QUESTIONNAIRES
M I C S HOUSEHOLD FORM

Household (HH) Information Panel
T

HHO District No.

HH1 Cluster No.

HH2 HH No.

HH3 Enumerator Name & No.

HH4 Supervisor Name & No.

HH5 | Day/Month/Year of Interview / /

HH6 Urban/Rural (Urban=1, Rural=2)

Name of the Head of the HH
HH7 (To be filled-in after completing HL
Module)

HH8 to HH15C be filled-in after all questions for the HH have been completed

Completed 1
HH8 | Result of HH interview Not at home 2
Refused 3
Other (specify) 6
Respondent to HH Form:
HH9 Line No.:
Name
HH10 | Total No. of HH members
No. of women No. of women 15-49 Forms
il 15-49 for interview a2 completed
HH13 No._of ch!ldren <h HH14 No. of children < 5 Forms
for interview completed
HH15 No._of men 15-49 HH16 !s th|s.HH selected for the male Yes.......... 1
for interview interview? No........... 2
Data Entry Clerk Name & No.
HH17 No. of men 1549 HH18
Forms completed
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3) Water & Sanitation Module

#

Question

Options

WS1 What is the main source of drinking water for Piped water
members of your HH? Piped into dwelling......ccccoeoeeeieernciniinienes 1 11=>WS4A
Piped into yard or plot.......cccccoovenieniineanns 12 12 WS4A
Public tap/standpipe......cccccccoeeeeeireirrnnnes 13
Tubewell/borehole with hand-pump.......... 21
Tubewell/borehole with powered pump ...22
Dug well
Protected Well.......cccooerereiverneeneninnns 31
Unprotected Well ... 32 =WS3
Water from spring
Protected spring......
Unprotected spring .
Rainwater collection ...
Tanker-truck..........ccoveeueen.
Cart with small tank/drum..........cccocvvune.c.. 71
Surface water (river, stream, dam,
lake, pond, canal, irrigation channel)........ 81
Bottled water........cocoeeecueeceveeecececeeeae 91 91=>WS2
96=>WS3
Other (specify) 96
WS2 What is the main source of water used by your Piped water
HH for other purposes such as cooking & hand Piped into dwelling......ccccocoeveieeneiniinnenes 1 11=>WS5
washing? Piped into yard or plot.....ccccccoconeneiniinnenee 12 12=WS5
Public tap/standpipe .........ccccomvvreeerereens 13
Tubewell/borehole with hand-pump.......... 21
Tubewell/borehole with powered pump ...22
Dug well
Protected Well.......ccooerneinneineeneeniens 31
Unprotected well32
Water from spring
Protected SPring.....cocoeveeececneineineineenns
Unprotected spring .
Rainwater collection ...
Tanker-truck...........ccveeuen.
Cart with small tank/drum..........ccccovvune.c.. 71
Surface water (river, stream, dam,
lake, pond, canal, irrigation channel)........ 81
Other (specify) 96
WS3 How long does it take to go there, get water and
come back? No. of minute.......cccccooverrunnnee
Water on premises .......ococeeceveeeeeeeeeesensnnnns 995 995=>WS4A
] 998
WS4 Who usually goes to this source to fetch the Adult WomaN.......c.cceeeeeeeeeeeeeiee e 1
water for your HH? AdUlt MaN ... 2
Probe: Is this person under age 15? What sex? Female child (under 15).....cccoeeeveeerecieeennes 5
Male child (Under 15).....cccovvrneenerrrerernrirreneens 4
DK oot 8
WS4A | How do you store the water in the HH? Jerry can/Narrow neck container
WD TG 1
Jerry can/Narrow neck container
WIthoUt lid.....cvceccccceeeee e 2
Open container with lid........c..ccoovveverieirennne 3
Open container without lid............cocoeeerreenes 4
Others (specify) 6
WS5 Do you treat your water in any way to make it YES oot 1
safer to drink? NO oo 2 2=>WS7
DK oot 8 8=>WS7




3) Water & Sanitation Module

# Question

WS6 What do you usually do to the water to make it
safer to drink?

Anything else?
(Record all items mentioned)

Options

Add bleach/chloring........cccoceveeeevecerrrecenns B

Strain it through a cloth ..o G
Use water filter (ceramic, sand,

COMPOSItE, BLC.)...rveereereereereeereeeee e D
Solar disinfection ......ccccoveeeverreverecrseccrierrennns E

If “flush” or “pour flush”: probe where does it
flush to?

Ask for permission & observe the facility.

Let it stand and settle.......ccccoovvercrincinennnee F
Other (specify) X
3] YA
WS7 What kind of toilet facility do members of your HH | Flush / pour flush
usually use? Flush to piped sewer system...........ccoc...... 1

Flush to septic tank
Flush to pit (latrine)
Flush to somewhere else........cccoceereeeeunnee 14
Flush to unknown place/not sure/DK

where to flush.......coocvns 15
Pit latrine

Ventilated Improved Pit latrine (VIP) ........ 21
Pit latrine with slab ..., 22
Pit latrine without slab/open pit .................
Pit latrine with slab & cover............

Ask them to show you

Composting toilet ......ccoceverceeeeeieisriesee
BUCKEt. ..o
Hanging toilet/hanging latrine
No facilities or bush or field........................ 95= WS11
Other (specify) 96
WS8 Do you share this facility with other HHs? YES oo 1
NO vttt 2 2= WS10
WS9 How many HHs in total use this toilet facility?
No. of HHs (if less than 10)....................
Ten or more HHs
DK et enssnes
WS10 Do you have a hand-washing facility outside the | Seen the facility filled with water ................ 1
toilet? Seen the facility but no water....................... 2
NOt SEEN .o B
Ask for permission & observe the facility. | No facility ......c..ccoccoenrrrinrsrnreie e 4
WS11 Does your HH have soap (or washing powder/ YES oo 1
liquid) at present? NO vttt 2 2= NM
WS12 Can | see it? SBEN oo e 1
NOt SEEN .o s 2




4) HH Characteristics Module

# Question Options
HC1A What is the religion of the Head of this HH? (031 1o} 01
0 0 P 02
ANGlICAN.....iieieeeeee s 03
Seventh Day Advent/Baptist..........ccccoeuune. 04
Other Christian.......cccocvevveveevececcreeeeeeeene
HC1B What is your (HH) tribe or ethnic group?
Others (Specify) 96
HC2 How many rooms in this HH are used for
sleeping? No. 0f rOOMS...cvveccceeeeceecaee
HC3 Main material of the dwelling floor: Natural floor
Record observation
Rudimentary floor
Wood planks......ccocveeveeeeeceeeiieniecisiieeinns 21
Palm/bamboo .......ccccoeeevveeriecccccenee 22
Finished floor
Parquet or polished wood...........ccc....... 31
Vinyl or asphalt Strips ........ccocvevereerinens 32
Ceramic tilesS ..o 33
COMENT ...t 34
[0 T 01 PR 35
Other (specify) 96
HC4 Main material of the roof: Natural roofing
NO ROOF....ouieeececiecieceeeeeeeesiia
Record observation Thatch/palm leaf..
Lo
Rudimentary Roofing
RUSEIC Mat.....ccoveecreceeceeeeeeeee e
Palm/bamboo...
Wood planks.......cccoeeveeeeeceeeiieiieeiieirennns
Finished roofing
MEtal.....cooeeeeeereeeeeeeee e 31
W00 ..ot 32
Calamine/cement fiber .........cccovvuverunnecn. 33
Ceramic tilesS. ..o 34
COMEBNT ... 35
Roofing shingles .....cc.couvvcincencenirens 36
Other (specify) 96




