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TIME OF VISITS

*RESULT CODES: 1 COMPLETED 4 REFUSED
2 NOT AT HOME 5 PARTLY COMPLETED 7 OTHER
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LANGUAGE OF LANGUAGE OF NATIVE LANGUAGE TRANSLATOR USED
QUESTIONNAIRE** INTERVIEW** OF RESPONDENT** (YES = 1, NO = 2)

LANGUAGE OF **LANGUAGE CODES:
QUESTIONNAIRE** 01 ENGLISH 03 LANGUAGE 3 05 LANGUAGE 5

02 LANGUAGE 2 04 LANGUAGE 4 06 LANGUAGE 6
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DEMOGRAPHIC AND HEALTH SURVEYS

MODEL WOMAN'S QUESTIONNAIRE

IDENTIFICATION (1)

INTERVIEWER VISITS

1 2 3 FINAL VISIT

SPECIFY

MALE CHILD CIRCUMCISION MODULE

W-1



MC01

MC02

MC03
BIRTH BIRTH
HISTORY HISTORY
NUMBER . . . . . . . . . . NUMBER . . . . . . . . . . 

MC04

LIVING DEAD LIVING DEAD

MC05

(1) LIVING DEAD

a) b) YES . . . . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . . . . . . 2

(SKIP TO MC12) (SKIP TO MC12)
DON'T KNOW . . . . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . . . . 8

MC06

DON'T KNOW . . . . . . . . . . 998 DON'T KNOW . . . . . . . . . . 998

MC07 GENERAL PRACTITIONER . . 01 GENERAL PRACTITIONER . . 01
OBSTETRICIAN . . . . . . . . . . . . . 02 OBSTETRICIAN . . . . . . . . . . . . . 02
UROLOGIST/SURGEON . . . . . 03 UROLOGIST/SURGEON . . . . . 03
CLINICAL OFFICER . . . . . . . . . . 04 CLINICAL OFFICER . . . . . . . . . . 04
NURSE . . . . . . . . . . . . . . . . . . 05 NURSE . . . . . . . . . . . . . . . . . . 05
MIDWIFE . . . . . . . . . . . . . . . . . . 06 MIDWIFE . . . . . . . . . . . . . . . . . . 06
TRADITIONAL PROVIDER . . . . . 07 TRADITIONAL PROVIDER . . . . . 07
RELIGIOUS PROVIDER . . . . . 08 RELIGIOUS PROVIDER . . . . . 08
FAMILY/FRIEND . . . . . . . . . . . . . 09 FAMILY/FRIEND . . . . . . . . . . . . . 09

OTHER 96 OTHER 96

DON'T KNOW . . . . . . . . . . . . . 98 DON'T KNOW . . . . . . . . . . . . . 98

IF RESPONDENT DOES NOT KNOW 
THE AGE, PROBE TO GET AN 
ESTIMATE.
RECORD DAYS IF LESS THAN 1 
MONTH; MONTHS IF LESS THAN TWO 

How old was (NAME) when he got 
circumcised?

NEXT 
SECT

CHECK 213 AND 215: FOR EACH MALE BORN IN 2010-2015, RECORD THE BIRTH HISTORY NUMBER IN MC03 AND THE 
NAME AND SURVIVAL STATUS IN MC04. ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST 
MALE BIRTH.
IF THERE ARE MORE THAN 2 MALE BIRTHS, USE ADDITIONAL QUESTIONNAIRE(S).

BIRTH HISTORY NUMBER FROM 212 
IN BIRTH HISTORY.

LAST MALE BIRTH NEXT-TO-LAST MALE BIRTH

FROM 212 AND 216: NAME NAME

CHECK MC04:

Some males are 
circumcised, 
that is, the 
foreskin is 
completely 
removed from 
the penis. Is 
(NAME) 
circumcised?

Some males are 
circumcised, 
that is, the 
foreskin is 
completely 
removed from 
the penis. Was 
(NAME) 
circumcised?

