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HIV/AIDS AND CHILDBEARING BEHAVIOR, 2011 

WOMEN’S SURVEY QUESTIONNAIRE 
Confidential: For Research Purposes Only 

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

  

 
 INTERVIEWER |__||__|  

 

 
 DISTRICT ________________  

 

 
 ADMIN. POST ____________________  

 

 
 VILLAGE __________________  

 

 
 DATE OF INTERVIEW ________  

 

 
 Time began ______ Time ended _____  

 

 
 DURATION (minutes) |__||__||__|  

 

 SELECTION METHOD  
 

 1. Past sample 2. New, only eligible 3.New, Alphabetical order  
 

INTERVIEW LANGUAGE 1.Changana 2.Portuguese 3.Chope  
 

 PLACE OF INTERVIEW: 1.Home 2.Other __________  
 

 PLACE OF INTERVIEW: 1.Home 2.Other __________  
 

IF INCOMPLETE, WHY? 
................................................................ 

PLACE OF INTERVIEW: 1.Home 2.Other __________  
 

  SUPERVISOR |__|   COORDINATOR |__| DATA ENTRY  |__| 
  
 

 ATENTION: BEFORE STARTING THE INTERVIEW READ THE CONCENT FORM TO THE INTERVIEWEE AND MAKE SURE 

THAT SHE UNDERSTOOD HER RIGHTS AND WHETHER SHE IS WILLING TO ANSWER TO THE QUESTIONS. 

 

 
MODULE A. RESPONDENT’S CHARACTERISTICS 

 I would like to start with some questions about you. 

QUESTION ANSWER 
 

A1. In what year and month were you born?  
A. Year |__||__||__||__|    9998. Doesn’t know 

B. Month (order) |__||__|     98. Doesn’t know 

A2. What is your age? 
 COMPARE WITH THE PREVIOUS RESPONSE CHECKING IN TABLE 1. IF 
THERE IS INCONSISTENCY, ASK TO EXPLAIN.  

. 

|__||__|  Complete years 

98. Doesn’t know 

 

A2N.  IF SHE KNOWS NEITHER THE YEAR OF BIRTH NOR AGE, ESTIMATE AGE |__||__|  
 

 
A3. Were you born in this community? 

 
 

 IF SHE DOESN’T KNOW THE DISTRICT, CHECK “98.NS”. IF BORN 
ABROAD, LEAVE DISTRICT BLANK AND WRITE THE NAME OF 
COUNTRY ON LINE “A”.  

 

1. Yes  A6 

2. No, in another community (specify): 

A. PROVINCE .......................................... |__||__|   
B. DISTRICT ............................................. |__||__|   
C. VILLAGE ....................................... |__||__|  

A5. In what year did you start living in this community? Year  |__||__||__||__|            9998. Doesn’t know 

A6. In what language did you learn to speak? 

1. Changana 

2. Portuguese 

3. Chope  

6. Other ....................................................... 

A7. Do you know how to speak Portuguese?    

CHECK “YES” IF THE INTERVIEW IS IN PORTUGUESE.  
. 

1. Yes 

2. No 

3. A little 
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A8. Can you read in Portuguese, Changana, or any other language? 

 

MORE THAN ONE ANSWER IS POSSIBLE. MARK ALL.  
. 

A. Portuguese 1.Yes   2.No   3. A little 

B. Changana 1.Yes   2.No   3. A little 

C. Chope 1.Yes   2.No   3. A little 

D. Other language 1.Yes   2.No   3. A little 

A9. What is the highest school grade that you have completed? 
0. Did not complete first grade 

|__||__| Grade completed 

A10. To what religion or church do you now belong to? IF SHE 
ANSWERS NO, INSIST. 

Even if you don’t usually go to the church, is there any religion you 
think you belong to? 

IF THE CHURCH DOES NOT CORRESPOND TO ANY OF THE LIST, ASK 
IF IT IS A ZIONIST CHURCH. IF SHE SAYS YES, MARK “10.”  
 

0. Has no religion/church 

 

|__||__| Mark a code of the list below 

   
CODES OF RELIGION AND CHURCH  

1. Roman Catholic  6. Anglican  11. Old Apostles  16. Universal Church  
2. Presbyterian (Swiss Mission)  
3. United Methodist  
4. Free Methodist  
5. [Wesleyan] Methodist  
 

7. Baptist (Union)  
8. Adventist  
9. Nazarene  
10. Zionist  
 

12. New Apostles  
13. Twelve Apostles  
14. Assemblies of God  
15. Jehovah Witnesses  
 

17. Islam/Muslim  
96. Other:  
______________________  
 

   

A11. Did you ever belong to a(nother) church or religion before (this 
one)? 

1. Belonged to a(nother) church  

2. Never belonged  A15X 

A12. To what church or religion did you belong? |__||__|   Write a code of the above list  
  

A13X. ATTENTION: IF SHE DOESN’T BELONG TO CHURCH OR RELIGION NOW, SKIP MODULE “B”  

A13. In what year and month did you switch to your current 

church/religion? 

A. Year |__||__||__||__|    9998. Doesn’t know 

B. Month (order) |__||__|     98. Doesn’t know 

A14. What was the main reason why you switched to your current 

church/religion?  

 

1. Marriage 

2. Health problems/search for cure 

3. Change of residence (unrelated to marriage)           

4. Problems in the previous church 

6. Other (spec.)......................................................... 

A15X. IF SHE DOESN’T BELONG TO CHURCH OR RELIGION NOW, SKIP MODULE “B”  

A15. How much time does it take to walking from your house to the 

church?  

 

|__||__||__|  Time in minutes 

995. Takes transport to church  

998. Doesn’t know/Can’t estimate  

A16. Do they cure illness in your current church?  

 

1. Yes 
2. No 
8. Doesn’t know 

A17. In the past two weeks (last 15 days), how many times did you go 

to the church? 

0. Not once 

|__||__| Number of times 
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MODULE B. HOUSEHOLD CHARACTERISTICS 

Now I will ask you a few questions about your household.  

B1. Does your residence have electricity from a grid, generator, 

battery, or a solar panel? 

ATTENTION: IF MORE THAN ONE SOURCE, CHECK THE MAIN 
SOURCE.  
. 

1. From grid  
2. From generator  
3. Battery  
4. Solar panel  

5. Has no kind of electricity  

B2. What is the main source of drinking water in your residence? 

 

1. Piped water in the house or yard  B5  
2. Well in yard  B5  
3. Public well or fountain  
4. River, lake, or rain  
6. Other source of water__________________  

B3. How much time, more or less, does it take to reach to the place 
where you get water? |__||__||__| Time in minutes  998. Doesn’t know 

B4. How much money do you pay for water that you use (by drum or 

monthly), including costs of transporting the water? 

A. |__||__||__| , |__||__|  Amount 

B. MEASURE: 1. Drum 2. Month 95. NA  

B5. What is the main source of fuel that your household uses for 

cooking?  

 

1. Wood  
2. Charcoal  
3. Petrol or kerosene  
6. Other _____________________________  

B6. What type of toilet for major necessities does your residence 

have? 

1. Flush toilet  
2. Improved pit latrine  
3. Not improved pit latrine  
4. No toilet in the residence  

 

B7. What are the walls of the dwelling in which you usually sleep 

made of  

1. Cement blocks, bricks, masonry  
2. Wood-and-zinc  
3. Wood sticks-and-mud  
4. Reed, palm branches, bamboo  

6. Other _________________________  

B8. What is the ceiling of the dwelling which you usually sleep made 

of? 

3.Zinc-covered sheets  

4. Grass or palm branches 

6. Other (spec.) ............................................... 
 

B9. Please tell me if you household has the following objects (in working conditions):   

 A. Radio  A.  1. Yes  2. No   

 B. TV Set  B.  1. Yes  2. No   

 C. Refrigerator  C.  1. Yes  2. No   

 D. Metal or wood bed with mattress  D.  1. Yes  2. No   

 E. Land or cell phone  E.  1. Yes  2. No   

 F. Bicycle  F.  1. Yes  2. No   

 G. Motorcycle  G.  1. Yes  2. No   

 H. Automobile  H.  1. Yes  2. No   

 I. Plow  I.  1. Yes  2. No   

 J. Water tank  J.  1. Yes  2. No   

B10. Do you have your own cell phone, that only or mainly you use? 
1. Yes 

2. No 
 

B11. In your opinion, in the past two years (since our last conversation with you), did the 
living conditions in your household improve, worsen, or remain the same? 

 

1. Improved  
2. Worsened  
3. Stayed the same  

8. Doesn’t know/difficult to 
say  
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B12. In your opinion, compared to the living conditions of the majority of households in 
this community, are the living conditions in your household better, worse, or about 
the same? 

 

1. (A little) better  
2. (A little) worse  
3. About the same  

8. Doesn’t know/difficult to 
say  

B13. In the past seven days, how many days did you have at least two meals 

per day?  
|__| Number of days 8. Doesn’t remember  

B14. In the past seven days, how many days, more or less, did you eat… 

A. Chicken?  
B. Meat?  

C. Fish?  

 

|__| Number of days 8. Doesn’t remember  
|__| Number of days 8. Doesn’t remember  

|__| Number of days 8. Doesn’t remember  

B15. In the past seven days, how many days, more or less, did you have an 
alcoholic beverage (such as beer, wine, homemade drink, etc)? 

|__| Number of days 

8. Doesn’t remember 

 

MODULE C. AGRICULTURE AND HUSBANDRY 

Now I would like to ask you about your farming and other agricultural activities.  

C1. Does your household have an agricultural field (or fields)that is (are) 
being cultivated? 

1. Yes 
2. No  C11 

C2. Putting all the fields of your household together, more or less how 
many hectares are they? If you can’t say in hectares, how many 
soccer fields would they make? 
ATENTION: IF LESS THAN ONE FIELD, WRITE “0” 

A. |__||__||__|   Number  

B.  Measure: 1. Hectares       2. Soccer fields 

C3. Who usually works in the field(s) of your household? Tell me your 

relation to all those people, including children, who work in the 

field(s)? 

 

A. She  1. Yes  2. No  

B. Husband  1. Yes  2. No  

C. Children  1. Yes  2. No  

D. Other relatives  1. Yes  2. No  

E. Non relatives  1. Yes  2. No 

C4. Does your household usually employ labor that is paid in money, 

products, or services in your field(s)?  

 

A. Paid in money 1.Yes 2.No  
B. Paid in products/services 1.Yes 2.No  
  

C5. In which of the following agricultural tasks do you usually participate 

a lot, a little, or do you not participate almost at all:  

A. Field preparation?  
B. Planting?  
C. Weeding?  
D. Harvesting?    

 
A. 1. A lot 2.A little 3. Doesn’t participate  
B. 1. A lot 2.A little 3. Doesn’t participate  
C. 1. A lot 2.A little 3. Doesn’t participate  
D. 1. A lot 2.A little 3. Doesn’t participate  

 
C6. What are the three main crops, starting with the most important one, 

that are usually grown in the field(s) of your household?  

RECORD THE CODE OF THE CROP. IF IT IS “96”, RECORD THE NAME OF 

THE CROP.  

A. .......................................................  |__||__|  

B. ........................................................ |__||__| 

C. ........................................................ |__||__| 
 

CODES OF AGRICULTURAL CROPS  

1. Corn  6. Peanuts  11. Mango  16. Oranges  
2. Manioc  7. Sweet potato  12. Mafura  17. Tangerines  
3. Rice  8. Cacana  13. Coconut  18. Maracuja  
4. Sugar cane  9. Vegetables  (tomatoes, onions, 

etc)  
14. Banana  19. Tobacco  

5. Nhemba beans  10. Cashew  15. Pineapple  96. Other crop  
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About each of these crops please tell me the following:  A B C 

C7. Does your household usually sell or exchange a part of 

that crop’s harvest?  

 

1.Both sell and exchange  1 1 1 

2. Sell, but don’t exchange  2 2 2 

3.Exchange, but don’t sell  3 3 3 

4. Neither sell nor exchange  4 4 4 

ATTENTION: IF THEY NEITHER EXCHANGE NOR SELL, SKIP TO C11  

 

C8. Who mainly decides whether to sell or exchanges the 

harvest of that crop?  