4) HH Characteristics Module

#

Question

Options

HC5 Main material of the walls: Natural walls
Record observation
Rudimentary walls
Bamboo with mud........cccooeoeeeininiianns 21
Stone with mud
Uncovered adobe........ccccooeeeeeericrccrccnnee 23
PlyWood.......ooueeieeicieieieecececee e 24
Carton
Reused wood
Finished walls
COMEBNT ...
Stone with lime/cemen
Bricks.....ccoeeeeueeiniiniinnines
Cement blocks..
Covered adobe......ccccceercicececerecrccicae
Wood planks/shingles .........c..coccrmeeenneenn. 36
Other (specify) 96
HC6 What type of fuel does your HH mainly use for L= T3 01 01=>HC8
cooking? Liquid Propane Gas (LPG)..........cccceounece.... 02 02=>HC8
Natural gas......ccoovveveveieieieceeeeessiene 03 03=>HC8
BiOQgas oo 04 04=HCS
KEroSENe .....cocveeeeeese e 05
Coal / LIGNIte oveooeveereceeeereeiseersesisseeeeniaees 06
Charcoal ... 07
W00 08
Straw/shrubs/grass .....cccoveneeneeeneeerneinnns 09
Animal dung ..o 10
Agricultural crop residug.......cccccececuecvenace. "
Other (specify) 96
HC7 In this HH, is food cooked on an open fire, an OPEN fIF couieieeeere e
open stove or a closed stove? Open stove.....
CloSed StOVE....cuvueeceercre e 3=HC8
Probe for type 6=>HC8
Other (specify) 6
HC7A Does the fire/stove have a chimney or a hood? YES oottt 1
NO oo 2
HC8 Is the cooking usually done in the house, in a INthe hOUSE w..cveece e 1
separate building or outdoors? In a separate building...
L0 (oo
Other (specify) 6
HC9 Does your HH have: Yes No
Electricity? ElCEICITY.ovvueeneecerireeiseei e 1 2
Radio? Radio ..o 1 2
Television? TeleViSion.......ccceueeeeeeeeeceeeeseiseeseeeians 1 2
Mobile Telephone? Mobile Telephone .......cccocovevivevireineinne. 1 2
Telephone (Landline)? Telephone (Landling)........cccooevevveeeunene.. 1 2
Refrigerator? Refrigerator.......cccoeeeveveveveveseserienne 1 2
Computer? (0] 10 1V ] 1 2 | 2=HC10
An Internet Connection? Internet Connection.......cc.ccceeueeveerecrcnnce 1 2
HC10 Does any member of your HH own: Yes No
A. Watch? WatCh. ..o 1 2
B. Bicycle? BiCYCIE v 1 2
C. Motorcycle or Scooter? Motorcycle/SCOOter ......ovneeneeenneinnes 1T 2
D. An animal-drawn Cart? Animal drawn-cart.......cccoeveeeerrererenrnnns 1 2
E. A Car or Truck? Car/TruCK oo 1 2
F. A Boat with a Motor? Boat with motor.........ccoovvevercinciicenee 1 2
HC11 Does any member of this household own any 1and | YBS ..o seeseeeseeae 1
that can be used for agriculture? NO s 2 2=HC13




4) HH Characteristics Module

# Question Options

HC12 How many hectares of agricultural land do
members of this household own?

If more than 97, record ‘97".
If unknown, record ‘98".

HC13 Does this HH own any livestock, herds, or farm

animals? 2=NM
HC14 How many of the following animals does this HH

have?

Cattle? (O L1 [P

Horses, donkeys, or mules? Horses, donkeys, or mules...........

Goats? GOALS oottt

Sheep? SNEEP oo

Pigs? PigS e

Chickens? ChiCkensS ....coceeeeeicrireeiseeereerieenne

If none, record ‘00'.
If more than 97, record ‘97".
If unknown, record ‘98".




5) ITN Module

# Question Options
TN1 Does your HH have any mosquito net that can be | YES ..o 1
used while sleeping? NO oo 2 2=NM
TN2 How many mosquito nets does your HH have?
If 7 or more nets, record ‘7" Number of Nets......ccoovevererererecee
TN2A Where did you get the mosquito net? Public sector
(G014 1o 1Y | 1
If there is more than one net in the HH, ask Govt. health centre.......cocoeeeeeeceveecenene. 12
question referring to the most recently obtained Govt. health post.......cccccveveivincniicinnne 13
net. Village health worker(HSA).................... 14
Mobile/outreach clinic .......cccoeeveerrennee. 15
Other public (specify) 16
Village Health Committee...........cccoeunee 17
Private medical sector
Private hospital/clinic .......ccooeeeeeeinunnee 21
Private physician
Private pharmacy ......cccoveneecneeiniennnns 23
Mabile CliniC .....ocoverienereeeeeecnereeenas 24
Other private medical
(specify) 26
Other source
Relative or friend ......cccccovveeveeevcrneceinirnnee
Shop e
Traditional practitioner
TN5 When you got the (most recent) net, was it
already treated with an insecticide to kill or repel
mosquitoes?
TN6 How many months ago was the (most recent) net
obtained? MOoNths @g0 ..o
If less than 1 month ago, record ‘00".
If answer is “12 months” or “1 year”, probe to More than 24 months ago..........ccc.cccoeeeuneec. 95
determine if net was obtained exactly 12 months | NOt SUIE .......ov.vveeeeeeeeeeceeeeeeeeseesese e 98
ago or earlier or later.
TN7 Since you got the net(s) has it (have any of these
nets) ever been soaked or dipped in a liquid to kill/ 2=2NM
repel mosquitoes? 8=>NM
TN8 How long ago was the most recent soaking/
dipping done? Months ago.....ccovvervevecerieccieenes
If less than 1 month, record ‘00°. More than 24 months ago....
If answer is “12 months” or “1 year”, probe to NOE SUIB ..ot
determine if net was treated exactly 12 months
ago or earlier or later.




6) Orphan-hood Module

#
ov1

Question
Check HL5: Any children 0-17?

Yes = Continue to OV2

No = Next Module

Options

ov
Skip

ov2

| would like you to think back over the past 12
months. Has any usual member of your HH died
in the last 12 months?

2=0V5

ov3

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

2=0V5

0ova

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

1=0V8

0V5

Return to the HH Listing and check the following
Check totals for HL9 and HL11
At least one mother or father dead = 0V8

No mother or father dead
Check totals for HL8A

At least one adult aged 18-59 very sick 3 of last 12 months = 0V8

No adult aged 18-59 very sick 3 of last 12 months

Check totals for HL10A and HL12A

At least one mother or father ill 3 of last 12 months = 0V8
No mother or father ill 3 of last 12 months = Go to Next Module

ov8

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

Name (from HL2)

Line number (from HL1)

Age (from HL5)

1¢t child

2" child

3 child

4th child

0Vv9

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

for which you did not pay.

ov1o0

Now | would like to ask you about the
support your HH received for (Name).

In the last 12 months, has your HH received
any medical support for (Name), such as
medical care, supplies or medicine?

ov11

In the last 12 months, has your HH received
any emotional or psychological support for
(Name), such as companionship, counseling
from a trained counselor, or spiritual
support, which you received at home?

ov12

Did your HH receive any of this support in
the past 3 months?

ov13

In the last 12 months, has your HH received
any material support for (Name), such as
clothing, food or financial support?

ov14

Did your HH receive any of this support in
the past 3 months?




6) Orphan-hood Module

0V15

In the last 12 months, has your HH received
any social support for (Name), such as help
in HH work, training for a caregiver, or legal
services?

0v16

Did your HH receive any of this support in
the past 3 months?

ov17

Check 0V8:
Age of the child 5-17 Yr?

Yes = 0V18

No = 0V19

Yes = 0V18

No = 0V19

Yes = 0V18

No = 0V19

Yes = 0V18

No = 0V19

ov18

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

ov19

Check HL3:
Is code 15?

