HOUSEHOLD QUESTIONNAIRE
[QATAR]

HOUSEHOLD INFORMATION PANEL

HH1. Cluster number:

aBEMICS

HH

HH2. Household number:

HH3. Interviewer name and number:

HH4. Supervisor name and number:

Name

Name

HH5. Day / Month / Year of interview:

WE ARE FROM QATAR STATISTICS AUTHORITY. WE ARE WORKING ON A PROJECT CONCERNED WITH FAMILY
HEALTH AND EDUCATION. | WOULD LIKE TO TALK TO YOU ABOUT THESE SUBJECTS. THE INTERVIEW WILL TAKE
ABOUT 30 - 45 MINUTES. ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR
ANSWERS WILL NEVER BE SHARED WITH ANYONE OTHER THAN OUR PROJECT TEAM.

MAY | START NOW?

O  ves, permission is given = Go to HHIS to record the time and then begin the interview.

O No, permission is not given = Complete HHY. Discuss this result with your supervisor.

After all questionnaires for the household have been completed, fill in the following information:

HH8. Name of head of household:

HH9. Result of household interview:

Completed ........oooovveeeeeeeeeeee e 01
No household member or no competent

respondent at home at time of visit ....... 02
Entire household absent for extended

period of time..........ccoovviiiiiiiic e, 03
Refused ... 04
Dwelling vacant / Address not a dwelling........ 05
Dwelling destroyed ...........ccoeviiiiiiniinicnee 06
Dwelling not found ..........ccooeeiiiiiiiiieec e o7
Other (specify) 96

HH10. Respondent to household questionnaire:

Name:

Line Number:

HH11. Total number of household
members:

HH12. Number of eligible women age 15-49
years:

HH13. Number of woman'’s
questionnaires completed:

HH13A. Number of eligible men age 15-49
years:

HH13B. Number of man’s
questionnaires completed:

HH14. Number of children
under age 5:

HH15. Number of under-5 questionnaires
completed:

HH16. Field edited by (Name and number):

HH17. Data entry clerk (Name and number):

Name _ __ | Name -
HH18. Record the time

Hour .

Min
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If ED4a, ED6, or ED8 = 1 then grade =0—-6

If ED4a, ED6, or ED8 = 2 then grade =7 -9

If ED4a, ED6, or ED8 = 3 then grade = 10 — 12

If ED4a, ED6, or ED8 = 4 then grade = 13 (university),
14( masters),
15 (PHD),
16 (other)

If If ED4a, ED6, or ED8 = 8 then grade = 98
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CHILD DISCIPLINE cb

Table 1: Children Aged 2-14 Years Eligible for Child Discipline Questions

o List each of the children aged 2-14 years below in the order they appear in the Household Listing Form. Do not
include other household members outside of the age range 2-14 years.

o Record the line number, name, sex, and age for each child.

o Then record the total number of children aged 2-14 in the box provided (CD6).

o Ifthere are no children age 2-14 years in the household, skip to next module.

CD1. CDh2. CDha. CD4. CD5.
Rank Line Name from HL2 Sex from Age from
number | number HL4 HL6
from
HLI
Rank Line Name M F Age
1 _ 11 2 -
2 — 112 -
3 _ 112 -
4 _ 1 2 -
5 _ 1 2 —
6 _ 1 2 —
7 _ 1 2 -
8 — 1] 2 -
CD6. |Total children age 2-14 years o

o Ifthere is only one child age 2-14 years in the household, then skip table 2 and go to CD8; write down’l’ and
continue with CD9

Table 2: Selection of Random Child for Child Discipline Questions

o Use Table 2 to select one child between the ages of 2 and 14 years, if there is more than one child in that age range in
the household.

o Check the last digit of the household number (HH2) from the cover page. This is the number of the row you should go
to in the table below.

o Check the total number of eligible children (2-14) in CD6 above. This is the number of the column you should go to.

o Find the box where the row and the column meet and circle the number that appears in the box. This is the rank
number of the child (CD1) about whom the questions will be asked.

CD7. Total Number of Eligible Children in the Household (CD6)
Last digit of household
number (HH2) 1 2 3 4 5 6 7 8+

0 1 2 2 4 3 6 5 4
1 1 1 3 1 4 1 6 5
2 1 2 1 2 5 2 7 6
3 1 1 2 3 1 3 1 7
4 1 2 3 4 2 4 2 8
5 1 1 1 1 3 5 3 1
6 1 2 2 2 4 6 4 2
7 1 1 3 3 5 1 5 3
8 1 2 1 4 1 2 6 4
9 1 1 2 1 2 3 7 5

CD8. Record the rank number of the SElected CRILA ................ccccucuecveeeeieeieisieieiseieeeieieeseteessesesesessssesessesessssesessesesans
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CHILD DISCIPLINE CD
CD9. Write the name and line number of the child
selected for the module from CD3 and CD?2, Name
based on the rank number in CDS.
Line number ........cccoviiiiiiii e o
CD10. ADULTS USE CERTAIN WAYS TO TEACH
CHILDREN THE RIGHT BEHAVIOUR OR TO
ADDRESS A BEHAVIOUR PROBLEM. | WILL READ
VARIOUS METHODS THAT ARE USED AND | WANT
YOU TO TELL ME IF YOU OR ANYONE ELSE IN
YOUR HOUSEHOLD HAS USED THIS METHOD
WITH (name) IN THE PAST MONTH.
CD11. TOOK AWAY PRIVILEGES, FORBADE
SOMETHING (name) LIKED OR DID NOT ALLOW
HIM/HER TO LEAVE HOUSE.
CD12. EXPLAINED WHY (name)’S BEHAVIOR WAS
WRONG.
CD13. SHOOK HIM/HER. Y S et 1
Lo 2
CD14. SHOUTED, YELLED AT OR SCREAMED AT D TN 1
HIM/HER.
CD15. GAVE HIM/HER SOMETHING ELSE TO DO. Y S ittt 1
NO L e 2
CD17. HIT HIM/HER ON THE BODY WITH SOMETHING | YES ..coiiiiiieiieiitieteeee e ee e e e e e e e e 1
LIKE A BELT, HAIRBRUSH, STICK OR OTHER NO e ——————————— 2
HARD OBJECT.
CD18. CALLED HIM/HER DUMB, LAZY, OR ANOTHER | Y€S .iiiiiiiiiiiiiiieieieeeee ettt 1
NAME LIKE THAT. NO e 2
CD19. HIT OR SLAPPED HIM/HER ON THE FACE, Y S it 1
HEAD OR EARS. NO L e ———————— 2
CD20. HIT OR SLAPPED HIM/HER ON THE HAND, D T 1
ARM, OR LEG.
CD21. BEAT HIM/HER UP, THAT IS HIT HIM/HER Y S it 1
OVER AND OVER AS HARD AS ONE COULD. NO L ———————— 2
CD22. DO YOU BELIEVE THAT IN ORDER TO BRING Y S it ——— 1
UP, RAISE, OR EDUCATE A CHILD PROPERLY, NO e ————— 2
THE CHILD NEEDS TO BE PHYSICALLY
PUNISHED? Don’t know / No opinion ..........cccceeeiivveeeenn. 8
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HH19. Record the time. Hour and minutes..................... i

HH20. Thank the respondent for his/her cooperation and check the Household Listing Form:

O A separate Questionnaire for Individual Women has been issued for each woman age 15-49 years in
the household list (HL7) (excluding HL3 codes 20) and whose relationship code (HL3) is not 20’

O A separate Questionnaire for Children Under Five has been issued for each child under age 5 years
in the household list (HL9)

[ A separate Questionnaire for Individual Men has been issued for each man age 15-49 years in
the household list (HL7A) (excluding HL3 codes 20) and whose relationship code (HL3) is not 20’

Return to the cover page and make sure that all information is entered, including the number of
eligible women (HH12), under-5s (HH14) and men (HH13A)

Make arrangements for the administration of the remaining questionnaire(s) in this household.
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QUESTIONNAIRE FOR INDIVIDUAL WOMEN

[Qatar]

WOMAN’S INFORMATION PANEL

sBEMICS

WM

This questionnaire is to be administered to all eligible women (see Household Listing Form, column HL7 (age 15
through 49) and column HL3 (relationship code is not 20°)). A separate questionnaire should be used for each

eligible woman.

WM. Cluster number:

WM2. Household number:

WM3. Woman’s name:

WM4. Woman'’s line number:

Name

WM5. Interviewer name and number:

WMS6. Day / Month / Year of interview:

Name

/ /

Repeat greeting if not already read to this woman:

WE ARE FROM QATAR STATISTICS AUTHORITY. WE ARE
WORKING ON A PROJECT CONCERNED WITH FAMILY
HEALTH AND EDUCATION. | WOULD LIKE TO TALK TO
YOU ABOUT THESE SUBJECTS. THE INTERVIEW WILL
TAKE ABOUT 30 - 45 MINUTES. ALL THE INFORMATION
WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL
AND YOUR ANSWERS WILL NEVER BE SHARED WITH
ANYONE OTHER THAN OUR PROJECT TEAM.

MAY | START NOW?

If greeting at the beginning of the household
questionnaire has already been read to this woman,
then read the following:

NOW | WOULD LIKE TO TALK TO YOU MORE ABOUT YOUR
HEALTH AND OTHER TOPICS. THIS INTERVIEW WILL
TAKE ABOUT 30 - 45 MINUTES. AGAIN, ALL THE
INFORMATION WE OBTAIN WILL REMAIN STRICTLY
CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE
SHARED WITH ANYONE OTHER THAN OUR PROJECT
TEAM.

O Yes, permission is given = Go to WMIO to record the time and then begin the interview.

O No, permission is not given = Complete WM7. Discuss this result with your supervisor.

WM?7. Result of woman’s interview

Completed .........cooiiiiieeecee e 01
Notat home ... 02
Partly completed..

Incapacitated .........ccocooiiiiiii s 05
Other (specify) 96

WMS8. Field edited by (Name and number):

Name

WMS9. Data entry clerk (Name and number):

Name

WMA10. Record the time.

Hour and minutes.....................

Ministry of Development & Planning Statistics

Multiple Indicator Cluster Survey (MICS), State of Qatar

185




WOMAN’S BACKGROUND WB
WB1. IN WHAT MONTH AND YEAR WERE YOU Date of birth
BORN? Month.......coooeiiiiee e, o
DKmonth........coooviiiieeee e 98
YEar wovveeiiieeeeeeee e -
DK year....cooiiiiiieeeieiee e 9998
WB2. HOw OLD ARE YOU?
Age (in completed years) ........cccoeeu.e. o
Probe: HOW OLD WERE YOU AT YOUR LAST
BIRTHDAY?
Compare and correct WB1 and/or WB2 if
inconsistent
WB3. HAVE YOU EVER ATTENDED SCHOOL OR D =T 1
PRESCHOOL? N O e 2 | 2=Go
TOMT3
WB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL Preschool ... 0 |0=>Go
YOU ATTENDED? Primary ..... .1 | TOMT3
Preparatory.. .2
Secondary .......cccoeeeieee e 3
University and above............ccccccieiiiieeennn. 4
WB5. WHAT IS THE HIGHEST GRADE YOU
COMPLETED AT THAT LEVEL? (=T L

If less than 1 grade, enter “00”

m Multiple Indicator Cluster Survey (MICS), State of Qatar
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ACCESS TO MASS MEDIA AND USE OF INFORMATION/COMMUNICATION TECHNOLOGY MT

MT2. HOw OFTEN DO YOU READ A NEWSPAPER OR
MAGAZINE: ALMOST EVERY DAY, AT LEAST
ONCE A WEEK, LESS THAN ONCE A WEEK OR
NOT AT ALL?

Almost every day.........cccceeeveiiieieeiiiieeeees
At least once a week....
Less than once a week.
Notatall .....oovveeeeeeiiiieiien

MT3. DO YOU LISTEN TO THE RADIO ALMOST
EVERY DAY, AT LEAST ONCE A WEEK, LESS
THAN ONCE A WEEK OR NOT AT ALL?

Almost every day.......cccceceeeiieeeiiee e,
At least once a week.....
Less than once a week....

