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HIV/AIDS AND CHILDBEARING BEHAVIOR, 2009 
QUESTIONNAIRES FOR WOMEN WHO MOVED 

Confidential: For Research Purposes Only 
 

IDENTIFICATION NUMBER  |__||__||__||__||__| SUPERVISOR |__| 

DISTRICT ...................................... ADMIN. POST ......................................... VILLAGE  ....................................... 

DATE   OF INTERVIEW  ________ Time began ______   Time ended _____ DURATION  (minutes) |__||__||__| 

IF INCOMPLETE, WHY?    ..................................................................... DATA ENTRY  |__| 
 
ATTENTION: AFTER CONFIRMING THAT THE RESPONDENT MOVED PERMANENTLY FROM THE VILLAGE, AN ATTEMPT 
SHOULD BE MADE TO TALK TO ONE OF THE FOLLOWING ADULTS (IN THE INDICATED ORDER): 
 1. AN ADULT FROM THE SAME HOUSEHOLD 

2. AN ADULT NEIGHBOR 
3. ANOTHER ADULT WHO KNOWS THE RESPONDENT’S WHEREABOUTS. 

 
IT IS ACCEPTABLE TO OBTAIN INFORMATION FROM MORE THAN ONE PERSON. 
 
ATTENTION: IF MORE THAN ONE PERSON PROVIDED INFORMATION, QUESTIONS S1-S5 REFER TO THE PERSON WHO 
PROVIDED MOST INFORMATION. 
 
I will start with a few questions about you. 

S1. SEX OF THE PERSON PROVIDING INFORMATION 1. Male 
2. Female 

S2. How old are you? |__||__|  Age in complete years  
98. Doesn’t know   

S2N. IF SHE/HE DOESN’T KNOW HER/HIS AGE, ESTIMATE AGE |__||__|  Estimated age in years 

S3. What is the highest school grade that you have completed? 0. Did not complete even the first grade 
|__||__| Grade completed 

  

S4. What is your relation to [NAME OF THE PERSON 
WHO MOVED]? 

 

1. Her husband 
2. Her child 
3. Her mother or farther 
4. Husband’s mother or farther 
5. Her sibling 

6. Husband’s sibling 
7. Another of her kin 
8. Another of husbands’ kin 
9. Neighbor 
10. Friend 

96. Other........................................................... 
  

S5. In what year and month did you talk with [NAME] for the last time? 
A. Year |__||__||__||__|  9998. Doesn’t know 

B. Month (order) |__||__|  98. Doesn’t know  
  
Now, I will ask you a few questions about [NAME] 

S6. At the time when [NAME] stopped living in this 
household, did she have a husband, was she 
divorced/separated or was she a widow? 

1. Had a husband 
2. Divorced/separated 
3. Widow  
8. Doesn’t know 

S7. How many children younger than 15 did [NAME] leave 
when she stopped living in this household? 

|__||__| number of children 
0. Did not have any children S9 
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S8. What were the ages of her youngest and second 
youngest child when she stopped living in this 
household? 

A. YOUNGEST:  |__||__|  AGE in  1. YEARS  or   2. MONTHS 

B. NEXT: |__||__|  AGE in   1. YEARS  or   2. MONTHS 
  

S9. At the time when [NAME] stopped living in this household, 
what did [NAME] do anything to earn money or obtain 
products or goods? 

 
WRITE SPECIFIC OCCUPATION AND CODE FROM TABLE 2 

 

............................................................................... |__||__| 
97. Didn’t do anything 
98. Doesn’t know 

S10. At the time when [NAME] stopped living in this household, 
to what church did [NAME] belong? 
IF THE CHURCH DOES NOT CORRESPOND TO ANY IN THE 
LIST BELOW, ASK IF THE CHURCH WAR OF A ZIONIST 
TYPE. IF SHE/HE SAYS YES, WRITE “10”. 