Yes = 0V20
No = Next Child

Yes = 0V20
No = Next Child

Yes = 0V20
No = Next Child

Yes = 0V20
No = Next Child

0v20

Length of stay of the child in this HH (Record
in months)

0V20A

No. of previous homes/institutes where the
child stayed before coming to this HH
(Exclude his/her parents’ home)




7) Child Labour Module

To be administered to mother/caretaker of each child in the HH age 5 through 14 years. For HH members below age 5 or above age

14, leave rows blank. Now | would like to ask about any work children in this HH may do.
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8) Salt lodisation Module

# Question
Did you hear about iodised salt?
SI1B Where did you hear about iodised salt?
A. On the radio? Yes No
B. On the television? RAI0 ..o e L 2
C. News paper? 1
D. On a poster? NEWS PAPEr. ..o T 2
E. On salt packet itself? POSEET oo T 2
F. On clothing (ie., Cap, Chitenji, T-Shirt)? Salt packet itself........cooovereereecreciriienne 1. 2
G. In a drama Clothing ... T 2
H. Somewhere else? (Specify) Drama. ... T 2
Others (Specify) | 2
SI1C Where do you store the salt at home? Container With lid ........ccoeveeinniieieieenes 1
Container without lid .......cccoeeevererrrecrrncirrennns 2
Same packet in which
salt was bought........ccocoeivinininnieiees
Lying on a surface (open)........
Lying on a surface (covered)
Other (Specify) 6
Si1 We would like to check whether the salt used in NOtI0dISE ...vvvueeerieeieieeee s 1
your HH is iodised. May | see a sample of the salt | Less than 15 ppm.. 2= SI2
used to cook the main meal eaten by members of | 15 ppm and More........cccoccoeeeeecrecrecrecrscrseinennns 3= SI2
your HH last night?
No salt at home 6= SI2
Once you have examined the salt, Salt nottested......ccoveverveecceeeeeeeeeeeeeeee 7= SI2
circle number that corresponds to test
outcome.
Sl4 Check SITA and SI1:
If 1in both SI1A and SI1 = Continue to SI5
Otherwise = SI2
SI5 Test showed that this salt is not iodised. Whatis | T00 XPENSIVE ......c.ceceeeireirrirreeriereireireiseiieeens 1
the main reason for not using the iodised salt by | Not available in the market .........ccccocevieenee 2
your HH? Doesn't taste good................
Not considered necessary
Did not know that salt is not iodised............ 5
Others 6
SI2 Does any eligible woman age 15-49 reside in the HH? Check HL6 of HH Listing Module. You should have a Form with
the Woman Information Panel filled in for each eligible woman.
Yes = Go to WOMAN 15-49 FORM to administer the questions to the first eligible woman.
No = Continue to SI3.
SI3 Does any child under the age of 5 reside in the HH? Check HL8 of HH Listing Module. You should
have a Form with the Under-Five Information Panel filled in for each eligible child.
Yes = Go to CHILD <5 FORM to administer the Form to mother or caretaker of the first eligible
child.
No = End the interview by thanking the respondent for his/her cooperation.
Gather together all Forms for this household and tally the number of interviews completed on the
cover page.
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EMICS

CHILD UNDER-FIVE FORM

Under-Five Child Information Panel UF

This Form is to be administered to all mothers or caretakers (See Column HL8 of HH Listing Module) who care for a child that lives
with them and is under the age of 5 years (See Column HL5 of HH Listing Module). Use a separate Form for each eligible child.

UF0 District No.
UF1 Cluster No.
UF2 HH No.
UF3 Child Name
UF4 Child Line No.
UF5 Mother/Caretaker Name
UF6 Mother/Caretaker Line No.
UF7 Enumerator Name & No.
UF8 Day/Month/Year of interview / /
UF9 Result of interview for children under 5 (0] 41 1 £ 1
Not at home
(Codes refer to mother/caretaker) REfUSEA ..o
Partly completed......cccocovrvevececeeseeceeeeee 4
Incapacitated..........
Other (Specify)
UF10 Now | would like to ask you some questions about the health of Date of birth:
each child under the age of 5 in your care, who lives with you now.
DAY s
Now | want to ask you about (Name). DK @y ...ocvcecicieieiieeeeeeeeies et ess s 98
In what month and year was (Name) born?
Probe: MONTN e
What is his/her birthday?
If the mother/caretaker knows the exact birth date, also enter the Vel e
day; otherwise, circle 98 for day.
UF11 How old was (Name) at his/her last birthday?

Record age in completed years.




9) Vitamin A Module VA
# Question Options Skip
VA1 Has (Name) ever received a Vitamin A capsule YBS ettt sttt aennas 1
(supplement) like this one? INO oottt ettt sanen 2 |2=NM
Show capsule or dispenser for different doses: DK ettt 8 | 8=NM
100,000 IU for those 611 months old  (Blue)
200,000 IU for those 12-59 months old (Red)
VA2 How many months ago did (Name) take the last
dose? MONthS ..o
DK oottt 98
VA3 Where did (Name) get this last dose? On routine visit to health facility........cccoovreerrircerncen. 1
Sick child visit to health facility
National Immunisation/Vit. A Campaign .......c.ccee.e.... 8
Other (SPECIfY)...cwreeeeeeeeeeeeeeeeeeee e 6
DK et 8




10) Breastfeeding Module

#
BF1

Question
Has (Name) ever been breastfed?

Options
Yes
No 2= BF3
DK 8= BF3

Is he/she still being breastfed?

N = oo =

BF3A Vitamin, mineral supplements or medicine? 1 2 8
BF3B Plain water? 1 2 8
BF3C Sweetened, flavoured water or fruit juice or tea or 1 2 8
infusion?
BF3D Oral rehydration solution (ORS)? 1 2 8
BF3E Infant formula? 1 2 8
BF3F Tinned, powdered or fresh milk? 1 2 8
BF3G Any other liquids? 1 2 8
BF3H Solid or semi-solid (mushy) food? 1 2 8

BF5

Since this time yesterday, how many times did (Name)
eat solid, semisolid or soft foods other than liquids?

If 7 or more times, record 7

No. of times
DK

ol
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11) Care of lliness Module CA
# Question Options Skip
CA1 Has (Name) had diarrhoea in the last two weeks,
that is, since (day of the week) of the week before 2= CA5
last? 8=>CAb
Diarrhoea is determined as perceived by mother
or caretaker, or as three or more loose or watery
stools per day, or blood in stool.
CA2 During this last episode of diarrhoea, did (Name) drink any of the following:
Read each item aloud and record response before proceeding to the next item.
Item Yes No DK
CA2A | Afluid made from a special packet called Thanzi 1 2 8
(local name for ORS packet solution)?
CA2B | Government recommended homemade fluid:
CA2C | Fresh Juice? 1 2 8
CA2D | Tea? 1 2 8
CA2E | Porridge? 1 2 8
CA3 Fresh Thobwa? 1 2 8
CA4 During (name’s) illness, did he/she drink much Much [€SS OF NONE.....c.ceoveeeiececcececeee s 1
less, about the same, or more than usual? About the same (or somewhat [€sS).......cccceeverrernnee. 2
CA5 During (name’s) iliness, did he/she eat less, about
the same, or more food than usual?
If “less”, probe: much less or a little less?
CA6 Has (Name) had an iliness with a cough at any
time in the last two weeks, that is, since (day 0f the | NO ..o 2 | 2=CA12
week) of the week before last? DK 8=>CA12
8
CA7 When (Name) had an illness with a cough, did he/ | YBS ..o 1
she breathe faster than usual with short, quick 1V T 2 | 2=CA12
breaths or have difficulty breathing? DK ettt 8 | 8=>CA12
CA8 Were the symptoms due to a problem in the chest | Problem in Chest ... 1
or a blocked nose? 2=CA12
6=CA12
CA9 Did you seek advice or treatment for the illness
outside the home? 2=CA10
8=>CA10

From where did you seek care?
Anywhere else?
Circle all providers mentioned, but do NOT prompt

with any suggestions.

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

(Name of place)

Public sector

Govt. hospital ..
Govt. health centre........
Govt. health post...........
Village health worker ...
Mobile/outreach clinic.....

Other public (SPECIfY) ...
Private medical sector
Private hospital/CliniC........coevueeverereneirieeeseesceresieeeenne |

Private phySiCian. ... J
Private pharmacy ... K
Mobile ClINIC .o L
Other private medical (SPECIfy) .....cccovvevreeeneirneiniiis 0

Other source

Relative or friend........coveeveeeveeceeeeeereeeee e

Shop v
Traditional practitioner ....

