMY
23

SUBFECUND/INFECUND
24

POST-PARTUM/BREASTFEEDING
25

WANTS MORE CHILDREN
26

OPPOSITION TO USE

RESPONDENT OPPOSED
31

HUSBAND OPPOSED
32

OTHERS OPPOSED
33

RELIGIOUS PROHIBITION
34

LACK OF KNOWLEDGE

KNOWS NO METHOD
41

KNOWS NO SOURCE
42

METHOD-RELATED REASONS

HEALTH CONCERNS
51

FEAR OF SIDE EFFECTS
52

LACK OF ACCESS/TOO FAR
53

COST TOO MUCH
54

INCONVENIENT TO USE
55

INTERFERES WITH BODYS

NORMAL PROCESSES
56

OTHER_________________________
96

(SPECIFY)

DONT KNOW
98
   315

308
You have told me that you are using contraception.  Would you say that using contraception is mainly your decision, mainly your husbands/partners decision or did you both decide jointly?
RESPONDENT
1

HUSBAND/PARTNER
2

JOINT DECISION
3

NOT CURRENTLY MARRIED
4

OTHER ______________________
6

                                 (SPECIFY)


309
When did you start to use your current method?
PRIOR TO JUNE 1999
1

JUNE 1999 OR LATER
2



310
Where did you obtain your current method for the first time?

IFRESPONDENT IS USING A NATURAL METHOD (WITHDRAWAL, ABSTINENCE, RHYTHM METHOD, LACTATIONAL AMENORRHEA) CIRCLE CODE 10

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF THE PLACE.  PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.

__________________________________________________

                                      (NAME OF PLACE)
USING NATURAL METHOD
10

PUBLIC SECTOR

GOVT. HOSPITAL
11

GOVT. HEALTH CENTER
12

FAMILY PLANNING CLINIC
13

MOBILE CLINIC
14

COMM. HEALTH WORKER
15

   OTHER PUBLIC________________
16

                                 (SPECIFY)

PRIVATE MEDICAL SECTOR

PRIVATE HOSPITAL/CLINIC
21

PHARMACY
22

PRIVATE DOCTOR
23

MOBILE CLINIC
24

COMM. HEALTH WORKER
25

OTHER PRIVATE 

        MEDICAL__________________
26

                                  (SPECIFY)

OTHER SOURCE

SHOP
31

CHURCH
32

FRIEND/RELATIVE
33

  NGO/ASSOCIATION
34

OTHER_________________________
 96

                                  (SPECIFY)
  315

311
When you first accepted the method, were you informed about  the possible side effects?
YES
1

NO
2


312
Were you told what to do if you experienced side effects?
YES
1

NO
2


313
When you were given the method for the first time, were you told about other methods of family planning which you could use?
YES
1

NO
2


314


Where did you obtain (CURRENT METHOD) the last time?

IFRESPONDENT IS USING A NATURAL METHOD (WITHDRAWAL, ABSTINENCE, RHYTHM METHOD, LACTATIONAL AMENORRHEA) CIRCLE CODE 10

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF THE PLACE.  PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.

_____________________________________________ 


                              (NAME OF PLACE)
PUBLIC SECTOR

GOVT. HOSPITAL
11

GOVT. HEALTH CENTER
12

FAMILY PLANNING CLINIC
13

MOBILE CLINIC
14

COMM. HEALTH WORKER
15

   OTHER PUBLIC________________
16

                                 (SPECIFY)

PRIVATE MEDICAL SECTOR

PRIVATE HOSPITAL/CLINIC
21

PHARMACY
22

PRIVATE DOCTOR
23

MOBILE CLINIC
24

COMM. HEALTH WORKER
25

OTHER PRIVATE 

        MEDICAL__________________
26

                                  (SPECIFY)

OTHER SOURCE

SHOP
31

CHURCH
32

FRIEND/RELATIVE
33

  NGO/ASSOCIATION
34

OTHER______________________
 96

                                  (SPECIFY)


315
When was the last time you visited a family planning clinic?


PRIOR TO JAN. 1999
1

JAN. 1999 – MAY 1999
2

AFTER MAY 1999
3

DO NOT KNOW/CAN’T REMEMBER
8

NEVER VISITED FP CLINIC
9


U  

       321A



316
What was the name of the family planning clinic you last visited?
RECORD FULL NAME OF THE CLINIC




317
I will now ask you some questions concerning the last time you visited a family planning clinic. 

Were you very satisfied, satisfied, fairly satisfied or not at all satisfied with the way you were received at the family planning clinic during your last visit?
VERY SATISFIED 
1

SATISFIED 
2

FAIRLY SATISFIED 
3

NOT AT ALL SATISFIED 
4


318a
The last time you went  to a family planning clinic , how much time elapsed between your arrival at the clinic and the  time you were received in consultation?

