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PERFORMANCE MONITORING FOR ACTION

Date: 016 Nov 2020
Version: 3 country specific
Client Exit Interview (CEI) Questionnaire
IDENTIFICATION
NO [QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
00l1a |Your name: Is this your name? Y S ittt Always
NO Lt
[ODK will display the name associated with the
phone’s serial number]
001b |Enter your name below. Interviewer’'s Name 001la=0
Please record your name
002a [Current date and time. Y S ittt Always
NO Lt
[ODK will display on screen]
Is this date and time correct?
002b |Record the correct date and time. Day Nonth Year 002a=0
Hours Min AM/PM
003a [LOCATION INFORMATION 1 LOCATION INFORMATION 1a......ccccocuverunene Always
LOCATION INFORMATION 1b ....cccevvverniennne
LOCATION INFORMATION 1C ....cocevvvvvrrene
LOCATION INFORMATION 1d ......cccvvenvennne
LOCATION INFORMATION 1€ .....ccccovvrvenne
LOCATION INFORMATION 1f ....ccocvvvvierneens
LOCATION INFORMATION 19 ...ccevveeeeeeenn.
003b [LOCATION INFORMATION 2 ODK will populate a list of appropriate Always
LOCATION INFORMATION 2 based on the
LOCATION INFORMATION 1 selected
003c |[LOCATION INFORMATION 3 ODK will populate a list of appropriate Always
LOCATION INFORMATION 3 based on the
LOCATION INFORMATION 2 selected.
003d |[LOCATION INFORMATION 4 ODK will populate a list of appropriate Always
LOCATION INFORMATION 4 based on the
LOCATION INFORMATION 3 selected
004 |Enumeration area ODK will populate a list of appropriate Always
enumeration areas based on the LOCATION
For existing facilities the EA-level is determined |INFORMATION 4 selected
from the dataset at a previous phase as a facility
may be serving more than one EA.
005a |Is this a facility from the previous phase or is |Follow-up facility ...........cccoeveiiniiiiiiiieiieen, Always
this a new facility added this phase? NeW facility.........ccoeeeerieiiiiiieee e
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006a |Name of facility ODK will populate the list of SDPs interviewed | 005a = 1
at Phase 1.
Please select the name of the facility from the
previous phase.

006b |Name of facility 005a =2

007 |Facility number Always
Facility number

Please record the number of the facility from the

listing form.
008 |Is a competent respondent present and Y S ittt 1| Always
available to be interviewed today? NOL ettt 0
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INFORMED CONSENT
Find the competent female respondent. Administer the consent procedures.

NO [QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
009a |Provide a paper copy of the Consent FOrm to the [YeS.......cooiiiiiiiiiiiiiee e 1 |008=1
respondent and read it. / Read the verbal NO. e 0

consent text.

Then, ask:
May | begin the interview now?
009b |Respondent’s signature Gather signature: 009a=1
Check box: L]

Please ask the respondent to sign or check the
box in agreement of their participation.

009c |Respondent’s name 009%a=1

Enter the respondent’s full name.

010 [Interviewer’s name: 009a=1

Mark your name as a witness to the consent
process.

