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

most often with your closest

Section Question English Items Arabic Translation
Full
Questionnaire

Cover Page Public reporting burden of this lauwgio &y 0l gdgiall (o
collection of information is 03 gox] dolell el CadSs
estimated to average 45 minute per 9 Loy 1a8495 45 wlogleall
response, including the time for wle eMbW e M1 casgll &l
reviewing instructions, searching olas 9 cxdly i lowlsill
existing data sources, gathering and | xo_9 groxig 839> g0l LluI
maintaining the data needed, and JSlg cagllaoll Ll
completing and reviewing the ¥ wlogloll goz 2>l 09
collection of information. An agency goz szl ASg Y jex
may not conduct or sponsor, and a Y LS leils, o wlogleall
person is not required to respond W aliw YL pasui sl ey
to a collection of information unless a8l 0 09, 2290 o) Lo >
it displays a currently valid OMB OMB wladdsil J.oui olo
control number. Send comments sl ol cadSill Ixa Losuaz
regarding this burden estimate or gaz ddat o 4ol il
any other aspect of this collection Josus ] 03d wlogleall
of information, including a5 Jouli CDC/ATSDR - Loy
suggestions for reducing this Lo Jdsi ol jusall Sy 9
burden to CDC/ATSDR Reports 1600 ylgic e - cadSall
Clearance Officer; 1600 Clifton Road Clifton Road NE, MS D-74,
NE, MS D-74, Atlanta, Georgia Atlanta, Georgia 303334, lic -
30333; ATTN: PRA (0920-xxxXx). PRA (0920-xxxx).

OMB notice Form Approved 62aizo & laiw)l
OMB Number: 08, OMB:
Expiration Date: ay>all lgisl &, U:

Survey Title Women's Health Needs Study aall wleWizY Jg> awl )

¢ Ll
SECTION B.
BACKGROUND
CHARACTERISTIC
S
Interview Start Time allaoll ey widg

Intro Hour ac lw
Minute abi9)

Intro Now we can begin. | am going to e Iulw .s2dl aalais OVl
start by asking you some basic Jo=> alowVl 00 Mo
questions about your background. b ol afwlwVI wlogleall
Your answers will not be shared sl o Liblz] &5 Like pis o))
with anyone outside of the research el §0,9 s oz,
team.

Q1 What language do you speak most ol Lo WY axdY ca b
often at home? §J jio Y 9

Q2 What language(s) do you speak il wlll _9i aclll o Lo




friends? [INTERVIEWER NOTE:
Allow for two languages to be
given]

ala> Vo] § puriall Lils ol
[puir) slacl powl :eld)

Q3 In what country does your mother SOV ly i algo sl 9
live now?
e Mother passed away [GO TO Q5] o Jlgudl J| Jaiil] slogia rc»:yl
e Don’t Know [GO TO Q5] Luine soHI
e Prefer not to answer [GO TO Q5] o Jlsudl ] Jauil] <o el Y
Due o=l
o Wl Jasl] alzYl prs Jias]
Luue ol Jlgaudl
Q4 How often do you speak with your Slindlg go Hwiaxis 6 0 o5
mother?
e Daily o logy
e 2-3 times a week o oYl 9 wlie 3 Ll Obe
e Once a week o ol 59 6 0
e Once/twice a month o jeidl 9 YU ,o/82>19 6 0
e Less than once a month o el (880 o J
e Never ® 5,09
e Don’t Know e cly
e Prefer not to answer o &>Vl poc J.,a.el
Q5 How many times have you traveled | o 2l JS e 9lw 80 oS
to each of the following countries? | Sas¥l olalJl
[ENTER O IF RESPONDENT HAS
NEVER TRAVELED TO COUNTRY]
e Burkina Faso swls LS gue
e Egypt 00
o Eritrea Ui le
e Ethiopia luguile
e Gambia Luolce
e Guinea Lisce
e Mali oo
¢ Mauritania Lilis g0
e Sierra Leone Osd awe
¢ Somalia Jbogalle
e Sudan Ologalle
Q6 How long ago did you move to the LYol ] edail o s

United States? [INTERVIEWER
NOTE: Select best option based on
answer for the most recent time]

