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Baseline Interview for women who have been recommended for
biopsy

AR ST TS Gqr

Respondent Number

Interviewer

Please press "Record Now" to indicate the current date and time.

YYYY/MM/DD ' @ HH:MM AM/PM  Record Now

g
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! Yes

' No
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' Yes

_JNo
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If the participant did not take an information sheet, you must give her your name and
phone number to contact you. Did you give her this information?
O Yes

i No

Contact Information

Next, | need to collect some information from you so that we can contact you in three months for your next interview.

[Note to interviewer: Fill out separate sheet with contact information and keep in an envelope until it can be placed in a locked
location until needed for the three-month interview]

Contact Information sheet completed?

LD Yes

-
L. No

Save  Next

Survey Builder powered by FluidSurveys
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Language: English  Go

Baseline Interview for women who have been recommended for
biopsy

NRAT TEIF T SR

Demographic Information

Now | would like to ask you some details about you and your household

In what month and year were you born?

For any unknown fields please enter "99", or "9999" for the year
YYYY/MM/DD

How old were you on your last birthday?

Please enter "99" for Don't Know

Are you now married, separated, deserted, widowed, divorced or have you never been
married?

) Currently Married
(") Separated

) Deserted

_ Divorced

) Widowed

(_ Never Married

If married:

Is your husband staying with you now or is he staying elsewhere?
[] staying with her

O Staying elsewhere
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If staying elsewhere:

How long has your husband been staying away from you? (Please enter number of months)

O ——

How old was your husband on his last birthday? (use "99" for "Don't Know")

Did your husband ever attend school or madrasha?

) Yes, School
O Yes, Madrasha
) Yes, Both School and Madrasha

) No (skip next two questions)

What level of schooling did he last attend?

 Primary
O Secondary

) College and Higher

What is the highest class he completed at that level?

What type of work does your husband primarily do?

Have you ever attend school or madrasha?

_ Yes, School

! Yes, Madrasha

 Yes, Both School and Madrasha
) No
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) College and Higher

Page 2

What is the highest class you completed at that level?

What is your religion? (choose one)

) Islam

) Hinduism
) Buddhism
) Christianity

) Other

In your household, do you have (check all that apply):

(] Electricity?

[ A radio?

] A television?

[_] A mobile telephone?

[ A non-mobile telephone?
Oa refrigerator?

[(1an almirah or wardrobe?
[ A table?

] A chair?

L] A watch?

Oa bicycle?

Cla motorcycle or motor scooter or tempo?
Ll an animal-drawn cart?
[(lAcar or truck?

] A boat with a motor?

u A rickshaw?
Current number checked: 0

What is your household monthly income on average? (enter total Taka)

Go
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Compared to your neighbors, do you feel your financial and material situation is
better than, as good, about the same, or less than theirs?

 Better than neighbor's
) About the same as neighbor's

() Less than neighbor's

What is the nearest place you can go for health care (whether or not you use this
service--choose one)?

() Hospital/Medical College

_) Family Welfare Center

() Upazila Health Complex

() sateliite Clinic/EPI Outreach

O Maternal and Child Welfare Center (MCWC)
") Government Field Worker (FWA)
() Community Clinic

) NGO Static Clinic

() NGO sateliite Clinic

() NGO Depo Holder

{_) NGO Field Worker

) Private Hospital/Clinic
) Qualified Doctor

( Traditional Doctor

&, Pharmacy

(_ Other Private Medical
) shop
 Friend/Relative

) Other

How far away is this care (in kilometers)?

Back Save Save and continue later  Next

Survey Builder powered by FluidSurveys
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Baseline Interview for women who have been recommended for
biopsy

AT ST TS ST

Presence of Others in Interview Space

Please assess surroundings before continuing the interview and determine if it is safe to continue the interview. DO NOT ASK
THE RESPONDENT THESE QUESTIONS.

[Read to Respondent] Next, | would like to ask you some questions about your views
on and experiences with domestic life.

Sometimes a husband is annoyed or angered by things that his wife does. In your
opinion, is a husband justified in hitting or beating his wife in the following
situations?

Yes No Don't Know
If she goes out without telling him? O O )
If she neglects the children? O 5 'S
If she argues with him? O O O
If she refuses to have sex with him? O O e
If she does not obey elders in the family? 'S O O

Have you experienced any of the following things from your husband in the last three
months?

Yes No
Push you, shake you, or throw something at you? O e
Slap you? O e
Twist your arm or pull your hair? O Oy

Punch you with his fist or with something that could hurt
you? L

Kick you, drag you or beat you up? 1§ .

Go
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Try to choke you or burn you on purpose? @) )

y
et L4

Threaten or attack you with a knife, gun, or any other i .
weapon? L ()

Physically force you to have sexual intercourse with him -
even when you did not want to? I L

Call you bad names? S O

Threaten to hurt you, even if he did not actually hurt you? ) O

Have you experienced any of the following things from other members of your
household in the last three months?

Yes No

Push you, shake you, or throw something at A S
you? el —

Slap you?
Twist your arm or pull your hair? Oy %

Punch you with his fist or with something -
that could hurt you? J

Kick you, drag you or beat you up? 'S 5
Try to choke you or burn you on purpose? IS )

Threaten or attack you with a knife, gun, or — -
any other weapon? " J

Physically force you to have sexual
intercourse with him even when you did not O O
want to?

