Attachment H4. Women's Health Needs Study Questionnaire (Arabic translations)
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SECTION B. BACKGROUND

CHARACTERISTICS

will vary by country of origin].

Intro Now we can begin. | am going to start by Il g o ol liSay oYlg
asking you some basic questions about your | aiwll jaz Tl N> o
background. JJLoslxo ol «de adgVl

awlwYl.

Q1 What languages do you speak comfortably oz ull wlall o b
now? SOVl asMla,

Q2 Do you speak a language other than English b sy ad o Jo
at home? S el (09 & jul=)

Yes Ly
No [GO TO Q4] [l Jlswdl QI camsl] Y
Prefer not to answer [GO TO Q4] ol cwsl] ALYl pae Jiasl
[l Jlgadl
Q3 What is this language? [Specific languages goiis Wgw] Tazll bl o Lo

[Cisiadl lga) i aigmo sl




Q4 What language(s) do you speak most often sl (wldl)all o Lo
with your closest friends? [INTERVIEWER ool Lol o lgaxi
NOTE: Allow for two languages to be given] slacl mowl tesll) aa> o]

[opuis)

Q5 If you think of yourself as belonging to a | oiis J..l gy S 1)
particular ethnic group or tribe, what would viigzo alud o &y &cgome
that be? Sl o Lad
Don't Know el y
Prefer not to answer LYl pac J.,asl

Skip logic [SKIP LOGIC: IF RESPONDENT WAS BORN IN ol b glaiodl laxs
THE U.S. (SCREENER Q4), GO TO Q8] wbYsll (59 3990 Cuziamall
(&l Jl Jlsud] ja>8) saxioll
ool Jlgudl ] casl]

Q6 In what year did you first move to the United | «LYell (J| cdaiil ple sl 9
States? $82=xiall
e Within the last year o solall pladl JY>
e 1-5 years ago o wlgiw 5-1 s
e 6-10 years ago ¢ &lgiw 10-6 3o
e Over 10 years ago o wlgiw 10 oo iST 3o
¢ Don't Know o o,ely
e Prefer not to answer e 4,5Vl prc Liasl

Q7 Since moving to the United States, how many | «bYoll (J| llaiul i
times have you traveled home? “Home l«.;s e 9bw 8,0 oS baxioll
country” is the country where you were born uxfb uJo_s-” adgall" Selibbg W)
or where you lived most of the time before 3' e wal§ il g
coming to the U.S. u\*’“‘“ Jib wdsll plase ras]

saxiad| LYol .
e Never ® 5,0 Y9
e Once ® 83>l 8 0
e 2-3 times ©2-3 w0
e Four or more times o)..SIBI <l o eJI
e Don't know o o,cl Yy
e Prefer not to answer e 55Vl pas JLiasl
GO TO Q9 [ewl] Jlguwdl J] casl]

Q8 How many times have you traveled outside oYl 2, w8l 8,0 oS5
the U.S.? $ 8ol
e Never ® 5,0 Yg
e Once ¢ 83>l 8 40
e 2-3 times * 23wl
e Four or more times o)..SI 3| ol o &UI
e Don'’t know o o,cl Y
e Prefer not to answer e &5Vl pac Jiasl

Q9 In what country does your mother live now? | SoV¥l &idlly Jwss ags sl 9
e Mother passed away [GO TO Q11] o J| cwsl] slogis ,o:yI
¢ Don’t Know [GO TO Q11] e s>Vl
e Prefer not to answer [GO TO Q11] o Jlsudl J| cwsl] d)L| y

[).ML.C .5.)[2.”
o W] ewsl] 4l pas Liasl
[ e so Jlsaudl

Q10 How often do you speak with your mother? TLilg go waxis 8,0 oS




o Dally ° Luos.:
e 2-3 times a week e 2-3 oYl ¥ ol
e Once a week o eowIl (9 6 0
¢ Once/twice a month o gl (29 e [ 82>lg 810
e Less than once a month o el (8 B0 o JSl
e Never o lallns
e Don’t Know d).(«l y
e Prefer not to answer e 5,5Vl pac Jiasl
SECTION C. MARRIAGE
AND HOUSEHOLD
intro Next, | am going to ask you questions about Adde bl o ool Loud
your marital status and living arrangements. | & loiz¥l Jill> oliy aliwl
dgiadl il yig.