»3> 9ol ‘da:)l.ég Seaxiall
alYl Gl £l JiadVl Ll
[6 0 >

e Within the last year

e 1-5years ago

® 6-10 years ago

e Over 10 years ago

e Born in the U.S. [GO TO SECTION
Cl

e Don't Know

e Prefer not to answer

dwolad| ad| JYse

ub.im 5-1 dioe

c;|3.iwu 10-6 dioe

lgimw 10 o ,iST sioe

Jaul] saxdall LYol (8 2Jé
[ pusall |

el

Yl pac Jhsle




Q7 How old were you when you moved | J|edail baic I o glS o5
to the United States? $8axiall LYol
e 0-6 years old 0-6 wlgiw @
e 7-12 years old 7-12 duw @
e 13-17 years old 13-17 dGuw
e 18 years or older 18 )..Sisi diww
e Don't Know o el Yo
e Prefer not to answer &Yl pas Lasle
SECTION C.
MARRIAGE AND
HOUSEHOLD
Intro Next, | am going to ask you e (_)Jol g sl l.cu_9
guestions about your marital status ac bz ¥l uqu alwl
and living arrangements. dinsol | J.,Lwy_g
Q8 Including yourself, how many Oy ]l 519V 5as oS
people live in your household now? wl pesd Loy vVl jio u\s
Please count children and elders. JLbVI sac cbas| o=
Do NOT count people stayinginthe | .ol oae gaxd Y. LSl
home for less than one month. oy o 9 sl ol plall &o
2>y g o sz
e Don’t Know o o el Y
e Prefer not to answer o 4BYl poc Liasl
Q9 Which of the following describes Joasl alioy 2x3 b Lo 5]
your current marital status? Are you aclaizyl J..JLzJ o9
married, living with a partner, Orosiii 142 g jio il Jo SadAl
widowed, divorced, separated, or aallas alo )l oy s go
have you never been married? T Usd o sz il o) ol iladio
¢ Married ® i>g jio
¢ Widowed o alo)
e Divorced o aallao
e Separated e ilasio
e Not married, but living with a o 2o pidl g dzg jio b
partner Ay
¢ Never married/lived with partner o 1o zo il o)
[GO TO Q14] o &Yl pac Lasl
e Prefer not to answer [GO TO Q14]
Q10 How old were you when you first w9 baic Jae gl o5

got married or started living with a
partner?

T8 00 JoY




e Under 18 years

e 18-24 years

e 25-29 years

e 30-39 years

e 40-49 years

e Over 49 years

¢ Don't Know

e Prefer not to answer

0M18u.oJ.9]

o aiw 24 (J| 18 (o
e aiw 29 J125 (o
® aiw 39 J1 30 o
eaiw 49 J| 40 o
'&.i.w49o.o).15i

o o,cly

o o>Vl pas Liasl

Q11 How old was your husband/partner | S i /g5 yoe OIS o5
when you first got married or To 10 Jg¥ ez g i Lodic
started living together?
e Under 18 years ® aiw 18 o Jsl
e 18-24 years e daiw 24 (J] 18 o
e 25-29 years e aiw 29 J1 25 (o
e 30-39 years ® aiw 39 J]1 30 o
® 40-49 years eaiw 49 J| 40 o
e Over 49 years o diw 49 o S|
e Don’t Know o o,ely
e Prefer not to answer o &>Vl pac J.,asl
Q12 In what country did your first b pallcazg i g sl 9
marriage/partnership take place? ?UJ;B’I
Q13 In what country was your TS i/ Az g5 303 2l sl o9
husband/partner born?
SECTION D.
COMMUNITY
ACTIVITIES
Intro | am now going to ask you some vass dde bl b guw oYlg
questions about your participation 9 2biS lie ol aliwVl
in community activities such as Jio axs loim VI alasiusVI
neighborhood organizations or wle gozall ol wlalaisll
groups. s>V daw I
Q14 Are you a member of any club, ol b sl 9 giac el Jo
association, or religious ue BuY aid delnio ol dura>
organization for people from your ool ol e Jody Gusi oo
family's home country or Saudlai/ad o anal> 595 o
ethnic/cultural background?
e Yes ® o
e No ey
e Not sure e 52Slio jut
e Prefer not to answer o uloYl pac J,asl
Q15 When you invite people to your uosz| 6950 Jrogii Loic
home, are they... e Jo i ]
¢ Mostly people from my home alo ¥l sl pewllll alaszoe
country or ethnic/cultural apalzdl 95 (o ol