Call you bad names? S e

Threaten to hurt you, even if he did not 5 s
actually hurt you? ) .,

Now | would like to talk to you about your breast problem. How many weeks, months
or years ago did you first discover your breast problem (please answer with a number
and indicate whether it is weeks, months or years)?

What are your symptoms today (check all that apply)?

[

O Lump that has stayed the same size

O Lump that is growing in size ﬂ

O Swelling or redness of breast
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L_! Nipple discharge

O Nipple inversion (turned inward)
[ Peau d'orange (surface of breast looks like orange skin)
[_] Ulceration of breast (skin of breast has broken open)

O Other, please specify...

Have you received treatment for your breast problem previously?

) Yes

JNo

Back Save ~ Save and continue later  Next

Survey Builder powered by FluidSurveys
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Language: English Go

Baseline Interview for women who have been recommended for
biopsy

ARAT TIETF TIHTS SR

BEGIN IN-DEPTH INTERVIEW

READ: "Now | am going to ask you some questions and | would like you to tell me about your personal experiences
and feelings related to your breast problem. As noted at the beginning of the interview, we will be recording your
answers."

May | proceed with recording?

(} Yes

' No

NOTE: If yes, please turn on the recorder at this point. When finished asking all of the
questions on the following pages, save the recording and upload the file where
indicated.

IN DEPTH INTERVIEW GUIDE (Begin only after recording started)

Briefly, tell me about yourself—What types of things do you do on a daily basis?

What things are important to you?

What expectations do your husband and other family members have of you on a daily basis? (if needed, suggest “such
as housekeeping, childcare, taking care of other people in your house, cooking, work”)

Breast Disease Information (description, length of time)

Now, tell me about how you first noticed your breast problem and what you were thinking at the time. I'd like to hear
about where you were, how you discovered it, what it felt or looked like, whether you told anyone, and anything else

you would like to share. How long from when you found the problem to when you shared this with your family?

What have you heard about breast problems or treatment for breast problems? Where did you hear these things?

Do you think it would be helpful to get care?

Where is the first place you went for help? What happened? (ask about diagnosis, treatment, payment, feelings)

Then what happened? Tell me your story up until today.
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What kind of difficulties have you faced in getting diagnosis for your problem so far?
What do you expect you will do about the recommendation to get a biopsy?

Do you have any fears about getting a biopsy?

In what ways will your husband react to this recommendation to get a biopsy?

What else do you think he would say or do?

What about your other family members—how do you think they might react?

What things might make it easier to get the biopsy?

Knowledge of Breast Cancer: What are some signs of breast cancer? Anything else?
What do people think about breast cancer in your community? (Probe for issues related to stigma, how it affects

behavior if someone suspects she has a breast problem, how it affects relations with other members of the family and
community)

Turn off the recorder now

Baék Savé SaTe and ccrﬁinue latérj 7 Next "

Survey Builder powered by FluidSurveys
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Language: English j Gb

Baseline Interview for women who have been recommended for
biopsy

TR STEF TS ST

We would also like to interview women who are not receiving treatment for a breast
problem and may be suffering with their problem at home. Do you know of any
women who have a breast problem but are not going for care?

) Yes

) No

Would you be willing to tell them about this interview and ask her to give us a call?
We will ensure her privacy.

) Yes

' No

*If yes, provide the respondent with a phone number and contact name to give to
women who are not receiving care.

Thank you for participating in this interview!

Select "Record Now" when the interview is ended.

YYYY/MM/DD @ HH:MM AM/PM  Record Now

Ba?:k ' Savé Savé and cdhtinue later Next '

Survey Builder powered by FluidSurveys
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Language: English Go

Baseline Interview for women who have been recommended for
biopsy

TRAT SIS T THTS STt

INTERVIEW SUMMARY

Interview Result

) Complete
O Partially Completed

) Refused

Please note any unusual observations of the participant or the surroundings which
- you think may have affected the interview in some way

B;ck Savgw Save aﬁabntinué}ater Submit

Survey Builder powered by FluidSurveys




Administrator Toolbar Jump to page: Pagel Go

Language: English GO
3-Month Female Doctor's Office Survey Hmrwtr)*i/;“

To be completed three months after the baseline interview

Respondent Number

Interviewer

Please press "Record Now" to indicate the current date and time.

YYYY/MM/DD @ HH:MM AM/PM  Record Now

Introduction

Hello, my name is [state your name] and I will be your interviewer. Before we begin, I am going to explain what we will do today,
and give you a chance to ask me some questions. [Review prior information sheet with participant and give her a chance to ask
questions].

Information Sheet reviewed with participant?

L Yes

JNo

Provide the participant with your name and phone number in case she has questions later. Did you give her this
information?

() Yes
) No

Contact Information

Next, I need to review your contact information in case we have questions we need to follow-up with at another time. [Note to
interviewer: Fill out separate sheet with contact information and keep in an envelope until it can be placed in a locked location].