(RECORD TIME IN MINUTES)
TIME IN MINUTES


NOT RECEIVED IN 

CONSULTATION
 997

CAN’T REMEMBER
 999


        320A

318b
Do you think that the waiting time was reasonable, long, or too long?
REASONABLE 
 1

LONG 
 2

TOO LONG 
 3




319a
During the consultation, were you able to ask the provider some questions?
YES
 1

NO
 2

CAN’T REMEMBER
 8


      319d

   320

319b
Did  the provider answer your questions satisfactorily?
YES
 1

NO
 2

CAN’T REMEMBER
8




319c
During the consultation, were there other questions which you wanted to ask but which you were not able to ask?
YES
 1

NO
 2

CAN’T REMEMBER
 8


        320

319d
Why did you not ask the provider any (other) questions?
DID NOT HAVE ANY QUESTIONS
 1

PROVIDER DID NOT PROVIDE

THE OPPORTUNITY
 2

WAS AFRAID
 3

WAS TOO SHY 
 4

WAS IN A HURRY 
 5

TIME WAS TOO SHORT 
 6

OTHER, SPECIFY 
 7

________________________________

CAN’T REMEMBER 
 8




320a
Considering your experience at the family planning clinic during your last visit, would you advise a friend or relation to visit the clinic?
YES
 1

NO
 2


321a

320b
If no, why?
POOR RECEPTION
A

INEFFECTIVE METHOD
B

LIMITED CHOICE OF METHODS
C

HIGH COST
D

CLINIC TOO FAR
E

DIRTY ENVIRONMENT
F

OTHER, SPECIFY _______________
X

__________________________________





321a
CHECK 307A



NOT CURRENTLY



CURRENTLY USING

USING A METHOD



A METHOD                                                                         325

OR Q307A NOT ASKED



321b
Do you think you will use a method to delay or avoid pregnancy at any time in the future?
YES
1

NO
2

DONT KNOW
8
)

              323

 325 

322a
Which method would you prefer to use?
PILL
01

IUD
02

INJECTIONS
03

IMPLANTS
04

DIAPHRAGM/FOAM/JELLY
05

CONDOM
06

FEMALE STERILIZATION
07

MALE STERILIZATION
08

LACTATIONAL AMEN. METHOD
09

FEMALE CONDOM
10

PERIODIC ABSTINENCE
11

WITHDRAWAL
12

OTHER_________________________ 
96

               (SPECIFY)

UNSURE
98


322b
Where would you go to obtain this method?

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF THE PLACE.  PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.

_____________________________________________ _

______________________________________________

                              (NAME OF PLACE)
PUBLIC SECTOR

GOVT. HOSPITAL
11

GOVT. HEALTH CENTER
12

FAMILY PLANNING CLINIC
13

MOBILE CLINIC
14

    COMMUNITY HEALTH WORKER
15

OTHER PUBLIC_______________ 
16

     (SPECIFY)

PRIVATE MEDICAL SECTOR

PRIVATE HOSPITAL/CLINIC
21

PHARMACY
22

PRIVATE DOCTOR
23

MOBILE CLINIC
24

    COMMUNITY HEALTH WORKER
25

OTHER PRIVATE

MEDICAL _______________
26

                          (SPECIFY)