Q11 Including yourself, how many people live in Ogxinzy el )l)sw 2L oS
your household now? Please count children S ewl P89 Loy OV JJ)M 9
and elders. Do NOT count visitors. A visitoris | JlabYl sae sbaz] =)
someone staying in the home for less than il sae uﬂR'f Y .,Lsdls
one month. oo goluwIl e s sl

22ls sgiv o JBY ey,
¢ Don't Know oo cl Y
e Prefer not to answer o Yl pac J,asl

Q12 Which of the following describes your Jiasl alios 227 b loo sl
current marital status? Are you married, eu-CLa-oW A aog
living with a partner, widowed, divorced, UM (T 9 e o Ja SaJll
separated, or have you never been married? d“a-o Jtu JJ)-W &0

Tud o Toi o) ol (Jadio
e Married ® T o
¢ Not married, but living with a partner ® go uu.;.C| 09 Toio ub
[GO TO Q16] g it
e Widowed [ owolwdl Jlgaudl (J] sl
e Divorced ins ] )
e Separated o Jol
e Never married [GO TO Q16] o §lloo
e Prefer not to answer [GO TO Q16] o Jasio )
o Wl cwil] bad zg sl o
e Gwoludl Jlgudl
o Wl ewsl] albYl pas Liasl
[wue Gwoludl Jls.ul.“

Q13 How old were you when you first got g ji baie Jpoe OIS oS
married? 6 00 JgY
e Under 18 years o 5kt 18 o Jsl
e 18-24 years e 18-24 aiw
e 25-29 years ® 25-29 diw
e 30-39 years e 30-39 daiw
e 40-49 years ® 40-49 aiw
e Over 49 years o aiw 49 o )..SI
e Don’t Know e 9,¢cly
e Prefer not to answer e 4,V prc Liasl

Q14 How old was your husband when you first baie d>g) ros OB oS
got married? S0 JoY cazg i




e Under 18 years

o 5lc 18 (o Jsl

e 18-24 years e 18-24 diww

e 25-29 years ® 25-29 diw

e 30-39 years e 30-39 daiw

® 40-49 years ® 40-49 adiw

e Over 49 years * aiw 49 4o st
¢ Don't Know o o,ely

e Prefer not to answer e &5Vl pac Jiasl

Q15

In what country did your first marriage take
place?

o).n.U <Az g i 4.]3.) 5' ._5\.9
A

SECTION D. EFFECTS ON
MIGRATION

intro

| am now going to ask you some questions
about your participation in community
activities such as neighborhood organizations
or groups.

Ut J.A.LC C)JO| dgm uw_g
9 J.\SJLu.u) ul.uu alu.uw
Jm MI ajauuyl
ledl

for pay in the past 30 days?

Q16 Are you a member of any club or association | >zl gl U sl (9 giac el Jo
for people from your family’s home country ologo c\Jg) 9y Uobu»BU
or ethnic/cultural background? Saladlawyl disls _9| ilsle
e Yes ® o%j
e No o)
e Not sure o Shio b
e Prefer not to answer e &5Vl pac Jiasl
Q17 When you invite people to your home, are M jio ] puldl g5 Losic
they usually people from your family’s home | »b oo l-aol-xw| OUsisSe Ja
country or ethnic/cultural background, or Ju-nb 9| dilile Hloge
with people who are NOT from your family’s U995 Pl .waI/ny
home country or ethnic/cultural background? ologe sl o loa L'ol-mul
wLn..JI/mW Slinals 3I ilile
e Mostly people from my home country or e 3L o Lol.?uuul Usissy Wl
ethnic/cultural background ._,umb 9l ilogo
e Mostly people NOT from my home country | awlail/aiyl
or ethnic/cultural background o gl Labwul Osissy e
e A combination isals ol Gibbge 2l o
e | never invite people to my place adlail/asyl
e Prefer not to answer ® o
o | uoLzJuu| .,sl s_c.wl Y Ul
Gllho (Jlais
° mbw PIL J.aa_9|
Q18 Have you done any work outside of the home | Jjiall 15 Jas sl calas Ja

Bos puilidl N> Lilia,
S dwio Lol

SECTION E. HEALTH-SEEKING

BEHAVIOR AND PROVIDER EXPERIENCE

Now | am going to ask you some questions
about your overall health and experiences
with health care, services, and providers.

Ut -.lA.LC C)Jol n.99.u) uyls
oL s lisoo olin aliwdl
aall ale | go ple azgs

lg229 09 Lgiloars.

Q19

In general, how would you describe your




health? Is it excellent, very good, good, fair,

SI A3 R¥Ee ‘oi IOJL:-O-D ey Jo

or poor? Saaumio pl aguio gl i82uz
o Excellent ® 5 jliow

e Very good o I35 504>

¢ Good MR g

o Fair o igiao

e Poor ® da o

e Not sure e 535lio g

e Prefer not to answer o alzyl pac Jiasl

Q20 How many times have you gone to aclinicor | sl 85k J] cudd oS
hospital for health care for yourself in the aall ale Jl ald Gasiuiwe
past 12 months? g 8 e Yl s sl

S dwio Lol
e Not at all ® 5,0 Y9
e Once ® 6x>lg 8,0
e Twice ® w0
e 3-5 times ¢3-5wle
¢ More than 5 times °ewlo 5 oo S
¢ Don't Know o o,ely
e Prefer not to answer e &5Vl pac Jiasl

Q21 When visiting your doctor, would you like to | Ja «cludo ()95 boaic
have an interpreter present? Y599 p2 o ygua> ubiasi
e Yes .

