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BANGLADESH DEMOGRAPHIC AND HEALTH SURVEY 1993-94 
HOUSEHOLD SCHEDULE 

DIVISION 

DISTRICT 

UPAZILA/THANA 

UNION 

VILLAGE/MOHALLA/BLOCK 

CLUSTER NUMBER .......................................... 

HOUSEHOLD NUMBER ........................................ 

DHAKA/CHITTAGONG=I, SMALL CITY=2, TOWN=3, 

NAME OF HOUSEHOLD HEAD 

IS HOUSEHOLD SELECTED FOR HUSBAND SURVEY? 

VILLAGE=4 ..... 

(YES=l; NO=2). 

INTERVIEWER VISITS 

DATE 

1 2 

INTERVIEWER'S NAME 

RESULT * 

NEXT VISIT: DATE 
TIME 

FINAL VISIT 

DAY 

MONTH * * 

YR 1 

NAME 

RESULT 

9 9 

iiiiiiiiiiiiiiiiii!!!!!!!!!! TOTAL NUMBER[----q 
.. ~!~i~i~!~!!!!OF VISITS I I 

* RESULT CODES: 
1 COMPLETED 
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT 

RESPONDENT AT HOME AT TIME OF VISIT 
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD 
4 POSTPONED 
5 REFUSED 
6 DWELLING VACANT OR ADDRESS N~ 
7 DWELLING DESTROYED 
8 DWELLING NOT FOUND 
9 OTHER 

(SPECIFY 

TOTAL IN 

HOUSEHOLDI I 1 

TOTAL 
ELIGIBLE I 1 l 
WOMEN ' ' ' 

TOTAL 
ELIGIBLE 
MEN 

iLINE NO. 
OF RESP{ I { 
TO HOUSE- 
HOLD SCHEDULE 

~OT A DWELLING 

NAME 
DATE 

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY 

** MONTH: 01 JANUARY 05 MAY 
02 FEBRUARY 06 JUNE 
03 MARCH 07 JULY 
04 APRIL 08 AUGUST 

|77 

09 SEPTEMBER 
i0 OCTOBER 
ii NOVEMBER 
12 DECEMBER 



C~ 

HOUSEHOLD SCHEDULE 
Now we uoutd  l i k e  soem in fo rmat ion  about the people who u s u a l l y  Live in  your household or eho are s tay ing  w i th  you now. 

LINE 
NO. 

USUAL RESIDENTS AND 
VISITORS 

PLease g ive ~ the 
~ s  of the ~ r s ~ s  
who ~ u a t t y  l i v e  i n  
y ~ r  h~sehoLd and 
g u ~ t s  of the house- 
ho ld  who stayed here  
Last n i g h t ,  s t a r t i n g  
w i t h  the Head of the  
h ~ e h o t d .  

(1)  

01 

02 

03 

04 

05 

06 

07 

08 

(2) 

RELATIONSHIP 
TO HEAD OF 
HOOSEHOLD* 

~ a t  i s  the 
r e l a t i ~ s h i p  
of (NAME) to 
the heed 
of the 
household? 

(3 )  

RESIDENCE 

l ~ s  Did 
INAME) ( N ~ E )  
muaLly  s leep  
i v e  here 
mere? Last 

n igh t?  

(7 )  (8)  

'ES NO 'ES NO 

1 2  1 2  

1 2  1 2  

1 2  1 2  

1 2  1 2  

1 2  1 2  

1 2  1 2  

1 2  1 2  

1 2  1 2  

2 1 2  

1 2 

1 

SEX 

Is  
(NAME) 
~Ie 
oF 

f ~ L e  
? 

(9)  

M F 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

AGE 

How o ld  
i s  
(NAME)? 

(10) 

N YEARS 

i J i 
I r I 

EDUCATION 

IF AGED 6 YEARS OR OLDER 

Has I IF ATTENDED SCHOOL 
{NAME) J 
ever I ~hat i s  IF AGED 
been I the h ighest  LESS 

to I Level of THAN 
schoot?l school 25 

(MANE) YEARS 
attended?. 

(11 )  I 

rEs NO I 

1 2  I 

1 2  I 

l Z  I 

1 2  I 

1 2  I 

l Z  I 

1 2  I 

l Z  I 

What is  the 
h ighest  Is 

class (MARE) 
INANE) s t i l l  i n  

completed s c h ~ t ?  
at  tha t  

l eve l? * *  

(12) (13)  

LEVEL CLASS YES NO 

1 2 
i 

EMPLOYMENT 

iF AGED 8 
YEARS OR 

OLDER 

Is  
(NAME) 

c u r r ~ t k y  
~ r k i n g  

fo r  
~ e y ?  

( 1 4 )  

YES NO DK 

1 2 8 

MARITAL 
STATUS 

FOR ALL 
AGED 10 
YEARS OR 
ABOVE 

Has 
(NANE) 
ever 

been 
marr ied7 

(15) 
I 

YES NO 

I~ONAN 
ELIGI - 
BILITY 

CIRCLE 
LINE 
NUMBER 
OF ALL 
EVER- 

MARRIED 
@ E N  
AGE 
10-49 
YEARS. 

(16) 

2 01 

2 8 2 02 

2 8 2 03 

2 8 2 04 

2 8 2 05 

2 8 2 06 

2 8 2 07 

2 8 2 08 

2 8 I 1 2 I 09 

2 8 I 1 2 I 10 

HUSBANDJS 
LINE 

HUMBER 

WRITE 
THE LINE 
N~BER 
OF THE 
HUSBAND 
OF THOSE 
iN (16 ) .  

IF NOT 
~RRIED 
OR IF 
HUSBAND 
NOT iN 
HOOSE- 
HOLD, 
~ I T E  

(17)  

HUSBAND 
ELIGI- 
BILITY 

IF 
HOUSE - 
HOLD 
CHOSEN 
FOR 
I~SBA~ 
~RVEY, 
CIRCLE 
LINE 
N~BER 
OF 
HUSBANDS 
OF ALL 
ELIGIBLE 
IZ]I4EN. 

(18) 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 



HOUSEHOLD SCHEDULE CONTINUED 

( ~ i )  l (2) I (3)  I (7) 

fES NO 

11 I - ~  2 
| I I 

12 ~ 2 
| | | 

13 ~ 2 
B I B 

14 ~ 2 
I I | 

15 I - ~  2 
I • | 

16 ~ 2 
| m l 

17 ~ 2 
H H l 

18 ~ 2 
I H l 

19 I - ~  2 
I B I 

20 ~ - - ~  2 

I I ! 
TICK HERE IF CONTINUATION SHEET USED r--~ 

I I 

Just to make sure that I have a compLete l i s t i ng :  

4) 

(8) I (9) I (10) I m ~  
fES NO M F IN YEARS YES NO 

2 1 2 ~ - ~  2 
I | I 

2 1 2 ~ - ~  2 
I I ! 

2 1 2 [ ' ~  2 
I | | 

2 1 2 ~ 2 
l I | 

2 1 2 ~ 2 
l I I 

2 1 Z ~ - ~  2 
I I I 

1 2 1 2 ~ - ~  2 
l I I 

1 2 1 2 ~ 2 
| I I 

1 2 1 2 ~ - 1  2 
| | I 

1 2 1 2 ~ - ~  1 2 

Are there any other persons such as small chi ldren or 
infants that we have not l isted? 

5) In addit ion, are there any other people ~1o may not be 
members of your family,  such as dooestic servants, 
Lodgers or fr iends who usually Live here? 

6) Do you have any guests or temporary v i s i t o r s  staying 
here, or anyone else who slept here Last night? 

* CODES FOR O.3 
RELATIONSHIP TO HEAD OF HOUSEHOLD: 
01= HEAD 05 = GRANDCHILD 
02= WIFE OR HUSBAND O&= PARENT 
03 = SON OR DAUGHTER 07= PARENT'IN'LAW 
04= SON OR DAUGHTER-IN-LAW 08 = BROTHER OR SISTER 

09= OTHER RELATIVE 
10= ADOPTED/FOSTER CHILD 
11= NOT RELATED 
98= DOES NOT KNOt/ 

(12) I (13) 

LEVEL CLASS YES NO 

2 

[-I-, 2 

2 

 FI-, 2 

n F-T-, 2 

YES ~--1 

YES F--] 

YES ~ 

(14) (15) 

YES NO DK YES NO 

2 8 2 

2 8 2 
| 

2 8 2 

2 8 2 

2 8 2 

2 8 2 

2 8 2 
| 

2 8 2 
| 

2 8 2 

2 8 1 2 

ENTER EACH IN TABLE 

(16) Ii 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

(17) 

M 
FT1 

r n 

(18) 

11 

12 

13 

14 

15 

16 

17 

18 

19 

ZO 

ENTER EACH IN TABLE 

• ENTER EACH IN TABLE 

NO r-7 

NO D 

HO [] 

* *  CODES FOR Q.12 
LEVEL OF EDUCATIOR: 
1= PRIMARY 
2= SECONDARY 
3 = COLLEGE/UNIVERSITY 
8= DOES NOT KNO~ 

CLASS: 
DO=LESS THAN 1 YEAR COMPLETED 
98=DOES NOT KNO~ 

3 



NO. GUESTIONS AND FILTERS 

19 What i s  t h e  s o u r c e  o f  wa te r  y o u r  h o u s e h o l d  uses  
f o r  d i s h w a s h i n g ?  

COOING CATEGORIES 

PIPED WATER 
PIPED INSIDE DWELLING . . . . . . . . .  11 
PIPED OUTSIDE DWELLING . . . . . . . .  12 

WIELL WATER 
TUBEWELL . . . . . . . . . . . . . . . . . . . . . .  21 
SURFACE WELL/OTHER WELL . . . . . . .  22 

SURFACE WATER 
POND/TANK/LAKE . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . . .  32 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
OTHER 51 

SKIP 

J TO 
! 

,21  

m (SPECIFY) 

01 . o n - -  o o - -  I '''uTE' ................. 
ON PRENISES . . . . . . . . . . . . . . . . . . .  996 

I I ' 21 Does y o u r  h o u s e h o l d  ge t  d r i n k i n g  wa te r  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~24 
f r o m  t h i s  same sou rce?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

22 What i s  t h e  s o u r c e  o f  d r i n k i n g  wa te r  
f o r  , , ,=,~ers o f  y o u r  h o u s e h o l d ?  

PIPED WATER 
PIPED INSIDE DWELLING . . . . . . . . .  11 
PIPED OJTSIDE DWELLING . . . . . . . .  12 

WELL WATER 
TUBEWELL . . . . . . . . . . . . . . . . . . . . . .  21 
SURFACE WELL/OTHER WELL . . . . . . .  22 

SURFACE WATER 
POND/TANK/LAKE . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . . .  32 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
OTHER 51 

(SPECIFY) 

24 ~/nere do a d u l t  women i n  y o u r  h o u s e h o l d  u s u a l l y  
d e f e c a t e ?  

SEPTIC TANK/NOOERN TOILET . . . . . . .  11 
PIT TOILET/LATRINE 

WATER SEALED/SLAB LATRINE . . . . .  21 
PIT LATRINE . . . . . . . . . . . . . . . . . . .  22 
OPEN LATRINE . . . . . . . . . . . . . . . . . .  23 
HANGING LATRINE . . . . . . . . . . . . . . .  24 

NO FACILITY/BUSH/FIELD . . . . . . . . . .  31 
OTHER 41 

(SPECIFY) 

25 Where do c h i l d r e n  i n  y o u r  h o u s e h o l d  u s u a l l y  d e f e c a t e ?  
SEPTIC TANK/NOOERN TOILET . . . . . . .  11 
PIT TOILET/LATRINE 

WATER SEALED/SLAB LATRINE . . . . .  21 
PIT LATRINE . . . . . . . . . . . . . . . . . . .  22 
OPEN LATRINE . . . . . . . . . . . . . . . . . .  2 ]  
HANGING LATRINE . . . . . . . . . . . . . . .  24 

NO FACILITY/BUSH/FIELD . . . . . . . . . .  ] 1  
OTHER 41 

(SPECIFY) 
NO CHILDREN . . . . . . . . . . . . . . . . . . . . .  51 

26 Does y o u r  h o u s e h o l d  have :  

A t m i r a h  ( w a r d r o b e ) ?  
A t a b l e ,  c h a i r  o r  bench? 
A watch o r  c l o c k ?  
A c o t  o r  bed? 
E l e c t r i c i t y ?  
A radio t h a t  i s  w o r k i n g ?  
A t e l e v i s i o n  t h a t  i s  wo rk i ng?  
A b i c y c l e ?  
A g r i c u l t u r a l  l and?  

YES NO 

ALMIRAH . . . . . . . . . . . . . . . . . . . .  1 2 
TABLE/CHAIR/BENCH . . . . . . . . . .  1 2 
WATCH/CLOCK . . . . . . . . . . . . . . . .  1 2 
COT/BED . . . . . . . . . . . . . . . . . . . .  1 2 
ELECTRICITY . . . . . . . . . . . . . . . .  1 2 
RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
AGRICULTURAL LAND . . . . . . . . . .  1 2 

180 



NO. | OUESTIONS AND FILTERS 
Ill III I 

27 [ How many rooms i n  your" household are  used fo r  s teep|ng? 

I 

SKIP 
I COOING CATEGORIES I TO 

28 MAIN MATERIAL OF THE ROOF. 

RECORD OBSERVATION. 