DAYS 1

SECTION MC.  MALE CHILD CIRCUMCISION

CHECK 213 AND 215:

ONE OR MORE MALE 
BIRTHS IN 2010-2015

NO MALE BIRTHS IN 
2010-2015

Now I would like to ask some questions about your male children born since January 2010. (We will talk about each separately.)

MONTHS . . . . . . . 2 MONTHS . . . . . . . 

. . . . . . . 

2

3 YEARS . . . . . . . 

1 DAYS . . . . . . . 

3YEARS . . . . . . . 

Who did the circumcision?

(SPECIFY) (SPECIFY)
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NO.

MC08 HOSPITAL . . . . . . . . . . . . . . . . 01 HOSPITAL . . . . . . . . . . . . . . . . 01
HEALTH CENTER/ HEALTH CENTER/

DISPENSARY . . . . . . . . . . 02 DISPENSARY . . . . . . . . . . 02
OTHER HEALTH FACILITY . . . . . 03 OTHER HEALTH FACILITY . . . . . 03
HOME . . . . . . . . . . . . . . . . . . . . . 04 HOME . . . . . . . . . . . . . . . . . . . . . 04
RITUAL/ RITUAL/

RELIGIOUS SITE . . . . . . . 05 RELIGIOUS SITE . . . . . . . 05

OTHER 96 OTHER 96

DON'T KNOW . . . . . . . . . . . . . 98 DON'T KNOW . . . . . . . . . . . . . 98

MC09 YES . . . . . . . . . . . . . . . . . . . . . 1 YES . . . . . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . . . . . 2 NO . . . . . . . . . . . . . . . . . . . . . 2

(SKIP TO MC11) (SKIP TO MC11)
DON'T KNOW . . . . . . . . . . . . . 8 DON'T KNOW . . . . . . . . . . . . . 8

MC10 EXCESS BLEEDING . . . . . . . A EXCESS BLEEDING . . . . . . . A
WOUND INFECTION . . . . . . . B WOUND INFECTION . . . . . . . B
HAEMATOMA/ HAEMATOMA/

ABNORMAL SWELLING . . C ABNORMAL SWELLING . . C
ACCIDENTAL ACCIDENTAL

INJURY TO PENIS . . . . . . . D INJURY TO PENIS . . . . . . . D
EXCESSIVE SKIN REMOVAL . . E EXCESSIVE SKIN REMOVAL . . E
INSUFFICIENT INSUFFICIENT

SKIN REMOVAL . . . . . . . F SKIN REMOVAL . . . . . . . F
ANAESTHESIA ANAESTHESIA

COMPLICATIONS . . . . . . . G COMPLICATIONS . . . . . . . G

OTHER X OTHER X

DON'T KNOW . . . . . . . . . . . . . Z DON'T KNOW . . . . . . . . . . . . . Z

MC11 COST COST

. .

NO COST/FREE . . . . . . . . . . 00000 NO COST/FREE . . . . . . . . . . 00000
IN KIND ONLY . . . . . . . . . . 99995 IN KIND ONLY . . . . . . . . . . 99995
DON'T KNOW . . . . . . . . . . 99998 DON'T KNOW . . . . . . . . . . 99998

MC12

Note. Recommended placement of Male Child Circumcision module: between Section 6 (Child Health and Nutrition) and Section 7 (Fertility 
Preferences). Insert and renumber questionnaire sections accordingly.

NEXT-TO-LAST MALE BIRTH

QUESTIONS AND FILTERS NAME NAME

Where was it done?

(SPECIFY)

(1) Translation of circumcision should indicate removal of the foreskin and not merely coming of age ceremonies.

Were there any complications?

What was the complication?

Any other complications?

(SPECIFY) (SPECIFY)

How much money was spent for the 
circumcision?

GO BACK TO MC05 IN NEXT 
COLUMN; OR, IF NO MORE 
BIRTHS, GO TO NEXT SECTION.

GO BACK TO MC05 IN NEW 
QUESTIONNAIRE; OR, IF NO MORE 
BIRTHS, GO TO NEXT SECTION.

(SPECIFY)

SECTION MC.  MALE CHILD CIRCUMCISION

LAST MALE BIRTH
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