Notatall......oveveeeieeiiieii e,

MT4. HOw OFTEN DO YOU WATCH TELEVISION: Almost every day.......cccceceeeiieeeriee e, 1
WOULD YOU SAY THAT YOU WATCH ALMOST Atleastonce aweek.........ooeeiniiiiiiiennne.n. 2
EVERY DAY, AT LEAST ONCE A WEEK, LESS Less than once aweek...........ooovvvvvvvevennnnnnn. 3
THAN ONCE A WEEK OR NOT AT ALL? Notatall......cooeeeeee e 4
MT5. Check WB2: Age of respondent?
O Age 15-24 = Continue with MT6
O Age 25-49 = Go to Next Module
MT6. HAVE YOU EVER USED A COMPUTER? Y S ettt 1
o S 2 | 22MT9
MT7. HAVE YOU USED A COMPUTER FROM ANY Y S e 1
LOCATION IN THE LAST 12 MONTHS? N o 2 | 2MT9
MT8. DURING THE LAST ONE MONTH, HOW OFTEN | Almost every day.......cccccccoveeviiiieee e
DID YOU USE A COMPUTER: ALMOST EVERY At least once a week....
DAY, AT LEAST ONCE A WEEK, LESS THAN Less than once a week.
ONCE A WEEK OR NOT AT ALL? Notatall......oceeveiiiiiie e,
MT9. HAVE YOU EVER USED THE INTERNET? D = TR 1
NO e s 2 | 2=Next
Module
MT10. IN THE LAST 12 MONTHS, HAVE YOU USED Y S e 1
THE INTERNET? N 2 | 2= Next
Module
If necessary, probe for use from any location,
with any device.
MT11. DURING THE LAST ONE MONTH, HOW Almost every day.......ccccocceeenee e,
OFTEN DID YOU USE THE INTERNET: ALMOST At least once a week ...
EVERY DAY, AT LEAST ONCE A WEEK, LESS Less than once a week.
THAN ONCE A WEEK OR NOT AT ALL? Notatall .....ccooeeie e
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MARRIAGE MA |
MA1. ARE YOU CURRENTLY MARRIED? Yes, currently married ............cccoeeeeienneen. 1
No, not married.........c.ooovveeiiiiiiieeeeee e 3 | 3®MA5
MA2. HOW OLD IS YOUR HUSBAND?
AJe N Years.....cccooviiiiii i _
Probe: HOW OLD WAS YOUR HUSBAND ON HIS
LAST BIRTHDAY? DK et 98
MAZ3. BESIDES YOURSELF, DOES YOUR HUSBAND YEBS ettt 1
HAVE ANY OTHER WIVES? NO et 3 | 3MA7
MA4. HOW MANY OTHER WIVES DOES HE HAVE?
=>MA7
98=>MA7
MAS. HAVE YOU EVER BEEN MARRIED?
218
Module
MAG. WWHAT IS YOUR MARITAL STATUS NOW: ARE WiIdOWEd........oooviiiieece e 1
YOU WIDOWED, DIVORCED OR SEPARATED? DIVOICEA .....veeviieieieie ettt 2
Separated.........ccoeieiiiiiiiie e 3
MA7. HAVE YOU BEEN MARRIED ONLY ONCE OR ONIY ONCE ... 1
MORE THAN ONCE? More than once..........cccoeoeeieeeeeeceecee 2

MAS8. IN WHAT MONTH AND YEAR DID YOU FIRST

Date of first marriage

MARRY? Month......coooeeeee e, _
DKmonth.........coooeiiiiiee, 98
R | -
DK y€ar.....cooiiiiieeeiieeeieee e 9998
MA9. HOw OLD WERE YOU WHEN YOU STARTED
LIVING WITH YOUR FIRST HUSBAND? AJE IN YEArS....ceiiiieiieee e I
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DESIRE FOR LAST BIRTH DB
This module is to be administered to all ever-married women with a live birth in the 2 years preceding date of
interview. Check child mortality module CM13 and record name of last-born child here
Use this child’s name in the following questions, where indicated.
DB1. WHEN YOU GOT PREGNANT WITH (12a11€), DID | YE&S ..enneeieieeeee e 1 | 1=>Next
YOU WANT TO GET PREGNANT AT THAT TIME? Module
NO .. 2
DB2. DID YOU WANT TO HAVE A BABY LATER ON, Later .o 1
OR DID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOT€....iiiiiiiieeee e 2 | 2=Next
Module
DB3. HOW MUCH LONGER DID YOU WANT TO
WAIT? Months........coeeeiiiie e 1_
YEArS oot 2
DK e 998
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MATERNAL AND NEWBORN HEALTH MN

This module is to be administered to all ever-married women with a live birth in the 2 years preceding date of interview.
Check child mortality module CM13 and record name of last-born child here
Use this child’s name in the following questions, where indicated.

If'7 or more times, record ‘7.

MN1. DID YOU SEE ANYONE FOR ANTENATAL CARE Y S ittt s
DURING YOUR PREGNANCY WITH (name)? I\ T 2=MN5
MN2. WHOM DID YOU SEE? Health professional:
DOCHOr. ...t
Probe: Nurse / Midwife .......ccccveiiiiireeeeees
ANYONE ELSE? Auxiliary midwife .............cccoeeviiiiiiiieen.
Other person
Probe for the type of person seen and circle all Traditional birth attendant .......................
answers given. Community health worker ......................
Other (SPecify) ...oueeemneeiiieeiiieeeeeeeieenns
MN3. HOW MANY TIMES DID YOU RECEIVE ANTENATAL | Number of times...........cccceecvverieeenenn, _
CARE DURING THIS PREGNANCY?
DK ettt e 98
MN4. AS PART OF YOUR ANTENATAL CARE DURING
THIS PREGNANCY, WERE ANY OF THE FOLLOWING
DONE AT LEAST ONCE: Yes No
[A] WAS YOUR BLOOD PRESSURE MEASURED? Blood pressure.........ccccevveeiieieeinen. 1
[B] DID YOU GIVE A URINE SAMPLE? Urine sample.......ccccvvceervcieeceeeeeen. 1
[C] DID YOU GIVE A BLOOD SAMPLE? Blood sample..........ccccccuvveeiiiiiieeenn. 1
MNS5. DO YOU HAVE A CARD OR OTHER DOCUMENT Yes (card SEeN)......cccveeeeeviiieeeeeee e
WITH YOUR OWN IMMUNIZATIONS LISTED? Yes (card not seen).........cccceevvvniiiiiienneennn.
NO L ettt
MAY | SEE IT PLEASE?
DK et
If a card is presented, use it to assist with answers
to the following questions.
MNGB. WHEN YOU WERE PREGNANT WITH (72a1m€), DID | YES c..uueiieieeee e
YOU RECEIVE ANY INJECTION IN THE ARM OR
SHOULDER TO PREVENT THE BABY FROM GETTING | NO.....uiiiiiie i s ciee et 2=>MN9
TETANUS, THAT IS CONVULSIONS AFTER BIRTH?
DK ettt 8=>MN9
MN7. HOW MANY TIMES DID YOU RECEIVE THIS
TETANUS INJECTION DURING YOUR PREGNANCY Number of times........ccccovieieiiiiiieiieee _
WITH (name)?
DK et 8=MN9

MNS8. How many tetanus injections during last pregnancy were reported in MIN7?
O At least two tetanus injections during last pregnancy. 5> Go to MN17

O only one tetanus injection during last pregnancy. = Continue with MN9
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MATERNAL AND NEWBORN HEALTH MN
MN9. DID YOU RECEIVE ANY TETANUS INJECTION AT Y S e 1
ANY TIME BEFORE YOUR PREGNANCY WITH NO L 2 | 2=MN17
(name), EITHER TO PROTECT YOURSELF OR
ANOTHER BABY? DK s 8 | 8®MN17
MN10. HOw MANY TIMES DID YOU RECEIVE A
TETANUS INJECTION BEFORE YOUR PREGNANCY Number of times.........ccccocoeieeciiiciee. _
WITH (name)?
If 7 or more times, record ‘7. DK e 8 | 8MN17
MN11. HOW MANY YEARS AGO DID YOU RECEIVE THE
LAST TETANUS INJECTION BEFORE YOUR Years ag0....cceeuiuieeeeiiiiee e [
PREGNANCY WITH (name)?
MN17. WHO ASSISTED WITH THE DELIVERY OF
(name)? Health professional:
DOCHON ... A
Probe: Nurse / Midwife ........cccceeveiiiiieiiieee, B
ANYONE ELSE? Auxiliary midwife ........cccocceeivieenniineinenn, C
Probe for the type of person assisting and circle all
answers given. Other person
If respondent says no one assisted, probe to Traditional birth attendant ....................... F
determine whether any adults were present at the Community health worker ...................... G
delivery. Relative / Friend.........c..ccoovveeeeeiiiiieces H
Other (specify) X
NO ONE ..ot Y
?
MN18. WHERE DID YOU GIVE BIRTH TO (NAME) HOME 11=>MN20
YOUR HOME ....vveeiieieeiiee e 11 | 12=MN20
PROBE TO IDENTIFY THE TYPE OF SOURCE. OTHER HOME ....ooviiiiiiiiieiiieee e 12
IF UNABLE TO DETERMINE WHETHER PUBLIC OR PUBéC(:)\S/‘II%CJSSRPITAL 21
PRIVATE, WRITE THE NAME OF THE PLACE. GOVT. CLINIC / HEALTH CENTRE............. 22
GOVT. HEALTH POST ..ot 23
OTHER PUBLIC (SPECIFY) ceeeeaeeeeeeee 26
(NAME OF PLACE) PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL.......cceeennrvrreeeeennn. 31
PRIVATE CLINIC ....veiiiiiieeieiec e 32
PRIVATE MATERNITY HOME...........c....... 33 96=>MN20
OTHER PRIVATE MEDICAL (SPECIFY) ..... 36
OTHER (SPECIFY) cccceuueeeeeiitiieeee e 96
MN19. WAS (name) DELIVERED BY CAESAREAN Y S it 1
SECTION? THAT IS, DID THEY CUT YOUR BELLY
OPEN TO TAKE THE BABY OUT? NO L e 2
MN20. WHEN (name) WAS BORN, WAS HE/SHE VERY Very large.....coeieeeeciiecee e 1
LARGE, LARGER THAN AVERAGE, AVERAGE, Larger than average........ccccoeoeeeeeiiiieeennnne 2
SMALLER THAN AVERAGE, OR VERY SMALL? AVEIagE......oeeeeeeiiiie e 3
Smaller than average..........cccccovevceeeiieens 4
Very small .....ccoovviiiiiiiiiee e 5
DK e 8
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MATERNAL AND NEWBORN HEALTH MN
MN21. WAS (name) WEIGHED AT BIRTH? Y S e 1
I\ TSRS 2 | 22MN23
DK et 8 | 8®MN23
MN22. HOW MUCH DID (name) WEIGH? Fromcard.......ccccocveeneen. 1ko) .
Fromrecall..................... 2k9)_ . _
Record weight from health card, if available. DK e 99998
MN23. HAS YOUR MENSTRUAL PERIOD RETURNED Y S ettt 1
SINCE THE BIRTH OF (name)?
N O 2
MN24. DID YOU EVER BREASTFEED (name)? D =T 1
N Ot 2 | 2=>Next
Module
MN25. HOW LONG AFTER BIRTH DID YOU FIRST PUT Immediately.........ccceevveeiiiieeieecee e 000
(name) TO THE BREAST?
HOUS .o, 1
If less than 1 hour, record ‘00’ hours.
If less than 24 hours, record hours. DAYS...vueecireieeiee et 2
Otherwise, record days. T
Don’t know / remember ........cc.ccceeeeeen. 998
MN26. IN THE FIRST THREE DAYS AFTER DELIVERY, Y B ettt 1
WAS (NAME) GIVEN ANYTHING TO DRINK OTHER NOL et 2 | 2=NEXT
THAN BREAST MILK?
MoD
ULE
MN27. WHAT WAS (NAME) GIVEN TO DRINK? Milk (other than breast milk) ....................... A
Plain water ........cooccveiveiiiiiee e B
PROBE: Sugar or glucose water...........ccceeeevveevneens C
ANYTHING ELSE? Gripe Water ........cooveeiiiiieieeeeeeree e D
Sugar-salt-water solution .................cccceee. E
Fruit JUICE .., F
Infant formula............cccooviiieniiii e G
Tea / Infusions ........cccceecveeccee e H
HONBY ..o |
Other (SPeCify) ...cooovveeiieiiiieeieceee e X
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MATERNAL AND NEWBORN HEALTH MN
POST-NATAL HEALTH CHECKS PN

This module is to be administered to all ever-married women with a live birth in the 2 years preceding the date of
interview. Check child mortality module CM13 and record name of last-born child here
Use this child’s name in the following questions, where indicated.

PN1. Check MN18: Was the child delivered in a health facility?
O ves, the child was delivered in a health facility (MN18=21-26 or 31-36) = Continue with PN2

O No, the child was not delivered in a health facility (MN18=11-12 or 96) = Go to PN6

PN2. Now | wOULD LIKE TO ASK YOU SOME HOUIS ..o 1 _
QUESTIONS ABOUT WHAT HAPPENED IN THE
HOURS AND DAYS AFTER THE BIRTH OF (name). Days ..ooeeeeecieeee e 2 _
YOU HAVE SAID THAT YOU GAVE BIRTH IN (name | WEEKS .......ccevveeeeeeeeeeeeiee e 3 _
or type of facility in MN18). HOW LONG DID YOU
STAY THERE AFTER THE DELIVERY? Don’t know / remember ...............cccuveeee.. 998

If less than one day, record hours.
If less than one week, record days.
Otherwise, record weeks.

PN3. | WOULD LIKE TO TALK TO YOU ABOUT CHECKS Y S e 1
ON (name)’s HEALTH AFTER DELIVERY — FOR
EXAMPLE, SOMEONE EXAMINING (name),
CHECKING THE CORD, OR SEEING IF (name) IS
OK.