NATURAL ROOF 
KATCHA (BAMBOO/THATCH) . . . . . . . .  11 

RUO IMEHTARY ROOF 
TIN . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 

FINISHED ROOF 
CEMENT/CONCRETE . . . . . . . . . . . . . . .  31 

OTHER 61 
(SPECIFY) 

29 MAIN MATERIAL OF THE WALLS. 

RECORD OBSERVATION. 

NATURAL WALLS 
JUTE/BAHDOO/VAJD (KATCHA) . . . . . .  11 

RUOINENTARY WALLS 
~ ° ° ° . ° * o o o ° o o o o  . . . . .  ° ° ° ° ° ° . 2 1  

FINISHED WALLS 
BRICK/CEMENT . . . . . . . . . . . . . . . . . .  31 
TIN . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 2  

OTHER 41 
(SPECIFY) 

30 HAIR MATERIAL OF THE FLOOR. 

RECORD OBSERVATION. 

NATURAL FLOOR 
EARTH/SN4BO0 (KATCHA) . . . . . . . . .  11 

RUOIMENTARY FLOOR 
~ l J ~ ] O ,  . . . .  o , . o o . o , .  . . . . .  ° ° , , ° . . 2 1  

FINISHED FLOOR (PUKKA) 
CEMENT/CONCRETE . . . . . . . . . . . . . . .  31 

OTHER 41 
(SPECIFY) 

3, i . , . , .  H s HoLo,N..,, I ............................. '1  N O . o ° . o  . . . .  ° ° ° o o o o ° o o  . . . . .  * * ° ° , . ~  

RECORD OBSERVATION. 

5 
181 
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BANGLADESH DEMOGRAPHIC AND HEALTH SURVEY 1993-94 
WOMAN OUESTIONNAIRE 

DIVISION 

DISTRICT 

UPAZILA/THANA 

UNION 

VILLAGE/MOHALLA/BLOCK 

CLUSTER NUMBER .......................................... 

HOUSEHOLD NUMBER ........................................ 

DHAKA/CHITTAGONG=I, SMALL CITY=2, TOWN=3, VILLAGE=4 ..... 

NAME OF HOUSEHOLD HEAD 

NAME AND LINE NUMBER OF WOMAN 

DATE 

INTERVIEWER'S NAME 

RESULT * 

NEXT VISIT: DATE 
TIME 

***RESULT CODES: 
1 COMPLETED 
2 NOT AT HOME 
3 POSTPONED 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DAY 

MONTH * * 

YR 9 9 

NAME 

RESULT 

!!iiiiiiiiiiiiiiiiiiiiiiiil TOTAL N~BERr---- 
~.~.~. OF VISITS ! 

NAME 
DATE 

4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATED 

7 OTHER 
(SPECIFY) 

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY 

** MONTH: 01 JANUARY 
02 FEBRUARY 
03 MARCH 
04 APRIL 

05 MAY 
06 JUNE 
07 JULY 
08 AUGUST 

183 

09 SEPTEMBER 
i0 OCTOBER 
ii NOVEMBER 
12 DECEMBER 



SECTION 1. RESPONDEHTBS BACKGROUND 
SKIP 

NO I OUESTIONB AND FILTERS I COOING CATEGORIES I TO 

102 

RECORD THE TIME. 
: : : : : : : : : : : : : : : : : : : : : : : : : :  

How long have you been l i v i n g  cont inuous ly  in 
(NAME OF CURRENT PLACE OF RESIDENCE)? 

YEARS . . . . . . . . . . . . . . . . . . . .  ~ - ~  I 
ALWAYS ......................... 95 l 

VISITOR ........................ 96 I~I03 

I I I 
102A|  Just before you moved here, d id  you l i v e  in  a c i t y ,  | CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I 
in  a town, or in the countryside? I TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . .  3 

103 In what month and year were you born? 

USE COOES BELO~d FOR MONTHS. 

IF SHE DOES NOT KNO~, WRITE '0 K = IN BOXES. 

BENGALI . . . . . . . .  I 
MONTH * . . . . . . . . . . .  I I I 

1 1 1  YEAR ....... 111 '  
ENGLISH . . . . . . . .  2 

MONTH** . . . . . . . . . . .  ~--~ 
YEAR . . . . . . .  I 1 1 9  

10, I I A0E C--ETEO YEARS...  I 
C(~4PARE AND CORRECT 103 AND/OR 104 IF INCONSISTENT. 

1° t I -°o--,TEo-o . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 P109 

p r i m r y ,  secondary, or higher? SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 
COLLEGE/UNIVERS I TY . . . . . . . . . . . . . .  3 

109 

CHECK 106: I 
V [~  SECONDARY 

PRINARY OR COLLEGE T ~  ~ 110 

I Can you read and w r i t e  a l e t t e r  in  any language | 
I 

eas i l y ,  w i th  d i f f i c u l t y ,  or not at a l l ?  

I 

I 
EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 I 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 ~111 

''oloo,oou--'',--Oan--.ror--z~oea''e'st IY~S ............................. 1 I 
once a week? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

"" I D° You'suallY lisle° t° the radio"t least °°ce a wee'~?l YES "0.............,................' ............................. 11 

* BENGALI ~ T H S :  *w ENGLISH MONTHS: 
01 BAISHAK 05 BADNRA 09 POUSH 01 JANUARY 05 MAY 09 SEPTEMBER 
02 JAISTHA 06 ASHWIN 10 MAGH 02 FEBRUARY 06 JUNE 10 OCTOBER 
03 ASHAR 07 KARTIK 11 FALGUN O] MARCH 07 JULY 11 NOVEMBER 
04 BRABAN 08AGRABAYAN 12 CHOITRA 04 APRIL 08 AUGUST 12 DECEMBER 
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NO. ~ QUESTIONS AND FILTERS 

m 

112 I Do you usua l l y  watch t e l e v i s i o n  at least  

I once a week? 

SKIP 
I COOING CATEGORIES I TO 

I ............................. '1  N O . . . ° ° ° ° o o . . o . . , . . . . . . . . . .  . . . .  ° 2  

113 Uhst is  your re l i g ion?  ISLAM . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

CHRISTIANITY . . . . . . . . . . . . . . . . . . . .  2 
HINDUISM ........................ 3 
BUDDHISM ........................ 4 
OTHER S 

(SPECIFY) 

114 Do you belong to any of the f o l l ow ing  organizat ions? 

Grameen Bank? 
BRAC? 
BRDP? 
Mother 's club? 
Any other organization? 

YES NO 

GRAMEEN BANK . . . . . . . . . . . . . . .  1 2 
SRAC . . . . . . . . . . . . . . . . . . . . . . .  I 2 
BRDP . . . . . . . . . . . . . . . . . . . . . . .  1 2 
MOTHER'S CLUB . . . . . . . . . . . . . .  I 2 
OTHER I 2 

(SPECIFY) 

116 Now I would Like to ask about the place in  which 
you usua l l y  l i v e .  Do you usua l l y  l i v e  in  a c i t y ,  
in  a town, or in  a v i l l age?  

IF CITY: In which c i t y  do you l i ve?*  

DHAKA/CHITTAGONG . . . . . . . . . . . . . . . .  1 
SMALL CITY . . . . . . . . . . . . . . . . . . . . . .  2 
TOgN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  4 

117 I In which d i v i s i o n  is tha t  Located? RAJSNANI ........................ I 
DHAKA ........................... 2 
CHITTAGO~G ...................... 3 
KHULNA .......................... 4 
SARISHAL ........................ 5 

118 Now I would l i k e  to ask about the household in  which 
you usua l l y  Live. 

l~hat is the s o u r c e  o f  water your household uses 
fo r  handwashing? 

PIPED WATER 
PIPED INSIDE DWELLING . . . . . . . . .  11 
PIPED OUTSIDE DWELLING . . . . . . . .  12 

MELL WATER 
TUBEWELL . . . . . . . . . . . . . . . . . . . . . .  21 
SURFACE WELL/OTHER tELL . . . . . . .  22 

SURFACE WATER 
POND/TANK/LAKE . . . . . . . . . . . . . . . .  ] I  
RIVER/STREAM . . . . . . . . . . . . . . . . . .  32 

RAIHWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
OTHER 51 

I 
~120 

~120 

I (SPECIFY) 

ON PREMISES . . . . . . . . . . . . . . . . . . .  996 

1'9'1 "°w I°nB ~° Y°° °sualIy " i t  t° 'el water? I MINUT" ................. ~ - - ~ 1  

I I ' 120 Does your household get drinking water YES ............................. I ,-122 
f ro~ t h i s  same source?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

185 



NO. QUESTIONS AND FILTERS 

121 What i s  t h e  s o u r c e  o f  d r i n k i n g  wa te r  
f o r  members o f  y o u r  h o u s e h o l d ?  

COOING CATEGORIES 

PIPED WATER 
PIPED INSIDE DWELLING . . . . . . . . .  11 
PIPED OUTSIDE DWELLING . . . . . . . .  12 

WELL WATER 
TUBEWELL . . . . . . . . . . . . . . . . . . . . . .  21 
SURFACE WELL/OTHER WELL . . . . . . .  22 

SURFACE WATER 
PORD/TANK/LAKE . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . . .  32 

RAINWATER . . . . . . . . . . . . . . . . . . . . . . .  41 
OTHER 51 

(SPECIFY) 

;0 TO 

122 Where do a d u l t  women i n  y o u r  h o u s e h o l d  u s u a l l y  
d e f e c a t e ?  

SEPTIC TANK/MOOERN TOILET . . . . . . .  11 
PIT TOILET/LATRINE 

WATER SEALED/SLAB LATRINE . . . . .  21 
PIT LATRINE . . . . . . . . . . . . . . . . . . .  22 
OPEN LATRINE . . . . . . . . . . . . . . . . . .  23 
HANGING LATRINE . . . . . . . . . . . . . . .  24 

NO F A C I L I T Y ~ B U S H ~ F I E L D  . . . . . . . . . .  31 
OTHER 41 

(SPECIFY) 

123 Where do c h i l d r e n  i n  y o u r  h o u s e h o l d  u s u a l l y  d e f e c a t e ?  
SEPTIC TANK/MODERN TOILET . . . . . . .  11 
PIT TOILET/LATRINE 

WATER SEALED/SLAB LATRINE . . . . .  21 
PIT LATRINE . . . . . . . . . . . . . . . . . . .  22 
OPEN LATRINE . . . . . . . . . . . . . . . . . .  23 
HANGING LATRINE . . . . . . . . . . . . . . .  2 4  

NO FACILITY/BUSH/FIELD . . . . . . . . . .  3~ 

OTHER 41 
(SPECIFY) 

NO CHILDREN . . . . . . . . . . . . . . . . . . . . .  51 

124 Does y o u r  h o u s e h o l d  h a v e :  
A t m i r a h ?  
A t a b l e ,  c h a i r  o r  bench? 
A watch  o r  c l o c k ?  
A c o t  o r  bed? 
E L e c t r i c i t y ?  
A r a d i o  t h a t  i s  w o r k i n g ?  
A t e l e v i s i o n  t h a t  i s  w o r k i n g ?  
A b i c y c l e ?  
A g r i c u l t u r a l  Land? 

YES NO 
ALMIRAH . . . . . . . . . . . . . . . . . . . .  1 2 
TABLE/CHAIR/BENCH . . . . . . . . . .  1 2 
WATCH/CLOCK . . . . . . . . . . . . . . . .  1 2 
COT/BED .................... I 2 
ELECTRICITY ................ I 2 
RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
AGRICULTURAL LAND . . . . . . . . . .  1 2 

12, I ,o..n, roo ,n yoor,ou.e,o,O,r° I . . . . . . . . . . . . . . . . . . . . . .  

126 MAIN MATERIAL OF THE ROOF. 

RECORD OBSERVATION. 

NATURAL ROOF 
KATCHA (BAMBOO/THATCH) . . . . . . . .  11 

RUDIMENTARY ROOF 
TIN . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 

FINISHED ROOF 
CEMENT/CONCRETE . . . . . . . . . . . . . . .  31 

OTHER 41 
(SPECIFY) 

127 H/kIN MATERIAL OF THE WALLS. 

RECORD OBSERVATION. 

NATURAL WALLS 
JUTE/BAHBQO/HUO (KATCHA} . . . . . .  11 

RUDIMENTARY WALLS 
WOO0 . . . . . . . . . . . . . . . . . . . . . . . . . .  21 

FINISHED WALLS 
BRICK/CEMENT . . . . . . . . . . . . . . . . . .  31 
T I N  . . . . . . . . . . . . . . . . . . . . . . . . . . .  32 

OTHER 41 
(SPECIFY) 

128 MAIN MATERIAL OF THE FLOOR. 

RECORD OBSERVATION. 

NATURAL FLOOR 
EARTH/BAMBOO (KATCHA) . . . . . . . . .  11 

ROOIMENTARY FLOOR 
. . . . . . . . . . . . . . . . . . . . . . . . . .  21 

FINISHED FLOOR (PUKKA) 
CEMENT/CORCRETE . . . . . . . . . . . . . . .  31 

OTHER 41 
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NO. J 

201 I 

SECTION 2. REPROOUCTIOg 

~JESTIONS AND FILTERS COOING CATEGORIES 

Now I would l i k e  to  ask about a l l  the b i r t hs  you have 
had dur ing your L i f e .  Have you ever given b i r th?  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

SKIP 
I TO 

I 
.206 

| 

202 0o you have any sons or daughters to  whom you have 
given b i r t h  who are now l i v i n g  with you? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,204 

I 

203 Now many sons Live with you? 
And how many daughters L ive with you? 

IF NONE RECORD ~00 ~. 