Other (specify)




11) Care of lliness Module CA
CA10 | Was (Name) given medicine to treat this illness? YBS oottt 1
. 2=CA12
8=CA12
CA11 | What medicine was (Name) given? ANLIDIOTIC ovvovecveceeie e A
Paracetamol/Panadol/Acetaminophen...........cccc.c.... P
Circle all medicines given. ASDITIN vttt s s Q
IDUPFOPTEN ..ot R
01y =T Ry 22T 7 5 s X
DK ot Z
CA12 | Check UF11: Child age under 3?
Yes = Continue to CA13
No = CA14
CA13 | The last time (Name) passed stools, what was Child used toilet/Iatring.......c.coceeeeeeeeeerecreceecrecreseenenns 01
done to dispose of the stools? Put/rinsed into toilet or latrine... ...02
Put/rinsed into drain or ditch.................. .03
Thrown into garbage (solid waste).........ccccoeeeveuneene. 04
BUFIBA. coveoeceeeceeeteeee ettt 05
Left in the 0PN 06
Other (specify) 96
DK oottt 98
CA14 | Ask this question ONLY ONCE for each mother/ Child not able to drink or breastfeed ...........cccccoeeunnecn. A
caretaker (even if she has more children). Child beCOmMES SICKET .....uuivvieeeeeieieei e B
Sometimes children have severe illnesses and Child develops @ feVer ... C
should be taken immediately to a health facility. Child has fast breathing.........ccccccoceeivcicciiiccsicccnne D
What types of symptoms would cause you to take | Child has difficult breathing ..........cccccoeoevininininninns E
your child to a health facility right away? Child has blood in StOO0!.......cc.coveeeeerrerreer e F
Keep asking for more signs or symptoms until the | Child is drinking poorly........cccccoeurieiiieiiiciccicenae G
mother/caretaker cannot recall any additional
symptoms. Circle all symptoms mentioned. Other (specify) X
DO NOT PROMPT WITH ANY SUGGESTIONS Other (specify) Y
Other (specify) Z




12) Malaria for Under-Fives Module

#

Question

Options

ML1 In the last two weeks, that is, since (day of the
week) of the week before last, has (Name) beeniill 2=ML10
with a fever? 8=>ML10
ML2 Was (Name) taken to a health facility during this
illness? 2=ML6
8=>ML6
ML3 Did (Name) take a medicine for fever or malaria
that was provided or prescribed at the health 2=>ML5
facility? 8=>ML5
ML4 What medicine did (Name) take that was provided | Anti-malarials:
or prescribed at the health facility? SP/FANSIAAT ... A
(08 1 (oo o [T =P B
Circle all medicines mentioned. AMOdIaQUINE ..ottt ©
QUININE ettt D
Artemisinin-based combinations ..........c.cccccoeeeeneee. E
Other anti-malarial (specify) H
Other medications:
Paracetamol/Panadol/Acetaminophen.................. P
ASPINN e
Ibuprofen
Other (specify) X
ML5 Was (Name) given medicine for the fever or 1=ML7
malaria before being taken to the health facility? 2=>ML8
8=>ML8
ML6 Was (Name) given medicine for fever or malaria
during this illness? 2=ML8
8=>MLS
ML7 What medicine was (Name) given? Anti-malarials:
SP/FANSIAAT ... A
Circle all medicines given. Ask to see the ChIOroqUINE ... B
medication if type is not known. If type of AMOdIaQUINE ..ot ©
medication is still not determined, show typical QUININE vttt se s ssssessssssnssensses D
anti-malarials to respondent. Artemisinin-based combinations ...........cccceeuenee. E
Other anti-malarial (specify) H
Other medications:
Paracetamol/Panadol/Acetaminophen.................. P
ASDIMIN et
Ibuprofen
Other (specify) X
DK ettt z
ML8 Check ML4 and ML7: Anti-malarial mentioned (Codes A-H)?
Yes = Continue to ML9
No = ML10
ML9 How long after the fever started did (Name) first SAME AY oot
take (name of anti-malarial from ML4 or ML7)? Next day .oooceeereeeereeerecerers
2 days after the fever
If multiple anti-malarials mentioned in ML4 or 3 days after the fever.
ML7, name all anti-malarial medicines mentioned. | 4 or more days after the fever.........cccccocvevevennnee 4
Record the code for the day on which the first DK et 8
anti-malarial was given.
ML10 | Did (Name) sleep under a mosquito net last night?
2= NM
8= NM




12) Malaria for Under-Fives Module ML
ML11 How long ago did your household obtain the
mosquito net? MONthS @G0 ...
If less than 1 month, record ‘00°. More than 24 months ago.......ccccceveeeeecreerecrecriennes 95
If answer is “12 months” or “1 year”, probe to
determine if net was obtained exactly 12 months NOT SUM ...ttt 98
ago or earlier or later.
ML13 | When you got that net, was it already treated With | YES ....oooeeieiirieniinire s 1
an insecticide to kill or repel mosquitoes? NO e 2
DK/NOL SUTE .ot 8
ML14 | Since you got the mosquito net, was it ever B =T 1
soaked or dipped in a liquid to kill/repel NO et 2 | 2= NM
mosquitoes? DK oottt s s 8 | 8= NM
ML15 | How long ago was the net last soaked or dipped?

If less than 1 month, record ‘00"

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




13) Immunisation Module

#

Question

Options

IM
Skip

If an immunisation card is available, copy the dates in IM2-IM8B for each type of immunisation or vitamin A dose recorded on
the card. IM9is for recording vaccinations that are not recorded on the card. IM10-IM17 will only be asked when a card is not

available.
IM1 Is there a vaccination card for (Name)? YBS, SEBMN....oveececeeeeeceeteeee e essessess et s sesesnassnenas
B (T 1o Y=< 1 IO 2=IM10
INO ettt 3=IM10
(a) Copy dates for each vaccination from the card. | Date of Inmunisation
(b) Write ‘44" in day column if card shows that
vaccination was given but no date recorded. Day Month Year
IM2 BCG BCG
IM3A | Polio0 0PV O
IM3B | Polio 1 0PV 1
IM3C | Polio 2 0PV 2
IM3D | Polio3 0PV 3
IM5A | DPT - HepB + Hib: 1 (Pentavalent 1) DPT1
IM5B | DPT - HepB + Hib: 2 (Pentavalent 2) DPT 2
IM5C | DPT - HepB + Hib: 3 (Pentavalent 3) DPT3
IM6 Measles (or MMR) Measles
IM8A | Vitamin A (1) Vit A1
IM8B | Vitamin A (2) Vit A2
IM9 In addition to the vaccinations and vitamin A R 1=21M19
capsules shown on this card, did (Name) receive (Probe for vaccinations and write ‘66" in the
any other vaccinations — including vaccinations corresponding day column on IM2 to IM8B.)
received in campaigns or immunisation days?
Record ‘Yes' only if respondent mentions BCG, OPV 2=1M19
0-3, DPT 1-3, Measles or Vitamin A supplements. 8=>IM19
IM10 | Has (Name) ever received any vaccinations
to prevent him/her from getting diseases, 2=1M19
including vaccinations received in a campaign or 8=>IM19
immunisation day?
IM11 Has (Name) ever been given a BCG vaccination
against tuberculosis — that is, an injection in the
arm or shoulder that caused a scar?
IM12 Has (Name) ever been given any “vaccination
drops in the mouth” to protect him/her from getting 2=1M15
diseases —that is, polio? 8=>IM15
IM13 How old was he/she when the first dose was given
— just after birth (within two weeks) or later?
IM14 How many times has he/she been given these
drops? NO. Of IMES ...
IM15 Has (Name) ever been given “DPT 1-3” —that is, YBS oottt n e anenas
an injection in the thigh or buttocks — to prevent NO s 2=1M17
him/her from getting tetanus, whooping cough, DK oot 8=>IM17
diphtheria, Hepatitis & influenza ?
IM16 How many times?
NO. Of tIMES ..o




13) Immunisation Module M
IM17 Has (Name) ever been given “Measles vaccination | YES .......ccccoceiieeuieeecvecriecseeseeesceeeses s sessenes 1
injections” or MMR —that is, a shot in the arm at
the age of 9 months or older - to prevent him/her
from getting measles?
IM19 Please tell me if (Name) has participated in any of Yes No DK
the following campaigns, national immunisation
days and/or vitamin A or child health days:
IM19A | Child Health Days (May 2005) - Vit. A campaign Campaign A 1 2
IM19B | Measles & Vitamin A Campaign (Sept. 2005) Campaign B 1
IM19C | Child Health Days (5-9 June 2006) - Vit. A & Campaign C 1 2
Deworming campaign
IM19D | Has (Name) taken any drug for intestinal worms in
the last 6 months? 2=1M20
8=>1M20
IM19E | Where did (Name) get this last dose? On routine visit to health facility.........ccoccoerrrrenenne 1
Sick child visit to health facility........ccccvereereeennes 2
National Campaign ......ccccoeveeereeereereresissesseeessenenns 3
Other (SPECIY)...c..reeererrerrerereeeeserseesseessee e 6
DK et 8
IM20 Does another eligible child reside in the HH for whom this respondent is mother/caretaker? Check HH listing, column HLS.

