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Appendix F: MICS4 BiH  
Roma Survey Questionnaires
An identical approach to the MICS4 methodology was applied in the FBiH, RS and BD. 
Questionnaires were translated into local languages and were administered during fieldwork in the FBiH, RS and BD.


HOUSEHOLD QUESTIONNAIRE

[BiH]

HOUSEHOLD INFORMATION PANEL HH

HH1. Cluster number:  ___  ___  ___ HH2. Household number:  ___  ___  ___

HH3. Interviewer name and code:
Name ______________________     ___  ___  ___

HH4. Supervisor name and code:
Name________________________       ___  ___  ___

HH5. Day / Month / Year of interview: ___ ___ / ___ ___ / ___ ___ ___ ___

HH6. Settlement type:

 
Urban ....................................1
 
Rural ......................................2

HH7. Region
FBiH Canton: 
Una-Sana Canton......................................................01 
Posavina Canton .......................................................02
Tuzla Canton ..............................................................03 
Zenica-Doboj Canton ..............................................04
Bosnia-Podrinje Canton .........................................05 
Central Bosnia Canton ............................................06
Herzegovina-Neretva Canton ..............................07
West Herzegovina Canton.....................................08
Canton Sarajevo ........................................................09
Canton 10 ....................................................................10

 

Republic of Srpska .................................................. 11 

Brcko District of BiH ................................................ 15

We are from the Ministry for HuMan rigHts and refugees of Bosnia and Herzegovina. We are conducting a survey concerned 
With family health and education. i Would like to talk to you about these subjects. the intervieW Will take up to 20 minutes. all the 
information We obtain Will remain strictly confidential.

may i start noW? 

 ¨    Yes, permission given  ð Go to HH18 to record the time and then begin the interview.
 ¨    No, permission not given  ð Complete HH9. Inform your supervisor of this result. 

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

HH8. Name and surname of head of household:  __________________________________________

HH9. Result of the household interview: 
Household questionnaire completed ...............................01
No household member or no competent
         respondent at home at time of visit .........................02
Entire household absent for extended
         period of time ...................................................................03
Household refused the interview .......................................04
Dwelling unit vacant / Address not a dwelling .............05
Dwelling unit destroyed ........................................................06
Dwelling unit not found ........................................................07
Other (specify) ........................................................................... 96

HH10. Respondent to household questionnaire:
 
Name:   ____________________________________

Line Number from Module HL: ___  ___

HH11. Total number of household 
            members: ___  ___

HH12. Number of women aged 15-49 years: ___  ___ HH13. Number of completed  
Questionnaires for women aged 15-49:  ___  ___

HH13A. Number of men aged 15-49 years: ___  ___ HH13B. Number of completed  
Questionnaires for men aged 15-49:  ___  ___

HH14. Number of children under age 5: ___  ___ HH15. Number of completed under-5 questionnaires: ___  ___

HH16. Control carried out by (Name and code):
Name ______________________  ___  ___  ___

HH17. Data entry operator (Name and code):
Name ______________________  ___  ___  ___
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HH18.
Record the interview 

start time

Hour        __ __

Minutes      __ __

HOUSEHOLD MEMBER LISTING FORM

First, please tell me the name of each person who usually lives here, starting with the head of the household.
              .Enter data for the head of household in line 01. List all household members (HL2), 
              their relationship to the head of household (HL3), and their gender (HL4)

Then ask: Are there any other persons who live here, even if they are not at home now? 
.If “yes”, complete the listing for questions HL2-HL4. Then, ask questions 
starting with HL5 for each person, one person at a time. 
.Use an additional questionnaire if all rows in the household member  
listing form have been used.

For  women
aged  15-49

For men aged  
15-49 godina

For children
aged 5-14  

For children
under age 5 For children aged 0-17 years

HL1.

Line
No

HL2.
Name

HL3.
What is the 

relationship of 
(name) to the head 

of household?

HL4.
Is (name) male or 

female?

1 Male
2 Female

HL5.
What is (name)’s 

date of birth?

HL6.
How old is (name)?

Record in 
completed years. If 
age is 95 or above, 

record ‘95’

HL7.

Circle 
line no. 

if woman is aged 
15-49

HL7A.

Circle 
line no. 

if man is aged 
15-49

HL8.
Who is the 

mother or primary 
caretaker of this 

child?

Record 
line no. of 
mother/

caretaker

HL9.
Who is the 

mother or primary 
caretaker of this 

child?

Record 
line no. of 
mother/

caretaker

HL11.
Is (name)’s 

biological mother 
alive?

1 Yes
2 No
      HL13
8 DK 
      HL13

HL12.
Does (name)’s 

biological mother live 
in this

household?

Record 
line no. of mother 

or ‘00’ for “No”

HL13.
Is (name)’s

biological

father

alive?

1 Yes
2 No 
   Next Line
8 DK 
   Next Line

HL14.
Does (name)’s 

biological father 
live in this

household?

Record 
line no. of father 

or ‘00’ for “No”

98 DK 9998 DK

Line Name Relationship* M F Month Year Age 15-49 15-49 Mother Mother Y   N  DK Mother Y   N  DK Father

01 0 1 1 2 __ __ __ __ __ __ ___  ___ 01 01 ___  ___ ___  ___ 1   2   8 ___  ___ 1   2   8 ___  ___

02 ___  ___ 1 2 __ __ __ __ __ __ ___  ___ 02 02 ___  ___ ___  ___ 1   2   8 ___  ___ 1   2   8 ___  ___

03 ___  ___ 1 2 __ __ __ __ __ __ ___  ___ 03 03 ___  ___ ___  ___ 1   2   8 ___  ___ 1   2   8 ___  ___

04 ___  ___ 1 2 __ __ __ __ __ __ ___  ___ 04 04 ___  ___ ___  ___ 1   2   8 ___  ___ 1   2   8 ___  ___

05 ___  ___ 1 2 __ __ __ __ __ __ ___  ___ 05 05 ___  ___ ___  ___ 1   2   8 ___  ___ 1   2   8 ___  ___

06 ___  ___ 1 2 __ __ __ __ __ __ ___  ___ 06 06 ___  ___ ___  ___ 1   2   8 ___  ___ 1   2   8 ___  ___

07 ___  ___ 1 2 __ __ __ __ __ __ ___  ___ 07 07 ___  ___ ___  ___ 1   2   8 ___  ___ 1   2   8 ___  ___

08 ___  ___ 1 2 __ __ __ __ __ __ ___  ___ 08 08 ___  ___ ___  ___ 1   2   8 ___  ___ 1   2   8 ___  ___

09 ___  ___ 1 2 __ __ __ __ __ __ ___  ___ 09 09 ___  ___ ___  ___ 1   2   8 ___  ___ 1   2   8 ___  ___

10 ___  ___ 1 2 __ __ __ __ __ __ ___  ___ 10 10 ___  ___ ___  ___ 1   2   8 ___  ___ 1   2   8 ___  ___

Tick here if additional questionnaire was used          ¨

Ask again if there are any additional household members. 
Probe especially for any infants or small children not listed, and others who may not be members of the family (such as servants, 
friends) but who usually live in the household. 
Enter the names of additional members in the list of household members and complete the form according to the instructions.

Now for each woman aged 15-49 years, write her name and line number and other necessary information in the information 
panel of a separate Questionnaire for Women Aged 15 to 49.
For each man aged 15-49 years, write his name and line number and other necessary information in the information panel of 
a separate Questionnaire for Men Aged 15 to 49.
For each child under age 5, write his/her name and line number AND the line number of his/her mother or caretaker in the 
information panel of a separate Under-5 Questionnaire.
You should now have a separate questionnaire for each eligible woman, each eligible man, and each child under five in the 
household.

* Codes for HL3: Relationship to the head of household: 

01  Head
02  Wife / Husband
03  Son / Daughter
04  Son-In-Law / Daughter-In-Law
05  Grandchild

06  Parent
07  Parent-In-Law
08  Brother / Sister
09  Brother-In-Law / Sister-In-Law
10  Uncle / Aunt

11  Niece / Nephew
12  Other relative 
13  Adopted / Fostered / Stepchild
14  Not related
98  Don’t know

HL
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EDUCATION  ED

For household members aged 5 and above For household members aged 5-24 years

ED1.

Line
number

ED2.

Name and age

Copy from Household Member Listing 
Form, 

HL2 and HL6

ED3.
Has (name) ever 
attended school 
or a preschool 

institution?

1 Yes 
2 NO   
           Next 
           Line

ED4A.
What is the highest education 
level (name) has attended?

Level:
0 Preschool
1 Primary
2 Secondary
3 Higher
8 DK

If level=0, skip to ED5

ED4B.
What is the highest grade/
year (name) completed at 

this level?

Grade/Year:
98 DK

If less than 1 grade/
year, enter ‘00’.

ED5.
During this school/

academic year (2011-
2012), did (name) 

attend school/
university or preschool 

at any time?

1 Yes

2 No  
          ED7

ED6.
During this school/academic year, which level  

and grade/year is (name) attending?

ED7.
During the previous school/

academic year, that is (2010-
2011), did (name) attend 
school or preschool at any 

time?

1 Yes
2 No  
              Next Line
8 DK 
              Next Line

ED8.
During that previous school year, which level 

and grade/year did (name) attend?

Level:
0 Preschool
1 Primary
2 Secondary
3 Higher
8 DK

If level=0, 
skip to ED7

Grade/Year:
98 DK

Level:
0 Preschool
1 Primary
2 Secondary
3 Higher
8 DK

If level=0, go to next person

Grade/Year:
98 DK

Line Name Age Yes    No Level Grade/Year Yes No Level Grade/Year Y N DK Level Grade/Year

01 ___ ___ 1     2 0   1   2   3   8 ___  ___ 1 2 0   1   2   3   8 ___  ___ 1 2 8 0   1   2   3   8 ___  ___

02 ___ ___ 1     2 0   1   2   3   8 ___  ___ 1 2 0   1   2   3   8 ___  ___ 1 2 8 0   1   2   3   8 ___  ___

03 ___ ___ 1     2 0   1   2   3   8 ___  ___ 1 2 0   1   2   3   8 ___  ___ 1 2 8 0   1   2   3   8 ___  ___

04 ___ ___ 1     2 0   1   2   3   8 ___  ___ 1 2 0   1   2   3   8 ___  ___ 1 2 8 0   1   2   3   8 ___  ___

05 ___ ___ 1     2 0   1   2   3   8 ___  ___ 1 2 0   1   2   3   8 ___  ___ 1 2 8 0   1   2   3   8 ___  ___

06 ___ ___ 1     2 0   1   2   3   8 ___  ___ 1 2 0   1   2   3   8 ___  ___ 1 2 8 0   1   2   3   8 ___  ___

07 ___ ___ 1     2 0   1   2   3   8 ___  ___ 1 2 0   1   2   3   8 ___  ___ 1 2 8 0   1   2   3   8 ___  ___

08 ___ ___ 1     2 0   1   2   3   8 ___  ___ 1 2 0   1   2   3   8 ___  ___ 1 2 8 0   1   2   3   8 ___  ___

09 ___ ___ 1     2 0   1   2   3   8 ___  ___ 1 2 0   1   2   3   8 ___  ___ 1 2 8 0   1   2   3   8 ___  ___

10 ___ ___ 1     2 0   1   2   3   8 ___  ___ 1 2 0   1   2   3   8 ___  ___ 1 2 8 0   1   2   3   8 ___  ___
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water and sanitation	W S

WS1. What is the main source of drinking water for members of 
your household?

Piped water (main water-supply)
Piped water in apartment/house...................................11
Piped water in estate..........................................................12
Piped water at neighbours...............................................13
Public tap / standpipe........................................................14

Tube Well, Borehole...................................................................21
Dug well

Covered (protected) well.................................................31
Uncovered (unprotected) well......................................32

Water from spring
Protected spring.................................................................41
Unprotected spring...........................................................42

Rainwater collection..................................................................51
Tanker-truck.................................................................................61
Surface water (river, stream, dam, lake, 
        pond, canal, irrigation channel)....................................81

Bottled water...............................................................................91

Other (specify)...................................................................... 96

11ðWS6
12ðWS6
13ðWS6
14ðWS3
21ðWS3

31ðWS3
32ðWS3
     
41ðWS3
42ðWS3
51ðWS3
61ðWS3

81ðWS3

96ðWS3

WS2. What is the main source of water used in your household 
for other purposes such as cooking and washing hands?

Piped water (main water-supply)
Piped water in apartment/house...................................11
Piped water in estate..........................................................12
Piped water at neighbours...............................................13
Public tap / standpipe........................................................14

Tube Well, Borehole...................................................................21
Dug well

Covered (protected) well.................................................31
Uncovered (unprotected) well......................................32

Water from spring
Protected spring.................................................................41
Unprotected spring...........................................................42

Rainwater collection..................................................................51
Tanker-truck.................................................................................61
Surface water (river, stream, dam, lake, 
        pond, canal, irrigation channel)....................................81

Bottled water...............................................................................91

Other (specify)......................................................................96

11ðWS6
12ðWS6
13ðWS6

WS3. Where is this water source located? In own apartment/house.......................................................... 1
In own estate................................................................................. 2
Elsewhere........................................................................................ 3

1ðWS6
2ðWS6

WS4. How long does it take to go to the water source, collect 
water, and come back? Number of minutes....................................................... __ __ __

DK.................................................................................................. 998

WS5. Who usually goes to this source to collect water for your 
household?

Probe:
Is this person under 15 years of age? 
What gender? 

Adult woman (age 15+ years).................................................. 1
Adult man (age 15+ years)........................................................ 2
Female child (under 15)............................................................. 3
Male child (under 15).................................................................. 4

DK....................................................................................................... 8

WS6. Do you do anything to the water to make it safer for 
drinking?

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

DK....................................................................................................... 8

2ðWS8

8ðWS8

WS7. What do you usually do to make the water safer for 
drinking?

Probe:
Anything else?

Record all items mentioned.

Boil.....................................................................................................A
Add chlorine................................................................................... B
Strain it through a cloth............................................................. C
Use water filter (ceramic, sand, composite, etc.)...............D
Solar disinfection...........................................................................E
Let it stand and settle..................................................................F

Other (specify).......................................................................  X
DK............................................................................................ Z

WS8. What kind of toilet facility do members of your household 
usually use?

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

If necessary, ask permission to observe  
the facility.

Flush / Pour flush  
Flush to piped sewer system..........................................11
Flush to septic tank............................................................12
Flush to pit (latrine)...........................................................13
Flush to somewhere else.................................................14
Flush to unknown place / Not sure /

DK where.......................................................................15
Pit latrine

Ventilated improved latrine with pit...........................21
Pit latrine with slab............................................................22
Pit latrine without slab / Open pit................................23

Ecological toilet (with composting).....................................31
Bucket.............................................................................................41

No facility, bush, field................................................................95

Other (specify).....................................................................  96

95ðNext
     Module

WS9. Do you share this facility with others who are not members 
of your household?

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

     Module

WS10. Do you share this toilet facility only with members of other 
households that you know, or is the facility for public use?

Other households only (not public)...................................... 1
Toilet facility for public use....................................................... 2 2ðNext

     Module

WS11. How many households in total use this toilet facility, 
including your own household? Number of households  (if less than 10)..............................  0 __

Ten or more households..........................................................10

DK.....................................................................................................98
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Household characteristics	 HC

HC1b. What is the mother tongue of the head of household? Bosnian............................................................................................ 1
Croatian........................................................................................... 2
Serbian............................................................................................. 3
Romany............................................................................................ 4
Other language (specify)...................................................... 6

HC2. How many rooms in this household are used for sleeping? Number of rooms................................................................. __ __

HC3. Main material of the dwelling floor.

Record observation.