e No [GO TO Q24] o &l Jlgudl JI csl] Y
e Do not have a doctor [GO TO Q24] [ minsllg

« Don’t Know [GO TO Q24] o ol csl] cuwb 5sa) Gl
e Prefer not to answer [GO TO Q24] [ ominsedlg &l J1 Jlgaud]

Q22 During your last visit, was an interpreter J ravoladl i)l s sl @9
offered to you? S99 pazid de o8

Q23 Who usually serves as an interpreter for you? | s 99 o> inS Jozy s o

Seole el
¢ My health provider o ol axall ale Jl 5g 50
¢ Professional interpreter Y
o A staff person ® (sigo SUsY pz b
e A friend or relative u.ulJoB.n.“ pl
e My husband or other male relative o clssol ol UJlsyl pl
e Other, please specify: o oS3l Y asl ol 2o
oIl
e bydxi >0 .§)>|
Q24 Are you currently covered by any of the sb adazidl agoniuo <l Jo

following types of health insurance?

SadWl Loall umuu eloil o

e A plan purchased through an employer or
union (includes plans purchased through
another person’s employer)

e A plan that you or a family member buys on
their own

e Medicaid or other state or federal program
e Some other source, please specify:

o wolo Jib o 5930 molin
9 Loy) whludl x5l ol Jas
Jid o acg9rall mol I s
().>| Qa.zw Joc wolo

o el aimdr sl @l I ol
i yunl 51,80 a5l ol s,
G.MLQ.U

e Medicaid @ol 4l s>l gl
aYoll mol ol aul ol
s,




o ozl 20 L3l rae:
e | do not currently have health insurance o L o ol %) L
Q25 During the past 12 months, was there any apiolall e pine Yl YW
time when you needed medical care but cu> b0 ol Jla culs Jo
didn't get it because you couldn't afford it? sz auJa“ ale Jl G| ezl
i o LY alde Lo
Sablio (a9 &9l
SECTION F. WOMEN'’S HEALTH AND PREGNANCY OUTCOMES
I am now going to ask you questions about aliwl clde (’)Joi g Y9
family planning and your sexual health. izuog 6wV pulais e
FWIC |
Q26 Have you ever used any contraceptives or gio Jilwg oo Gl claziwl Jo
birth control methods to avoid or delay iz J-uu“ AVAE Y _9| Jaxll
getting pregnant? ozl of ol
Q27 Which method(s) have you used? Have you ¢w;laxw| il @bl o sl
ever used...? Have you used this method in . clasiwl 80 sl 9 o
the past 30 days? JBL? adylall 03 clasiwl Jo
S asolall gy I
Ever Used? S edosiwl U
Used in past 30 days? Lo oMl W Leilosinwl
S dwio LoJ
Female sterilization (tubes tied) (cwlll loy)) ssiVl puizill
Male sterilization Su9S M| puasill
Contraceptive implant (Nexplanon, Jadelle, Jox| gio Silwg acl,;
Sino, Implant, Implanon) (Nexplanon, Jadelle, Sino,
Implant, Implanon)
IUD (for example, Paragard, Mirena, Skyla, IUD (Jldl Juww s
Liletta) Paragard, Mirena, Skyla, Liletta)
Shots/Injections (for example, Depo-Provera) | o=l (Jlodl Juw e
Depo-Provera)
Birth control pills (daily pills, any kind) well) Joxll gio wgu>
(£si sl 1auogdll
Contraceptive patch (Ortho Evra, Xulane) Joxl| gio aa0Y (Ortho Evra,
Xulane)
Contraceptive ring (NuvaRing) Joxll gio il5> (NuvaRing)
Male condoms s 8l
Diaphragm %soiYl J; 1 wlaxll
Female condoms soi¥l sdlgll
Foam, jelly, or cream oS ol oM@l ol (858 I
Emergency contraception (morning after pill) | &,)Uall Joxdl gio wgu>
(a8Me)l 22y du>luall Louxdl)
Not having sex at certain times (rhythm or 9 anuiz adle asls] poc
natural family planning) &V oulbis) diysze ul);s
(U&me _9| u\xuja“
Withdrawal (pulling out) (xall poac) LoVl
Other, please specify: il o o .5)>i:
Q28 In the past 12 months, have you had trouble vago Ll e uine Yl W
getting the contraceptives or birth control w9 oMine ligzly Jo




methods you wanted for any reason?

ool gio Jilws wle Jsanll
il Ll 3355 b

¢wu.w Y lewis)l

o Yes

e No [GO TO Q30]

e | did not need a birth control method
[GO TO Q30]

e Don't Know [GO TO Q30]

e Prefer not to answer [GO TO Q30]

o [oMl Jlgdl W] cnsl] Y
o 2o Slwy ] glisl o
sl ] 311 Lo
[ouMI

o W] ewsl] abYl pas Liasl
[l Jlsall

intercourse for the first time?