 

 A B C 

1. Only or mainly she  

2. Only or mainly husband  

3. She and husband together 

5. Not applicable 

6.Others_________________  

1 

2 

3 

5 

6 

1 

2 

3 

5 

6 

1 

2 

3 

5 

6 

ATTENTION: IF THEY SELL NOTHING, SKIP TO C11  

 

C9. Who mainly decides how to spend the money made from 

selling that crop’s harvest?  

 

 

1. Only or mainly she  

2. Only or mainly husband  

3. She and husband together 

5. Not applicable 

6.Others_________________ 

1 

2 

3 

5 

6 

1 

2 

3 

5 

6 

1 

2 

3 

5 

6 

C10. How much money, more or less, did you make from selling 

the last harvest of that crop?  

   

A. |__||__||__||__||__| MT       998. Doesn’t know   995.NA 

B. |__||__||__||__||__| MT       998. Doesn’t know   995.NA  

C. |__||__||__||__||__| MT      998. Doesn’t know   995.NA 

C11. Tell me if your household has at least some of the following trees:  

A. Cashew  

B. Mango  

C. Mafura  

D. Coconut  

E. Banana  

F. Papaya  

G. Orange or tangerine  

H. Canhoeiro  

Z. Other .................................  

Approximate quantity: 

A.    |__||__||__| 

B.    |__||__||__| 

C.    |__||__||__| 

D.    |__||__||__| 

E.    |__||__||__| 

F.    |__||__||__| 

G.    |__||__||__| 

H.    |__||__||__| 

Z.    |__||__||__| 

 

ATTENTION: IF THEY DON’T HAVE ANY OF THESE TREES, SKIP TO C14  

C12. Does your household usually sell or exchange fruits or products of 
any of these trees?  
 

 

1. Both sell and exchange 

2. Sell, but don’t exchange 

3. Exchange, but don’t sell  C14 

4. Don’t sell nor exchange  C14 

C13. Who mainly decides how to spend the money made from selling 

fruits or products of any of those trees?  

 

1. Only or mainly she 

2. Only or mainly husband 

3. She and husband together 

6. Others ......................................................... 
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C14. How many of the following domestic animals does your household 

have:  

A. Cattle?  
B. Goats?  
C. Sheep?  
D. Pigs?  

E. Chicken and ducks?  

Approximate quantity:  

A. |__||__||__| 

B. |__||__||__| 

C. |__||__||__| 

D. |__||__||__| 

E. |__||__||__| 

ATTENTION: IF THEY HAVE NONE OF THESE ANIMALS, SKIP TO C17  

C15. Does your household usually sell or exchange any of those animals 

or any products of those animals?  

 

1. Both sell and exchange 

2. Sell, but don’t exchange 

3. Exchange, but don’t sell  C17 

4. Don’t sell nor exchange  C17 

C16. Who mainly decides how to spend the money made from selling 

those animals or any products of those animals?  

 

1. Only or mainly she 

2. Only or mainly husband 

3. She and husband together 

6. Others ......................................................... 

C17. Since the beginning of the year, did your household receive any money, products, or goods from the following 

sources:   

 

A. Pensions or compensations?  A  1.Yes  2.No  8. Doesn’t know  
B. Assistance or subsidy from the State/the government?  B  1.Yes  2.No  8. Doesn’t know  
C. Assistance from non-governmental organizations?  C  1.Yes  2.No  8. Doesn’t know  
D. Work and sales done by a member of your household, but excluding 
yourself and your husband?  

D  1.Yes  2.No  8. Doesn’t know  

E. Rental of a house, field, cattle, agricultural equipment, or other things?  E  1.Yes  2.No  8. Doesn’t know  
F. Other source (spec.) .................................................................................?  F  1.Yes  2.No  8. Doesn’t know  

 

 
 

C18. Thinking of the future, in your opinion, a year from now, will the living 
conditions of your household improve, worsen, and remain more or 
less the same?  
 

 

1. Will improve  
2. Will worsen  
3. Will remain the same  

8. Doesn’t know/difficult to say  

  
MODULE D. MARRIAGE AND HUSBAND 

Now I would like to ask you a few more questions about your marriage and your husband. 

D0. Do you currently have a husband? 
IF SHE DOES, BUT THE HUSBAND IS NOT THERE, CHECK ‘1’.  

1. Yes   D1 

2. No 

D00. Do you have a permanent partner you live with? 
1. Yes   

2. No  D17 
 

ATTENTION: QUESTIONS D1-D16 REFFER TO CURRENT HUSBAND. 
 

D1. How old were you when you started living with your husband? |__||__|  Age  

98. Doesn’t know/Doesn’t remember 

D2. In what year did you start living with him?   
|__||__||__||__|  Year  

9998. Doesn’t know/Doesn’t remember 
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D3. When your husband came to ask for you to be his wife, who mainly 
made the decision: your parents and other relatives, or you? 

1. Mainly parents and other relatives  
2. Mainly she 
3. Both parents (relatives) and she 

6. Other ……………………………………… 

D4. In what year and month was your husband born? 
A. Year |__||__||__||__|    9998. Doesn’t know 

B. Month (order) |__||__|    98. Doesn’t know 

D5. How old is your husband? |__||__| Age of husband in complete years 

98. Doesn’t know 

D6.  Was your husband born in the same community as you were or in 
another community? 

 

. Same community 

2. Other community of same district 

3. Other district of Gaza 

4. Other province in Mozambique 

5. Abroad 

8. Doesn’t know 

D7. Speaking of your husband’s health, do you think his health is good, 
so-so, or bad? 

1. Good 

2. So-so 

3. Bad 

8. Doesn’t know/difficult to say 

D8. In what language or languages do you mainly speak with your 
husband? 

 

1. Only Changana 

2. Only Portuguese 

3. Only Chope 

4. Changana and Portuguese  

5. Chope and Portuguese 

6. Other(s)____________________________ 

D9. What is the highest educational level that your husband has finished? 

0. Didn’t finish the first grade 

|__||__| Grade completed 

98. Doesn’t know 

D9_1. Does your husband belong to the same church or religion as you? 

 

1. Same 

2. Other 

3. Husband doesn’t belong to any church or 

religion  

5. She doesn’t belong to any church or religion 

8. Doesn’t know  

D10. Has your husband already paid lobolo [bridewealth] fully, partly, or 
has he not yet paid anything at all? 

1. Fully 

2. Partly 

3. Didn’t pay anything 

D11. Are you married to your husband through church or religion? 
1. Yes 

2. No 

D12. Are you married to your husband through civil registry? 
1. Yes 

2. No 
  
D13. Besides you, how many wives does your husband now have? I mean, 

other women to whom he is married or with whom he lives and you 

know about it? 

0. Has no other wife  D16 

|__||__| Number other wives   

D14. Are you his first, second ... wife? 

1. First 

2. Second  

3. Third, fourth, etc. 
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D15. About all the other wives of your husband, starting with the oldest, please tell me the following: 

  1ª rival 2ª rival 3ª rival 4ª rival 

A. Age relative to yours? 

1. Older than her 
2. Almost same 
3. Younger than her 
8. Doesn’t know 

1. Older than her 
2. Almost same 
3. Younger than her 
8. Doesn’t know 

1. Older than her 
2. Almost same 
3. Younger than her 
8. Doesn’t know 

1. Older than her 
2. Almost same 
3. Younger than her 
8. Doesn’t know 

B. Has lobolo been paid? 1.Yes    2.No    8.DK 1.Yes    2.No    8.DK 1.Yes    2.No    8.DK 1.Yes   2.No   8.DK 

C. Married through civil reg? 1.Yes    2.No    8.DK 1.Yes    2.No    8.DK 1.Yes    2.No    8.DK 1.Yes   2.No   8.DK 

D. Where does she live? 

1. Same house 
2. Other house in this 

community 
3. Outside community 

1. Same house 
2. Other house in this 

community 
3. Outside community 

1. Same house 
2. Other house in this 

community 
3. Outside community 

1. Same house 
2. Other house in this 

community 
3. Outside 

community 

E. How many living children 
does she have? |__||__|     98. DK |__||__|     98. DK |__||__|     98. DK |__||__|     98. DK 

     

D16. Where is the house in which your husband sleeps most of nights? 

1. Respondent’s house 
2. House of other wife in this community 
3.Other house in this community 
4. Outside this community 

6. Other ……………………………………….. 

D17. If you had a husband or husbands before (this one), how many 
husbands did you have?    

0. Never had a husband before  D19X 
|__| number of husbands she had 

D17_1. How many permanent husbands or partners have you had? |__| number of husbands/partners she had 

D18. About all your previous husbands, starting with the first one, please tell me the following:   

ATTENTION: DO NOT INCLUDE CURRENT HUSBAND 

    

A. In what year did you start living with him?   |__||__||__||__|  

9998. Doesn’t know 

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

9998. Doesn’t know 

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

9998. Doesn’t know 

B. In what year did you stop living with him?   |__||__||__||__|  

9998. Doesn’t know 

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

9998. Doesn’t know 

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

9998. Doesn’t know 

C. How did you marriage end?   
1.Death 
2.Separation 
3. Husband left her 

1.Death 
2.Separation 
3. Husband left her 

1.Death 
2.Separation 
3. Husband left her 

D. What was the main occupation of that 
husband when your relationship with him 
ended (when you separated or when he 
died)? 

1. Farmer 

2. Trader 

3. Other local work 

4. Worked in South Africa 

5. Worked elsewhere 

7. Did nothing 

1. Farmer 

2. Trader 

3. Other local work 

4. Worked in South Africa 

5. Worked elsewhere 

7. Did nothing 

1. Farmer 

2. Trader 

3. Other local work 

4. Worked in South Africa 

5. Worked elsewhere 

7. Did nothing 

D19X. ATTENTION: IF SHE IS DIVORCED OR SEPARATED OR IF SHE IS A WIDOW, SKIP  D27 

Now I would like to ask you about your relationship with your (current) husband. Remember that all this information is 
completely confidential. 

D19. Tell me please when did you last have sex with your 

husband? 

1. Less than a week ago 

2. 1-2 weeks ago 

3. 3-4 weeks ago 

4. More than 4 weeks ago 

D20. Since the beginning of the year, did you ever refuse have sex 

with your husband? 

1. Yes  

2. No  D22 

95. Husband hasn’t been around since the beginning of 

the year  D22 
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D21. The last time you refused to have sex with your husband, 

what was the main reason for that?  

1. Didn’t want to have sex 

2. Was angry with husband 

3. Suspected that husband had STD or AIDS 

6. Other reason ________________________ 

D22. Have you ever used condom during sex with your husband? 
1.Yes , used 

2. Never used  D24 

D23. Did you use condom mainly to avoid pregnancy or avoid 

diseases? 

1. (Mainly) to avoid pregnancy  D25 

2. (Mainly) to avoid disease  D25 

3. To avoid both pregnancy and disease  D25 

D24. Would your husband accept to use condom with you if you 

asked him to? 

1. Yes 
2. No 
8. Doesn’t know/not sure 

  

D25. Did your husband ever beat you up? 
1. Yes 
2. No 
8. Doesn’t remember 

D26. In the past 12 months, besides you (and other wives of your husband you 

know of) do you know or suspect that your husband had sex with another 

woman or women? 

1. Knows or suspect that he did  

2. Knows that he did not 

8. Doesn’t know/Not sure 
 
D27. In the past 12 months, besides your husband (or a previous husband), did 

you have sex with another man or men, even if only once? 

1. Yes 

2. No  D32 

ATTENTION: IF SHE HAD SEX WITH MORE THAN ONE MAN, QUESTIONS D28-D31 APPLY TO THE LAST ONE. 

D28. Has that man ever forced you to have sex with him? 1. Yes 

2. No  

D29. Has that man ever ... 

A. Given you any money? 

B. Given you any present? 

C. Offered you any help or did any favor (e.g., transportation, repairs, 

construction, etc.)  

 
A. 1.Yes   2.No    8.Doesn’t remember 

B. 1.Yes   2.No    8.Doesn’t remember 
 
C. 1.Yes   2.No    8.Doesn’t remember 
 

D30. Do you use (did you use) condom with that man always, sometimes, or 

have you never used condom with him? 

1. Yes, always 
2. Sometimes use (used) 
3. Never use (used) 

D31. Are you worried that that man could have given you any disease? 1. Yes 

2. No  

   

D32. Some women have sexual relations with men that are not their husbands. In your 

opinion, is it common for women from this community to have sexual relations with men 

that are not their husbands?  