Natural floor
Earth / Sand..........................................................................11
Straw.......................................................................................13

Rudimentary floor
Wood planks........................................................................21

Finished floor
Parquet or polished wood...............................................31
Vinyl / Linoleum or asphalt strips.................................32
Ceramic tiles.........................................................................33
Cement...................................................................................34
Carpet.....................................................................................35
Laminate................................................................................36

Other (specify).....................................................................  96

HC4. Main material of the roof.

Record observation.

Natural roofing
No Roof..................................................................................11
Thatch.....................................................................................12

Rudimentary Roofing
Wood planks (shingle)......................................................23
Cardboard.............................................................................24

Finished roofing
Metal / Sheet metal...........................................................31
Wood.......................................................................................32
Calamine roofing / Cement fibre..................................33
Ceramic tiles.........................................................................34
Cement (slab).......................................................................35
Roofing shingles.................................................................36

Other (specify)...................................................................... 96

HC5. Main material of the exterior walls.

Record observation.

Natural walls
Trunks.....................................................................................12
Dirt...........................................................................................13

Rudimentary walls
Reed and mud.....................................................................21
Stone with mud..................................................................22
Uncovered adobe...............................................................23
Plywood.................................................................................24
Cardboard.............................................................................25
Reused wood.......................................................................26

Finished walls
Cement...................................................................................31
Stone with lime / Cement...............................................32
Bricks.......................................................................................33
Cement blocks.....................................................................34
Covered adobe....................................................................35
Wooden planks / Shingles...............................................36
Facade (e.g. cement and limestone mortar).............37

Other (specify)...................................................................... 96

HC6. �What type of fuel does your household mainly use for 
cooking?

Electricity.......................................................................................01
Liquid propane gas (LPG, gas from a cylinder)................02
Natural gas (from the gas mains)..........................................03
Coal / Lignite................................................................................06
Charcoal.........................................................................................07
Wood...............................................................................................08 
Straw / Shrubs / Grass...............................................................09
Residue from agricultural crops............................................11
No food is cooked in the household...................................95
Other (specify)..................................................................... 96

01ðHC8

02ðHC8
03ðHC8

95ðHC8

HC7. Is the cooking usually done in the house, in a separate 
building, or outdoors?

If “In the house”, probe: is it done in a separate room used as a 
kitchen?

In the apartment/house
In a separate room used as kitchen....................................... 1
Elsewhere in the house.............................................................. 2
In a separate building................................................................. 3
Outdoors......................................................................................... 4
Other (specify) _________________________________6

HC8. Does your household have:

[A]   Electricity?
[B]   A radio?
[C]   A television?
[D]   A fixed telephone (non-mobile)?
[E]   A refrigerator?
[F]   Bed?
[G]   Electrical cooker?
[H]   Computer / Laptop?
[I]   Internet connection?
[J]   Air-conditioning?
[K]   Digital camera?
[L]   Washing machine?
[M]   Clothes dryer?
[N]   Dishwasher?
[O]   Vacuum cleaner

[P]   DVD player?
[Q]   Jacuzzi bathtub?
[R]   Video security system (CCTV)?

 
Yes        No

Electricity............................................................................1           2
Radio....................................................................................1           2
Television............................................................................1           2
Fixed telephone (non-mobile)....................................1           2
Refrigerator........................................................................1           2
Bed........................................................................................1           2
Electrical cooker...............................................................1           2
Computer / Laptop.........................................................1           2
Internet connection.......................................................1           2
Air-conditioning..............................................................1           2
Digital camera..................................................................1           2
Washing machine............................................................1           2
Clothes dryer.....................................................................1           2
Dishwasher........................................................................1           2
Vacuum cleaner...............................................................1           2
DVD player.........................................................................1           2
Jacuzzi bathtub................................................................1           2
Video security system (CCTV).....................................1           2

HC9. Does any member of your household own:

[A]   A watch?
[B]   A mobile telephone?
[C]   A bicycle?
[D]   A motorcycle or scooter?
[E]   An animal-drawn cart?
[F]   A car or truck?
[G]   A tractor?

Yes        No

Watch...................................................................................1           2
Mobile telephone............................................................1           2
Bicycle..................................................................................1           2
Motorcycle / Scooter .....................................................1           2
Animal drawn-cart..........................................................1           2
Car / Truck..........................................................................1           2
Tractor.................................................................................1           2

HC10. Do you or someone living in this household own this dwelling?
.If “No”, then ask: Do you rent this dwelling from someone not living 
in this household?
.If “Rented from someone else”, circle ‘2’. For other responses, 
circle ‘6’.

Own................................................................................................... 1
Rent................................................................................................... 2
Other (Not owned or rented)................................................... 6

HC11. Does any member of this household own any land that can 
be used for agriculture?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðHC13

HC12. How many dunums of agricultural land do members of this 
household own altogether?
.If less than 1, record ‘00’. If 95 or more, record ‘95’. If unknown, 
record ‘98’.

Dunums.............................................................................. ___ ___

HC13. Does this household own any livestock, herds, other farm 
animals or poultry?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðHC15

HC14. How many of the following animals does this household 
own?
[A]	H eifers, milk cows, calves or bulls?
[B]	H orses, donkeys, or mules?
[C]	G oats?
[D]	S heep?
[E]	C hickens, chicks or roosters?
[H]	O ther poultry?
[F]	P igs

[G]	B ee hives?

If none, record ‘00’.
If 95 or more, record ‘95’.
If unknown, record ‘98’.

Heifers, milk cows, calves or bulls.............................. ___ ___
Horses, donkeys, or mules............................................ ___ ___
Goats.................................................................................... ___ ___
Sheep................................................................................... ___ ___
Chickens, chicks or roosters......................................... ___ ___
Other poultry.................................................................... ___ ___
Pigs..........................................................................................___ __
Bee hives............................................................................. ___ ___

HC15. Does any member of this household have a bank account? Yes...................................................................................................... 1
No....................................................................................................... 2
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Child discipline	 CD

TABLE 1: CHILDREN AGED 2-14 YEARS ELIGIBLE FOR QUESTIONS ON CHILD DISCIPLINE 
•	 List each of the children aged 2-14 years below in the order they appear in the Household Member Listing Form (module HL). Do not include 

any household members outside of the age range 2-14 years.  
•	 Record the line number, name, gender, and age for each child.  
•	 Then record the total number of children aged 2-14 in the box provided (CD6).
•	 If there are no children aged 2-14 years in the household, skip to the next module.

  

CD1.
Rank

CD2.
Line number from HL1

CD3.
Name from HL2

CD4.
Gender from HL4

CD5.
Age from HL6

Rank Line no. Name M F Age

1 __ __ 1 2 ___   ___

2 __ __ 1 2 ___   ___

3 __ __ 1 2 ___   ___

4 __ __ 1 2 ___   ___

5 __ __ 1 2 ___   ___

6 __ __ 1 2 ___   ___

7 __ __ 1 2 ___   ___

8 __ __ 1 2 ___   ___

CD6. Total children aged 2-14 years ___  ___

•	 If there is only one child aged 2-14 years in the household, skip table 2 and go to CD8; enter ‘1’ and continue with CD9.

TABLE 2: RANDOM SELECTION OF CHILD FOR QUESTIONS ON CHILD DISCIPLINE 
•	 Use Table 2 to select one child between the ages of 2 and 14 years, if there is more than one child in the household within the specified age 

range.
•	 Check the last digit of the household number (HH2) from the cover page. This is the row number you should go to in the table below (CD7). 
•	 Check the total number of eligible children (2-14) at CD6 in Table 1 above. This is the column number you should go to.  
•	 Find the box where the row and the column meet and circle the number that appears in the box.  This is the rank of the child (CD1) for which 

the questions will be asked.  

CD7. Total number of eligible children in the household (CD6)

Last digit of household 
number (HH2) 1 2 3 4 5 6 7 8+

0 1 2 2 4 3 6 5 4

1 1 1 3 1 4 1 6 5

2 1 2 1 2 5 2 7 6

3 1 1 2 3 1 3 1 7

4 1 2 3 4 2 4 2 8

5 1 1 1 1 3 5 3 1

6 1 2 2 2 4 6 4 2

7 1 1 3 3 5 1 5 3

8 1 2 1 4 1 2 6 4

9 1 1 2 1 2 3 7 5

CD8. Record the rank of the selected child from Table 1 (CD1).............................................................................................................. ___

CD9. Write the name and line number of the child 
selected for the module from CD3 and CD2, based on 
the rank in CD8.

Name ____________________________________ 

Line number .......................................................................... __ __

CD10. Adults use certain ways to teach children proper 
behaviour or to address a behaviour problem.  I will read 
various methods that are used and i want you to tell me if you 
or anyone else in your household has used this method with 
(name) during the past month.

CD11. Took away privileges, forbade something (name) 
liked or did not allow him/her to leave the house. 

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

CD12. Explained why (name)’s behavior was wrong. Yes...................................................................................................... 1
No....................................................................................................... 2

CD13. Shook him/her. Yes...................................................................................................... 1
No....................................................................................................... 2

CD14. Shouted, yelled at or screamed at him/her. Yes...................................................................................................... 1
No....................................................................................................... 2

CD15. Gave him/her something else to do. Yes...................................................................................................... 1
No....................................................................................................... 2

CD16. Spanked, hit or slapped him/her on the bottom with 
bare hand. 

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

CD17. Hit him/her on the bottom or elsewhere on the body 
with something like a belt, hairbrush, stick or other hard 
object. 

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

CD18. Called him/her dumb, lazy or a similar name. Yes...................................................................................................... 1
No....................................................................................................... 2

CD19. Hit or slapped him/her on the face, head or ears. Yes...................................................................................................... 1
No....................................................................................................... 2

CD20. Hit or slapped him/her on the hand, arm or leg. Yes...................................................................................................... 1
No....................................................................................................... 2

CD21.  Beat him/her up, that is hit him/her repeatedly as hard 
as one can. 

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

CD22. Do you believe that in order to bring up, raise or educate 
a child properly, the child needs to be physically punished?

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

Don’t know / No opinion........................................................... 8
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HAND WASHING	 HW

HW1. Please show me where members of your household most often 
wash their hands.

Observed......................................................................................... 1

Not observed
Not in apartment/house / on estate...................................... 2
No permission to observe place............................................. 3
Other reason.................................................................................. 6

2 ðHW4
3 ðHW4
6 ðHW4

HW2. Observe the presence of water at the specific place for 
washing hands.

Verify by checking the tap/pump or sink, bucket, water 
container, etc., for presence of water.

Water is available.......................................................................... 1
Water is not available.................................................................. 2

HW3. Record if soap or detergent is present at the specific 
place for washing hands.

Circle all that apply. 
Skip to HH19 if any soap or detergent code has been circled 
(A, B, C or D). If “None” is circled (Y), continue with HW4.

Bar of soap......................................................................................A
Detergent (Powder / Liquid / Paste)...................................... B
Liquid soap..................................................................................... C
Ash / Sand.......................................................................................D
None.................................................................................................. Y

AðHH19
BðHH19
CðHH19
DðHH19

HW4. Do you have any soap, detergent or any other cleaning agent 
in your household used for washing hands? Yes...................................................................................................... 1

No....................................................................................................... 2 2ðHH19

HW5. Can you please show it to me?

Record the observation. Circle all that apply.
Bar of soap......................................................................................A
Detergent (Powder / Liquid / Paste)...................................... B
Liquid soap..................................................................................... C
Ash / Sand.......................................................................................D
Not able to / Does not want to show.................................... Y

HH19. Record the interview end time. Hour and minutes...................................................__ __ : __ __

HH20. Thank the respondent for his/her cooperation and check the Household Member Listing Form:
.̈  A separate Questionnaire for Individual Women has been issued for each woman aged 15-49 years in the household list (HL7)
.̈  A separate Questionnaire for Children Under Five has been issued for each child under the age of 5 in the household list (HL9)
.̈  A separate Questionnaire for Individual Men has been issued for each man aged 15-49 years in the household list (HL7A)

.Return to the cover page and make sure that all information has been entered, including the number of 

.eligible women (HH12), children under 5 years of age (HH14) and eligible men (HH13A).

.Organise the administration of the remaining questionnaire(s) in this household.

Interviewer’s Observations

Controller’s Observations

Supervisor’s Observations

Questionnaire for women Aged 15 to 49
[BiH]

woman’s information panel	W M

This questionnaire is to be administered to all women age 15 through 49 (see Household Member Listing Form, column HL7 in the Household 
Questionnaire). A separate questionnaire should be used for each eligible woman.

WM1. Cluster number:
___  ___  ___  

WM2. Household number:
___  ___  ___  

WM3. Woman’s name: WM4. Woman’s line number:

Name__________________________________________ ___  ___    

WM5. Interviewer name and code:
Name______________________________   ___  ___  ___

WM6. Day / Month / Year of interview:
___ ___ / ___ ___ / ___ ___ ___ ___   

Repeat greeting if not already read to this woman:

We are from the Ministry of human rights and refugees of 
Bosnia and Herzegovina. We are conducting a survey 
concerned with family health and education. I would like to 
talk to you about these subjects. This interview will take about 
20 minutes. All the information we obtain will remain strictly 
confidential.

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

Now i would like to talk to you more about your health and 
other topics. This interview will take about 20 minutes. 
Again, all the information we obtain will remain strictly 
confidential.

May i start now? 

	Yes, permission given  ð Go to WM10 to record the time and then begin the interview.

	No, permission not given  ð Complete WM7. Inform your supervisor of this result. 

WM7. Result of woman’s interview Questionnaire completed.......................................................01
Respondent not at home........................................................02
Refused..........................................................................................03
Questionnaire partly completed..........................................04
Respondent incapacitated......................................................05

Other (specify)_____________________________ 96

WM8. Control carried out by (Name and number)

Name______________________________    ___ ___  ___

WM9. Data entry operator (Name and number):

Name______________________________    ___ ___  ___
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WM10. Record the interview start time. Hour and minutes...................................................__ __ : __ __

WOMAN’S BACKGROUND	W B

WB1. In what month and year were you born? Date of birth 
Month....................................................................................... __ __
DK month......................................................................................98

Year ................................................................................__ __ __ __
DK year......................................................................................9998

WB2. How old are you?

Probe: How old were you on your last birthday?

Compare WB1 and/or WB2 and correct if inconsistent

Age (in completed years)................................................... __ __

WB3. Have you ever attended school or a preschool institution? Yes...................................................................................................... 1
No....................................................................................................... 2 2ðWB7

WB4. What is the highest education level you attended? Preschool......................................................................................... 0
Primary............................................................................................. 1
Secondary....................................................................................... 2
Higher............................................................................................... 3

0ðWB7

WB5. What is the highest grade/year you completed at that level?

If less than 1 grade, enter ‘00’
Grade/year.............................................................................. __ __

WB6. Check WB4:
¨ Secondary or higher. ð Go to Next Module
¨ Primary ð Continue with WB7

WB7. Now i would like you to read this sentence to me.

Show the sentence on the card to the respondent. If the 
respondent cannot read the whole sentence, probe:

Can you read part of the sentence to me?

Cannot read at all......................................................................... 1
Able to read only parts of the sentence............................... 2
Able to read the whole sentence............................................ 3

The sentence isn’t written in a 
language understood by the respondent
 

 
_____________________________________________4

(specify language)

Blind / mute, visually / speech impaired.............................. 5

ACCESS TO MASS MEDIA AND USE OF information/communication TECHNOLOGY	 MT

MT1. Check WB7:
.̈  Question left blank (Respondent has secondary or more education) ð Continue with MT2
.̈  Able to read or no sentence available in required language (codes 2, 3 or 4) ð Continue with MT2
.̈  Cannot read at all or blind/mute, etc. (codes 1 or 5) ð Go to MT3

MT2. How often do you read a newspaper or magazine: Almost 
every day, at least once a week, less than once a week or not at all?