[READ IF NECESSARY: Do not count oral sex,
anal sex, heavy petting, or other forms of
sexual activity that do not involve vaginal
penetration. Do not count sex with a female
partner].

Q29 Why did you have trouble getting the birth w9 Wi dligzlg 15L)
control method that you wanted? Jorl gio dluwg e Jguaxll
Slewo,l il
Q30 When was your last pelvic exam and/or pap (PSY) WJ?I b0 > <8 o
smear? o iSdl gl / pogxll Laxs
Szl oo
¢ Within past year o suolall pladl S
e 2-3 years ago o wlgiw 3-2 3o
e 3 to 5 years ago ¢ wlgiw5-3 i
¢ More than 5 years ago o wlgiw 5 L).o).\Sl o
e Never Ln.“a.o o8l ol
e Don't Know o o,ely
e Prefer not to answer e 4,5Vl pac Liasl
Q31 How old were you when you had sexual u.osl baic J e oS blo

TdoVl 6okl dpwiz asde

[ Y : SH‘o)Jl)lJJ.)l)sl

sz]lgl is9odll (uizlly

of aluadll « awslaall ol pecgenl
uu.n:dl aawlas JISil (o §|

iz osais ¥ ._,\.Jls s,

ol dw ) loos 2izr Y . Jigoll

9-u| J-uw gol-

e Under 18 years

® 18-24

e 25-29 years

e 30-39 years

e 40-49 years

e Over 49 years

o Never had sexual intercourse
[GOTO Q39]

e Prefer not to answer

e 18-24 diw

® 25-29 duw

¢ 30-39 aiw

® 40-49 duw

o aiw 49 o S

o Lo izl pwjlol o)
el Jlsadl G| carsl]
oy

° ml?l” P21 J.'a._9|

SECTION G. WO

MEN’S HEALTH AND PREGNANCY OUTCOMES

To finish up our questions about health and
health care, we have a few questions for you
about pregnancy and prenatal care.

a.z‘a.” J3_> Luluuu| ;l.e_.yg

e o) raxall ale lg
mu)Jls Joxdl Jo> ol aliwVl
gl

Q32

Are you pregnant now?

o Yes
e No [GO TO Q34]

SOV LS el Jo

o &lJl Jlsudl ] cawsl] Y




e Don’t Know [GO TO Q34]
e Prefer not to answer [GO TO Q34]

[osWls )

o Jlgudl o] cwsl] wo,el ¥
[l sl I :
o ol casl] aleYl pas Lol
[osMils el I Jlsal

Q33 Have you had prenatal care for this ally ale, Wle clba> Jo
pregnancy? S Joxdl lag)
Now we have some questions about your ol :&liuum vass L) oYy
children. Wlalbol.
Q34 How many children have you had that were lgaJg el Wbl sic o5
born alive? Selsl
Now | will ask a few questions about each aliwdl Jazs Tl g oVlg
child you had beginning with the oldest one. | 153 o) Jab JS Js=
e Sk
Child Jabo
1 1
2 2
3 3
4 4
5 5
6 6
7 7
Q35 In what month and year was this child born? | Isxa 33§ ple sly sguiv sl 9
S Jalall
Month: el
Year: plal:
Q36 Is this child still alive? uwd e Jeball o Jib Jo
Tol=dl
Yes OR
No y )
Prefer not to answer alYl pas Jiasl
Q37 Was this child born in the U.S.? wbYoll 8 Jalall I3a 2J3 Jo
9§82l
Yes O
No [GO TO 39] ewldl Jlguwdl J] casl] Yy
Prefer not to answer Loy .
oYl pae Jiadl
Q38 How many weeks (or months) pregnant were | (jsgu sl) eulwl sac OIS oS
you at the time of your first prenatal care ol b Loais o>
visit? b aoldl adlsll ale I
*l,J;yl 6).0.“
Weeks enlwl
Months 9@l
No Prenatal Care adlg ale,) a>9 Y
Don’t Know el y .
Prefer not to answer oYl pac Jasl
Q39 Was this baby delivered by caesarean section | adasy Jalall 32 2J3§ J»
(c-section)? S dy uaud

SECTION H.




FGM/C

intro

In a number of countries, there is a practice
called circumcision in which a girl or young
woman may have part of her genitals cut.
Now | would like to ask you some questions
about your knowledge and experiences with
female circumcision.