011 [Name of the facility 009a=1

Please record the name of the facility.
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Section 1 — Background Information
| would like to start by asking a few questions about yourself
NO |QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
101 |Did you receive any family planning Y S ittt 1 |009a=1
information or a method during your visit N Ottt 0
today? NO FESPONSE.....eviiiieeeiiiiiiiee e e et e e -99
If no, thank her for her time and end the interview
102 |How old were you at your last birthday? 101=1
Age
102a |CHECK: The respondent is not eligible for interview. Please thank her for her time. 102 <15
or
> 49
103 |Are you currently married or living together  |Yes, currently married...........cccccooecvveeeeennns 1 ]101=1
with a man as if married? Yes, livingwithaman..........cccccceeeeivicvinennnn, 2
Not currently in union: Divorced /
Probe: If no, ask whether the respondent is Separated.........occeee i 3
divorced, separated, or widowed. Not currently in union: Widow ....................... 4
NO, NEVET iN UNION......uueeeeiieiieeieeiiiiee i eeeeeeeeens 5
NO rESPONSE.....cciiieeiiiiciie e -99
104 |What is the highest level of school you Never Attended .........oocveveeeeeiiiiiiiiiieeeee 0 101 =1
attended? LEVEL L. 1
LEVEL 2. 2
Only record formal schooling. Do not record bible |LEVEL 3........cccoeeeiiiiiiieeeeee e 3
or koranic school or short courses. LEVEL 4. 4
LEVEL 5..eeeeee e 5
NO r€SPONSE.....coiiiiiiiiiiice e -99
105 |How many times have you given birth? 101=1
Enter O if she has never given birth. Number
Enter -99 for no response.
106 One (POOKESE) .ccceeiiiieeeee e 1 |101=1
TWO ettt 2
Imagine a 10-step ladder where on the TRIEE ..o 3
. FOUN ... 4
bottom, the first step, stand the poorest Eive 5
people, and on the highest step, the 10th, IVE oo
. > . SIX ettt 6
stand the rich. On which step is your S 7
household located today? BVEM oottt
' Bight ..o 8
NINE e 9
Ten(richest) ... 10
NO rESPONSE.....cciieviiiiiciiee e -99
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NO [QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
107 |Is this the closest health facility to your Y S ittt 1]101=1
current residence? NO ettt 0
Don’t know Don’t KNOW ........cccevvivieeiinnnn, -88
NO IrESPONSE...cevviviieieieieeeeeeeeee e -99
108 |What was the main reason you did not go to |No family planning services............ccccccoeveeen. 1 | 107 #1
the facility nearest to your home? Inconvenient operating hours .............ccoco.... 2
Bad reputation / bad prior experience ........... 3
Don't like personnel ..........cccccoiiiiiiiiieeiines 4
NO MediCINe ........ceeeieiiiiiiiiiiee e 5
Prefers to remain anonymous ................cc..... 6
It is more expensive than other options......... 7
Was referred ..., 8
Less convenient location ...........cccceevevveeeennen. 9
Absence of provider.........cccccoccvieeeeeiiiiinneen, 10
Does not accept insurance ..........ccccceeeeeeneees 11
Other ..o 96
Dot KNOW ......ccvvviiiiiiiiiiieiicee e -88
NO rESPONSE.....cciiiiiiiiiiiee et -99
109 |How much time did it take you to travel here 101=1
today? Minutes (1)
Hours (2)
NO rESPONSE.....cciiiiiiiiiiieee et -99
110 |What means of transportation did you use to |Motor vehicle (car, motorcycle, bus).............. 1(101=1
travel here? Bicycle / pedicab ..o 2
Animal drawn cart ..........cccceeeeiiiiiiiiieeeeee s 3
If multiple means used WalKiNng ...coooiiieeieee e 4
PROBE: What was the primary mode of NO FESPONSE.....eviiiieeiiiiiiiiee e e et e e e -99
transportation?
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Section 2 — Family Planning Services

Now | would like to ask about family planning services you received today.