Almost every day.......................................................................... 1
At least once a week.................................................................... 2
Less than once a week................................................................ 3
Not at all........................................................................................... 4

MT3. Do you listen to the radio almost every day, at least once a 
week, less than once a week or not at all?

Almost every day.......................................................................... 1
At least once a week.................................................................... 2
Less than once a week................................................................ 3
Not at all........................................................................................... 4

MT4. How often do you watch television: Would you say that you 
watch TV almost every day, at least once a week, less than once a 
week or not at all?

Almost every day.......................................................................... 1
At least once a week.................................................................... 2
Less than once a week................................................................ 3
Not at all........................................................................................... 4

MT5. Check WB2: Is the respondent aged 15-24 years?
¨  Yes, age 15-24 ð Continue with MT6
¨  No, age 25-49 ð Go to Next Module

MT6. Have you ever used a computer? Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMT9

MT7. In the last 12 months, have you used a computer from any 
location?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMT9

MT8. During the last month, how often did you use a computer: 
almost every day, at least once a week, less than once a week or not 
at all?

Almost every day.......................................................................... 1
At least once a week.................................................................... 2
Less than once a week................................................................ 3
Not at all........................................................................................... 4

MT9. Have you ever used the internet? Yes...................................................................................................... 1
No....................................................................................................... 2 2ðNext

   Module

MT10. In the last 12 months, have you used the internet?

If necessary, probe for use of Internet from any location, with 
any device, etc.

Yes...................................................................................................... 1
No....................................................................................................... 2 2ð Next

   Module

MT11.  During the last month, how often did you use the internet: 
almost every day, at least once a week, less than once a week or not 
at all?

Almost every day.......................................................................... 1
At least once a week.................................................................... 2
Less than once a week................................................................ 3
Not at all..............................................................................4
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child mortality	 CM

This module has to be administered to all women aged 15-49.
Questions CM0-CM12 refer only to LIVE births.

CM0. Check cluster number in WM1.
.̈  If the cluster number is from 001-474 (Mainstream survey) ð Continue with CM0A.
.̈  If the cluster number is from 501-562 (Roma survey) ð Go to CM1

CM0A. Now I would like to ask about all the births you have had 
during your lifetime. How many live born children have you had in 
your entire life?
Probe to determine whether respondent  
is referring to live born children.
By live born children, i mean a child who ever breathed or cried 
or showed other signs of life – even if he or she lived only a few 
minutes or hours.
    If “None”, circle ‘00’.

None................................................................................................00

Number of live-born children.......................................... __ __

ðCM12A

CM0B. What is the date of your last birth (even if the baby died)?

Month and year must be recorded.

Date of last birth
Day............................................................................................. __ __
DK day............................................................................................98
Month......................................................................................  __ __
Year ................................................................................__ __ __ __ ðCM12A

CM1. Now i would like to ask about all the births you have had 
during your life. Have you ever given birth?

Yes...................................................................................................... 1
No.........................................................................................2 2ð CM8

CM2. What was the date of your first birth?

.I mean the very first time you gave birth, even if the child is no longer 
living, or whose father is not your current partner.

Skip to CM4 only if year of first birth is given. Otherwise, 
continue with CM3.

Date of first birth
Day............................................................................................. __ __
DK day............................................................................................98
Month......................................................................................  __ __
DK month......................................................................................98

Year ................................................................................__ __ __ __

DK year......................................................................................9998

ðCM4

CM3. How many years ago did you have your first birth? Completed years since first birth.................................... __ __

CM4. Do you have any sons or daughters to whom you have given 
birth who are now living with you?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðCM6

CM5. How many sons live with you? 
How many daughters live with you?
If none, record ‘00’.

Sons living at home............................................................. __ __
Daughters living at home.................................................. __ __

CM6. Do you have any sons or daughters to whom you have given 
birth who are alive but do not live with you?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðCM8

CM7. How many sons are alive but do not live with you? 
How many daughters are alive but do not live with you?
If none, record ‘00’.

Sons living elsewhere......................................................... __ __
Daughters living elsewhere.............................................. __ __

CM8. Have you ever given birth to a boy or girl who was born alive 
but later died?
    If “No” probe by asking:
.I mean to a child who ever breathed or cried or showed other signs 
of life – even if he or she lived only a few minutes or hours?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðCM10

CM9. How many boys have died? 
How many girls have died?
       If none, record ‘00’.

Boys dead................................................................................ __ __
Girls dead................................................................................ __ __

CM10. Sum answers in CM5, CM7 and CM9. Sum........................................................................................... __ __

CM11. Just to make sure that i have noted this correctly, you have had in total (total number in CM10) live births during your life. Is this correct?
¨ Yes. Check and mark below:

.̈   No live births (i.e. the sum in CM10 equals 0) ð Continue with CM12A
¨  One or more live births ð Continue with CM12

.̈  No ð Check responses to CM1-CM10 and make corrections as necessary before proceeding to CM12

CM12. Of these (total number in CM10) births you have had, 
when did you deliver the last one (even if he or she has died)?

Month and year must be recorded.

Date of last birth
    Day......................................................................................... __ __
    DK day........................................................................................98
    Month..................................................................................  __ __
    Year ............................................................................__ __ __ __

CM12A. Sometimes women have pregnancies that might not end with 
a live birth.
Have you ever had any pregnancy that was miscarried, ended in a 
stillbirth, or that was terminated early (aborted)? 

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðCM13

CM12B. How many miscarriages have you had during your 
lifetime? 
.By miscarriage, i mean an early and involuntary end of pregnancy 
within the first 5th month of pregnancy.

None................................................................................................00
Number of miscarriages..................................................... __ __

CM12C. In how many cases have your pregnancies ended with a 
stillbirth? 
By stillbirth, i mean a birth that took place after the 5th month of 
pregnancy, but the child did not show any signs of life.

None................................................................................................00
Number of stillbirths........................................................... __ __

CM12D. And how many early terminations of pregnancy 
(abortions) have you had during your lifetime?
By early termination of pregnancy (abortion), i mean a pregnancy 
that was voluntarily terminated within the first 5 months of 
pregnancy.

None................................................................................................00

Number of early terminations 
of pregnancy (abortions)................................................... __ __

00ðCM13

CM12E. When did your (last) early termination of pregnancy 
(abortion) take place?
Month and year must be recorded.

Date of (last) early termination of pregnancy (abortion)
    Month..................................................................................  __ __
    Year ............................................................................__ __ __ __

CM12F. Check in CM12E when the last abortion took place and if: 
.̈  There are no abortions during the last 2 years. ð Go to CM12J
.̈  The last abortion took place during the last 2 years, that is, since (the month of interviewing) in 2009  ð Continue with CM12G

CM12G. If the respondent has mentioned more than one early termination (abortion), i.e. CM12D is higher than 1, then ask her for the 
exact month and year of each mentioned early termination (abortion) that took place during the last 2 years, i.e. since (the month of 
interviewing) 2009. Write down month and year for each early termination (abortion) in CM12H, starting from the last, and for each recorded 
early termination (abortion) ask the respondent to tell you how many weeks/months she was pregnant when she had the early termination 
(abortion) and record this appropriately.

Last early termination 
(abortion)

Previous to the last 
early termination 

(abortion)

Second last from the 
last early termination 

(abortion)

Third last from the 
last early termination 

(abortion)

CM12H. What month and year 
did your (last) early termination 
(abortion) take place?

Don’t ask, 
it is given in 

CM12E
Month	 __ __
Year	 __ __ __ __

Month	 __ __
Year	 __ __ __ __

Month	 __ __
Year	 __ __ __ __

CM12I. How many Months 
(weeks) were you pregnant when your 
pregnancy was aborted?
If the respondent answers 
in weeks, write down on the 
appropriate line for weeks, 
otherwise just record the given 
months

Weeks	 1  __ __

Months	 2  __ __

Weeks	 1  __ __

Months	 2  __ __

Weeks	 1  __ __

Months	 2  __ __

Weeks	 1  __ __

Months	 2  __ __

CM12J. Check total number of early terminations (abortions) in CM12D and if total is: 
¨ from 01 to 04 ð Go to CM13
¨ greater than 04 ð Continue with CM12K

CM12K. In what month and year did you have your first early 
termination of pregnancy (abortion)?

Date of first abortion
    Month................................................................................... __ __
    DK month..................................................................................98
    Year.............................................................................__ __ __ __
    DK year..................................................................................9998

ðCM13

CM12L. How old were you when you had your first early 
termination (abortion)?

Age (in completed years)................................................... __ __
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CM13. Check CM0B or CM12:  Last birth occurred within the last 2 years, i.e. since (day and month of interview) in 2009
.̈  No, there were no live births in the last 2 years or no live birth at all. ð Go to ILLNESS SYMPTOM Module.
.̈  Yes, one or more live births in the last 2 years. ð Ask for the name of the last-born child

      Name of last-born child_______________________
If the child has died, take special care when referring to this child by name in the following modules.
Continue with the next module.

DESIRE FOR LAST BIRTH DB

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

DB1. When you got pregnant with (name), did you want to get 
pregnant at that time?

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

1ðNext
   Module 

DB2. Did you want to have a baby later on, or did you not want any 
(more) children?

Later.................................................................................................. 1
Did not want more children..................................................... 2 2ðNext

   Module

DB3. How much longer did you want to wait? Months..................................................................................1 __ __
Years.......................................................................................2 __ __
DK.................................................................................................. 998

MATERNAL AND NEWBORN HEALTH MN

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

MN1. Did you see anyone for antenatal care during your pregnancy 
with (name)?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMN17  

MN2. Whom did you see? 

Probe:
Anyone else?

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

Health professional:
Doctor.......................................................................................A 
Nurse / Midwife..................................................................... B

Other person
Traditional birth attendant................................................F
Family member/Friend.......................................................H

Other (specify)................................................................................ X

MN3. How many times did you receive antenatal care during this 
pregnancy?

Number of times................................................................... __ __
DK.....................................................................................................98

MN4. As part of your antenatal care during this pregnancy, was 
any of the  
following done at least once: 
[A] Was your blood pressure measured?
[B] Did you give a urine sample?
[C] Did you give a blood sample?

 
Yes     No

Blood pressure.....................................................................1        2
Urine sample........................................................................1        2
Blood sample.......................................................................1        2

MN17. Who assisted with the delivery of (name)? 

Probe: 
Anyone else?
Probe for the type of person assisting and circle all answers 
given.
If respondent says no one assisted, probe to determine 
whether any adults were present at the delivery.

Health professional:
Doctor.......................................................................................A 
Nurse / Midwife..................................................................... B

Other person
Traditional birth attendant................................................F
Relative / Friend....................................................................H

Other (specify)........................................................................X
No one.................................................................................... Y

MN18. Where did you give birth to (name)? 

Probe to identify the type of source.

If unable to determine whether public or private, write the 
name of the place, institution, organisation, etc.

_______________________________________________  
(Name of institution, organisation, etc.)

Home
Your home.............................................................................11
Other home..........................................................................12

Public sector
Hospital..................................................................................21
Health centre.......................................................................22
Other public 
         facility (specify)______________________ 26

Private Medical Sector
Private hospital...................................................................31
Private clinic.........................................................................32
Private maternity home...................................................33 
Other private

                medical facility (specify)_ _________________36

Other (specify)_________________________________96

11ðMN20
12ðMN20

96ðMN20

MN19. Was (name) delivered by caesarean section? That is, 
did they cut your belly open to take the baby out?

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

MN20. When (name) was born, was he/she: very large, larger 
than average, average, smaller than average or very small?

Very large........................................................................................ 1
Larger than average.................................................................... 2
Average............................................................................................ 3
Smaller than average.................................................................. 4
Very small........................................................................................ 5
DK....................................................................................................... 8

MN21. Was (name) weighed at birth? Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðMN23
8ðMN23

MN22. How much did (name) weigh?

Record weight from health card, if available.

From card...................................................... 1 (kg) __ . __ __ __
From recall.................................................... 2 (kg) __ . __ __ __
DK..............................................................................................99998

MN23. Has your menstrual period returned since the birth of 
(name)?

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

MN24. Did you ever breastfeed (name)? Yes...................................................................................................... 1
No....................................................................................................... 2 2ðNext

   Module

MN25. How long after birth did you first put (name) to the 
breast?
If less than 1 hour, record ‘00’ hours.
If less than 24 hours, record hours.
Otherwise, record days.

Immediately.............................................................................. 000
Hours.....................................................................................1  __ __
Days.......................................................................................2  __ __
DK / don’t remember............................................................. 998

MN26. In the first three days after delivery, was (name) given 
anything to drink other than breast milk?

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

   Module

MN27. What was (name) given to drink?

Probe:
Anything else?

Milk (other than breast milk)....................................................A
Plain water...................................................................................... B
Sugar or glucose water............................................................... C
Homemade anti-colic (cramp) solution...............................D
Sugar and salt water solution...................................................E
Fruit juice..........................................................................................F
Infant formula................................................................................G
Tea / Herbal infusion...................................................................H
Honey.................................................................................................I
Other (specify)................................................................................ X
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ILLNESS SYMPTOMS IL

IS1. Check Household Member Listing Form, column HL9 in the Household Questionnaire
Is the respondent the mother or caretaker of any child under the age of 5?

¨  Yes ð Continue with IS2.
¨  Noð Go to Next Module. 

IS2. Sometimes children have severe illnesses and should be taken 
immediately to a health facility.

.What types of symptoms would cause you to take your child to a 
health facility right away?

Probe:
Any other symptoms?
Keep asking for more signs or symptoms until the mother/
caretaker cannot recall any additional symptoms.
Circle all symptoms mentioned, but do NOT prompt with any 
suggestions

Child not able to drink or breastfeed....................................A
Child becomes sicker.................................................................. B
Child develops a fever................................................................ C
Child has fast breathing.............................................................D
Child has difficulties breathing................................................E
Child has blood in his/her stool...............................................F
Child is drinking poorly..............................................................G

Other (specify)................................................................................ X
Other (specify)................................................................................ Y
Other (specify)................................................................................ Z

CONTRACEPTION CP

CP0. I would like to talk with you about another subject – family planning. 
Couples use different ways or methods in order to postpone or avoid 
pregnancy.

Have you heard of :

[A]	�F emale sterilisation? 
Probe: An operation  women undertake in order to avoid pregnancy.

[B]	�M ale sterilisation?  
Probe: An operation men undertake in order to avoid pregnancy.

[C]	�IUD ?  
Probe: Women can have a coil placed inside the uterus by a doctor.

[D] 	�I njectibles?  
Probe: Women can receive injections that have an effect on their 
hormones and prevent pregnancy over a period of a few months.

[E] 	�I mplants?  
Probe: Women can have one or more small implants (rods) implanted in 
their upper arm by a doctor that prevent pregnancy for a number of years.

[F] 	�P ill?  
Probe: Women can take pills on an everyday basis to avoid getting 
pregnant.

[G] 	�M ale Condom?  
Probe: Men can put a rubber cover on their penis before or during 
sexual intercourse.

[H] 	�F emale Condom? 
Probe: Women can put a cover inside their vagina before sexual 
intercourse.

[I] 	�D iaphragm? 
Probe: Women can insert a soft rubber cup in their vagina to block 
the sperm from entering their uterus or fallopian tubes.

[J] 	�F oam / Jelly? 
Probe: Women may use spermicidal products (e.g. foam, jelly, cream) 
that can kill or prevent the sperm from moving and reaching the egg.

[K] 	L actational amenorrhoea method (LAM)? 

[L] 	�P eriodic abstinence / Rhythm method? 
Probe: the woman can avoid pregnancy by not having sexual 
intercourse during fertile days in the month, i.e. days she is most 
likely to get pregnant.

[M] 	�Withdrawal? 
Probe: Men can pull out directly before ejaculating.