S S|).>| 2294 ,Jg).” ey 9
Qo < )= &Ja.n.: Cu> ul.x.? o
ol wlaell adwlal slacVl
QJaI ol )_?I oYlg e bladl
ol alswYl jas clile
olisdl olin il usg byl

Q40 Do you come from a family that has practiced | ol Yl sa>] ] reis Jo
the tradition of female circumcision? Tl Hlz pwyles
Q41 Does your husband come from a family that s3>l W Uy raiin Jo
has practiced the tradition of female Tyl bz pusles il
circumcision?
Q42 Have you ever been circumcised? TJd o Olill cuo s Jo
e Yes ® ox
¢ No [GO TO Q53] o cJUWl Jlsudl J| csl] Y
e Don’t Know [GO TO Q53] [ rmoazlly
e Prefer not to answer [GO TO Q53] o Jlsudl J| ] QJLI y
[ rwexlly Wl
o Wl ewsl] albYl pas Liasl
[Orwoexdly cdWl Jlgudl
Q43 What kind of circumcision do you have? syl ol glgil o 9 sl
Sa ._,uuo).\u
Q44 How old were you when you were first J.al.o i loaie J e OIS o5
circumcised? $6 0 Js
e Less than 1 year old o35l ple o Jbl
e 1-4 years old o 1-4 olgcl
e 5-9 years old 59 olgcl
e 10-14 years old ¢ 10-14 ple
e 15-19 years old ¢ 15-19 plc
¢ More than 19 years old ° ol 19 yo ST
e Don’t Know o o,ely
e Prefer not to answer e &5Vl pas Jiasl
Q45 Now | would like to ask you some more vass ke bl ol 5l oVls
questions about your circumcision. Was any wos Jo il gliu alzw Yl
flesh removed from the genital area? dslaio o P—"J 6' aljl
Sadwlia] sliacVl
e Yes [GO TO Q47] o gludl Jlsawdl W] cwsl] psi
* No [oser,Yls
e Don’t Know )
e Prefer not to answer . J)$| y
° mb}” X< J.'a._9|
Q46 Was the genital area nicked without sLa.cyI aglaio Juas o5 J2
removing any flesh? Soxd sl alj] 09 arlwlid]
Q47 Was your genital area sewn closed? clacVl ailnio abls caos Jo
FlesMey ebha adwlill
Q48 Have you ever had any health problems duo WS @i cwle o

related to your circumcision?

e Yes
e No [GO TO Q50]
e Don’t Know [GO TO Q50]

o Jlgudl Il cawsl] Y
|




e Prefer not to answer [GO TO Q50]

o Jlsudl Wl cwsl] wo,ely

[ ool )
o ol casl] alyl pas JLias]
[ ozl Jlgudl
Q49 Please specify what health problems dgzuall Ml o > g
occurred. OVAC NI N
Q50 Would you feel comfortable discussing your e gle iVl pasy g Jo
circumcision with a health care provider? S29 0 3>l go Olizdl aidlio
Saall ale Jl wloss
Q51 Have you ever talked with a health care S290 2>l &o wid Jo
provider about your circumcision? ol asall aleJl wloxs
bl
e Yes ® ox
e No [GO TO Q53] o cJWl Jlgudl ] csl] Y
e Don’t Know [GO TO Q53] [ rmoazlly )
e Prefer not to answer [GO TO Q53] o Jlsudl J| cwsl] o el Yy
[Ormozdly cdlI
o ol cwsl] Yl pas Liasl
[rmoxdly edUl Jlgadl
Q52 Who started the conversation about your o aslxall i*ﬁ sl He
circumcision, you or the health care ale Jl 5950 pl cul celilis
provider? S dazall
¢ You o el
e Your health care provider o aall e Jl wloas 590
e Don't Know b pell
e Prefer not to answer e ely ,
e Yl pac Jiasl
Have you ever experienced any of these ol wMSuinall yo Gl cuile Jn
health issues or conditions? Toid aall YR
Q53 Have you ever had a/an. . .? S o0 ewle o
Emergency C-section & )l duaud 8599
Postpartum hemorrhage 62Yo)l o2y Lo oy i
Extensive vaginal tears from childbirth 63Y4ll ¢l > aayiS auligo Eg00
Pain with intercourse dporox) adMall (9 pVI
Bleeding with intercourse drorox)l adMell Lolas oy ju
Difficulty passing menstrual blood calall clos gl (8 agno
Difficulty passing urine Jodl zh>] 9 d920
Pain with urination Jouill aw>las eVl
Recurrent Urinary Tract Infections Jodl s,=0 9 6,800 S92E
Feeling sad for many weeks at a time abaio gulwY ol gzl
62>lo)l 6l (59
yes P
Q54 [if YES] Did you seek professional health care | [oxiu &Yl <l 13]] J»

for this?

cul&J._,l‘&J}.a.zwaw

Yes
No
Not treatable by a doctor

pxy
Y

slbYl o) el ,90i, Y




Q55 [if YES] Were you satisfied with how the [ & BYI culS 15]] el Ja
problem was addressed? S alSinal| dagzlgo auasSy awol,

Q56 Is this an ongoing problem? Tadlb aSiwll 0dn Ja
<REFER TO RESOURCE HANDOUT TO < J).aam.” 6)5').3 )J'a.i|
RESPONDENT FOR COUNSELING AND wlegozxe J>| o cuzivoll
SUPPORT GROUPS> obhid.wws o>

SECTION I.