NO |QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
201 |Was family planning the main reason you Y S it 1] 101=1
came here today? N O ettt 0
NO rESPONSE....cvviiiiiiieiieeeieiice e -99
202 |(What was the main reason for your visit STl 1 201=0
today? HIV/AIDS ...t 2
Maternal health ..........cccococeiiiiinn, 3
Child health ..o, 4
General health.............cccovvii i 5
L@ 1 1= SRR, 6
NO r€SPONSE....cvviiiiieeeieeeeeei e -99
203 | During your visit today, were you given a A contraceptive method...........ccccceeeeivinnnnen. 1] 101=1
family planning method, a prescription for a | A prescription for a method ................cceeeee. 2
method, or neither? N[ 11 a1 3
NO FESPONSE ....oiiiiiiiiiiiiei et -99
204 | Did your provider discuss family planning Y Sttt 1| 203=3
with you today? NO ettt 0
NO FESPONSE ....oiiiiiiiiiiieii e -99
205 | Which method were you prescribed or Female Sterilization ...........cccccoevveciviieneeninnns 1|1203=1or
given? Male Sterilization ..........cccocveeeiiiieeiniiiee e, 2 2
IMPlANt ... 3
TUD ottt 4
Injectables ... 5
Pill e 7
Emergency Contraception............ccccceeeeenneee 8
Male Condom ........ccovveeveiiiiiie e 9
Female Condom ........ccccoecvveeviieeeeniiee e, 10
DiaphragMm ......ccceeveeeiiiiieece e 11
Foam/Jelly ......ccvveveeeiiiee e 12
Std. Days/Cycle beads........c.ccccceevvcvvnnnennnn. 13
LAM Lo 14
Rhythm method ..........ccccoviiiiniiii, 30
Withdrawal ..o 31
Other traditional methods .............ccccvveeenn. 39
NO IrESPONSE .oiiiiiiiiiiiiieiieeee e -99
LCL | ADD ON A COUNTRY SPECIFIC BASIS: SYNNGE ittt srae e 1| 205=5
201 Small needle (Sayana Press)..........cccceeeenn. 2
PROBE: Was the injection administered via NO rESPONSE ....ovvvereeiiiiirieie e -99
syringe or small needle?
Show the image to the respondent.
[IMAGES OF BOTH INJECTION SYSTEMS
WILL APPEAR ON SCREEN]
LCL | ADD ON A COUNTRY SPECIFIC BASIS: Self 1 |LCL_201
202 [ (07T [T 2 =2
Did you inject it yourself or did a healthcare | NO reSPONSe .......ccccevveevieieviieieeeeeiiiiieeeeennn -99
provider do it for you?
LCL | ADD ON A COUNTRY SPECIFIC BASIS: D = 1 |LCL_202
_203 o PR 0 =2
Were you offered the choice of doing the NO FESPONSE ...evvveereeeieiiiiieeeeeeeiiiieeeeeeeannees -99
injection yourself?

Country Name — Phase X
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LCL | ADD ON A COUNTRY SPECIFIC BASIS: D = T PP PPPRPS 1 [ LCL_202

_204 o PSR 0 =1
Were you offered the choice of having the NO rESPONSE ...evvveeeeeeieiiiieeeeeeeesiieeeeeeeaannes -99
provider give you the injection?

LCL | ADD ON A COUNTRY SPECIFIC BASIS: D =L T PP 1 |LCL_202

205 o PR 0 #1
Have you heard that there is a type of NO FESPONSE ...evvviereeeieiiiieeeeeeeesiiieeeeeeeeanees -99 AND
injectable that you can inject yourself? 101=1
[IMAGE OF METHOD WILL APPEAR ON
SCREEN]

LCL | ADD ON A COUNTRY SPECIFIC BASIS: D = T PP 1 |LCL 202

206 o PR 0 #1
Would you be interested in doing the NO rESPONSE ....evvieeeeeiiiiiieee e e e -99 AND
injection yourself instead of going back to 101=1
the provider?

206 | Just before this visit, were you using the Same method ..., 1| 203=1
same method, did you switch from another Another method..........ccccceeeiiiiiiicee e, 2 or2
method or were you using no method? Nomethod.......cccceeveeiii e, 3

N Lo I (=] oo o Y= -99

Country Name — Phase X
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Provider not trained to provide the method...3
Provider recommended a different method...4

Not eligible for method ............ccoccoiiiiinnins 5
Decided not to adopt a method ..................... 6
TOO COSHY ., 7
Other ..o 96
DON' T KNOW .....ooiiiiiieiiiiice e -88
NO FrESPONSE .eiiiiiiiieieieeeeeeeee et -99