Contact Information sheet completed?
) Yes

) No

Next

Form Software powered by FluidSurveys
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Language: English Go

3-Month Female Doctor's Office Survey

- _..,,20,% S

To be completed three months after the baseline interview

Now I would like to ask you some questions about your breast problem and treatment you may have received since
we last spoke.

The last time we talked your doctor had recommended you for a biopsy. Did you go for a biopsy?
Yes
L No

If yes, where did you go for your biopsy? [Interviewer should indicate "NA" if she did not go for help]

Have you received a the result?
) Yes

' No

If yes, what is the diagnosis? [Interviewer should indicate "NA" if she did not go for help]

Have you gone for any other treatment for your breast problem?
) Yes

' No
If yes, what kind of treatment did you receive? [Interviewer should indicate "NA" if she did not receive any other

treatment]

Back  Next

Form Software powered by FluidSurveys
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3-Month Female Doctor's Office Survey

To be completed three months after the baseline interview

Language: English Go

" ,M,é.a%,, S

Please assess surroundings before continuing the interview and determine if it is safe to continue the interview. DO

NOT ASK THE RESPONDENT THESE QUESTIONS.

Presence of Others in Interview Space

Present and Listening Present but not Listening

Children Under 10 years ) )
Husband O i
Other Males O O

Other Females O O

Not Present

[Read to Respondent] Next, I would like to ask you some questions about your views on and experiences with

domestic life.

Have you experienced any of the following things from your husband in the last three months?

Yes

Push you, shake you, or throw
something at you? b

Slap you? O
Twist your arm or pull your hair? $)

Punch you with his first or with '
something that could hurt you? et

Kick you, drag you or beat you up? O

Try to choke you or burn you on
purpose? !

Threaten or attack you with a knife,
gun, or any other weapon? o

Physically force you to have sexual
intercourse with him even when you O
did not want to?

Call you bad names? S

Threaten to hurt you, even if he did :
not actually hurt you? b

Go
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months?

[ ] Gotten Better
O Stayed the Same
O Gotten Worse

Have you experienced any of the following things from other members of your household in the last three months?

Yes No

Push you, shake you, or throw
something at you? b4

Slap you? e O
Twist your arm or pull your hair? O

Punch you with his first or with -~
something that could hurt you? =

Kick you, drag you or beat you up? O O

Try to choke you or burn you on .
purpose? $

Threaten or attack you with a knife, )
gun, or any other weapon?

Physically force you to have sexual
intercourse even when you did not ] O
want to?

Call you bad names? O O

Threaten to hurt you, even if he did
not actually hurt you?

What are your symptoms today (check all that apply)?

O Lump that has stayed the same

O Lump that is growing in size

O Swelling or redness of breast

[ infection of breast

O Nipple discharge

] Nipple inversion (turned inward)

Jpeau d'orange (surface of breast looks like orange skin)
[ Ulceration of breast (skin of breast has broken open)
] Other, please specify...

Back  Next

Form Software powered by FluidSurveys
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Language: English Go
3-Month Female Doctor's Office Survey T ew

To be completed three months after the baseline interview

BEGIN IN-DEPTH INTERVIEW

Now I am going to ask you some questions and I would like you to tell me about your personal experiences and feelings related to
your breast problem since our last interview. As noted at the beginning of the interview, we will be recording your answers.

May I proceed with recording?
) Yes
) No

IN DEPTH INTERVIEW GUIDE (begin only after recording started)

The last time we talked, you had received a recommendation to get a biopsy from your doctor. You told me [earlier in the
interview] that you did/did not [use the correct word] receive a biopsy. Tell me what happened.

Tell me about your husband's reaction and whether he has helped you with your breast problem in any way.

Has your husband expressed any angry emotions to you as a result of your breast problem or any actions you took about your
breast problem?

What about your other family members, such as those living in your house with you. What has been their reaction, if they are
aware?

Has any other family member expressed any angry emotions to you as a result of your breast problem?

What kind of difficulties have you faced in getting care for your breast problem that you haven't already mentioned?
What will you do next?

What are your feelings about this experience of having a breast problem?

In your experience, what things could make it easier to get a breast biopsy?

What kind of help do you need to complete care for your breast problem?

Do you have any questions for me?
Turn off the recorder now.
Thank you for participating in this interview!

Select "Record Now" when the interview is ended.

YYYY/MM/DD @ HH:MM AM/PM  Record Now

Back  Next

Form Software powered by FluidSurveys
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Language: English Go :
3-Month Female Doctor's Office Survey

T
To be completed three months after the baseline interview

INTERVIEW SUMMARY

Interview Result

O Complete

O Partially Completed
[ Refused

Please note any unusual observations of the participant or the surroundings which you think may have affected the
interview in some way.

Back  Submit

Form Software powered by FluidSurveys
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Language: English VGO

Baseline Husband Survey s

Respondent Number

Interviewer

Please press "Record Now" to indicate the current date and time.

YYYY/MM/DD @ HH:MM AM/PM  Record Now

g

ST A AT SRS, A AT TSSO @F | BF FIE AT BT S F B A FAE] ©F A0 T FAET Sfens G T7 Fa© NEE|
FCT SN ST S FAET 8 A6 AP AP fF S ©f I

) Yes
' No

ACTITAFTAL F oA FRAST (Awe=?