background

axdlaill/als pell




e Mostly people NOT from my
home country or ethnic/cultural
background

e A mix of people from AND not
from my home country or
ethnic/cultural background

e | never invite people to my home
e Prefer not to answer

ixbiio sl Bl plaxoe
Balsl 595 o of asloYl
aydaill/as =l

uv_ui"lb ol o T o
0 3llgio I sans adoVl
m_9|.n.;.||/cu_9)xJ| q...n.l:dl S93
o I ol E51Y Lo
auL>}” X< J.pa_9|0

Q16 Have you done any work outside of Jiell s Jos §|w)| d»
the home for pay in the past 30 Gor oMl IWs> 21 Lilis,
days? S dwio Lol
e Yes o ®
e No ¥
e Don't Know el y
e Prefer not to answer aleYl prs Lasle

SECTION E.

HEALTH-SEEKING

BEHAVIOR AND

PROVIDER

EXPERIENCE
Now | am going to ask you some oz dule bl O gmw uylg
questions about your overall health | g ple azg, izo ol aliwl
and experiences with health care, ale Jl o db)lx oguaxy
services, and providers. lgrorbog lgiloazg auxuall.

Q17 In general, how would you describe Sele a9 dizo rawai casS
your health? Is it excellent, very pi A3 sau> ,ﬁoi 6 jlioo oD Jda
good, good, fair, or poor? Saario pl iadoiso pl 62>
e Excellent % jlioo
e Very good e 35 sou>
¢ Good ® o0z
* Fair o dgiio
e Poor ® ddio
e Not sure e 5:5kio P
e Prefer not to answer e 4BYl poc Liasl

Q18 How many times have you gone to ol 85ks Jlcud b0 @S
a clinic or hospital for health care auall ale JI alid i
for yourself in the past 12 months? | 5guiv e sV SN e

§ dwio Lol

e Not at all * 5,09

e Once ¢ 53>lg 6 0

e Twice e ulbo

e 3-5 times o wlio dmos G| &V o

¢ More than 5 times .UI)OWQQJJSI

e Don’t Know o el y

e Prefer not to answer e 4,5Vl poc Lasl

Q19 When visiting your healthcare piid 6L progii Lodic




provider, would you like to have
someone present to interpret?

onési Jb . dBuall ale
S ozl bo pari jgiax

o Yes

e No [GO TO Q22]

¢ Do not have a healthcare provider
[GO TO Q22]

e Don't Know [GO TO Q22]

e Prefer not to answer [GO TO Q22]

P_g_j.
»
l.cJ,o)..n.o.,s)Juu.-JO
d,&l&
mL>Wp.)..CJ.;a.9|O

Q20 During your last visit, was an Jo vavolal i)l <Ll L,\_9
interpreter offered to you? B> id jgia> clle o8
Tl

e Yes o e

e NO »

e Don't Know el %
e Prefer not to answer LYl pas Jiasl e
Q21 Who usually serves as an A 5,99 pz 0SS Jory s o
interpreter for you? faole
e My health provider o ol axall ale JI paso
¢ Professional interpreter ey
e A staff person * yauaRio $99 p7 id
e A female friend or relative u.l.ﬂjos.n.” pl
¢ My husband/partner, or other o cl5aoYl ol Y] ol
male relative o 5Ty bl USJJ.w /=9
e Other, please specify: SS'AJI 0o

e Prefer not to answer o ozl o 0 .§)J|
° ml.>y| PXE J‘a_‘ﬂ
Q22 Are you currently covered by any of §I oo dudasi d.ls.o.ukowl J.m
the following types of health SadWl =all quJI &Iyl

insurance?

