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 ANC SURVEY 2005: questionnaire  

 

EXPLANATIONS FOR  INTERVIEWERS 

READ TO THE INFORMATION AND INTERVIEW CONSENT FORM  

ASK ALL THE QUESTIONS CAREFULLY 

 ALL ANSWERS SHOULD BE WRITTEN ON LINES DRAWN LIKE THIS 
____________ 

IF THERE IS A CODE NUMBER YOU HAVE TO CIRCLE THE ANSWER THAT HE/SHE 
MENTIONS.  

 

Section A: 

Q 01:  Questionnaire Number: PUT ONE STICKER HERE  

Q 02:  Clinic name 

(pre-complete) ⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ ____________________________ 

Q 03:  
Interviewer’s 

name⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ ___________________________ 

Q 04:  Today’s date ⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ Day ______ Month ____________ Year ___________ 

Q 05:  Time interview started⋅ _________________    

READ THE INTERVIEW INFORMATION AND CONSENT CARD TO THE INTERVIWER  

Q 06:  Yes⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 1  ___________ ���� Section B 

 

Has respondent agreed to 

participate?  

(CIRCLE ONE ANSWER AND PUT A 
SIGNATURE) 

No⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 2 ____________ ���� Section E 

Section B: 

CHECK CONSENT CARD. IF ANSWER IS ‘‘YES’’ ASK THE FOLLOWING QUESTIONS TO THE 

RESPONDENT: 

Q 07:  What is your birth date? Date⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ ____  

 Month⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ ____  

 

(WRITE 98 IF RESPONDENT DOESN’T KNOW/ 
REMEMBER  DAY, MONTH AND YEAR) 

Year⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ ____  

Q 08:  How old are you right now?⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ Age (in years) ____  

Q 09:  In which ward or village do you live at present?  

(WRITE CODE NUMBER FROM CARD 1, IF HER RESIDENT AREA IS NOT 
LISTED ON CARD 1 WRITE NAME OF PLACE SHE LIVES AND DISTRICT)  ____ 

 

Q 10:  How long have you been living at present home? I live there always 99 � Q12 

  Years⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ ____  

  Months⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ ____  

  I live there 

temporarily  

77  

Q 11:  Where did you live before? 

(WRITE CODE NUMBER FROM CARD1) _____ 
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Q 12:  How many times did you get pregnancy? Number of 

pregnancies 

____  

Q 13:  In total, how many times have you given live birth 

before this pregnancy? 

WRITE 0 IF FIRST PREGNANCY 

Number of live 

births⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 

 

____ 

 

CHECK IF SHE HAS EVER GIVEN BIRTH.  IF SHE HAS NEVER GIVEN BIRTH, CONFIRM IT AND MOVE TO  
|       |   ����Q16 

Q 14:  When did you give birth to your last child? Day⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ _____  

  Month⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ _____  

  Year⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ _____  

  OR   

  Month ago⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ _____  

  Years ago⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ _____  

Q 15:  Is this child still alive?  Alive⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 1  

  Not alive⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 2  

Q 16:  Yes⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 1 ���� Section C 

 

Is this your first time to attend clinic for this 

pregnancy? 
No⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 2 ����Q17 

Q 17:  Yes⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 1 ���� Section E 

 

Have you ever participated in this study for this 

pregnancy? 
No⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 2 ����Q18 

Q 18:  How many times have you attended clinic for this pregnancy? ____ ����Q19 

Q 19:  What was the name of the first clinic you visited for this pregnancy?  

(WRITE CODE NUMBER FROM CARD 2) 

 

____ ���� Section C 

Section C: ASK THE FOLLOWING QUESTIONS TO THE RESPONDENTS: 

 

Q 20: I have 

walked⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 

1  

 

Which means of transport did you use for a larger 

extent when coming to the clinic today? 

Bus⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 2  

 (CIRCLE ONE ANSWER) Bicycle⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 3  

  Car ⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 4  

  Boat/Cannoe⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅

⋅⋅⋅⋅⋅⋅⋅ 

5  
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Q 21: Here it’s very near⋅⋅⋅ A  

 It’s easy to reach 

here⋅ 

B  

 

Why did you come to get services at this clinic and 

didn’t go to a different clinic?  

It’s a very good 

clinic⋅⋅⋅ 

C  

 (CIRCLE ALL ANSWERS SHE MENTIONS TO YOU) There are treatments 

for STD’s⋅⋅ D 

 

  Clinic provides 

PMTCT 
services⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ E 

 

  Another 

(Mention)⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 

F  

  ________________   

Q 22: Never went to 

school⋅⋅⋅⋅⋅⋅⋅⋅⋅ 

0  

 Standard⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ ____  

 

What’s the highest education level achieved? 