BEFORE YOU LEFT THE (name or type of facility
in MN18), DID ANYONE CHECK ON (name)’s
HEALTH?

PN4. AND WHAT ABOUT CHECKS ON YOUR HEALTH —
| MEAN, SOMEONE ASSESSING YOUR HEALTH,
FOR EXAMPLE ASKING QUESTIONS ABOUT YOUR
HEALTH OR EXAMINING YOU.

DID ANYONE CHECK ON YOUR HEALTH BEFORE
YOU LEFT (name or type or facility in MN18)?

PN5. NOwW | WOULD LIKE TO TALK TO YOU ABOUT Y S e 1 1=PN11
WHAT HAPPENED AFTER YOU LEFT (name or type NO e 2 | 22PN16
of facility in MN18).

DID ANYONE CHECK ON (name)’S HEALTH AFTER
YOU LEFT (name or type of facility in MN18)?

PNG6. Check MN17: Did a health professional, traditional birth attendant, or community health worker assist with the
delivery?

O Yes, delivery assisted by a health professional, traditional birth attendant, or community
health worker (MN17=A-G) = Continue with PN7

O No, delivery not assisted by a health professional, traditional birth attendant, or community
health worker (A-G not circled in MN17) = Go to PN10
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MATERNAL AND NEWBORN HEALTH

PN7. YOU HAVE ALREADY SAID THAT (person or
persons in MN17) ASSISTED WITH THE BIRTH.
NOW | WOULD LIKE TO TALK TO YOU ABOUT
CHECKS ON (name)’S HEALTH AFTER DELIVERY,
FOR EXAMPLE EXAMINING (name), CHECKING THE
CORD, OR SEEING IF (name) IS OK.

AFTER THE DELIVERY WAS OVER AND BEFORE
(person or persons in MN17) LEFT YOU, DID
(person or persons in MN17) CHECK ON (name)’S
HEALTH?

MN

PN8. AND DID (person or persons in MN17) CHECK
ON YOUR HEALTH BEFORE LEAVING?

BY CHECK ON YOUR HEALTH, | MEAN ASSESSING
YOUR HEALTH, FOR EXAMPLE ASKING QUESTIONS
ABOUT YOUR HEALTH OR EXAMINING YOU.

PN9. AFTER THE (person or persons in MN17) LEFT
YOU, DID ANYONE CHECK ON THE HEALTH OF
(name)?

YES e e 1 | 1=PN11
2=PN18

PN10. | WOULD LIKE TO TALK TO YOU ABOUT CHECKS
ON (name)’s HEALTH AFTER DELIVERY — FOR
EXAMPLE, SOMEONE EXAMINING (name),
CHECKING THE CORD, OR SEEING IF THE BABY IS
OK.

AFTER (name) WAS DELIVERED, DID ANYONE
CHECK ON HIS/HER HEALTH?

2=PN19

PN11. DID SUCH A CHECK HAPPEN ONLY ONCE, OR
MORE THAN ONCE?

(O] Tt RPN 1 | 1=2PN12A
More than oNCe .....ccceeeeeeiiiiiiiiiieee, 2 | 22PN12B

PN12A. HOW LONG AFTER DELIVERY DID THAT
CHECK HAPPEN?

PN12B. HOW LONG AFTER DELIVERY DID THE FIRST
OF THESE CHECKS HAPPEN?

If less than one day, record hours.
If less than one week, record days.
Otherwise, record weeks.
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MATERNAL AND NEWBORN HEALTH MN
PN13. WHO CHECKED ON (name)’S HEALTH AT THAT | Health professional

TIME? DOCHOr ...t A
Nurse / Midwife..........cccoeeeveeiiiieecieeee. B
Auxiliary midwife..........cccoeeeeiiieiiiieennn. C
Other person
Traditional birth attendant....................... F
Community health worker....................... G
Relative / Friend ......c.ccoooeeeeiiees H
Other (specify) X
PN14. WHERE DID THIS CHECK TAKE PLACE? Home
Your home.......ccocvveeiiiieiiee e 11
Probe to identify the type of source. Otherhome .......ccccoeciveecee e 12
If unable to determine whether public or private, Public sector
write the name of the place. Govt. hospital .........cccceveviiiieeieee, 21
Gouvt. clinic / health centre...................... 22
Govt. health post ..........ocoveviiieeiiee. 23
Other public (specify) 26
(Name of place)
Private medical sector
Private hospital...........ccoocvveeeeni. 31
Private cliniC .......cooooviviieeeeeee 32
Private maternity home ......................... 33
Other private
medical (specify) 36
Other (specify) 96

PN15. Check MIN18: Was the child delivered in a health facility?
O ves, the child was delivered in a health facility (MN18=21-26 or 31-36) = Continue with PN16

O No, the child was not delivered in a health facility (MN18=11-12 or 96) > Go to PN17

PN16. AFTER YOU LEFT (name or type of facility in Y S oot 1 | 1PN20
MN18), DID ANYONE CHECK ON YOUR HEALTH? NO - 2 | 2=Next
Module
PN17. Check MN17: Did a health professional, traditional birth attendant, or community health worker assist with the
delivery?

O Yes, delivery assisted by a health professional, traditional birth attendant, or community
health worker (MN17=A-G) = Continue with PN18

O No, delivery not assisted by a health professional, traditional birth attendant, or community
health worker (A-G not circled in MN17) = Go to PN19

PN18. AFTER THE DELIVERY WAS OVER AND (DEFSOR | YES .ooiiiiiiieeeeeciiee e et 1 | 1=PN20
or persons in MN17) LEFT, DID ANYONE CHECK NO e 2 | 2=Next
ON YOUR HEALTH? Module

Ministry of Development & Planning Statistics Multiple Indicator Cluster Survey (MICS), State of Qatar 195




MATERNAL AND NEWBORN HEALTH MN
PN19. AFTER THE BIRTH OF (name), DID ANYONE Y BS ittt ettt 1
CHECK ON YOUR HEALTH? NO et s 2 | 2=Next
Module
| MEAN SOMEONE ASSESSING YOUR HEALTH, FOR
EXAMPLE ASKING QUESTIONS ABOUT YOUR
HEALTH OR EXAMINING YOU.
PN20. DID SUCH A CHECK HAPPEN ONLY ONCE, OR ONCE ...ttt 1 | 1®PN21A
MORE THAN ONCE? More than once .......cccoecoeieiviee e 2 | 2»PN21B
PN21A. HOW LONG AFTER DELIVERY DID THAT HOUMS ..o 1_
CHECK HAPPEN?
Days ..ooeeeeeciiieee e 2
PN21B. HOW LONG AFTER DELIVERY DID THE FIRST
OF THESE CHECKS HAPPEN? WEEKS ...t 3 _
If less than one day, record hours. Don’t know / remember ............c.cccceeeeen. 998
If less than one week, record days.
Otherwise, record weeks.
PN22. WHO CHECKED ON YOUR HEALTH AT THAT Health professional
TIME? [0 T1 o] O RTR A
Nurse / Midwife.........cccoce i, B
Auxiliary midwife.........ccccovveeiiieiiiieennen. C
Other person
Traditional birth attendant....................... F
Community health worker....................... G
Relative / Friend ..........ccccovviiiieiiiiene H
Other (specify) X
PN23. WHERE DID THIS CHECK TAKE PLACE? Home
YOUur hOME....oeieiiieeeeee e 11
Probe to identify the type of source. Otherhome ........ccoeeeciviiiiicee e 12
If unable to determine whether public or private, Public sector
write the name of the place. Govt. hospital ......ccocoevevieiiiiieeiiie e, 21
Gouvt. clinic / health centre...................... 22
Govt. health post .........ccccooeiieeeiiiee. 23
Other public (specify) 26
(Name of place)
Private medical sector
Private hospital............coooieeeiiiiieees 31
Private clinic ..........ccceviiiiiiieeiee e 32
Private maternity home ................c.... 33
Other private
medical (specify) 36
Other (specify) 96
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ILLNESS SYMPTOMS

IS1. Check Household Listing, column HL9

Is the respondent the mother or caretaker of any child under age 5?

[JYes = Continue with 1S2.

[ No = Go to Next Module

1S2. SOMETIMES CHILDREN HAVE SEVERE
ILLNESSES AND SHOULD BE TAKEN
IMMEDIATELY TO A HEALTH FACILITY.
WHAT TYPES OF SYMPTOMS WOULD CAUSE
YOU TO TAKE YOUR CHILD TO A HEALTH
FACILITY RIGHT AWAY?

Probe:
ANY OTHER SYMPTOMS?

Keep asking for more signs or
symptoms until the mother/caretaker

cannot recall any additional symptoms.

Circle all symptoms mentioned, but do
not prompt with any suggestions

Child not able to drink or breastfeed .......... A
Child becomes sicker..........ccocveeriiieiiennnns B
Child develops a fever.........c.ccccoeveevcunnenn.n. C
Child has fast breathing ............cccccceeeieee D
Child has difficult breathing......................... E
Child has blood in stool ...........cccccveiiienennn. F
Child is drinking poorly ..........ccccoeviiiiinnen.n. G
Other (specify) X
Other (specify) Y
Other (specify) 4
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CONTRACEPTION cP ‘
CPO. Check MAI. Is respondent currently married
[J MA 1= 1 Currently married= Continue with CPI
L7 MAI= 3 Not married => Go to Domestic Violence module
CP1. | WOULD LIKE TO TALK WITH YOU ABOUT
ANOTHER SUBJECT — FAMILY PLANNING. Yes, currently pregnant..............cccoccovveee.. 1 | 1=Next
Module
ARE YOU PREGNANT NOW? Lo 2
CP2. COUPLES USE VARIOUS WAYS OR METHODS
TO DELAY OR AVOID A PREGNANCY.
NO Lt 2 | 2=Next
ARE YOU CURRENTLY DOING SOMETHING OR Module

USING ANY METHOD TO DELAY OR AVOID
GETTING PREGNANT?

CP3. WHAT ARE YOU DOING TO DELAY OR AVOID A
PREGNANCY?

Do not prompt.
If more than one method is mentioned, circle
each one.

Female sterilization .............cccocvveeveeeennn.
Male sterilization .............ccccoevivvieeiieeeeeneenn.

Female condom .
Diaphragm..........
Foam /Jelly....cccceeeiieiiiiiie e J
Lactational amenorrhoea

method (LAM)......ccoviiiiieieeeee s
Periodic abstinence / Rhythm ..
Withdrawal .........cooovveiiiiiieeccee e

Other (specify) X
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UNMET NEED UN
UNA1. Check CPI1. Currently pregnant?
L7 Yes, currently pregnant = Continue with UN2
L7 No, unsure or DK = Go to UN5
UN2. Now | WOULD LIKE TO TALK TO YOU ABOUT Y S e 1 | 12UN4
YOUR CURRENT PREGNANCY. WHEN YOU GOT
PREGNANT, DID YOU WANT TO GET PREGNANT | NO. ..ottt s 2
AT THAT TIME?
UN3. DID YOU WANT TO HAVE A BABY LATER ON Later. e 1
OR DID YOU NOT WANT ANY (MORE)
CHILDREN? NO MOIE e 2
UN4. NOow | WOULD LIKE TO ASK SOME QUESTIONS | Have another child..............ooovirivviievvinnnnnn. 1 | 12UN7
ABOUT THE FUTURE. AFTER THE CHILD YOU
ARE NOW EXPECTING, WOULD YOU LIKE TO No more / None.........cocveeeeeeeeeeiieeeccivieens 2 | 2=UN13
HAVE ANOTHER CHILD, OR WOULD YOU
PREFER NOT TO HAVE ANY MORE CHILDREN? Undecided / Don’t KNOW.............cccccvvvvvennens 8 | 8UN13
UNS. Check CP3. Currently using “Female sterilization”?
[JYes = Go to UN13
LI No = Continue with UN6
UNG6. Now | WOULD LIKE TO ASK YOU SOME Have (a/another) child.................ccccvneeenn. 1
QUESTIONS ABOUT THE FUTURE. WWOULD YOU
LIKE TO HAVE (A/ANOTHER) CHILD, ORWOULD | Nomore /NON€..........ooveeevieeeeeeeeeeee. 2 | 22UN9
YOU PREFER NOT TO HAVE ANY (MORE)
CHILDREN? Says she cannot get pregnant.................... 3 | 3=UN11
Undecided / Don’t KNOW.............cccccvvvvvennens 8 | 82UN9
UN7. HOW LONG WOULD YOU LIKE TO WAIT
BEFORE THE BIRTH OF (A/ANOTHER) CHILD? MONthS ..oeeveeeieeieeee e 1 _
Years. ..ot 2
S00N/NOW ..ot 993
Says she cannot get pregnant................ 994 | 994=UN11
(O] 01T SR 996
DONt KNOW ....cveveceeeeee e 998

UN8. Check CPI1. Currently pregnant?