O Yes

' No

If the participant did not take an information sheet, you must give her your name and phone number to contact you.
Did you give her this information?

) Yes

' No

Contact Information

Next, I need to collect some information from you so that we can contact you in three months for your next interview.

[Note to interviewer: Fill out separate sheet with contact information and keep in an envelope until it can be placed in
a locked location until needed for the three-month interview]
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) Yes
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 Next
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Language: English Go
Baseline Husband Survey

S— .1,6,0,/0

Demographic Information

Now I would like to ask you some details about you and your household

In what month and year were you born?

For any unknown fields please enter "99", or "9999" for the year
YYYY/MM/DD

How old were you on your last birthday?

Please enter "99" for Don't Know

) Currently Married
{_! Separated
) Deserted

Are you now married, separated, deserted, widowed, divorced or have you never been married?

 Divorced
) widowed

_! Never Married

Did your wife ever attend school or madrasha?
) Yes, School

) Yes, Madrasha

) Yes, Both School and Madrasha

O No (skip next two questions)

What level of schooling did she last attend?

) Primary (1-5)

() Secondary (6-10)

{_) College and Higher (BS, MS, PhD)

What is the highest class she completed at that level?

Have you ever attended school or madrasha?
) Yes, School
_) Yes, Madrasha

 Yes, Both School and Madrasha
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What level of schooling did you last attend?

) Primary (1-5)
() secondary (6-10)
) College and Higher (BS/MS/PhD)

What is the highest class you completed at that level?

What is your religion? (choose one)
) Islam

) Hinduism

) Buddhism

) Christianity

© other

In your household, do you have (check all that apply):

[ Electricity?

1A radio?

L] A television?

1A mobile telephone?
1A non-mobile telephone?
Oa refrigerator?

[] An almirah or wardrobe?
[]A table?

1A chair?

[ ] A watch?

Ola bicycle?

Oa motorcycle or motor scooter or tempo?
L] An animal-drawn cart?
A car or truck?

] A boat with a motor?
[JA rickshaw?

Current number checked: 0

What is your household monthly income on average? (enter total Taka)

Compared to your neighbors, do you feel your financial and material situation is better than, as good, about the same,
or less than theirs?

Gor
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) Less than neighbor's

Now I would like to ask you some questions about your work. Have you done any work in the last seven days?
) Yes
' No

What kind of work do you do?
Were you paid for this work?
) Yes

' No

How much were you paid per day?

How much were you paid total in the last seven days?

Have you done any work in the past 12 months?
 Yes

) No

What kind of work did you do?

Were you paid for this work?
) Yes

I Ne

How much were you paid total in the last 12 months?

Do you usually work throughout the year, or do you work seasonally, or only once in a while?

) Throughout the year
(i seasonally/Part of the Year

(") Once in a while

Who usually makes decisions about major household purchases: mainly you, mainly your wife, you and your wife
jointly, someone else, or you and someone else jointly (check one)?
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L wire

() Respondent and Wife Jointly
) Someone Else (who?)

O Respondent and Someone Else Jointly (who?) '

Who usually makes decisions about making purchases for daily household needs: mainly you, mainly your wife, you
and your wife jointly, someone else, or you and someone else jointly (check one)?

) Respondent

) wife

' Respondent and Wife Jointly

' Someone Else (who?)

i_! Respondent and Someone Else Jointly (who?)

Back  Next

Online Questionnaire Builder powered by FluidSurveys
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Language: English Go

Baseline Husband Survey -

Presence of Others in Interview Space

Please assess surroundings before continuing the interview and determine if it is safe to continue the interview. DO
NOT ASK THE RESPONDENT THESE QUESTIONS.

Presence of Others (Present and Listening, Present but not Listening, Not Present)

Present and Listening Present but not Listening Not Present
Children Under 10 years O D N
Wife M [j 0
Other Males i u 1
Other Females O ] 7

[Read to Respondent] Next, I would like to ask you some questions about your views on and experiences with
domestic life.

Sometimes a husband is annoyed or angered by things that his wife does. In your opinion, is a husband justified in
hitting or beating his wife in the following situations?

Yes No Don't Know
If she goes out without telling him? D) Q) .
If she neglects the children? S O O
If she argues with him? S, .
If she refuses to have sex with him? ) O

If she does not obey elders in the
family? - L3

At any time were there circumstances or family disagreements which caused you to:

Yes No

Push you, shake you, or throw )
something at your wife? o

Slap your wife D) S

Twist your wife's arm or pull her ) L
hair? -/
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Punch your wife with your fist or ) oy
with something that could hurt you? ~J =

Kick her, drag her or beat her up? Oy O

Try to choke her or burn her on ) .
purpose? \J

Threaten or attack her with a knife,
gun, or any other weapon? e b

Physically force her to have sexual
intercourse with her even when she O L3
did not want to?

Call your wife bad names? (™ £

Threaten to hurt her, even if you did
not actually hurt her?

Now I would like to talk to you about your wife's breast problem. How many weeks, months or years ago did you first
discover her breast problem (please answer with a number and indicate whether it is weeks, months or years)?

What are your wife's symptoms today (check all that apply)?