204 Do you have any sons or daughters to  whom you have 
Riven b i r t h  who are a l i v e  I~Jt do not Live wi th  you? 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 [ 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .206 
I 

205 How many sons are a l i v e  but do not Live wi th  you? 
Ara~ how many daughters are a l i v e  I~Jt do not  L ive with 
you? 

IF NONE RECORD '00 ' .  

206 I Have you ever  Riven b i r t h  to  a boy or a g i r t  who was | 
I 

born a l i v e  but l a te r  died? IF NO, PROSE: Any I baby who c r i ed  or showed any s ign of l i f e  but 
on ly  surv ived a few hours or days? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~208 

I 

207 In a l l ,  how litany boys have died? 
And how many g i r l s  have died? 

IF  NONE RECORD ' 0 0 ' .  

SLk~ ANSWERS TO 20] o 205, AND 207, AND ENTER TOTAL. 

IF NONE RECORD 'DO I . 

209 

L 

CHECK 208: 

Just to  make sure tha t  I have th i s  r i g h t ;  you have had 
in TOTAL b i r t h s  during your L i f e ,  Is  tha t  
cor rec t?  

PROBE AND 
YES NO ~ ~ CORRECT 201-208 

AS NECESSARY 
v 

CHECK 208: 

ONE OR MORE 
BIRTHS 

NO BIRTHS [ ~  ,225 

187 



211 Now I would l i k e  to  t a l k  to you about a I [  of your  b i r t h s ,  whether s t i l t  a l i v e  or no t ,  s t a r t i n g  w i t h  the f i r s t  
one you had. RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES. 

212 

What name was 
g iven  to  your  
( f i r s t , n e x t )  
baby? 

213 

Were 
any of 
these 
b i r t h s  
tw ins?  

(NAME) 

214 

Is  
(NAME) 
s boy or 
a g i r l ?  

215 

In  what month and year  was 
(NAME) born? 

MITE IN EITHER BENGALI OR 
ENGLISH DATES, BUT NOT BOTH. 

USE CODES AT BOTTOM OF PAGE 
FOR MO~THB. 

BENGAL I | 
1 

.LT..2 OIRL..2 YRI '1 

(NAME) 

(NAME) 

(NAME) 

(NAME) 

0, I 

SING..1 

HULT..2 

SING..1 

MULT..2 

SING..1 

MULT..2 

SING..1 

NULT..2 

SING..1 

NULT..2 

SING..1 

NULT..2 

(NAME) 

% 

BOY...1 

GIRL. .2 

BOY...1 

GIRL,.2 

BOY...1 

GIRL..2 

BOY... I 

GIRL..2 

BOY., .1 

GIRL..2 

BOY...  1 

GIRL..2 
(NAME) 

ENGLISH 

NONTH 2 

MONTH I ~NTH 2 

MONTH 1 

 NTH1 yflll  9 

yR'ON~ 

YRI '1111 

YRI l l l l l  

.ONT  
YRI '1 ' 1 1 1  

NORTH 2 

216 

Is  
(NAME) 
s t i l l  
a l i ve?  

YES...1 

] N O . . . . 2  

I 
v 

220 

YES...1 

BO. . . .~  

V 
220 

YES...1 

I NO. . . .2  
I 

v 
22O 

YES...1 

i 
I NO. . . .2  

I 
v 

Z20 

YES...1 

N O , . . . 2  
! 
V 

220 

YES...1 

NO. . . .~  

v 
22 

YES...1 

NO. . . .~  

v 
220 

217 
IF ALIVE: 

HOB Did 
was 
(NAME) 
at  h i s  or 
her  l a s t  
b i r thday?  

RECORD 
AGE IN 
COMPLETED 
YEARS. 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

218 
IF ALIVE: 

Is  (NAME) 
l i v i n g  
w i t h  you? 

YES . . . . . . .  1 

(GO TO NEXt 
BIRTH) 

NO . . . . . . . .  2 J 

YES ....... I 

TO t (GO NEXT 
BIRTH)4 

N O . . . . . . . .  2 J 

YES . . . . . . .  1 

T° t (GO NEXT 
BIRTH) 

NO . . . . . . . .  2J 

YES . . . . . . .  1 

(GO TO NEXt 
BIRTH) 

NO . . . . . . . .  2 J 

YES . . . . . . .  I] 
(GO TO NEXT I 

BIRTH) 

YES . . . . . . .  
(GO TO NEXT 1 

BIRTH),~ 

i NO . . . . . . . .  2 J 

YES . . . . . . .  11 
I(Go TO ,EXT/ 

BIRTH)~] 

NO . . . . . . . .  2 J 

220 
IF DEAD: 

How o ld  was he/she 
when he/she died? 

IF "1 YR.", PRONE: 
j How many months 

o td  eas (NAME)? 

RECORD DAYS IF LESS 
THAN 1MONTH,HONTHS 
IF LESS THAN TWO 
YEARS, OR YEARS. 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

DAYS .... I 

MONTHS..2 

YEARS...] 

DAYS . . . .  1 

!MONTHS..2 

YEARS...3 

DAYS . . . .  1 

MONTHS..2 

YEARS...] 

DAYS . . . .  1 

MONTHS..2 

YEARS...] 

OAY$.. . .1 

MONTHS..2 

YEARS...3 

DAYS . . . .  1 

MONTHS..2 

YEARS...] 

6 
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212 213 214 

Mhat name was Were Is  
g fven to  your  any of (NAME) 
( f i r s t , n e x t )  these a boy or 
baby? b i r t h s  m g i r l ?  

tw ins? 

(NAME) 

(NAME) 

(NAME) 

(NAME) 

(NAME) 

(NAME) 

SING..1 

MULT..2 

SING..1 

HULT..2 

BING. ol 

MULT..2 

SING..1 

HULT..2 

SING..1 

MULT..2 

SING..1 BOY...1 

P~JLT..2 GIRL. .2 

SING..1 BOY...1 

HULT..2 GIRL..2 

215 

I n  uhat  month and year was 
(BANE) born? 

I~RITE IN EITHER BENGALI OR 
ENGLISH DATES. 

USE COOES AT BOTTOM OF PAGE 
FOR RONTHS. 

BENGALI ENGLISH 

YR[ ~1 I I I YR 1 1 1 ' 1 1 1  

YR I I I I  I IYRI 11'1 I I 

YRI II I I I YNI 11 ~ l l l  

YRI 'l [ I I YRI 'l ' I l l  

MONTH 1 M O N T H ~  

Y R ~  YR I ~l' l  I I 

216 

I s  
(BANE) 
s t i l l  
a l i ve?  

YES.,.1 

NO. . . .2  

v 
22O 

YES..,1 

NO. . . .2  

I 
v 

2 2 0  

YES...1 

N O . . . . 2  

I 
v 

2 2 0  

YES...1 

NO. . . .2  
[ 

v 
2 2 0  

YES...1 

NO. . . ,  2 

v 
22O 

YES...1 

L 
v 

220 

YES...1 

N O . . . . 2  
] 
v 

22O 

217 
IF ALIVE: 
Bow o ld  
was 
(BANE) 
a t  h f s  or 
her  l a s t  
b i r thday?  

RECORD 
AGE IN 
CORPLETED 
YEARS. 

218 
IF ALIVE: 
Is  (NAME) 
L i v ing  
u i t h  you? 

220 
IF DEAD: 
Hou o ld  was he/she 
when he/she died? 

IF i l l  YR.", PROBE: 
HO~ many months 
o ld  was (NAME)? 

RECORD DAYS IF LEES 
THAN 1 MONTH,MONTHS 
IF LESS THAN TI, iO 
YEARS, OR YEARS. 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

YES . . . . . . .  lq 
(GO TO NEXT] 

BIRTH)~] 

NO . . . . . . . .  2 J 

YES . . . . . . .  11 
(GO TO NEXT] 

BIRTH)'~ 

NO ........ 2 J 

YES . . . . . . .  17 
(GO TO NEXT] 

BIRTH)41 

NO . . . . . . . .  2 J 

YES . . . . . . .  1- 
IGO TO NEXT 

BIRTH),~ 

ND . . . . . . . .  Z- 

YES . . . . . . .  1- 
(GO YD NEXT 

BIRTH)4- 

ND . . . . . . . .  2 ~ 

YES . . . . . . .  1- 
(GO TO NEXT 

BIRTH),- 

NO . . . . . . . .  2- 

YES . . . . . . .  1- 
(GD TO NEXT 

BIRTH)~ 

NO . . . . . . . .  2 

DAYS . . . .  1 

MONTHS.,2 

YEARS.,,3 

DAYS . . . .  1 

HONTHS..2 

YEARS...3 

DAYS . . . .  1 

MONTHS..2 

YEARS.,.3 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

* BENGALI MONTHS: 
D1BAISHAK 05 BADHRA D9 POUSH 
D2 JAISTHA 06 ASHWIN 10 NAGH 
03 ASHAR 07 ~RTIK 11 FALGUN 
D4 SRABAN OS AGRAHAYAN 12 CHOITRA 

* *  ENGLISH MONTHS: 
01 JANUARY D5 MAY 
02 FEBRUARY 06 JUNE 
03 MARCH D7 JULY 
D4 APRIL 08 AUGUST 

189 

09 SEPTEMBER 
10 OCTOBER 
11 NOVEMBER 
12 DECEMBER 

7 



221 

22]  

CONPARE 208 WITH NIJI4BER OF BIRTHS IN HISTORY ABOVE AND MARK: 

NLR4BERS [ ~  NUMBERS ARE 
ARE SANE ~ DIFFERENT . .  ~ (PROSE AND RECONCILE) 

V 
CHECK: FOR EACH BIRTH: YEAR OF BIRTH iS RECORDED. 

FOR EACH L|ViMG CH|LO: CURRENT AGE |S RECORDED. 

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED. 

FOR AGE AT DEATH 12 NONTHS OR 1 YEAR: pROBE TO DETERMINE EXACT NUNBER OF VaDMTHS. ! 
I |  

FOR BIRTH IMTERVALB OF FOUR YEARS OR MORE: PRORE FOR UNREPORTED BIRTHS. J ~  
I 

FOR EACH BIRTH SINCE BAISHAK 1395 OR APRIL 1988, ENTER "B" IN MONTH OF BIRTH IN COLUMN 1 OF CALENDAR AND "P" 
IN EACH OF THE 8 PRECEDING MONTHS. WRITE NAME TO THE LEFT OF THE "B" CODE. 

HO. J 

225 I 

QUESTIONS AND FILTERS 

Are you pregnant nou? 

SKIP 
CODING CATEGORIES J TO 

I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  228 

I 
226 I How many months pregnant are you? MONTHS . . . . . . . . . . . . . . . . . . . . .  J J J  

I ENTER "P" IN COLUMN 1 OF CALENDAR IN NORTH OF 
INTERVIEW AND IN EACH PRECEDING MONTH PREGNANT. 

227 J At the t ime you became pregnant, d id you want to become THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I 
pregnant then, d id  you Mant to wai t  u n t i l  l a t e r ,  LATER . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
or d id  you not uant to  become pregnant at  a l l ?  HOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

228 I Have Y°U ever  had a pregnancY that  m f s c a r r i e d ' , a s  aborted,  or ended in  a s t i l l b i r t h ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~235A 

229 When d id  the las t  s~ch pregnancy end? 

231 

~ E  CODES BELO~ FOD RONTHS, 

v 

Ho~ ~ n y  ~ n t h s  pregnant were you when the pregnancy 
ended? 

ENTER 'IT" IN COLUMN 1 OF CALENDAR IN THE MONTH THAT THE 
PREGNANCY TERM(NATED, AND "P" IN EACH PRECEDING MONTH 
PREGNANT. 

BENGAL I~TH ' ; ' I  

Y E A R , . . I I I I [ ' ; ' [ ' "  [ [ I 

ENGLISH . . . . . . . .  2 

LAST PREGNANCY ENDED BEFORE r--- 7 
BAISHAK 1395 OR APRIL 1988 L I 

MONTHS . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

, 2331 
* BENGALI MONTHS: * *  ENGLISH MONTHS: 

01BAISHAK 05 BADHRA 09 POUSH 01 JANUARY 05 NAY 09 SEPTEMBER 
02 JAiSTHA 06 ABHWIN 10 HAGH 02 FEBRUARY 06 JUNE 10 OCTOBER 
03 ASHAR 07 ICARTIK 11 FALGUN O] MARCH 07 JULY 11 NOVEMBER 
04 SRABAH 08 AGRAHAYAN 12 CHOITRA 04 APRIL 08 AUGUST 12 DECEMBER 

190 8 



gOl QUESTIONS AND FILTERS 

232 D id  you ever  have any o t h e r  such pregnanc ies? 

233 

CODING CATEGORIES 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO=. °==° ,=  . . . .  . ==o .  . . . .  , , ° ° °  . . . .  2 

ASK FOR DATES AND DURATIONS OF ANY OTHER PREGNANC[ES SACK TO BAISHAK 1395 OR APRIL 1988. 
ERTER "T" IN COLUMN 1 OF CALENDAR IN I/A)NTH PREGNANCY TERNINATED, 
AND "P" IN EACH PRECEDING NOMTR PREGNANT. 

233A I Have you ever become pregnant  . hen  you d i d  no t  . a n t  to  | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I 
be? 

I NO°°=  . . . .  , ° ° ,  . . . . . . .  ° ° °  . . . . . .  , . . 2  

r e g u l a t i o n  o r  induced a b o r t i o n ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,234 
I 

by mens t rua l  r e g u l a t i o n  o r  induced abo r t i on?  INDUCED ABORTION/D & C . . . . . . . . . .  2 
OTHER 3 

( SPEC [ FY) 

SKIP 

J TO 

I p- 233A 
I 

II 
I 

= 234 

233D When d i d  the l a s t  such pregnancy end? 