NO |QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
207 | How long have you been using this method 206 =1
without stopping? Weeks (1)
Months (2)
NO IrESPONSE .eiviiiieieieeeeeeeeeee e -99
208 | Have you ever used this method before? D =T RS 1|206=2o0r
NO ettt e s 0 3
N Lo R (=] oo o Y= -99
209 | Have you used it in the past 12 months? D (=TS 1| 208=1
NO e 0
NO FESPONSE .iiiiiiiiiiiiiiiaieieiieiie e -99
210 | During your visit today, did you obtain the Y Sttt 1| 101=1
method of family planning you wanted? NO e 0
Neither, follow-up visit only............ccccccc.. =77
NO FESPONSE ....oiiiiiiiiiiiaie e -99
211 | Which method did you initially want to use? | Female Sterilization............ccccccoveeeininennnn. 1| 210=0
Male Sterilization ...........cccccveeiviiiiiiieeie s 2
IMPlANt ... 3
TUD ottt 4
Injectables ... 5
Pl 7
Emergency Contraception............ccccceeeeenneee 8
Male Condom ........ccovveeveiiiiiie e 9
Female Condom ........ccccoecvveeviieeeeniiee e, 10
DiaphragMm ......ccveeveeeeeiiieece e 11
Foam/Jelly ......ccvveveeeiiieee e 12
Std. Days/Cycle beads........cccccccovvvvvieennnnn. 13
LAM Lo 14
Rhythm method ..........ccccooiiiiiiii, 30
Withdrawal ..o, 31
Other traditional methods .............ccceevineen. 39
NO rESPONSE ...uuiiiiiiiiiiiiiiiiiiiiibibeeebebbeeeees -99
212 | Why didn't you obtain the method you Method out of StOCK .........ccccvvveiiiiiiiiiieeee, 1| 210=0
wanted? Method not available at all................c.c.o.... 2
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NO |QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
213 | Who made the final decision about what Respondent alone .........ccocveeeviiiieiniienee, 1]203=1or
method you got today? ProVIdEr ..o 2 2
Partner........oooii i 3
Respondent and provider ..........cccccevvverennnen 4
Respondent and partner............cccceeveveeennee 5
Other e 96
DONt KNOW ... -88
NO FESPONSE ..ot e e -99
214 | Did you pay any money for any of the family | YeS....occoi i, 1|203=1or
planning services you received or were N O et 0 2
provided today? NO FrESPONSE ceiviieiiieieeeeeeeeeeeeeeee e, -99
215 | Did the provider tell you that if you do not Y Sttt 1| 205=7
take the pill every day, your chances of NO e 0
becoming pregnant are higher? NO rESPONSE ...vvrreiieeeiiiiiiieiaeesaiieereraaasaaanes -99
216 | Did the provider tell you that if yoU are More | YES .ot 1| 205=5
than one month late for your shot, your o T SRR 0
chances of becoming pregnant are higher? NO rESPONSE ...vvvvieieeeiiiiiiiiiaesissiiireraaesaaanes -99

Country Name — Phase X
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Now | am going to ask you some questions about the family planning consultation you had with your
provider today. Would you completely agree, agree, disagree, completely disagree with the following