LTYes, currently pregnant = Go to UN13

L7 No, unsure or DK = Continue with UN9
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UNMET NEED UN
UNO. Check CP2. Currently using a method?
L[JYes = Go to UN13
L7 No = Continue with UN10
UN10. DO YOU THINK YOU ARE PHYSICALLY ABLE Y S it 1 | 1=UN13
TO GET PREGNANT AT THIS TIME?
NO . 2
DK e 8 | 8=UN13
UN11. WHY DO YOU THINK YOU ARE NOT Infrequent sex / NO S€X......cccueveeeeciiieeeennne. A
PHYSICALLY ABLE TO GET PREGNANT? Menopausal .........cccveeveeeeiieecie e B
Never menstruated ...........cccoevveiieiiieennns C
Hysterectomy (surgical removal
Of UEEIUS) ..o, D
Has been trying to get pregnant
for 2 years or more without result ........... E
Postpartum amenorrheic ................cceeeee. F
Breastfeeding........ccccoveeiiiiiiiiiiiiieeee G
ToOOId ... H
Fatalistic......cccovei e |
Other (specify) X
Don’tKNOW ... Z

UNA12. Check UN11. “Never menstruated” mentioned?

[JMentioned = Go to Next Module

[ Not mentioned = Continue with UN13

UNI13. When did your last menstrual
period start? (Record the answer using the
same unit stated by the respondent)

Days ago.....cccceeriiiieneee e 1
WeekS ag0 .....covvveieiieeiiieeeeeeeee 2
Months ago .......cccceeveviiieeeeee, 3
Years ago.....cccoceeeeiicrieeeeeeiee e 4

In menopause /

Has had hysterectomy ........................ 994
Before last birth.......cccooeeveeieiiiiiiiiieiiii, 995
Never menstruated ...............ccccvvveeneeen... 996
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ATTITUDES TOWARD DOMESTIC VIOLENCE DV
DV1. SOMETIMES A HUSBAND IS ANNOYED OR
ANGERED BY THINGS THAT HIS WIFE DOES. IN
YOUR OPINION, IS A HUSBAND JUSTIFIED IN
HITTING OR BEATING HIS WIFE IN THE
FOLLOWING SITUATIONS: Yes No DK
[A] IF SHE GOES OUT WITHOUT TELLING HIM? | Goes out without telling............. 1 2 8
[B] IF SHE NEGLECTS THE CHILDREN? Neglects children..............cc...... 1 2 8
[C] IF SHE ARGUES WITH HIM? Argues with him.........ccccocveenen. 1 2 8
[D] IF SHE REFUSES TO HAVE SEX WITH HIM? Refuses seX.......ccoevvueeveeicennennn. 1 2 8
[E] IF SHE BURNS THE FOOD? Burns food ........cccoeeiiiiiiiiiiee 1 2 8
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HIV/AIDS

HA1. NOW | WOULD LIKE TO TALK WITH YOU ABOUT

SOMETHING ELSE. YeS ...
HAVE YOU EVER HEARD OF AN ILLNESS NO...ooeeeenne
CALLED AIDS?

HA
................................................ 1
................................................ 2 | 2 2>Next
Module

HA2. CAN PEOPLE REDUCE THEIR CHANCE OF
GETTING THE AIDS VIRUS BY HAVING JUST
ONE UNINFECTED SEX PARTNER WHO HAS NO

OTHER SEX PARTNERS? I T 8

HA3. CAN PEOPLE GET THE AIDS VIRUS BECAUSE | YES ....iiiiietieeii e eteenee e e e e e e e 1

OF WITCHCRAFT OR OTHER SUPERNATURAL N[ X 2
MEANS?

] T 8

HA4. CAN PEOPLE REDUCE THEIR CHANCE OF Y S e 1

GETTING THE AIDS VIRUS BY USING A
CONDOM EVERY TIME THEY HAVE SEX?

] 8
HAS5. CAN PEOPLE GET THE AIDS VIRUS FROM D =N 1
MOSQUITO BITES? N[ X 2

HAG. CAN PEOPLE GET THE AIDS VIRUS BY
SHARING FOOD WITH A PERSON WHO HAS THE

AIDS VIRUS?
DK e 8
HA7. IS IT POSSIBLE FOR A HEALTHY-LOOKING Y S et 1
PERSON TO HAVE THE AIDS VIRUS? N[ TR 2
] 8
HAS8. CAN THE VIRUS THAT CAUSES AIDS BE
TRANSMITTED FROM A MOTHER TO HER BABY:
Yes No DK
[A] DURING PREGNANCY? During pregnancy ...........cccceeuu.e. 1 2 8
[B] DURING DELIVERY? During delivery ........cccceivveennen. 1 2 8
[C] BY BREASTFEEDING? By breastfeeding .............cc....... 1 2 8
HA9. IN YOUR OPINION, IF A FEMALE TEACHER HAS | YES ..uviiieictieeie et e e 1
THE AIDS VIRUS BUT IS NOT SICK, SHOULD N O e 2
SHE BE ALLOWED TO CONTINUE TEACHING IN
SCHOOL? DK/ Not sure / Depends .........ccccceeevcveeennnn. 8
HA10. WOULD YOU BUY FRESH VEGETABLES Y S e 1
FROM A SHOPKEEPER OR VENDOR IF YOU N O e e 2
KNEW THAT THIS PERSON HAD THE AIDS
VIRUS? DK/ Not sure / Depends .........ccccceeeecvneennnn. 8
HA11. IF A MEMBER OF YOUR FAMILY GOT Y S e 1
INFECTED WITH THE AIDS VIRUS, WOULD YOU | NO .. .uutiiiiiiiieeieee et e e e e eevnnveneees 2
WANT IT TO REMAIN A SECRET?
DK/ Not sure / Depends ............cccoeevunvnnnnes 8
HA12. IF A MEMBER OF YOUR FAMILY BECAME SICK | YES ..cuuuiiiieeeee e 1
WITH AIDS, WOULD YOU BE WILLING TO CARE NO ettt 2
FOR HER OR HIM IN YOUR OWN HOUSEHOLD?
DK/ Not sure / Depends ..........cccceeviveennnen. 8
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HIV/AIDS HA
HA13. Check CM13: Any live birth in last 2 years?
O No live birth in last 2 years (CM13="No or blank) = Go to HA24
[ One or more live births in last 2 years = Continue with HA14
HA14. Check MN1 : Received antenatal care?
O Received antenatal care = Continue with HA15
O Did not receive antenatal care = Go to HA24
HA15. DURING ANY OF THE ANTENATAL VISITS FOR
YOUR PREGNANCY WITH (name),
Y N DK
WERE YOU GIVEN ANY INFORMATION ABOUT:
[A] BABIES GETTING THE AIDS VIRUS FROM
THEIR MOTHER? AIDS from mother............c.......... 1 2 8
[B] THINGS THAT YOU CAN DO TO PREVENT
GETTING THE AIDS VIRUS? Things to do.......oeeeeiiiiiieie, 1 2 8
[C] GETTING TESTED FOR THE AIDS VIRUS? Tested for AIDS........ccceeeeennnee. 1 2 8
WERE YOU:
[D] OFFERED A TEST FOR THE AIDS VIRUS? Offered atest.......ccccveeeiviineeennn. 1 2 8
HA16. | DON'T WANT TO KNOW THE RESULTS, BUT Y S i e ——————— 1
WERE YOU TESTED FOR THE AIDS VIRUS AS NO -t 2 | 2=HA19
PART OF YOUR ANTENATAL CARE?
3 ] S S 8 | 8=HA19
HA17. 1 DON'T WANT TO KNOW THE RESULTS, BUT Y S i ——————— 1
DID YOU GET THE RESULTS OF THE TEST? NO e ————— 2 | 2=2HA22
3 ] S 8 | 8®HA22
HA18. REGARDLESS OF THE RESULT, ALL WOMEN Y S e ——————— 1| 1=2HA22
WHO ARE TESTED ARE SUPPOSED TO RECEIVE NO e ————— 2 | 2=2HA22
COUNSELING AFTER GETTING THE RESULT.
DK e 8 | 8®HA22
AFTER YOU WERE TESTED, DID YOU RECEIVE
COUNSELLING?
HA19. Check MN17: Birth delivered by health professional (A, B or C)?
O Yes, birth delivered by health professional 5> Continue with HA20
O No, birth not delivered by health professional = Go to HA24
HA20. | DON'T WANT TO KNOW THE RESULTS, BUT | YES .iiiiiiiiiiiie ettt 1
WERE YOU TESTED FOR THE AIDS VIRUS INO -t 2 | 2=HA24
BETWEEN THE TIME YOU WENT FOR DELIVERY
BUT BEFORE THE BABY WAS BORN?
HA21. | DON'T WANT TO KNOW THE RESULTS, BUT | YES .oiiiiiiiiiiie ittt 1
DID YOU GET THE RESULTS OF THE TEST? NO oo ————————- 2
HA22. HAVE YOU BEEN TESTED FOR THE AIDS YS ottt 1| 1=HA25
VIRUS SINCE THAT TIME YOU WERE TESTED NO .o ——————— 2
DURING YOUR PREGNANCY?
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HIV/AIDS HA
HA23. WHEN WAS THE MOST RECENT TIME YOU Less than 12 months ago.........ccceeveviieeen. 1| 1 =Next
WERE TESTED FOR THE AIDS VIRUS? Module
12-23 Months @g0 .....ceveeveeiiiee e 2 | 2 =>Next
Module
2 O MOre YEaArs g0 ....ccueeivrveeeeerireeeessnaeeens 3 | 3=Next
Module
HA24. | DON'T WANT TO KNOW THE RESULTS, BUT | YES wiiiiiiiei et e et st 1
HAVE YOU EVER BEEN TESTED TO SEE IF YOU NO e s 2 | 22HA27
HAVE THE AIDS VIRUS?
HA25. WHEN WAS THE MOST RECENT TIME YOU Less than 12 months ago.........ccccceevuveeeen. 1
WERE TESTED? 12-23 Months @g0 .....eevevvveeiiieeiie e, 2
2 0r MOrE YEArs ag0 ...cccevveruueerureeaiueeeaneeeass 3
HA26. | DON'T WANT TO KNOW THE RESULTS, BUT | YES cuiiiieiiieeiiesiie et 1| 1 =>Next
DID YOU GET THE RESULTS OF THE TEST? Module
NO e 2 | 2 >Next
Module
DK s 8 | 8 ®Next
Module

HA27. DO YOU KNOW OF A PLACE WHERE PEOPLE
CAN GO TO GET TESTED FOR THE AIDS
VIRUS?
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TOBACCO USE TA
TA1. HAVE YOU EVER TRIED CIGARETTE SMOKING,
EVEN ONE OR TWO PUFFS? YES oo 1
NO e 2 | 2=TA6
TA2. HOW OLD WERE YOU WHEN YOU SMOKED A
WHOLE CIGARETTE FOR THE FIRST TIME? Never smoked a whole cigarette............... 00 | 00=TA6
AL e
TA3. DO YOU CURRENTLY SMOKE CIGARETTES? Y S e 1
o S 2 | 2=TA6
TA4. IN THE LAST 24 HOURS, HOW MANY
CIGARETTES DID YOU SMOKE? Number of cigarettes..............ccoc.....
TAS5. DURING THE LAST ONE MONTH, ON HOW MANY
DAYS DID YOU SMOKE CIGARETTES? Number of days ..........cccceevveeeeicinennnn. 0
If less than 10 days, record the number of days. 10 days or more but less than a month.....10
If 10 days or more but less than a month, circle
“10”. Everyday / Almost every day..................... 30
If “everyday” or “almost every day”, circle
“30”
TAB. HAVE YOU EVER TRIED ANY SMOKED TOBACCO | Y&S 1iiiiiiiiiiieiiiiiiiiiee e e e e s ee e st e e e e e e e e e 1
PRODUCTS OTHER THAN CIGARETTES, SUCH AS
WATER PIPE, OR PIPE? NO e 2 | 2=TA10
TA7. DURING THE LAST ONE MONTH, DID YOU USE Y S e 1
ANY SMOKED TOBACCO PRODUCTS?
I P 2 | 2=TA10
TAB8. WHAT TYPE OF SMOKED TOBACCO PRODUCT Cigars .........................................................
DID YOU USE OR SMOKE DURING THE LAST ONE Water pipe
MONTH? Cigarillos.................
PIPE s
Circle all mentioned.
Other (specify) X
TA9. DURING THE LAST ONE MONTH, ON HOW MANY
DAYS DID YOU USE SMOKED TOBACCO Number of days .......ccccoeveeeeeiiiieeen. 0
PRODUCTS?
10 days or more but less than a month.....10
If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle Everyday / Almost every day..................... 30
“10”.
If “everyday” or “almost every day”, circle
“30”
TA10. HAVE YOU EVER TRIED ANY FORM OF Y S it 1
SMOKELESS TOBACCO PRODUCTS? NO . 2 | 2=NEXT
MODULE
TA11. DURING THE LAST ONE MONTH, DID YOU USE
ANY SMOKELESS TOBACCO PRODUCTS? 2 NEXT
MODULE
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TOBACCO USE

TA12. WHAT TYPE OF SMOKELESS TOBACCO
PRODUCT DID YOU USE DURING THE LAST ONE
MONTH?