Yes = End the current Form and go for another ‘Child < 5 Form’ to administer the Form for the next eligible child.

No = End the interview with this respondent by thanking him/her cooperation.
If this the last eligible child in the HH, go on to Anthropometry Module.




14) Anthropometry Module

#

Question

Options

After Forms for all children are complete, the measurer weighs and measures each child.
Record weight and length/height below, taking care to record the measurements on the correct Form for each child. Check the
child’s name and line number on the HH Listing Module before recording measurements.

AN
Skip

AN1

AN2

Child's Weight

EEn

Kilograms (Kg)

D Length (cm)
Child under 2 years old. & Measure length ;
(lying down). Lying down 1 D D DD
D Height (cm)
Child age 2 or more years = Measure ;
height (standing up). Standing up 2 D D DD

AN3

Measurer's identification code

L

Measurer Code

AN4
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Result of Measurement
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Measured
Not present
Refused

S WN —

Others (Specify)




BMICS

WOMAN 15-49 FORM

Woman Information Panel

WM

This module is to be administered to all women age 15 through 49 (See Column HL6 of HH Listing Module). Fill in one form for each
eligible woman.
WMO0 District No.
WM1 Cluster No.
WM2 | HH No.
WM3 | Woman Name
WM4 Woman Line No.
WM5 Enumerator Name & No.
WM6 | Day/Month/Year of interview / /
WM7 Result of interview for woman COMPIBLEM ...t
Not at home...................
(3{=T{VTY:To PR —
Partly completed
Incapacitated................
Other (Specify) 6
# Question Options Skip
WM8 In what month and year were you born? Date of birth:
@ U ———
DK MONtN.....oececiceceeecse e 98
) LT R
DK YBAI .ottt aenaeans 9998
WM9 How old were you at your last birthday?
WM10 Have you ever attended school?
No 2=5WM14
2
WM11 What is the highest level of school you attended:
primary, secondary, or higher?
Non-standard curriculum
6
WM12 What is the highest Class/Form you completed
at that level? ClasS/FOMM. ... sessenenn
WM13 Check WMT11:
Secondary or higher = Next Module.
Primary or non-standard curriculum = Continue to WM14
WM14 Now | would like you to read this sentence to Cannot read at all.......cocoeveeveeieieieesee s
me. Able to read only parts of sentence ...
Able to read whole sentence...............
Show sentences the following to respondent. No sentence in required language .........cccocveeververrerrennnes
(specify language)
Blind/mute, visually/speech impaired.........ccccoermireeenee 5
CHICHEWA TUMBUKA ENGLISH

1. Mwana akuwerenga bukhu.
2. Chaka chino mvula inabwera mochedwa.
3. Makolo ayenera kusamalira ana awo.

Mwana wakuberenga buku
Chaka chino vula yangwiza mwakuchedwa
Bapapi bakwenera kupwelera banabawo

The child is reading a book.
The rains came late this year.
Parents must take for their
children.



d Morta odule
( 0 Optio D
To be administered to all women age 15-49. All questions refer only to LIVE births.
CM1 Now | would like to ask about all the births you
have had during your life. Have you ever given 2=CM7
birth?
CM3 Do you have any sons or daughters t0 Whom YOU | YES ..o essesses 1
have given birth who are now living with you? NO oottt aen 2 | 2=CM5
CMv4 How many sons live with you?
SONS At NOME ...
How many daughters live with you?
Daughters at home ........cocvevevvevcerccicieicieean
CM5 Do you have any sons or daughters t0 Whom YOU | YES ...t eeenaes 1
have given birth who are alive but do not live NO oot aeen 2 | 2=CM7
with you?
CM6 How many sons are alive but do not live with
you? SONS BISEWHEIE.......eveeeeeeeeeee s
How many daughters are alive but do not live Daughters elsewhere.........c.ccoovivcenceseercrrennn.
with you?
CM7 Have you ever given birth to a boy or girl who VS ettt 1
was born alive but later died? IND oottt 2 | 2=CM9

If “No” probe by asking:

Any baby who ever breathed or cried or showed
other signs of life but did not survive — even if he
or she lived only a few minutes or hours?

CM8 How many boys have died?

Boys dead.......cccoeuviviviieieeeeee i
How many girls have died?
Girls dead v
CM9 Sum answers to CM4, CM6, and CMS8.
SUMLeeteee ettt anes
CM10 | Justto make sure that | have this right, you have had in total births during you life. Is this correct?

Yes = Continue to CM11.

No = Check responses and make corrections before proceeding to CM11.

CM11 | Check CM9

One or more births = BH1 of Birth History Module.

No births = BH13 of Birth History Module.
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16) Birth History Module
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17) Tetanus Toxoid (TT) Module T
# Question Options Skip
This module is to be administered to all women with a live birth in the 2 years preceding the date of interview.
M Do you have a card or other document with your | Yes (Card SEEN)......c.cccuevueeeieveeeveserceeeeesee et
own immunisations listed? Yes (card not seen)
N ettt
If a card is presented, use it to assist with DK st
answers to the following questions.
T2 When you were pregnant with your last child,
did you receive any injection to prevent him or 2=TTH
her from getting tetanus, which is convulsions 8=TTH
after birth (an anti-tetanus shot, an injection at
the top of the arm or shoulder)?
TT3 If yes: How many times did you receive this anti-
tetanus injection during your last pregnancy? NO. Of tIMES v
DK oottt 98
98=>TTH
TT4 How many TT doses during last pregnancy were | Atleast2 TT inj. during last preg................. 1 1= NM
reported in TT3? Fewer than 2 TT inj. during last preg.......... 2
TT5 Did you receive any tetanus toXoid iNJECTION @t | YES oot sessssseees 1
any time before your last pregnancy? NO e s 2 | 2NM
DK bbbt 8 | 8=>NM
TT6 How many times did you receive it?
NO. Of tiMES ..o eeees
TT7 In what month and year did you receive the
last anti-tetanus injection before that last
pregnancy?
Skip to next module only if year of injection is
given. Otherwise, continue with TT8. R L SRR = NM
DK YA ottt enss 9998
= TT8
TT8 How many years ago did you receive the
last anti-tetanus injection before that last R TSR 1o [

pregnancy?




18) Maternal and Newborn Health (MNH) Module

# Question

Options

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

module CM12 and record name of last-born child here

where indicated.

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

Show 200,000 IU capsule or dispenser (Red).

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

MN2 Did you see anyone for antenatal care for this
pregnancy?

If yes: Whom did you see? Anyone else?

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

Health professional:
Doctor/Clinical OffiCer. ...t A

NUISE/MIAWITE......veeeeeeeceecrecrecrereeeeeeeee s s s sesseeeaeees B

Other person:
Traditional birth attendant........c.ccccoeeeveveeeecsecieeeeenennes

Community health worker... .
Relative/friend ... ssssssnsss

Other (specify) X | Y2MN6A
NO ONE.ceii s Y
MN2A How many times did you receive antenatal
care during this pregnancy? NO. Of tIMES .o
DK oottt 98
MN2B During this pregnancy, were you given or did VS ettt naen 1
you buy any iron tablets? O ottt 2 | 2=MN3
Show Tablets. DK ottt s s s s 8 | 8=MN3
MN2C During the whole pregnancy, for how many
days did you take the tablets? NO. Of dAYS covoreereeeeeeeceeeese e
DK et 998
If the answer is not numeric, probe for
approximate number of days.
MN3 As part of your antenatal care, were any of the Y N
following done at least once?
MN3A Were you weighted? Weight 1 2
MN3B Was your blood pressure measured? Blood pressure 1 2
MN3C Did you give a urine sample? Urine sample 1 2
MN3D Did you give a blood sample? Blood sample 1 2

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

MN5 | don’t want to know the results, but were
you tested for HIV and AIDS as part of your
antenatal care?

