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	MTN-003D Demographic Information Form (DEM)

	INTERVIEWER READS: The following are some basic questions regarding your background to help us know what type of people participated in the discussion for this study. All the information you provide will be kept confidential and will not be shared with anyone else besides the research study staff.

	1. 
	Yiluphi usuku lwakho lokuzalwa? 

	 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 
  or

     dd             mmm               yy
     if known, no. of years:  FORMCHECKBOX 


 FORMCHECKBOX 


	2. 
	Zingaki izingane owazizala ziphila ngesikhathi ubeletha?
	 FORMCHECKBOX 


 FORMCHECKBOX 


	3. 
	Zingaki izingane ozinakekelayo manje? (izingane zakho, abazukulu)?
	 FORMCHECKBOX 


 FORMCHECKBOX 


	4. 
	Ungowaluphi uhlanga noma isizwe? 
(mark ethnic group/tribe code) 
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Ethnic Tribe Code

Okunye chaza:____________________

	5. 
	Iluphi ulimu olukhunywa endlini ohlala kuyo? (mark language code) 
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Language Code


Okunye chaza:____________________

	6. 
	Ngabe ikhona imali engenayo okungeyakho oyiholayo?
	 FORMCHECKBOX 
1
Yebo
 FORMCHECKBOX 
2
Cha ( If No, go to item 8

	7. 
	Ngabe uyithola kanjani imali yakho engenayo? (mark all that apply) 
	 FORMCHECKBOX 
1   uqashiwe ngokusemuthethweni
 FORMCHECKBOX 
1
uyazisebenza
 FORMCHECKBOX 
1
Okunye, chaza:________________________

	8. 
	Ngabe ugcine kuliphi ibanga lemfundo? (mark one)
	 FORMCHECKBOX 
1
Angiyanga esikoleni
 FORMCHECKBOX 
2
Ibanga eliphansi, ngangaqeda
 FORMCHECKBOX 
3
Ibanga eliphansi, ngaqeda 

 FORMCHECKBOX 
4
Ibanga eliphakeme, ngangaqeda
 FORMCHECKBOX 
5
Ibanga eliphakeme, ngaqeda
 FORMCHECKBOX 
6
Ngaya eKolishi mona eNyuvesi

	9. 
	Ngabe ukholelwa kuyiphi inkolo? (mark one) 
	 FORMCHECKBOX 
1
Umu-Kristo
 FORMCHECKBOX 
2
I-Muslim

 FORMCHECKBOX 
3
Okunye, chaza:______________________
 FORMCHECKBOX 
4
Akukho kukungaphezulu ( If None, go to item 11

	10. 
	Uyakangaki ngeviki endlini yokukhonza yenkolo yakho? (mark one)
	 FORMCHECKBOX 
1
Ngaphezulu kwakanye ngevikionce a week

 FORMCHECKBOX 
2     Kanye ngeviki
 FORMCHECKBOX 
3
Ngaphansi kwakanye ngeviki
 FORMCHECKBOX 
4
Angikaze 

	11. 
	Igama lendawo lapho uhlalakhona njengamanje:  
	______________________________________

	12. 
	Usuhlale isikhathi esingakanani kulendawo ohlalakuyo njengamanje? (mark one)
	 FORMCHECKBOX 


 FORMCHECKBOX 
   or    FORMCHECKBOX 


 FORMCHECKBOX 

months
           years 

	13. 
	Ngabe lendawo ohlalakuyo njengamanje ikhaya lakho?? 

	 FORMCHECKBOX 
1
Yebo
 FORMCHECKBOX 
2  Cha, chaza_________________________

	14. 
	Ngabe wena noma oyedwa womdeni wakho ungumnikazi womuziohlala kuyo njengamanje?
	 FORMCHECKBOX 
1
Yebo

 FORMCHECKBOX 
2
Cha

	15. 
	Ngabe mangaki amagumbi kulendlu ohlala kuyo njengamanje?
	 FORMCHECKBOX 


 FORMCHECKBOX 


	16. 
	Ngabe lapho ohlalakhona kukhona loku:…? (read options and mark all that apply)
	 FORMCHECKBOX 
1
Ugesi
 FORMCHECKBOX 
1
Iwayilensi/ i-radio
 FORMCHECKBOX 
1
Umabonakude
 FORMCHECKBOX 
1
Umakhala ekhukhwini
 FORMCHECKBOX 
1
Ucingo lwasendlini