TA

Circle all mentioned. Other (specify) X
TA13. DURING THE LAST ONE MONTH, ON HOW
MANY DAYS DID YOU USE SMOKELESS TOBACCO | Number of days e 0

PRODUCTS?

If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle
“10”".

If “everyday” or “almost every day”, circle
“30”

10 days or more but less than a month.....10

Everyday / Almost every day.................... 30
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LIFE SATISFACTION LS
LS2. | WOULD LIKE TO ASK YOU SOME SIMPLE
QUESTIONS ON HAPPINESS AND SATISFACTION.
FIRST, TAKING ALL THINGS TOGETHER, WOULD
YOU SAY YOU ARE VERY HAPPY, SOMEWHAT
HAPPY, NEITHER HAPPY NOR UNHAPPY,
SOMEWHAT UNHAPPY OR VERY UNHAPPY?
YOU CAN ALSO LOOK AT THESE PICTURES TO
HELP YOU WITH YOUR RESPONSE. Very NAPPY ..oceeeeiieieeieieee e 1
Somewhat happy........cccceevcveeviireiee e 2
Show side 1 of response card and explain what | Neither happy nor unhappy.........cccccveeenen. 3
each symbol represents. Circle the response Somewhat unhappy.......cccocoeeeviiiiieeeiiiieenne 4
code pointed by the respondent. Very Unhappy ....cc.eeeeeeecieeeeceee e 5
LS3. NOwW | WILL ASK YOU QUESTIONS ABOUT
YOUR LEVEL OF SATISFACTION IN DIFFERENT
AREAS.
IN EACH CASE, WE HAVE FIVE POSSIBLE
RESPONSES: PLEASE TELL ME, FOR EACH
QUESTION, WHETHER YOU ARE VERY
SATISFIED, SOMEWHAT SATISFIED, NEITHER
SATISFIED NOR UNSATISFIED, SOMEWHAT
UNSATISFIED OR VERY UNSATISFIED.
AGAIN, YOU CAN LOOK AT THESE PICTURES TO
HELP YOU WITH YOUR RESPONSE.
Show side 2 of response card and explain what
each symbol represents. Circle the response
code shown by the respondent, for questions Very satisfied..........ccooeeiiiiiiieieeeeeee 1
LS3 to LS13. Somewhat satisfied ...........ccceeveiiiiiiiiienns 2
Neither satisfied nor unsatisfied.................. 3
HOW SATISFIED ARE YOU WITH YOUR FAMILY Somewhat unsatisfied ............ccceeeeeeiiiennnns 4
LIFE? Very unsatisfied.........ccccccovveeiiieiiiee e, 5
LS4. HOw SATISFIED ARE YOU WITH YOUR Very satisfied.......ccccooiiiiiiiie e, 1
FRIENDSHIPS? Somewhat satisfied ...........cccccecvvveiiiieiiiennns 2
Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied ... 4
Very unsatisfied..........cccoceeiiiiiieiiiiiiieeee, 5
LS5. DURING THE (20711 - 2012) SCHOOL YEAR, Y ES i 1
DID YOU ATTEND SCHOOL AT ANY TIME? INO -t 2 | 2=LS87
LS6. How SATISFIED (are/were) YOU WITH YOUR | Very satisfied..........cccooeiiiiiiiiiiiiiceee 1
SCHOOL? Somewhat satisfied ...........ccceeviiiiiien s 2
Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied ............ccocoeeveeeiiennns 4
Very unsatisfied.........ccccooienniiiiiiiiee, 5
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LIFE SATISFACTION

LS7. HOW SATISFIED ARE YOU WITH YOUR
CURRENT JOB?

If the respondent says that he/she does not have
ajob, circle “0” and continue with the next
question. Do not probe to find out how she feels
about not having a job, unless she tells you
herself.

Does nothave ajob ........ccccocoeuveeeeiiinienn. 0

Very satisfied.......ccccccovvviiiiiiie e, 1
Somewhat satisfied ...........eeevveiiiiieieiennnnns 2
Neither satisfied nor unsatisfied ...
Somewhat unsatisfied
Very unsatisfied..........cccccoeoviiiee e,

LS8. HOW SATISFIED ARE YOU WITH YOUR
HEALTH?

Very satisfied.........cccoeeiiiiiiiieieeeee,
Somewhat satisfied

Neither satisfied nor unsatisfied................... 3
Somewhat unsatisfied ................ccccceeninnes 4
Very unsatisfied.........ccccoveeriiiiiiniieen, 5

LS9. How SATISFIED ARE YOU WITH WHERE YOU
LIVE?

If necessary, explain that the question refers to
the living environment, including the
neighbourhood and the dwelling.

Very satisfied........cccooeiiiiini e,
Somewhat satisfied ..........cccceeeeeeiiiiiiininnns
Neither satisfied nor unsatisfied...
Somewhat unsatisfied ...............coeoeeecirinnns
Very unsatisfied.........ccccoovveniiie i,

LS10. HOw SATISFIED ARE YOU WITH HOW PEOPLE
AROUND YOU GENERALLY TREAT YOU?

Very satisfied.......ccccooiiiiiineee, 1
Somewhat satisfied .........ccccceeeeeeiiiiiiiiiinnes 2
Neither satisfied nor unsatisfied.................. 3

Somewhat unsatisfied
Very unsatisfied.........ccccooirniiiiinee,

LS11. HOW SATISFIED ARE YOU WITH THE WAY Very satisfied.......cccccoovviiiieiie e, 1
YOU LOOK? Somewhat satisfied ...........ceeveveeeeiieierennnnns 2
Neither satisfied nor unsatisfied.................. 3

Somewhat unsatisfied ...............cceeeecnnrinnns 4

Very unsatisfied.........ccccoovveiniie i, 5

LS12. HOW SATISFIED ARE YOU WITH YOUR LIFE, Very satisfied.......ccccoeveiiieeiee e, 1
OVERALL? Somewhat satisfied .........ccccceeeeeeeeiiiiiiiinnns 2
Neither satisfied nor unsatisfied................... 3

Somewhat unsatisfied ................ccccecniinns 4

Very unsatisfied..........cccceeiiiiieiiiiiieeces 5

LS13. HOW SATISFIED ARE YOU WITH YOUR Does not have any income.........cccccccceeeen. 0

CURRENT INCOME?

If the respondent responds that he/she does not

Very satisfied..........cooeeiiiiiiiiieeeeee,
Somewhat satisfied

have any income, circle “0” and continue with | Neither satisfied nor unsatisfied.................. 3
the next question. Do not probe to find out how | Somewhat unsatisfied ...............ccccoeeeveeennen. 4
she feels about not having any income, unless Very unsatisfied........ccoooviiiiiiniiieeee 5
she tells you herself.

LS14. COMPARED TO THIS TIME LAST YEAR, IMProved ........cccoiiieviiieereeee e 1
WOULD YOU SAY THAT YOUR LIFE HAS More or less the same.........c.cccevveiiiieennnnn. 2
IMPROVED, STAYED MORE OR LESS THE SAME, WOrsened ........coeeeeeiieiiieiiiiiiieee e 3
OR WORSENED, OVERALL?

LS15. AND IN ONE YEAR FROM NOW, DO YOU IMproved ..o

EXPECT THAT YOUR LIFE WILL BE BETTER, WILL
BE MORE OR LESS THE SAME, OR WILL BE
WORSE, OVERALL?

More or less the same
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WMA11. Record the time.

Hour and minutes......................

WMA12. Check Household Listing Form, column HL9.
Is the respondent the mother or caretaker of any child age 0-4 living in this household?

O ves = Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE for that child and start the interview
with this respondent.

O No = End the interview with this respondent by thanking her for her cooperation.
Check for the presence of any other eligible woman, man or child under-5 in the household.

Response card:

Side 1
Very Neither happy, Somewhat Very
happy S e Y nor unhappy unhappy unhappy
Side 2
Neither
Very Somewhat . Somewhat .
satisfied satisfied SELEIECD e unsatisfied Dl L2

unsatisfied

LOLOOOE
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[%gf;.]? TIONNAIRE FOR INDIVIDUAL MEN - !1 MIC S

MAN'’S INFORMATION PANEL

MWM

This questionnaire is to be administered to all eligible men (see Household Listing Form, column HL7A (age 15
through 49) and column HL3 (relationship code is not 20°)). A separate questionnaire should be used for each

eligible man.

MWM1. Cluster number:

MWM2. Household number:

MWM3. Man’s name:

MWM4. Man’s line number:

Name

MWMS5. Interviewer name and number:

MWMBG6. Day / Month / Year of interview:

Name

Repeat greeting if not already read to this man:

If greeting at the beginning of the household
questionnaire has already been read to this man,

WE ARE FROM QATAR STATISTICS AUTHORITY. WE ARE then read the following:

WORKING ON A PROJECT CONCERNED WITH FAMILY
HEALTH AND EDUCATION. | WOULD LIKE TO TALK TO
YOU ABOUT THESE SUBJECTS. THE INTERVIEW WILL

NOW | WOULD LIKE TO TALK TO YOU MORE ABOUT YOUR
HEALTH AND OTHER TOPICS. THIS INTERVIEW WILL

TAKE ABOUT 30 MINUTES. ALL THE INFORMATION WE TAKE ABOUT 30 MINUTES. AGAIN, ALL THE

OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND
YOUR ANSWERS WILL NEVER BE SHARED WITH
ANYONE OTHER THAN OUR PROJECT TEAM.

MAY | START NOW?

INFORMATION WE OBTAIN WILL REMAIN STRICTLY
CONFIDENTIAL AND YOUR ANSWERS WILL NEVER BE
SHARED WITH ANYONE OTHER THAN OUR PROJECT
TEAM.

O Yes, permission is given = Go to MWMIO to record the time and then begin the interview.

O No, permission is not given = Complete MWM?7. Discuss this result with your supervisor.

MWM7. Result of man’s interview

Completed........oooueeeeeeeee e, 01
Not at home........cccoviii e 02
RefUSEd.....oi it 03
Partly completed .. ....04
Incapacitated..........ccceveiieiiiiei i, 05
Other (specify) 96

MWMS. Field edited by (Name and number):

Name

MWM9. Data entry clerk (Name and number):

Name

MWMA10. Record the time.

Hour and minutes.....................
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MAN’S BACKGROUND MWB
MWB1. IN WHAT MONTH AND YEAR WERE YOU Date of birth
BORN? Month.....occiieie e o
(0] S 501 o1 { o 98
D =T
DK Yar...ciiiii et 9998
MWB2. How OLD ARE YOU?
Age (in completed years)..........cccc....... o
Probe: HOW OLD WERE YOU AT YOUR LAST
BIRTHDAY?
Compare and correct MWBI and/or MWB?2 if
inconsistent
MWB3. HAVE YOU EVER ATTENDED SCHOOL OR Y S ittt 1
PRESCHOOL? NO s 2 | 2=NEXT
MODULE
MWB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL llliterate .......oeeeeeiiieeeeeee e 9 | 9=NEXT
YOU ATTENDED? MODULE
Preschool........eeeeeeiieeeeeeeeeeeeee e 0 | O=>NEXT
Primary ...... ....T | MODULE
Preparatory ... 2
Secondary................. )
University and above...........ccccceviiieeinns 4
MWB5. WHAT IS THE HIGHEST GRADE YOU
COMPLETED AT THAT LEVEL? Grade......ocoocviiee et o
If less than 1 grade, enter “00”
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ACCESS TO MASS MEDIA AND USE OF INFORMATION/COMMUNICATION TECHNOLOGY MMT

MMTA1. Check MWB4:

O Codes = 1,2, 3,4 Able to read = Continue with MMT2
O Codes 0= Preschool or 9 = Illiterate = Go to MMT3
O BLIND / VISUALLY IMPAIRED = Go to MMT3

MMT2. HOW OFTEN DO YOU READ A NEWSPAPER | Almost every day

OR MAGAZINE: ALMOST EVERY DAY, AT LEAST | At least once a week ....

ONCE A WEEK, LESS THAN ONCE A WEEK OR Less than once a week
NOT AT ALL? Notatall.....ccoveveeeeieiieeeeeeee e
MMT3. DO YOU LISTEN TO THE RADIO ALMOST Almost every day........
EVERY DAY, AT LEAST ONCE A WEEK, LESS At least once a week ....
THAN ONCE A WEEK OR NOT AT ALL? Less than once a week
Notatall......cooovvvveeeiieeeeeeee e

MMT4. HOW OFTEN DO YOU WATCH TELEVISION: Almost every day

WOULD YOU SAY THAT YOU WATCH ALMOST At least once a week ....

