Attachment G5. Women's Health Needs Study Eligibility Screener (Amharic translations)

Section Question English Items 0do 0do U000000 0000
Screener | OMB Form Approved | [JUU0O0 0000 OMB 00 000000 Ootoo
Cover notice Uod ooo gooooo
Page
OMB Number: OMB [0
Expiration Date: UO000d ddddddd oo
Screener | Survey Title | Women's Health | 0000 0000 Ooao U000 000 0oooo oo
Needs Study Joodd
Screener | OMB Public reporting | JUOOO O0O0OO [JOMB 000 000 0000 0ooo
Burden burden of this gooooo 000 DO0OO 0000 00O
Statement | collection of oo 1000 000000 0Ooooo
information is 000 0000ddd 0oooo
estimated to 00000000 000 booo
average 1 minute 0oao 00do odooo
per response, 00000000 ddd
including the (U000 00 0oooooo
time for Ho0000O 0000 0000
— U0 000dd 0ooooo
s 00000 0000 0000
searchin ’ 000 DO00O0 000
existing jata {00000 04 000 oooo
0 ovi 000 000 o0
athering and
gathering 0000 000 0000
maintaining the 00000 0000 000ooo
data needed, and 000 000000 000
completing and {000 0O00 0000 0o
review'ing the 0000 DOOO0 0000on
collection of {00 0000 00d oooo

information. An
agency may not
conduct or
sponsor, and a
person is not
required to
respond to a
collection of
information
unless it displays
a currently valid
OMB control
number. Send
comments
regarding this
burden estimate

00 CDC/ATSDR Reports
Clearance Officer;1600
Clifton Road NE,MS D-
74,Atlanta,Georgia
30333;ATTN: PRA(0920-
XXXX).




or any other
aspect of this
collection of
information,
including
suggestions for
reducing this
burden to
CDC/ATSDR
Reports
Clearance
Officer; 1600
Clifton Road NE,
MS D-74, Atlanta,
Georgia 30333;

ATTN: PRA (0920-

XXXX).

Screener | Screener N/A U0000 0ooo 000 N/A
Start Time Uiooooo
Hour aoo
Minutes oo
g
Screener | Intro The following Uoo0d 0ooo HNENEN N/A
questions will ask Uoooo oo
you general goooo
information Ho00o 0oo
about the 00 0000
languages you 000oo 0oo
speak, where you 0oooooo
were born, and 000 000 0o
your age. Please ooooan
answer these HHHHD
guestions to tell
if you are a good HHHHH
fit for this study I:”:":”:l
SECTION HHHDD. O0ooa0
A.
SCREENER
A Screener 1 | Have you [} 00000 000 000 0000 0eo
previously 0ood 1 00000 000 00
participated in 000000 Women's
the Women'’s Health Needs
Health Needs Study(WHNS)[]

Study (WHNS)?
Yes [END
SURVEY]

No

000 0000 000!
aooao




Screener 2 | Which of the 00000 000000 00000 DO000
following good 2 goooo?
languages do you
speak?
Ambharic oooo
Arabic oo
English 000000
Somali aoo
French ooooo
Tigrinya o000
Other, please 000 0000 cooo
specify
Screener 3 | Which language do00a 000 00 0000 00000
would you prefer goad 3 000 0000 0ooodz
to use for this (00000 000000
interview? Uoo000O0 0od bodo
[INTERVIEWER 00000 00000 o0 0o
NOTE: IF YOU DO 0000000 00010
NOT SPEAK THE
LANGUAGE
PREFERRED,
MAKE NOTE AND
END INTERVIEW].
Screener 4 | In which country gooon U0 000 00 Doooddz
were you born? oooo 4
Don't Know goooo
Prefer not to o000 0o0ooO
answer
Screener 5 | In which country 0oaoo U000 00 000 oo
was your mother Ooaa 7 Joooooz
born?
Don’t Know 00000
Prefer not to 00000 000000
answer
Screener 6 | How old are you? 00000 U000 0oo doo
uaon 9
Under 18 years 018 000 00O
[END SURVEY] 18-24
18-24 25-29
25-29 30-34
30-34 35-39
35-39 40-49
40-49 049 000 00O
Over 49 years 00000 000000
[END SURVEY]
Prefer not to
answer
N/A ELIGIBILITY N/A O0000 00000 0ooa

CHECK LIST




EACH BOX
SHOULD BE
CHECKED
BEFORE MOVING
FORWARD WITH
SURVEY.

Respondent did
not previously
participate in
WHNS.

Respondent
between 18-49
years old.

Respondent OR
respondent's
mother born in
one of the
following
countries:

Burkina Faso
Egypt
Eritrea
Ethiopia
Gambia
Guinea

Mali
Mauritania
Sierra Leone
Somalia
Sudan

Interviewer is
available to
conduct
interview in
respondent's
preferred
language
(Question 3).

If respondent
meets all 4
criteria above,
please check the
eligible box

00 0000 00000 00a
000000 000 0ooa
aooag

00000 000 000 0
WHNS [J010 000000000

0 18 000 49 OO0 OO0
0000 OO0 ooood

000000 0000 0000
0000 000000 0000
000 00000 tooo

uooo 0d
aoo
0000
aoooa
a0t
0o

0o
0oooa
0oooa
aoon
aoo

0000 000000 0000
000 (000 3) 00 0000
00000 000 0ood

00000 000 000 0000 4
000000 00000 000
00000 000 00o 0000
00000 000 00000

00000 000000
00000

00000 00000
000000 (0000 000
aooa!

000 000 00 00000
000000 0000 0000 00
000 0000 toooo




below.

Respondent is
eligible
Respondent is
NOT eligible
[END SURVEY]

If respondent is
eligible, then
review consent
material and

proceed to
interview.
N/A Screener End N/A 000 0O00OO oog
Time aon
Hour Uad

Minute