 FORMCHECKBOX 
1  Isibandisi (refrigerator)

	17. 
	Lapho uhlala khona ngabe nhloboni yendlu encane eninayo? (mark toilet facility code)
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Icodi yenhlobo yendlu encaneeninayo
Okunye, chaza:____________________

	18. 
	Ngabe amanzi okuphuza niwatholaphi?(mark water source code)
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Icodi yendawo yokuthola amanzi


Okunye, chaza:____________________

	19. 
	Ngabe unawo umakhala ekhukwini??
	 FORMCHECKBOX 
1
Yebo
 FORMCHECKBOX 
2
Cha

	20. 
	Ngabe ushadile njengamanje?
	 FORMCHECKBOX 
1
Yebo ( if Yes, go to item 22
 FORMCHECKBOX 
2
Cha

	21. 
	Ngabe unaye uphathina wesilisa wangempela oya naye ocansini njengamanje? Ngophathina wesilisa ngisho uphathina oya naye ocansini ngokujwayelekile noma omuthatha njengophathina wakho ojwayelikile. 
	 FORMCHECKBOX 
1
Yebo
 FORMCHECKBOX 
2
Cha ( if No, go to 29

	22. 
	Ngabe [umukhwenyana/uphathina] wakho kusanguye owawunaye uphuma ocwaningweni i–VOICE?
	 FORMCHECKBOX 
1
Yebo 

 FORMCHECKBOX 
2    Cha

	23. 
	Ngabe usubenaye isikhathi esingakanani [umukhwenyana/uphathina] wakho? (mark one) 
	 FORMCHECKBOX 


 FORMCHECKBOX 
   or    FORMCHECKBOX 


 FORMCHECKBOX 

months
years

	24. 
	Ngabe uneminyaka emingaki [umukhwenyana/uphathina] wakho?
	 FORMCHECKBOX 


 FORMCHECKBOX 


	25. 
	Ngabe uhlala naye njengamanje [umukhwenyana/uphathina] wakho? 
	 FORMCHECKBOX 
1 Yebo
 FORMCHECKBOX 
2 Cha

	26. 
	Kungabe uyakunikeza usizo lwezimali okanye akusize ngezinto eziphathekayo?
	 FORMCHECKBOX 
1 Yebo
 FORMCHECKBOX 
2 Cha

	27. 
	Ngabe unabo abanye ophathina ngaphandle kwakho?
	 FORMCHECKBOX 
1 Yebo
 FORMCHECKBOX 
2 Cha
 FORMCHECKBOX 
3 Angazi

	28. 
	Ezinyangeni ezintathu ezedlule ngabe uke waya icansini lwesitho sangasese sangaphambili sowesifazane [(no)mukhwenyana/ (no)phathina] wakho? Ngokuya ocansini sichaze lapho owesilisa efaka isitho sakhe sangaphambili ngaphakathi esithweni sakho asngaphambili. 
	 FORMCHECKBOX 
1 Yes

 FORMCHECKBOX 
2 Cha

	29. 
	Kulezinyanga ezintathu ezedlule, bangaki abanye ophathina besilisa oke wenza nabo ucansi lwangaphambili. Ngabanye ophathina siqonde noma imuphi uphathina wesilisa ongayena umukhwenyana/uphathina
	 FORMCHECKBOX 


 FORMCHECKBOX 
  

	30. 
	Ngabe usuye nophathina abangaki ocansini lwesitho sangasese sangaphambili sowesifazane empilweni yakho yonke? 
	 FORMCHECKBOX 


 FORMCHECKBOX 
  


Item-Specific Instructions:
· Item 1: If any portion of the date of birth is unknown, record age at time of screening. If age is unknown, record the participant’s best estimate of her age. Do not complete both answers. 