(WRITE CLASS SHE REACHED AND CIRCLE  
RELEVANT CODE) 

Don’t write roman numerals for class and form   

Form⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ ____  

  Another⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 

             (Specify)⋅ 

88  

READ TO RESPONDENT THE FOLLOWING DETAILS: 

Right now I want us to talk about this pregnancy and about the father of the baby in the womb. 

Q 23:  Age in years⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ _____  

  OR 

 Year _____ 

 

 

How old is this man? 

(IF RESPONDENT DOESN’T KNOW HER AGE ASK 

HER TO ESTIMATE/GIVE APPROXIMATE 
NUMBER) 

 OR 

Younger by years⋅⋅⋅⋅⋅ _____ 

 

  Older by years⋅.. 

Don’t know/Don’t 

remember-------- 

 

 99 

 

Q 24:  Where does he live? I live with 

him⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 

1  

 We live in same 

village/place⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅

⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 

2 

 

 

(IF RESPONDENT MENTIONS NAME OF PLACE HE 

LIVES, CHECK IF THEY LIVE TOGETHER) 

Lives in another 

place⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 
3 

 

Q 25:  Are you married to this man?  Yes⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 1 �Q27 

  No⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 2  

Q 26:  Have you ever been married? Yes⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 1  

  No⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 2 �Q30 
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Q 27:  Age (in years)⋅⋅⋅⋅⋅⋅⋅ _____  

 OR 

Year _____ 

 

 

How old were you when you married to the 

man you are having right now? 

(WRITE 98 IF DON’T KNOW) 

OR 

Years ago _____ 

 

  Don’t know/Don’t 

remember⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 

99  

Q 28:  How many times have you been married? Number of marriages: ⋅ 
_____ 

If it’s time 

1 �Q30 

Q 29:  Age (in years)⋅⋅⋅⋅⋅⋅⋅ _____  

 

How old were you when you were first 

married?  
OR  

How many years ago _____ 

 

  OR 

Year _____ 

 

  Don’t know/ Don’t 

remember⋅⋅⋅⋅⋅⋅⋅⋅⋅ 

99  

Q 30:  Age in years⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ _____  

 

How old were you when you had sex for the 

first time? 
OR 

Year _____ 

 

  When first 

married⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 
96 

 

  Don’t know/Don’t 

remember⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 

99  

Q 31:  Yes, other wives ……….. 1  

 Yes, other women ⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 2  

 

In the last 12 months, do you think the baby’s 

father has had sex with another woman besides 
you? 

  
No⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 3  

  Don’t know/Don’t 

remember⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 

99  

Q 32:  Yes⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 1  

 No⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 2  

 

In the last 12 months did you had sex with any 

other person besides your husband?  

Don’t know/Have no 
answer 

99  
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READ THE FOLLOWING DETAILS TO THE RESPONDENT: 

The following questions are about syphilis and HIV testing. We only want to know if you 

have ever taken those tests but we don’t want you to tell us results of the tests. 

Q 33:  Yes⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 1  

 No⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 2  

 

I wouldn’t like to know the results, but I would 

like to know if you ever taken syphilis test? 

  

Don’t know/Don’t 

remember⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 

99  

Q 34:   Yes⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 1  

 No⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 2  

 

I wouldn’t like to know the results, but I would 

like to know if you ever taken HIV test? 

Don’t know/Don’t 

remember⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅⋅ 

99  

Section D:  READ THE CONSENT FORM (2) TO ACCESS TEST RESULTS WITHOUT  

                   RECORDING NAME  

  Consent to see test results without writing the name:  

Q 35:  Yes⋅⋅⋅⋅⋅⋅⋅⋅⋅ 1  

 

Will you allow us to know results of 

your syphilis test at the end of this 

study? 

Your name won’t be written 
anywhere. 

No⋅⋅⋅⋅⋅ 2 Attach all 4 stickers with number at 

end of questionnaire then go to 

section E of the questionnaire. 

Q 36:  Yes⋅⋅⋅⋅⋅⋅⋅⋅ 1  

 

 Are you planning to have voluntary 

HIV test at this clinic today? No⋅⋅⋅⋅⋅ 2 Attach two stickers with number at 

end of questionnaire then go to 
section E of the questionnaire. 

Q 37:  Yes⋅⋅⋅⋅⋅⋅⋅⋅⋅ 1 Give participant 2 stickers with 

number to give to nurse/doctor who 
collects blood. 

 

Will you allow us to know the results 

of your HIV test at the end of this 
study?  

Your name won’t be written 
anywhere. 

No⋅⋅⋅⋅⋅ 2 Attach two stickers with number at 

end of questionnaire then go to 

section E of the questionnaire. 

Section E: 

STICK UNUSED STICKER HERE 

THANK MOTHER FOR GIVING HER TIME TO TALK WITH YOU. 

END: GIVE INTERVIEW INFORMATION SHEET TO THE MOTHER. 