[ Lump that has stayed the same size

i Lump that is growing in size

O Swelling or redness of breast

[] Infection of breast

O Nipple discharge

O Nipple inversion (turned inward)

[ peau d'orange (surface of breast looks like orange skin)
[ Ulceration of breast (skin of breast has broken open)

l Other, please specify...

Have your wife received treatment for her breast problem previously?
i) Yes

{_No

Back Next

Online Questionnaire Builder powered by FluidSurveys
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Language: English WGO

Baseline Husband Survey T sew

BEGIN IN-DEPTH INTERVIEW

READ: "Now I am going to ask you some questions and I would like you to tell me about your personal
experiences and feelings related to your wife's breast problem. As noted at the beginning of the interview, we
will be recording your answers."

May I proceed with recording?

NOTE: If yes, please turn on the recorder at this point. When finished asking all of the questions on the
following pages, save the recording and upload the file where indicated.

IN DEPTH INTERVIEW GUIDE (Begin only after recording started)

Tell me about how you first discovered your wife’s breast problem and what you were thinking at the time. I'd like to hear about
what your wife said, how you reacted, whether you discussed this with other family members?

Did you experience any negative feelings or emotions toward your wife when she told you about her breast problem?
If yes, “what kind of negative feelings or emotions?”

How did you react to your wife when she told you?
Did you go somewhere else first before coming here? (Where)

If yes, “where was the first place you went for help?” *“What happened?” (ask about diagnosis, treatment, payment,
feelings)

“Then what happened? Tell me your story up until today.”
(Be sure to discuss health seeking behavior: forms of care, when, where, how much, why or why not)

What do you think you will do if your wife is diagnosed with breast cancer?

What do people think about breast cancer in your community? (Probe for issues related to stigma, how it affects behavior if
someone suspects she has a breast problem, how it affects relations with other members of the family and community)

What are some signs and symptoms of breast cancer?

Turn off the recorder now

Back Next

Online Questionnaire Builder powered by FluidSurveys
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Language: English VGO
Baseline Husband Survey

R 650};" R

Thank you for participating in this interview!

Select "Record Now" when the interview is ended.

YYYY/MM/DD @ HH:MM AM/PM  Record Now

Back  Next

Online Questionnaire Builder powered by FluidSurveys
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Language: English Go

Baseline Husband Survey T e

INTERVIEW SUMMARY

Interview Result

O Complete
O Partially Completed
() Refused

Please note any unusual observations of the participant or the surroundings which you think may have affected the
interview in some way

Back  Submit

Online Questionnaire Builder powered by FluidSurveys




Administrator Toolbar Jump to page: Pagel Go

Language: English Go :

3-Month Husband Survey e

To be conducted three months after the baseline interview

Respondent Number

Interviewer

Please press "Record Now" to indicate the current date and time.

YYYY/MM/DD @ HH:MM AM/PM  Record Now

Introduction

Hello, my name is [state your name] and I will be your interviewer. Before we begin, I am going to explain what we will do today,
and give you a chance to ask me some questions. [Review prior information sheet with participant and give her a chance to ask
questions].

Information Sheet reviewed with participant?

() Yes
) No

Provide the participant with your name and phone number in case he has questions later. Did you give her this
information?

' Yes

) No

Contact Information

Next, I need to review your contact information in case we have questions we need to follow-up with at another time. [Note to
interviewer: Fill out separate sheet with contact information and keep in an envelope until it can be placed in a locked location].

Contact Information Sheet completed?
) Yes

) No

Next

Questionnaire Tools powered by FluidSurveys




Administrator Toolbar Jump to page: Page2 Go

Language: English 7 Go

3-Month Husband Survey

il S

To be conducted three months after the baseline interview

Now I would like to ask you some questions about your wife's breast problem and treatment you may have received
since we last spoke.

The last time we talked, the doctor had recommended a biopsy for your wife. Did your wife get a biopsy?

i

) Yes

\!,_,.‘! No

If yes, where did she go for the biopsy? [Interviewer should indicate "NA" if she did not go for help]

Have you received the results?

 Yes
' No

If yes, what was the diagnosis? [Interviewer should indicate "NA" if she did not go for help]

Has you wife gone for any other treatment for your breast problem?
) Yes
) No

If yes, what kind of treatment did she receive? [Interviewer should indicate "NA" if she did not receive any other

treatment]

Back  Next

Questionnaire Tools powered by FluidSurveys
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3-Month Husband Survey

To be conducted three months after the baseline interview

Jump to page: Page3 Go

Language: English Go .

a0

Please assess surroundings before continuing the interview and determine if it is safe to continue the interview. DO

NOT ASK THE RESPONDENT THESE QUESTIONS.

Presence of Others in Interview Space

Present and Listening

Children Under 10 years
Wife
Other Males

Other Females

Present but not Listening Not Present

[Read to Respondent] Next, I would like to ask you some questions about your views on and experiences with

domestic life.

At any time since our last interview were there circumstances or family disagreements which caused you to?

Push, shake or throw something at
your wife?

Slap your wife?
Twist her arm or pull her hair?

Punch her with his first or with
something that could hurt her?

Kick her, drag her or beat her up?