0. Didn’t have religion/church  
 
|__||__| Write the code from the list below 
98. Doesn’t know 

 
   

CODES OF RELIGION AND CHURCH 
1. Roman Catholic 6. Anglican 11. Old Apostles 16. Universal Church  
2. Presbyterian (Swiss Mission) 7. Baptist (Union) 12. New Apostles 17. Islam/Muslim 
3. United Methodist  8. Adventist 13. Twelve Apostles 96. Other: 
4. Free Methodist 9. Nazarene 14. Assemblies of God ______________________ 
5. [Wesleyan] Methodist 10. Zionist 15. Jehovah Witnesses  

 
 

S11. At the time when [NAME] stopped living in this household, 
was she or did she seem ill? 

1. Was/seemed ill 
2. Wasn’t and didn’t seem ill  S13 
8. Doesn’t know  S13 

S12. What symptoms did [NAME] have? 

A. .......................................................................................... 
 
B. .......................................................................................... 
 
C. .......................................................................................... 
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S13. About each of those changes of [NAME]’s residence since she stopped living in this house/household, tell me the following:  
 

1. Where did she move to? 
2. In what year 

and month? 
3. Reasons why moved? 

CIRCLE ALL LETTERS THAT APPLY 
4. With whom did she move? 

CIRCLE ALL LETTERS THAT APPLY 

1st change 
of 

residence 

1. Other house in this community 
2. Her native community:  

A. District............................................ 98. NS 
B. Locality  …..................................... 98. NS 
C. Village ............................................98. NS 

 
3. Other rural community: 

A. District............................................ 98. NS 
B. Locality  …..................................... 98. NS 
C. Village ............................................98. NS 

 
4. City in Mozambique:................................ 
 
5. Other country: ............................................... 
 
 
 

 
A. Year: 

|__||__||__||__| 

9998. Doesn’t 
know 

 
B. Month 
|__||__| 

98. Doesn’t 
know 

 

A. Divorce/separation 
B. Husband’s death 
C. Problems with husbands’ parents/family 
D. To join/follow migrant husband 
E. To join a new husband 
F. To look for work/employment for herself 
G. To seek treatment for a [NAME]’s illness 
H. To seek treatment for another HH member 
Z. Other reason:  
.......................................................................... 
Y. Doesn’t know 

1.Y   2.N 
1.Y   2.N 
1.Y   2.N 
1.Y   2.N 
1.Y   2.N 
1.Y   2.N 
1.Y   2.N 
1.Y   2.N 
 
1.Y   2.N 

1.Y   2.N 
 
 
 
 
 
 
 
 
 
 
 

A. Children     
|__||__|  NUMBER   

B. Husband 
C. Husband’s parents or 

husband’s other relatives  
D. Her parents or other relatives 
Z. Others adults:  

..................................................... 
X. Moved alone 
Y. Doesn’t know 

1.Y  2.N 

1.Y  2.N 
1.Y  2.N 

1.Y  2.N 
1.Y  2.N 
 
 
1.Y  2.N 

1.Y  2.N 
 

2nd 
change of 
residence 

1. Other house in this community 
2. Her native community:  

A. District............................................ 98. NS 
B. Locality  …..................................... 98. NS 
C. Village ............................................98. NS 

 
3. Other rural community: 

A. District............................................ 98. NS 
B. Locality  …..................................... 98. NS 
C. Village ............................................98. NS 

 
4. City in Mozambique:................................ 
 
5. Other country: ............................................... 
 
 
 

 
A. Year: 

|__||__||__||__| 

9998. Doesn’t 
know 

 
B. Month 
|__||__| 

98. Doesn’t 
know 

 

A. Divorce/separation 
B. Husband’s death 
C. Problems with husbands’ parents/family 
D. To join/follow migrant husband 
E. To join a new husband 
F. To look for work/employment for herself 
G. To seek treatment for a [NAME]’s illness 
H. To seek treatment for another HH member 
Z. Other reason:  
.......................................................................... 
Y. Doesn’t know 

1.Y   2.N 
1.Y   2.N 
1.Y   2.N 
1.Y   2.N 
1.Y   2.N 
1.Y   2.N 
1.Y   2.N 
1.Y   2.N 
 
1.Y   2.N 

1.Y   2.N 
 
 
 