OTHER SOURCES

SHOP
31

CHURCH
32

FRIENDS/RELATIONS
33

NGO/ASSOCIATION
34

OTHER, SPECIFY______________
96

DON’T KNOW    
98


      325


323
What is the main reason that you think you will never use a method?
NOT CURRENTLY MARRIED
11

FERTILITY-RELATED REASONS

     NO SEX
21

INFREQUENT SEX
22

MENOPAUSAL/HYSTERECTOMY
23

SUBFECUND/INFECUND
24

POST-PARTUM/BREASTFEEDING
25

WANTS MORE CHILDREN
26

OPPOSITION TO USE

RESPONDENT OPPOSED
31

HUSBAND OPPOSED
32

OTHERS OPPOSED
33

RELIGIOUS PROHIBITION
34

LACK OF KNOWLEDGE

KNOWS NO METHOD
41

KNOWS NO SOURCE
42

METHOD-RELATED REASONS

HEALTH CONCERNS
51

FEAR OF SIDE EFFECTS
52

LACK OF ACCESS/TOO FAR
53

COST TOO MUCH
54

INCONVENIENT TO USE
55

INTERFERES WITH BODYS

NORMAL PROCESSES
56

OTHER_________________________
96

(SPECIFY)

DONT KNOW
98
            324

    325

               

324
Would you ever use a method if you were married?
YES
1

NO
2

DONT KNOW
8


325
Were you visited by a health worker who spoke to you about family planning in the last 12 months?


YES
1

NO
2



326


Have you attended a health facility for care for yourself or your children in the last 12 months?
YES
1

NO
2
  401

327


Did any staff member at the health facility speak to you about family planning methods?
YES
1

NO
2



SECTION 4.  MARRIAGE AND SEXUAL ACTIVITY
    NO.

QUESTIONS AND FILTERS

CODING CATEGORIES
SKIP


401
Are you currently married or living with a man?
YES, CURRENTLY MARRIED
1

YES, LIVING WITH A MAN
2

NO, NOT IN UNION
3
   404


402
Have you ever been married or lived with a man?
YES, FORMERLY MARRIED
1

YES, LIVED WITH A MAN
2

NO
3
      409




403
What is your marital status now: are you widowed, divorced, or separated?
WIDOWED
1

DIVORCED
2

SEPARATED
3
       405

404
Is your husband/partner living with you now or is he staying elsewhere?
LIVING WITH HER
1

STAYING ELSEWHERE
 2


405
How many times have you been married or lived with a man?
ONCE
1

MORE THAN ONCE
2


406
Does your current husband have other wives
YES 
 1

NO 
 2

DON’T KNOW 
 8


   408

407
How many other wives does he have?
NUMBER OF OTHER WIVES 


DON’T KNOW
 98  





408
How old were you when you started living with first husband/partner?
AGE


DON’T KNOW
 998


409
How long ago did you last have sexual intercourse?
DAYS AGO
1

WEEKS AGO 
2

MONTHS AGO
3

YEARS AGO
4

NEVER HAD SEX
     888

DON’T REMEMBER
     998


    411



410
The last time you had sexual intercourse, did your partner use a condom?
YES
1

NO
2
)


411
Do you know of a place where one can get condoms?
YES
1

NO
2
)  501

412
Where is that?

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE THE NAME OF THE PLACE.  PROBE TO IDENTIFY THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE.

            _______________________________________



(NAME OF PLACE)

RECORD ALL MENTIONED
PUBLIC SECTOR

GOVERNMENT HOSPITAL
A

GOVT. HEALTH CENTER
B

FAMILY PLANNING CLINIC
C

MOBILE CLINIC
D

COMMUNITY HEALTH WORKER
E

OTHER PUBLIC _________________
X

                         (SPECIFY)

PRIVATE MEDICAL SECTOR

PRIVATE HOSPITAL/CLINIC
F

PHARMACY
G

PRIVATE DOCTOR
H

MOBILE CLINIC
I

COMMUNITY HEALTH WORKER
J

OTHER PRIVATE 

     MEDICAL___________________
Y

                               (SPECIFY)

OTHER SOURCE

SHOP
K

CHURCH
L

FRIENDS/RELATIVES
M

  NGO/ASSOCIATION
N

OTHER____________________
Z

                        (SPECIFY)



413
If you needed a condom today, could you yourself get one?
YES
1

NO
2
    501

414
Why do you think you would not be able to get a condom if you needed one?
CONDOM TOO EXPENSIVE
1

TOO SHY TO PROCURE A CONDOM
2

SOURCE TOO FAR/INACCESSIBLE
3

MALE PARTNER  SHOULD PROCURE CONDOM
4

OTHER_______________________
7

_________________________________

                               (SPECIFY)



SECTION 5.  FERTILITY PREFERENCES

NO.