statements?
NO [QUESTIONS AND FILTERS CODING CATEGORIES Relevant If:
217 |l felt encouraged to ask questions and express [Completely agree ........ccooccvveeeeeeiicciieeeeeeeennnnns 4] 101 =1
my concerns. N0 | (== PR 3
D 1ST= Vo | (== 2
Completely disagree........cccccvveeeeeieiiieeeeeeeinnnns 1
Do) B (g [0 -88
NO FESPONSE ....eveieieieeeiiiiiee et -99
218 |The provider made efforts to ensure there were [Completely agree .........oooccvveeeieeiiiiiiieeeeeeennns 4| 101=1
no interruptions during our session. AGIEE .ttt 3
DisSagree .....cooooeeeeieiee 2
Completely disagree.......ccccvvvveeeeieeeieieieeenenenn. 1
DONt KNOW ....ooiiiiiiieiiiiie et -88
NO FESPONSE ..vvvvieeieeeieeeeeviiiie e e e s -99
219 |The provider asked me questions in order to Completely agree ......ccoovvveeeeeeeeeiciiiieeeeee e 4] 101 =1
provide counseling that fit me personally. AGIEE ..ttt 3
D 1ST= T | (== 2
Completely disagree........ccccueeeeeeeiiiiiieeeeeeennnns 1
DOt KNOW .....viiiiieiiiiiiiiieeeee e -88
NO r€SPONSE ....ouneiiiieeeeeeeeeeee e -99
220 |l received all of the information | wanted to Completely agree .......uvuveeeeeeeeieieieieieieieieeeee. 4| 101=1
know about my options for contraceptive F N0 | (=T 3
methods. D 1T Vo | (== 2
Completely disagree.........cccccveeeeeiciivieeeeeeeainnns 1
DON’t KNOW ....ooiiiiiiieiiiiie i -88
NO reSPONSE ......u v -99
221 |The provider gave me the time | needed to Completely agree .......oooovvveeeeeeeiiiiiiiiieeiee e 4| 101=1
consider the contraceptive options we AGIEE .ttt 3
discussed. (D IST= T | (=T R 2
Completely disagree........uuvveeeeeeeeeeeieieieeeeene.. 1
DOt KNOW .....oeiiiiiiiiiiiiiiieeeeiieeee e -88
NO FESPONSE ..vvvviieiiiiiieeiiiiiie e -99
222 |After this consultation, | could understand how [Completely agree ........ccooccvveeeeeiiiiciieeeeeeeennnns 4] 101 =1
my body might react to using contraception. N0 | (== R 3
DiSAQIEE ....veeee it 2
Completely disagree........cccccveeeeeieiiieeeeeeeinnnns 1
Do) B ([0 R -88
NO rESPONSE ....coeieieieie i -99
223 |l could understand how to use the method(s) [Completely agree ......ccccvvvvevvevveiiieeiieiiieieeenen... 4| 101=1
we talked about during the consultation. o (== T 3
D 1T Vo | (== 2
Completely disagree.........ccccceeeeeiciiieeeeeeeeninns 1
DONt KNOW ....ooiiiiiiieiiiiie it -88
NO rE€SPONSE ....coeeeieie i -99
224 |l was able to give my opinion about what | Completely agree ......coovvvcuveeeeeeeeiiciiiieeieeeeeiens 4] 101 =1
needed. F N0 | (=TSR 3
(D 1ST= Vo | =T 2
Completely disagree.........cccceeeeeeiiiiiieeeeeeinninns 1
Do) i B ([0 AR -88
NO r€SPONSE ...couneeiiieeeeeieeeeeee e -99
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NO [QUESTIONS AND FILTERS CODING CATEGORIES Relevant If:
225 |l felt pressured by the healthcare provider to Completely agree .........cccvvveeeeeiieiiiieeeeeeeeins 4 |1 101=1
use the method they wanted me to use. o | (= 3
D 1ST= Vo | (== 2
Completely disagree........ccccccveeeveiuiieereeninnnns 1
Do) B ([0 -88
NO rESPONSE ....uvieeieeeieiiiie e -99
226 |l felt scolded because of my marital status. Completely agree ........ooccvveeeeeeiiiiiiiieeeeeeens 4 | 101=1
AQIEE ..t 3
DiSagree .......ooooeeiiiiie i 2
Completely disagree........uvvveeeeeeeeeeeieieeeeenennn.. 1
DOt KNOW......ouviiiieiiiiiiiiiee e -88
NO reSpPONSEe .......oeeveieieeiiceeeeee e -99
227 |Did the provider discuss the role of your YES o 1| 101=1
husband/partner in using contraception? o SR 0 AND
NO IreSPONSE ......coeieieieeieeeeees -99 | 103=1
or2
LCL_|ADD ON A COUNTRY SPECIFIC BASIS: YES NO NR LCL_202
207 =1
Did you receive complete information about
your method, including:
a) Where to store the injection material 1 0 99
until luse it?
b) What do with the syringe after the 1 0 -99
injection?
c) An instruction sheet to take home to 1 0 99
remind me of steps for self-injection?
d) A reinjection calendar to take home for 1 0 99
example, information on when and how
to remember my next injection date?
LCL_|ADD ON A COUNTRY SPECIFIC BASIS: Very comfortable .........ccceeeviiieiiiiieiiiiiiieeas 4 | LCL_202
208 Comfortable...........ccoooiiiiiiiiis 3 =1
How comfortable do you feel using the method |Uncomfortable ...............cccoceeeiiiiiinnniis 2
on your own? Very uncomfortable ..........ccccvvveeiiiiiiiineeeenn, 1
DON’t KNOW ...cooiiiieeiiiiee i -88
NO rE€SPONSE ....coeieieieieeeeeeceeaeeees -99
228 | During your visit today, were you told by the Y S ettt 1| 101=1
provider about advantages and NO L 0
disadvantages with a method to delay or NO rESPONSE .....cvvreieeeee ettt -99

avoid pregnancy?

