Individual Questionnaire

Counseling and Testing

Females with Child Less than 1 Year of Age

	Identification

	Place Name
	__________________________

	Supervision Area Identification
	
	

	Community Type
	1. Large (subdivided), 2. Small (not subdivided)
	

	Subdivision Number
	NA if Small
	

	Household Number
	
	

	Result of Interview
	1. Completed, 2. Refused, 3. Partly Completed
	

	Gender and Name of Child
	1. Male, 2. Female (Name___________________________)
	

	(Other results at a household should be noted on another sheet: 4. No respondent; 5. Respondent not within 60 minutes; 6. Other _________________)


	Introduction and Consent

	Hello. My name is _______________________________________ and I am working with (NAME OF ORGANIZATION). We are conducting a survey that asks women about their last pregnancy. We would very much appreciate your participation in this survey. This information will help us to plan health services. This is a very brief survey and will only take about 5 minutes. Whatever information you provide will be kept strictly confidential and will not be shown to other persons.

Participation in this survey is voluntary, and if we should come to any question you don't want to answer, just let me know and I will go on to the next question; or you can stop the interview at any time. However, we hope that you will participate in this survey since your views are important. At this time, do you want to ask me anything about the survey?  May I begin the interview now?

Signature of interviewer: ____________________ Date: ______________ Time: _______________

 

	RESPONDENT AGREES TO BE INTERVIEWED

RESPONDENT DOES NOT AGREE TO BE INTERVIEWED 
	1 CONTINUE

	
	2 END

	Before continuing to interview or leaving complete “Result” and “Gender” sections above


	Question Number
	Question
	Result
	Skip

	1
	In what month and year was (NAME OF CHILD) born?
	Month

Year
	_________

_________
	END

	
	
	Confirm under 1 before continuing—If not
	

	2
	Did you see anyone for antenatal care before the birth of (NAME OF CHILD)?
	Yes………………………………………..1

No……………………………..................2
	END

	3
	During any of the antenatal visits for that birth, did anyone talk to you about: 

· A. Babies getting the AIDS virus from their mother? 

· B. Things that you can do to prevent getting the AIDS virus? 

· C. Getting tested for the AIDS virus?

	


Yes
No 
DK

A. AIDS from Mother
  1
 2
  8

B. Things to do

  1
 2
  8

C. Tested for AIDS
  1
 2
  8


	

	4
	Were you offered a test for the AIDS virus as part of your antenatal care?
	Yes………………………………………..1

No……………………………..................2
	

	5
	I don't want to know the results, but were you tested for the AIDS virus as part of your antenatal care?
	Yes………………………………………..1

No……………………………..................2
	END

	6
	I don't want to know the results, but did you get the results of the test?
	Yes………………………………………..1

No……………………………..................2
	


Thank you for responding to these questions.