Try to choke her or burn her on
purpose?

Threaten or attack her with a knife,
gun, or any other weapon?

Physically force her to have sexual
intercourse with you even when she
did not want you to?

Call her bad names?

Threaten to hurt her, even if you did
not actually hurt her?

Yes No
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3-Month Husband Survey e

To be conducted three months after the baseline interview

BEGIN IN-DEPTH INTERVIEW

Now I am going to ask you some questions and I would like you to tell me about your personal experiences and feelings related to
your wife's breast problem since our last interview. As noted at the beginning of the interview, we will be recording your answers.

May I proceed with recording?

(! Yes

' No

IN DEPTH INTERVIEW GUIDE (begin only after recording started)

The last time we talked, your wife had received a recommendation to get a biopsy from the doctor. You said she did/did not [use
the correct response] receive a biopsy. Tell me what happened.

Tell me about your feelings and reaction to the recommendation that your wife get a biopsy.
Did you feel angry about the recommendation to get a biopsy?

What will you do next?

What are your feelings about this experience?

In your experience, what things could make it easier for your wife to get care?

What kind of help do you need to complete care for your wife's breast problem?
Turn off the recorder now.
Thank you for participating in this interview!

Select "Record Now" when the interview is ended.

YYYY/MM/DD @ HH:MM AM/PM  Record Now

Back  Next
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To be conducted three months after the baseline interview

INTERVIEW SUMMARY

Interview Result

] Complete
O Partially Completed
[ Refused

Please note any unusual observations of the participant or the surroundings which you think may have affected the
interview in some way.

Back  Submit
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Language: English WGO

Baseline Women NOT Seeking Care

Respondent Number

Interviewer

Please press "Record Now™" to indicate the current date and time.

YYYY/MM/DD @ HH:MM AM/PM  Record Now

Introduction

Hello, my name is [state your name] and I will be your interviewer. Before we begin, I am going to explain what we will do today,
and give you a chance to ask me some questions. [Read Information Sheet to participant and give her a copy prior to starting the
interview]

Information Sheet read to participant?

(_ Yes

' No

Did the participant take a copy of the Information Sheet?

I Yes

) No

If the participant did not take an information sheet, you must give her your name and phone number to contact you.
Did you give her this information?

_JYes

' No

Contact Information
Next, I need to collect some information from you so that we can contact you in three months for your next interview.
[Note to interviewer: Fill out separate sheet with contact information and keep in an envelope until it can be placed in

a locked location until needed for the three-month interview]

Contact Information sheet completed?
i Yes

' No

SaVe Next
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Demographic Information

Now I would like to ask you some details about you and your household

In what month and year were you born?

For any unknown fields please enter "99", or "9999" for the year
YYYY/MM/DD

How old were you on your last birthday?

Please enter "99" for Don't Know

Are you now married, separated, deserted, widowed, divorced or have you never been married?
 Currently Married

") Separated

) Deserted

 Divorced

) widowed

) Never Married

If married:

Is your husband staying with you now or is he staying elsewhere?
o Staying with her

O Staying elsewhere

If staying elsewhere:

How long has your husband been staying away from you? (Please enter number of months)

How old was your husband on his last birthday? (use "99" for "Don't Know")

Did your husband ever attend school or madrasha?
) Yes, School

) Yes, Madrasha

) Yes, Both School and Madrasha

' No (skip next two questions)

What level of schooling did he last attend?
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9, College and Higher

What is the highest class he completed at that level?

What type of work does your husband primarily do?

Have you ever attend school or madrasha?

i Yes, School

) Yes, Madrasha

) Yes, Both School and Madrasha
) No

What level of schooling did you last attend?
) Primary
(_) secondary

) College and Higher

What is the highest class you completed at that level?

What is your religion? (choose one)
) 1slam

() Hinduism

Buddhism

(_ Christianity

 other

In your household, do you have (check all that apply):

[ Electricity?

1A radio?

L] A television?

7 A mobile telephone?
Ca non-mobile telephone?
Lla refrigerator?

[J An almirah or wardrobe?
LA table?

A chair?

[T A watch?

1A bicycle?

Ca motorcycle or motor scooter or tempo?
[J An animal-drawn cart?
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[ A rickshaw?
Current number checked: 0

What is your household monthly income on average? (enter total Taka)

Compared to your neighbors, do you feel your financial and material situation is better than, as good, about the same,
or less than theirs?

) Better than neighbor's
) About the same as neighbor's

i_J) Less than neighbor's

What is the nearest place you can go for health care (whether or not you use this service--choose one)?

_) Hospital/Medical College

) Family Welfare Center

() Upazila Health Complex

) satellite Clinic/EPI Outreach

) Maternal and Child Welfare Center (MCWC)
) Government Field Worker (FWA)
) Community Clinic

) NGO Static Clinic

) NGO Satellite Clinic

_ NGO Depo Holder

) NGO Field Worker

) Private Hospital/Clinic

) Qualified Doctor

(2 Traditional Doctor

' Pharmacy

) Other Private Medical

O shop

() Friend/Relative

( other

How far away is this care (in kilometers)?
Do you feel this care is good?
) Yes

) No

Where do you most often go when you have a health problem (choose one)?
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J Upazila Health Complex

(7 satellite Clinic/EPT Outreach

' Maternal and Child Welfare Center (MCWC)
() Government Field Worker (FWA)
2 Community Clinic

) NGO Static Clinic

) NGO Satellite Clinic

_) NGO Depo Holder

() NGO Field Worker

() Private Hospital/Clinic

) Qualified Doctor

() Traditional Doctor

O Pharmacy

) Other Private Medical

) shop

) Friend/Relative

© other

How far away is this care (in kilometers)?