FGC BELIEFS
| am now going to ask you some questions e e c_)JoI Yo ._NI
about your beliefs and opinions about female | iladizeg J;IJI ULW.. a.l.uuy|
circumcision. olixll uLuu.

Q57 In your opinion, can female circumcision ol oy Jo ,éJ._._jJ 9
cause any health problems for women later oMo sl w9l ©UYI
on (for example during pregnancy and wle) 2z Layd sbwill a0
delivery)? Jex| sl Jlodl Jow

$(82Y4llg

Q58 What are your husbhand’s views about ol vl d=g s on o
female circumcision? Do you think he would | 23 ail (uasisi o S
say. . Jod. ..

Tt should be stopped . adlay] oy ol e

" It should continue as is .od oS joimwy ()i Ty

" Depends on the family . 6).w=y| > Jo

" 1 have mixed feelings about it il lalize o (sisliiy
” Other, please specify: gl o g .5)>|

Q59 Which of the following best describes your Juas] & lio 225 (ols Loo sl
views about female circumcision? Would you | S byl ol oL i) Caws
say... odedi Ja...

Q60 Do you believe that female circumcision is oYl s ol opdizi U
required by your religion? Telibo 9 Lo,

* Yes ® %

e No o)

¢ No Religion * Lsisd 3’

e Don't Know o o,ely .
e Prefer not to answer e 4,5Vl pac Liasl

Q61 Has your opinion about female circumcision ul..}’l obz Jg> ebl) i Jo
changed in any way since you moved to the wbYell W] Wlas! dise
us.? $ 8ol
o Yes .
¢ No [GO TO Q63] o Ul Jlsudl J| csl] Y
¢ Not applicable, did not have opinion before [u.u.uu.”g
moving to U.S. [GO TO Q63] o s, oS ol igulais Y
e Don’t Know [GO TO Q63] oYl | Jasl Ld
e Prefer not to answer [GO TO Q63] JIsadl I cawsl] soxiall

[owdlg el
o Jlsudl J| cwsl] d)&| y
osindlg edWI
o Wl casl] 4l pac Jiasl
[ winadlg e U Jls.ouI

Q62 How has your opinion changed? ?.EL,L a5 S




Probe: Would you say your opinion is:

e More accepting of female circumcision
e Less accepting of female circumcision
e Don’t Know

ob Jssll iSou Jo :yaxall
s il

o wLMI plis Jsud Jiol
o oYl ol Youd ,J_9I

e Prefer not to answer o el
o mb}” eI J'a_‘ﬂ
SECTION J.
EDUCATION
Q63 What is the highest level of schooling you auwly as o el o b
have completed? Sled] ey
¢ No formal school ® dow dw oo
e Less than a high school diploma o a5l 8olgav o Jsl
e High school diploma or GED o ol a5l 85lguin)l GED
¢ Some college credit, no degree o 9 edgll jasd awl)d
e Associate’s degree (for example: AA, AS) 6alei g adsdl
¢ Bachelor’s degree or higher (for example: o aloj az o (( Juw e
BA, BS, MA, MS, MD, PhD, etc) Jlin“::AA:, AS)
¢ Don't Know . uJ.CI ol uwer e I 85 lgui
e Prefer not to answer tJldl Juw le)
u»susJ'S-' sl S
)J.MM?LOJ' ).U.ML?LA” :‘03.1.&”
0|J3.|S)J| :o|J3.|S)J| 1‘09.1:;“ u-9
(W] vasmdall (9
o o,ely
o mb}” eI J'a_‘ﬂ
Q64 Have you ever attended school in the U.S.? dw ool 9 aleill cund Jo
T b o 8azgll WLYoll 9
e Yes ® o%j
e No [END OF SURVEY] o [aglasiwdl awl,all slg] ¥
e Prefer not to answer o LBVl pac Liasl
Q65 Are you attending school now? SOV dw ool Hupii Jb
STUDY INVITE
CARD
Congratulations! The person who gave you wlacl SHI pasid] wles
this card thinks you would be a good fit for aawlio Ll xiaiz, asUall oin
our study. Liwl o €l,2).
INTERESTED IN BEING PART OF THE w9 &S )liell danigo il Jo
WOMEN’S HEALTH NEEDS STUDY? ozl Je> awl)l
e Please contact (NAME) for more Sololl auall
information. o awl) o Juolgill > ,2
wloglrall (o 3 jall (pasub.
Call: or email: sl gl ips, e JLasV
WomensHealthNeeds@norc.org g SV
WomensHealthNeeds@norc.org
INFORMED
CONSENT
Women's

Health Needs




Study
Informed
Consent to be
a Research
Participant

My name is and I am
working with NORC and the Centers for

Disease Control and Prevention on this study.

wpo|
w9 awlyadl odn 9 Jocl Llg
NORC sle & lapwl) S1,09
lg=iog Lol sVl

Why we are doing this study? We are trying
to find out about the health care needs of
women age 18 to 49 years in your
community. We plan on interviewing about
100 women for this study.