[N] 	�E mergency / postcoital contraception?  
Probe: As an emergency measure, within a period of 3 days, after 
having unprotected sexual intercourse, women can take special pills 
to prevent pregnancy.

[X]	�H ave you heard of any other ways or methods that men or women 
can utilise in order to avoid pregnancy?

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes...................................................................................................... 1
___________________________

(specify)
___________________________

(specify)
No....................................................................................................... 2

CP1. Are you pregnant now?
Yes, currently pregnant.............................................................. 1

No....................................................................................................... 2

Unsure or DK.................................................................................. 8

1ðNext
Module
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CP2. As we mentioned earlier, couples use various ways or methods to delay 
or avoid a pregnancy.
 
Are you currently doing something or using any method to delay or avoid 
pregnancy?

Yes...................................................................................................... 1

No....................................................................................................... 2 2ðNext
Module

CP3. What are you doing to delay or avoid a pregnancy?

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

Female sterilisation......................................................................A
Male sterilisation.......................................................................... B
IUD..................................................................................................... C
Injectables.......................................................................................D
Implants............................................................................................E
Pill........................................................................................................F
Male condom.................................................................................G
Female condom............................................................................H
Diaphragm........................................................................................I
Foam / Jelly...................................................................................... J
Lactational amenorrhoea method (LAM)............................ K
Periodic abstinence / Rhythm...................................................L
Withdrawal.....................................................................................M

Other (specify)_________________________________ X

unmet need	UN

UN1. Check CP1. Is the respondent currently pregnant?
¨ Yes, currently pregnant ð Continue with UN2
¨ No, unsure or DK ð Go to UN5

UN2. Now I would like to talk to you about your current 
pregnancy. When you got pregnant, did you want to get pregnant 
at that time?

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

1ðUN4

UN3. Did you want to have a baby later on or did you not want 
any (more) children?

Later.................................................................................................. 1
No more children.......................................................................... 2

UN4. Now i would like to ask some questions about the future. 
After the child you are now expecting, would you like to have 
another child or would you prefer not to have any more children?

Have another child....................................................................... 1
No more........................................................................................... 2
Undecided / Don’t know........................................................... 8

1ðUN7
2ðUN13
8ðUN13

UN5. Check CP3. Is the respondent currently using “Female sterilisation”?
¨ Yes ð Go to UN13
¨ No ð Continue with UN6

UN6. Now i would like to ask you some questions about the future. 
Would you like to have (another) a child, or would you prefer not to 
have any (more) children?

Have (another) a child................................................................ 1
No more / None............................................................................ 2
Says she cannot get pregnant................................................. 3
Undecided / Don’t know........................................................... 8

2ðUN9
3ðUN11
8ðUN9

UN7. How long would you like to wait before the birth of (another) 
a child?

Months.................................................................................1  __ __
Years......................................................................................2  __ __
Soon / Now................................................................................ 993
Says she cannot get pregnant............................................ 994
After marriage.......................................................................... 995
Other............................................................................................ 996
Don’t know................................................................................ 998

994ðUN11

UN8. Check CP1. Is the respondent currently pregnant?
¨ Yes, currently pregnant ð Go to UN13
¨ No,  unsure or DK ð Continue with UN9

UN9. Check CP2. Is the respondent currently using a contraceptive method?
¨ Yes ð Go to UN13
¨ No ð Continue with UN10

UN10. Do you think you are physically able to get pregnant at this 
time?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

1 ðUN13

8 ðUN13

UN11. Why do you think you are not physically able to get 
pregnant?

Infrequent or no sex....................................................................A
Menopausal.................................................................................... B
Never menstruated...................................................................... C
Hysterectomy (surgical removal of uterus).........................D
Has been trying to get pregnant for 2 years or  
more without result........................................................................E
Postpartum amenorrhea............................................................F
Still breastfeeding........................................................................G
Too old..............................................................................................H
Fatalistic.............................................................................................I
Other (specify)................................................................................ X
Don’t know..................................................................................... Z

UN12. Check UN11. “Never menstruated” mentioned?
¨ Mentioned  ð Go to Next Module
¨ Not mentioned  ð Continue with UN13

UN13. When did your last menstrual period start? Days ago..............................................................................1  __ __
Weeks ago...........................................................................2  __ __
Months ago........................................................................3  __ __
Years ago.............................................................................4  __ __
In menopause / Has had a hysterectomy....................... 994
Before last birth........................................................................ 995
Never menstruated................................................................. 996
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ATTITUDES TOWARD DOMESTIC VIOLENCE DV

DV1. Sometimes a husband becomes annoyed or gets angry at things 
that his wife does.  In your opinion, is a husband justified in hitting or 
beating his wife in the following situations:

[A]  If she goes out without telling him?
[B]  If she neglects the children?
[C]  If she argues with him?
[D]  If she refuses to have sex with him?
[E]  If she burns the food?

Yes   No   DK

Goes out without telling him................................. 1       2      8
Neglects the children................................................ 1       2      8
Argues with him......................................................... 1       2      8
Refuses sex.................................................................... 1       2      8
Burns the food............................................................. 1       2      8

MARRIAGE/UNION MA

MA1. Are you currently married or living together with a man as if 
married?

Yes, currently married................................................................. 1
Yes, living with a man.................................................................... 2
No, not married............................................................................. 3 3ðMA5

MA2. How old is your husband/partner?

.Probe: How old was your husband/partner on his last birthday?  
Age in years............................................................................ __ __

DK.....................................................................................................98

MA2A. Check cluster number in WM1.
.̈  If the cluster number is from 001-474 (Mainstream survey) ð Go to MA7
.̈  If the cluster number is from 501-562 (Roma survey) ð Continue with MA3.

MA3. Besides yourself, does your husband/partner have any other 
wives or partners or does he live with other women as if married?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMA7

MA4. How many other wives or partners does he have?
Number.................................................................................... __ __

DK.....................................................................................................98

ðMA7

98ðMA7

MA5. Have you ever been married or lived together with a man as if 
married?

Yes, formerly married.................................................................. 1
Yes, formerly lived with a man................................................. 2
No....................................................................................................... 3 3 ðNext

   Module

MA6. What is your marital status now: are you widowed, divorced 
or separated?

Widowed......................................................................................... 1
Divorced.......................................................................................... 2
Separated........................................................................................ 3

MA7. Have you been married or lived with a man only once or more 
than once?

Only once........................................................................................ 1
More than once............................................................................. 2

MA8. In what month and year did you first marry or start living 
with a man as if married?

Date of first marriage
    Month................................................................................... __ __
    DK month..................................................................................98

    Year.............................................................................__ __ __ __

    DK year..................................................................................9998

ðNext
   Module

MA9. How old were you when you started living with your first 
husband/partner? Age in years............................................................................ __ __

SEXUAL BEHAVIOUR	 SB

Check for the presence of others.  Before continuing, ensure you are alone with the respondent.

SB1. Now i would like to ask you some questions about sexual 
activity in order to get a better understanding of some important 
life issues. 
 The information you provide will remain strictly confidential.
.How old were you when you had sexual intercourse for the very first 
time?

Never had intercourse..............................................................00

Age in years............................................................................ __ __ 

Had intercourse for the first time when started 
living with (first) husband/partner.......................................95

00ðNext
   Module

SB2. The first time you had sexual intercourse, was a condom 
used?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK / Don’t remember.................................................................. 8

SB3. When was the last time you had sexual intercourse?
Record ‘years ago’ only if last intercourse was one or more 
years ago. 
 If 12 months or more the answer must be recorded in years.

Days ago..............................................................................1 __  __
Weeks ago...........................................................................2 __  __
Months ago........................................................................3 __  __
Years ago.............................................................................4 __  __ 4ðSB15

SB4. The last time you had sexual intercourse, was a condom used? Yes...................................................................................................... 1
No....................................................................................................... 2

SB5. What was your relationship to the person you last had sexual 
intercourse with?
.Probe to ensure that the response refers to the relationship at 
the time of sexual intercourse.
If “boyfriend”, then ask:
Were you living together as if married?
 If response is “yes”, circle ‘2’. 
If response is “no”, circle‘3’.

Husband.......................................................................................... 1
Cohabiting partner...................................................................... 2
Boyfriend......................................................................................... 3
Casual acquaintance................................................................... 4

Other (specify)................................................................................ 6

3 ðSB7
4 ðSB7  
       
6 ðSB7

SB6. Check MA1:
.̈   Currently married or living with a man as if married (MA1 = 1 or 2) ð Go to SB8
.̈   Not married / Not in union (MA1 = 3) ð Continue with SB7

SB7. How old is this person?
If response is DK, probe:
About how old is this person?

Age of sexual partner.......................................................... __ __
DK.....................................................................................................98

SB8. Have you had sexual intercourse with any other person  
in the last 12 months? 

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðSB15

SB9. The last time you had sexual intercourse with this other 
person, was a condom used?

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

SB10. What was your relationship to this person?
Probe to ensure that the response refers to  
the relationship at the time of sexual intercourse
If “boyfriend” then ask:
Were you living together as if married?
 If “yes”, circle ‘2’. If “no”, circle ‘3’.

Husband.......................................................................................... 1
Cohabiting partner...................................................................... 2
Boyfriend......................................................................................... 3
Casual acquaintance................................................................... 4

Other (specify)................................................................................ 6

3 ðSB12
4 ðSB12  
       
6 ðSB12

SB11. Check MA1 and MA7:
¨  Currently married or living with a man (MA1 = 1 or 2) 	AND . AND 
.      Married only once or lived with a man only once (MA7 = 1) ð Go to SB13
¨  Else ð Continue with SB12

SB12. How old is this person?
If response is DK, probe:    
About how old is this person?

Age of sexual partner.......................................................... __ __
DK.....................................................................................................98

SB13. In the last 12 months, have you had sexual intercourse with 
any other person, other than these two persons? 

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðSB15

SB14. In total, with how many different people have you had 
sexual intercourse in the last 12 months? Number of partners............................................................. __ __

SB15. In total, with how many different people have you had sexual 
intercourse in your lifetime?
If a non-numeric answer is given, probe to get an estimate.
If number of partners is 95 or more, write ‘95’.

Number of lifetime partners............................................. __ __

DK.....................................................................................................98
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HIV/AIDS HA

HA1. Now i would like to talk with you about something else.

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

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

   Module

HA2. Can people reduce their chance of getting the virus that 
causes AIDS by having just one uninfected sex partner who has no 
other sex partners?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

HA3. Can people get the virus that causes AIDS because of 
witchcraft or other supernatural means?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

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

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

HA5. Can people get the virus that causes AIDS from mosquito 
bites?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

HA6. Can people get the virus that causes AIDS by sharing food 
with a person who has AIDS?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

HA7. Is it possible for a healthy-looking person to have the virus 
that causes AIDS?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

HA8. Can the virus that causes AIDS be transmitted from a mother 
to her baby:

[A]  During pregnancy?
[B]  During delivery?
[C]  By breastfeeding?

 
Yes   No   DK 

During pregnancy...................................................... 1      2       8
During delivery........................................................... 1      2       8
By breastfeeding......................................................... 1      2       8

HA9. In your opinion, if a female teacher has the virus that causes 
AIDS but is not sick, should she be allowed to continue teaching in 
school?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK / Not sure / Depends............................................................ 8

HA10. Would you buy fresh vegetables from a shopkeeper or 
salesperson if you knew that this person had the virus that causes 
AIDS?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK / Not sure / Depends............................................................ 8

HA11. If a member of your family got infected with the virus that 
causes AIDS, would you want it to remain a secret?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK / Not sure / Depends............................................................ 8

HA12. If a member of your family became sick with AIDS, would you 
be willing to care for him or her in your own household?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK / Not sure / Depends............................................................ 8

HA13. Check CM13: Did the respondent have any live births in last 2 years?
¨ No live birth in last 2 years ð Go to HA24
.̈  One or more live births in last 2 years ð Continue with HA14

HA14. Check MN1: Did the respondent receive antenatal care?
¨  Yes, received antenatal care ð Continue with HA15
¨ No,  did not receive antenatal care ð Go to HA24

HA15. During any of the visits as part of antenatal care for your pregnancy 
with (name), 
were you given any information about:

[A]  Babies contracting the virus that causes AIDS from their mother?

[B].  Things that you can do to prevent getting the virus that causes 
       AIDS?
[C]  Getting tested for the virus that causes AIDS?
were you:
[D] offered a test for the virus that causes AIDS?

 
Y      N     DK

Contracting virus that causes 
AIDS from the mother.............................................. 1      2       8 

What things can be done........................................ 1      2       8

Tested for virus that causes AIDS.......................... 1      2       8

Offered a test............................................................... 1      2       8

HA16. I don’t want to know the results, but were you tested 
for the virus that causes AIDS as part of your antenatal care 
(pregnancy checks)?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðHA19
8ðHA19

HA17. I don’t want to know the results, but did you get the 
results of the test?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðHA22
8ðHA22

HA18. Regardless of the result, all women who are tested are 
supposed to receive counselling / attend consultations  
after getting the result. 
After you were tested, did you receive counselling / attend 
consultations?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

1ðHA22
2ðHA22
8ðHA22

HA19. Check MN17: Was the birth delivered by a health professional (A or B)?
.̈   Yes, birth delivered by a health professional ð  Continue with HA20
.̈   No, birth not delivered by a health professional ð  Go to HA24

HA20. I don’t want to know the results, but were you tested for 
the virus that causes AIDS between the time you went for delivery 
but before the baby was born?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðHA24

HA21. I don’t want to know the results, but did you get the 
results of the test?

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

HA22. Have you been tested for the virus that causes AIDS since 
that time you were tested during your pregnancy?

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

1ðHA25

HA23. When was the most recent time you were tested for the 
virus that causes AIDS?

Less than 12 months ago.......................................................... 1
12-23 months ago........................................................................ 2
2 or more years ago..................................................................... 3

1ðNext Module

2ðNext Module

3ðNext Module

HA24. I don’t want to know the results, but have you ever been 
tested to see if you have the virus that causes AIDS?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðHA27

HA25. When was the most recent time you were tested? Less than 12 months ago.......................................................... 1
12-23 months ago........................................................................ 2
2 or more years ago..................................................................... 3

HA26. I don’t want to know the results, but did you get the 
results of the test?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

1ðNext Module

2ðNext Module

8ðNext Module

HA27. Do you know of a place where people can go to get tested 
for the virus that causes AIDS?

Yes...................................................................................................... 1
No....................................................................................................... 2
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TOBACCO AND ALCOHOL USE	TA

TA1. Have you ever tried smoking cigarettes, even taking one or two 
puffs? 

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðTA6

TA2. How old were you when you smoked an entire cigarette for the 
first time?

Never smoked a whole cigarette..........................................00
Age....................................................................................... ___ ___

00ðTA6

TA3. Do you currently smoke cigarettes? Yes...................................................................................................... 1
No....................................................................................................... 2 2ðTA6

TA4. How many cigarettes did you smoke in the last 24 hours? Number of cigarettes..................................................... ___ ___

TA5. On how many days did you smoke cigarettes during the last 
month? 
If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle ‘10’.
If “everyday” or “almost every day”, circle ‘30’.

Number of days.................................................................... 0  ___
10 days or more but less than a month..............................10
Every day / Almost every day.................................................30

TA6. Have you ever tried any smoked tobacco products other than 
cigarettes, such as cigars (e.g. Cuban), a pipe or waterpipe (narghile/
hookah)?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðTA10

TA7. During the last month, did you use any smoked tobacco 
products? 

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðTA10

TA8. What type of smoked tobacco product did you use or smoke 
during the last month?

Circle all mentioned responses.