EVERY DAY, AT LEAST ONCE A WEEK, LESS Less than once a
THAN ONCE A WEEK OR NOT AT ALL? Not at all .............

week

MMTS5. Check MWB2: Age of respondent?
O Age 15-24 = Continue with MMT6

O Age 25-49 = Go to Next Module

MMT6. HAVE YOU EVER USED A COMPUTER?
2=MMT9
MMT7. HAVE YOU USED A COMPUTER FROM ANY
LOCATION IN THE LAST 12 MONTHS? 2=MMT9
MMT8. DURING THE LAST ONE MONTH, HOW Almost every day.......cccceveieeeeiieee e,
OFTEN DID YOU USE A COMPUTER: ALMOST At least once aweek........ccevveeeieiiiiiiiinnnnnn.
EVERY DAY, AT LEAST ONCE A WEEK, LESS Less than once a week
THAN ONCE A WEEK OR NOT AT ALL? Notatall........oooveeeeeeeeeee e,
MMT9. HAVE YOU EVER USED THE INTERNET? Y S et et ———————————— 1
N[ 2 | 2=Next
Module
MMT10. IN THE LAST 12 MONTHS, HAVE YOU USED | YES ..uututtiiiiiiieeeeeeeieiinteereeeeeeeeeeeeeeeeannvneeees 1
THE INTERNET? NO e 2 | 2= Next
Module
If necessary, probe for use from any location,
with any device.
MMT11. DURING THE LAST ONE MONTH, HOW Almost every day........ L
OFTEN DID YOU USE THE INTERNET: ALMOST At least once a week ... .2
EVERY DAY, AT LEAST ONCE A WEEK, LESS Less than once aweekK ........cccoeeveveveererennnen, 3
THAN ONCE A WEEK OR NOT AT ALL? Notatall.........oooniiiiii e, 4
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ATTITUDES TOWARD DOMESTIC VIOLENCE MDV

MDV1. SOMETIMES A HUSBAND IS ANNOYED OR
ANGERED BY THINGS THAT HIS WIFE DOES. IN
YOUR OPINION, IS A HUSBAND JUSTIFIED IN
HITTING OR BEATING HIS WIFE IN THE
FOLLOWING SITUATIONS: Yes No DK
[A] IF SHE GOES OUT WITHOUT TELLING HIM? | Goes out without telling............. 1 2 8
[B] IF SHE NEGLECTS THE CHILDREN? Neglects children....................... 1 2 8
[C] IF SHE ARGUES WITH HIM? Argues with him...........ccoceenee. 1 2 8
[D] IF SHE REFUSES TO HAVE SEX WITH HIM? Refuses seX.......ccoevuveveeicennnnnn. 1 2 8
[E] IF SHE BURNS THE FOOD? Burns food.........ccecvviiiiiiieee, 1 2 8
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MARRIAGE MMA |
MMA1. ARE YOU CURRENTLY MARRIED? Yes, currently married...........cccccveeiiieeennns 1
No, not married...........oooeveeveiicieeieieeeeeeeeeees 3 | 3MMAS5
MMAZ2. HOw OLD IS YOUR WIFE?
AJe N Years.....cccvveiieiiie e o
Probe: HOW OLD WAS YOUR WIFE ON HER LAST
BIRTHDAY? DK e 98
MMAJ3. DO YOU HAVE OTHER WIVES? Yes (More than one) .........cccceevvevinineeneen.n. 1
NO (ONly ONE) ..o 3 | 3=MMA7
MMA4. HOw MANY OTHER WIVES DO YOU HAVE?
NUMDET ..., | ®MMA7
MMAS. HAVE YOU EVER BEEN MARRIED? Yes, formerly married .........ccccoeeeieeiiiennne. 1
Yes, formerly lived with a woman................ 2
NO e 3 | 3=Next
Module
MMAB. WHAT IS YOUR MARITAL STATUS NOW: ARE | WIdOWEd ........covviieiieiieiie e 1
YOU WIDOWED, DIVORCED OR SEPARATED? DIVOrCed......occueeeieeieeeieeeeetee et 2
Separated .........ccocoiiiiiii 3
MMA7. HAVE YOU BEEN MARRIED ONLY ONCE OR Only once
MORE THAN ONCE? More than once
MMAS. IN WHAT MONTH AND YEAR DID YOU FIRST Date of first marriage
MARRY? Month.....coo o
DK month.......ccccccooiiiii 98
YEaAr .uooeiieeeeee i | ®Next
Module
DK year.....ccoooeeeeeeee e 9998
MMA9. HOw OLD WERE YOU WHEN YOU STARTED
LIVING WITH YOUR FIRST WIFE? AgE IN YEArS......ccoviiieec e _
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HIV/AIDS MHA
MHA1. NOW | WOULD LIKE TO TALK WITH YOU
ABOUT SOMETHING ELSE. Y S e 1
HAVE YOU EVER HEARD OF AN ILLNESS N[ T 2 | 2= Next
CALLED AIDS? Module
MHAZ2. CAN PEOPLE REDUCE THEIR CHANCE OF Y S e 1
GETTING THE AIDS VIRUS BY HAVING JUST NO Lo 2
ONE UNINFECTED SEX PARTNER WHO HAS NO
OTHER SEX PARTNERS? DK e 8
MHAS3. CAN PEOPLE GET THE AIDS VIRUS D = TR 1
BECAUSE OF WITCHCRAFT OR OTHER N O e s 2
SUPERNATURAL MEANS?
DK e 8
MHA4. CAN PEOPLE REDUCE THEIR CHANCE OF Y S e 1
GETTING THE AIDS VIRUS BY USING A N O e s 2
CONDOM EVERY TIME THEY HAVE SEX?
] <GS 8
MHAS5. CAN PEOPLE GET THE AIDS VIRUS FROM Y S e 1
MOSQUITO BITES? NO e ——— 2
] < 8
MHAB. CAN PEOPLE GET THE AIDS VIRUS BY D =1 T 1
SHARING FOOD WITH A PERSON WHO HAS THE | INO ...ttt e e 2
AIDS VIRUS?
] SO 8
MHA7. IS IT POSSIBLE FOR A HEALTHY-LOOKING Y S e 1
PERSON TO HAVE THE AIDS VIRUS? NO e 2
1 8
MHAS8. CAN THE VIRUS THAT CAUSES AIDS BE
TRANSMITTED FROM A MOTHER TO HER BABY:
Yes No DK
[A] DURING PREGNANCY? During pregnancy..........ccccceeuuee 1 2 8
[B] DURING DELIVERY? During delivery .........cccccovveeneen. 1 2 8
[C] BY BREASTFEEDING? By breastfeeding............coceenneee. 1 2 8
MHAS. IN YOUR OPINION, IF A FEMALE TEACHER D =T N 1
HAS THE AIDS VIRUS BUT IS NOT SICK, NO oo 2
SHOULD SHE BE ALLOWED TO CONTINUE
TEACHING IN SCHOOL? DK/ Not sure / Depends............ccceeviverennnn. 8
MHA10. WOULD YOU BUY FRESH VEGETABLES Y S e 1
FROM A SHOPKEEPER OR VENDOR IF YOU [N Lo T 2
KNEW THAT THIS PERSON HAD THE AIDS
VIRUS? DK/ Not sure / Depends...........cccceevuerennnn. 8
MHA11. IF A MEMBER OF YOUR FAMILY GOT Y S e s 1
INFECTED WITH THE AIDS VIRUS, WOULD YOU | NO ..vuttiiiiiiiiee et e 2
WANT IT TO REMAIN A SECRET?
DK/ Not sure / Depends...........ccccervverennnnn. 8
MHA12. IF A MEMBER OF YOUR FAMILY BECAME Y S e 1
SICK WITH AIDS, WOULD YOU BE WILLING TO NO e 2
CARE FOR HER OR HIM IN YOUR OWN
HOUSEHOLD? DK/ Not sure / Depends.........cccccccvveeeennen. 8
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HIV/AIDS MHA
MHA24. | DON'T WANT TO KNOW THE RESULTS,
BUT HAVE YOU EVER BEEN TESTED TO SEE IF 2=>MHA27
YOU HAVE THE AIDS VIRUS?
MHA25. WHEN WAS THE MOST RECENT TIME YOU | Less than 12 months ago .........cccceevvvveeenn. 1
WERE TESTED? 12-23 months @go.......cccceeevieeeiiiiecee e 2
2 0r MOre Years ag0.......cceevueeerveeereneenneeens 3
MHAZ26. | DON'T WANT TO KNOW THE RESULTS, Y S ittt 1 | 1=Next
BUT DID YOU GET THE RESULTS OF THE TEST? Module
NO s 2 | 2=Next
Module
DK e 8 | 8=Next
Module
MHA27. DO YOU KNOW OF A PLACE WHERE Y S it 1
PEOPLE CAN GO TO GET TESTED FOR THE NO s 2
AIDS VIRUS?
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TOBACCO USE MTA
MTA1. HAVE YOU EVER TRIED CIGARETTE
SMOKING, EVEN ONE OR TWO PUFFS? Y S e 1
NO e 2 | 2=MTA6
MTAZ2. HOw OLD WERE YOU WHEN YOU SMOKED A
WHOLE CIGARETTE FOR THE FIRST TIME? Never smoked a whole cigarette .............. 00 | 00=>MTA6
MTA3. DO YOU CURRENTLY SMOKE CIGARETTES?
NO e 2 | 22MTA6
MTA4. IN THE LAST 24 HOURS, HOW MANY
CIGARETTES DID YOU SMOKE? Number of cigarettes ..........ccccccuuee.
MTAS. DURING THE LAST ONE MONTH, ON HOW
MANY DAYS DID YOU SMOKE CIGARETTES? Number of days .........ccccoeeeecinienennne 0
If less than 10 days, record the number of days. 10 days or more but less than a month .... 10
If 10 days or more but less than a month, circle
“10". Everyday / Almost every day .................... 30
If “evervday” or “almost every day”, circle
“30”
MTAGB. HAVE YOU EVER TRIED ANY SMOKED Y S it 1
TOBACCO PRODUCTS OTHER THAN
CIGARETTES, SUCH AS WATER PIPE, OR PIPE? NO L 2 | 22MTA10
MTA7. DURING THE LAST ONE MONTH, DID YOU USE | Y€S..utitiiiieieeeiieiiiiriieieeesee e e e e e e e ssrnnreeaeeee s 1
ANY SMOKED TOBACCO PRODUCTS?
NO e 2 | 22MTA10
MTAS8. WHAT TYPE OF SMOKED TOBACCO PRODUCT | Cigars.........ccceeiuuiieeeiiiiiieeeecieee e e A
DID YOU USE OR SMOKE DURING THE LAST ONE Water pipe ..o B
MONTH? Cigarillos ......ccoeeiieiii C
PiP€.ciiee e D
Circle all mentioned.
Other (specify) X
MTA9. DURING THE LAST ONE MONTH, ON HOW
MANY DAYS DID YOU USE SMOKED TOBACCO Number of days .........cccceeeevevveiinnnnn. 0
PRODUCTS?
10 days or more but less than a month .... 10
If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle Everyday / Almost every day .................... 30
“10”.
If “everyday” or “almost every day”, circle
“30”
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TOBACCO USE MTA
MTA10. HAVE YOU EVER TRIED ANY FORM OF
SMOKELESS TOBACCO PRODUCTS? 2 DNEXT
MODULE
MTA11. DURING THE LAST ONE MONTH, DID YOU Y S e 1
USE ANY SMOKELESS TOBACCO PRODUCTS? N O s 2 | 2NEXT
MODULE
MTA12. WHAT TYPE OF SMOKELESS TOBACCO Chewing tobacCo ........cccveveiceeiiiee e, A
PRODUCT DID YOU USE DURING THE LAST ONE SNUf.cc e B
MONTH? [ o J SRS C
Circle all mentioned. Other (specify) X
MTA13. DURING THE LAST ONE MONTH, ON HOW
MANY DAYS DID YOU USE SMOKELESS TOBACCO | Number of days .........ccccoevvvevceecinenne 0

PRODUCTS?

If less than 10 days, record the number of days.