Do you feel this care is good?

How would you rate your health on a scale from one to five, where one is very bad and five is very good?

Very bad Bad Ok Good Very Good

Now I would like to ask you some questions about your work. Aside from your own housework, have you done any
work in the last seven days?

) Yes

‘_‘ No

What kind of work do you do?

Were you paid for this work?

' Yes
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How much were you paid total in the last seven days?

Have you done any work in the past 12 months?

What kind of work did you do?

Were you paid for this work?

 Yes

) No

How much were you paid total in the last 12 months?

Do you usually work throughout the year, or do you work seasonally, or only once in a while?

) Throughout the year
) seasonally/Part of the Year

) Once in a while

Who usually decides how the money you earn will be used: mainly you, mainly your husband, you and your husband
jointly, or someone else (check one)?

() Respondent

0 Husband

) Respondent and Husband Jointly

() Someone Else (Who?) '

Fa

) Respondent and Someone Else Jointly (who?)

Who usually makes decisions about health care for yourself: mainly you, mainly your husband, you and your husband
jointly, or someone else (check one)?

) Respondent

) Husband

() Respondent and Husband Jointly

() someone Else (who?)

O Respondent and Someone Else Jointly (who?)

Who usually makes decisions about making purchases for daily household needs: mainly you, mainly your husband,
you and your husband jointly, someone else, or you and someone else jointly (check one)?

Go
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O Respondent and Husband Jointly
_) Someone Else (who?)

() Respondent and Someone Else Jointly (who?)

Do you go to a health centre or hospital alone or with your young children?

./ Yes, Alone

! Yes, With Young Children
) No

O other

Now I would like to ask about all the births you have had during your life. Have you ever given birth?

) Yes

How many births?

How many living daughters do you have?

How old is your oldest daughter (years)?

How many daughters live with you?

How many living sons do you have?

How old is your oldest son?

How many sons live with you?

Are you pregnant now?

) Yes
' No

Back Save Next
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Baseline Women NOT Seeking Care

Presence of Others in Interview Space

Please assess surroundings before continuing the interview and determine if it is safe to continue the interview. DO
NOT ASK THE RESPONDENT THESE QUESTIONS.

Presence of Others (Present and Listening, Present but not Listening, Not Present)

Present and Listening Present but not Listening Not Present
Children Under 10 years Il M M
Husband M M N
Other Males ] ™ O
Other Females 7 ] ]

[Read to Respondent] Next, I would like to ask you some questions about your views on and experiences with
domestic life.

Sometimes a husband is annoyed or angered by things that his wife does. In your opinion, is a husband justified in
hitting or beating his wife in the following situations?

Yes No Don’'t Know
If she goes out without telling him? ) $ »
If she neglects the children? O O »
If she argues with him? S . O
If she refuses to have sex with him? O 3 O

If she does not obey elders in the . - P
family? e =

Have you experienced any of the following things from your husband in the last three months?
Yes No
Push you, shake you, or throw something at you? £y D)
Slap you? 9 O

Twist your arm or pull your hair? S (.

Punch you with his fist or with something that . y
could hurt you? L

Kick you, drag you or beat you up? £ ®)
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Try to choke you or burn you on purpose?

Threaten or attack you with a knife, gun, or any
other weapon? »

Physically force you to have sexual intercourse
with him even when you did not want to? - b=

Call you bad names? O

Threaten to hurt you, even if he did not actually
hurt you? w ()

Have you experienced any of the following things from other members of your household in the last three months?

Yes No
Push you, shake you, or throw -
something at you? - e
Slap you? O C
Twist your arm or pull your hair? 1 O

Punch you with his fist or with N
something that could hurt you? nEe

Kick you, drag you or beat you up? '

Try to choke you or burn you on
purpose?

Threaten or attack you with a knife, p
gun, or any other weapon? e

Physically force you to have sexual
intercourse with him even when you (@) 1
did not want to?

Call you bad names? o O

Threaten to hurt you, even if he did
not actually hurt you? LA

Now I would like to talk to you about your breast problem. How many weeks, months or years ago did you first
discover your breast problem (please answer with a number and indicate whether it is weeks, months or years)?

What are your symptoms today (check all that apply)?

O Lump that has stayed the same size
] Lump that is growing in size

O Swelling or redness of breast

[T infection of breast

O Nipple discharge

O Nipple inversion (turned inward)
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E] Other, please specify...

Have you received treatment for your breast problem previously?
) Yes

' No

Back Save Next
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BEGIN IN-DEPTH INTERVIEW

READ: "Now I am going to ask you some questions and I would like you to tell me about your personal
experiences and feelings related to your breast problem. As noted at the beginning of the interview, we will be
recording your answers."