Sawl,)]l o s, = 15la)

ol byl lussl Jglx
wiz 18 Hw oo sbwill dazuall
Ja.|a.z;3 m U\B dauw 49
03D (9 81,0l 100 alliol

awl,all.

Who is funding this study? This study is
funded by the Centers for Disease Control
and Prevention.

qzuub.)“ old .JJ‘_g.o.u P9 (o
wle 8 lapll S| pgis
o)d J{s.ou L@.&Log uol).oyl
sl oI,

What would | be asked to do if | am in this
study?

5] o o 28 53l Lo
Saul, )l 030 (9 S, Lo

The interview will take you about 45 minutes.

o> ablaol (3 2iums g
a8.495 45,

We will read you the questions in your
preferred language.

aslll, altwIl SLle Ta5 Chpus
lgislinis (ill.

We will be asking you some questions to see
if you are eligible to be in the study.

aliwYl s e ol douw
e'ihz@.o Y |.'>! L .).._u..xz:d
awl,odl (o &S, Linall.

These will be about things like where you
and your family are from, what languages
you speak, and if you have lived in certain
countries.

O aliw)l oia USSJ .__9_9_;»
o3l OlSall ob Lo Jio luisl
aalll B oliply el aio cul
38 wuiS 1] bog wppuiazis (il

If you are eligible, give consent, and then
choose to enroll in the study, then we will be
asking you questions such as how long you
have been in the US, if you have had a
medical exam, your childbirth experiences,
and what you and your family thinks about
female circumcision and your experiences
with female circumcision.

slac] o s alngo wuS 1)
w9 d2lol Lzl o v dliadlso
e g Naic :a.le)J|
620ll 2 b Jio d.LuuUI e
obYoll 9 Lg caodl )

ca 2l 28 S 1]y 8l
&o \JJJ[JJS u\.do ua.RS

5|J5 J..lJS.m Loy <824l
ul.:W ul.o ULWU J.a).wl

Some of the study questions may make you
feel uncomfortable. You can skip any
question. Your answers are completely
private and only results from the whole
group of women will be included in any
report.

o Do oliSms ale 00
s o] giais .l
Y el i ol dnogaxll
JSS clid] &8 gamo (po glid

roiill (59,

How long will it take for me to participate in
this study? For this study you will do one
interview that will take about 45 minutes to

wdoll o Gsiwlw oS
¢4.UUIJ)J| g_’\s dS)Lu.Lo.U
Jg.w :d.uub.).” oD Uab&y




complete. This will end your time in the
study.

u\.\.llg 6.).7'9 d.l.:l.ﬂ.o IR
cuu.9) 45 uJ|3.> d).swnw 99w
mu|J.)J| 28 LS, Lo

Are there any risks for me if | decide to
participate? The risks to participating in this
research are minimal. However, some of the
guestions are personal and might make you
uncomfortable. You are free to skip or not
answer any guestions. You can stop at any
time. | have community resources available
for you if you need help finding support or
services in your community.

w9 tle 8y9las sl azer o
sz §aS, Lol &0 Jb
9 a5, lina)l (o aliiio Llolxo
p.C)JLuB a.uou.“ q.uub).” old
4.1.uwy| LY G I O
CLC)JW.: J)xuu 289 dpasal
mlyw X< u\s m‘).z“ u.;ﬂ.u:u
J&m sk sl Jlsaw §| s
J> 8 iolin agmoino 3)lo0
Js.uz“ ._,\9 o)&[m.o“ u.zo|
w9 wloaxll ol peall e
raizxo.

If you choose to do the survey whether you
complete the survey or not, you will not lose
access to any services that you would
otherwise be eligible for. Your answers will
be kept private to the extent allowed by law
and will be used only for research. The study
has a Certificate of Confidentiality, so no one
outside the study, even an official of the
court, the government or law, can request
your information. However, if interviewers
and other study staff learn of plans to have
your minor daughter circumcised they may
be legally obligated to report this as child
abuse to state or local authorities The study
does not ask you about circumcision in your
daughter.

9|34uu .a.m|JJJ| $|).?! CJ).'L'>|:|')!
wloas sl Wl Jgwogll alSs)
S Lo alngo HuisSi 28
aols L] iy e s
0sslall & mawwy sl sl
Jzl Ho ez o

dawl ol dios . lass o=l
Y oi o9 cdgudl 6.)[.@.:.‘1.-

Db oo pazi sl

WLilogleo callny ol MIJ.\JI
RRpYINes| pl o8 0ly wi>
ol d0sSl ol dnSaall yo

oo efull ey pselxall
2,9 sl gl eizWl ple 15] w5
ol balasy awl,dl $2,9 oo
bsi5 og) joxud uolall clinl
shacl asiogr U5 e EWYI
ol &Yoll | Jab Lle

b Y Lad=all olaludl
ol oliy aliwl e auwl,ol
ii .