Country Name — Phase X
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NO |QUESTIONS AND FILTERS CODING CATEGORIES Relevant If:
229 | What advantages did the provider tell you EffiCacy ..o, 1/0 | 228=1
about your [METHOD]? Less bleeding .......ccccvvvieiiiiiiieiniee e, 1/0
More regular bleeding .........cccccevviieeninnen. 1/0
Protects for along time ...........cccocvevenineen. 1/0
NO hOrmONES.......c..veeeieieiiiiee e, 1/0
Ease of USe ....coovuiviiiiiiiiiiiee e 1/0
Return to fertility ..., 1/0
DISCIete ....vveiieeiiiiiieee e 1/0
Few side effects ......cccovvvvveviiiiiiiiee e, 1/0
Other oo 1/0
NO rESPONSE ....ivvviiriiiiiii it eeeanes -99
230 | What disadvantages did the provider tell you Irregular bleeding .........ccooceeeiiiiiiiiineee, 1/0 | 228=1
about your [METHOD]? More bleeding........ccccceevvvciiiieee e, 1/0
Few or No pPeriods ..........ccccvvvveeeeeiicvnnnnnnn. 1/0
Weight gain .....cceeveeeiiiee e, 1/0
NAUSEA ....uuieiiiiiiiiiiiiiiiiiiiiereeeee e 1/0
Cramping ....oeeeveeeee e 1/0
NOt €aSY tO USE ......evvveeiiiiiiiiieie e 1/0
Not very effective ........cocceviiieiiniiiieiien, 1/0
Headache ........oocuvieiiiiiiiie 1/0
Other oo 1/0
NO rESPONSE ....ccvviiiiiiieiiieiiieiiiiie e e eeeanns -99
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Section 3 — Client Satisfaction

Now | would like to ask about the services you received today.