1. Yes, it is common 

2. No, it is not common 

8. Doesn’t know 

D33. Some young ladies have sexual relations before marriage. In your opinion, is it common 

for young ladies from this community to have sexual relations before marriage?  

1. Yes, it is common 

2. No, it is not common 

8. Doesn’t know 

 
ATTENTION: IF SHE DOESN’T HAVE A HUSBAND, SKIP  MODULE “F”  

 

MODULE E. HUSBAND’S WORK 

Now I will ask you about what your husband does to support the family. 

E1. Since the end of the war in 1992, what has your (current) husband done to support the family and where has he done 

it? What I would like to know is your husband’s main occupation in each of those years. 
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WRITE DOWN THE OCCUPATION, LOCATION, AND CORRESPONDING CODES FROM TABLES 2 AND 3 FOR EVERY YEAR 

IN WHICH THEY WERE MARRIED. WRITE “95” (NOT APPLICABLE) IN YEARS WHEN THEY WERE NOT YET MARRIED. IF 

YOU HAVE DOUBTS WHICH CODES TO APPLY, RECORD THE ACTIVITY AND LOCATION AS FULLY AS POSSIBLE. 

 1994 (1st ELECTION OF CHISSANO) 1995 

A.Ocupation 
............................................................. |__||__| ............................................................. |__||__| 

B. Location 
............................................................. |__||__| ............................................................. |__||__| 

 1996 1997 

A.Ocupation 
............................................................. |__||__| ............................................................. |__||__| 

B. Location ............................................................. |__||__| ............................................................. |__||__| 

 1998 1999 (2nd ELECTION OF CHISSANO) 

A.Ocupation 
............................................................. |__||__| ............................................................. |__||__| 

B. Location 
............................................................. |__||__| ............................................................. |__||__| 

  2000 (BIG FLOODS) 2001 

A.Ocupation 
............................................................. |__||__| ............................................................. |__||__| 

B. Location 
............................................................. |__||__| ............................................................. |__||__| 

 2002 2003 

A.Ocupation 
............................................................. |__||__| ............................................................. |__||__| 

B. Location 
............................................................. |__||__| ............................................................. |__||__| 

 2004 (1st ELECTION OF GUEBUZA) 2005 

A.Ocupation 
............................................................. |__||__| ............................................................. |__||__| 

B. Location ............................................................. |__||__| ............................................................. |__||__| 

 2006 2007 

A.Ocupation ............................................................. |__||__| ............................................................. |__||__| 

B. Location ............................................................. |__||__| ............................................................. |__||__| 

 2008 2009 (2nd ELECTION OF GUEBUZA) 

A.Ocupation 
............................................................. |__||__| ............................................................. |__||__| 

B. Location 
............................................................. |__||__| ............................................................. |__||__| 

 2010 2011 

A.Ocupation 
............................................................. |__||__| ............................................................. |__||__| 

B. Location 
............................................................. |__||__| ............................................................. |__||__| 



  

   Women’s questionnaire 

 11  

 

E2. In the past month (last 30 days), did your husband spend all the 

nights in this community, all the nights outside of this community, 

or some nights in this community and some nights outside of this 

community? 

1. All in this community  E24 

2. All outside this community  

3. Both in and outside this community  E23 

E3. Where did your husband spend most of the nights in the past 

month? 

RECORD LOCATION AND CODE FROM TABLE 3 

_________________________________ |__||__| 

E4. How many times a month, more or less, do your speak with your 

husband on the phone?  

|__||__| Number of times per month 

0. Never speaks, even though has access to a 

telephone 

95. Has no phone/There is no phone coverage 

E5. What was the main activity to support the family that your 

husband did in the past month?  

RECORD OCCUPATION AND CODE FROM TAB 

2 

______________________________   |__||__| 

90. Worked, but she doesn’t know what he did  

97. Did nothing  E8  

98. Doesn’t know  E8 

E6. In what year and month did your husband start doing that activity 

or work? 

A. Year |__||__||__||__|    9998. Doesn’t know 

B. Month (order) |__||__|     98. Doesn’t know  

E7. How much money, more or less, does your husband make per 

week, month, or year? 

________________ Amount  98.Doesn’t know 

A. Currency: 1.MT; 2.Rand: 3.Dollar     95.NA 

B. Period: 1.Week  2.Month  3.Year      95.NA 

E8. In the past 12 months, how many times did your husband send you 

any money? 

ATTENTION: IF HUSBAND STARTED WORKING THERE LESS THAN 12 

MONTHS AGO, RECORD THE NUMBER OF TIMES SINCE WHEN HE LEFT. 

0. Never send any money  E10 

|__||__| Number of times 

E9. About the last three cases that your husband sent you money in the last 12 months, tell me in what month was, more 

or less how much money he sent, and how he sent. Please, start with the most recent case.   

 Month Amount Currency Means 

1. Last time |__||__| |__||__||__||__||__| 1.MT    2.Rand 1. Company/Firm 2. Bank transfer  3.Private person 

2. Next-to-last |__||__| |__||__||__||__||__| 1.MT    2.Rand 1. Company/Firm 2. Bank transfer  3.Private person 

3. Next-to-

next-to-last |__||__| |__||__||__||__||__| 
1.MT    2.Rand 1. Company/Firm 2. Bank transfer  3.Private person 

 

E10. How many times a year or a month do you go to the place where your 

husband is now to get money from him? 

|__||__| Number of times    

0. Never goes  E12X 

A. Period: 1. Month; 2. Year  95.Not Applicable 

E11. The last that you went there to get money, how much money, more or 

less, did he give you?  

A. Amount in MT      |__||__||__||__||__|    

B. Amount in Rand   |__||__||__||__||__|   

 

E12X. IF THE HUSBAND NEVER SENT HER MONEY AND SHE NEVER WENT TO GET MONEY FROM HIM, SKIP  E13 
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E12. Who mainly decides on what to spend the money that your husband 

sends or gives to you? 

1. Husband 

2. She 

3. Both together 

4. Husband’s relatives 

6. Others ____________________________ 

E13. Does your husband send you things or gifts regularly, sometimes, or 

never?  

1. Regularly 

2. Sometimes 

3. Never  
  

E14. How many times a year, more or less, does your husband come here?   
0. Never comes/hasn’t come yet E19X 

|__||__| Number of times  

E15. The last time he came, how many days, more or less, did he stay?  
|__||__| Number of days 

E16. The last time he came, how much money, more or less, did he give 

you? 

A. Amount in MT    ________________   

98.DK 

B. Amount in Rand   _______________   

98.DK 

IF HE DID NOT GIVE HER ANY MONEY, SKIP TO  E18 

E17. Who mainly decided on how to spend the money that your husband 

gave you the last time? 

1. Husband 

2. She 

3. Both together 

4. Husband’s relatives 

6. Others 

____________________________ 
  

E18. The last time that your husband came, did he bring for the home, you, 

or your children… 

A. Furniture?     

B. Building material (for ex., window frames, doors, roofing)?       

C. Solar panel or generator? 

D. Bicycle? 

E. Cloths or shoes?                

F. Kitchenware, dishware, or pots?  

G. Other things (spec.)           ___________________________? 

 

 

A. 1.Yes      2.No 

B. 1.Yes      2.No 

C. 1.Yes      2.No 

D. 1.Yes      2.No 

E. 1.Yes      2.No 

F. 1.Yes      2.No 

G. 1.Yes     2.No 
 

 

E19X. Now I would like to ask you about the place where your husband is currently staying. 

E19. Are there any husband’s relatives or wives who are also in that place 

where he is now at? 

1. Yes 

2. No  E22 

8. Doesn’t know  E22 

E20. Who are those people to your husband? 

 

ATTENTION: MULTIPLE ANSWERS ARE POSSIBLE. 

A. Children                      1.Yes      2. No 

B. His parents                 1.Yes      2. No 

C. Siblings or cousins     1.Yes      2. No 

D. Wife(ves)                    1.Yes      2.No 

E. Others relatives          1.Yes      2. No 
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E21. Do those relatives stay in the same house as your husband or in a 

different house or houses? 

1. All at the same house 

2. Both at the same and other houses 

3. In other houses 

8. Doesn’t know/not sure 

E22. In your opinion, since your husband went to work there, did the living 

conditions in your household improve, worsen, or remain the same? 

 

1. Improved   MODULE “F”      

2. Worsened  MODULE “F”      

3. Remained the same MODULE “F”      

8. Doesn’t know/difficult to say MODULE “F” 

  

E23. In the past month (last 30 days), how many nights, more or less did 

your husband spend outside of this community? 

1. Few 

2. More or less half 

3. Many 

E24. What was the main activity to support the family that your husband 

did in the past month?  

RECORD OCCUPATION AND CODE FROM 

TAB 2 

______________________________ |__||__| 

97. Did nothing  MODULE “F” 

98. Doesn’t know if he did anything 

MODULE “F” 

E25. Where mostly did your husband do that activity? 

RECORD  LOCATION AND CODE FROM 

TABLE 3 

_________________________________ 

|__||__| 

 

E26. How much money, more or less, does your husband earn in a week, a 

month, or a year? 

0. Does not earn any money  MODULE “F” 

98. Doesn’t know/Can’t estimate 

____________________ Amount 

A. Currency: 1.MT; 2.Rand: 3.Dollar       95.NA 

B. Period: 1.Week; 2.Month; 3.Year       95.NA 

E27. Does your husband usually give you a lot of money, a little money, or 

no money for household expenses? 

1. Gives a lot of money 

2. Gives a little money 

3. Gives (almost) nothing MODULE “F” 

 

E28. Who mainly decides on what to spend the money that your husband 

gives you? 

1. Husband 

2. She 

3. Both together 

4. Husband’s relatives 

6. Others  ____________________________ 

 

 

MODULE F. WOMEN’S WORK 

Now I will ask you questions about activities that you engaged in with an intention to make some money or get some 

products or things. We’ll talk about all types of activities that you did, including work for other people and commerce, 

but excluding your work in your household’s field. I’m interested even in work or trading for a short period of time that 

produced little income. We will only talk about activities in which you engaged after turning fifteen.  
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F1. In every year, starting with the year when war ended (1992), what did you do to make a living and where did you do it? 

USE TABLE 1 TO CALCULATE THE YEAR WHEN SHE TURNED 15. RECORD ACTIVITY AND LOCATION AS PRECISELY AS 

POSSIBLE AND THE CODES FROM TABLES 2 AND 3 FOR ALL THE YEARS. IN THE YEARS WHEN SHE WAS NOT YET 15, 

WRITE “95” (NOT APPLICABLE). IF YOU HAVE DOUBTS WHICH CODE TO USE, LEAVE THE CODE BLANC. 
 
 

 1994 (1st ELECTION OF CHISSANO) 1995 

A. Occupation 
................................................................... |__||__| ................................................................... |__||__| 

B. Location 
................................................................... |__||__| ................................................................... |__||__| 

 1996 1997 

A. Occupation 
................................................................... |__||__| ................................................................... |__||__| 

B. Location 
................................................................... |__||__| ................................................................... |__||__| 

 1998 1999 (2nd ELECTION OF CHISSANO) 

A. Occupation 
................................................................... |__||__| ................................................................... |__||__| 

B. Location 
................................................................... |__||__| ................................................................... |__||__| 

  2000 (BIG FLOODS) 2001 

A. Occupation 
................................................................... |__||__| ................................................................... |__||__| 

B. Location 
................................................................... |__||__| ................................................................... |__||__| 

 2002 2003 

A. Occupation 
................................................................... |__||__| ................................................................... |__||__| 

B. Location 
................................................................... |__||__| ................................................................... |__||__| 

 2004 (1st ELECTION OF GUEBUZA) 2005 

A. Occupation 
................................................................... |__||__| ................................................................... |__||__| 

B. Location 
................................................................... |__||__| ................................................................... |__||__| 

 2006 2007 

A. Occupation 
................................................................... |__||__| ................................................................... |__||__| 

B. Location 
................................................................... |__||__| ................................................................... |__||__| 

 2008 2009 (2nd ELECTION OF GUEBUZA) 

A. Occupation 
................................................................... |__||__| ................................................................... |__||__| 

B. Location 
................................................................... |__||__| ................................................................... |__||__| 

 2010 2011 

A. Occupation 
................................................................... |__||__| ............................................................. |__||__| 

B. Location 
................................................................... |__||__| ................................................................... |__||__| 
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Now I would like to ask you specifically about your most recent activities.  