USE CODES BELOW FOR RONTH$. 

BENGALI . . . . . . . .  1 

HONTH * . . . . . . . . . . .  I I I  

]11 YEAR ... . . . .  I ' l  
ENGLISH . . . . . . . .  2 

NONTH w* . . . . . . .  ~ 

STILL PREGNANT . . . . . . . . . . . . . . . . . . .  6 

234 When d i d  your  l a s t  mens t rua l  p e r i o d  s t a r t ?  DAYS AGO . . . . . . . . . . . . . . . . .  1 

WEEKS AGO . . . . . . . . . . . . . . . .  2 

HONYHS AGO . . . . . . . . . . . . . . .  3 

YEARS AGO . . . . . . . . . . . . . . . .  4 

IN HEROPAUSE . . . . . . . . . . . . . . . . . .  994 
BEFORE LAST BIRTH . . . . . . . . . . . . .  995 
NEVER HENSTRUATED . . . . . . . . . . . . .  996 

* BENGALI NONTHS: 
01 BAISHAK OS BADHRA 09 POUSH 
02 JAISTHA 06 ASHWIN 10 HAGH 
03 ASHAR 07 KART]K 11 FALGUN 
04 SRABAN 08 AGRAHAYAN 1Z CHOITRA 

* *  ENGLISH HONTHS: 
01 JANUARY 05 NAY 09 SEPTENBER 
02 FEBRUARY 06 JUNE 10 OCTOBER 
03 NARCH 07 JULY 11 NOVEHBER 
04 APRIL 08 AUGUST 12 DECEHBER 

9 

19l 



SECTION 3: COBTRACEPTION 

301 I No~ ( ~ o u l d  L i ke  t o  t a l k  about  f a m i l y  p l a n n i n g  - t he  v a r i o u s  ways o r  methods t h a t  a c o ~ L e  can use to  
d e l a y  o r  avo id  a p regnancy .  ~h ich  ways o r  metheds have you heard about? 

CIRCLE CQOE 1 IN 302 F(~ EACH HETHO0 MENTIONED SPONTANEOUSLY. 
THEM PROCEED DOWM THE COLUMN, READING THE MANE AND DESCRIPTION OF EACH NETHOU NOT MENTIONED SPONTANEOUSLY. 
CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND COOE] IE NOT RECOGNIZED. 
THENf FOB EACH NETHOU WITH COUE 1 OR 2 CIRCLED IN ]02~ ASK ] 0 ] ° ] 0 4  BEFORE PROCEEDING TO THE NEXT METNO0. 

302 Have you ever HETHOB 303 Have you 304 Do you know Where 
heard o f  (METHOU)? ever  used a person  c o u l d  go 

(METHO0)? to  ge t  (METHO0)? 
READ DESCRIPTION OF EACH 

0 1 •  P I l l .  MAYA 
Women can take  a p i l l  every  
day.  

02• LUg, COPPER T Women can have a 
Loop or c o i t  p l aced  i n s i d e  them 
by a d o c t o r  or a nu rse .  

31 INJECTIONS Women can have an 
i n j e c t i o n  by a d o c t o r  o r  nu rse  
~h i ch  s tops  them f rom becoming 
p regnan t  f o r  seve ra l  months.  

O • J  CONDOM, RAJA 
Men can use a rubber  sheath 
d u r i n g  sexua l  i n t e r c o u r s e .  

51 FEMALE STERILIZATION, TUBAL 
LIGATIOB, TL 

Women can have an o p e r a t i o n  
to  avo id  hav ing  any more 
children. 

61 MALE STERILIZATION, VASECTDMY 
Hen can have an o p e r a t i o n  to  
a v o i d  hav ing  any more c h t l d r e n .  

O• SAFE PERIO0, COUNTING DAYS, 
CALENDAR, RHYTHM METHO0 

Co~otes can avo id  hav ing  sexua l  
i n t e r c o u r s e  on c e r t a i n  days o f  
the month when the +oman i s  
• o r e  l i k e l y  to  become p r e g n a n t .  

81 WITHDRAWAL 
Men can be c a r e f u l  anti p u t t  
out before c l i m a x .  

9] Have you heard  of  any o t h e r  
ways o r  methods t h e (  women 
or  men can use to  avo id  
pregnancy? 

(SPECIFY) 

(SPECIFY) 

3 
(SPECIFY) 

YES/SPOMT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
N O  . . . . . . . . . . . . . . . . . . . . . .  3q 

V - -  

YES/SPOilT . . . . . . . . . . . . . . .  1 

YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  

V - -  

YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
MO . . . . . . . . . . . . . . . . . . . . . .  3] 

V - -  

YES/SPOBT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
H e , . . .  . . . . . . . . . .  . o .  . . . . .  3 ]  

V - -  

YES/$PONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
N O ° ° , . ° . °  . . . .  , . ° , * o ° ° . . . 3 ~  

V - -  

YES/SPOBT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  3] 

V - -  

YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
N O  . . . .  o , o .  . . . . . . . . . .  o . . .  

V-- 

YES/SPONT . . . . . . . . . . . . . . .  1 
YES/pROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  

y-- 

YES/SPOilT . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . . .  3- 

YES . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . .  2 MO . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . .  I YES. 1 

NO . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . .  Z 

YES . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . .  1 

NO . . . . . .  2 MO . . . . . . . .  2 

YES . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . .  2 

Have you ever had an YES . . . . . . . . . . . . . . . . . .  1 
o l ~ r a t i o n  to  avo id  
h a v i n g  any n t o r e  NO . . . . . . . . . . . . . . . . . . .  2 

c h i l d r e n ?  

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

YES . . . . . . . . . .  1 YES. . ,  1 

NO . . . . . . . . . . .  ~ NO . . . . . . . . .  2 

YES . . . . . . . . . .  1 Do you kno~ where a person 
can o b t a i n  adv ice on how to 

NO . . . . . . . . . . .  2 use the  safe  per iod?  

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

YES . . . . . .  1 mmmmmmmm=,m:mmmmmmmmmm+::::::'+ 
=i]ttt i t i i i t i i i i i i ini i iFi:t i; '-: ':++???++++++t++tiiiiiii++ 

+++++,+ ;+iilJJlJijij,+: ,;++,mmmmm+mmm:+:::+=+ 
N O  . . . . . . . . . . .  ~ +++++++:::++++++++++::. :+z+ . .  +++++++++++++++++++++++++++?+++++++++++++++++++++++++i+i++:.,.,.:++++ 

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

YES . . . . . . . . . .  1 
MO . . . . . . . . . . .  2 

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

AT LEAST ONE "YES" 
(EVER USED) 

t+t++++++++++++++++++++H+++++++i++++++++t]++tt h h =......+++++++:+: 
+:+++++++++++t++++++++++E+++++EE++F" , '  :,;++i++EES+++++tll 
: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : .  = = =  
i===, . = L : : : 3 ; r  F;==========illliU=h=h=====+++:+++ii++:;m;q . .  : .  : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : :  ; : . : : : : : : : : : : : m : : :  
tltttt+tttttttttttt++:W":+'~+,:::::::b,tltJ++]+++++++EtF::";t 

...... -.:;,:::::::: ....................... ::.:,:::=:m;:: ........ 

+:+++ = :=::::=====:=== ===::=::+: . . . . . .  :=:::::: 
.=.++: =================================== : . .  . . . : : : : : : : m  

tit(tit t it F FP::PF+++++:++++++++++++ttttlllllt F +::F+::+++;++:::,+ 

; ............. !==l l I I , !L+++Jml 

r SKIP TO ]09  
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NO. | QUESTIONS AND FILTERS 
II I 

I Have you ever used anything or tried in any nay tO J 306 

I detay or avoid ge t t i ng  pregnant? I 

ENTER "0"  IN COLUMN 1 OF CALENDAR IN EACH BLANK MONTH.. 

I 
308 J Whet have you used or done? 

I CORRECT 303-305 (AND 302 IF NECESSARY). 

SK[P 
COOING CATEGOR[ES I TO 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ ~  1,308 

No . . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ ]  I 

309 ghat mas the f i r s t  method you e v e r  Used? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
CORDON . . . . . . . . . . . . . . . . . . . . . . . . .  04 
FEMALE STERILIZATION . . . . . . . . . . .  05 
NALE STERILIZATION . . . . . . . . . . . . .  06 
SAFE PERIO0, COUNTING DAYS . . . . .  07 
W ] THDRAWAL . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

~ 311 

I 

310 Where d id  you get t h i s  method the f i r s t  time? 
PUBLIC SECTOR 

HOSPITAL/MEDICAL COLLEGE . . . . .  11 
FAMILY WELFARE CENTRE . . . . . . . .  12 
THANA HEALTH COMPLEX . . . . . . . . .  13 
SATELLITE CLINIC . . . . . . . . . . . . .  14 

NEOICAL PRIVATE SECTOR 
PRIVATE CLINIC/DOCTOR . . . . . . . .  21 
TRADITIONAL DOCTOR . . . . . . . . . . .  22 
PHARHACY . . . . . . . . . . . . . . . . . . . . .  23 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  31 
FRIENDS/RELATIVES . . . . . . . . . . . .  32 

FIELDWORKER, FWA . . . . . . . . . . . . . . .  41 
OTHER 51 

(SPEC]FY) 
DOES NOT KNO~J . . . . . . . . . . . . . . . . .  98 

311 

311A 

312 

Ho~ many r i v i n g  ch i td ren  d id  you have at that  t ime, 
i f  any? 

IF  NONE, RECORD ' 0 0 ' .  

CHECK 303: 

WOI4AN NOT WONAN 
STERILIZEO v ~  STERILIZED 

CHECK 104A: 

CURRENTLY 

v• 
WIDOWED/ 

MARRIED DIVORCED [ ~  

J 

313 CHECK 225: 

J NOT PREGNANT PREGNANT 
OR UNSURE 9 ~ -~  

I 

314 I Are you cu r ren t t y  doing something or using any method 

I to  delay or avoid ge t t i ng  pregnant? 

J Nu.s. OF CH,LDREN ......... J 

~315A 

L322D 

I 

,322D 
I 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 

I 
~0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =322D 
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NO. QUESTIONS AND FILTERS 

315 QhJch method are you us ing? 

315A CIRCLE 105' FOR FEHALE STERILIZATION. 

CODING CATEGORLES IGO TO 

PLLL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 | 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OZ I LNJECTIORS . . . . . . . . . . . . . . . . . . . . .  03 
CORDON . . . . . . . . . . . . . . . . . . . . . . . . .  04 
FENALE STERILIZATION . . . . . . . . . . .  0 5 - - - ~  
!~l.LE STERILIZATION . . . . . . . . . . . . .  0 ~ ; 3 2 1  
SAFE PERIOO, COUNTING DAYS . . . . .  07 
UiTHDRAWAL . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

I I I 
316 I At any t ime d u r i n g  the  s a m  month, do you r e g u t a r t y  use I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I any method o ther  than (CURRENT NETNOO)? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,318 

317 ~nLch method i s  t ha t?  

USING 
INJECTION [ ~  

USING 
CORD  

USING 1 ~  OR OTHER 
NOOERB METHOD ( ~ 1  

USING SAFE PERIOO 

USING WITHDRAWAL, 
OTHER [ - ~  

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IOD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
CONDOR . . . . . . . . . . . . . . . . . . . . . . . . .  04 
SAFE PERIO0, COUNTING DAYS . . . . .  07 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 
I 

~319 

I 
~320 

I 
~323 

I 
~322( 

I 
1326 

3,- I 
Nay I see the package of p iLLs you are us ing now? 

RECORD NANE OF BRAND. 

/ 
PACKAGE SEEN . . . . . . . . . . . . . . . . . . . .  1 | 

BRAND NAHE 

PACKAGE NOT SEEN . . . . . . . . . . . . . . . .  2 - -  3180 

318B] CHECK PACKET FOR PILL USE AND HARK CORRECT CODE. PILLS HISSING IN ORDER . . . . . . . . . .  1 J ~318F 

I PILLS HISSING OUT OF ORDER . . . . . .  2 | 
NO PLLLS HISSING . . . . . . . . . . . . . . . .  3 I 

318c ~hy is  i t  t h a t  you have not taken the p i l l s  
( i n  o rder )?  

I 
DOESN'T KNOW WHAT TO DO . . . . . . . .  0 1 - -  3 
HEALTH REASONS . . . . . . . . . . . . . . . . .  02 [ 
FOLLOWING INSTRUCTIONS . . . . . . . . .  03 I 3 1 8 F  
NEU PACKET . . . . . . . . . . . . . . . . . . . . .  04 
MENSTRUATING . . . . . . . . . . . . . . . . . . .  05 
OTHER 06 

(SPECIFY) 

$BOM SRAI~) CHART FOR PILLS: 
PLease t e l l  me which of these i s  the brand of p i l l s  
t h a t  you are now us ing .  

BRAND NAHE ~ - ~  

DOES NOT KNO~J . . . . . . . . . . . . . . . . . .  98 

318E Why d o n ' t  you have a package of p i l L s  avaiLabLe? 

CIRCLE ALL HENTIONED. 