QUESTIONS AND FILTERS

CODING CATEGORIES
SKIP


501
CHECK 210:


NOT PREGNANT


   

OR UNSURE

Now I have some questions about the future.

Would you like to have (a/another) child, or would you prefer not to have any (more) children?
PREGNANT


Now I have some questions about the future.

After the child you are expecting now, would you like to have another child, or would you prefer not to have any more children?
HAVE (A/ANOTHER) CHILD
1

NO MORE/NONE
2

SAYS SHE CANT GET PREGNANT
3

UNDECIDED/DONT KNOW
8
)
)    

)   504

  503




502
CHECK 210:


NOT PREGNANT



OR UNSURE 


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


After the birth of the child you are expecting now, how long would you like to wait before the birth of another child?

+)))0))),
MONTHS 
1  *!!!*!!!*

/)))3)))1
YEARS
2  *!!!*!!!*

.)))2)))-
SOON/NOW
993

SAYS SHE CANT GET PREGNANT
994

AFTER MARRIAGE
995

OTHER________________________ 
996


(SPECIFY)

DONT KNOW
998
)

    504

503
If you became pregnant in the next few weeks, would you be happy, unhappy, or would it not matter very much?
HAPPY
1

UNHAPPY
2

WOULD NOT MATTER
3



504
CHECK 202 and 204:


HAS LIVING CHILDREN


If you could go back to the time you did not have any children and could choose exactly the number of children to have in your whole life, how many would that be?
NO LIVING CHILDREN


OR QUESTIONS NOT ASKED

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

+)))0))),
NUMBER
*!!!*!!!*

.)))2)))-
OTHER_________________________
96


(SPECIFY)
)   506


PROBE FOR A NUMERIC RESPONSE.



505
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?

BOYS  


+)))0))),
NUMBER
*!!!*!!!*

.)))2)))-
OTHER________________________
96


(SPECIFY)


GIRLS  


+)))0))),
NUMBER
*!!!*!!!*

.)))2)))-
OTHER________________________
96


(SPECIFY)


EITHER 


+)))0))),
NUMBER
*!!!*!!!*

.)))2)))-
OTHER_________________________
96


(SPECIFY)


506
Would you say that you approve or disapprove of couples using a method to avoid getting pregnant?
APPROVE
1

DISAPPROVE
2

NO OPINION
3


507
What is your main source of information about family planning?

(CIRCLE ONLY ONE RESPONSE)
NONE
01

TELEVISION
02

RADIO
03

HEALTH PERSONNEL
04

FP CLINIC
 05

HUSBAND/PARTNER
 06

FRIENDS/RELATIONS
 07

NEWSPAPER/POSTER
08

SCHOOL
09

COMMUNITY/ASSOCIATION 

MEETING
10

OTHER, _____________________
11

                        (SPECIFY)


508
In the last six months have you heard about family planning:

a. On the radio?

b. On the television?

c. In a newspaper or magazine?

d. On a poster/brochure/leaflet?

YES    NO

A. RADIO
1          2

B. TELEVISION
1          2

C. NEWSPAPER OR 

     MAGAZINE
1          2

D. POSTER/BROCHURE/

     LEAFLET
1          2


509
In the last six months have you discussed the practice of family planning with someone?
YES
1

NO
2
)))511

510
With whom?

Anyone else?

RECORD ALL MENTIONED.
HUSBAND/PARTNER
A

MOTHER
B

FATHER
C

SISTER(S)
D

BROTHER(S)
E

DAUGHTER
F

MOTHER-IN-LAW
G

FRIEND/NEIGHBOR
H

OTHER_________________________
X

                             (SPECIFY)



511
Spouses/partners do not always agree on everything.  Now I would like to ask about your husbands/partners views on family planning.