F2. In the past months (last 30 days), did you do any activity 

with an intention to make money or get products or things? 

PROBE: Even if it was short work or a small sale? 

1. Yes 

2. No  F7 

F3. What was the main activity that you did? I mean the activity 

that generated most income? 

RECORD OCCUPATION AND CODE FROM TAB 2 

_______________________________ |__||__| 

F4. How much money, more or less, do (did) you earn with that 

activity weekly, monthly, yearly? 

 

 

_________________________ (Amount) 

A. Currency: 1.MT 2.Rand: 3.Dollar       95.NA  

B. Period: 1. Week; 2.Month; 3.Year      95.NA 

0. Did not make any money  F8 

95. Income in products or things  F8 

98. Doesn’t know/can’t estimate 

F5. Do you usually give all or part of the money you make to 

your husband, or you usually give nothing? 

 

1. Gives all the money 

2. Gives a part 

3. Doesn’t give, just shows 

95. Doesn’t have a husband 

F6. Who mainly decides on what to spend the money that you 

earn? 

1. She   F8 

2. Husband  F8 

3. She and husband together  F8 

4. Husband’s relatives   F8 

6. Others ____________________ F8 

 

 

F7. What was the main reason why you did not do it? 

1. There are no jobs available  

2. Has no necessary resources to start 

3. Has no time 

4. Does not need more money 

5. Husband does not allow to work/sell 

6. Other reason______________________ 

8. Doesn’t know/has no specific reason 
  
F8. In the past month (last 30 days), how many nights, more or 

less, did you spend away from your home? 
0. Always slept at home  F10 

|__||__| number of nights 

F9. What was the reason (or reasons) why you spent nights 

away from your home? 

 

ATTENTION: MULTIPLE ANSWERS ARE POSSIBLE 

A. Visit to relative and friends 

B. Work/business 

C. Health or child delivery reasons 

D. Other ___________________ 

F10. Since the beginning of the year, have you ever borrowed any 
foodstuffs from a relative or non-relative, even if in a small quantity? I 
don’t need to know from whom you borrowed. 

A. Relative B. Non-relative 

1. Yes       2.No 1. Yes       2.No 

F11. Since the beginning of the year, have you ever borrowed any money 

from a relative, even if a small quantity and for a short time? I don’t need 

to know from whom you borrowed. 

1. Yes 

2. No  F13 

F12. The last time you borrowed money, what mainly was that money used 

for? 

1. Food 

2. Health/treatment 

3. School expenses 

6. Other .................................................. 
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F13. Since the beginning of the year, have you ever borrowed any money 

from a non-relative, even if a small quantity and for a short time? I 

don’t need to know from whom you borrowed. 

1. Yes 
2. No  F15 

F14. The last time you borrowed money, what mainly was that money used 

for? 

1. Food 

2. Health/treatment 

3. School expenses 

6. Other .................................................. 
 

F15. Since the beginning of the year, did you lend any money to a relative 

or non-relative, even if a small quantity and for a short time? I don’t need 

to know whom and how much you lent. 

A. Relative B. Non-relative 

1. Yes       2.No 1. Yes       2.No 

 

 

MODULE G. REPRODUCTION AND HEALTH 

Now I would like to ask you about your pregnancies and your children 

G1. Some women get pregnant easily, while for others it is difficult to get 

pregnant. From your experience, do you get pregnant easily or with 

difficulty?  

1. Easily 

2. With difficulty 

8. Doesn’t know/not sure 

G2. Are you currently pregnant? 

1. Yes 

2. No  G8 

8. Doesn’t know/not sure  G8 

G3. How many months are you pregnant?  
|__| Number of months 

98. Doesn’t know/not sure 

G4. How many pre-natal consultations have you ever had during pregnancy?  |__||__| Number of consultations 

0. None  G6  

G5. What is the name of the health unit where you had your last 

consultation?  

RECORD THE NAME OF THE HEALTH UNIT AS COMPLETELY AS POSSIBLE  .........................................................|______| 

G6. During this pregnancy, did you ever take some medicine for:     

A. Preventing malaria? A. 1. Yes 2. No  
8. Doesn’t 
know 

B. Not transmitting the AIDS virus to the baby? B. 1. Yes 2. No  
8. Doesn’t 
know 

C. Killing parasites (intestinal worms)?  C. 1. Yes 2. No  
8. Doesn’t 
know 

G7. During this pregnancy, did you ever participate in any support group for 

pregnant women?  

1. Yes 

2. No 

G8. How many times have you been pregnant your entire life? Please include 

all pregnancies, even those that did not end in the birth of a live child. If 

you are pregnant now, do not count your current pregnancy. 
|__||__| Number of pregnancies  
0. Has never been pregnant  G26 

 

G9. About all your past pregnancies please tell me the following: 

ORDER OF PREGNANCY 1ª 2ª 3ª 4ª 5ª 6ª 7ª 8ª 9ª 10ª 

A. In what year it ended?           

B. In what month it ended?           

C. During the pregnancy, 

delivery or right after it, 

did you take medicine to 

avoid transmitting the 

AIDS virus to the baby?  

1. Yes 

2. No 

8. DK 

 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 
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D. Outcome of pregnancy: 

1. Live birth, only one child 

2. Live birth, twins 

3 Miscarriage/stillbirth 

4. Induced abortion 

 

1 

2 

3 

4 

 

1 

2 

3 

4 

 

1 

2 

3 

4 

 

1 

2 

3 

4 

 

1 

2 

3 

4 

 

1 

2 

3 

4 

 

1 

2 

3 

4 

 

1 

2 

3 

4 

 

1 

2 

3 

4 

 

1 

2 

3 

4 

ATTENTION: IF SHE HAD MORE THAN 10 PREGNANCIES, USE THE ADDITIONAL FORM “PREGNANCIES AND BIRTH”. 

CHECK THE CIRCLE IF YOU USED AN ADDITIONAL FORM. 

ATTENTION: IF AT LEAST ONE PREGNANCY RESULTED IN TWINS, FILL OUT THE FOLLOWING INFORMATION FOR ONE 

OF THE TWINS AND THE FORM “TWINS’ FOR OTHER CHILD(REN) BORN FROM SAME PREGNANCY. 

IF THE CHILD WAS BORN ALIVE:  

E. Sex of child? 1M   

2F 

1M   

2F 

1M   

2F 

1M   

2F 

1M   

2F 

1M   

2F 

1M   

2F 

1M   

2F 

1M   

2F 

1M  

2F 

F. Did they give 

antiretroviral drops 

(against AIDS) to the 

child after birth?  

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

G. Was the child tested for 

AIDS?  

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

1. Yes 

2. No 

8. DK 

H. Is the child still alive? 1Y   

2N 

1Y   

2N 

1Y   

2N 

1Y   

2N 

1Y   

2N 

1Y   

2N 

1Y   

2N 

1Y   

2N 

1Y   

2N 

1Y  

2N 

IF THE CHILD ALREADY DIED 

I. In what year s/he died?           

J. In what month died?           
 

G9k. RECORD THE TOTAL NUMBER OF DELIVERIES THAT SHE HAD  |__||__|  

G9m. RECORD THE TOTAL NUMBER OF CHILDREN BORN ALIVE  |__||__|  

G9n. RECORD THE NUMBER OF CHILDREN CURRENTLY ALIVE |__||__|  
 

ATTENTION: IF SHE NEVER HAD A DELIVERY, SKIP  G26x. IF SHE DOESN’T HAVE ANY CHILD ALIVE WHO WAS BORN 
AFTER JULY 1993, SKIP  G26X:  
 

G9_1. How many of your children less than 18 years old (born after 
July 1993), do not live with you?  

 0. All children live with her  G10   

|__| 

G9_2. Regarding each of these children, tell me: 

 Code from tab G9  
|__||__| 

Code from tab G9  
|__||__| 

Code from tab G9  
|__||__| Code from tab G9  |__||__| 

A. In what village 

[A]  and district 

[B] do the child 

live? 

A. ................................ 

B. ................................ 

A. ................................ 

B. ................................ 

A. ................................ 

B. ................................ 

A. ................................ 

B. ................................ 

B. Whom do the 

child live with? 

1. Father 
2. Father’s relative 
3. Her relative. 
4. Non-relative 
8. Doesn’t know  

1. Father 
2. Father’s relative 
3. Her relative. 
4. Non-relative 
8. Doesn’t know 

1. Father 
2. Father’s relative 
3. Her relative. 
4. Non-relative 
8. Doesn’t know 

1. Father 
2. Father’s relative 
3. Her relative. 
4. Non-relative 
8. Doesn’t know 

C. Is the child 

studying ? 

1. Yes    2. No     

8. Doesn’t know 

1. Yes    2. No     

8. Doesn’t know 

1. Yes    2. No     

8. Doesn’t know 

1. Yes    2. No     

8. Doesn’t know 

Now I would like to ask you about your last delivery.  
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G10. How many pre-natal consultations did you have during that 
pregnancy?  

0. None  G12 
|__||__| Number of consultations 
98. Doesn’t remember 

G11. What is the name of the health unit where you had 
(most of) those consultations?   

RECORD THE NAME OF THE HEALTH UNIT AS 
COMPLETELY AS POSSIBLE .........................................................|______| 

G12. Was that delivery at a health unit? 
1. Health unit 

2. At home, on the road, etc  G14 

G13. What is the name of the health unit where the delivery 
took place?  
RECORD THE NAME OF THE HEALTH UNIT AS 
COMPLETELY AS POSSIBLE .........................................................|______| 

SKIP TO  G16 

G14. In the first week (seven days) after the delivery, did you take the baby 
to a health unit? 

1. Yes  
2. No  G16 
95. Child was born dead/died soon  G16 

G15. What is the name of the health unit where you took the baby?  
RECORD THE NAME OF THE HEALTH UNIT AS COMPLETELY AS POSSIBLE .........................................................|______| 

G16. During the pregnancy or after the delivery, did you ever participate in 

any support groups for pregnant women or new mothers? 

1. Yes  

2. No 

IF THE OUTCOME OF THE PREGNANCY WAS A STILLBIRTH, SKIP  G19 

G17. For how many months did you breastfeed the last child?  

ATTENTION: IF SHE HAD TWINS, THE QUESTION REFERS TO THE 

CHILD THAT WAS BREASTFEED FOR LONGER TIME.  

IF THE CHILD DIED WHEN SHE WAS BREASTFEEDING, WRITE IN THE 

AGE OF THE CHILD IN MONTHS AT THE TIME OF HIS/HER DEATH. 

0. Never breastfeed/less than a month 

|__||__| Number of months that breastfeed 

98. Doesn’t remember 

55. Still breastfeeding  G19 

G18. What was the main reason why you stopped breastfeeding the 

child?  

 

1. The child reached the age to stop breastfeeding 

2. She lacked milk/problems with milk 

3. Advised by doctor/nurse 

5. Child died 

6. Other …........................................................ 

G18_1. In what language do you usually speak to this child? 

1. Only Changana 
2. Only Portuguese 
3. Only  Chope 
4. Changana and Portuguese 
5. Chope and Portuguese 

6. Other(s) ......................................................... 
7. Doesn’t live with this child 

G19. For how many months did you not have sexual intercourse after that 

delivery? 

|__||__| Number of months she didn’t have sex 

98. Doesn’t remember 

55. Hasn’t had sex since the delivery 

G20. For how many months did you not have a period after that delivery? 

|__||__| Number of months she didn’t have 

period 

98. Doesn’t remember 

55. Hasn’t had period since the delivery 
  
G21. After that delivery, did you receive any counseling about 

family planning from a nurse or midwife?  

1. Yes   2. No  G25 

8. Doesn’t remember  G25 

G22. What is the name of the health unit where you received that 
counseling?  

RECORD THE NAME OF THE HEALTH UNIT AS COMPLETELY AS .........................................................|______| 
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POSSIBLE 

G23. What method was advised to you at the time?  

WRITE ALL THE METHODS AND THE CODES FROM THE LIST 

BELOW. 