e A plan purchased through an o Ji8 o £9930 s ol
employer or union (includes plans N EOY Y| 3| Jos wslo
purchased through another acg930]l lalaxdl dls (9 L)
person’s employer) vesaiw Joo colo Jus Y
e A plan that you or a family ()>I
member buys on their own . c,ul SHETPVRPE 92 umb
¢ Medicaid or other state or federal Liyunl 51,81 o1 of clanaiy
program awdiy
¢ Some other source, please * Medicaid @ol x>l ol
specify: &Y o)l molu ol adl ) ousall
¢ | do not currently have health §p‘y|
insurance o ol o 0 .yTJm:
e Don't Know o W (o proli 52 pud
e Prefer not to answer o el Y
° 4;[.7}” PX1E J.'a._9|
Q23 During the past 12 months, was agio Ll | 5euin juine VI J)l:

there any time when you needed
medical care but didn't get it

anlall a6 )1 ali) o] o
ALY lgle Lo als




because you couldn't afford it?

Ui 55 o gpurloins

e Yes

e No

e Don't Know

e Prefer not to answer

‘o__g_j.

¥

el %
alzYl pas Jiasle

SECTION F.
WOMEN'’S
HEALTH AND
PREGNANCY
OUTCOMES

I am now going to ask you questions
about family planning and your
sexual health.

aliwl cble bl g 0Vlg
diziog 8wl pulais s

Q24 Have you ever used any &io Jilwg oo Bl caosziw] Jo
contraceptives or birth control iz Ll AR Si Joxll
methods to avoid or delay getting Szl ol Joxll
pregnant?

e Yes o @
e No [GO TO Q26] »
« Don't Know [GO TO Q26] el
e Prefer not to answer [GO TO Q26] a LYl poc ..L”asl .

Q25 Which method(s) have you ever il (@) asy ylall b

used? Have you used this method in Jo T d o Lgieaziwl

the past 30 days?

oo aisylall 030 can sl
Sagiololl Logy b

Ever Used? T8 o Lgwiodziwl Jo
Used in past 30 days? oM NG Lewio azxiw| Jo
Savolal gy

Female sterilization (tubes tied) woul lay,) seiV pyasill
(oollo

Male sterilization Su9S M| pussill

Contraceptive implant (Nexplanon,
Jadelle, Sino, Implant, Implanon)

Jol gio Lilwg acl;
(Nexplanon, Jadelle, Sino,
Implant, Implanon)

IUD (for example, Paragard, Mirena,
Skyla, Liletta)

sl (Jbadl dan sles
Paragard, Mirena, Skyla, Liletta)

Shots/Injections (for example,

el (Jledl Juww sle . Depo-

Depo-Provera) Provera)
Birth control pills (daily pills, any well) Joxrdl gio Uol)_éi
kind) (i sl rdnogdl
Contraceptive patch (Ortho Evra, Joxll gio da.0Y (Ortho Evra,
Xulane) Xulane)
Contraceptive ring (NuvaRing) Joxl| gio @ils (NuvaRing)
Male condoms SSMl 8lell
Diaphragm %oV J ;I
Female condoms soiY| 8l

Foam, jelly, or cream

pSIl sl pM1 5l 52,1




Emergency contraception (morning
after pill)

&)lall Joxll gio wgu>
(a5¥e)] a2y x> buall Cguzll)

Not having sex at certain times
(rhythm or natural family planning)

8 apuiz a8Me aold] pac
o).ww paJau a;uz.o u|);_9
JW5 glordl iz ol oslall

Withdrawal (pulling out)

(2 )l Laall) Ol

Other, please specify:

sl g sl

Q26 In the past 12 months, have you vasio Lad| | gais s Yl JNs
had trouble getting the Joarll 29 alSuino ligzly Jo
contraceptives or birth control Llws of Joxdl gio Jlwg sle
methods you wanted? g i il Sl 2uoxs
e Yes ® o%j
e No o)
e | did not need a birth control o 3035 Jilws ] glizl o)
method quJI
e Don’t Know o el y
e Prefer not to answer o alpYl e Liasl

