
 

Vision on Africa (VoA)’s 

Mother and Child Health Center Survey Questionnaire  

Ethiopia 

 

I.   Demographic Status 

Sub city___________________ Kebele _______________ House No__________ 

Date _______________________  

 

1. Sex ____________________ 

2. Age____________________ 

3. Skill____________________ 

4. Marital Status____________________ 

5. Educational Status____________________ 

6. Occupation____________________ 

7. Household Status____________________ 

8. Toilet Status ____________________ 

 

II Pregnancy and Delivery  

9. Do you go to health station during pregnancy? 

 9.1       Yes     9.2        No 

10. If Yes the reason is  

10.1            For check up       10.2           for treatment  

11. Where do/did/ you give birth? 

11.1         Health station 

11.2         Home 

11.3         Supported by traditional birth attendants 

11.4         Supported by relatives 

11.5         Alone  

11.6 If other, please state ____________________________________________ 

 



12. If you give birth at home the reason is  

12.1           Having no money to go to health centre 

12.2           Don’t want to go out  

12.3           Having traditional birth attendants  

12.4           Accidental  

12.5 If any other please state __________________________________________ 

13. Do you use contraceptives? 

13.1            Yes          13.2           No 

14. If married, do you discuss about contraceptive with your husband (wife) 

14.1           Yes          14.2         No 

15. Do you want to have additional children? 

15.1          Yes I do        15.2          No I don’t 

16. Have you ever been infected by STD’s? 

16.1           Yes   16.2            No 

17. Do you think the HIV virus can be transmitted from the mother to the child? 

17.1           Yes     17.2           No 

18. If yes, how do you think it is transmitted? 

18.1         During breast feeding only 

18.2          During delivery only 

18.3         During pregnancy only 

18.4         During delivery & pregnancy 

18.5         During delivery and breast feeding 

18.6         During breast feeding and pregnancy  

18.7         In all cases  

19. Do you want to have a VCT? 

19.1          Yes   19.2          No 

20. If No, the reason is 

20.1            Because I don’t think about it 

20.2            Because I don’t want to know about my status  

20.3            Because I am afraid of being HIV positive 

20.4 If any other please state___________________________________________ 