A. ....................................................................  |__||__|  

B. ....................................................................  |__||__| 

C. ....................................................................  |__||__|  

X. Doesn’t remember  G25 

Y. No method was advised  G25 
 

CODES FOR FAMILY PLANNING METHODS  

1. Pills  4. Condom  7. A traditional method (herbs, etc)  

2. IUD/”device”  5. Periodic abstinence/calendar  8. Tubal ligation  96. Other 

3. Injection  6. Withdrawal 

 

9. Female condom  
 

  

G24. Did you start to use any method after that advice?  
1. Yes  

2. No 

 

G25. Tell me all the family panning methods that you have used since 

the last delivery, even if you used them for a short time. Count all 

the methods, such condom, other hospital methods, and traditional 

methods. Please start with the first method that you used. 

RECORD THE METHOD AND THE CODE FROM QUESTION G23 

A. 1st Method _______________________ |__| 

B. 2nd Method _______________________ |__| 

C. 3rd Method _______________________ |__| 

D. 4th Method _______________________ |__| 

Y. Did not use any method 
  
G26x. ATTENTION: IF SHE IS PREGNANT, SKIP TO  G28x 
 
G26. What method(s) of family planning are you using now? 

Tell me all the methods that you are using. 

 

RECORD THE METHOD(S) AND THE CORRESPONDING 

CODE(S) 

A. 1st Method _______________________ |__| 

B. 2nd Method _______________________ |__| 

C. 3rd Method _______________________ |__| 

D. 4th Method _______________________ |__| 

Y. Is not using any method 

G27. Does your husband know that you are using that family 

planning method? 

1. Yes 

2. No 

8. She doesn’t know if husband knows 

95. Has no husband 
 

G28x. Now I would like to ask you about the future.  

G28. Would you like to have (more) children in the future, even if not 

now?  

ATTENTION: IF SHE IS CURRENTLY PREGNANT, THE QUESTION 

REFERS TO HER DESIRE AFTER THE BIRTH OF THE CHILD SHE IS NOW 

PREGNANT WITH. 

1. Yes, wants at least one more  

2. Does not want more  G30 

8. Doesn’t know/not sure  G31 

G29. In your opinion, is it very likely, not very likely, or almost impossible that you 

have a child in the next two years?  

ATTENTION: IF SHE IS CURRENTLY PREGNANT, THE QUESTION REFERS TO TWO 

YEARS AFTER THE BIRTH OF THE CHILD SHE IS NOW PREGNANT WITH. 

1. Very likely  G34 

2. Not very likely  G34 

3. Almost impossible  G34 

8. Doesn’t know/not sure  G34 
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G30. Why do you not want to have (more) 

children? 

 

PROBE: Is there another reason why you do not 

want to have (more) children? 

 

ATTENTION: MORE THAN ONE ANSWER IS 

POSSIBLE. 

A. The number she has is sufficient 

B. Tired of giving birth/difficult deliveries 

C. Poor health, health problems 

D. Lack of economic conditions 

E. Husband doesn’t support 

F. Husband is unfaithful  

Z. Other(s)  ....................................................  

1.S    2. N 

1.S    2. N 

1.S    2. N 

1.S    2. N 

1.S    2. N 

1.S    2. N 

1.S    2. N 

G31. Sometimes, people change their wishes. Do you think it is very likely, 

not very likely, or almost impossible that you will again wish to have at 

least one child in the future?  

 

1. Very likely 

2. Not likely 

3. Almost impossible/will not want more  

G33 

8. Doesn’t know/not sure 
  
 

G32. What might make you to wish more children again?  

PROBE: Is there anything else that might make you wish to have 

more children again?  

ATTENTION: MORE THAN ONE ANSWER IS POSSIBLE. 

A. Improvement in economic conditions 

B. Improvement in her health 

C. Better relationship with husband 

D. Death of one child that she already has 

Other .................................................... 

Z. Doesn’t know/not sure 
  
  

G33. In your opinion, is it very likely, not very likely, or almost impossible that 

you will still have at least one (more) child in your life? 

1. Very likely  G37X 

2. Not likely   G37X 

3. Almost impossible  G37X 

8. Doesn’t know/not sure  G37X 
  
 
 

G34. How long would you like to wait before having (an)other 

child?  

 

ATTENTION: IF SHE IS CURRENTLY PREGNANT, THE 

QUESTION REFERS TO HER DESIRE AFTER THE BIRTH OF 

THE CHILD SHE IS EXPECTING. 

1. Wants as soon as possible  G36 

2. Up to two years 

3. More than two years 

4. Depends on husband  G36 

5. Depends on God  G36 

6. Other .................................................... 

8. Doesn’t know/not sure 

G35. Why do you want to wait before having (an)other child? 

 

PROBE: Is there another reason why you want to wait before 

having another child? 

 

ATTENTION: MORE THAN ONE ANSWER IS POSSIBLE. 

A. The last child is still young 

B. Tired of giving birth/difficult deliveries 

C. Poor health, health problems 

D. Lack of economic conditions 

E. Husband doesn’t support 

F. Husband is unfaithful  

Z. Other(s)  ....................................................  

G36. How many children, besides those you already have, would you like 

to have? 

DO NOT COUNT THE CHILDREN THAT SHE ALREADY HAS.  

IF SHE IS PREGNANT, DO NOT COUNT THE CHILD SHE IS EXPECTING. 

|__||__|  

22. Depends on husband  

33. The number that God will send 

98. Doesn’t know 

G37x. IF SHE DOES NOT HAVE A HUSBAND SKIP TO  G39 
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G37. Have you ever talked to your husband about the number of children 

that you two still can or want to have?  

PROBE: Even if it was a brief conversation? 

1. Yes, already talked 
2. No, never talked 
8. Doesn’t remember 

G38. How many more children would your husband like to have with you? 

ATTENTION: DO NOT COUNT THE CHILDREN THAT SHE ALREADY HAS.  

IF SHE IS PREGNANT, DO NOT COUNT THE CHILD SHE IS EXPECTING. 
|__||__| Number of children 
33. The number that God will send 
98. Doesn’t know 

 

G47X. Now I would like to ask you some questions about your own health. 

G47. How do you consider you health: good, so-so, or bad?  

 

1. Good 

2. So-so 

3. Bad 

8. Does not know/difficult to say 

G48. Comparing with the stay of your health three years ago (since our previous 

conversation), do you think that your health is now better, worse, or about the 

same?  

1. Better 

2. Worse 

3. The same 

8. Does not know/difficult to say 
 
G49. Has a doctor or a nurse ever told you that you had:  

A. Tuberculosis?  A. 1. Yes       2. No       8. Doesn’t remember 

B. High or low blood pressure? B. 1. Yes       2. No       8. Doesn’t remember 

C. Diabetes? C. 1. Yes       2. No       8. Doesn’t remember 

D. Cancer or tumor? D. 1. Yes       2. No       8. Doesn’t remember 

E. Asthma?  E. 1. Yes       2. No       8. Doesn’t remember 

F. Sexually transmitted diseases (syphilis, gonorrhea, herpes, etc.)? 

F. 1. Yes       2. No       8. Doesn’t remember 

G. Some physical disability?  
G. 1. Yes       2. No       8. Doesn’t remember 

G50. In the past 12 months (since last July) have you ever been so sick 

that you had to stay in bed at least one full day? 

1. Yes 

2. No 

8. Doesn’t remember 

G51. In the past 12 months (since last July) have you ever been so sick 

that you had to be hospitalized? 

ATTENTION: DO NOT COUNT NORMAL CHILDBIRTH 

1. Yes 

2. No 

G52. In the past 12 months (since last July) have you had malaria? 

1. Yes 

2. No  G55 

8. Not sure/doesn’t remember  G55 

G53. The last time you had malaria, did you do a blood test to confirm that 
it was malaria? 

1. Yes 

2. No 

G54. Last time you had malaria, did you take pills, any traditional 
medicine, or did you not take anything? 

1. Pills 

2. Traditional/home medicine 

3. Didn’t take anything 

G55. Last night (the last night that you slept at home) did you sleep under 
a mosquito net? 

1. Yes 

2. No 
 
 
G56. In the past 12 months (since last July), did you have… 

             A. Abnormal vaginal discharge? 

 

A.      1. Yes       2. No 

B.      1. Yes       2. No  
B. Ulcer/lesions in the genital area? 
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ATTENTION: IF SHE DID NOT HAVE ANY OF THOSE SYMPTOMS, SKIP  MODULE “H” 

G57. Did you seek treatment for those symptoms at a hospital or health center, 

pharmacy, traditional healer, other people, or did you not seek any 

treatment? 

 

ATTENTION: MULTIPLE ANSWERS ARE POSSIBLE. 

A. Hospital/health center 

B. Pharmacy 

C. Traditional healer 

D. Other people 

G58. Did you tell your husband about those symptoms? 

1. Yes 

2. No 

95. Doesn’t have a husband 

 

 

MODULE H. HIV/AIDS 

H1X. Now I will ask you a few questions about HIV/AIDS 

H1. In the past 12 months, did you participate in a lecture or 

meeting where they talked about AIDS? 

1. Yes  

2. No  H3 

8. Doesn’t remember  H3 

H2. Where was the last lecture or meeting at which they talk about 

AIDS that you participated? 

1. Health unit (write the name of unit): 

........................................................... |______| 

2. Educational establishment 

3. Work or business place 

4. Place of residence/local administ. office 

5. Church/religious event 
6. Other _____________________________ 

H3. How many people, more or less, did you know who died of 

AIDS or possibly died of AIDS? I don’t need to know any 

names. 

0.  Did not know anyone  H5 

|__||__||__| Approximate number 

998. Cannot estimate the number 

H4. Were there more men or women among those people? 
1. More men 
2. More women 
3. Same number of men and women 

H4_1. Were these people all relatives, all non-relatives, or both 

relatives and non-relatives?  

1. All relatives 
2. All non-relatives 
3. Both relatives and non-relatives 

H4_2. In the past 12 months, how many funerals of people who 

died of AIDS, or who were possibly killed by AIDS?  

0.  None 

|__||__| Approximate number 

98. Doesn’t remember 

H5. How many people, more or less, do you know and suspect now 

have AIDS? I don’t need to know the names of those people. 

0.  Did not know anyone  H7 

|__||__||__| Approximate number 

998. Cannot estimate the number 

H6. Are there more men or women among those people? 
1. More men 
2. More women 
3. Same number of men and women 

H6_1. Were these people all relatives, all non-relatives, or both 

relatives and non-relatives?  

1. All relatives 
2. All non-relatives 
3. Both relatives and non-relatives 

H7. Do you know or have you heard of anyone who had the AIDS 

virus but who is already cured and no longer has it? I don’t 

need to know any names. 

1. Yes 
2. No  H9 
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H8. From what you know, how that person (those persons) was 

(were) cured?  

 

ATTENTION: MULTIPLE ANSWERS ARE POSSIBLE. 

A. Hospital treatment 

B. Witchdoctor treatment 

C. Church treatment 

Z. Other ................................. 

   
H9. In the past 12 months, did you provide care to someone in your household who 

had AIDS or a disease that looked like AIDS? 

1. Yes 

2. No  

H10. In the past 12 months, did you provide care to a child in your household who 

parents died of AIDS or a disease that look like AIDS? 
1. Yes 
2. No  

H11. In the past 12 months, did you provide any assistance or care to someone outside 

your household who had AIDS or a disease that look like AIDS? 
1. Yes 
2. No  H16X 

  
H12. Did you provide that assistance or care alone or as part of a 

group or program? 
A.. Alone 
B. Part of a group or program 

1.Yes  2.No 

1.Yes  2.No 

ATTENTION: IF SHE DID NOT PROVIDE ASSISTENCE AS PART OF A GROUP OR PROGRAM, SKIP TO   H14 

H13. What group(s) or program(s) was (were) that (those)? 

A. Hospital program/group 

B. NGO program/group 

C. Church group 

Z. Other ......................................... 

H14. I don’t need to know any name, but could you please tell me if the 

person(s) whom you help or took care of was (were) a relative 

(relatives) or non-relative (non-relatives)? 

A. Relative(s) 

B. Non-relative(s) 

1.Yes  2.No 

1.Yes  2.No 

H15. In what exactly did that help or care consist? 

PROBE: Did you help or take care of those people in any other way? 

 

ATTENTION: MULTIPLE ANSWERS ARE POSSIBLE. 