May I proceed with recording?
) Yes

. No

NOTE: If yes, please turn on the recorder at this point. When finished asking all of the questions on the
following pages, save the recording and upload the file where indicated.

IN DEPTH INTERVIEW GUIDE (Begin only after recording started)

Briefly, tell me about yourself—What types of things do you do on a daily basis?
What things are important to you?

What expectations do your husband and other family members have of you on a daily basis? (if needed, suggest
“such as housekeeping, childcare, taking care of other people in your house, cooking, work”)

Breast Disease Information (description, length of time)

Now, tell me about how you first noticed your breast problem and what you were thinking at the time. I'd like to
hear about where you were, how you discovered it, what it felt or looked like, whether you told anyone, and
anything else you would like to share. How long from when you found the problem to when you shared this with
your family, if you did?

What have you heard about breast problems or treatment for breast problems? Where did you hear these
things?

Do you think it would be helpful to get care?

Where is the first place you went for help?” “What happened?” (ask about diagnosis, treatment, payment,
feelings)

“Then what happened? Tell me your story up until today.”

[Be sure to ask about health seeking behavior: forms of care, when, where, how much, why or why not]

What kind of difficulties have you faced in getting diagnosis or treatment for your problem so far?

Do you have any fears about going for diagnosis or treatment?

In what ways would your husband react if he knew you were going for care for your breast problem?

What else do you think he would say or do?

What about your other family members—how do you think they might react?
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Knowledge of Breast Cancer “What are some signs of breast cancer?” “Anything else?”
[Ask participant to list all signs and symptoms she can think of]

What do people think about breast cancer in your community? (Probe for issues related to stigma, how it affects
behavior if someone suspects she has a breast problem, how it affects relations with other members of the
family and community)

Turn off the recorder now

Back Save  Next

Online Questionnaire Software powered by FluidSurveys
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We would also like to interview women who are not receiving treatment for a breast problem and may be suffering
with their problem at home. Do you know of any women who have a breast problem but are not going for care?

Would you be willing to tell them about this interview and ask her to give us a call? We will ensure her privacy.

_ Yes
' No

**If yes, provide the respondent with a phone number and contact name to give to women who are not receiving

care.

Thank you for participating in this interview!

Select "Record Now" when the interview is ended.

YYYY/MM/DD @ HH:MM AM/PM  Record Now

Back Save Next

Online Questionnaire Software powered by FluidSurveys
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INTERVIEW SUMMARY

Interview Result

0 complete
) Partially Completed
() Refused

Please note any unusual observations of the participant or the surroundings which you think may have affected the
interview in some way

Back Save  Submit

Online Questionnaire Software powered by FluidSurveys
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3-Month Women Not Seeking Care B

Respondent Number

Interviewer

Please press "Record Now™" to indicate the current date and time.

YYYY/MM/DD @HH:MM AM/PM  Record Now

Introduction

Hello, my name is [state your name] and I will be your interviewer. Before we begin, I am going to explain what we will do today,
and give you a chance to ask me some questions. [Review prior information sheet with participant and give her a chance to ask
questions].

Information Sheet reviewed with participant?

) Yes
o No

Provide the participant with your name and phone number in case she has questions later. Did you give her this
information?

0 Yes
) No

Contact Information

Next, I need to review your contact information in case we have questions we need to follow-up with at another time. [Note to
interviewer: Fill out separate sheet with contact information and keep in an envelope until it can be placed in a locked location].

Contact Information Sheet completed?
) Yes

' No

Next
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3-Month Women Not Seeking Care T

Now I would like to ask you some questions about your breast problem and treatment you may have received since
we last spoke.

When we last met, I mentioned that we could help you find good treatment for your breast problem. Did you go for
help?

' No

If yes, where did you go for help? [Interviewer should indicate "NA" if she did not go for help]

Have you received a breast biopsy?
U Yes

' No

If yes, what is the diagnosis? [Interviewer should indicate "NA" if she did not go for help]

Have you gone for any other treatment for your breast problem?

J Yes

) No
If yes, what kind of treatment did you receive? [Interviewer should indicate "NA" if she did not receive any other
treatment]

Back  Next
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3-Month Women Not Seeking Care O ew

Please assess surroundings before continuing the interview and determine if it is safe to continue the interview. DO
NOT ASK THE RESPONDENT THESE QUESTIONS.

Presence of Others in Interview Space
Present and Listening Present but not Listening Not Present
Children Under 10 years O o O
Husband 1§ @ q
Other Males O ) @)

Other Females O 'S O

[Read to Respondent] Next, I would like to ask you some questions about your views on and experiences with
domestic life.

Have you experienced any of the following things from your husband in the last three months?

Yes No

Push you, shake you, or throw
something at you? — @

Slap you? )
Twist your arm or pull your hair? )]

Punch you with his first or with o
something that could hurt you? -~ Nt

Kick you, drag you or beat you up? [ ]

Try to choke you or burn you on
purpose? -

Threaten or attack you with a knife, "
gun, or any other weapon? S

Physically force you to have sexual
intercourse with him even when you O @]
did not want to?

Call you bad names? 9 O

Threaten to hurt you, even if he did
not actually hurt you? s