Cigars................................................................................................A
Water pipe....................................................................................... B
Cigarillos ......................................................................................... C
Pipe....................................................................................................D
Other (specify)_________________________________ X

TA9. On how many days did you use smoked tobacco products during 
the last month?
If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle ‘10’.
If “every day” or “almost every day”, circle ‘30’.

Number of days.................................................................... 0  ___
10 days or more but less than a month..............................10
Every day / Almost every day.................................................30

TA10. Have you ever tried any form of smokeless tobacco products, 
such as chewing tobacco, tobacco for sniffing (snuff) or dipping 
tobacco?

Yes...................................................................................................... 1
No....................................................................................................... 2 2 ðTA14

TA11. Did you use any smokeless tobacco products during the last 
month?

Yes...................................................................................................... 1
No....................................................................................................... 2 2 ðTA14

TA12. What type of smokeless tobacco product did you use during 
the last month?

Circle all mentioned.

Chewing tobacco.........................................................................A
Snuff.................................................................................................. B
Dip..................................................................................................... C
Other (specify)_________________________________ X

TA13. On how many days did you use smokeless tobacco products 
during the last month?
If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle ‘10’.
If “every day” or “almost every day”, circle ‘30’.

Number of days.................................................................... 0  ___
10 days or more but less than a month..............................10
Every day / Almost every day.................................................30

TA14. Now i would like to ask you some questions about drinking 
alcohol. 
Have you ever drunk alcohol?

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

   Module

TA15. We count one drink of alcohol as one can or bottle of beer, 
one glass of wine, or one shot of strong drink.
.How old were you when you had your first drink of alcohol, other 
than a few sips?

Never had one drink of alcohol.............................................00

Age....................................................................................... ___ ___

00ðNext
   Module

TA16. During the last month, on how many days did you have at 
least one drink of alcohol?
If respondent did not drink, circle ‘00’. 
If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle ‘10’.
If “every day” or “almost every day”, circle ‘30’.

Did not have one drink in last month.................................00
Number of days.................................................................... 0  ___
10 days or more but less than a month..............................10
Every day / Almost every day.................................................30

00ðNext
   Module

TA17. In the last month, on those days that you drank alcohol, 
what is the number of drinks did you usually had?

Number of drinks............................................................ ___ ___

life satisfaction	 ls

LS1. Check WB2: Is the respondent aged between 15 and 24?
¨  Age 25-49 ð Go to Next Module
¨  Age 15-24 ð Continue with LS2

LS2. I would like to ask you some simple questions on happiness and 
satisfaction.

First, taking all things together, would you say you are very happy, 
happy,  
neither happy nor unhappy, unhappy or very unhappy?

You can also look at these pictures to help you respond.

Show side 1 of the showcard to the respondent and explain 
what each symbol represents. Circle the response code 
selected by the respondent.

Very happy...................................................................................... 1
Happy............................................................................................... 2
Neither happy nor unhappy..................................................... 3
Unhappy.......................................................................................... 4
Very unhappy................................................................................ 5

LS3. Now i will ask you questions about your level of satisfaction 
in different areas of your life. 

.In each case, we have five possible responses: Please tell me, for each 
question, whether you are very satisfied, satisfied, neither satisfied 
nor unsatisfied, unsatisfied or very unsatisfied. 

Again, you can look at these pictures to help you respond.

.Show side 2 of the showcard to the respondent and explain 
what each symbol represents.  
For questions LS3 to LS13, circle the response code shown by 
the respondent.

How satisfied are you with your family life?

Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

LS4.  How satisfied are you with your friendships? Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

LS5. During the current (2011-2012) school/academic year, did 
you attend school/university at any time?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðLS7

LS6. How satisfied are you with your school/university? Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

LS7. How satisfied are you with your current job?

If the respondent says that he/she does not have a job, circle 
‘0’ and continue with the next question. Do not ask additional 
questions to find out how she feels about not having a job, 
unless she tells you herself. 

Does not have a job..................................................................... 0

Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

LS8. How satisfied are you with your health? Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

LS9. How satisfied are you with where you live?

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

Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5
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LS10. How satisfied are you with how people around you generally 
treat you?

Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

LS11. How satisfied are you with the way you look? Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

LS12. How satisfied are you with your life, overall? Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

LS13. How satisfied are you with your current income?

If the respondent responds that he/she does not have any 
income, circle ‘0’ and continue with the next question. Do not 
ask additional questions to find out how she feels about not 
having any income, unless she tells you herself.

Does not have any income....................................................... 0

Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

LS14. Compared to this time last year, would you say that your 
life has improved, stayed more or less the same, or worsened, 
overall?

Improved......................................................................................... 1
More or less the same................................................................. 2
Worsened........................................................................................ 3

LS15. And in one year from now, do you expect that your life will 
be better, will be more or less the same, or will be worse, overall?

Better................................................................................................ 1
More or less the same................................................................. 2
Worse................................................................................................ 3

Health care	 HE

HE0. Check cluster number in WM1.
.̈  If the cluster number is from 001-474 (Mainstream survey) ð Go to WM11 
.̈  If the cluster number is from 501-562 (Roma survey)ð Continue with HE1.

HE1. Do you have a health booklet? Yes............................................................................................. 1
No.............................................................................................. 2

HE2. Do you have health insurance? Yes............................................................................................. 1
No.............................................................................................. 2

1ð HE9

HE3. Do you use health care services at the health centre? Yes............................................................................................. 1
No.............................................................................................. 2 2ð HE5

HE4. Are you provided with health care services at the nearest 
health centre of charge?

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

HE5. Do you use health care services at the hospital? Yes............................................................................................. 1
No.............................................................................................. 2 2ð HE7

HE6. Are you provided with health care services at the nearest 
hospital free of charge?

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

HE7. Do you use emergency health care services? Yes............................................................................................. 1
No.............................................................................................. 2 2ð HE9

HE8. Are you provided with emergency health care services free of 
charge?

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

HE9. Do you pay all necessary health care services and medication? Yes............................................................................................. 1
Sometimes yes, sometimes no....................................... 2
No.............................................................................................. 3

1ð WM11

HE10. Do you pay only vital/urgently needed health care services 
and medications?

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

1ð WM11

HE11. Can you afford medications without one-off financial 
assistance?

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

WM11. Record the interview end time. Hour and minutes...................................................__ __ : __ __

WM12. Check the Household Member Listing Form, column HL9 in the Household Questionnaire.
Is the respondent the mother or caretaker of any child aged 0-4 living in this household?

.̈  Yes ð Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE for that child and start the interview with the same respondent.
.̈  No ð End the interview with this respondent by thanking her for her cooperation. 

                                    .Check for the presence of any other eligible women, men or children under-5 in the household. 

Interviewer’s Observations

Controller’s Observations

Supervisor’s Observations
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Showcards were used to help respondents answer questions for the ‘Life Satisfaction’ module (LS) and the ‘Life Satisfaction’ module 
(MLS) contained in the Questionnaire for Women Aged 15-49 and the Questionnaire for Men Aged 15-49, respectively.

SIDE 1: SHOWCARD LS 1 / MLS 1

Very
happy Happy Neither happy, 

nor unhappy Unhappy Very
unhappy

SIDE 2: SHOWCARD LS 2 / MLS 2

Very 
satisfied Satisfied Neither satisfied, 

nor unsatisfied Unsatisfied Very unsatisfied

Questionnaire for men Aged 15 to 49
[BiH]

man’s information panel	 MWM

This questionnaire is to be administered to all men age 15 through 49 (see Household Member Listing Form, column HL7A in the Household 
Questionnaire). A separate questionnaire should be used for each eligible man.

MWM1. Cluster number:
___  ___  ___  

MWM2. Household number:
___  ___  ___  

MWM3. Man’s name: 
Name__________________________________________

MWM4. Man’s line number:
___  ___    

MWM5. Interviewer name and code:
Name_______________________________  ___ ___  ___

MWM6. Day / Month / Year of interview:
___ ___ / ___ ___ / ___ ___ ___ ___  

Repeat greeting if not already read to this man:

We are from the Ministry of human rights and refugees of Bosnia 
and Herzegovina. We are conducting a survey concerned with 
family health and education. I would like to talk to you about 
these subjects. The interview will take up to 20 minutes. All the 
information we obtain will remain strictly confidential.

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

Now i would like to talk to you more about your health and 
other topics. This interview will take up to 20 minutes. 
Again, all the information we obtain will remain strictly 
confidential.

May i start now? 

	Yes, permission given  ð Go to MWM10 to record the time and then begin the interview.

	No, permission not given  ð Complete MWM7. Inform your supervisor of this result. 

MWM7. Result of man’s interview Questionnaire completed.......................................................01
Respondent not at home........................................................02
Refused..........................................................................................03
Questionnaire partly completed..........................................04
Respondent incapacitated......................................................05

Other (specify)...................................................................... 96

MWM8. Control carried out by (Name and number):

Name_____________________________   ___  ___  ___

MWM9. Data entry operator (Name and number):

Name______________________________   ___  ___  ___
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MWM10. Record the interview start time. Hour and minutes...................................................__ __ : __ __

MAN’S BACKGROUND	 MWB

MWB1. In what month and year were you born? Date of birth
Month............................................................................... __ __
DK month..............................................................................98

Year ........................................................................__ __ __ __
DK year..............................................................................9998

MWB2. How old are you?

Probe: How old were you on your last birthday?

Compare MWB1 and/or MWB2 and correct if inconsistent.

Age (in completed years)................................................... __ __

MWB3. Have you ever attended school or a preschool 
institution?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMWB7

MWB4. What is the highest education level you attended?
Preschool......................................................................................... 0
Primary............................................................................................. 1
Secondary....................................................................................... 2
Higher............................................................................................... 3

0ðMWB7

MWB5. What is the highest grade/year you completed at that 
level?

If less than 1 grade, enter ‘00’.

Grade/year.............................................................................. __ __

MWB6. Check MWB4:
¨ Secondary or higher. ð Go to Next Module
¨ Primary ð Continue with MWB7

MWB7. Now I would like you to read this sentence to me.

Show the sentence on the card to the respondent. If the 
respondent cannot read the whole sentence, probe:

Can you read part of the sentence to me?

Cannot read at all......................................................................... 1
Able to read only parts of the sentence............................... 2
Able to read the whole sentence............................................ 3

The sentence isn’t written in a 
language understood by the respondent 
 
_____________________________________________4

(specify language)

Blind / mute, visually / speech impaired.............................. 5

ACCESS TO MASS MEDIA AND USE OF information/communication TECHNOLOGY	 MMT

MMT1. Check MWB7:
¨  Question left blank (Respondent has secondary or more education) ð Continue with MMT2
.̈   Able to read or no sentence available in required language (codes 2, 3 or 4) ð Continue with MMT2
.̈   Cannot read at all or blind/mute, etc.  (codes 1 or 5) ð Go to MMT3

MMT2. How often do you read a newspaper or magazine: Almost 
every day, at least once a week, less than once a week or not at all?

Almost every day.......................................................................... 1
At least once a week.................................................................... 2
Less than once a week................................................................ 3
Not at all........................................................................................... 4

MMT3. Do you listen to the radio almost every day, at least once a 
week, less than once a week or not at all?

Almost every day.......................................................................... 1
At least once a week.................................................................... 2
Less than once a week................................................................ 3
Not at all........................................................................................... 4

MMT4. How often do you watch television: Would you say that 
you watch TV almost every day, at least once a week, less than once 
a week or not at all?

Almost every day.......................................................................... 1
At least once a week.................................................................... 2
Less than once a week................................................................ 3
Not at all........................................................................................... 4

MMT5. Check MWB2: Is the respondent aged 15-24 years?
¨  Yes, age 15-24 ð Continue with MMT6
¨  No, age 25-49 ð Go to Next Module

MMT6. Have you ever used a computer? Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMMT9

MMT7. In the last 12 months, have you used a computer from any 
location?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMMT9

MMT8.  During the last month, how often did you use a computer: 
almost every day, at least once a week, less than once a week or not 
at all?

Almost every day.......................................................................... 1
At least once a week.................................................................... 2
Less than once a week................................................................ 3
Not at all........................................................................................... 4

MMT9. Have you ever used the internet? Yes...................................................................................................... 1
No....................................................................................................... 2 2ðNext

   Module

MMT10. In the last 12 months, have you used the internet?

.If necessary, probe for use of Internet from any location, with 
any device, etc.

Yes...................................................................................................... 1
No....................................................................................................... 2 2ð Next

   Module

MMT11.  During the last month, how often did you use the 
internet: almost every day, at least once a week, less than once a week 
or not at all?

Almost every day.......................................................................... 1
At least once a week.................................................................... 2
Less than once a week................................................................ 3
Not at all........................................................................................... 4
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child mortality	 MCM

MCM0. Check cluster number in MWM1.
.̈  If the cluster number is from 001-474 (Mainstream survey) ð Go to Next Module 
.̈  If the cluster number is from 501-562 (Roma survey)ð Continue with MCM1.

All questions refer only to LIVE births.

MCM1. Now i would like to ask about all the children you have 
had in your lifetime. I am interested in all of the children that are 
biologically yours, even if they are not legally yours or do not have 
your last name. 
Have you had any biological children with any woman?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðMCM8
8ðMCM8

MCM3. How old were you when your (first) child was born? Age in years............................................................................ __ __

MCM4. Do you have any biological sons or daughters who are 
now living with you?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMCM6

MCM5. How many sons live with you?
 
How many daughters live with you?
If none, record ‘00’.

Number of sons at home................................................... __ __

Number of daughters at home....................................... __ __

MCM6. Do you have any biological sons or daughters who are 
alive but do not live with you?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMCM8

MCM7. How many sons are alive but do not live with you?
 
How many daughters are alive but do not live with you?
If none, record ‘00’.

Sons living elsewhere......................................................... __ __

Daughters living elsewhere.............................................. __ __

MCM8. Have you had a biological son or daughter who was born 
alive but later died?

If “No” probe by asking additional question:
.I mean, a child who ever breathed or cried or showed other signs 
of life – even if he or she lived only a few minutes or hours?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMCM10

MCM9. How many boys have died?
 
How many girls have died?
If none, record ‘00’.

Boys dead................................................................................ __ __

Girls dead................................................................................ __ __

MCM10. Sum answers to questions MCM5, MCM7 and 
MCM9.

Sum........................................................................................... __ __

MCM11. Just to make sure that i have noted this correctly, in total you have been the biological father of (total number in MCM10) live-born children 
during your life. Is this correct?

¨ Yes. Check and note below:
¨  No live-born children ð Go to Next Module
.̈   One or more live-born children ð Continue with MCM11A

.̈  No ð Check responses to MCM1-MCM10 and make corrections as necessary.

MCM11A. Did all the biological children you have, have the same 
biological mother?

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

1ðMCM12

MCM11B. In all, how many women have you had biological 
children with?

Number of women.............................................................. __ __

MCM12. Of these (total number in MCM10) biological 
children, when was the last one born (even if he or she has died)?

Month and year must be recorded.

Date of last birth
    Day......................................................................................... __ __
    DK day........................................................................................98
    Month..................................................................................  __ __
    Year ............................................................................__ __ __ __

ATTITUDES TOWARD DOMESTIC VIOLENCE MDV

MDV1. Sometimes a husband becomes annoyed or gets angry at things 
that his wife does.  In your opinion, is a husband justified in hitting or 
beating his wife in the following situations:
[A]  If she goes out without telling him?
[B]  If she neglects the children?
[C]  If she argues with him?
[D]  If she refuses to have sex with him?
[E]   If she burns the food?

Yes   No   DK

Goes out without telling him.................................. 1      2      8
Neglects the children................................................. 1      2      8
Argues with him.......................................................... 1      2      8
Refuses sex..................................................................... 1      2      8
Burns the food.............................................................. 1      2      8

MARRIAGE/UNION MMA

MMA1. Are you currently married or living together with a woman 
as if married?