Q27 When was your last pelvic exam ol/g divgx) Laxd 451 OIS s
and/or pap smear? Sda> §ind
e Within past year o suolodl pladl N>
e 2-3 years ago o &lgiw 3 (J] 2 2o
e 3 to 5 years ago o wlgiw5 uJl?uw
e More than 5 years ago oulwsw)..Slm
e Never o oo ,o..9| o
e Don’t Know o o,¢ly
e Prefer not to answer o &Yl pas Lasl

Q28 How old were you when you had caadl Loxic Jyas OIS oS

sexual 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

&,szl D)A.LI Az 4.931.0
[xizs ¥ oYl o) 15] s Tl
ouizll 5l 155581 Guizll

ol apizll aslxall gl (a7 il
owizdl awlas Juil o sl
B3 oiais Y il s 5Vl

il s los 3155 Y Jigall

partner]. uwl assy i &o]
e Under 18 years ® aiw 18 o Jsl
¢ 18-24 o aiw 24 (J| 18 o

e 25-29 years

e 30-39 years

e 40-49 years

e Over 49 years

e Never had sexual intercourse
[GO TO Q37]

e Prefer not to answer

* & 29J] 25 (yo

o diw 39 J| 30y0

* diw 49 uJI 40 o

o Jisl Lnummwu,up
ol gawlil Jlsal )]

[ cul:w P& J.;o.9|

SECTION G.
WOMEN'’S
HEALTH AND




PREGNANCY

OUTCOMES
Intro To finish up our questions about asuall Jo> Lidiwl slg)
health and health care, we have a e o) vasall ale Lllg
few questions for you about ale Jlg Joxdl Jo= U alzwVl
preghancy and prenatal care. 6:Yoll L5 Lo agle; .80Y o)l Jud
Prenatal care is when you get ol o Sliazay Loxic
checkups from a doctor, nurse, or Joxl el aluls Si & o0
midwife while you are pregnant.
Q29 Are you pregnant now? oVl ‘_,J.éwl J»
e Yes ® 0%
e No [GO TO Q31] o ol Jl Jlgudl W] Jail] Y
e Don’t Know [GO TO Q31] [owNMdlg
e Prefer not to answer [GO TO Q31] o Jlgudl | Jail] J).Ci y
[ossls LI
o W Jasl] &Yl pas Jasl
[osMls &l I Jlganll
Q30 Have you had prenatal care for this Jo b ale) (Jecda> Ja
pregnancy? § Joxll g 55Y4]l
e Yes ® 0%
e No o)
e Prefer not to answer o &>Vl pac Jasl
Now we have some questions about | ¢ Liu aliw)l vz o) oVlg
your children. Dlabo.
Q31 How many children have you given lgaJ3 uall Dbl sac oS
birth to that were born alive? Silol
Now | will ask a few questions aliwVl jaszs ool e 0Ylg
about each child you had beginning le cla) Jabb JS J3;>
with the oldest one. o uSL.
Child Jalall
1 1
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
Q32 In what month and year was this lan 3§ ol sl g sl 9

child born? Sdalall
Month: el
Year: plall:




Prefer not to answer

aloYl pac Jas|

Q33 Is this child still alive? ud e Jalall e Jib Jo
Tolll

Yes o

No Y

Prefer not to answer LYl pac Jaasl

Q34 Was this child born in the U.S.? oYl 8 Jalall 32 2J3 o
$8a=xiall

Yes o

No 3’:

Prefer not to answer LY poc Lasl

Q35 How many weeks (or months) () 9ei 3i) e_;_Lwi e S o5
preghant were you at the time of D)l jucwd bas o>
your first prenatal care visit? Ju b ale, ald ._,J;yl

Y
Weeks enlwl
Months PrY
No Prenatal Care 8Y9ll b b asle ) 2795 Y
Don't Know el y
Prefer not to answer oYl pac Lol

Q36 Was this baby delivered by Gl oo Jalall [ 23 J»

caesarean section (c-section)? uf 83Y9) ay uaud adoc
S(apmulo

Yes o8
No y
Prefer not to answer aLYl pac J,asl

SECTION H.