2=MN6A
8=MNBA

MNG6 | don’t want to know the results, but did you get
the results of the test?

MNG6A During this pregnancy, did you take any
medicine in order to prevent you from getting
malaria?

2=MN6E
8=MNG6E

MN6B Which medicines did you take to prevent
malaria?

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

SP/FANSIAAT ...ttt aensnaes A
ChIOrOQUINE ...t B

Others (Specify) X

MNG6C Check MN6B for medicine taken:
SP/Fansidar taken = Continue to MNG6D.

SP/Fansidar not taken = MNGE.

MN6D How many times did you take SP/Fansidar
during this pregnancy to prevent malaria?

Number of timeS......ccvveeeeveeeeceeeeeeeeee et




18) Maternal and Newborn Health (MNH) Module

MNG6E Did you sleep under a mosquito net last night?
2=MN7
8=>MN7
MNG6F How long ago did your household obtain the
mosquito net? Months ago
If less than 1 month, record ‘00°. More than 24 months @go.......ccccevevernerrerieeeeeeeseesieeees 95
If answer is “12 months” or “1 year”, probe
to determine if net was obtained exactly 12 NOT SUIB ..o enaees 98
months ago or earlier or later.
MN6G When you got that net, was it already treated VS ot en 1
with an insecticide to kill or repel moSqUIt08S? | INO c..cieiieeceieeeceeeeeeee ettt 2
DK/NO SUIE .ottt esss s essesessans 8
MN6H Since you got the mosquito net, was it ever YES oottt 1
soaked or dipped in a liquid to kill/repel 2=MN7
mosquitoes? 8=>MN7
MNG6I How long ago was the net last soaked or
dipped? MONthS @G0 ..ueereeeeereeeeeese et
More than 24 months @g0.......c.ccocureereeneeneereeeeeeeeeseeseees 95
If less than 1 month, record ‘00°.
If answer is “12 months” or “1 year”, probe to ] GO 98
determine if net was treated exactly 12 months
ago or earlier or later.
MN7 Who assisted with the delivery of your last Health professional:
child (Name)? Doctor/Clinical OffiCer. ... A
NUFrSE/MIAWITE.......cecvcvrecrierreercreeeess e seeseeenas B
Anyone else?
Other person:
Probe for the type of person assisting and Traditional birth attendant...........ccccoooeenincncnenininenne F
circle all answers given. Community health worker... .G
Relative/friend ..... .H
Other (specify)..... X
NO ONB..oeeceeieie ettt Y
MN8 Where did you give birth to (Name)? Home
YOUr NOME...eiieeceeeceeee ettt aen 1
Other NOME.......oveeeeeeecerec et nees 12
If source is hospital, health center, or clinic,
write the name of the place below. Probe Public sector
to identify the type of source and circle the GOVE. NOSPItAl ..o
appropriate code. Govt. clinic/health center ...
CHAM ...ttt s s
Other public (specify) 26
(Name of place) Private Medical Sector
Private hospital........cccoeeeeeiecrecinciececeeeceeeeeeieeies
Private clinic................
Private maternity home
Other private medical (specify) 36
Other (specify) 96
MNSA After (Name) was born, did a health YOS ettt n e e e en e neeraeen 1
professional or a traditional birth attendant O ottt 2 | 2=>MN8D8
check on your health? DK ettt b et a s bbb n e 8 | =MN8D
MN8B How many days or weeks after delivery did the
first check take place? Days after deliVery......neeneeernennns 1
Record ‘00" days if same day. Weeks after delivery ... 2
DONt KNOW ..ottt 998




18) Maternal and Newborn Health (MNH) Module

MN8C Who checked on your health at that time? Health professional:
Probe for most qualified person Doctor/Clinical OffiCer. ..o 1
Nurse/Midwife
Other person:
Traditional birth attendant...........ccoocverveeccccsccccne, 21
Community health Worker..........cccocveeeiecicercicreeene 22
Other (specify) 96
MN8D Check MN8 for place of birth:
Place of birth is home (Code 11 or 12) = Continue to MNSE.
Otherwise = MN9
MNSE In the two months after (Name) was born, did R =TT 1
any health care provider or a traditional birth 2=MN9
attendant check on his/her health? 8=>MN9
MNS8F How many hours, days or weeks after the birth
of (Name) did the first check take place? Hours after birth........cccooveeeceeccscceeee, 1
If less than one day, record hours. Days after Dirth ... 2
If than on week, record days.
Weeks after birth .......cccoceveeeccncceiccne, 3
DONT KNOW ..ot 998
MNB8G Who checked on (Name)’s health at that time? | Health professional:
Doctor/Clinical OffiCer......ccociuecrecrecieeeeeeeeeeeeeeeceeiaes 11
Probe for most qualified person. NUFSE/MIAWITE. .....cvueeeercereisereeiesi et 12
Other person:
Traditional birth attendant.........cccoeveveveieieieieieieinne 21
Community health WOrker.........co..ooceeevreoerrecseeereeen. 22
Other (specify) 96
MN8H Where did this first check of (Name) take Home
place? YOUN NOME...cuiiiiiicctcte ettt 1
Other NOME......cocvceececeeeeeeee et enaees 12
Probe to identify the type of source and circle
the appropriate code. Public sector
Govt. hospital.......ccccveeenn.
If unable to determine if a hospital, health Govt. clinic/health center ...
centre or clinic is public or private medical, CHAM ..ottt
write the name of the place.
Other public (specify) 26
(Name of place) Private Medical Sector
Private hospital.........ooceeereuncuneineincncse e 31
Private clinic
Private maternity ROMe.........coccvevieinciscer s 33
Other private medical (specify) 36
Other (specify) 96
MN9 When your last child (Name) was born, was he/ | VEIy [arge .......ccc.oeeeeeeneenreineesseseeeseseessessseseesssssssssssssnssns
she very large, larger than average, average, Larger than average
smaller than average, or very small? Average .....coeueennae
Smaller than average..
Very small.................
MN10 Was (Name) weighed at birth?
2=MN12
8=>MN12
MN11 How much did (Name) weigh?
(O 10 PO 1 (Kg.)
Record weight from health card, if available.
Recall ..o 2 (Kg.)
DK oot 99998




18) Maternal and Newborn Health (MNH) Module

MN12 Did you ever breastfeed (Name)? YBS oottt 1
INO oottt 2 | 2= MN14
MN13 How long after birth did you first put (Name) to | Immediately........co..oooueeeeeveeeeeeeeeeeceeeeeeeee e 000
the breast?
If less than 1 hour, record ‘00" hours. HOUTS oot 1
If less than 24 hours, record hours. or
Otherwise, record days.
DAYS. ettt 2
Don't know/remember...........cocieuieuneeneineineineiseieieeeenne 998
MN14 Have you used soap yesterday or today? YES oottt 1
2=NM
3=>NM
MN15 When you used soap today or yesterday, what | Washing cloths.........cocorinninininincnnncneseseeees
did you use it for? Washing my body....
Washing my children.......
If for washing my hands are mentioned, probe | Washing child’s bottoms.........
what was the occasion, but do not read the Washing my children’s hands....................
answers. Washing hands after defecating
Washing hands after cleaning child..........cccocooerveneneec.
(Do not read the answers, ask to be specific, Washing hands before feeding child.........ccccccveuveunncee.
encourage “what else” until nothing furtheris | Washing hands before preparing food ....
mentioned and check all that apply) Washing hands before eating....................
Other (SPECIHY) e