Yes, currently married................................................................. 1
Yes, living with a woman........................................................... 2
No, not married............................................................................. 3 3ðMMA5

MMA2. How old is your wife/partner?

Probe: How old was your wife/partner on her last birthday?  
Age in years............................................................................ __ __

DK.....................................................................................................98

MMA2A. Check cluster number in MWM1.
.̈  If the cluster number is from 001-474 (Mainstream survey)ð Go to MMA7.
.̈  If the cluster number is from 501-562 (Roma survey) ð Continue with MMA3.

MMA3. Do you have other wives or do you live with other women 
as if married?

Yes (More than one) .................................................................... 1
No (Only one)................................................................................. 2 2ðMMA7

MMA4. How many other wives or live-in partners do you have?
Number.................................................................................... __ __ ðMMA7

MMA5. Have you ever been married or lived together with a woman 
as if married?

Yes, formerly married.................................................................. 1
Yes, formerly lived in with a woman......................................... 2
No....................................................................................................... 3 3 ðNext

   Module

MMA6. What is your marital status now: are you widowed, 
divorced or separated?

Widowed......................................................................................... 1
Divorced.......................................................................................... 2
Separated........................................................................................ 3

MMA7. Have you been married or lived with a woman only once or 
more than once?

Only once........................................................................................ 1
More than once............................................................................. 2

MMA8. In what month and year did you first marry or start living 
with a woman as if married?

Date of first marriage
    Month................................................................................... __ __
    DK month..................................................................................98

    Year.............................................................................__ __ __ __

    DK year..................................................................................9998

ðNext
   Module

MMA9. How old were you when you started living with your first 
wife/partner? Age in years............................................................................ __ __
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SEXUAL BEHAVIOUR	 MSB

Check for the presence of others.  Before continuing, ensure you are alone with the respondent.

MSB1. Now i would like to ask you some questions about sexual 
activity in order to get a better understanding of some important 
life issues. 
The information you provide will remain strictly confidential.
.How old were you when you had sexual intercourse for the very first 
time?

Never had intercourse..............................................................00

Age in years............................................................................ __ __ 

Had intercourse for the first time when started living 
with (first) wife/partner............................................................95

00ðNext
   Module

MSB2. The first time you had sexual intercourse, was a condom 
used?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK / Don’t remember.................................................................. 8

MSB3. When was the last time you had sexual intercourse?
Record ‘years ago’ only if last intercourse was one or more years 
ago. If 12 months or more the answer must be recorded in years.

Days ago..............................................................................1 __  __
Weeks ago...........................................................................2 __  __
Months ago........................................................................3 __  __
Years ago.............................................................................4 __  __ 4ðMSB15

MSB4. The last time you had sexual intercourse, was a condom 
used?

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

MSB5. What was your relationship to the person you last had 
sexual intercourse with?
.Probe to ensure that the response refers to the relationship at 
the time of sexual intercourse.
If “girlfriend”, then ask:
Were you living together as if married?
If response is “yes”, circle ‘2’.  
If response is “no”, circle‘3’.

Wife.................................................................................................... 1
Cohabiting partner...................................................................... 2
Girlfriend.......................................................................................... 3
Casual acquaintance................................................................... 4
Sex worker...................................................................................... 5

Other (specify)................................................................................ 6

3ðMSB7
4ðMSB7
5ðMSB7

6ðMSB7

MSB6. Check MMA1:
.̈   Currently married or living as if married with a woman (MMA1 = 1 or 2) ð Go to MSB8
.̈   Not married / Not in a union (MMA1 = 3) ð Continue with MSB7

MSB7. How old is this person?
If response is DK, probe:
About how old is this person?

Age of sexual partner.......................................................... __ __
DK.....................................................................................................98

MSB8. Have you had sexual intercourse with any other person in 
the last 12 months? 

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMSB15

MSB9. The last time you had sexual intercourse with this other 
person, was a condom used?

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

MSB10. What was your relationship to this person?
.Probe to ensure that the response refers to the relationship at 
the time of sexual intercourse
If “girlfriend” then ask:
Were you living together as if married?
 If “yes”, circle ‘2’. If “no”, circle ‘3’.

Wife.................................................................................................... 1
Cohabiting partner...................................................................... 2
Girlfriend.......................................................................................... 3
Casual acquaintance................................................................... 4
Sex worker...................................................................................... 5

Other (specify)................................................................................ 6

3ðMSB12
4ðMSB12
5ðMSB12

6ðMSB12

MSB11. Check MMA1 and MMA7:
.̈   Currently married or living with a woman (MMA1 = 1 or 2) 	AND . AND 
.      Married only once or lived with a woman only once (MMA7 = 1) ð Go to MSB13
¨  Else ð Continue with MSB12

MSB12. How old is this person?
If response is DK, probe: 
About how old is this person?

Age of sexual partner.......................................................... __ __
DK.....................................................................................................98

MSB13. In the last 12 months, have you had sexual intercourse 
with any other person, other than these two persons? 

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMSB15

MSB14. In total, with how many different people have you had 
sexual intercourse in the last 12 months? Number of partners............................................................. __ __

MSB15. In total, with how many different people have you had 
sexual intercourse in your lifetime?
If a non-numeric answer is given, probe to get an estimate.
If number of partners is 95 or more, write ‘95’.

Number of lifetime partners............................................. __ __

DK.....................................................................................................98

HIV/AIDS MHA

MHA1. Now i would like to talk with you about something else.
 
Have you ever heard of the HIV virus or an illness called AIDS (or 
SIDA)?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ð Next

   Module

MHA2. Can people reduce their chance of getting the virus that 
causes AIDS by having just one uninfected sex partner who has no 
other sex partners?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

MHA3. Can people get the virus that causes AIDS because of 
witchcraft or other supernatural means?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

MHA4. Can people reduce their chance of getting the virus that 
causes AIDS by using a condom every time they have sex?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

MHA5. Can people get the virus that causes AIDS from mosquito 
bites?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

MHA6. Can people get the virus that causes AIDS by sharing food 
with a person who has AIDS?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

MHA7. Is it possible for a healthy-looking person to have the virus 
that causes AIDS?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

MHA8. Can the virus that causes AIDS be transmitted from a 
mother to her baby:

[A]  During pregnancy?
[B]  During delivery?
[C]  By breastfeeding?

 
Yes    No    DK

During pregnancy..................................................... 1       2       8
During delivery.......................................................... 1       2       8
By breastfeeding........................................................ 1       2       8

MHA9. In your opinion, if a female teacher has the virus that causes 
AIDS but is not sick, should she be allowed to continue teaching in 
school?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK / Not sure / Depends............................................................ 8

MHA10. Would you buy fresh vegetables from a shopkeeper or 
salesperson if you knew that this person had the virus that causes 
AIDS?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK / Not sure / Depends............................................................ 8

MHA11. If a member of your family got infected with the virus 
that causes AIDS, would you want it to remain a secret?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK / Not sure / Depends............................................................ 8

MHA12. If a member of your family became sick with AIDS, would 
you be willing to care for him or her in your own household?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK / Not sure / Depends............................................................ 8

MHA24. I don’t want to know the results, but have you ever been 
tested to see if you have the virus that causes AIDS?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMHA27

MHA25. When was the most recent time you were tested? Less than 12 months ago.......................................................... 1
12-23 months ago........................................................................ 2
2 or more years ago..................................................................... 3

MHA26. I don’t want to know the results, but did you get the 
results of this test?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

1ðNext Module

2ðNext Module

8ðNext Module

MHA27. Do you know of a place where people can go to get tested 
for the virus that causes AIDS?

Yes...................................................................................................... 1
No....................................................................................................... 2
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TOBACCO AND ALCOHOL USE	 MTA

MTA1. Have you ever tried smoking cigarettes, even taking one or 
two puffs? 

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMTA6

MTA2. How old were you when you smoked an entire cigarette for 
the first time?

Never smoked a whole cigarette..........................................00
Age....................................................................................... ___ ___

00ðMTA6

MTA3. Do you currently smoke cigarettes? Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMTA6

MTA4. How many cigarettes did you smoke during the last month? Number of cigarettes..................................................... ___ ___

MTA5. During the last month, on how many days did you smoke 
cigarettes? 
If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle ‘10’.
If “everyday” or “almost every day”, circle ‘30’.

Number of days.................................................................... 0  ___
10 days or more but less than a month..............................10
Everyday / Almost every day..................................................30

MTA6. Have you ever tried any smoked tobacco products other than 
cigarettes, such as cigars (e.g. Cuban), a pipe or waterpipe (narghile/
hookah)?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMTA10

MTA7. During the last month, did you use any smoked tobacco 
products? 

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMTA10

MTA8. What type of smoked tobacco product did you use or smoke 
during the last month?

Circle all mentioned responses.

Cigars................................................................................................A
Water pipe....................................................................................... B
Cigarillos ......................................................................................... C
Pipe....................................................................................................D
Other (specify)_________________________________ X

MTA9. On how many days did you use smoked tobacco products during 
the last month?
If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle ‘10’.
If “everyday” or “almost every day”, circle ‘30’.

Number of days.................................................................... 0  ___
10 days or more but less than a month..............................10
Everyday / Almost every day..................................................30

MTA10. Have you ever tried any form of smokeless tobacco 
products, such as chewing tobacco, tobacco for sniffing (snuff) or 
dipping tobacco?

Yes...................................................................................................... 1
No....................................................................................................... 2 2 ðMTA14

MTA11. Did you use any smokeless tobacco products during the 
last month?

Yes...................................................................................................... 1
No....................................................................................................... 2 2 ðMTA14

MTA12. What type of smokeless tobacco product did you use 
during the last month?

Circle all mentioned.

Chewing tobacco.........................................................................A
Snuff.................................................................................................. B
Dip..................................................................................................... C
Other (specify)_________________________________ X

MTA13. On how many days did you use smokeless tobacco products 
during the last month?
If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle ‘10’.
If “everyday” or “almost every day”, circle ‘30’.

Number of days.................................................................... 0  ___
10 days or more but less than a month..............................10
Everyday / Almost every day..................................................30

MTA14. Now i would like to ask you some questions about drinking 
alcohol. 
Have you ever drunk alcohol?

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

   Module

MTA15. We count one drink of alcohol as one can or bottle of 
beer, one glass of wine, or one shot of strong drink.
.How old were you when you had your first drink of alcohol, not 
counting a few sips?

Never had one drink of alcohol.............................................00

Age....................................................................................... ___ ___

00ðNext
   Module

MTA16. During the last month, on how many days did you have at 
least one drink of alcohol?
If respondent did not drink, circle ‘00’. 

If less than 10 days, record the number of days.
If 10 days or more but less than a month, circle ‘10’.
If “everyday” or “almost every day”, circle ‘30’.

Did not have one drink in last month.................................00

Number of days.................................................................... 0  ___
10 days or more but less than a month..............................10
Everyday / Almost every day..................................................30

00ðNext
   Module

MTA17. In the last month, on those days that you drank alcohol, 
what is the number of drinks did you usually had?

Number of drinks............................................................ ___ ___

LIFE SATISFACTION MLS

MLS1. Check MWB2: Is the respondent aged between 15 and 24?
¨  Age 25-49 ð Go to Next Module
¨  Age 15-24 ð Continue with MLS2

MLS2. I would like to ask you some simple questions on happiness 
and satisfaction.

.First, taking all things together, would you say you are very happy, 
happy,  
neither happy nor unhappy, unhappy or very unhappy?

You can also look at these pictures to help you respond.

Show side 1 of the showcard to the respondent and explain 
what each symbol represents. Circle the response code 
selected by the respondent.

Very happy...................................................................................... 1
Happy............................................................................................... 2
Neither happy nor unhappy..................................................... 3
Unhappy.......................................................................................... 4
Very unhappy................................................................................ 5

MLS3. Now i will ask you questions about your level of 
satisfaction in different areas of your life. 

.In each case, we have five possible responses: Please tell me, for each 
question, whether you are very satisfied, satisfied, neither satisfied 
nor unsatisfied, unsatisfied or very unsatisfied. 

Again, you can look at these pictures to help you respond.

.Show side 2 of the showcard to the respondent and explain 
what each symbol represents.  
For questions MLS3 to MLS13, circle the response code shown 
by the respondent.

How satisfied are you with your family life?

Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

MLS4.  How satisfied are you with your friendships? Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

MLS5. During the current (2011-2012) school/academic year, did 
you attend school/ university at any time?

Yes...................................................................................................... 1
No....................................................................................................... 2 2ðMLS7

MLS6. How satisfied are you with your school/university? Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

MLS7. How satisfied are you with your current job?

.If the respondent says that he/she does not have a job, circle 
‘0’ and continue with the next question. Do not ask additional 
questions to find out how she feels about not having a job, 
unless she tells you herself. 

Does not have a job..................................................................... 0

Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

MLS8. How satisfied are you with your health? Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

MLS9. How satisfied are you with where you live?

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

Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5
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MLS10. How satisfied are you with how people around you 
generally treat you?

Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

MLS11. How satisfied are you with the way you look? Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

MLS12. How satisfied are you with your life, overall? Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

MLS13. How satisfied are you with your current income?

If the respondent responds that he/she does not have any 
income, circle ‘0’ and continue with the next question. Do not 
ask additional questions to find out how she feels about not 
having any income, unless she tells you herself.

Does not have any income....................................................... 0

Very satisfied.................................................................................. 1
Satisfied........................................................................................... 2
Neither satisfied nor unsatisfied............................................. 3
Unsatisfied...................................................................................... 4
Very unsatisfied............................................................................. 5

MLS14. Compared to this time last year, would you say that 
your life has improved, stayed more or less the same, or worsened, 
overall?

Improved......................................................................................... 1
More or less the same................................................................. 2
Worsened........................................................................................ 3

MLS15. And in one year from now, do you expect that your 
life will be better, will be more or less the same, or will be worse, 
overall?

Better................................................................................................ 1
More or less the same................................................................. 2
Worse................................................................................................ 3

Health care	 MHE

MHE0. Check cluster number in MWM1.
.̈  If the cluster number is from 001-474 (Mainstream survey) ð Go to MWB11 
.̈  If the cluster number is from 501-562 (Roma survey)ð Continue with MHE1.

MHE1. Do you have a health booklet? Yes.............................................................................................1
No..............................................................................................2

MHE2. Do you have health insurance? Yes.............................................................................................1
No..............................................................................................2

1ð MHE9

MHE3. Do you use health care services at the health centre? Yes.............................................................................................1
No..............................................................................................2 2ð MHE5

MHE4. Are you provided with health care services at the nearest 
health centre free of charge?

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

MHE5. Do you use health care services at the hospital? Yes.............................................................................................1
No..............................................................................................2 2ð MHE7

MHE6. Are you provided with health care services at the nearest 
hospital free of charge?

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

MHE7. Do you use emergency health care services? Yes.............................................................................................1
No..............................................................................................2 2ð MHE9

MHE8. Are you provided with emergency health care services free 
of charge?

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

MHE9. Do you pay all necessary health care services and 
medication?

Yes.............................................................................................1
Sometimes yes, sometimes no.......................................2
No..............................................................................................3

1ð MWB11

MHE10. Do you pay only vital/urgently needed health care 
services and medications?

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

1ð MWB11

MHE11. Can you afford medications without one-off financial 
assistance?

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

MWB11. Record the interview end time. Hour and minutes...................................................__ __ : __ __

MWB12. Check Household Member Listing Form, column HL9 in the Household Questionnaire.
Is the respondent the caretaker of any child aged 0-4 living in this household?

.̈  Yes ð Go to QUESTIONNAIRE FOR CHILDREN UNDER FIVE for that child and start the interview with the same respondent.
.̈  No ð End the interview with this respondent by thanking him for his cooperation. 
               .Check for the presence of any other eligible men in the household. 