FGM/C

Intro In a number of countries, there is a szl sz g (oMl Jax u\9
practice called circumcision in oo 83> gladl cu> Ol M
which a girl or young woman may 3| ulu.n.U au.l.wLJI clacVl
have part of her genitals cut. Now | OJol ol s uyls RO RN
would like to ask you some Al ol quyl e ule
questions about your knowledge ol ul.uu Ll sy
and experiences with female
circumcision.

Q37 Do you come from a family that has | il juw¥l s25] ] preiis S
practiced the tradition of female ol Hlz pwles
circumcision?

e Yes ® o
e No o)
e Don’t Know oo ely
e Prefer not to answer o ;Y pac Lasl
Q38 Does your husband/partner come | S /g5 iy S

from a family that has practiced the
tradition of female circumcision?

bz 3J s Lo alile
T by




e Yes o @
e No %
e Do not have husband/partner hio/Tos s pad o
e Don't Know el %
e Prefer not to answer aleYl pas Jiasl o

Q39 Have you ever been circumcised? Sdud oo ol cuo 2 Jo
e Yes ® o%j

¢ No [GO TO Q50] o cJWI Jlgud!l | Jawsl] Y

e Don’t Know [GO TO Q50] [Oamazllg

e Prefer not to answer [GO TO Q50] o Jlgudl J| Jail] g_é).ci y

[ormozdly Ul

o ] Jawl] &Yl pars Juasl

[prmozllg el Jlgudl

Q40 How old were you when first Ltz o5 baic J e OIS o5
circumcised? 6 50 JoY

e Less than 1 year old o 53>l diw o J3I

e 1-4 years old o wlgiw 4 (J] aiw

e 5-9 years old o5 wlgiw 9 |

e 10-14 years old ¢ 10 aiw 14 J|

e 15-19 years old e 15 diw 19 UJI

¢ More than 19 years old ® &uw 19 o )JI

e Too young to remember 0,53 [P b o S

e Don'’t Know o el y

e Prefer not to answer o 4,BYl poc Liasl

Q41 Now | would like to ask you some s dule bl ul >l u)’l_g
more questions about your s Jo il ULM.U a.l.uuyl

circumcision. Was any flesh sliacV dalais (o 552 sl &l

removed from the genital area? S aulw Ll

e Yes [GO TO Q43] o & ludl Jlgudl (J] Jsil] osi

e No [L).ougyls

e Don’t Know o)

e Prefer not to answer o el Y

L] cuL?y| P21 J.A9|

Q42 Was the genital area nicked without | slacVl aslaio o gladll o5 Jo
removing any flesh? Se 52 ol Al 09 alwlidl

e Yes ® 0%

e No o)

e Don’t Know o el Y

e Prefer not to answer o 4,5Vl poc Lasl

Q43 Was your genital area sewn closed? clacV| dslnio dlbls cani Ja
§lesMeY cbhad aulwlial

e Yes ® o

e No o)