19) Marriage/Union Module - Woman

# Question Options

MA1 Are you currently married or living together with | Yes, currently married..........ccoovveveceiccceccecesecssesnne 1
a man as if married? Yes, living with a man...
NO, NOTIN UNION ot 3 | 3=MA3
MA2 How old was your husband/partner on his last =MA5
birthday? AGE N YEATS coeoreeeerecieeeiesisees e eenaens
DK ettt 98 | 98=>MAb
MA3 Have you ever been married or lived together Yes, formerly Married ... 1
with a man? Yes, formerly lived with @a man ... 2
INO oot 3 [3=NM
MA4 What is your marital status now: are you WIdOWET ...t
widowed, divorced or separated? Divorced ..........c..........
Separated
MAS Have you been married or lived with @ man only | ONlY ONCE.....vvreerrerereieeerece e ees s seeeneees 1
once or more than once? MOre than ONCE......cueeeeeeeeeecie e eeeees 2
MAGB In what month and year did you first marry or
start living with a man as if married? MONEN e
DK MONTN ..ot 98
B =T
DK YA ..ttt 9998
MA7 Check MAGB:
Both Month and year of marriage known? => Next Module.
Either month or year of marriage/union not known? => Continue to MAS8.
MA8 How old were you when you started living with
your first hushand/partner? AQE N YBATS ..ot sneeen




20) Contraception Module - Woman

# Question

CP1 | would like to talk with you about another
subject — family planning — and your
reproductive health.

Are you pregnant now?

Options

1= NM

CP2 Some people use various ways or methods to
delay or avoid a pregnancy.

Are you currently doing something or using any
method to delay or avoid getting pregnant?

2= NM

(ER3 Which method are you using?
DO NOT PROMPT.

If more than one method is mentioned, circle
each one.

o

IUD....ccouveee.

Injections....

IMPIANTS 1.
L0310 o 11 T
Female condom..
Diaphragm.....c.ccociciieie e |
FOAMY/JEIIY oo J
Lactational amenorrhoea method (LAM)... K
Periodic abStinENCE........ccvveeeecieeeeeeee s L
WIthAraWal......c.cocceeeeeecccecceeeceeeeeees et eeennaenes M
Other (specify) X




21) Sexual Behaviour Module - Woman

# Question

Options

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

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

information you supply will remain strictly confidential.

SB1 How old were you when you first had sexual Never had iNtercoUrSe ......ooveveeeeeeeeeeeeee e 00 |00=>NM
intercourse (if ever)?
AQE N YBATS ..t eeseeseeseeeees
First time when started living with(first)
huSbaNd/Partner.....oineneeiseesi et 95
SB2 When was the last time you had sexual
intercourse? DaYS @00 ... 1
Record ‘years ago’ only if last intercourse was | WeEKS 8g0 ..., 2
one or more years ago. If 12 months or more the
answer must be recorded in years. Months BT censonomacnconmmeenemrsesomamespomaacatmae 3
YEars 800.....ccoeeurerienerienereseseneseeeeenees 4 4= NM
SB3 The last time you had sexual INtercourse, Was @ | YES ..ottt ss e sss s sss s sesssesansans 1
condom used? NO ettt 2
SB4 What is your relationship to the man with whom | Spouse /Cohabiting partner .........coccoveeneeseeennerneeenneenns 1 | 1=>SB6
you last had sexual intercourse? Man is boyfriend/fiancée.........cccoeveveveveveveeeceiceeenes 2
If man is ‘boyfriend’ or ‘fiancée’, ask: Other friend......cc.cocveverennees
Was your boyfriend/fiancée living with you Casual acquaintance .
when you last had sex? If ‘yes’, circle 1; ‘'no’, (01 T=T Y 22T 5 ) O
circle 2.
SB5 How old is this person (at the time of sexual
encounter)? Age of sexual partner.........cccveveeveeeeecins
If response is DK, probe: About how old is this DK oottt 98
person?
SB6 Have you had sex with any other man in the last
12 months? 2= NM
SB7 The last time you had sexual intercourse with
this other man, was a condom used?
SB8 What is your relationship to this man? Spouse/Cohabiting Partner ..........ooeeeeeeereeereesseesseeseeennes 1 | 1=>SB10
If man is ‘boyfriend" or “fiancée’, ask: Man is boyfriend/flanceée.........cccvrirnreneenieinisenseineeinens 2
Was your boyfriend/fiancée living with you Other friend.......c.cccvevverenneee
when you last had sex? Casual acquaintance
If 'yes’, circle 1. If ‘no’, circle 2. Other (specify) ...
SB9 How old is this person (at the time of sexual
encounter)? Age of sexual partner.........ccooceeveeeeeeeecrecins
If response is DK, probe: About how old is this DK oottt 98
person?
SB10 Other than these two men, have you had sex YES oottt 1
with any other man in the last 12 months? N oo 2 | 2= NM

SB11 In total, with how many different men have you
had sex in the last 12 months?




22) HIV and AIDS Module - Woman

# Question Options

HA1 Now | would like to talk with you about YES ettt 1
something else. NO oo aen 2
Have you ever heard of the virus HIV or an
illness called AIDS?

2= NM

HA2 Can people protect themselves from getting
infected with the AIDS virus by having one sex
partner who is not infected and also has no
other partners?

HA3 Can people get infected with the AIDS virus
because of witchcraft or other supernatural
means?

HA4 Can people reduce their chance of getting the
AIDS virus by using a condom every time they
have sex?

HA5 Can people get the AIDS virus from mosquito
bites?

HA6 Can people reduce their chance of getting
infected with the AIDS virus by not having sex
atall?

HA7 Can people get the AIDS virus by sharing food
with a person who has AIDS?

HA7A Can people get the AIDS virus by getting
injections with a needle that was already used
by someone else?

HA8 Is it possible for a healthy-looking person to
have the AIDS virus?

HA9 Can the AIDS virus be transmitted from a

mother to a baby?
HA9A During pregnancy? During pregnancy 1 2 8
HA9B During delivery? During delivery 1 2 8
HA9C By breastfeeding? By breastfeeding 1 2 8
HA10 If a female teacher has the AIDS virus but is

not sick, should she be allowed to continue
teaching in school?

HA11 Would you buy fresh vegetables from a
shopkeeper or vendor if you knew that this
person had the AIDS virus?

HA12 If a member of your family became infected
with the AIDS virus, would you want it to
remain a secret?

HA13 If a member of your family became sick with
the AIDS virus, would you be willing to care for
him or her in your HH?

HA14 Check MN5: Tested for HIV during antenatal care?
Yes = HA18A.

No = Continue to HA15.




22) HIV and AIDS Module - Woman HA
HA15 | do not want to know the results, but NaVe YOU | YES .ottt es s sses s ensnens 1
ever been tested to see if you have HIV, the NO oo aen 2 | 2=>HA18
virus that causes AIDS?
HA16 | do not want you to tell me the results of the YES oot
test, but have you been told the results? NO .o
HA17 Did you, yourself, ask for the test, was it offered | Asked for the test....... 1=NM
to you and you accepted, or was it required? Offered and accepted.... 2=NM
REQUITE ...t 3=NM
HA18 At this time, do you know of @ place WHere YoU | YBS ...t sssessesssens 1 | 1=NM
can go to get such a test to see if you have the | NO ... 2 | 22NM
AIDS virus?
HA18A If tested for HIV during antenatal care: Other VS ettt 1
than at the antenatal clinic, do you know of a O ettt sttt e e s 2
place where you can go to get a test to see if
you have the AIDS virus?
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EMICS

MAN 15-49 FORM

Man Information Panel MP
This module is to be administered to all men age 15 through 49 (See HH Listing Module).
Fill in one form for each eligible man.
MPO District No.
MP1 Cluster No.
MP2 HH No.
MP3 Man Name
MP4 Man Line No.
MP5 Enumerator Name & No.
MP6 Day/Month/Year of interview / /
MP7 Result of interview for man COMPIELE oot 1
NOt @t HOME.....eoe
REFUSEA..ouieeii s
Partly completed..
INnCapacitated.....ccccocveeueeeeeeeeeeceeee e
Other (Specify) 6
# Question Options Skip
@ MP8 In what month and year were you horn? Date of birth:
MP9 How old were you at your last birthday?
Age in completed years.........cocoeeeeeerriiniinennes
MP10 | Have you ever attended school? Yes ..
No........ 2= MP14
MP11 | What is the highest level of school you attended: | Primary
primary, secondary, or higher? Secondary..
Higher
Non-standard curriculum
MP12 | What s the highest Class/Grade you completed
at that level? Class/Grade.....coueeeeeereerniereesserseieeesesssenaeees
MP13 | Check MP11:
Secondary or higher = Next Module.
Primary or non-standard curriculum = Continue to MP14
MP14 | Now | would like you to read this sentence to Cannotread at all.......c.coocveeeevecrieceeceeeeeceeee e 1
me. Able to read only parts of sentence ................... 2
Able to read whole sentence.........cooeeeeeerreeeeeeenne 3
Show the following sentences to respondent. No sentence in required language .........c..cooceveueee. 4
If respondent cannot read whole sentence, ;
probe: Can you read part of the sentence to me? | (specify language)
Blind/mute, visually/speech impaired.................... 5
CHICHEWA TUMBUKA ENGLISH

1. Mwana akuwerenga bukhu.

Mwana wakuberenga buku

The child is reading a book.