Interviewer’s Observations

Controller’s Observations

Supervisor’s Observations
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QueStIonnAIRe FoR CHIldRen undeR FIVe
[Brcko District of BiH]

undeR-FIVe CHIld InFoRMAtIon pAnel uF

This questionnaire is to be administered to all mothers or caretakers (see Household Member Listing Form, column HL9 in the Household 
Questionnaire) who care for a child that lives with them and is under the age of 5 (see Household Member Listing Form, column HL6 in the 
Household Questionnaire).
A separate questionnaire should be used for each eligible child.

uF1. cluster number:
___  ___  ___  

uF2. household number:
___  ___  ___  

uf3. child’s name:
name _________________________________________       

uF4. child’s line number: 
___  ___  

uF5. Mother’s / caretaker’s name:
name _________________________________________       

uF6. Mother’s / caretaker’s line number: 
___  ___    

uF7. interviewer name and code:
name ____________________________      ___ ___  ___

uF8. day / Month / Year of interview:
___ ___ / ___ ___ / ___ ___ ___ ___   

Repeat greeting if not already read to this respondent:

We are from the dePartMent of HeaLtH and otHer serviCes of 
tHe governMent of tHe BrCKo distriCt of Bosnia and 
Herzegovina. We are Working on a project concerned With 
family health and education. i Would like to talk to you 
about (child’s name from UF3)’s health and Well-being. the 
intervieW Will take up to 20 minutes. all the information We 
obtain Will remain strictly confidential.

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

noW i Would like to talk to you more about (child’s name from 
UF3)’s health and other topics. this intervieW Will take up 
to 20 minutes. again, all the information We obtain Will 
remain strictly confidential.

may i start noW? 

¨ Yes, permission given  ð Go to UF12 to record the time and then begin the interview.

¨ No, permission not given  ð Complete UF9. Inform your supervisor of this result.

uF9. result of interview for children under 5 

  Codes refer to mother/caretaker.

Questionnaire completed ......................................................01
respondent not at home .......................................................02
interview refused ......................................................................03
Questionnaire partly completed .........................................04
respondent incapacitated .....................................................05

other (specify) ________________________________96

uF10. control carried out by (name and number):

name ____________________________     ___  ___  ___

uF11. data entry operator (name and number):

name ____________________________     ___  ___  ___

uf12. Record the interview start time. hour and minutes ..................................................__ __ : __ __

AGe oF CHIld AG

AG1. noW i Would like to ask you some Questions about the 
(name)’s health. 

in What month and year Was (name) born?

Probe:
What is his / her birthday?

If the mother/caretaker knows the exact date of birth, also 
enter the day; otherwise, circle ‘98’ for day

Month and year must be recorded.

date of birth

day  ................................................................................... __ __

dK day ...................................................................................98

Month .............................................................................. __ __

Year ........................................................................__ __ __ __

ag2.  hoW old is (name)?

Probe: 
hoW old Was (name) on his / her last birthday?

Record age in completed years.

Record ‘0’ if child is less than 1year old.

Compare AG1 and/or AG2 and correct if inconsistent.

age (in completed years) ........................................................ __ 

BIRtH ReGIStRAtIon BR

BR0. Check cluster number in UF1.
 ̈  If the cluster number is from 001-474 (Mainstream survey) ð Go to next module.
 ̈  If the cluster number is from 501-562 (Roma survey)ð Go to BR1

Br1. does (name) have a birth certificate?

If “Yes”, ask:
may i see it?

Yes, seen .......................................................................................... 1

Yes, not seen .................................................................................. 2

no ...................................................................................................... 3
dK ...................................................................................................... 8

1ðnext
     Module

2ðnext
     Module

Br2. has (name)’s birth been registered With the registry office? Yes ..................................................................................................... 1

no ...................................................................................................... 2
dK ...................................................................................................... 8

1ðnext
     Module

BR3. do you knoW hoW to register your child’s birth in the birth 
register?

Yes ..................................................................................................... 1
no ...................................................................................................... 2
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early Childhood development	 eC

EC1. How many children’s books or picture books do you have for 
(name)? None................................................................................................00

Number of children’s books.................................................0 __
Ten or more books ....................................................................10

EC2. I am interested in learning about the things that (name) plays 
with when he/she is at home.  

Does he/she play with:
[A].  homemade toys (such as dolls, cars, or other toys made at 
home)?

[B]   toys from a shop or manufactured toys?

[C]   household objects (such as bowls or pots) or objects 
found outside (such as sticks, rocks or leaves)?
 

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

Y     N   DK

Homemade toys............................................................ 1     2     8

Toys from a shop............................................................ 1     2     8

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

EC3. Sometimes adults taking care of children have to leave the 
house to go shopping, to the doctor or for other reasons and have 
to leave young children. 

On how many days in the past week was (name):

[A]   left alone for more than an hour?

[B]   .left in the care of another child, that is, someone less than 10 
years old, for more than one hour?

If response is “none” enter ‘0’.  
If response is “don’t know” enter ‘8’.

Number of days child was left alone for 
more than an hour..................................................................... __

Number of days child was left with other 
child for more than one hour................................................. __

EC4. Check AG2: Age of child
¨    Child aged 3 or 4 years ð Continue with EC5
¨    Child aged 0, 1 or 2 years ð Go to Next Module

EC5. Does (name) attend any organised learning or early 
childhood education programme, such as a private or public facility, 
including kindergarten or a child care centre in the community?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðEC7
8ðEC7

EC6. Within the last 7 days, about how many hours did (name) 
attend? Number of hours.................................................................. __ __

EC7. In the past 3 days, were you or any household member over 15 
years of age involved in any of the following activities with (name): 

If “Yes”, ask: 
          who was involved in this activity with (name)? 

Circle all responses that apply.

Mother Father Other
No
one

[A]  Read books to (name) or looked at picture books with 
(name)?

Read books A B X Y

[B]   Told stories to (name)? Told stories A B X Y

[C].   Sang songs to (name) or with (name), including lullabies? Sang songs A B X Y

[D]   Took (name) outside the home or yard? Took outside A B X Y

[E]   Played with (name)? Played with A B X Y

[F]   Named, counted, or drew things to or with (name)? Named/counted/
drew

A B X Y

EC8. I would like to ask you some questions about the health and 
development of your child. Children do not all develop and learn 
at the same rate. For example, some walk earlier than others. These 
questions are related to several aspects of your child’s development.

Can (name) identify or name at least ten letters of the (Latin/
Cyrillic) alphabet?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

EC9. Can (name) read at least four simple, popular words? Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

EC10. Does (name) know the name and recognise the symbol of 
all numbers from 1 to 10?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

EC11. Can (name) pick up a small object with two fingers, like a 
stick or a rock from the ground?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

EC12. Is (name) sometimes too sick to play? Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

EC13. Does (name) follow simple directions on how to do 
something correctly?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

EC14. When (name) is given something to do, can he/she do it 
independently?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

EC15. Does (name) get along well with other children? Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

EC16. Does (name) bite or hit other children or adults? Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

EC17. Does (name) get distracted easily?  Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8
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breastfeeding 	 BF

BF1. Has (name) ever been breastfed? Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðBF3
8ðBF3

BF2. Is he/she still being breastfed? Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

BF3. I would like to ask you about liquids that (name) may have 
had yesterday during the day or the night. I am interested in whether 
(name) had the liquid even if it was combined with other foods. 

Did (name) drink plain water yesterday, during the day or night?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

BF4. Did (name) drink infant formula yesterday, during the day 
or night?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðBF6
8ðBF6

BF5. How many times did (name) drink infant formula yesterday, 
during the day or night? Number of times................................................................... __ __

BF6. Did (name) drink milk, such as powdered or fresh animal milk 
yesterday, during the day or night?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðBF8
8ðBF8

BF7. How many times did (name) drink powdered or fresh animal 
milk yesterday, during the day or night? Number of times................................................................... __ __

BF8. Did (name) drink juice or fruit drinks yesterday, during the 
day or night?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

BF9.  Did (name) drink clear soup (yesterday, during the day or 
night?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

BF10. Did (name) consume vitamin or mineral supplements or any 
medicines yesterday, during the day or night?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

BF11. Did (name) drink an oral rehydration solution (ORS) 
yesterday, during the day or night?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

BF12. Did (name) drink any other liquids yesterday, during the 
day or night?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

BF13. Did (name) drink or eat sour-milk or yoghurt yesterday, 
during the day or night?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðBF15
8ðBF15

BF14. How many times did (name) drink or eat sour-milk or 
yoghurt yesterday, during the day or night? Number of times................................................................... __ __

BF15. Did (name) eat thin porridge or semolina porridge 
yesterday, during the day or night?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

BF16. Did (name) eat solid or semi-solid (soft, mushy) food 
yesterday, during the day or night?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðBF18
8ðBF18

BF17. How many times did (name) eat solid or semi-solid (soft, 
mushy) food yesterday, during the day or night? Number of times................................................................... __ __

BF18. Yesterday, during the day or night, did (name) drink 
anything from a bottle with a nipple?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

care for illness	 CA

CA1. In the last two weeks, has (name) had diarrhoea? Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðCA7
8ðCA7

CA2. I would like to know how much (name) was given to drink 
while he/she had diarrhoea (including breastmilk).

During the time (name) had diarrhoea, was he/she given less than 
usual to drink, about the same amount or more than usual?

If response is “Less”, probe:
Was he/she given much less than usual to drink, or somewhat less?

Much less......................................................................................... 1
Somewhat less.............................................................................. 2
About the same............................................................................ 3
More.................................................................................................. 4
Nothing to drink........................................................................... 5

DK....................................................................................................... 8

CA3. During the time (name) had diarrhoea, was he/she given 
less than usual to eat, about the same amount, more than usual or 
nothing?

If response is “Less”, probe:
.Was he/she given much less than usual to eat or somewhat less?

Much less......................................................................................... 1
Somewhat less.............................................................................. 2
About the same............................................................................ 3
More.................................................................................................. 4
Stopped food................................................................................. 5
Never gave food............................................................................ 6

DK....................................................................................................... 8

CA4. During the period of diarrhoea, was (name) given to drink 
any of the following:

Read each item aloud and record response before continuing 
with the next item.

[A]   A fluid for oral rehydration made from a special infusion 
called orosal, nelit or something similar?

[B]   A pre-packaged ORS fluid for diarrhoea?

Y  N  DK

Fluid from ORS packet..................................................... 1   2   8

Pre-packaged ORS fluid.................................................. 1   2   8

CA5. Was anything (else) given to treat the diarrhoea? Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðCA7
8ðCA7

CA6. What (else) was given to treat the diarrhoea?

Probe: 

Anything else?

Record all treatments given. Write the name of every medicine 
mentioned.

_____________________________ 
(Name of medicine)

Pill or Syrup
Antibiotic.................................................................................A
Medicine for diarrhoea (antimotility)............................ B
Zinc............................................................................................ C
Other (Excluding antibiotic, medicine for diarrhoea 
(antimotility) or zinc)...........................................................G
Unknown pill or syrup........................................................H

Injection
Antibiotic..................................................................................L
Not an antibiotic..................................................................M
Unknown injection..............................................................N

Intravenous infusion...................................................................O

Home remedy / Herbal medicine...........................................Q

Other (specify)_________________________________X

CA7. During the last two weeks, has (name) had an illness with 
a cough?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðCA14
8ðCA14

CA8. When (name) had an illness with a cough, did he/she 
breathe faster than usual with short, rapid breaths or have difficulty 
breathing?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðCA14
8ðCA14
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CA9. Was the fast or difficult breathing due to a problem in the 
chest or a blocked or runny nose?

Problem in chest only................................................................. 1
Blocked or runny nose only...................................................... 2
Both................................................................................................... 3

Other (specify)................................................................................ 6
DK....................................................................................................... 8

2ðCA14

6ðCA14

CA10. Did you seek any advice or treatment for the illness from 
any source?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðCA12
8ðCA12

CA11. From where did you seek advice or treatment? 

Probe: 
Anywhere else?

Circle all service providers mentioned,
but do NOT prompt with any suggestions.

Probe to identify each type of source.

If unable to determine if public or private sector, write the 
name of the institution/organisation.

_____________________________ 
(Name of institution/organisation)

Public sector
Hospital....................................................................................A
Health centre......................................................................... B
Mobile (visiting) clinic..........................................................E
Other public institution (specify)_______________ H

Private medical sector
Private hospital / clinic.........................................................I
Private physician.................................................................... J
Private pharmacy ................................................................ K
Private mobile (visiting) clinic ..........................................L
Other private medical institution  
(specify)___________________________________ O

Other source
Relative / Friend.................................................................... P
Shop .........................................................................................Q
Traditional practitioner ..................................................... R

Other (specify)_________________________________X

CA12. Was (name) given any medicine to treat this illness? Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðCA14
8ðCA14

CA13. What medicine was (name) given?

Probe:
Any other medicine?

Circle all medicines given. Write the name of every medicine 
mentioned.

_____________________________ 
(Names of medicines)

Antibiotic
Pill / Syrup...............................................................................A
Injection................................................................................... B

Paracetamol / Panadol................................................................ P
Aspirin..............................................................................................Q
Ibuprofen......................................................................................... R

Other (specify)................................................................................ X
DK....................................................................................................... Z

CA14. Check AG2: Is the child aged under 3?
¨ Yes ð  Continue with CA15
¨ No ð  Go to Next Module

CA15. The last time (name) passed stools, how were the stools 
disposed of?

Child used toilet / latrine.........................................................01
Put / Rinsed into toilet or latrine...........................................02
Put / Rinsed into drain or ditch.............................................03
Thrown into garbage (solid waste)......................................04
Buried.............................................................................................05
Left in the open...........................................................................06
Other (specify)..............................................................................96
DK.....................................................................................................98

immuniSation	 IM

If a health booklet / immunisation card is available, copy the dates in IM3 for each type of immunisation recorded in the booklet / on the card. 
Questions IM6-IM16 are for registering the vaccinations that are not recorded in the booklet / on the card. IM6-IM16 will only be asked when 
a card is not available.

IM1. Do you have a health booklet / vaccination card immunisations 
(name) received are recorded?
(If “Yes”) May i see it please?

Yes, seen........................................................................................... 1
Yes, not seen................................................................................... 2
No booklet / card.......................................................................... 3

1ðIM3
2ðIM6

IM2. Did you ever have a health booklet / vaccination card for 
(name)?

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

1ðIM6
2ðIM6

IM3.
a) Copy dates for each vaccination from the booklet.
b) �Write ‘44’ in day column if booklet shows that vaccination 

was given but no date recorded. 

Date of Immunisation

Day Month Year

[A] BCG BCG

[B] Polio 1 IPV1/OPV1

[C] Polio 2 IPV2/OPV2

[D] Polio 3 IPV3/OPV3

[E] Polio 4 IPV4/OPV4

[F] Di-Te-Per1 DPT1

[G] Di-Te-Per2 DPT2

[H] Di-Te-Per3 DPT3

[I] Di-Te-Per4 DPT4

[J] HepB1 at birth H1

[K] HepB2 H2

[L] HepB3 H3

[M] Hib1 Hib1

[N] Hib 2 Hib2

[O] Hib 3 Hib3

[P] Hib 4 (Only for RS & BD) Hib4

[Q] Mo-Ru-Pa (MMR) MMR

IM4. Check IM3. Have all vaccines (BCG to MMR) been recorded?
¨ Yesð  Go to UF13
¨ No ð  Continue with IM5
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IM5. In addition to what is recorded in this book / on this card, did 
(name) receive any other vaccines?
Record ‘Yes’ only if respondent mentions vaccines listed in 
the table above.