Do you think that your husband/partner approves or disapproves of couples using a method to avoid pregnancy?
APPROVES
1

DISAPPROVES
2

NOT CURRENTLY MARRIED/HAS NO PARTNER
3

DONT KNOW
8
  518

512
How often have you talked to your husband/partner about family planning in the past year?
NEVER
1

ONCE OR TWICE
2

MORE OFTEN
3


513
Do you think your husband/partner wants the same number of children that you want, or does he want more or fewer than you want?
SAME NUMBER
1

MORE CHILDREN
2

FEWER CHILDREN
3

DONT KNOW
8


514
CHECK  307a: USING A METHOD:

YES, CURRENTLY USING                                                          NOT CURRENTLY USING, 

                                                                                                     OR Q307 NOT ASKED


     518

515
Before you started to use your current method, did you discuss with your husband about whether to practice family planning?
YES
1

NO
2

DON’T REMEMBER 
8


      517

516
Before you started to use your current method, did you discuss with your husband which method to use?
YES
1

NO
2

DON’T REMEMBER 
8




517
Does your husband encourage or discourage you concerning the method you are currently using?
ENCOURAGE
1

DISCOURAGE
2

INDIFFERENT 
3




518
Who do you think should decide whether a couple should use a family planning method?
WOMAN
1

MAN
2

BOTH
3

EITHER
4

SOMEONE ELSE ________________
5

                               (SPECIFY)



SECTION 6.  HUSBAND'S BACKGROUND AND WOMAN'S WORK

NO.

QUESTIONS AND FILTERS

CODING CATEGORIES
SKIP


601A
VERIFIER 401 ET 402:






HAD BEEN MARRIED
                                                            602






OR LIVED WITH

NEVER MARRIED    

CURRENTLY MARRIED/LIVE

A MAN


NOR LIVED WITH     

WITH A MAN   





A MAN                                                606




601B
How old was your husband/partner on his last birthday?

+)))0))),
AGE
*!!!*!!!*

.)))2)))-

NEVER MARRIED 
88

DON’T KNOW
98
      606


602
Did your (last) husband/partner ever attend school?
YES
1

NO
2
   605


603
What was the highest level of school he attended:

primary, secondary, or higher?
PRIMARY
1

SECONDARY
2

HIGHER
3

DONT KNOW
8
    605

604
What was the highest (grade/form/year) he completed at that level?

0))),
GRADE
   *!!!*

2)))-
DONT KNOW
8


605
What is (was) your husbands/partners occupation?

That is, what kind of work does  (did) he mainly do?



___________________________________________

      ___________________________________________


___________________________________________

                      (OCCUPATION)

DETERMINE SECTOR OF ACTIVITY AND CIRCLE THE CORRESPONDING CODE.
AGRICULTURE
1

INDUSTRY – PWD
2

COMMERCE
3

SERVICES/PUBLIC ADMINISTRATION
4

NEVER WORKED
5

OTHERS, SPECIFY ________________
6

_______________________________

DON’T KNOW
8



606
Aside from your own housework, are you currently working?
YES
1

NO
2
     609


607
As you know, some women take up jobs for which they are paid in cash or kind.  Others sell things, have a small business or work on the family farm or in the family business.

Are you currently doing any of these things or any other work?
YES
1

NO
2
     609


608
Have you done any work in the last 12 months?
YES
1

NO
2
   701

609
What is your occupation, that is, what kind of work do you mainly do?
AGRICULTURE
1

INDUSTRY – PWD
2

COMMERCE
3

SERVICES/PUBLIC ADMINISTRATION
4

OTHERS, SPECIFY ________________
7

_______________________________


610
Do (did) you do this work for a member of your family, for someone else, 

or are you self-employed?
FOR FAMILY MEMBER
1

FOR SOMEONE ELSE
2

SELF-EMPLOYED
3


611
Do (did) you usually work throughout the year, or do you work seasonally, 

or only once in a while?
THROUGHOUT THE YEAR
1

SEASONALLY/PART OF THE YEAR
2

ONCE IN A WHILE
3


612
Are (were) you paid in cash or kind for this work or are you not paid at all?
CASH ONLY
1

CASH AND KIND
2

IN KIND ONLY
3

NOT PAID
4


SECTION 7: AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES

NO.

