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NAME AND LINE NUMBER OF MAN

DATE DAY

MONTH

YEAR
INTERVIEWER'S
NAME INT. NO.

RESULT* RESULT*

NEXT VISIT: DATE
TOTAL NUMBER

TIME OF VISITS

*RESULT CODES: 1 COMPLETED 4 REFUSED
2 NOT AT HOME 5 PARTLY COMPLETED 7 OTHER
3 POSTPONED 6 INCAPACITATED

LANGUAGE OF LANGUAGE OF NATIVE LANGUAGE TRANSLATOR
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

(1) This section should be adapted for country-specific survey design.
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DEMOGRAPHIC AND HEALTH SURVEYS
FEMALE GENITAL CUTTING MODULE

MODEL MAN'S QUESTIONNAIRE

IDENTIFICATION (1)

INTERVIEWER VISITS

1 2 3 FINAL VISIT
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NO.

GCM1 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 GCM3
(2) NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

GCM2 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

GCM3 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
(2) NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

NO RELIGION . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

GCM4 CONTINUED . . . . . . . . . . . . . . . . . . . . . . . . . . . 1
STOPPED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
DEPENDS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

Do you think that female circumcision should be 
continued, or should it be stopped?

Do you believe that female circumcision is required by 
your religion?

In some countries, there is a practice in which a girl 
may have part of her genitals cut. Have you ever heard 
about this practice?

Now I would like to ask some questions about a 
practice known as female circumcision. Have you ever 
heard of female circumcision?

(2) Use local term for female circumcision.

(1) Female genital cutting/mutilation module can be inserted into the man's questionnaire wherever it is appropriate, and questions should 
be renumbered accordingly.

FEMALE GENITAL CUTTING/MUTILATION FOR MAN'S QUESTIONNAIRE (1)

QUESTIONS AND FILTERS CODING CATEGORIES SKIP

NEXT 
SEC.

M-7