· Item 2: Record the total number of reported live births, not the total number of pregnancies, or other birth outcomes.

· Item 3: Record the total number of children the participant is caring for, including natural children, grandchildren, nieces, nephews, etc. 
· Item 4: Record the 2-digit country-specific code below that is associated with the participant’s ethnic group or tribe. If the participant responds with “other,” record, “99”and the participant’s verbatim (word-for-word) response. If the participant identifies with more than one ethnic group or tribe, enter 99 “other” and specify all the groups identified.
	South Africa
	Uganda
	Zimbabwe

	07 – Zulu

08 – Xhosa

09 – Indian
	10 – Colored

06 – White

99 – Other
	11 – Black

06 – White

99 – Other
	16 – Shona

17 – Ndebele
	06 – White

99 – Other


· Item 5: Record the 2-digit country-specific code below that is associated with the participant’s language. If the participant speaks multiple languages at home, she should specify which language is MOST spoken at home. If the participant responds with “other,” record “99”and the participant’s verbatim (word-for-word) response.

	South Africa
	Uganda
	Zimbabwe

	01 – Isizulu

02 – Sesotho

03 – Isixhosa
	04 – English

99 – Other
	04 – English

05 – Luganda

99 – Other
	04 – English

06 – Shona
	07 – Ndebele

99 – Other


· Item 7: Record whether the participant’s source(s) of income are from formal employment (for example: shop clerk, farmer, seamstress, teacher), self-employment (ex: shop owner, artist, restaurant owner), or other type of employment. If “other, specify” box is marked, record the participant’s verbatim (word-for-word) response on the line. If the participant responds in a language other than English, provide the English translation of the response on the line.

· Item 12: Mark either months or years. If the participant has lived in the same location for greater than or equal to 12 months, mark response in years. If less than 12 months, mark response in months. If participant responds with years and months, round to the nearest year (ex: 7 years 2 months should be rounded to 7 years).
· Item 13: This item intends to determine whether the participant identifies the current location where she lives as her home. It is okay if different participants have differing interpretations of what is meant by “home.” If they do not consider the location specified in item 11 to be their home, record the location/area that the participant considers their home verbatim (word-for-word) in the space provided.
· Item 15: Do not count bathrooms as rooms.
· Item 17: Record the 2-digit code below to indicate the type of toilet facility used in the household. If ‘other’ is selected, specify type.

	01 – Flush or pour flush toilet,

02 – Ventilated Improved Pit (VIP) latrine (lid, cement floor, fly trap) 
	03 – Traditional pit latrine (mud floor)  

04 – No facility/bush/field 

99 – Other


· Item 18: Record the 2-digit code below to indicate the type of water source used in the household. If ‘other’ is selected, specify type.
	01 – Piped (dwelling/compound)

02 – Piped (public/shared)

03 – Borehole/well (dwelling/compound)
	04 – Borehole/well (public/shared)

05 – Spring/river/pond/dam

99 – Other


· Item 19: Record whether participant owns her own mobile phone. If she has access to a cell phone or shares one but she doesn’t own it herself, she should respond “No.”

· Item 21: Record whether or not the participant currently has a primary sex partner.

· Item 22: Read aloud “husband” or “primary sex partner,” depending on the participant's response to item 20 or item 21 (if not currently married).
· Item 23: Mark either months or years. If participant responds with years and months, round to the nearest year (See item 12 instructions for additional instructions on how to enter responses).
· Item 24: Read aloud “husband” or “primary sex partner,” depending on the participant's response to item 20 or item 21 (if not currently married). If the participant does not know her husband’s or primary partner’s exact age, record her best estimate. If she is unable to provide an estimate, record “99”.

· Item 25: Read aloud “husband” or “primary sex partner,” depending on the participant's response to item 20 or item 21 (if not currently married).

· Item 26: Record whether or not the participant’s husband or primary partner provides her with any financial and/or material support. This will include things such as money, housing, food, household goods, etc.
ENGLISH
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