QUESTIONS AND FILTERS

CODING CATEGORIES
SKIP

701
Have you ever heard of an illness called AIDS?
YES
1

NO
2
)))718


702
Is there anything a person can do to avoid getting AIDS or the virus that causes AIDS?
YES
1

NO
2

DONT KNOW
8
     710

703
What can a person do?

Any other ways?

RECORD ALL 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 TRANSFUSIONS
 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







704
CHECK 703:

DID NOT MENTION      


MENTIONED LIMIT


LIMIT SEX TO ONE 
 
 


SEX TO ONE (FAITHFUL)


(FAITHFUL) PARTNER
 
                PARTNER


____________________


_____________________


(CODE D NOT CIRCLED)
 
                                   (CODE D CIRCLED)
   707

)))

706
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 AIDS?
GREATER CHANCE OF AIDS
1

LESSER CHANCE OF AIDS
2

LESSER CHANCE OF AIDS
3



707
CHECK 703:

DID NOT MENTION      


MENTIONED USE OF A 


USE OF A CONDOM
 



CONDOM DURING SEX


DURING SEX


               (CODE B AND/OR CODE                 ))))))))))))))))))
(CODE B AND CODE 

 


  C CIRCLED)

  C NOT CIRCLED)



)))<       710

709
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 AIDS?
GREATER CHANCE OF AIDS
1

EQUAL CHANCE OF AIDS
2

LESSER CHANCE OF AIDS
3


710
Is it possible for a healthy-looking person to be infected with the AIDS virus?
YES
1

NO
2

DONT KNOW
8


711
Do you know someone personally who has AIDS or the virus that causes AIDS or someone who died from AIDS?
YES
1

NO
2


712
Can AIDS be transmitted from a mother to a child?
YES
1

NO
2

DONT KNOW
8


713
Have you ever talked about HIV or AIDS with (your husband/the man you are living with) [or a regular partner]?
YES
1

NO
2

NEVER MARRIED/

NO REGULAR PARTNER
3
   

714
Do you think that your risk of contracting AIDS is small, moderate, great or that you have no risk at all of contracting ithe disease


NO RISK AT ALL
1

SMALL
2

MODERATE
3

GREAT 
4

HAS AIDS
5

DON’T KNOW
8


     716

     717a



715
Why do you feel that you have little or no chance of contracting AIDS?

Any other reasons?

(RECORD ALL MENTIONED)
ABSTAIN FROM SEX
A

USE CONDOMS
B

HAVE ONLY ONE SEX PARTNER
C

LIMITED NUMBER OF PARTNERS
D

SPOUSE HAS NO OTHER PARTNER
E

NO HOMOSEXUAL CONTACT
F

NO BLOOD TRANSFUSIONS
G

NO INJECTIONS
H

AVOID UNCLEAN SHARP OBJECTS
J

OTHER, _________________________
X

                 (SPECIFY)


    717a

716
Why do you feel that you have a moderate or great chance of contracting AIDS?

Any other reasons?

(RECORD ALL MENTIONED)


DO NOT USE CONDOMS
A

MORE THAN ONE SEX PARTNER
B

MANY SEX PARTNERS
C

SPOUSE HAS OTHER  PARTNER(S)
D

HOMOSEXUAL CONTACT
E

HAD BLOOD TRANSFUSION
F

HAD INJECTIONS
G

USE UNCLEAN SHARP OBJECTS
H

OTHER,________________________
X

                   (SPECIFY)


717a
Do you know a place where you could go to get tested for HIV/AIDS?
   YES
1

   NO
2


717b
Would you like to be tested for HIV/AIDS?
   YES
1

   NO
2
    718

717c
Why would you not like to be tested for HIV/AIDS
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)




718
(Apart from AIDS), have you heard about (other) infections that can be transmitted through sexual contact?
   YES
1

   NO
2
))801

719
Which (other) sexually transmitted infections have you heard about apart from AIDS?

RECORD ALL MENTIONED.


SYPHILIS
A

GONORRHEA
B

GENITAL WARTS/CONDYLOMATA
C

DISCHARGE/ULCERATION
D

OTHER _______________________
X

                      (SPECIFY)

OTHER _______________________
Y

                      (SPECIFY)


720
In a man, what signs and symptoms would lead you to think that he has such an infection?

Any others?