RAN OUT . . . . . . . . . . . . . . . . . . . . . . . . .  A 
COST TOO MUCH . . . . . . . . . . . . . . . . . . .  B 
HUSBAND AWAY . . . . . . . . . . . . . . . . . . . .  C 
HAS MENSTRUAL PERIOD . . . . . . . . . . . .  D 
NDT AVAILABLE AT HER SOURCE . . . . .  E 
FWA HAS NOT BROUGHT RESUPPLY . . . .  F 
OTHER G 

(SPECIFY) 
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NO. I 

318F I 

318G] 

318H 

QAJESTIONS AND FILTERS 

Uhen was t h e  l a s t  t i m e  you took  a p i l l ?  

CHECK 318F: 

MORE THAN TtK)r---i Tk~O DAYS AGO 
DAYS AGO LT-J OR LESS 

v 

Why a r e n t t  you t a k i n g  the  pitt these days? 

SKIP 
CODING CATEGORIES I TO 

DAYSAGo ................... F ~ J  
VORE THAN ONE MONTH AGO . . . . . . . .  97 

HUSBAND AWAY . . . . . . . . . . . . . . . . . . . .  A 
FORGOT . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
HEALTH REASONS . . . . . . . . . . . . . . . . . .  C 
COST TOO MUCH . . . . . . . . . . . . . . . . . . .  O 
NO NEED TO TAKE EVERY DAY . . . . . . .  E 
NAN OUT . . . . . . . . . . . . . . . . . . . . . . . . .  F 
FWA HAS NOT BROUGHT RESUPPLY....G 
RENBTRUATING . . . . . . . . . . . . . . . . . . . .  H 
OTHER I 

(SPECIFY) 

' * I  ' - - ' ' n ' , ' - n 0  o o , - -  o' 0''', oo l *~ ............................. l 
you sometimes w a l t  be fo re  s t a r t i n g  the  nex t  package? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I=0 . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  

318K! I Jus t  abOUt everyone f o r g e t s  to  take  a p i l l  sometime. 
What do you do when you f o r g e t  to  take  a p i l l  f o r  two 
days i n  a rou? 

START TAKING AGAIN AS USUAL . . . . .  1 1 

TAKE EXTRA/MISSED PILLS . . . . . . . . .  2 I 
USE ANOTHER METHOD . . . . . . . . . . . . . .  3 

I TAKE EXTRA PILL AND USE 
ANOTHER METHO0 . . . . . . . . . . . . . . .  4 

OTHER 5 
(SPECIFY) j 

NEVER FORGOT . . . . . . . . . . . . . . . . . . . .  6 

323 

319 I When d i d  you Last have an i n j e c t i o n ?  

319B 

CHECK 319: 

MORE THAN 3 ~ THREE HONTHS AGO 
MONTHS AGO L-r--J OR LESS 

Why h a v e n l t  you had an i n j e c t i o n  r e c e n t l y ?  

MONTHS AGO . . . . . . . . . . . . . . . . .  

HUSBAND AWAY . . . . . . . . . . . . . . . . . . . .  I 
FORGOT . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
HEALTH REASONS . . . . . . . . . . . . . . . . . .  3 
COST TOO MUCH . . . . . . . . . . . . . . . . . . .  4 
NOT AVAILABLE AT PROVIDER . . . . . . .  5 
OTHER 6 

(SPECIFY) 

I 
~323 

1 
I 

t 323 

| 

320 May I see the  package of  condoms t h a t  you are  us ing? 

RECORD NAME OF BRAND. 

I 
PACKAGE SEEN . . . . . . . . . . . . . . . . . . . .  1 | 

BRAND NN4E~320cl 
PACKAGE NOT SEEN . . . . . . . . . . . . . . . .  2 I 

32o I Why c a n ' t  you show me the  package of  condoms t h a t  
you are  us ing?  

I 
HUSBAND KEEPS . . . . . . . . . . . . . . . . . . .  1 I 
RAN OUT . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 
OTHER 3 

(SPECIFY) 
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NO. J 

320B I 
QUESTIONS AND FILTERS 

SHOW BRAND CHART FOR CONDOMS: 
Please t e l l  me which of these is  the brand of condoms 
t h a t  you are us i ng .  

SKIP 
I CODING CATEGORIES I TO 

I BNAMD.E. 

DOES NOT KNOW 98 

 20cl 0oyou- .  c - . v . r y  t ' - t ' . t  you h'v'"xu" I EvE'YTI'E ...................... ' 1  
i n t e r c o u r s e  or  on ly  soeetimes? ONLY SONETINES . . . . . . . . . . . . . . . . . .  2 

3200 How many t imes have you used condoms du r ing  the Last NUMBER OF TIMES . . . . . . . . . . . .  ~323 
month? | 

321 In  what month and y e a r  was the s t e r i l i z a t i o n  
ope ra t i on  performed? 

USE CODES BELO~ FOR MONTHS. 

BENGAL I . . . . . . . .  1 
MONTH * . . . . . . . . . . .  J J J 

r l [  YEAN . . . . . . .  I ' l  

ENGLISH . . . . . . . .  2 
MONTH** . . . . . . . . . . .  ~ 
YEAR ....... I ' ]9 

322 J ENTER STERILIZATION NETHOO CODE IN HONTH OF INTERVIEW IN COLUMN 1 OF CALENDAR AND IN EACH 
MONTH BACK TO DATE OF OPERATION OR TO BAISHAK 13951 IF OPERATION OCCURNED BEFORE 1395. 

322A I Do you reg re t  t h a t  (you/your  husband) had the  c~oeration I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
not  to  have any more chLLdren? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- ~323A 

322B I ~hy do you reg re t  i t ?  J RESPONDENT WANTS ANOTHER C H I L D . . I ~  
PARTNER WANTS ANOTHER CHILD . . . . .  2 ~ 3 2 3 A  
SIDE EFFECTS . . . . . . . . . . . . . . . . . . . .  3 ]  
OTHER REASON 4 ~ 

322C I 

You t o l d  me t h a t  you use the  safe per iod  (ca lendar ,  
rhythm) method. Please t e l l  me which days of your 
n ~ n t h t y  cyc le  are  not  safe .  

DURING HER PERIOD . . . . . . . . . . . . . .  0 1 - -  1 
RIGHT AFTER HER PERIOD ENDS....O2 | 
IH THE MIDDLE OF HER CYCLE . . . . .  03 
JUST BEFOBE HER PERIOD BEGINS..O4 326 
OTHER 96 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . .  98 

322D I.l~ich method of f a m i l y  p lann ing  d i d  you use most 
r e c e n t l y ?  

I 
PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 | 

I 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
COBOOH . . . . . . . . . . . . . . . . . . . . . . . . .  04 
SAFE PERIOD, COUNTING DAYS . . . . .  07- - -  7 
WITHDRAUAL . . . . . . . . . . . . . . . . . . . . .  08 p-325 J 
OTHER 09 - - - J  

( SPEC [ FY ) | 

323 

323A 

Where d i d  you ob ta in  (METHOD) the l a s t  t ime? 

Where d i d  the s t e r i l i z a t i o n  take place? 

(NAME OF PLACE) 

PUBLIC SECTOR 
HOSPITAL/MEDICAL COLLEGE . . . . .  11 
FAMILY WELFARE CENTRE . . . . . . . .  12 
THAHA HEALTH COMPLEX . . . . . . . . .  13 
SATELLITE CLINIC . . . . . . . . . . . . .  14 

MEDICAL PRIVATE SECTOR 
PRIVATE CLINIC/DOCTOR . . . . . . . .  21 
TRADITIONAL DOCTOR . . . . . . . . . . .  22 
PHARMACY . . . . . . . . . . . . . . . . . . . . .  2 ]  

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  31 
FRIENDS/RELATIVES . . . . . . . . . . . .  32 

FIELD~.rORKER, FWA . . . . . . . . . . . . . . .  41 
OTHER 51 

(SPECIFY) 
DOES HOT KNOW . . . . . . . . . . . . . . . . .  98 

~325E 

I 
* BENGALI HONTHS: 

01 BAISHAK 05 BADHRA 09 POJSH 
02 JAiSTBA 06 ASHWLN 10 MAGH 
03 A$HAR 07 KARTIK 11 FALGUN 
04 SRABAN 08 AGRAHAYAH 12 CNOLTRA 

**  ENGLISH MONTHS: 
01 JANUARY 05 MAY 09 SEPTEMBER 
02 FEBRUARY 06 JUNE 10 OCTOBER 
03 MARCH 07 JULY 11 NOVEMBER 
06 APRIL 08 AUGUST 12 DECEMBER 

196 14 



NO. I 

323B[ 

I 323C I CHECK 322D OR 3151 

USING (USED) i - i ]  
PILLS OR COIIDONSL~ 

v 

QUESTIONS AND FILTERS 

Did you pay fo r  the serv ice you received there? 

USING (USED) OTHER 
NETH~O 1 ~  

325 Who obtained the (p i l l s /condoms)  the las t  t ime you 
got them? 

COOING CATEGORIES 

Y E S  . . . . . . . . .  . o o o o o . . .  . . . . . . . .  * * . 1  

N O . . . * * * * . .  . . . . . . . . . . . .  ° * * . . . . . . 2  

DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

RESPONDENT . . . . . . . . . . . . . . . . . . . . . .  1 

HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . .  2 
SON/DAUGHTER . . . . . . . . . . . . . . . . . . . .  3 
OTHER RELATIVE . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

(SPECIFY) 

SKIP 
] TO 

I 
1 
~325J I 

I 
~325B 

I 
I I 

325A| Have you yourself ever been to e heal th  f a c i l i t y ,  a I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I doctor ,  or a shop to get ( p i t ( s ,  condoms)? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

°'" I ............................. '1 
or other problems tha t  you might have using t h i s  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
method? CANNOT REHEHBER . . . . . . . . . . . . . . . . .  8 

I 
¢325J 

I 

325C Did anyone there ever t e l l  you about other methods YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
tha t  you might use? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 325H 

CANNOT REHEHBER . . . . . . . . . . . . . . . . .  8 
I 32 Elo' the''''Y e'f're--'--'"e--rker'ever I YEs ............................. '1 teLL you about side e f fec ts  or problems you might NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

have u i t h  t h i s  (CURRENT NETHOD)? CANNOT REHEHBER . . . . . . . . . . . . . . . . .  8 

3z'GI D'° the f'ilY "elfare assista°t ('ieLd'°rker)°vet I YES ............................. '1  
t e l l  you about other methods tha t  you might use? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CANNOT REHEHBER . . . . . . . . . . . . . . . . .  8 

325H] Did you get the method tha t  you uantedT ] YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I N O , , , , , ,  . . . . . . . . . . . . . .  . . , . . ,  . . . .  Z 

I 
~325J 

I 
325Z Which method d id  you want? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECT I0~4S . . . . . . . . . . . . . . . . . . . . .  03 
CONDOR . . . . . . . . . . . . . . . . . . . . . . . . .  04 
FEMALE STERILIZATION . . . . . . . . . . .  05 
HALE STERILIZATION . . . . . . . . . . . . .  D6 
SAFE PERIO0, COUNTING DAYS . . . . .  07 
WI THDRAUAL . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 
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NO. 

325J I 

QUESTIONS AND FILTERS 

When a couple is making a decis ion,  sometimes the hus- 
band has more in f luence,  sometimes the wi fe  has more 
in f luence and sometimes other  people have mere in f luence 
In your fami l y ,  who had the most in f luence in  decid ing 
to  use fam i l y  p lann ing the f i r s t  t ime you used • 
methed? 

I 325K I CHECK 315: 

CURRENTLY USING r ~  NOT USING A METHO0 
k METHOD LT--J (BLANK) 

v 
326 What is  the main reason you decided to use 

(CURRENT NETHO0 FROM 313) rather  than some other 
method of f am i l y  planning? 

CODING CATEGORIES 

RESPONDENT HAD MORE INFLUENCE...1 
HUSBAND HAD MORE INFLUENCE . . . . . .  2 
BOTH HUSBAND AND WIFE EQUAL . . . . .  3 
OTHER RELATIVE . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

(SPECIFY) 

[-7 

FAMILY PLAN. WORKER RECQI414END..01 
FRIEND/RELATIVE RECOMMENDED....02 
SIDE EFFECTS OF OTHER METHOOS..O3 
METHOD EASY TO USE . . . . . . . . . . . . .  04 
ACCESS/AVAILABILITY . . . . . . . . . . . .  05 
COST . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
WANTED PERMANENT METHO0 . . . . . . . .  07 
HUSBAND PREFERRED . . . . . . . . . . . . . .  08 
WANTED MORE EFFECTIVE METHOO...09 
OTHER 10 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . .  98 

;O TO 

~328E I 

3271AreyouhavingsnyheatthprobtemsinusJng I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
(CURRENT METHOD)? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~328C 

328 What heal th  problems are you having w i th  using (METHOO)? 

CIRCLE ALL MENTIONED. 

I~EIGHT GAIN . . . . . . . . . . . . . . . . . . . . .  A 
WIEIGHT LOSS . . . . . . . . . . . . . . . . . . . . .  B 
TOO MUCH BLEEDING . . . . . . . . . . . . . . .  C 
HYPERTENSION . . . . . . . . . . . . . . . . . . . .  D 
HEADACHE . . . . . . . . . . . . . . . . . . . . . . . .  E 
NAUSEA . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
NO MENSTRUATION . . . . . . . . . . . . . . . . .  G 
WEAK/TIRED . . . . . . . . . . . . . . . . . . . . . .  H 
DIZZINESS . . . . . . . . . . . . . . . . . . . . . . .  I 
OTHER J 

(SPECIFY) 
DOES NOT KNO~ . . . . . . . . . . . . . . . . . .  K 

328A I When you f i r s t  s ta r ted  having these probteme, d id  | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I anyone t a l k  to  you about these problems? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~328C 

Who ta lked  to you about these problems? 

l 
FIELDWORKER, FWA . . . . . . . . . . . . . . . .  1 
STAFF AT SATELLITE CLINIC . . . . . . .  2 
STAFF AT FAMILY WELFARE CLI IC. . .3  
RELATIVE, FRIEND . . . . . . . . . . . . . . . .  4 
OTHER 5 

(SPECIFY) 

328CI A r e y o u h s v i n g e n y o t h e r p r o b l e m s  i n u s i n g  l YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
I (CURRENT METHOO)? I HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~329 

3280 What other problems are you having? 

CIRCLE ALL MENTIONED. 