e Don’t Know o el Y

e Prefer not to answer o &>Vl poc J..asl

Q44 What kind of circumcision do you sl ol glgil o 95 sl
have? Sal o i

e Type 1




e Type 2

e Type 3

e Don't Know

e Prefer not to answer

2¢9ill e
3ggille
el %
oYl prs Jiasl e

Q45 Have you ever had any problems asuo Mo culwl.c I»
related to your circumcision? Seblilin, aalsio
e Yes ® o%i
e No [GO TO Q47] o Jlgudl JI| Jaul] Y
e Don’t Know [GO TO Q47] [ ol
e Prefer not to answer [GO TO Q47] o Jlsudl ] Jaul] <o el Y
o W Jasl] aloyl pxs Jasl
[axd| Jlgudl
Q46 Please describe what problems duall Ml o >0
occurred. [INTERVIEWER NOTE: DO o> il
NOT READ RESPONSES OUT LOUD. | L,ai ¥ glzall dla>Yo]
SELECT ALL OPTIONS RESPONDENT &m:).;_;| .JLC W guay wbbYI
MENTIONS OR SELECT OTHERAND | Jasuid] bo,S il o, Ll
WRITE IN OPEN ENDED BOX]. izl gl awl)all aso s 23l
eall (9 LSty 5ol wlls
JaliwI! e 19> 90l
e Difficulty passing menstrual blood | e jauxllclos gl 9 @gro
e Difficulty passing urine o Jodl zl ol 9 awgno
e Pain with urination ¢ Jouill aolas ,oYT
e Recurrent Urinary Tract Infections o adodl ol wllgdl
e Pain with sex i) | dw ) loo 2is ol
e Bleeding with sex ol daw ) loo 2ic oy i
e Emergency C-section a5 )lo ay yuaud 8599
e Postpartum Hemorrhage 6oYg)l oz Lo cay i
e Extensive vaginal tears from o cl > abb a0 aligo w8 jai
childbirth 62Y4ll
e Other, please specify: o ozl o 0 .Ls)_?i:
e o,ely
e Don’t Know o Yl pac Jsl
e Prefer not to answer
Q47 Would you feel comfortable e gle iVl posy i Jo
discussing your circumcision with a 0o Al 2o vl asslio
health care provider? Saall ale Jl wloas
e Yes ® o%i
e No o)
e Don’t Know o ,ely
e Prefer not to answer o ul>Vl pac le
Q48 Have you ever talked with a health (sodio sl gounaxi J»

care provider about your
circumcision?

olin amall ale Jl wloas
S ebilis

e Yes

¢ No [GO TO Q50]

e Don’t Know [GO TO Q50]

e Prefer not to answer [GO TO Q50]

. %
o cJWI Jlgudl S| Jasl]V
o Jlsudl W] Jasl] o ,e1Y

[opaauazlg eI




o A Jawl] &Yl pas Jasl
[osazlly e Jlgull

Q49 Who started the conversation WLilis e alrall Iy s3I o
about your circumcision, you or the Saall ale | paio plewl
health care provider?

e You °c,w'i
e The health care provider o auall e Jl wloss parso
e Don’t Know L eI
e Prefer not to answer oo ely
o &Yl pac Lasl
Have you ever experienced any of oMol 032 o l:iga*.iLC I»
these health issues or conditions? S aall YA gi
Is this an ongoing problem? Js Y alShinoll 03 Jo
e Yes §6_oiano
e No ® o%i
e Don’t Know QY
oo, el
Did you seek professional health ale; e Jopaxrll cusw Jo
care for this? Tels J:I O duauaRio dauo
e Yes o8
e No y
e Not treatable by a doctor cudall L8 o gl LB jue
e Don't know oo, cly
Were you satisfied with how the Jo el auayS e @IJgJi Jo
problem was addressed? §alSlino| go
e Yes ® 0%
e No o)
e Don'’t Know o o,cly
Q50 Have you ever had. . .? AN | POV ol G Jo
a. | Difficulty passing menstrual blood vl cloo gl (9 dgro
b. | Difficulty passing urine Jodl z>] 9 920
c. | Pain with urination Jouill a>lad eVl
d. | Recurrent Urinary Tract Infections ad gl llwadl oLl
Q51 Have you ever. . .? S.. .o, ol G b
a. | Felt sad for many weeks at a time alaie gulwY Ol il
62>1g)l 8 yoll (59
Q52 Have you ever had. . .? AN | POV ol G Jo
a. | Pain with sex izl dw oo 2is ol
b. | Bleeding with sex owird| aw ) loo 2ic i
Q53 Have you ever had. . .? §. . e i ol Gow J»
a. | Emergency C-section a5 o &y uaud 85Y9
b. | Postpartum hemorrhage 62Y9ll oy Lo oy i

Extensive vaginal tears from
childbirth
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SECTION I. FGC
BELIEFS




| am now going to ask you some
questions about your beliefs and

opinions about female circumcision.

ua.m_ld& C)Jo| dg.w uy|3
ilasizog LT olay aliwYl
olixll uluu

Q54 Which of the following best Jasl cul.w %) ._,\L Lowo sl
describes your views about female febylols uqu J;IJJ g
circumcision? Would you say... odess Jo...
e It should be stopped adlay] oy ol e
e It should continue as is 58 LoS raimy ol ez
e Depends on the family o).uuw > e
¢ | have mixed feelings about it ailiw lalize J_gm oo iy
e Other, please specify: ol =g .§)>I
e Don’t Know el Y
e Prefer not to answer alzYl pas Jiasl