10 days or more but less than a month .... 10

If 10 days or more but less than a month, circle Everyday / Almost every day .................... 30
“10”.
If “everyday” or “almost every day”, circle
“30”
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LIFE SATISFACTION MLS
MLS2. | WOULD LIKE TO ASK YOU SOME SIMPLE
QUESTIONS ON HAPPINESS AND SATISFACTION.
FIRST, TAKING ALL THINGS TOGETHER, WOULD
YOU SAY YOU ARE VERY HAPPY, SOMEWHAT
HAPPY, NEITHER HAPPY NOR UNHAPPY,
SOMEWHAT UNHAPPY OR VERY UNHAPPY?
YOU CAN ALSO LOOK AT THESE PICTURES TO
HELP YOU WITH YOUR RESPONSE. V=T A 1 =1 o] oSS
Somewhat happy........ccccccveeieeiieeeciieeee 2
Show side 1 of response card and explain what | Neither happy nor unhappy .........cccoceeeennee 3
each symbol represents. Circle the response Somewhat unhappy........ccocceeeeciieeeiiiieeee. 4
code pointed by the respondent. AVZ=T VAV 0] o F=To] o) VRO 5
MLS3. NOW | WILL ASK YOU QUESTIONS ABOUT
YOUR LEVEL OF SATISFACTION IN DIFFERENT
AREAS.
IN EACH CASE, WE HAVE FIVE POSSIBLE
RESPONSES: PLEASE TELL ME, FOR EACH
QUESTION, WHETHER YOU ARE VERY
SATISFIED, SOMEWHAT SATISFIED, NEITHER
SATISFIED NOR UNSATISFIED, SOMEWHAT
UNSATISFIED OR VERY UNSATISFIED.
AGAIN, YOU CAN LOOK AT THESE PICTURES TO
HELP YOU WITH YOUR RESPONSE.
Show side 2 of response card and explain what
each symbol represents. Circle the response
code shown by the respondent, for questions Very satisfied.......ccccooiiiiiin e, 1
MLS3 to MLS13. Somewhat satisfied ...........ccccceveveceeiiienns 2
Neither satisfied nor unsatisfied.................. 3
HOW SATISFIED ARE YOU WITH YOUR FAMILY Somewhat unsatisfied ............ccccoeveiiiennne 4
LIFE? Very unsatisfied..........cccoceeoiiiieiiiiiiieeees 5
MLS4. HOW SATISFIED ARE YOU WITH YOUR Very satisfied.......cccccoeevcieeiee e,
FRIENDSHIPS? Somewhat satisfied ...
Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied ............cccceieeiiennns 4
Very unsatisfied.........ccccoccveeiiie v, 5
MLS5. DURING THE (2017-2012) SCHOOL YEAR, Y S et 1
DID YOU ATTEND SCHOOL AT ANY TIME? NO ettt 2 | 2=MLS7
MLS6. How SATISFIED (are/were) YOU WITH Very satisfied.........cccooeeiiiiiiieieeceece 1
YOUR SCHOOL? Somewhat satisfied ...
Neither satisfied nor unsatisfied.................. 3
Somewhat unsatisfied ............ccccoeveiiiennns 4
Very unsatisfied.........ccccocveveiiiiiieiiieenn. 5
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LIFE SATISFACTION

MLS7. HOW SATISFIED ARE YOU WITH YOUR
CURRENT JOB?

If the respondent says that he/she does not have
a job, circle “0” and continue with the next

question. Do not probe to find out how she feels

about not having a job, unless she tells you
herself.

Does nothave ajob ........ccccocoeuveeeeiiinienn. 0

Very satisfied.......ccccccovvviiiiiiie e, 1
Somewhat satisfied ...........eeevveiiiiieieiennnnns 2
Neither satisfied nor unsatisfied ...
Somewhat unsatisfied
Very unsatisfied..........cccccoeoviiiee e,

MLS

MLS8. HOw SATISFIED ARE YOU WITH YOUR Very satisfied..........ccooeeeiiiiiiieieeeeeeee
HEALTH? Somewhat satisfied
Neither satisfied nor unsatisfied................... 3
Somewhat unsatisfied ................ccoccccninnes 4
Very unsatisfied.........ccccoovieriiiiiiniieen, 5
MLS9. HOW SATISFIED ARE YOU WITH WHERE YOU | Very satisfied..........ccccooveviiiiciiee e,

LIVE?

If necessary, explain that the question refers to
the living environment, including the
neighbourhood and the dwelling.

Somewhat satisfied ..........cccceeeeeeiiiiiiininnns
Neither satisfied nor unsatisfied...
Somewhat unsatisfied ...............coeoeeecirinnns
Very unsatisfied.........ccccoovveniiie i,

MLS10. HOW SATISFIED ARE YOU WITH HOW
PEOPLE AROUND YOU GENERALLY TREAT
YOU?

Very satisfied.......ccccooiiiiiineee, 1
Somewhat satisfied .........ccccceeeeeeiiiiiiiiiinnes 2
Neither satisfied nor unsatisfied.................. 3

Somewhat unsatisfied
Very unsatisfied.........ccccooirniiiiinee,

MLS11. HOW SATISFIED ARE YOU WITH THE WAY Very satisfied.......cccccoovviiiieiie e, 1
YOU LOOK? Somewhat satisfied ...........ceeveveeeeiieierennnnns 2
Neither satisfied nor unsatisfied.................. 3

Somewhat unsatisfied ...............cceeeecnnrinnns 4

Very unsatisfied.........ccccoovveiniie i, 5

MLS12. HOW SATISFIED ARE YOU WITH YOUR LIFE, | Very satisfied.......c..ccccoveviiieciiee e, 1
OVERALL? Somewhat satisfied .........ccccceeeeeeeeiiiiiiiinnns 2
Neither satisfied nor unsatisfied................... 3

Somewhat unsatisfied ................ccccecniinns 4

Very unsatisfied..........cccceeiiiiieiiiiiieeces 5

MLS13. HOW SATISFIED ARE YOU WITH YOUR Does not have any income.........cccccccceeeen. 0

CURRENT INCOME?

Very satisfied..........cooeeiiiiiiiiieeeeee,

If the respondent responds that he/she does not | Somewhat satisfied
have any income, circle “0” and continue with | Neither satisfied nor unsatisfied.................. 3
the next question. Do not probe to find out how | Somewhat unsatisfied ................ccceeeveeennnn. 4
she feels about not having any income, unless Very unsatisfied........ccoooviiiiiiniiieeee 5
she tells you herself.

MLS14. COMPARED TO THIS TIME LAST YEAR, IMProved ........cccoiiieviiieereeee e 1
WOULD YOU SAY THAT YOUR LIFE HAS More or less the same.........c.cccevveiiiieennnnn. 2
IMPROVED, STAYED MORE OR LESS THE SAME, WOrsened ........coeeeeeiieiiieiiiiiiieee e 3

OR WORSENED, OVERALL?

MLS15. AND IN ONE YEAR FROM NOW, DO YOU
EXPECT THAT YOUR LIFE WILL BE BETTER, WILL
BE MORE OR LESS THE SAME, OR WILL BE
WORSE, OVERALL?
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MWM11. Record the time. Hour and minutes......................

MWMA12. Check Household Listing Form, column HL9.
Is the respondent the caretaker of any child age 0-4 living in this household?

O Yes = Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE for that child and start the interview
with this respondent.

O No = End the interview with this respondent by thanking him for his cooperation.
Check for the presence of any other eligible man in the household.

Response card:

Side 1
Very Neither happy, Somewhat Very
happy Somsewhat happy nor unhappy unhappy unhappy
Side 2
Neither
Very Somewhat . Somewhat s e
satisfied satisfied Sl unsatisfied Vel el )

unsatisfied

LLOOOE
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QUESTIONNAIRE FOR CHILDREN UNDER FIVE

[Qatar]

UNDER-FIVE CHILD INFORMATION PANEL

sBIMICS

UF

This questionnaire is to be administered to all mothers or caretakers (see Household Listing Form,
column HL9) who care for a child that lives with them and is under the age of 5 years (see

Household Listing Form, column HL6).

A separate questionnaire should be used for each eligible child.

UF1. Cluster number:

UF2. Household number:

UF3. Child’s name:

UF4. Child’s line number:

Name

UF5. Mother’s / Caretaker’'s name:

UF6. Mother’s / Caretaker’s line number:

Name

UF7. Interviewer name and number:

UF8. Day / Month / Year of interview:

Name

Repeat greeting if not already read to this
respondent:

WE ARE FROM QATAR STATISTICS AUTHORITY. WE ARE
WORKING ON A PROJECT CONCERNED WITH FAMILY
HEALTH AND EDUCATION. | WOULD LIKE TO TALK TO
YOU ABOUT (name)’S HEALTH AND WELL-BEING. THE
INTERVIEW WILL TAKE ABOUT 30 - 45 MINUTES. ALL
THE INFORMATION WE OBTAIN WILL REMAIN
STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL
NEVER BE SHARED WITH ANYONE OTHER THAN OUR
PROJECT TEAM.

MAY | START NOW?

If greeting at the beginning of the household
questionnaire has already been read to this woman,
then read the following:

NOW | WOULD LIKE TO TALK TO YOU MORE ABOUT
(child’s name from UF3)’'S HEALTH AND OTHER
TOPICS. THIS INTERVIEW WILL TAKE ABOUT 30 - 45
MINUTES. AGAIN, ALL THE INFORMATION WE OBTAIN
WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR
ANSWERS WILL NEVER BE SHARED WITH ANYONE
OTHER THAN OUR PROJECT TEAM.

O Yes, permission is given = Go to UF12 to record the time and then begin the interview.

O No, permission is not given = Complete UF9. Discuss this result with your supervisor

UF9. Result of interview for children under 5

Codes refer to mother/caretaker.

Completed .........oooieeeeee e
Not at home..................
Refused .......c.cccevveeeenn.
Partly completed
Incapacitated ...........cccooviiiiiii e

Other (specify) 96
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UF10. Field edited by (Name and number):

UF11. Data entry clerk (Name and number):

UF12. Record the time.

AG1. NOW | WOULD LIKE TO ASK YOU SOME
QUESTIONS ABOUT THE HEALTH OF (name).

IN WHAT MONTH AND YEAR WAS (name) BORN?

Probe:
WHAT IS HIS / HER BIRTHDAY?

If the mother/caretaker knows the exact

birth date, also enter the day; otherwise,

circle 98 for day

Month and year must be recorded.

Date of birth
Day oo

AG2. HOW OLD IS (name)?

Probe:
How oLD WAS (name) AT HIS / HER LAST
BIRTHDAY?

Record age in completed years.
Record 0’ if less than 1 year.

Compare and correct AG1 and/or AG2
if inconsistent.

Age (in completed years) .........cccceeceeeennn.
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EARLY CHILDHOOD DEVELOPMENT
EC1. HOW MANY CHILDREN’S BOOKS OR PICTURE

EC

BOOKS DO YOU HAVE FOR (name)? NONE ... 00
Number of children’s books................... 0__
Ten or more books .........ccceeeveciiieecvinnnen. 10

EC2. | AM INTERESTED IN LEARNING ABOUT THE

THINGS THAT (name) PLAYS WITH WHEN

HE/SHE IS AT HOME.

DOES HE/SHE PLAY WITH:

Y N DK
[A] HOMEMADE TOYS (SUCH AS DOLLS, CARS,
OR OTHER TOYS MADE AT HOME)? Homemade toys ........cccecvvirieennnne. 1 2 8
[B] TOYS FROM A SHOP OR MANUFACTURED Toys from a shop........ccceevveeceens 1 2 8

TOYS?

[C] HOUSEHOLD OBJECTS (SUCH AS BOWLS
OR POTS) OR OBJECTS FOUND OUTSIDE
(SUCH AS STICKS, ROCKS, ANIMAL SHELLS
OR LEAVES)?

[D] COMPUTERS OR COMPUTER GAMES?

If the respondent says “YES” to the
categories above, then probe to learn
specifically what the child plays with to
ascertain the response

Household objects
or outside objects .............cccuueeee.. 1 2 8

Computers or computer games ....1 2 8

EC3. SOMETIMES ADULTS TAKING CARE OF
CHILDREN HAVE TO LEAVE THE HOUSE TO GO
SHOPPING, WASH CLOTHES, OR FOR OTHER
REASONS AND HAVE TO LEAVE YOUNG
CHILDREN.

ON HOW MANY DAYS IN THE PAST WEEK WAS
(name):

[A] LEFT ALONE FOR MORE THAN AN HOUR?
[B] LEFT IN THE CARE OF ANOTHER CHILD,

THAT IS, SOMEONE LESS THAN 10 YEARS
OLD, FOR MORE THAN AN HOUR?

If ‘none’ enter’ O°. If ‘don’t know’
enter’8’

Number of days left alone for
more than an hour............ccccceevieenienennnen.

Number of days left with other
child for more than an hour .......................