A. Money 1.Y    2.N 

B. Foodstuffs 1.Y    2.N 

C. Medicines 1.Y    2.N 

D. Work in field 1.Y    2.N 

E. Cleaning or other house chores 1.Y    2.N 

F. Personal care 1.Y    2.N 

G. Other ............................................ 1.Y    2.N 
 
H16X. Now I will ask you about HIV testing. Remember that you are not obligated to answer these questions.  
   
H16. In all your life, how many times did you do a test to detect whether you have the 

AIDS virus. I do not need to know the results of the tests.  

ATTENTION: DO NOT COUNT CD4 OR VIRAL LOAD ANALYSIS.  

|__||__| Number of times 
0. Has never done an AIDS test 
 H18 

H17. About the first and last tests that you did please tell me the following… 

IF SHE DID A TEST ONLY ONCE, FILL OUT ONLY THE COLUMN “FIRST”. 

 FIRST LAST 

A. Year of test? |__||__||__||__| |__||__||__||__| 

B. Month of test? |__||__| |__||__| 

C. Was it blood 

drawn from finger 

or from arm, or was 

it a saliva test? 

1. Finger blood 

2. Arm blood 

3.Saliva 

8. Doesn’t remember  

1. Finger blood 

2. Arm blood 

3.Saliva 

8. Doesn’t remember  

D. Where was it 

done? 

1. Pre-natal consultation (complete name of health 

unit): 

1. Pre-natal consultation (complete name of health 

unit): 
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..................................................................|______| 
2.VCToffice (but not at prenatal consultation) 

3.Hospital (but not at prenatal consultation) 

4. At her home  

6. Other place (sp.) 

...................................................... 

.................................................................. |______| 
2.VCT office (but not at prenatal consultation) 

3.Hospital (but not at prenatal consultation) 

4. At her home  

6. Other place (sp.) 

...................................................... 

E . Were you told to 

do or did you did 

you do it on your 

own initiative? 

1. Was told/ordered 

2. Own initiative 

1. Was told/ordered 

2. Own initiative 

F. What was the 

result of the test? 

1. Positive 

2. Negative 

8. Doesn’t know/doesn’t remember 

7. Refused to answer 

1. Positive 

2. Negative 

8. Doesn’t know/doesn’t remember 

7. Refused to answer 
   

SKIP TO   H19X 

 

H18. Do you know where one can do an AIDS test? 1. Yes 
2. No 

 

 
 
 

H19x. Now I will ask you questions about drugs that are known as antiretroviral, that is, special drugs that people who 

have the AIDS virus can get from a hospital or health center and take at certain hours of day to improve their health 

and live longer.  

H19. Do you think these drugs always help, sometimes help, or almost 

never help people who have the AIDS virus?  

1. Always help 
2. Sometimes help 
3. Almost never help 
8. Doesn’t know/not sure 

 

H20. How many people you know who have already taken or are taking 

antiretroviral drugs? I do not need to know any names.  
|__||__| Number of people  
0. Doesn’t know anyone  H23 

 

H21. Are there more men or women among those people? 
1. More men 
2. More women 
3. Same number of men and women 

 

H21_1. Were these people all relatives, all non-relatives, or both relatives 

and non-relatives?  

1. All relatives 
2. All non-relatives 
3. Both relatives and non-relatives 

H22. Of those people, are all still alive, are some still alive and some dead, 

or all have died?  

1. All still alive 
2. Some alive, others have died 

3. All have died 

8. Doesn’t know 
 
 
  
H23. Have you ever been prescribed/told by a physician or nurse to take 

antiretroviral drugs? Do not count medicines that are taken to prevent the 

transmission of the AIDS virus from mother to baby.  

1. Yes, has been prescribed/told 
2. Never  H33 

H24. In what year and month did a physician or nurse prescribe/tell you to 

take antiretroviral drugs for the first time?  

A. Year |__||__||__||__|    9998. Doesn’t 

know 

B. Month (order) |__||__|     98. Doesn’t 

know  

H25. Have you ever taken antiretroviral drugs? Do not count the PMTCT 

medicine. 
1. Yes  H27 
2. No  
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H26. What is the main reason why you have never taken 

antiretroviral drugs?  

1. Does not know where to get the drugs 
2. The pharmacy/health center does not have them 
3. It is expensive to get to pharmacy/health center  
4. She feels well 
5. Husband does not allow 
6. Takes traditional medicine  
96. Other (sp.) ________________________ 

SKIP TO  H33 

H27. Are you now taking antiretroviral drugs?  1. Yes  H29 
2. No  

 

H28. What is the main reason why you are not taken antiretroviral 

drugs?  

1. Does not know where to get the drugs 
2. The pharmacy/health center does not have them 
3. It is expensive to get to pharmacy/health center  
4. She feels well 
5. Husband does not allow 
6. Takes traditional medicine  
7. The physician/nurse told her to stop taking them 
8. Drugs made her feel bad 
96. Other (sp.) .................................................... 

  
SKIP TO  H33 

 

H29. Since what year and month have you been taking 

antiretroviral drugs?  

A. Year |__||__||__||__|    9998. Doesn’t know 

B. Month (order) |__||__|     98. Doesn’t know  

H30. How many antiretroviral pills did you take yesterday?  Number |__||__|     98. Doesn’t remember 

H31. ASK TO SHOW THE PACKAGE(S) AND RECORD THE NAME 

(S) OF MEDICINE(S) PRINTED ON THEM. IF THE PACKAGE IS 

NOT AVAILABLE, ASK AND RECORD THE NAME(S) OF 

MEDICINE(S). IF A MEDICINE CANNOT BE IDENTIFIED, WRITE 

“NO NAME”. 

A.  .................................................................... 

B. .................................................................... 

C. .................................................................... 

H32. Do you think these drugs are making you feel much better, a little 

better, worse, or do you think the drugs have no effect on you?  

 

1. Much better 
2. A little better 
3. Worse 
4. Have no effect 
8. Doesn’t know, difficult to say 

 

H33. Presently, are you taking any traditional medicine to treat AIDS or 

receiving a treatment for AIDS at a church/mosque?  
A. Traditional 
B. Church/Mosque 

1.Yes    2.No  
1.Yes    2.No  

   
H34. In the past 12 months did you receive treatment for some other 

diseases (excluding AIDS), be it a treatment at a hospital/health 

center, traditional treatment, or treatment at a church/mosque?  

1. Yes  
2. No  H36X 

 

H35. About each of those diseases, tell me what disease it was and whether the treatment that you had was/is from hospital 

or pharmacy, traditional, or from a church/mosque.  

1.Disease: ............................................... 2.Disease: .............................................. 3.Disease: .............................................. 

A. Hospital/pharmacy 1.Yes    2.No  
A. Hospital/ 

pharmacy 
1.Yes    2.No  A. Hospital/pharmacy 1.Yes    2.No  

B. Traditional 1.Yes    2.No B. Traditional 1.Yes    2.No B. Traditional 1.Yes    2.No 

C. Church/mosque 1.Yes    2.No C. Church/mosque 1.Yes    2.No C. Church/mosque 1.Yes    2.No 

H36. Did your husband ever do an AIDS test? 

1. Yes 
2. No  H38 
8. Doesn’t know  H38 
95. Doesn’t have a husband  H40X 
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H37. I do not need to know what the result of his test was, but do you know 

the result of the last test that you husband took?  
1. Yes 
2. No 

H38. In your opinion, is it very likely, not likely, or almost impossible that 

your husband has the AIDS virus?  

 

1. Very likely  
2. Not likely  
3. Impossible 
8. Doesn’t know/not sure 
5. She knows that he has already AIDS 
7. Refused to answer 

H39. Is your husband taking antiretroviral drugs or any traditional medicine 

to treat AIDS?  

1. Is taking antiretroviral drugs 
2. Is taking traditional medicine 
3. Is not taking any medicine 
8. Doesn’t know 

7. Refused to answer 
   
H40x. Now I will ask you about the special drugs that are given to pregnant women and their babies to prevent the 

transmission of the AIDS virus from mother to child.  

H40. Do you think those drugs always help, sometimes help, or almost 

never help to avoid the transmission of the AIDS virus from mother 

to child?  

1. Always help 
2. Sometimes help 
3. Almost never help 
8. Doesn’t know/ not sure 

 

H41. I do not want to know any name, but how many women do you 

know that have taken or are taking those drugs? 
|__||__| Number of women  
0. Doesn’t know anyone 

 

     

H42. Speaking again about you, in your opinion, is very likely, not likely, 

or almost impossible that you currently have the AIDS virus?  

ATTENTION: DO NOT ASK WHETHER SHE HAS AIDS OR NOT. IF SHE 

HERSELF SAYS THAT SHE DOES, CHECK ANSWER ‘5”.  

1. Very likely  
2. Not likely  
3. Impossible 
8. Doesn’t know/not sure 
5. knows that She has AIDS  H48X 
7. Refused to answer 

H43. Are you very worried, a little worried, or not worried about the 

possibility of contracting the AIDS virus from your husband?  

1. Very worried 
2. A little worried 
3. Not worried 
8. Doesn’t know 

95. Doesn’t have a husband 

H44. Are you very worried, a little worried, or not worried about the 

possibility of contracting the AIDS virus from another man or other 

men?  

1. Very worried 
2. A little worried 
3. Not worried 
8. Doesn’t know 

   

H45. Besides sexual relations, what are other ways of contracting the 

AIDS virus do you worry about?  

 

ATTENTION: MULTIPLE ANSWERS ARE POSSIBLE.  

A. Hospital or medical treatment 1Y   2N 

B. Cutting objects, blades, needles 1Y   2N 

C. Sharing food/clothes  1Y   2N 

D. Lack of hygiene, dirtiness 1Y   2N 

E. Other  __________________ 1Y   2N 

H46. What do you do to avoid contracting the AIDS virus? Tell me all 

the forms of prevention that you practice?  

 

ATTENTION: MULTIPLE ANSWERS ARE POSSIBLE. 

A. Uses condom 1Y   2N 

B. Is faithful to one partner, spouse  1Y   2N 

C. Abstains from sexual relations 1Y   2N 

D. Avoids contact with blood, cutting 
tools, injections 

1Y   2N 

E. Other _______________________ 1Y   2N 

Y. Doesn’t do anything 1Y   2N 
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H47. Many things can happen in the future, but in your opinion, do you 

think that in two years from now, is it very likely, little likely, or 

almost impossible that you will be infected with AIDS virus? 

 

1. Very likely  
2. Not likely  
3. Almost impossible 
8. Doesn’t know/not sure 
7. Refused to answer 

H48X. Now I want to ask you about conversations that you had recently in which AIDS was mentioned.  

H48. Recently, did you talk to your husband about AIDS, even if briefly 

and jokingly? 

 

1. Yes 
2. No  H50 
8. Doesn’t remember  H50 
95. Doesn’t have a husband  H50 

 

 

H49. About what exactly was the last of those conversations with your 

husband in which AIDS was mentioned? 

 

PROBE: What else did you talk about? 

 

A. AIDS cases they know  1.Y   2.N 

B. Prevention matters 1.Y   2.N 

C. HIV testing 1.Y   2.N 

D. AIDS treatment  1.Y   2.N 

Z. Other _____________________ 1.Y   2.N 

   
H50. Recently, did you talk about AIDS with someone other than your husband? Please 

don’t count the lectures or meetings about AIDS that you have attended. 

PROBE: Even if it was a brief and light conversation? 

1. Yes 
2. No  H56x 
8. Doesn’t remember   H56x 

H51. Besides you, more or less how many people participated in the last conversation 

about AIDS—both those who spoke and those who just listened? 
|__||__| Approximate number 

98 Doesn’t remember 

H52. Who is (are) that person(s) who participated in the last 

conversation to you: relatives, friends, neighbors, or other people? 

ATTENTION: MULTIPLE ANSWERS ARE POSSIBLE.  

A. Relatives  
B. Friend(s)/Neighbor(s) 

C. Others_________________ 

H53. Besides you, were the people who participated in that conversation 

only women, only men, or both women and men? 

1. Only women 
2. Only men 
3. Both men and women 

H54. About what exactly was that conversation in which AIDS was 

mentioned? 

ATTENTION: MULTIPLE ANSWERS ARE POSSIBLE.  