Q55 Has your opinion about female syl ol Jo> J.,IJ)uu I»
circumcision changed in any way .\szI ul..ngI J Dl Jio
since you moved to the U.S.? SISVl oo JSaw 5[;
e Yes ® 0%
e No [GO TO 57] o cJWI Jlgwd!l J| Jawsl] Y
e Not applicable, born in the U.S. [l g
[GO TO 57] LYol (8 2990« gulais ¥
e Not applicable, did not have Sl
opinion before moving to U.S. [GO o Lis sl oS ol i ulais ¥
TO 57] szl WYl W] Jlail
e Don’t Know [GO TO 57] edJWl Jlgadl I Jsisl]
e Prefer not to answer [GO TO 57] [Ml_g

o Jlgudl J| Jaiil] d)LI y
sl lg el

o | Jail]l Yl pac Jiasl
[uindlg cdWI Jlgadl

Q56 How has your opinion changed? Ol odes I Sebl, jusi casS
Would you say your opinion is... gD :LIJ
e More accepting of female
circumcision o Yl ulis Joud ] Jml
e Less accepting of female o &Yl plixd ystsI
circumcision o el Y
e Don’t Know e 4,BYl poc Liasl
e Prefer not to answer

Q57 Do you believe that female byl ols ol oubiss U
circumcision is required by your Sliilo 8 Jo 9
religion?

e Yes ® o
e No o)
¢ No Religion e &by
e Don’t Know o ely
e Prefer not to answer o ;LY pac J.,o.éi
Q58 In your opinion, can female iy O OSor Jo Ll e

circumcision cause any health
problems for women later on (for
example during pregnancy and

oMo 5| w9 oYl plis
wle) 2 L0-5-9:9LM-U-U o
Joxdl elisl Jlodl Jaw




delivery)? §(82Y9llg
e Yes ® oxJj
e No o)
e Don’t Know o ely
e Prefer not to answer o >Vl pac le

Q59 What are your husband/partner's Jo> AS i /> sl i Lo
views about female circumcision? pgil oiiz Jo S LYl olis
Do you think he would say... e 09 98w
e It should be stopped adliy] aiy Ol
e It should continue as is 92 laS joiumy Qi oty
e Depends on the family ) é)m:W > e
e He has mixed feelings about it ailiw lalize g isliny
e Other, please specify: i/ tej s ol
¢ Do not have husband/partner sl =g .§pi:
e Don’t Know el
e Prefer not to answer aYl pac J..asl
SECTION J.
EDUCATION
Q60 What is the highest level of amwl > > e el oo b
schooling you have completed? Sled] elog
e No formal school [END OF o &leilanom ) dw ey Gl o)
SURVEY] [aw Lasiw Y| awl
e Less than a high school diploma o agildl 8ol o Jsl
e High school diploma or GED o &5lguis ol ay0ili)l 8lguiull GED
e Some college credit, no degree o cadSIl 9 wdgll asd awl )
e Associate’s degree (for example: 6olgi g
AA, AS) o adlloj az o (Jlodl Juw oo
e Bachelor’s degree or higher (for AA, AS)
example: BA, BS, MA, MS, MD, o slel ol Gugsd Sl 85lga
PhD, etc) o Jlodl Juw le)
e Don’t Know SYTYSTL \OPRWIVETN (W)
e Prefer not to answer iz Ll iz Ll e glall
cedall (8 ol oiSMl L pglall (9
(& raamdall (9 ol ,giSa]I
o ,ely
o oYl prs Juasl
Q61 Have you ever attended school in saxiadl O LYl Weuw ;) J»
the U.S.? ¢J.i.‘? 0o
e Yes ® oxj
« No [END OF SURVEY] o laglaaiwYl awl)xl &lg] Y
e Prefer not to answer e LBVl pac J,asl
Q62 Are you attending school now? TS cdgdl 9 a5 o
e Yes ® 0%
e No )
e Prefer not to answer o ;Y| poc J..asl
N/A Interview End Time ablaoll cas g slgil
Hour i< bw




Minute