2. Chaka chino mvula inabwera mochedwa. Chaka chino vula yangwiza mwakuchedwa The rains came late this year.
3. Makolo ayenera kusamalira ana awo. Bapapi bakwenera kupwelera banabawo Parents must take for their
children.



24) Marriage/Union Module - Man

# Question Options
MU1 Are you currently married or living together with | Yes, currently married.........cococoerninineneneinsinsiseeeeenns 1
a woman as if married? Yes, living with a woman...
NO, NOLIN UNION .ot 3 | 3 MU3
MU2 How old was your wife/partner on his last = MU5
birthday? AQE IN YBATS ...t ssensessessnes
DK oottt 98
98=> MU5
MU3 Have you ever been married or lived together Yes, formerly married ...
with a woman? Yes, formerly lived with a woman
IO oottt s 3= NM
MU4 | What is your marital status now: are you Widowed
widowed, divorced or separated? Divorced
SEPArAtEd....cecceececicece e B
MU5 Have you been married or lived with a woman L0V T PP 1
only once or more than once? More than ONCe......c.coveeeeece s 2
MU6 In what month and year did you first marry or
start living with a woman as if married? MONEN .o
DK MONtN e 98
R =T T TP
DK YA .. 9998

MU7 | Check MUB6:
Both month and year of marriage known? = Next Module.

Either month or year of marriage/union not known? => Continue to MUS8.

MuU8 How old were you when you started living with
your first wife/partner? AQE N YBATS c.cveieieeeeeieeieeieeiseiseiseeeeeesessensensnes




25) Contraception Module - Man

#
MC1

Question

| would like to talk with you about another
subject — family planning.

Some people use various ways or methods to
delay or avoid a pregnancy.

Are you currently doing something or using
any method to delay or avoid getting your wife/
partner pregnant?

Options

2= NM

MC2

Which method are you using?
DO NOT PROMPT.

If more than one method is mentioned, circle
each one.

Female sterilization
Male sterilization....

IUD....ccoee..
INJECHIONS .ttt
IMPIANES .o
Condom...........

Female condom..
DiapRragm ...t |
FOAM/JEIIY s J
Lactational amenorrhoea method (LAM)... o K
Periodic abStinBNCe.......ccveveeeceeeeeceeeeeeee et L
WIthArawal........c.cccuevieecieiieceeeeesereese e seseneaenes M
Other (SPECIY) .. seseesse X




21) Sexual Behaviour Module - Man

# Question

Options

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

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

information you supply will remain strictly confidential.

SM1 | How old were you when you first had sexual Never had INtErCOUrSE ......cvuvvceeeeeeeereeeeeeeeeeeeeee e 00 | 00=>NM
intercourse (if ever)?
AQE N YBATS ..ot eeeeees
First time when started living with(first)
Wif/PATNET. ...t 95
SM2 | When was the last time you had sexual
intercourse? DaYS 800 ..o 1
Record ‘years ago’ only if last intercourse was | Weeks 8g0 ... 2
one or more years ago. If 12 months or more the
answer must be recorded in years. Months &)2)® conconomonoseomonomocoooonsssenmueomHacEIEIR0Ce 3
T 111 4 4= NM
SM3 | The lasttime you had sexual intercoUrse, Was @ | YES ...o.occociccicieeeeeeee et esas sttt ettt s sassaes 1
condom used? O oot 2
SM4 | What is your relationship to the woman with Spouse /Cohabiting partner .........cccoeeeeeeeeeeceeeeveeeeeennnns 1 | 1= SM6
whom you last had sexual intercourse? Woman is girlfriend/fiancée..
If man is ‘girlfriend" or ‘fiancée’, ask: Other friend.......c.cocvevverenneee .
Was your girlfriend/fiancée living with you when | Casual acquaintance...........cococueeeeeeueeueeuecuecrecresiecieeeesieennns 4
you last had sex? If ‘yes’, circle 1;‘no’, circle 2. )
Other (specify) 6
SM5 | How old is this person (at the time of sexual
encounter)? Age of sexual partner .
If response is DK, probe: About how old is this DK oottt 98
person?
SM6 | Have you had sex with any other woman inthe | YES ..ot enas 1
last 12 months? NO ettt aeen 2 | 2= NM
SM7 | The lasttime you had sexual intercourse with YES oottt 1
this other woman, was a condom used? N O ettt en e e s 2
SM8 | What is your relationship to this woman? Spouse/Cohabiting partner ..........c.ccoeceeeeeerververeeeseeennes 1 112 SM10
If woman is ‘girlfriend" or ‘fiancée’, ask: Woman is girlfriend/fiancée..
Was your girlfriend/fiancée living with you when | Other friend.........cc..co...... .
you last had sex? Casual acquaintance...... A
If ‘yes’, circle 1. If ‘no’, circle 2. Other (SPECIY)..ovuurreeeeeereeseeseisseeeeesessssssessessssensssssenens 6
SM9 | How old is this person (at the time of sexual
encounter)? Age of sexual partner
If response is DK, probe: About how old is this DK o 98
person?
SM10 | Other than these two women, have you had sex
with any other woman in the last 12 months? 2= NM

SM11 | In total, with how many different women have
you had sex in the last 12 months?




27) HIV and AIDS Module - Man

#
HM1

Question
Now | would like to talk with you about
something else.

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

Options

2= NM

HM2

Can people protect themselves from getting
infected with the AIDS virus by having one sex
partner who is not infected and also has no
other partners?

HM3

Can people get infected with the AIDS virus
because of witchcraft or other supernatural
means?

HM4

Can people reduce their chance of getting the
AIDS virus by using a condom every time they
have sex?

HM5

Can people get the AIDS virus from mosquito
bites?

HMG6

Can people reduce their chance of getting
infected with the AIDS virus by not having sex
atall?

HM?7

Can people get the AIDS virus by sharing food
with a person who has AIDS?

HM7A

Can people get the AIDS virus by getting
injections with a needle that was already used
by someone else?

HM8

Is it possible for a healthy-looking person to
have the AIDS virus?

HM9

Can the AIDS virus be transmitted from a
mother to a baby:

HM9A

During pregnancy?

During pregnancy 1

HM9B

During delivery?

During delivery 1

HM9C

By breastfeeding?

By breastfeeding 1 2

HM10

If a female teacher has the AIDS virus but is
not sick, should she be allowed to continue
teaching in school?

HM11

Would you buy fresh vegetables from a
shopkeeper or vendor if you knew that this
person had the AIDS virus?

HM12

If a member of your family became infected
with the AIDS virus, would you want it to
remain a secret?

HM13

If a member of your family became sick with
the AIDS virus, would you be willing to care for
him or her in your HH?

HM14

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

2= HM17

HM15

| do not want you to tell me the results of the
test, but have you been told the results?

HM16

Did you, yourself, ask for the test, was it offered
to you and you accepted, or was it required?

Asked for the teSt.......ccvrirrreieresesee e
Offered and accepted ...
Required ......cccccoeurncnee.

1= End
2= End
3= End

HM17

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