A. AIDS cases that they know 
B. Prevention matters 
C. HIV testing and AIDS treatment 

D. Other ____________________ 

H55. How long, more or less, did that conversation last? |__||__||__| Approximate duration in minutes  

98. Doesn’t remember 
 
H56x. Now, I would like to ask you about something that can happen to other people. Even if you do not know any of such 

cases, I would like to know your opinion.  

H56. Imagine a couple that still has few children and wants to have at least one more child. In your opinion, is it better for 

that couple to have another child or not have any more children if… 

A. Both husband and wife have the AIDS virus?  

B. The husband has the AIDS virus, but the wife does not have it?  

C. The wife has the AIDS virus, but the husband does not have it?  

A. 1. Better to have   2. Better not    8.Doesn’t 

know 

B. 1. Better to have   2. Better not    8.Doesn’t 

know  

C. 1. Better to have   2. Better not    8.Doesn’t 

know 
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H57. Now think of a couple that has many children but still wants to have at least one more child. In your opinion, is it 

better for that couple to have another child or not have any more children if… 

A. Both husband and wife have the AIDS virus?  

B. The husband has the AIDS virus, but the wife does not have it?  

C. The wife has the AIDS virus, but the husband does not have it?  

A. 1. Better to have   2. Better not    8.Doesn’t 

know 

B. 1. Better to have   2. Better not    8.Doesn’t 

know  

C. 1. Better to have   2. Better not    8.Doesn’t 

know 
 
ATTENTION: IF SHE DOESN’T HAVE A HUSBAND, SKIP TO  K9X 

 

MODULE K. WOMEN’S AUTONOMY 

Now I would like to ask you about things that you sometimes may want or need to do. About every one of these things 

tell me whether you would need to ask permission from your husband or from his family when he is not around to do 

them, or would just need to inform them, or even informing them would not be necessary. 

 

Would 
have to 
ask for 

permissio
n 

Would 
only have 
to inform 

Would not 
even have  
to inform 

Doesn

’t 

know 

K1. To visit your parents or other relatives who live outside of this 

community. 
1 2 3 8 

K2. To visit a friend or neighbor who lives in this community. 1 2 3 8 

K3. To go to the city or a district capital to buy or sell something or to take 

care of some other business. 
1 2 3 8 

ATTENTION: ONLY IF SHE HAS LIVING CHILDREN 

K4. To take a sick child to a health center, hospital, or a traditional healer. 
1 2 3 8 

K5. To spend money on family needs (such as food, school materials, 

clothes for children). 
1 2 3 8 

K6. To spend money on your personal needs (such as capulanas [clothing 

fabric], clothes, shoes, or earrings for you). 
1 2 3 8 

K7. To get a job or to engage in commerce. 1 2 3 8 

K8. To do an AIDS test. 1 2 3 8 

  
   

K9X. Now I would like to ask your opinion about what men and women should or should not do.   

K9. In your opinion, is it acceptable that a woman separates from her husband 

if:      

A. The husband doesn’t support her and her children financially? A 1. Yes 2. No 
8. Doesn’t 

know 

B. The husband beats her? B 1. Yes 2. No 
8. Doesn’t 

know 

C. The husband doesn’t satisfy her sexually? C 1. Yes 2. No 
8. Doesn’t 

know 

D. The husband has mistresses? D 1. Yes 2. No 
8. Doesn’t 

know 

E. The woman knows or thinks that the husband has the AIDS virus while 

the woman doesn’t have the virus? 
E 1. Yes 2. No 

8. Doesn’t 
know 

F. The husband doesn’t let her do family planning? F 1. Yes 2. No 
8. Doesn’t 

know 
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K10. In your opinion, is it acceptable that a man separates from his wife if:  
    

A. The wife doesn’t take care of the house and children? A 1. Yes 2. No 
8. Doesn’t 

know 

B. The wife doesn’t treat him with respect? B 1. Yes 2. No 
8. Doesn’t 

know 

C. The wife doesn’t satisfy him sexually? C 1. Yes 2. No 
8. Doesn’t 

know 

D. The wife has a lover? D 1. Yes 2. No 
8. Doesn’t 

know 

E. The man knows or thinks that the wife has the AIDS virus while the man 

doesn’t have the virus? 
E 1. Yes 2. No 

8. Doesn’t 
know 

F. The wife does family planning without his permission? F 1. Yes 2. No 
8. Doesn’t 

know 

 

MODULE L. MIGRATION PLANS 

Now I would like to ask you a few more questions about the future.  

L1. Do you have firm plans to change your place of residence?  
1. Yes  L3 

2. No 
8. Doesn’t know /Does not depend on her  

L2. Even if you do not have firm plans to change your place of 
residence, would you like to do it one day? 

1. Yes  

2. No  MODULE ‘M’ 
8. Doesn’t know /Does not depend on her  MODULE 
‘M’ 

L3. Where do you plan/would like to move to? 

1. Other part of this community/village 

2. Other rural community of this district 

3. A rural community outside of the district 

4. A city (except Maputo) 

5. Maputo-City 

6. South Africa or other foreign country 

96. Other ____________________________ 

98. Doesn’t know, not sure 

 L4. What is the main reason why you plan/would like to move? 

1. To join her husband 

2. To separate from her husband 

3. Other family problems 

4. Lack of land  

5. Lack of employment 

6. Health problems 

96. Other reasons  ___________________ 

98. Doesn’t know/she does not decide  

L5. With whom do you plan/would like to move there? 

1. Alone 

2. With children but without her husband 

3. With husband/with husband and children 

4. With husband and his relatives 

6. Other _________________________ 

8. Not sure /does not depend on her 

L6. When do you plan/would like to move? 

1. As early as possible 

2. Before the end of the year 

3. Within two years 

6. Other …………………………………………………. 

8. Doesn’t know/doesn’t depend on her 

 



 
  

 30 

MODULE M. HOUSEHOLD COMPOSITION                                               

Mn. How many people, including you and all adults and children, make up your household, that is, all 
those who usually share meals when they are present?    |__||__| 

To end the interview, I would like to ask you questions about each of those people, with the exception of you and 
your husband.   

 

1. 
Ord
er 

2. Who is he/she to you? 

RECORD THE RELATIONSHIP AND THE CODE 
FROM THE LIST BELOW.  

3. 
Sex 

4. 
Age 

5. Did 
he/she 

sleep here 
last night? 

6. Years of 
school 

comple-
ted? 

8. Does he/she 
bring any 

income to the 
HH? 

1 
|__||__|  

1.M  2.F 
|__||__| 

1.Y   2.N 
|__||__| 

1.Y   2.N 

2 
|__||__|  

1.M  2.F 
|__||__| 

1.Y  2.N 
|__||__| 

1.Y   2.N 

3 
|__||__|  

1.M  2.F 
|__||__| 

1.Y  2.N 
|__||__| 

1.Y   2.N 

4 
|__||__|  

1.M  2.F 
|__||__| 

1.Y  2.N 
|__||__| 

1.Y   2.N 

5 
|__||__|  

1.M  2.F 
|__||__| 

1.Y  2.N 
|__||__| 

1.Y   2.N 

6 
|__||__|  

1.M  2.F 
|__||__| 

1.Y  2.N 
|__||__| 

1.Y   2.N 

7 
|__||__|  

1.M  2.F 
|__||__| 

1.Y  2.N 
|__||__| 

1.Y   2.N 

8 
|__||__|  

1.M  2.F 
|__||__| 

1.Y  2.N 
|__||__| 

1.Y   2.N 

9 
|__||__|  

1.M  2.F 
|__||__| 

1.Y  2.N 
|__||__| 

1.Y   2.N 

10 
|__||__|  

1.M  2.F 
|__||__| 

1.Y  2.N 
|__||__| 

1.Y   2.N 

11 
|__||__|  

1.M  2.F 
|__||__| 

1.Y  2.N 
|__||__| 

1.Y   2.N 

12 
|__||__|  

1.M  2.F 
|__||__| 

1.Y  2.N 
|__||__| 

1.Y   2.N 

13 
|__||__|  

1.M  2.F 
|__||__| 

1.Y  2.N 
|__||__| 

1.Y   2.N 

14 
|__||__|  

1.M  2.F 
|__||__| 

1.Y  2.N 
|__||__| 

1.Y   2.N 

15 
|__||__|  

1.M  2.F 
|__||__| 

1.Y  2.N 
|__||__| 

1.Y   2.N 

 

1. Her father/mother 4. Her child with husband 7. Her brother/sister 10. Husband’s other relative 

2. Husband’s father/mother 5. Her child but not with husband 8. Husband’s 

brother/sister 

11. Relative of another wife 

3. Husband’s other wife 6. Husband’s child but not hers  9. Her other relative 12. Non-relative 13. Grandkid 

       IF THE HOUSEHOLD HAS MORE THAN 15 PEOPLE, USE AN ADDITIONAL FORM. CHECK THE CIRCLE IF YOU USED AN 
ADDITIONAL FORM   ○  
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MODULE X. SCHOOLING OF CHILDREN BETWEEN 5 AND 18 YEARS OLD LIVING IN THE HOUSEHOLD 

Regarding each child between 5 and 18 years old who lives in this household tell me: 

 Order #  on Mn list and Name  

|__||__| .................................... 

Order #  on Mn list and Name  

|__||__| .................................... 

Order #  on Mn list and Name  

|__||__| .................................. 

X1. Has NAME ever attended 
school? 

1. Yes  X3 
2. Never attended school  

1. Yes  X3 
2. Never attended school 

1. Yes  X3 
2 Never attended school 

X2. What are the reasons why 
NAME never attended school?  

A. School is too far 

B. NAME has to help/work  
Z. Other reason (spec.) 

................................................ 

A. . School is too far 

B. NAME has to help/work  
Z. Other reason (spec.) 

............................................ 

A. . School is too far 

B. NAME has to help/work  
Z. Other reason (spec.) 

............................................ 

SKIP  X14 SKIP  X14 SKIP  X14 SKIP  X14 

X3. In what year did NAME start 
attending school?  |__||__||__||__|  9998.DK  ||__||__||__||__|  9998.DK  |__||__||__||__|  9998.DK 

X4. How old was NAME when 
he/she start attending school? |__||__|     98. Doesn’t know |__||__|     98. Doesn’t know |__||__|     98. Doesn’t know 

X5. What is the highest grade 
completed by NAME?   |__||__|   98 Doesn’t know   |__||__|   98. Doesn’t know   |__||__|   98. Doesn’t know 

X6. In what year did NAME 
complete this grade?  |__||__||__||__|  9998.DK  ||__||__||__||__|  9998.DK  |__||__||__||__|  9998.DK 

X7. How many times did NAME re-
peat the grade before completion? |__|       0. Never |__|       0. Never |__|       0. Never 

X8. Is NAME attending school this 
year?  

1. Yes  X10 
2. No  

1. Yes  X10 
2. No  

1. Yes  X10 
2. No  

X9. Why NAME is not currently 
attending school? 

PROBE: Is there another reason?  
WRITE ALL REASONS 

A. School is too far 

B. NAME has to help/work  

C. School has no availability 
Z. Other reason (spec.) 
............................................... 

A. School is too far 

B. NAME has to help/work  

C. School has no availability 
Z. Other reason (spec.) 
............................................... 

A. School is too far 

B. NAME has to help/work  

C. School has no availability 
Z. Other reason (spec.) 
.............................................. 

SKIP  X14 SKIP   X14 SKIP  X14 SKIP  X14 

X10. How much time does it take to 
walk to his/her school?  

 
|__||__||__| minutes walking 

 
|__||__||__| minutes walking 

 
|__||__||__| minutes walking 

X11. Who is paying for NAME’s 
school expenses?   

A. She (and husband) 
B. Other relatives 
C. Non-relatives 
X. Nobody/No expenses 

A. She (and husband) 
B. Other relatives 
C. Non-relatives 
X. Nobody/No expenses 

A. She (and husband) 
B. Other relatives 
C. Non-relatives 
X. Nobody/No expenses 

X12. In the past 4 weeks, how 
many days did NAME skip 
school?  

0. None  X14 

|__||__| days 

98. Doesn’t remember 

0. None  X14 

|__||__| days 

98. Doesn’t remember 

0. None  X14 

|__||__| days 

98. Doesn’t remember 

X13. What are the reasons why 
NAME skipped school? 

 INSIST: Is there another reason?  

A. NAME was ill 
B. Had to help/work 
C. Teachers mistreated 
Z. Other reason (spec.) 
.............................................. 