RECORD ALL MENTIONED.


ABDOMINAL PAIN
A

GENITAL 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


721
In a woman, what signs and symptoms would lead you to think that she has such an infection?

Any others?

RECORD ALL MENTIONED.


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



SECTION 8: PROGRAM EXPOSURE
NO

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP


801
SHOW THE RESPONDENT THE GOLD CIRCLE LOGO AND ASK: Have you seen this logo before today?
YES
1

NO
2
   803

802
What does the logo stand for? 

RECORD ALL MENTIONED.


AVAILABILITY OF QUALITY FP 

SERVICES 
A

CARING/LISTENING PROVIDERS 
B

COMPETENT PROVIDERS 
C

AVAILABILITY OF A WIDE VARIETY OF METHODS 
D

CONFIDENTIAL TREATMENT 
E

PRIVATE CONSULTATION 
F

OTHER, SPECIFY ______________
X

DO NOT KNOW 
Z



803
Have you ever heard of a program which aims to promote the use of family planning services in Cameroon?
YES
1

NO
2
    805



804
Please describe what you saw or heard.

IF THE DESCRIPTION MATCHES THE GOLD CIRCLE CAMPAIGN, CIRCLE GOLD CIRCLE IN THE NEXT COLUMN, IF NOT CIRCLE OTHER.
GOLD CIRCLE
1

OTHER
2

DONT KNOW
8
   806


805
Have you ever heard about the Gold Circle campaign?
YES
1

NO
2
   817

806
What did you hear about the Gold Circle campaign? 

RECORD ALL MENTIONED.


AVAILABILITY OF FP METHODS
A

BETTER CLIENT/PROVIDER 

   RELATIONS
B

CLEAN CLINIC ENVIRONMENT
C

COMPETENT PROVIDERS
D

FASTER SERVICE
E

PROVIDERS READY TO LISTEN 

   TO YOU 
F

QUALITY FP SERVICES
G

OTHER, SPECIFY ________________
X

DONT KNOW
Z


807
From which sources did you hear about the campaign? 

RECORD ALL MENTIONED.


SPOUSE/PARTNER
A

FRIEND/NEIGHBOR
B

RELATIONS
C

HEALTH WORKER
D

RADIO
E

TELEVISION
F

BILLBOARD
G

PRINT MATERIALS (POSTER, 

LEAFLET, ETC.
H

COMMUNITY ACTIVITIES
I

CLINIC/HOSPITAL
J

OTHER ________________________
X

                     (SPECIFY)

CAN’T REMEMBER
Y


808
Approximately, how many times during the past six months did you hear something or see anything about the Gold Circle?
LESS THAN 5 TIMES
1

5 - 10 TIMES
2

11 - 15 TIMES
3

16 - 20 TIMES
4

MORE THAN 20 TIMES
5

DON’T KNOW
8



809
After hearing about the campaign, did you discuss the message with anyone?
YES
1

NO
2
               811

810
With whom did you discuss the message?
SPOUSE/PARTNER
A

FRIEND/NEIGHBOR
B

MOTHER/MOTHER-IN-LAW
C

FATHER/FATHER-IN-LAW
D

OTHER RELATIONS
E

HEALTH WORKER 
F

OTHER, SPECIFY_______________
X





811
(Apart from discussing the messages with someone), did you take any (other) action after hearing about the campaign?
YES
1

NO
2
   813

812
What (other) action(s) did you take? 

RECORD ALL MENTIONED.


WENT TO FP CLINIC FOR ADDITIONAL INFORMATION 
A

WENT TO FP CLINIC TO ACCEPT A METHOD 
B

WENT TO FP CLINIC TO RESUME CONTRACEPTION 
C

ADVISED SOMEONE TO PRACTICE 

FP 
D

OTHER, SPECIFY ______________
X




813
How would you recognize a Gold Circle Clinic?
GOLD CIRCLE LOGO ON THE SIGNPOST/WALLS
1

GOLD CIRCLE POSTER  ON WALLS
2

OTHER, SPECIFY______________
7

________________________________

________________________________

DO NOT KNOW 
8



817
Have you heard the song Wake Up, Africa?
YES
1

NO
2
   819a




818
During the past 12 months, did you hear any song about the health of Africans in which participated several African artists?
YES
1