HUSBAND DISAPPROVES . . . . . . . . . . . . .  A - -  
OTHER RELATIVE DISAPPROVES . . . . . .  B 
RELIGION DISAPPROVES . . . . . . . . . . . .  C 
ACCESS/AVAILABILITY . . . . . . . . . . . . .  D 
COSTS TOO MUCH . . . . . . . . . . . . . . . . . .  E 
INCONVENIENT TO USE . . . . . . . . . . . . .  F 
STERILIZED, WANTS CHILDREN . . . . . .  G 
OTHER H 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  I - -  

*329 

WIDOUED/ ] 
OlVORCEO r--] l, 328j 

PREGNANT [ ~  ~328J 

16 

198 



NO. QUESTIONS AND FILTERS 

328G M~at i s  t h e  m a i n  reason  you  a r e  no t  u s i n g  a method 
t o  d e l a y  o r  a v o i d  p regnancy?  

COOING CATEGORIES 

WANTS CHILDREN . . . . . . . . . . . . . . . . .  01 
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
PARTNER OPPOSED . . . . . . . . . . . . . . . .  03 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  06 
HARD TO GET METHODS . . . . . . . . . . . .  07  
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FAMILY PLANNING . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
[HFREQUENT SEX/HUSBAND AWAY . . . .  12 
DIFFICULT TO GET PREGNANT . . . . . .  13 
MENOPAUSAL/HAD HYSTERECTOMY . . . .  14 
INCONVENIENT . . . . . . . . . . . . . . . . . . .  15 
MENSTRUATION NOT RETURNED . . . . . .  16 
BREASTFEEDtNG . . . . . . . . . . . . . . . . . .  17 
OTHER 18 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

SKIP 
TO 

I I I 
3 2 8 H |  Do you  knou  where you  can  o b t a i n  s method o f  J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I f a m i l y  p l a n n i n g ?  j , 0  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 L328J 

I 

328 [  S e r e  i s  t h a t ?  

(NAME OF PLACE) 

IF ~K~4AN SAYS MORE THAN ONE PLACE, ASK FOR THE PLACE 
SHE WOULD HOST LIKELY USE. 

CHECK 305 AND 306:  

HAS USED A METHO0~- 

1 
v 

CHECK 315 AND 321:  

CURRENT USER OTHER 
THAN STERILIZATION 

PUBLIC SECTOR 
HOSPITAL/MEDICAL COLLEGE . . . . . .  11 
FAHiLY WELFARE CENTRE . . . . . . . . .  12 
THANA HEALTH COMPLEX . . . . . . . . . .  13 
SATELLITE C L i N i C  . . . . . . . . . . . . . .  14 

MEDICAL PRIVATE SECTOR 
PRIVATE CLINIC/DOCTOR . . . . . . . . .  21 
TRADITIORAL DOCTOR . . . . . . . . . . . .  22 
PHARMACY . . . . . . . . . . . . . . . . . . . . . .  23 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
FRIENDS/RELATIVES . . . . . . . . . . . . .  32 

FiELDWORKER, FWA . . . . . . . . . . . . . . . .  41 
OTHER 51 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . .  98  

HAS NEVER USED A METHOD 

STERILIZED BEFORE BAISHAK 1395 

STERILIZED SINCE BAISHAK 1395 

NOT CURRENTLY USING 

[ ' ~  1347 

I--1 I ~347 

I 
~331 

I 
~331 

330 ENTER METHOO COOE FROM 315 IN CURRENT HONTH iN COL,1 OF CALENDAR. THEN DETERMINE WHEN SHE 
STARTED USING THIS METHO0 THIS TIME. ENTER HETHO0 COOE IN EACH MONTH OF USE. 

ILLUSTRATIVE QUESTIONS: 
- When d i d  you  s t a r t  u s i n g  t h i s  method c o n t i n u o u s l y ?  
- How t o n g  have you  been u s i n g  t h i s  method c o n t i n u o u s l y ?  

17 
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331 I would l i k e  to ask some ques t ions  about a l l  of the ( o t h e r )  per iods i n  the Last few years 
d u r i n g  t tn ich you or your p a r t n e r  used a method to avoid g e t t i n g  pregnant .  

USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NONUSE, STARTING WITH MOST RECENT 
USE, SACK TO BAISHAK 1395", 
USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS REFERENCE POINTS. 

IN EACH V~TN e ENTER CODE FOR METHOD ON "0" FOR NONUSE IN COLUMN 1. IN COLUMN 2, 
ENTER CODES FOR DISCONTINUATION NEXT TO LAST MONTH OF USE. 

NUI4BER OF CODES ENTERED IN COLUMN 2 MUST BE THE SAME AS 
THE MUNBER OF INTERRUPTIONS OF CONTRACEPTIVE USE IN COLUI4N 1 

ASK WHY SHE STOPPED USING THE METHOD. IF A PREGNANCY FOLLOWED# ASK UHETHER SHE 
BECAME PREGNANT UNINTENTIONALLY WHILE USING THE METHOD ON DELIBERATELY STOPPED 
TO GET PREGNANT. 

ILLUSTRATIVE QUESTIONS: 
COLUMN 1: 

-When was the  Last t ime you used a method? Which method uss tha t?  
-When d id  you s t a r t  us ing t h a t  method? How tong a f t e r  the b i r t h  of (NAME)? 
-How tong d i d  you use the method then? 

COLUMN 2: 
-Why d id  you stop us ing  the (METHOD)? 
-Did you become pregnant  w h i l e  us ing (METHOD), or d id  you stop to get pregnant ,  
or s top  f o r  some o the r  reason? 

IF DELIBERATELY STOPPED TO BECOME PREGNANTj ASK: 
"Now many months d i d  i t  take you to get  pregnant  a f t e r  you stopped us ing (METHOD)? 

AND ENTER 'O I IN EACH SUCH RONTN IN COLUMN 1. 

I :  

SATELLITE CLINIC 
MENTIONED ~ - ]  

I I 
347A| In  so~e p laces ,  the re  iS a c l i n i c  set  up fo r  a day or I 

I p a r t  of a day i n  so~neone~s house or in a school .  This I i s  ca t t ed  a s a t e l l i t e  c l i n i c .  Dur ing  the past 3 months 
uas t he re  any such c l i n i c  i n  your  v i l l age /moha i r s?  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  2 - 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 - 

I 
=348 
~348 

I 

I I I 
347B I Did you ever  v i s i t  such a c l i n i c ?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~348 

I 
347c I What se rv i ces  d i d  they provide? 

I CIRCLE ALL MENTIONED. 

I FAMILY PLANNING METHOOS . . . . . . . . .  A I 
IMMUNIZATION . . . . . . . . . . . . . . . . . . . .  B 
CHILD GROWTH MONITORING . . . . . . . . .  C 
OTHER D 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  E 

348 In  the  l a s t  month, have you heard or seen a message 
about f a m i l y  p l ann ing  on: 

the  rad io? 
t e l e v i s i o n ?  
s b i l l b o a r d ?  
a poster? 

YES NO 

RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
BILLBOARD . . . . . . . . . . . . . . . . . .  1 2 
POSTER . . . . . . . . . . . . . . . . . . . . .  1 2 

349 Is  i t  acceptab le  or not  acceptable to you fo r  
inforllmtion to be provided on the radio zbout: 

the  p i l l ?  
condoms? 
i n j e c t i o n s ?  
IUOs ( c o l t ,  Loop)? 
s t e r i l i z a t i o n  (TL)? 

YES NO 

PILLS . . . . . . . . . . . . . . . . . . . . . .  1 2 
CONDO~S . . . . . . . . . . . . . . . . . . . .  1 2 
INJECTIONS . . . . . . . . . . . . . . . . .  1 2 
[OD . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
STERILIZATION, TL . . . . . . . . . .  1 2 
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SKIP 
COOING CATEGORIES J TO 

I NO, [ J QUESTIONS ANO FILTERS i ; 

350 During the test  s i x  months has anyone v i s i t ed  you in YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ,352 
your house to ta l k  to you about f m i t y  planning or NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
to  g ive you any fami ly  planning method? DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

=- 

351 I Has a fami ly  planning worker v i s i t ed  you in the last  / YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I s i x  months fo r  another r eason?  ~ NO . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  2 ~ ]58 

DOEs NOT KNOW . . . . . . . . . . . . . . . . . . .  8 =358 

3 5 3 1  When Was the last  v i s i t ?  MONTHS AGO . . . . . . . . . . . . . . . . .  [ ' ~  

I IF LESS THAN ONE MONTH AGO, WRITE '00 =. DOES NOT KNOW . . . . . . . . . . . . . . . . . .  98 

354 I Did you receive any fami ly planning supplies fram the J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I f ie tdworker during the last  v i s i t ?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =]57 

355 I What supplies d id  you r e c e i v e ?  PILLS . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
CONDOHS . . . . . . . . . . . . . . . . . . . . . . . . .  2 
iNJECTiON . . . . . . . . . . . . . . . . . . . . . . .  3 
OTHER 4 

(SPECIFY) 

I 1357 ¢357 
I 

356 I HOW many cycles/condoms? I CYCLES/CONDOHS . . . . . . . . . . . . .  ~ I 

357 Thinking back to a l l  the v i s i t s  you have ever had from 
fami ly  planning workers, which methods of avoiding 
pregnancy d id  they discuss with you? 

PILLS . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
I U ~ o o .  . . . . . . . .  , , °  . . . . . .  , . , .  . . . . .  a 

INJECTIOW . . . . . . . . . . . . . . . . . . . . . . .  C 
CONDOMS . . . . . . . . . . . . . . . . . . . . . . . . .  D 
FEMALE STERILIZATION . . . . . . . . . . . .  E 
MALE STERILIZATION . . . . . . . . . . . . . .  F 
NEVER DISCUSSED . . . . . . . . . . . . . . . . .  G 

CIRCLE ALL MENTIONED. 

ever re fe r  you to a c l i n i c  fo r  any reason? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 1 = 3 5 8  

357B Why d id she re fer  you to a c l in ic?  FOR STERILIZATION . . . . . . . . . . . . . . .  1 
TO GET AN IUD INSERTED . . . . . . . . . .  2 
TO GET INJECTION . . . . . . . . . . . . . . . .  3 
TO GET OTHER FP METHOOS . . . . . . . . .  & 
FOR TREATMENT OF SIDE EFFECTS...5 
FOR OTHER HEALTH REAS~S . . . . . . . .  6 
OTHER 7 

(SPECIFY~ 

3s~ Do yo.  think that ~ s t  of the . o ~ .  you kno. use s ~  I ,ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
kind of fami ly planning method? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z I DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

I e ° ° "  ° nnn ° I ............................. I 
r e l a t i ve ,  or anyone else? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

f a c i l i t y  f o r  any reason? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =401 

361 I Did anyone at the health f a c i l i t y  speak to you about I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I fami ly planning methods during any of your v i s i t s  th is  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I year? 
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SECTION 4A. PREGNANCY AND BREASTFEEDiNG 

402 

403 

CHECK 215: 
ONE OR MORE BIRTHS SINCE I---1 NO BIRTHS r ~  
BAISHAK 1397 (APRIL 1 9 9 0 ) L ~  SINCE BAISHAK 1397 ~ (SKIP TO 501)  

v ~ 
ENTER THE LiNE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE BAiSHAK 1397 OR APRIL 1990 IN THE TABLE. 
ASK THE OUESTIONB ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. ( IF  THERE ARE MORE THAN 3 BIRTHS, 
USE ADDITIONAL FORMS). 

Now ! would l i k e  to  ask you some more ques t i ons  about  t he  h e a l t h  o f  a r t  your  c h i l d r e n  born  i n  t he  past  3 years .  
(We w i l l  t a l k  about  one c h i l d  a t  a t i m e . )  

LINE NUMBER 
FRUM O. 212 

FROM O. 212 

AND O. 216 

A t  t h e  t i l de  you becadne 
p regnan t  w i t h  (RARE), d i d  
you want to  become 
p regnan t  t hen ,  d i d  you 
want to  w a i t  u n t i L  t a t e r  
o r  d i d  you want no (more)  
c h i l d r e n  at  aLL? 

LAST BIRTR 
NAME 

ALIVE E~ DEAD [ ~  
v I ~ l l l  v 

THEN . . . . . . . . . . . . . . . . . . . . .  1 

LATER . . . . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . . . . .  3 

NEXT-TO-LAST BIRTH 
NAME 

ALIVE [ ~  DEAD E~ 

THEN . . . . . . . . . . . . . . . . . . . . .  1 

LATER . . . . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . . . . .  3 

SECORD-FROM'LAST BIRTH 
NAME 

ALIVE [ ~  DEAD [ ~  
v ~ v ~  

THEN . . . . . . . . . . . . . . . . . . . . .  1 

LATER . . . . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . . . . .  3 

405 When you were p regnan t  
w i t h  (NAME), d i d  you see 
anyone f o r  a n t e n a t a l  care 
f o r  t h i s  p regnancy?* *  

IF YES, Which d i d  you see? 
Anyone e lse? 