NO |QUESTIONS AND FILTERS CODING CATEGORIES Relevant if:
301 | How long did you wait between the time you 101=1
arrived at this facility and the time you were Minutes (1)
able to see a provider for the consultation?
Enter responses in minutes and hours. Hours (2)
0 is a possible answer.
Enter -88 for do not know in both, -99 for no
response in both. Don't KNOW .....cooooiiiiieiiies -88
NO reSPONSE ....covveviiiiiiie i eeaeeeaaes -99
302 | Overall, how satisfied are you with the Very satisfied ... 1] 101=1
family planning services you received at this | Satisfied ..........cccooiiiiiiiiiiii e 2
establishment today? Would you say very Neither satisfied nor dissatisfied................... 3
satisfied, satisfied, neither satisfied nor Dissatisfied ......cccceviveeiiiiii e 4
dissatisfied, dissatisfied, or very Very dissatisfied.........cccccoovcvviiieeeiiiiiiiieneen, 5
dissatisfied? NO FESPONSE ...evveeeiiiiiiiieeeeeieiiiieeeeeeeeeneees -99
303 | Would you refer your relative or friend to R =SSP 1] 101=1
this facility? NO ettt 0
DONTKNOW ..o -88
NO reSPONSE ....ooiiiiiiiiiiii s -99
304 | Would you return to this facility? Y S ittt 1| 101=1
NO 0
Don't KNOW .....coooiiiiiiiiiiieccccccis -88
NO rESPONSE ..evvviieiiiiiiiiiiiiiie e -99
305 | People have different opinions about family 101=1
planning services. In your community, MOST SOME FEW NR
would you say most people, some people or
few people have the following opinions
about family planning services:
a. Women are treated respectfully when 1 5 3 .99
they go to this facility for family
planning.
b. Women will be able to receive family 1 5 3 .99
planning method of their choice at
this facility.
c. Women have access to affordable 1 5 3 .99
family planning services at this
facility.
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Follow-up Consent
NO |QUESTIONS AND FILTERS CODING CATEGORIES Relevant If:
401 |Thank you for the time you have kindly Y S e 1] 101=1
granted us. N O s 0
NO reSPONSE ....coeeeeeieieieieeee e -99
Could we contact you via phone to ask you
guestions to update this information in the
next four months?
402 |Do you have access to a phone? Y S it 1] 401=1
NO e 0
NO rESPONSE ... -99
403a |Can | have your primary phone number in D 1| 402=1
case we would like to follow up with you in NO oo, 0
the future?
403b |What is your primary phone number? Primary phone number: 403a =1
Enter an #-digit number without the country
code. Do not include spaces or dashes.
Enter O for no response.
No response.............ccceeeeenn. -99
[UPDATE TO MATCH COUNTRY PHONE
SYSTEM]
403c |Can you repeat the number again? Primary phone number: 403b # 0
Enter an #-digit number without the country
code. Do not include spaces or dashes.
Enter O for no response.
NO r€SPONSE ....covvviiiiiiiiieie e -99
[UPDATE TO MATCH COUNTRY PHONE
SYSTEM]
Number entered must match previously entered
number.
403d |Is this your personal phone number? Y S i 1| 403a=1
NO et 0
A personal phone is not shared with other NO rESPONSE ...vvvveeeeeieiiiieeee e e i e e e e e e -99
people.
404a |Can | have your secondary phone NUMDBDEr iN [ YES ..ooiiiiiiiiiiieii e sieeee e e 1| 403a=1
case we would like to follow up with you in N[ TP 0
the future?
404b |What is your secondary phone number? Primary phone number: 404a =1
Enter an #-digit number without the country
code. Do not include spaces or dashes.
Enter O for no response.
NO reSPONSE ......coeevveieiiiiiiiiiiiiie -99
[UPDATE TO MATCH COUNTRY PHONE
SYSTEM]
404c [Can you repeat the number again? Primary phone number: 404b # 0
Country Name — Phase X pg. 14
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Enter an #-digit number without the country
code. Do not include spaces or dashes.
Enter O for no response.
NO reSPONSE .....coooeeieeiiieieee s -99
[UPDATE TO MATCH COUNTRY PHONE
SYSTEM]
Number entered must match previously entered
number.
404d |lIs this your personal phone number? Y S it 1 404
NO e 0
A personal phone is not shared with other NO rESPONSE ....eeeeieeeiiiiiieie e -99
people.
405 |Is [NAME] the name you go by in your D =S 1| 401=1
household? o RS 0
NO FESPONSE ...uuieeieeeeeevicee e -99
406 |What is the name you go by in your Name: 405=0
household?
407 |Is [NAME] the name you go by in your Y S et e e e e e e 1| 401=1
community? NO e 0
NO response.........cccceeeeeeeeeeeeeeeenn. -99
408 |What is the name you go by in your Name: 407 =0
community?
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QUESTIONNAIRE RESULT

Thank the respondent for her time.
The respondent is finished, but there are still more questions for you to complete.

098 | In what language was this interview ENglish ... 1/009a=1
conducted? FIrench ... 2
Language 3.......cccoooiiiiiiiiiieee e 3
Language 4........coeeieeeeeeiiiiiiiee e 4
Language 5.......cooooiiiiiiiiii e 5
LanNQUAJE 6.....ceeeeeiiiriiieiee e 6
Other it 96
099 | Record the result of the Client Exit Interview | Completed ..........ccccvviiiiiniiie e, 1 | Always
Questionnaire. Not at facility ........ccoceeeeiniiiieiie e, 2
POStPONEd.......coviiiiiiiiiiee e 3
Refused ... 4
Partly completed...........ccccoiiiiiiiiiiiiniiie, 5
Other......cooiiiiiiiiic e 6
Country Name — Phase X pg. 16