 
 
 
 
 

A. Children     
|__||__|  NUMBER   

B. Husband 
C. Husband’s parents or 

husband’s other relatives  
D. Her parents or other relatives 
Z. Others adults:  

..................................................... 
X. Moved alone 
Y. Doesn’t know 

1.Y  2.N 

1.Y  2.N 
1.Y  2.N 

1.Y  2.N 
1.Y  2.N 
 
 
1.Y  2.N 

1.Y  2.N 
 

 
ATTENTION: IF SHE MOVED MORE THAN TWICE, USE AN ADDITIONAL FORM “CHANGE OF RESIDENCE”. CHECK THE CIRCLE IF YOU USED AN ADDITIONAL FORM. ○ 
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S14. At the place where [NAME] now lives, is she alone or with 
someone else? 

1. Alone  S16 
2. With someone else 
8. Doesn’t know  S16 

S15. With whom does [NAME] now live? 
 
PROBE: With whom else? 

A. Children 
B. Husband 
C. Husbands’ parents and other relatives 
D. Her parents and other relatives 
Z. Other adults: 
   ............................................................. 
Y. Doesn’t know 

1.Y   2.N 
1.Y   2.N 
1.Y   2.N 
1.Y   2.N 
1.Y   2.N 
 
1.Y   2.N 

S16. What does [NAME] now do to make a living? 
 
WRITE SPECIFIC OCCUPATION AND CODE FROM TABLE 2 

............................................................................... |__||__| 
97. Doesn’t do anything 
98. Doesn’t know 

 
S17. To what church does [NAME] now belong?  
 
IF THE CHURCH DOES NOT CORRESPOND TO ANY IN THE LIST 
BELOW, ASK IF THE CHURCH WAR OF A ZIONIST TYPE. IF 
SHE/HE SAYS YES, WRITE “10”. 

 
0. Doesn’t have church  
 
|__||__| Write the code from the list below 

98. Doesn’t know 
   

CODES OF RELIGION AND CHURCH 
1. Roman Catholic 6. Anglican 11. Old Apostles 16. Universal Church  
2. Presbyterian (Swiss Mission) 7. Baptist (Union) 12. New Apostles 17. Islam/Muslim 
3. United Methodist  8. Adventist 13. Twelve Apostles 96. Other: 
4. Free Methodist 9. Nazarene 14. Assemblies of God ______________________ 
5. [Wesleyan] Methodist 10. Zionist 15. Jehovah Witnesses  

    
S18. How many times did [NAME] come to visit here since she 

had left this household? |__||__|  Number of times 
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We would like to locate [NAME] where she now resides. For that, we need the most detailed information possible 
about her whereabouts. 
 
 
Complete name of the head of the household where she now 
resides:.................................................................................................... 
 
Address: ............................................................................................................................................................................................. 
 
............................................................................................................................................................................................................ 
 
Location of residence: ....................................................................................................................................................................... 
 
............................................................................................................................................................................................................ 
 
Description of house: ........................................................................................................................................................................ 
 
........................................................................................................................................................................................................... 
 
Respondent’s phone number ............................  The phone number of someone who lives with or near her: .............................. 
 
Other information that could be useful for finding her ........................................................................................................................ 
 
........................................................................................................................................................................................................... 
 
............................................................................................................................................................................................................ 

 
Thank you very much! 

 
Time interview ended ......................  WRITE HERE AND ALSO ON FRONT PAGE             DATE |__||__| |__||__| |__||__|         
              Day     Month      Year 
Name and contact of person who provided information ............................................................................................................ 
 
Name of respondent who moved  ....................................................................................... 
             
 
RESPONDENT’S IDENTIFICATION NUMBER  |__||__||__||__||__|         
                                                                                                                      
 
SUBSTITUTE’S IDENTIFICATION NUMBER  |__||__||__||__||__|         
 
 
SUPERVISOR |__| 
 
Observations:  
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 

 