A. NAME was ill 
B. Had to help/work 
C. Teachers mistreated 
Z. Other reason (spec.) 
.............................................. 

A. NAME was ill 
B. Had to help/work 
C. Teachers mistreated 
Z. Other reason (spec.) 
.............................................. 

X14. Is NAME going to attend 
school next year?  

1. Yes  
2. No  X16 
8. Doesn’t know  X16 

1. Yes  
2. No  X16 
8. Doesn’t know  X16 

1. Yes  
2. No  X16 
8. Doesn’t know  X16 

X15. How much time does it take 
to walk to the school he/she is 
going to study? 

|__||__||__| minutes walking 

222. Same current school 

SKIP TO NEXT CHILD  

|__||__||__| minutes walking 

222. Same current school 

SKIP TO NEXT CHILD  

|__||__||__| minutes walking 

222. Same current school 

SKIP TO NEXT CHILD  

X16. Why is NAME [possibly] not 
going to attend school? 

WRITE ALL REASONS 

A. School is too far 

B. NAME has to help/work  

C. No money to school 
Z. Other reason (spec.) 
............................................... 

A. School is too far 

B. NAME has to help/work  

C. No money to school 
Z. Other reason (spec.) 
............................................... 

A. School is too far 

B. NAME has to help/work  

C. No money to school 
Z. Other reason (spec.) 
............................................. 

IF MORE THAN 3 CHILDREN BETWEEN 5-18 YEARS OLD, USE ADDITIONAL “SCHOOL” FORM. CHECK THE CIRCLE IF USED    ○  
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MODULE Y. VACCINATION OF CHILDREN UNDER 5 YEARS OLD (0 TO 59 MONTHS) LIVING IN THE HOUSEHOLD  
 

 Order #  on Mn list and Name  

|__||__| .................................. 

Order #  on Mn list and Name  

|__||__| .................................... 

Order #  on Mn list and Name  

|__||__| .................................. 

Y1.  Do you have NAME’s 
vaccination card? Can I see 
the card? 
 

 1. Yes, presented the card.  1. Yes, presented the card.  1. Yes, presented the card. 

 2.Yes, but she didn’t present 
the cardY20x 

 2.Yes, but she didn’t present the 
cardY20x 

 2.Yes, but she didn’t present the 
cardY20x 

 3. Has no card  Y20x  3. Has no card  Y20x  3. Has no card  Y20x 

 ATTENTION: COPY THE INFORMATION FOR QUESTIONS Y2-Y19 FROM THE CARD WITHOUT ASKING THE RESPONDENT.  

Y2. DOES IT HAVE A BCG 
VACCINE? 

1. Yes       2. No Y4 1. Yes       2. No Y4 1. Yes       2. No Y4 

Y3. DATE OF THE BCG 
VACCINE 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

Y4. TOTAL NUMBER OF DPT + 
HepB/Hi VACCINES (MAX. 3) |__|      0. Y6 |__|      0. Y6 |__|      0. Y6 

Y5. DATE OF THE LAST DPT + 
HepB/Hib VACCINE 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

Y6. TOTAL NUMBER OF POLIO 
VACCINES (MAXIMUM OF 4) |__|      0. Y8 |__|      0. Y8 |__|      0. Y8 

Y7. DATE OF THE LAST POLIO 
VACCINE 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

Y8. DOES IT HAVE A MEASLES 
VACCINE?  

1. Yes       2. No 10 1. Yes       2. No Y10 1. Yes       2. No Y10 

Y9. DATE OF THE MEASLES 
VACCINE 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

Y10. TOTAL NUMBER OF 
VITAMIN A DOSES  |__|      0. Y12 |__|      0. Y12 |__|      0. Y12 

Y11. DATE OF THE LAST DOSE 
A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

Y12. TOTAL NUMBER OF 
MEBENDAZOLE DOSES  |__|      0. Y14 |__|      0. Y14 |__|      0. Y14 

Y13. DATE OF THE LAST DOSE 
A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

A. Year 

|__||__|__||__| 

B. Month 

|__||__| 

Y14. EXPOSURE TO HIV? 1. Yes       2. No 1. Yes       2. No 1. Yes       2. No 

Y15. ANY PROFILAXY OF HIV 
FOR THE NEWBORN?  

1.Yes  2.No 8.No indication 1.Yes  2.No 8.No indication 1.Yes  2.No 8.No indication 

Y16. NAME’S HIV TESTING 
(RESULT OF THE LAST 
TEST).  

1. Tested, positive 
2. Tested, negative 
3. Not tested 
8. No indication 

1. Tested, positive 
2. Tested, negative 
3. Not tested 
8. No indication 

1. Tested, positive 
2. Tested, negative 
3. Not tested 
8. No indication 

Y17. NAME’S HAART 
TREATMENT  

1. First line 
2. Second line/other 
3. No treatment 
8. No indication 

1. First line 
2. Second line/other 
3. No treatment 
8. No indication 

1. First line 
2. Second line/other 
3. No treatment 
8. No indication 

Y18. PMTCT OF NAME’S 
MOTHER 

1.Yes  2.No 8.No indication 1.Yes  2.No 8.No indication 1.Yes  2.No 8.No indication 

Y19. HAART OF NAME’S 
MOTHER 

1. Yes       2. No 8.No 
indication 

1. Yes       2. No 8.No indication 1. Yes       2. No 8.No indication 

     
ATTENTION : IF MORE THAN 3 CHILDREN, USE ADDITIONAL “VACCINATION-CARD” FORM. CHECK THE CIRCLE IF USED AN 
ADDITIONAL FORM  ○  
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Y20x. ATTENTION: THE QUESTIONS BELOW APPLY ONLY FOR THOSE CHILDREN WHITHOUT A VACCINATION CARD OR 
WHOSE CARDS DO NOT HAVE INFORMATION ON THEIR VACCINATION STATUS.  

 Order #  on Mn list and Name  

|__||__| .................................. 

Order #  on Mn list and Name  

|__||__| .................................... 

Order #  on Mn list and Name  

|__||__| .................................. 

Y20. Did NAME ever take the 
BCG vaccine, an injection in 
the arm to prevent against 
tuberculosis and diphtheria?  

1. Yes 1. Yes 1. Yes 

2. No 2. No 2. No 

8. Doesn’t know/ Doesn’t 
remember 

8. Doesn’t know/ Doesn’t 
remember 

8. Doesn’t know/ Doesn’t 
remember 

Y21. Did NAME ever have a 
DPT vaccine, an injection in 
the leg to prevent tetanus?  

1. Yes 1. Yes 1. Yes 

2. NoY23 2. NoY23 2. NoY23 

8. DK/ Doesn’t remY23 8. DK/ Doesn’t remY23 8. DK/ Doesn’t remY23 

Y22. How many times did 
NAME have a DPT vaccine? 

Number of times    |__| Number of times    |__| Number of times    |__| 

8. DK/ Doesn’t remember 8. DK/ Doesn’t remember 8. DK/ Doesn’t remember 

Y23. Did NAME ever take 
the vaccine to prevent 
against POLIO?  

1. Yes 1. Yes 1. Yes 

  2. No Y25   2. No Y25   2. No Y25 

8. DK/ Doesn’t remem.Y25 8. DK/ Doesn’t remem.Y25 8. DK/ Doesn’t remem.Y25 

Y24. How many times did 
NAME get a vaccine against 
Polio (drops in mouth)? 

Number of times    |__| Number of times    |__| Number of times    |__| 

8. DK/ Doesn’t remember 8. DK/ Doesn’t remember 8. DK/ Doesn’t remember 

Y25. Did NAME ever take 
the Measles vaccine, a 
injection in the leg or arm 
to prevent against 
Measles?  

1. Yes 1. Yes 1. Yes 

2. No 2. No 2. No 

8. DK/ Doesn’t remember 8. DK/ Doesn’t remember 8. DK/ Doesn’t remember 

Y26. How many times did 
NAME take Vitamin A?  

Number of times    |__| Number of times    |__| Number of times    |__| 

8. DK/ Doesn’t remember 8. DK/ Doesn’t remember 8. DK/ Doesn’t remember 

Y27. How many times did 
NAME take Mebendazol 
(against worms)?  

Number of times    |__| Number of times    |__| Number of times    |__| 

8. DK/ Doesn’t remember 8. DK/ Doesn’t remember 8. DK/ Doesn’t remember 

ATTENTION : IF MORE THAN 3 CHILDREN, USE ADDITIONAL “VACCINATION-REPORTED” FORM. CHECK CIRCLE IF USED ○  

MODULE Z. WEIGHT AND HEIGHT OF CHILDREN UNDER 5 YEARS OLD (0 TO 59 MONTHS)LIVING IN THE HOUSEHOLD  

CHILDREN WITH LESS THAN 85 CM OR LESS THAN 24 MONTHS SHOULD BE MEASURED LYING DOWN (HEIGHT), AND 
CHILDREN OVER 85 CM OR 24 MONTHS OR MORE SHOULD BE MEASURED STANDING UP 

 Order #  on Mn list and Name  

|__||__| .................................. 

Order #  on Mn list and Name  

|__||__| .................................... 

Order #  on Mn list and Name  

|__||__| .................................. 

Z1. YEAR AND MONTH OF 
BIRTH 

 A. Year |__||__||__||__|  9998.DK  A. Year |__||__||__||__|  9998.DK  A.Year |__||__||__||__|  9998.DK 

 B. Month  |__||__|   98. DK  B. Month  |__||__|   98. DK  B. Month  |__||__|   98. DK 

Z2. RESULT 

1. Measured 1. Measured 1. Measured 

2. Absent 2. Absent 2. Absent 

6. Other.................................... 6. Other.................................... 6. Other.................................... 

Z3_1. WEIGHT of the 
MOTHER with the CHILD 

|__||__||__|,|__| kilograms |__||__||__|,|__| kilograms |__||__||__|,|__| kilograms 

Z3_2. WEIGHT of the 
MOTHER alone 

|__||__||__|,|__| kilograms |__||__||__|,|__| kilograms |__||__||__|,|__| kilograms 

Z3. WEIGHT of the CHILD 
alone 

|__||__|,|__| kilograms |__||__|,|__| kilograms |__||__|,|__| kilograms 

Z4. HEIGHT  |__||__||__| centimeters |__||__||__| centimeters |__||__||__| centimeters 

Z5. HEIGHT MEASURED 
LYING DOWN OR 
STANDING UP?  

1. Lying down 
2. Standing up 

1. Lying down 
2. Standing up 

1. Lying down 
2. Standing up 

       ATTENTION : IF THERE ARE MORE THAN 3 CHILDREN, USE AN ADDITIONAL ANTROPOMETRICS” FORM. CHECK THE 
CIRCLE IF YOU USED AN ADDITIONAL FORM   ○  
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These are all the questions that I wanted to ask you today. Would you like to ask me any questions? 
IF YOU CANNOT ANSWER ANY OF THE RESPONDENT’S QUESTIONS, SUGGEST THAT SHE SPEAK TO THE 

SUPERVISOR OR THE PROJECT’S CO-DIRECTORS, DR. CARLOS ARNALDO, TEL. 823058470, OR DR. VICTOR 

XIGADZANA, TEL. 827132224. 

 

Time interview ended _________  RECORD HERE AND ALSO ON THE FRONT PAGE     

 

ASK AND RECORD THE FOLLOWING: 

Respondent’s full name  ...............................................................................................             97. Refused to provide 

 

Household Head’s full name.......................................................................................................   97. Refused to provide 

 
Respondent’s phone number |__||__||__||__||__||__||__||__||__|        95. Doesn’t have       97. Refused to provide 

 
Other phone number            |__||__||__||__||__||__||__||__||__|        95. Doesn’t have       97. Refused to provide 

Whose phone number is this? ..................................................................................... 
 

Thank you very much for participating in our study! 

 

INTERVIEWER’S OBSERVATIONS: 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

.............................................................................................................................................................................................................. 

 
 
Filled out by Supervisor: 

 
IDENTIFICATION NUMBER  |__||__||__||__||__|        DATE |__||__||__||__||__||__|        SUPERVISOR |__| 
               Day    Month  Year 

 

   

House coordinates:   LATITUDE     |__||__|. |__||__||__||__||__| 

      LONGITUDE  |__||__|. |__||__||__||__||__| WAYPOINT      |__||__||__||__| 

 