NO
2
   826

819a
Do you know the name of any of the artistes who participated in the song?
YES
1

NO
2
   820

819b
Could you give me the names of three of the artists who participated in the song you heard?
I. _____________________________

II. ______________________________

III. ______________________________

CAN’T REMEMBER
98


820
Which themes were covered in the song? 

(DO NOT READ LIST, CIRCLE ALL THAT IS MENTIONED) 
STI 
A

HIV/AIDS 
B

FAMILY PLANNING 
C

OTHER, SPECIFY ________________

___________________________
X

DONT KNOW 
Z


821
What were the principal messages of the song?
PROTECT YOURSELF AND OTHERS AGAINST AIDS 
A

USE CONDOM 
B

GET TESTED FOR HIV 
C

OTHER, SPECIFY ________________

_____________________________
X

DONT KNOW 
Z



822
Have you ever discussed the song with anyone?
YES
1

NO 
2
    824

823
With whom did you discuss the song?

CIRCLE ALL THAT IS MENTIONED
SPOUSE/PARTNER
A

FRIEND/NEIGHBOR
B

MOTHER/MOTHER-IN-LAW
C

FATHER/FATHER-IN-LAW
D

OTHER RELATIONS
E

HEALTH WORKER 
F

OTHER, SPECIFY_______________
X



824
Did the song motivate you to change your behaviors/attitudes in any way?
YES
1

NO 
2
    826

825
In what ways did the song motivate you to change?
SEXUAL ABSTINENCE
A

STARTED TO USE CONDOM
B

INCREASED USE OF CONDOM
C

FAITHFULNESS TO ONE PARTNER
D

LIMIT NUMBER OF PARTNERS
E

AVOID CASUAL SEX
F

AVOID CONTAMINATED SHARP 

   OBJECTS
G

OTHER _________________________
X

________________________________

                    (SPECIFY)



826
During the past twelve months, did you hear or see a jingle in which an  artisit talks about  AIDS? 
YES 
1

NO 
2
      828

827
What is the name of the artist?
________________________________

________________________________

CAN’T REMEMBER
8



828
Have you ever listened to the radio serial Yamba Songo or Cls de la Vie?
YES 
1

NO 
2
   901

829
Do you know the name of any of the characters in the drama serial?
YES
1

NO
2
   831

830
Name four principal characters in the serial.
I. ______________________________

II. ______________________________

III. ______________________________

IV.______________________________

CAN’T REMEMBER
8


831
What were the key themes covered in the  episodes to which  you listened?

RECORD ALL MENTIONED
FAMILY PLANNING 
A

HIV/AIDS
B

STIs
C

TREATMENT OF DIARRHEA
D

HEALTH PROBLEMS
E

OTHER, SPECIFY ______________
X

DON’T KNOW
Z




832
Did you discuss the serial with anyone?
YES 
1

NO
2
   834

833
With whom did you discuss the serial
SPOUSE/PARTNER
A

FRIEND/NEIGHBOR
B

MOTHER/MOTHER-IN-LAW
C

FATHER/FATHER-IN-LAW
D

OTHER RELATIONS
E

HEALTH WORKER 
F

OTHER, SPECIFY_______________
X



834
As a result of listening to the serial, did you change your behavior/attitudes in any way?
YES 
1

NO 
2
   901

835
In what ways did you change your behavior/attitudes?

RECORD ALL MENTIONED
SEXUAL ABSTINENCE
A

STARTED TO USE CONDOM
B

INCREASED USE OF CONDOM
C

FAITHFULNESS TO ONE PARTNER
D

LIMIT NUMBER OF PARTNERS
E

AVOID CASUAL SEX
F

AVOID CONTAMINATED SHARP 

   OBJECTS
G

STARTED/RESUMED 

CONTRACEPTION
H

OTHER _________________________
X

________________________________

                    (SPECIFY)


901
NOTE TIME INTERVIEW ENDS
HOUR


MINUTES





INTERVIEWER’S OBSERVATIONS

To be completed at the end of the interview

Comments on the interview:


Comments about specific

Questions



Other comments



TEAM LEADER’S COMMENTS

Name of Team Leader
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