EC4. Check AG2: Age of child

O Child age 3 or 4 = Continue with EC5

O crild age 0, 1 or 2 = Go to Next Module

EC5. DOES (name) ATTEND ANY ORGANIZED
LEARNING OR EARLY CHILDHOOD EDUCATION
PROGRAMME, SUCH AS A PRIVATE OR
GOVERNMENT FACILITY, INCLUDING

NO - e 2 | 2=EC7
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EARLY CHILDHOOD DEVELOPMENT EC
KINDERGARTEN OR COMMUNITY CHILD CARE? | DK .oeiiiiiiiieeee e 8 | 8=EC7
EC5A. ARE YOU SATISFIED WITH THE
EXPERIENCE? YES ittt 1
NO e 2
DK ettt 8
EC6. WITHIN THE LAST SEVEN DAYS, ABOUT HOW
MANY HOURS DID (name) ATTEND? Number of hours.........cccccceecieeeciinnee. _
EC7. IN THE PAST 7 DAYS, DID YOU OR ANY
HOUSEHOLD MEMBER OVER 15 YEARS OF AGE
ENGAGE IN ANY OF THE FOLLOWING ACTIVITIES
WITH (name):
If yes, ask:
WHO ENGAGED IN THIS ACTIVITY WITH (name)?
Circle all that apply.
No
Mother | Father |Other one
[A] READ BOOKS TO OR LOOKED AT PICTURE
BOOKS WITH (name)? Read books A B X 1Y
[B] TOLD STORIES TO (name)? Told stories A B X Y
[C] SANG SONGS TO (name) OR WITH (name)? | Sang songs A B X Y
[D] TOOK (name) OUTSIDE THE HOME, :
COMPOUND, YARD OR ENCLOSURE? Took outside A B X 1Y
[E] PLAYED WITH (name)? Played with A B X Y
[F1 NAMED, COUNTED, OR DREW THINGS
TO OR WITH (name)? Named/counted A B X Y
EC8. | WOULD LIKE TO ASK YOU SOME QUESTIONS
ABOUT THE HEALTH AND DEVELOPMENT OF
YOUR CHILD. CHILDREN DO NOT ALL DEVELOP
AND LEARN AT THE SAME RATE. FOR EXAMPLE,
SOME WALK EARLIER THAN OTHERS. THESE
QUESTIONS ARE RELATED TO SEVERAL
ASPECTS OF YOUR CHILD’S DEVELOPMENT.
CAN (name) IDENTIFY OR NAME AT LEAST TEN | YES .ooiiiieiiiie e e et et 1
LETTERS OF THE ALPHABET? NO ettt 2
DK ettt 8
EC9. CAN (name) READ AT LEAST FOUR SIMPLE, YBS ittt 1
POPULAR WORDS? NO e 2
DK ettt 8
EC10. DOES (name) KNOW THE NAME AND YOS ettt 1
RECOGNIZE THE SYMBOL OF ALL NUMBERS NO ettt 2
FROM 1 TO 10?
DK ettt 8
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EARLY CHILDHOOD DEVELOPMENT EC
EC11. CAN (name) PICK UP A SMALL OBJECT WITH | Y S ..uviiiitiieeiieeieieeeciteeeeetee et enne e 1
TWO FINGERS, LIKE A STICK OR A ROCK FROM NO e 2
THE GROUND?
0 N 8
EC12. IS (name) SOMETIMES TOO SICK TO PLAY? Y S e 1
N Lo N 2
[ R 8
EC13. DOES (name) FOLLOW SIMPLE DIRECTIONS | YES ...ueeiiitiieeieeeeeeeeeeteeeeetee e eveeeeveee e 1
ON HOW TO DO SOMETHING CORRECTLY? NO e 2
DK e 8
EC14. WHEN GIVEN SOMETHING TO DO, IS (HAME) | YES .eeeeeeeeeeeeeeeee e 1
ABLE TO DO IT INDEPENDENTLY? NO .o 2
0] N 8
EC15. DOES (name) GET ALONG WELL WITH OTHER | YES ..viiiiiiiiiieeeeeiiie e ettt 1
CHILDREN? NO e 2
[ ] SR 8
EC16. DOES (name) KICK, BITE, OR HIT OTHER Y S e 1
CHILDREN OR ADULTS? NO o 2
[ SR 8
EC17. DOES (name) GET DISTRACTED EASILY? D (= 1
NO e 2
DK e e 8
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BREASTFEEDING BF
BF1. HAS (name) EVER BEEN BREASTFED? Y S et 1
NO e s 2 | 2=BF3
D SR 8 | 8®BF3
BF2. IS HE/SHE STILL BEING BREASTFED? YOS ittt 1
I 2
S 8
BF 3. | WOULD LIKE TO ASK YOU ABOUT LIQUIDS
THAT (name) MAY HAVE HAD YESTERDAY DURING
THE DAY OR THE NIGHT. | AM INTERESTED IN
WHETHER (name) HAD THE ITEM EVEN IF IT WAS
COMBINED WITH OTHER FOODS.
PLEASE INCLUDE LIQUIDS CONSUMED OUTSIDE
OF YOUR HOME.
Did (name) drink plain water yesterday,
ring th r night?
during the day or night o) 8
BF4. DID (name) DRINK INFANT FORMULA
YESTERDAY, DURING THE DAY OR NIGHT? 2=BF6
3 S 8 | 8=BF6
BF5. HOW MANY TIMES DID (name) DRINK INFANT
FORMULA?
BF6. DID (name) DRINK MILK, SUCH AS TINNED,
POWDERED OR FRESH ANIMAL MILK 2=>BF8
YESTERDAY, DURING THE DAY OR NIGHT?
DK s 8 | 8=BF8
BF7. HOW MANY TIMES DID (name) DRINK TINNED,
POWDERED OR FRESH ANIMAL MILK?
BF8. DID (name) DRINK JUICE OR JUICE DRINKS
YESTERDAY, DURING THE DAY OR NIGHT?
BF9. DID (rame) DRINK clear broth/clear soup
YESTERDAY, DURING THE DAY OR NIGHT?
DK s 8
BF10. DID (name) DRINK OR EAT VITAMIN OR Y S oottt ———————— 1
MINERAL SUPPLEMENTS OR ANY MEDICINES NO e 2
YESTERDAY, DURING THE DAY OR NIGHT?
DK s 8
BF11. DID (name) DRINK ORS (ORAL Y S it 1
REHYDRATION SOLUTION) YESTERDAY, NO e 2
DURING THE DAY OR NIGHT?
3 8
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BREASTFEEDING BF
BF12. DID (name) DRINK ANY OTHER LIQUIDS
YESTERDAY, DURING THE DAY OR NIGHT?
DK et 8
BF13. DID (name) DRINK OR EAT YOGURT YES it 1
YESTERDAY, DURING THE DAY OR NIGHT? NO -ttt 2 | 22BF15
DK ettt sttt ettt 8 | 82BF15
BF14. HOW MANY TIMES DID (name) DRINK OR EAT
YOGURT YESTERDAY, DURING THE DAY OR Number of times ........cccccevvveevie i o
NIGHT?
BF15. DID (name) EAT THIN PORRIDGE Y S e 1
YESTERDAY, DURING THE DAY OR NIGHT? NO ettt 2
DK ettt 8
BF16. DID (name) EAT SOLID OR SEMI-SOLID
(SOFT, MUSHY) FOOD YESTERDAY, DURING 2=BF18
THE DAY OR NIGHT?
DK ettt e 8 | 8=BF18
BF17. HOW MANY TIMES DID (name) EAT SOLID OR
SEMI-SOLID (SOFT, MUSHY) FOOD YESTERDAY, | Number of times............ccccevevveeiiereneen. o
DURING THE DAY OR NIGHT?
BF18. YESTERDAY, DURING THE DAY OR NIGHT, Y BS ettt 1
DID (name) DRINK ANYTHING FROM A BOTTLE NO e 2
WITH A NIPPLE?
DK ettt 8
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CARE OF ILLNESS
CA1. IN THE LAST TWO WEEKS, HAS (name) HAD

CA

DIARRHOEA? 2=>CA7
DK ettt 8 | 8=CA7
CA2. | WOULD LIKE TO KNOW HOW MUCH (name) MUCh I€SS ..o
WAS GIVEN TO DRINK DURING THE DIARRHOEA | Somewhat less
(INCLUDING BREASTMILK). About the same
More .....coeeeeviiiinns
DURING THE TIME (name) HAD DIARRHOEA, Nothing to drink
WAS HE/SHE GIVEN LESS THAN USUAL TO
DRINK, ABOUT THE SAME AMOUNT, OR MORE DK ettt et 8
THAN USUAL?
If less, probe:
WAS HE/SHE GIVEN MUCH LESS THAN USUAL
TO DRINK, OR SOMEWHAT LESS?
CAZ3. DURING THE TIME (name) HAD DIARRHOEA, Much 1ESS ....ovviiiieee e
WAS HE/SHE GIVEN LESS THAN USUAL TO EAT, | Somewhat eSS ........cccccveviveiieriiieiieie e
ABOUT THE SAME AMOUNT, MORE THAN About the same
USUAL, OR NOTHING TO EAT? MOTE ..ttt ettt
Stopped food ..........
If “less”, probe: Never gave food
WAS HE/SHE GIVEN MUCH LESS THAN USUAL
TO EAT OR SOMEWHAT LESS? DK ................................................................ 8
CA4. DURING THE EPISODE OF DIARRHOEA, WAS
(name) GIVEN TO DRINK ANY OF THE
FOLLOWING:
Read each item aloud and record
response before proceeding to the next Y N DK
1tem. Fluid from ORS packet ..................... 128
[A] A FLUID MADE FROM A SPECIAL PACKET?
? .
[B] AHOMEMADE FLUID FOR DIARRHOEA? Homemade ORS fluid ....................... 128
CA5. WAS ANYTHING (ELSE) GIVEN TO TREAT THE | YES .uiiiiiieitie ettt 1
DIARRHOEA? NO e 2 | 2=CA7
DK ettt 8 | 8CA7
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CARE OF ILLNESS CA
CAB. WHAT (ELSE) WAS GIVEN TO TREAT THE Pill or Syrup
DIARRHOEA? ANtibIotiC ... A
Antimotility ..........ooooeeii B
Probe: A [ o Lo N C
ANYTHING ELSE? Other (Not antibiotic, antimotility
(o] 41 o) B G
Unknown pill or SYrup......ccccceeevveeenieennns H
Record all treatments given. Write brand o
name(s) of all medicines mentioned. Injection
ANtibIiotiC......oveieiiie e L
Non-antibiotic ... M
Unknown injection ...........ccccceeeevcieieeennnns N
(Name) INtraVeNOUS ... ..o (0]
Home remedy / Herbal medicine................ Q
Other (specify) X
CA7. AT ANY TIME IN THE LAST TWO WEEKS, HAS YOS ittt e 1
(name) HAD AN ILLNESS WITH A COUGH? NO .t 2 | 22NEXT
MODULE
DK ettt 8 | 8= NEXT
MODULE
CAB8. WHEN (name) HAD AN ILLNESS WITH A YBS ottt ettt 1
COUGH, DID HE/SHE BREATHE FASTER THAN NO .t 2 | 2 NEXT
USUAL WITH SHORT, RAPID BREATHS OR HAVE MODULE
DIFFICULTY BREATHING? DK e s 8 | 8= NEXT
MODULE
CA9. WAS THE FAST OR DIFFICULT BREATHING Problem in chestonly...........ccccceeeiiiiineenn. 1
DUE TO A PROBLEM IN THE CHEST OR A Blocked or runny nose only...........ccccueen.... 2 | 2= NEXT
BLOCKED OR RUNNY NOSE? MODULE
BOth .o 3
Other (specify) 6 | 6= NEXT
DK ettt e 8 | MODULE
CA10. DID YOU SEEK ANY ADVICE OR TREATMENT | YES ..ueiiiiieciiciiee ettt 1
FOR THE ILLNESS FROM ANY SOURCE? NO e s 2 | 2=CA12
DK ettt e 8 | 8CA12
CA11. FROM WHERE DID YOU SEEK ADVICE OR Public sector
TREATMENT? Govt. hospital .......c..ccceviieiiiiieeccie, A
Govt. healthcentre ... B
Probe: Govt. health post .......cccoceiiiiiiiiiiiiees C
ANYWHERE ELSE? Village health worker..............ccoeeeennnee. D
Mobile / Outreach clinic.............cc...c...... E
Circle all providers mentioned, Other public (specify) H

but do NOT prompt with any
suggestions.
Probe to identify each type of source.

If unable to determine if public or
private sector, write the name of the

Private medical sector

Private hospital / clinic..........c..cccceeeeneee.

Private physician ..........cccccocvieeieiiieiinn. J
Private pharmacy .........cccocceiiiiiienenins K
Mobile cliniC .......oooveiiiiei e L

Other private medical (specify) (0]

Other source

Relative / Friend ..........cccooovvvveeeeeneeennnnn. P
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CARE OF ILLNESS CA
place. ShOP oo Q
Traditional practitioner ........................... R
Other (specify) X
(Name of place)
CA12. WAS (name) GIVEN ANY MEDICINE TO TREAT | YES ..oeeieiiiiee e oo 1
THIS ILLNESS? NO L. 2 | 2= NEXT
MODULE
DK et 8 | 8= NEXT
MODULE
CA13. WHAT MEDICINE WAS (name) GIVEN? Antibiotic
Pill / SYrup ... A
Probe: INJECHION ..o B
ANY OTHER MEDICINE?
Anti-malarials............cccooeeviiiiiii, M
Circle all medicines given. Write brand _
name(s) of all medicines mentioned. Parqc_:etamol / Panadol / Acetaminophen... P
ASPIFIN Lo Q
Ibuprofen ........ccoovieiiii e R
Other (specify) X
(Names of medicines) DK e —————— Z
UF14. Is the respondent the mother or caretaker of another child age 0-4 living in this household?
O ves = Go 1o the next QUESTIONNAIRE FOR CHILDREN UNDER FIVE to be
administered to the same respondent
O No = End the interview with this respondent by thanking him/her for his/her cooperation
Check to see if there are other woman'’s, man’s or under-5 questionnaires to be administered
in this household.
Move to another woman’s, man’s or under-5 questionnaire
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