RECORD ALL PERSONS SEEN. 

HEALTH PROFESSIORAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/NiDWI FE . . . . . . . . . . .  B 
FAMILY WELFARE ViSITOR..C 

OTHER PERSOR 
TRAINED (TRADITIONAL) 

BIRTH ATTENDANT . . . . . . . .  D 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . .  E 
OTHER F 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . . .  B 
FAMILY WELFARE ViSiTOR..C 

OTHER PERSON 
TRAINED (TRADiTiONAL) 

BIRTH ATTENDANT . . . . . . . .  D 
TRADiTiONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . .  E 
OTHER F 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . . .  B 
FAMILY WELFARE VIS|TOR.,C 

OTHER PERSON 
TRAINED (TRADITIONAL) 

BIRTH ATTENDANT . . . . . . . .  D 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . .  E 
OTHER F 

(SPECIFY) (SPECIFY) (SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . . .  ~ flO ONE . . . . . . . . . . . . . . . . . . . .  ~ flO ONE . . . . . . . . . . . . . . . . . . . .  G 

(SKIP TO 409)4 l (SKIP TO 409 ) I  (SKIP TO 409 ) i  

were you when you f i r s t  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . .  
saw s o . o n e  f o r  an a n t e n a t a l  
check on t h i s  pregnancy? DK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . .  

°1 d i d  you have d u r i n g  NO. OF VISITS . . . . . . .  NO. OF VISITS . . . . . . .  NO. Of VISITS . . . . . . .  
t h i s  pregnancy? 

DK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 J 

YES . . . . . . . . . . . . . . . . . . . . . .  1 w i t h  (NAME) were you g i v e n  YES . . . . . . . . . . . . . . . . . . . . . .  1 
an i n j e c t i o n  in t he  a rm* * *  
to  p reven t  t h e  baby f rom NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2] I NO . . . . . . . . . . . . . . . . . . . . . . .  2 
g e t t i n g  t e t a n u s ,  t h a t  i s ,  (SKIP TO 4 1 1 ) 4 ~  (SKIP TO 411)= | (SKIP TO 411)= 
c o n v u l s i o n s  a f t e r  b i r t h ?  DK . . . . . . . . . . . . . . . . . . .  ,83 DE . . . . . . . . . . . . . . . . . . . . . . . .  = DE . . . . . . . . . . . . . . . . . . . . . . . .  m 

410 I D u r i n g  t h i s  p regnancy  [ ]  [ ~  ~ ]  
how many t imes d i d  you ge t  TIMES . . . . . . . . . . . . . . . . . .  TIMES . . . . . . . . . . . . . . . . . .  TIMES . . . . . . . . . . . . . . . . . .  
t h i s  i n j e c t i o n ?  

DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 | 

411 Where d i d  you g i v e  
b i r t h  to  (NAME)?* 

HONE 
YOUR HOME . . . . . . . . . . . . . .  11 
OTHER HOME . . . . . . . . . . . . .  12 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . .  21 
THANA HEALTH COMPLEX,.,22 

PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC, , ,31 

OTHER 41 
(SPECIFY) 

HOME 
YOUR HOME . . . . . . . . . . . . . .  11 
OTHER HOME . . . . . . . . . . . . .  12 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . .  21 
THANA HEALTH COMPLEX...22 

PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC.. .31 

OTHER 41 
(SPECIFY) 

HORE 
YOUR HOHE . . . . . . . . . . . . . .  11 
OTHER HOME . . . . . . . . . . . . .  12 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . .  21 
THANA HEALTH COHPLEX...22 

PRIVATE SEETO~ 
PVT. HOSPITAL/CLINIC.. .31 

OTHER 41 
(SPECIFY) 

202 2o 



412 Who ass isEed w i t h  t h e  
d e L i v e r y  o f  (NAME)? 

Anyone eLee? 

PROSE FOR THE TYPE OF 
PERSON AND RECORO ALL 
PERSONS ASSISTING. 

LAST BIRTH 

NAME 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . . .  B 
FAMILY WELFARE VISITOR,,C 

OTHER PERSON 
TRAINED (TRADITIONAL) 

BIRTH ATTENDANT . . . . . . . .  D 
TRADITIONAL BIRTN 

ATTENDANT . . . . . . . . . . . . . .  E 
RELATIVE . . . . . . . . . . . . . . . .  F 

OTHER G 

MEXT-TO-LAST BIRTH 

NAME 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . . .  A 
NURSE/M[DW[ FE . . . . . . . . . . .  B 
FAMILY WELFARE VZSITOR.,C 

OTHER PERSON 
TRAINED (TRADITIONAL) 

BIRTH ATTENDANT . . . . . . . .  0 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . .  E 
RELATIVE . . . . . . . . . . . . . . . .  F 

DTHER G 

SECOND-FROM-LAST BIRTH 

NAME 

HEALTH PROFESSIONAL 
OOCTON . . . . . . . . . . . . . . . . . .  A 
NURSE/NIDW]FE . . . . . . . . . . .  B 
FAN[LY WELFARE VISZTOR..C 

OTHER PERSON 
TRAINED (TRADITIONAL) 

BIRTH ATTENDANT . . . . . . . .  D 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . .  E 

RELATIVE . . . . . . . . . . . . . . . .  F 

OTHER G 
(SPECIFY) (SPECIFY ) (SPECIFY ) 

NO ONE . . . . . . . . . . . . . . . . . . . .  H NO ONE . . . . . . . . . . . . . . . . . . . .  H NO ONE . . . . . . . . . . . . . . . . . . . .  H 

4 1 8  Has y o u r  p e r i o d  r e t u r n e d  YES . . . . . . . . . . . . . . . . . . . . . .  111 .... v mm: mm:+mm + 
m!iJmli!ili=il;!, mmmmmm i ; : i i i i : h i W i ' : ; ' " '  ' :  : i l i l l i i i i i i i i i i i i i i i : F i : ; , , FqE i++h+  s ince  the  b i r t h  o f  (NAME)? (SKIP TO 4 2 0 ) .  ' I ' mmmmmmmmmH : . . .mmmm+:  .:: 

. . . . . .  . . . . . . . . . . . . . . . . . . . .  =:==;m . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  2~ 
(SKIP TO 421)a / ' ........... ===="==: ~+~+ .......... '": '"""= f f i i t l i t i f f f f f f H  H Jlil~ f f  f f f f . I I  ~ : l : : : ; : : : : : : : : : ] ] ] j j ] j ~ ; ; : = : " .  , , : :  : :~:~::~!~'~;~i::::;: , 

I~i i l l~ l l l l l f f ; l l l l l ;~ff ; ; f f f f t l t l lBt t f f ] t l l f f l ; l l ; l f f l~l l l ; l l l l l l  ~ ffff i l l  N O .  • • • • . . . . . . . . .  • ,  . . . . . . .  2 ~  419 Oid  your  p e r i o d  r e t u r n  between +mmm YES . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . .  1 

Hiiiiii!iiiiMMiiiiiiiiMiiillliliHiMMiiiiiMMMMM""" 
~ffffffffffffffffffHff]]]]]]]~iffffff!ffffffHffHff]]]]]]]]]] ff~ff;;i~;:Ii ] 
mmmmmmmmmmmmmmmmmmmmmm:=~ ,; :m ( SKI P TO 423 ) ~ / I ( SKI P TO 423 ) 
f f f f f f f f ! : f f : f f m ! : ; = , , = ~ ' i t ~ f f f f f f ! f f f f ! / h  d~ i ! i i i i i ! f f  JJJJJJJff j jH  j f f~ 

t he  b i r t h  o f  (NAME) and your  
nex t  pregnancy? 

420 | For how many months a f t e r  

I t he  b i r t h  o f  (NAME) d i d  
you n o t  have a pe r iod?  

422 

MONTHS . . . . . . . . . . . . . .  [ ~  

DK . . . . . . . . . . . . . . . . . . . . . .  98 

MONTHS . . . . . . . . . . . . . .  L ~  

DK . . . . . . . . . . . . . . . . . . . . . .  98 

MONTHS . . . . . . . . . . . . . .  [ ~  

DK . . . . . . . . . . . . . . . . . . . . . .  98 

CHECK 223: 

RESPONDENT PREGNANT? 

I Have you resumed sexua l  
; ; L ; ~ 1 ; ; ; ? s i n c e  the  b i r t h  

f f f f f f f f f f f f f f :F ; : : : ; : ; t , , : :E+ : f f f f f f ] f f ] f f ] ] f f~+ f f f f f f f f : ; : ; : : :  . . . . . . . .  NOT PREGNANT ;,, :ff::iiiiiiiffiiffiffffiffl;;ff:~=;=':!:!~:Z~iff;iiiiiiffffffiiiii:i:':i 
J i i i f f iF  F: : : : : ; : ; :q iEt ' t : i : : : : , iZZ] i i i l ]~] ] i i i i~f f l ] ]Fm;; ;++; '+ '  , . . . .  

PREGNANT ? OR L:~iziii iiiiiiiiiiiiiiiiiiiii~iiiz;i.;~;!zmii!iiiiiiiiiiiiiiU Uiiii;!, h UNSURE  .......... ! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  +:;q C . : . . .  m : : : : h l l f f  f f l l f f l lF F : "  " ' r  ' E~ . . : . . m : h f f f f f f h q  
f f f f f f f f f fFFF: : : r  ' : 1 1 " , . . . , . : : : , , : , u : l f f  F : : : : : F  m ' " '  ' :  . ,  

V f f ! ! ! E = : : : f f f f f f q f f f f f f f f f f  f f f f i i [ [ : [ : , :  ,, ,~ i q  f f  ffJJJJJJJJJJff ~ 
(SKIP TO 4:~3) ffE~ffEZ::::Effffffffffffffffff{~ffff:{+{+ff'{!';h:Lii'i:ffiiffffffffffi 

f f f f f f f f f f f f f f f f f f f f f f f f f f f fEf fEE:EEEEEEEffFf f ; f f f f f f f f f f f f~K~L: ' : :E: : !Z 

YES . . . . . . . . . . . . . . . . . . . . . .  1 !!!!!!!!!!~=.'.=.!!=.!!!i!iii!~!!!!l ! [ [ ! [[[[!!![[![~=.~ 

(SKIP TO 424)4 ] :'::':h:iiiiiiiiiiiiiiiiiff:ff;:q;;KF':i:" :"~::::':::ffliiiiiiiFF=ff 
i i i i i f f i i i i i i i i i i i i = ,= f f : ,  ' ' ' " :~;: ; : : i f fZff~Z~ii i~i i i i i i f f , : , ,  

t""%+:+++++++++++++++++t++tt++++t+(!i]!]t++tP:::;::;;;;;;+++++++ 
fft::t;;;;;:;:+;;;;;z++:+:++++++++++ffE;+++:+++;;;:::;:,' , , , , :+; ; : : : :  

:::::::;::;:;:::;:;;:;:+=:;:==: . . . .  .::::::;:,=======m===;::;: 

[iii[][iiiiii;]];];iii]iii[ii]] rot:::. :;];;ii[!biiJiiiiJiiU~iiii 

iii~=~==:=::=m=i~iiiiii=;i;;il :=!'" "~ri;iii:i;i~;:mll 

iiiii]ii:i'"'""Tz+'+iiiiiiiiiiiiii++++i!,!:i ......... ,':+]i;::: 

423 | For how many months after ~ ~ F--~ 
I t he  b i r t h  o f  (MANE) d i d  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  
| you noT have sexuaL 
I r e l a t i o n s ?  DE . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . .  98 

i Did  you ever YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP 1] YES . . . . . . . . . . . . . . . . . . . . . .  111 YES . . . . . . . . . . . . . . . . . . . . . .  111 
424 I b r e a s t f e e d  (BANE)? TO 428)4 (SKIP TO 4 3 1 ) .  / (SKIP TO 431). 

I I NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . 2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

425 Why d i d  you no t  
b r e a s t f e e d  (NAME)? 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  OZ 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM,,,04 
INSUFFICIENT MILK . . . . . . .  05 
MOTHER kE)RK]NG . . . . . . . . . .  BE 
CHILD REFUSED . . . . . . . . . . .  07 
OTHER 08 

(SPECIFY) 

(SKIP TO 434A) ,  

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PRODLEM...O4 
INSUFFICIENT MILK . . . . . . .  05 
MOTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED ........... 07 
OTHER 08 

(SPECIFY) 

(SKIP TO 434A)+ 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM...04 
INSUFFICIENT MILK . . . . . . .  05 
MOTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
OTHER 08 

(SPECIFY) 

(SKIP TO 434A)~ 

428 HOW Long a f t e r  b i r t h  d i d  
you first put (NAME) to 
the breast? 

IF LESS THAN 1 HOUR, 

RECORD '00  ~ HOURS, 
IF LESS THAN 24 HOURS, 

RECORD HOURS. 
OTHERWISE, RECORD DAYS. 

IMMEDIATELY . . . . . . . . . . . .  OOO 

HOURS . . . . . . . . . . . . . .  1 ~  

DAYS . . . . . . . . . . . . . . .  Z I ~  ~ 

. . . . .  t , = , t : _ : ; ;  . . . . . . . . .  

:+;+'!!ii 
!!:i!!+H++ !! iiiii:iii:ii:iiiii;iiiiiiiiiiiiiiiiiiiiiiiii!!i !  + + .... 