Yes...................................................................................................... 1
(Probe for vaccinations and write ‘66’ in the corresponding 
column for the day for each vaccine mentioned. Then skip 
to UF13)
No....................................................................................................... 2
DK....................................................................................................... 8

2ðUF13
8ðUF13

IM6. Has (name) ever received any vaccinations to prevent him/her 
from contracting diseases?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðUF13
8ðUF13

IM7. Has (name) ever received a BCG vaccination against 
tuberculosis – that is, an injection in the arm or shoulder that 
usually causes a scar?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

IM8. Has (name) ever received any vaccination drops in the mouth 
or injection to protect him/her from getting child paralysis (polio)?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðIM11
8ðIM11

IM10. How many times was the vaccine against child paralysis 
(polio) received?

Number of times......................................................................... __

IM11. Has (name) ever received a DPT vaccination – that is, an 
injection in the thigh or arm (shoulder) – to prevent him/her from 
getting tetanus, whooping cough, or diphtheria?   
.Probe by explaining that the DPT vaccination is sometimes 
given at the same time as the polio vaccination.

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðIM13
8ðIM13

IM12. How many times was a DPT vaccine received? Number of times......................................................................... __

IM13. Has (name) ever been given a Hepatitis B (infectious 
jaundice) vaccination – that is, an injection in the thigh or arm 
(shoulder) – to prevent him/her from getting Hepatitis B (infectious 
jaundice)?
Probe by indicating that the Hepatitis B vaccine is sometimes 
given at the same time as Polio and DPT vaccines

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðIM15A
8ðIM15A

IM14. Was the first Hepatitis B (infectious jaundice) vaccine 
received within 24 hours after birth, or later?

Within 24 hours............................................................................. 1
Later.................................................................................................. 2

IM15. How many times was a hepatitis B (infectious jaundice) 
vaccine received?

Number of times......................................................................... __

IM15A. Has (name) ever been given two vaccinations at the 
same time, – that is, two injections in the arm (shoulder) or one in 
the thigh and one in the arm (shoulder) – to prevent him/her from 
getting Haemophilus influenzae type B (Hib)?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

2ðIM16
8ðIM16

IM15B. How many times was the Haemophilus influenzae type B 
(Hib) vaccine received?

Number of times......................................................................... __

IM16. Has (name) ever received an MMR (Mo-Ru-Pa ) injection 
– that is, a shot in the arm at the age of 12 months or older - to 
prevent him/her from getting measles, rubella or  mumps?

Yes...................................................................................................... 1
No....................................................................................................... 2
DK....................................................................................................... 8

UF13. Record the interview end time. Hour and minutes...................................................__ __ : __ __

UF14. Is the respondent the mother or caretaker of another child aged 0-4 living in this household?
.̈  Yes ð Indicate to the respondent that you will need to measure the weight and height of the child later on. Go to the next 		..
.QUESTIONNAIRE FOR CHILDREN UNDER FIVE to be completed with the same respondent.
.̈  No ð End the interview with this respondent by thanking them for their cooperation and telling them that you will need to measure 
the  weight and height of the child. 

.Check to see if there are other women’s, men’s or under-5 questionnaires to be administered in this household.

.Move to another women’s, men’s or under-5 questionnaire, or start making arrangements for anthropometric measurements of all children 
under 5  in the household.

anthropometric data	 AN

After questionnaires for all children are complete, the measurer has to weigh and measure the length/height of each child.
Record the weight and length/height in the questionnaire below, ensuring that you record the measurements on the correct questionnaire for 
each child. Check the child’s name and line number on the Household Member Listing Form in the Household Questionnaire before recording 
the measurements.

AN1. Measurer’s name and number: Name______________________________   ___  ___  ___

AN2. Result of height / length and weight measurement Either or both measured............................................................ 1
Child not present.......................................................................... 2
Child or mother/caretaker refused........................................ 3
Other (specify)_________________________________6

2ðAN6
3ðAN6
6ðAN6

AN3. Child’s weight Kilograms (kg)................................................................ __ __ . __
Weight not measured........................................................... 99.9

AN4. Child’s length or height

Check age of child in AG2:

¨ Child under 2 years old. ð  Measure length
                                                  (lying down)

¨ Child age 2 or more years. ð Measure height
                                                    (standing up)

Length (cm) 
Lying down............................................................1 __ __ __ . __

Height (cm) 
Standing up...........................................................2 __ __ __ . __

Length / Height not measured......................................9999.9

AN6. Is there another child in the household who is eligible for measurement?
 
¨ Yes ð Record measured values for the next child.
.̈  No ð Check if there are any other individual questionnaires to be completed in the household. 
 
.End the interview with this household by thanking everyone for their cooperation 
 
.Collate all the questionnaires for this household and check that all the ID numbers have been recorded in the information panel on 	..
every questionnaire. On the Household Questionnaire, record the total number of completed women’s, men’s and under-5 .
questionnaires.

Interviewer’s Observations

Controller’s Observations

Supervisor’s Observations
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In the MICS4 on Roma in BiH two country-specifi c modules that are not part of the standard MICS set of questionnaires were used: 
1) Questionnaire form about the possession of documents;
2) Questionnaire for drug use assessment.

An analysis of the data collected using these questionnaires is not presented in this report.

RoMA populAtIon SuRVeY
QueStIonnAIRe FoRM ABout poSSeSSIon oF doCuMentS

[BiH]

poSSeSSIon oF doCuMentS QueStIonnAIRe FoRM pd

pd1. cluster number:
___  ___  ___  

pd2. household number:
___  ___  ___  

pd3. name of respondent:
name _________________________________________       

pd4. line number of respondent: 
___  ___    

pd5. interviewer name and number:
name ___________________________        ___  ___  ___

pd6. day / Month / Year of interview:
___ ___ / ___ ___ / ___ ___ ___ ___

Repeat greeting if not already read to this respondent:

We are from the Ministry for HuMan rigHts and refugees of 
Bosnia and Herzegovina. We are conducting a survey 
concerned With family health and education. i Would 
like to talk to you about government issued documents 
that household members possess. this Will take about 15 
minutes. all the information We obtain Will remain strictly 
confidential.

If greeting has already been read to this respondent,  then read 
the following:

noW i Would like to talk to you more about government issued 
documents that household members possess. this Will take 
about 15 minutes. again, all the information you give me 
Will remain strictly confidential.

may i start noW? 

¨ Yes, permission is given  ð Go to PD10 to record the time and then begin the interview.

¨ No, permission is not given  ð Complete PD7. Inform your supervisor of this result.

pd7. result of interview for possession of documents completed ...................................................................................01
not at home ................................................................................02
refused .........................................................................................03
Partly completed .......................................................................04
incapacitated ..............................................................................05

other (specify) .............................................................................96

pd8. control carried out by (name and code):

name _____________________________   ___  ___  ___

pd9. data entry operator (name and number):

name _____________________________   ___  ___  ___

Pd10. Record the interview start time. hour and minutes ..................................................__ __ : __ __

poSeSSIon oF doCuMent pd

This module has to be administered to the respondent of the Household Questionnaire or another knowledgeable adult.

pd11. Check the Household Listing Form in the Household Questionnaire and record the following here:
 [A] Total number of household members younger than 18 years:  __ __
 [B] Total number of household members aged 18 to 49 years:   __ __
 [C] Total number of household members aged 50 and above:   __ __
[D] Total number of household members:  __ __

Pd12. do all household members aged 18 and above have a uniQue id number 
recorded in the uin records in bih?

Yes, everyone does ...........................................................1
some do, some do not ....................................................2
none .......................................................................................3

1ðPd14

3ðPd14

Pd13. hoW many household members aged 18 and above have a uniQue id 
number recorded in the uin records in bih? number of members ............................................... __ __

pd14. Check PD11[A] for number of household members younger than 18, if:
¨ number is ‘01’ or more ð Continue with PD15
¨ number is ‘00’ ð Go to PD17

Pd15. do all households members younger than 18 years have a uniQue id 
number recorded in the uin records in bih?

Yes, everyone does ..........................................................1
some do, some do not ...................................................2
none ......................................................................................3

1ðPd17

3ðPd17

Pd16. hoW many households members younger than 18 years have a uniQue 
id number recorded in the uin records in bih? number of children ................................................ __ __

Pd17. do all household members aged 18 and above have an id card for bih 
citizens (valid for 10 years)?

Yes, everyone does ..........................................................1
some do, some do not ...................................................2
none ......................................................................................3

1ðPd27

3ðPd19

Pd18. hoW many household members aged 18 and above have id card for 
bih citizens (valid for 10 years)? number of members .............................................. __ __

Pd19. do any household members aged 18 and above have a bih id card 
for aliens?

Yes ..........................................................................................1
no ...........................................................................................2 2ðPd21

Pd20. hoW many household members aged 18 and above have a bih id card 
for aliens? number of members .............................................. __ __

Pd21. do any household members aged 18 and above have an id card for 
bih citizens - for displaced persons (valid for 2 years)?

Yes ..........................................................................................1
no ...........................................................................................2 2ðPd23

Pd22. hoW many household members aged 18 and above have an id card for 
bih citizens - for displaced persons (valid for 2 years)? number of members .............................................. __ __

Pd23. do any household members aged 18 and above have an official decision 
on dp status?

Yes ..........................................................................................1
no ...........................................................................................2 2ðPd27

Pd24. hoW many household members aged 18 and above have an official 
decision on dp status? number of members .............................................. __ __

Pd25. do any household members aged 18 and above have an identification 
document for displaced persons?

Yes ..........................................................................................1
no ...........................................................................................2 2ðPd27

pd26. hoW many household members aged 18 and above have an identification 
document for displaced persons? number of members .............................................. __ __

pd27. do all household members aged 18 and above have a bih passport? Yes, everyone does ..........................................................1
some do, some do not ...................................................2
none ......................................................................................3

1ðPd29

3ðPd29

Pd28. hoW many household members aged 18 and above have a bih passport? number of members .............................................. __ __

pd29. Check PD11[A]  for number of household members younger than 18, if:
¨ number is ‘01’ or more ð Continue with PD30
¨ number is ‘00’ ð Go to PD32

Pd30. do all households members younger than 18 years have a bih 
passport?

Yes, everyone does ............................................................1
some do, some do not .....................................................2
none ........................................................................................3

1ðPd32

3ðPd32
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Pd31. hoW many households members younger than 18 years have a bih 
passport? number of children ...................................................__ __

Pd32. do any household members aged 18 and above have a passport from 
another country?

Yes ............................................................................................1
no .............................................................................................2 2ðPd34

Pd33. hoW many household members aged 18 and above have a passport 
from another country? number of members .................................................__ __

pd34. Check PD11[A] for number of household members younger than 18, if:
¨ number is ‘01’ or more ð Continue with PD35
¨ number is ‘00’ ð Go to PD37

Pd35. do any households members younger than 18 years have a passport 
from another country?

Yes ............................................................................................1
no .............................................................................................2 2ðPd37

Pd36. hoW many households members younger than 18 years have a 
passport from another country? number of children ..................................................__ __

pd37. Check PD12, if:
 ̈  codes 2 or 3 “Some members do, some do not” or “None” ð Continue with PD38
¨ code 1 “Yes, everyone does” ð Go to PD44

Pd38. do any household members aged 18 and above have a refugee card 
(issued in bih)?

Yes ............................................................................................1
no .............................................................................................2 2ðPd40

pd39. hoW many household members aged 18 and above have a refugee card 
(issued in bih)? number of members ................................................__ __

pd40. do any household members aged 18 and above have an international 
protection seeker card?

Yes ............................................................................................1
no .............................................................................................2 2ðPd42

pd41. hoW many household members aged 18 and above have an international 
protection seeker card? number of members ................................................__ __

pd42. do any household members aged 18 and above have confirmation of 
identity for stateless persons?

Yes ............................................................................................1
no .............................................................................................2 2ðPd44

pd43. hoW many household members aged 18 and above have confirmation of 
identity for stateless persons? number of members ................................................__ __

pd44. Check PD11[C]  for number of household members aged 50 and above, if:
¨ number is ‘01’ or more ð Continue with PD45
¨ number is ‘00’ ð Go to PD52

Pd45. do all household members aged 50 and above have health insurance? Yes, everyone does ............................................................1
some do, some do not .....................................................2
none ........................................................................................3

1ðPd47

3ðPd47

Pd46. hoW many household members aged 50 and above have health 
insurance? number of members ................................................__ __

Pd47. do any household members aged 50 and above possess a health 
booklet?

Yes ............................................................................................1
no .............................................................................................2 2ðPd50

Pd48. hoW many household members aged 50 and above possess a health 
booklet? number of members ................................................__ __

pd49. Check PD11[C] and PD48: Is the number of members the same in both?
¨  No ð Continue with PD50
¨  Yes ð Go to PD52

Pd50. are all household members aged 50 and above provided With health 
care services at the nearest health centre free of charge? 

Yes ............................................................................................1
no .............................................................................................2

Pd51. are all household members aged 50 and above provided With health 
care services at the nearest hospital free of charge?

Yes ............................................................................................1
no .............................................................................................2

Pd52. Record the interview end time. hour and minutes ..................................................__ __ : __ __

QueStIonnAIRe FoRM FoR dRuG uSe ASSeSSMent

dRuG uSe QueStIonnAIRe FoRM du

This questionnaire should be used for all women/men aged 15-49.

du1. cluster number:  ___  ___  ___  du2. household number:  ___  ___  ___  

du3. interviewer name and code: du4. day / Month / Year of interview:

name _____________________________   ___  ___  ___ ___ ___ / ___ ___ / ___ ___ ___ ___   

du5. Is respondent:
¨ Female  ð DU6
¨ Male ð DU7

du6. woman’s line number: ___  ___  du7. Man’s line number: ___  ___  

du8. Check WB7 / MWB7 in the Women’s / Men’s questionnaire for this respondent:
¨ Question left blank or code 3  ð Give the form and envelope to respondent and ask them to complete the form and return it to you in 
the sealed envelope.
¨ Codes 1, 2, 4 or 5 ð DU9

du9. result of completion of form

Completed by interviewer.

respondent not at home .......................................................01
refused .........................................................................................02
respondent incapacitated .....................................................03
other (specify) ............................................................................96

du10. result of completion of form

Completed by fi eld editor.

Questionnaire completed ........................................................ 1
Questionnaire partially completed ....................................... 2
respondent left questionnaire blank .................................. 3

du11. control carried out by (name and number)
name _____________________________    ___ ___  ___

du12. data entry operator (name and number):
name _____________________________    ___ ___  ___

dRuG uSe (SelF-AdMInISteRed) du

noW We Would like to ask you for information on the use of narcotic substances. again, all the information We obtain Will remain strictly confidential.
please complete the folloWing form and return it to the intervieWer in the envelope provided to you.

du13. have you ever used any drugs (narcotic substances) in 
your life?

Circle only one code and follow the instructions.

Yes.................1  ð if  “Yes”, answer the questions below.
no................. 2  ð  if  “no”, place the form in the envelope, seal the envelope and 

return it to the interviewer.

du14. When did you last take any of the folloWing substances 
/ drugs?
Circle one code for each row.

never
during  the last 

12 months
earlier than 

12 months ago

don’t know 
or don’t 

remember

[a]    cannabis (marijuana and/or hashish) 1 2 3 8

[b]    ecstasy 1 2 3 8

[c]    amphetamine and/or methamphetamine, most commonly 
referred to as “speed”

1 2 3 8

[d]    cocaine or crack 1 2 3 8

[e]    heroin 1 2 3 8

[f]    lsd (trip / acid) 1 2 3 8

[g]    magic mushrooms 1 2 3 8

[h]    substances Which are inhaled, such as glue and other 
industrial products Which are deliberately inhaled

1 2 3 8

tHanK you for taKing tHe tiMe to ansWer tHese Questions.
PLease PLaCe tHe CoMPLeted forM in tHe enveLoPe Provided to you and return tHe seaLed 

enveLoPe to tHe intervieWer.