Employees of CDC, or experts and
contractors working for CDC, may review
information sent through computer networks
to assess security. We will not collect your
name or other information that identifies you
during this interview. When results from this
research are presented, we will not include
any information that might be used to figure
out who you are.

wiloge pois 35 CDC. |
azzl o ilgdolio ol lglu>
sy abuapoll Slaslral
o 0lY anii) jiguasl
wlogleo 3| Jowl goz pgis
callaoll sl lijen S sl
,a.uub.x” odd CJLU fo).m Loaic
oo wloglze sl zlol pods o)
Lign 2oz lgilv.

Are there any benefits for me if | decide to
participate? There is no direct benefit to you
for participating in the study. We believe the
answers you provide will help us better

Jb 9 o dilss sl azes o
slazgi ¥ a5 linall o) ,8
S line Jilio 6 uilio 2199
Ol 2z g Lawl)adl 9




understand the health care needs of women
in your community.

W pois o Ll
LoVl agd wle 8¢ lunall
chu:m U\S ob.nl] cuM.”
Ml 6 )9uu.

Payment for participation: If you agree to be
in this study we will give you $20 for your
travel and/or child care expenses. In
addition, if you recruit another women to be
in this study, we will give you $5 for cell
phone calls and/or transportation. You may
recruit up to 3 women and receive $5 for
each woman you recruit. You may need to
contact these 3 women with our study
invitation card. You will be able to receive a
total of $35 reimbursement for expenses you
may need to participate in the study and for
recruiting up to three women.

I5] a8, Linedl Jlao 9 g9l
o3 9 a5 liadl e cassly
20 lasi gumd dwl o]l
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ooMe . allab ale, oy, lao
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28 il wlig panll slouww
awl)all (9 &S, Lol lgiuzlizs
$Luu.: 3 G DRI J?l ()09-

A unique passcode will let us know which
women you helped recruit so that we can
reimburse you. Your name will not be
collected at any time during this study.

).,n_n.a.” )3SJ| L)&Lu.u Oguw
il sl o (sl 48450 Lle
p.J o9 Lﬁ.)u.w u\9 uu)&l..w
i o) .2l goall 65ls] LiSa,
slil ey sl 9 Lol Ro>
sl )l o3,

Do | have to be in this study? No you do not.
If you choose to be in this study, you can stop
at any time and you are also free to skip or
not answer any questions.

55 a5 Linall s ne o
Gl Gud Y Sawlal oxn
8 &S, Linall e as] 13] Lelyde
o9 adgill liSa, ,mIJ;JI 0id
Loz Loay] liSay LaS iy §I
aif ml?W P21 3| J|3.uu §|

What happens if | would like to stop this
interview? If you start the interview and
decide to stop, that is perfectly OK. You will
still receive the $20 for your travel and/or
any child care expenses you may have during
this interview.

Ol 08 b 5] woxy bhlo
aLLo.aJl ul.).; 15] ?aLLn.aJl oxd
Gllo Lol W vcabgill o) ,6g
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ciybao sl/y i Jilio
oS5 28 il Alsbs ale,
aLliol <Ll LowouSs.

We will be able to keep and use the
information you have shared up until that
point. If you do not want your responses to
be included, let us know and we will destroy
your information.

wle 680l Wl Y Yo
il wloglrall LolaizYl
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o ety Jb 9 . Lglasiwlg
Lzl bl zlo) eas
uLoglxn.” Do podi Igmy.

Right to Ask Questions: Please contact Field
Coordinator at (XX) with questions,
complaints or concerns about this research.

._,J.c uul.)uu:;“ MJ.QJL JLaiVl
ol aliwl sl oliny (XX) 08,




If you have any questions or concerns about
your rights as a research participant, please
contact the NORC IRB Manager by toll-free
phone number at (866) 309-0542. An
Institutional Review Board (IRB) operates
under Federal regulations and they review
research involving human subjects to ensure
the ethical, safe, and equitable treatment of
study participants.

o3b Jo> Bglre ol 59l
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auwl ol 09 0,5 Linall.

Do you have any questions about this study?
If you have any questions or concerns
regarding this study please ask. If you think
of them later, contact the study number at
866-315-7130.

03 Js> aliwl 51 L) Ja
aliwl T 2s) o 1] Sawl, I
awl, 2l 030 L glxo gl
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866 - 315- 7130 awl,ll.

What if | do not want to be in this study? If
you do not wish to participate, we sincerely
thank you for your time.

o &5,Luall o2l o o) I3l
exe Jb 9 Yawl,n]l odn
:U M .&SJhuaJ" L!J.u.cs ".-J
iy,

If you would like to participate: You must be
18 to 49 years of age to take part in this
research study.

Of i 245, Linall b 5]
qSJLumJI J;Ioow49uJI
c.um“ q.wb.\.” 0dd 9.

Participation in this study implies that you
have reviewed and understand what is being
asked of you for this study and that you are
voluntarily willing to take part of this study.
Your answers will be private and you can
stop at any time.
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Would you like a copy of this form?
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