IIMlttltlllUillllliiilliiiiilliiiiiiiiiliiiiiiliiiiiiiUiUUUII!ttif!![! !MMlli!!IIl!i!lillll!ll,ll,!l,!!lUi!!U!!i!M!!lilltI!!!!!!!!!!!!UIIl 

]~ii~iiiiiiF;;;:]]ii!;]]i~iiii~i;i:i]igiii+immmmm:m:~,=..:::mmmmi~m~.=:.~:-~ .:.:....::m~+ 
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430 Are you still braast- 

I 

feeding CNAMEY? 
YES......................1 

(SKIP TO 4321,A 

lill,ll, //,I/ p1,,/,,,,,,,,,,,,,/,,/,,, !/I Illllii"iiiiilillii!lliililllHl 1/////////////1/1111liiiiiilililliliilll~,~~~~,,~,,,,~,,,~,,,,,~,,,,,,,,,,,, H,,RI,RRH,,,~~,,I!iiliiiiii/!/!!ii //// “,iii,l” ////// i,!ili!ii 
,,,,,,,,,,!,,,,,~:.: ~::::..::~::::::::::.:~ / ./.,,,,, jiii,:x,:,x """"""""""'i"""i ///// 

1//11///1/1/1/1//1/1,,,!,,!!~,,,!.. /////// :,/j/////:////~/~...,:~:~:.,,~:,,~,~, ::: ::..-.. !l////ii//l/l/!,~~:!!!,!~,~~!!~~!!i/!!//iii~,:i:iiili 

NO.......................2 
I!ll!lllllllll~ll!!~~~ll!~!~~~~l!ll~~!~!~!!!!!!!!~!!!~!~~~!~~!~~~~~~!~~~~~! 
//ii//////////////!//////i//////////////~,,,,,,,,,,,,,,,,j,j,j,j,~jjjj~jjjjjj! 

!!!/j!j!!!!!!//!!!!!j!!j!jj:/i:l/ili/illii!i!,iiili!ii!iiiiiiiii 
iE!jji!/!j!/!//////(((ii ~jj:::,,,::::::::::::::::::~ //:j///:...:..::::::::: ,,,/,,,,,,,,,,,, ::::,::::,..::::::: /...:::::/:///> I 

432 l&y did you stv 
breastfeedinp (YAM)? 

HOY many times did you WWER OF 
breastfeed last night N,C"TTlllE 
betueen smset and sunrise? FEEDINGS 

I 

IF A"SYER IS NOT YukER*C, 
PROSE FMI APPROKIWAVE NUllSEA 

433 

434 

HOW many times did you 
breastfeed yesterdny 
duriw the daylight hours? 

IF AllSKR IS IlOT “WERIC. 
PROBE FOR APPROXIlUTE WLMSER 

At any rime yesterday or last 
night YBS (NAME) given any of 
the following?: 

Plain water? 
Sugar ,,ater OS- hhney7 
Juice? 
Tea, 
seby forllula? 
COY's milk? 
Other liquids? 
*eat7 

Other solid or nwshy food? 

- - 
1 

YOLllHS . . . . . . . . . . . . . ml llOWTHE . . . . . . . . ml I*WTHS . . . . . . . . . . . . . . ml 

WOTHER ,LL/l,EAK.........O 1 
CH,LD ,LLIUEAK..........O 2 

NWSER OF 
DAVLlGHV 
FEEOIWCS m 

“ES “0 
PLAIY WATER..........1 2 
SUGAR "ATER, "C,,E"...l 2 
JUICE................1 2 
TEA.................., 2 
SAW FWWLA.........l 2 
CW'S MILK...........1 2 
OTHER L,W,DS........l 2 
MEAT................., 2 
SOL*O,wJSHv FoCo.....l 2 

434A, Co SACK TO 403 FOR NEXT BIRTH; OR, IF NO WK)RE SIRVIIS, CO TO 435. 

WO BIRTH SlNCE 
n 

I 
EAISHAK 1399 r442L 

CH,LD ST,LL ALiVE CHILD D,ED n I, 
4421 

"0 n 
I, 

442A 

22 

204 



NO, I QUESTIONS AND FILTERS 

439 I Did  anyone t a l k  t o  you and g i v e  you s p e c i f i c  adv ice 

I about  how tong t o  b reas t f eed  (NAME OF YOUNGEST)? 

I CCOING CATEGORIES J GO TO 

I Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I NO .............................. 2 ~442A 

440 Among the  persons w i t h  whom you t a l k e d  about b r e a s t -  
f e e d i n g ,  who Mould you say he lped  you t h e  most w i t h  
your  d e c i s i o n  about  how tong to  b reas t feod?  

DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . .  01 
NURSE/MIDWIFE . . . . . . . . . . . . . . . . . .  02 
PHARMACIST . . . . . . . . . . . . . . . . . . . . .  03 
TRADITIONAL BIRTH ATTEND . . . . . . .  04 
FIELDUORKER, FWA . . . . . . . . . . . . . . .  05 
HusBAND . . . . . . . . . . . . . . . . . . . . . . . .  06 
MOTHER . . . . . . . . . . . . . . . . . . . . . . . . .  07 
SISTER . . . . . . . . . . . . . . . . . . . . . . . . .  08 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . .  09 
SISTER-IN-LAW . . . . . . . . . . . . . . . . . .  10 
OTHER RELATIVE . . . . . . . . . . . . . . . . .  11 
OTHER 12 

441 For how tong d i d  he /she  adv ise  you to  b reas t feed?  

I MONTHS . . . . . . . . . . . . . . . . . . . .  

OTHER 95 
(SPECIFY) 

DID NOT DISCUSS . . . . . . . . . . . . . . . .  96 
DOES ~OT KNO~/CAHNOT REMEMBER,.98 

I YEs ............................. ' t  
f a m i l y  p l a n n i n g  a f t e r  (NAME OF BABY) was born? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2~442L 

ASK OUESTIOR 442B AND ENTER THE NAME OF EACH PERSON GIVING ADVICE IN COLUMN I. RECORD A CODE FOR EACH PERSON 
USING THE LIST AT THE BOTTOM OF THE GRID, THEN ASK OUESTIOHS 442C-442F, GO TO QUESTION 442G AFTER COMPLETING FOR ALL 
PERSONS WHO GAVE ADVICE. 

I I I  

442B Who gave you s p e c i f i c  
adv ice  about  u s i n g  
f a m i l y  p l a n n i n g ?  
PROBE: Anyone e lse? 

NAME OF PERSCN 

NAME OF 
PERSON 

442C D i d  he/she 
ask how you 
p tenned to  feed 
your  baby?. 

YES . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . .  8 

NO ONE ELEE . . . . .  12 
(SKIP TO 442G) 

,¢420 Which methods f f  442E Whfch 442F How tong a f t e r  | 
any d i d  he/she t a l k  to  method(s)  d i d  the  b i r t h  o f  baby d i d  | 
you about? he/she recommend? he /she  recommend you | 

I begin (METHOD IN 442E)? I 
RECORD ALL MENTIONED. ; RECORD METHOD NAME[ ASK FOR EACH METHOD | 

AND CODE FROM 642D RECORDEO IN 442E. I 
FOR ALL MENTIONED. I 

PiLL . . . . . . . . . . . . . . .  A 
IUD . . . . . . . . . . . . . . . .  B 
INJECTIONS . . . . . . . . .  C 
CONDOM . . . . . . . . . . . . .  D 
FEMALE STER . . . . . . . .  E 
VALE STERIL . . . . . . . .  E 
CALEHDAR,COUNTING..G 
WITHDRAWAL . . . . . . . . .  H 
PROLONGED BRSTFEED.I 
OTHER J 

(SPECIFY) 
NONE . . . . . . . . . . . . . . .  [ 

METHO0 

METHOD 

HETHO0 

METHOD 

@ 

D 

[] 

[] 

PILL . . . . . . . . . . . . . . .  A 
IUD . . . . . . . . . . . . . . . .  B 
INJECTIONS . . . . . . . . .  C 
CONDOM ............. D 
FEMALE STER ........ E 
MALE STERIL ........ F 
CALE NDAR, COUNT I HG.. G 
WITHDRAWAL ......... H 
PROLONGED BRSTFEED. 1 
OTHER J 

(SPECIFY) 
NONE . . . . . . . . . . . . . . .  K 

MONTHS . . . . . .  

AFTER MENSTRUATION 
BEGINS . . . . . . . . . .  95 

NOT DISCUSSED... .96 
FORGOT/DK . . . . . . . .  98 

MONTHS . . . . . .  ~-] 
AFTER MENSTRUATION 

BEGINS . . . . . . . . . .  95 
HOT DISCUSSED... .96 
FORGOT/DK . . . . . . . .  98 

/40NTHS . . . . . .  

AFTER MENSTRUATION 
BEGINS . . . . . . . . . .  95 

NOT DISCUSSED... .96 
FORGOT/OK . . . . . . . .  98 

MONTHS . . . . . .  [-~ 
AFTER MENSTRUATION 

BEGINS . . . . . . . . . .  95 
NOT DISCUSSED... .96 
FORGOT/OK . . . . . . . .  98 

CODES FOR 442B: 01 DOCTOR 
02 NURSE/MIDNIFE/FWV 
03 PHARMACIST 

04 TRAD. BIRTH ATTENDANT 07 MOTHER 
05 FIELBWORKER, FWA 08 SISTER 
06 HUSBAND 09 MOTHER'IH LAW 

10 SISTER-IN-LAW 
11 OTHER RELATIVE 
12 OTHER 
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442H Among t h e  I~ r sons  w i t h  whom you t s t k e d  about f a m i l y  
p l a n n i n g ,  who ~ou td  you say he lped  you t h e  most w i t h  
your  d e c i s i o n  about  When to  beg in  u s i n g  f a m i l y  p l a n n i n g  
a f t e r  t he  b i r t h  o f  your  baby? 

DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . .  01 
NURSE/MIDWIFE . . . . . . . . . . . . . . . . . .  OZ 
PHARMACIST . . . . . . . . . . . . . . . . . . . . .  03 
TRADITIONAL BIRTH ATTEND . . . . . . .  04 
FI ELDWORICER, FWA . . . . . . . . . . . . . . .  05 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . .  06 
MOTHER . . . . . . . . . . . . . . . . . . . . . . . . .  07 
SISTER . . . . . . . . . . . . . . . . . . . . . . . . .  08 
MOT HER - [ N - LAW . . . . . . . . . . . . . . . . . .  09 
SISTER- IN-LAW . . . . . . . . . . . . . . . . . .  10 
OTHER RELATIVE . . . . . . . . . . . . . . . . .  11 
OTHER 12 

(SPECIFY) 

442I What e l s e  i n f t u e n c e d  your  d e c i s i o n  about  When to  beg in  
u s i n g  f a m i l y  p l a n n i n g  a f t e r  t he  b i r t h  o f  your  boby? 

CIRCLE ALL MENTiONED. 

RESUMED SEXUAL RELATIONS . . . . . . . .  A 
RESUMED MONTHLY PERiQOS . . . . . . . . .  B 
BREASTFEEDIHG . . . . . . . . . . . . . . . . . . .  C 
CHILDBEARING DESIRES . . . . . . . . . . . .  D 
RADIO/TV MESSAGES . . . . . . . . . . . . . . .  E 
OTHER F 

(SPECIFY) 
NOTHING ELSE . . . . . . . . . . . . . . . . . . . .  G 

442J Among the  persons w i t h  Whom you t a l k e d  about f a m i l y  
p l a n n i n g ,  who wou ld  you say he lped  you the  most w i t h  
you r  d e c i s i o n  about  which method to  use? 

DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . .  01 
NURSE/MIDWIFE . . . . . . . . . . . . . . . . . .  02 
PHARMACIST . . . . . . . . . . . . . . . . . . . . .  03 
TRADITIONAL BIRTH ATTEND . . . . . . .  04 
FIELDWORKER, FWA . . . . . . . . . . . . . . .  05 
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . .  06 
MOTHER . . . . . . . . . . . . . . . . . . . . . . . . .  07 
SISTER . . . . . . . . . . . . . . . . . . . . . . . . .  08 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . .  09 
SISTER-IN-LAW . . . . . . . . . . . . . . . . . .  lO 
OTHER RELATIVE . . . . . . . . . . . . . . . . .  11 
OTHER 12 

(SPECIFY) 

442K| What e l s e  i n f l u e n c e d  your  d e c i s i o n  about which method 

I 
t o  use7 

EFFICACY OF METHOD . . . . . . . . . . . . . .  A 
PREVIOUS EXPERIENCE . . . . . . . . . . . . .  B 
SAFETY OF METHOD . . . . . . . . . . . . . . . .  C 
COMFORT/DISCOMFORT . . . . . . . . . . . . . .  D 
RADIO/TV MESSAGES . . . . . . . . . . . . . . .  E 
OTHER F 

(SPECIFY) 

A re  t h e r e  any f a m i l y  p l a n n i n g  methods t h a t  a re  no t  good I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
f o r  a woman who i s  b r e s s t f e e d i n g  to  use? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~442N 

DOES NOT KNOW ................... 3 ~442N 

l 

442L I 

442M Which method(s )  e re  no t  good f o r  a b r e a s t f e e d i n g  
woTP~n t o  use? 

CIRCLE ALL MENTIONED. 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
lUg . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
INJECTIONS . . . . . . . . . . . . . . . . . . . . . .  C 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
FEMALE STERILIZATION . . . . . . . . . . . .  E 
MALE STERILIZATION . . . . . . . . . . . . . .  F 
SAFE PERIO0, COUNTING DAYS . . . . . .  G 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . . .  H 
OTHER I 

(SPECIFY) 

442N| After childbirth, if a woman is giving only breastmilk I NO RISK ......................... I | 

I 
to her child and she has not resumed her periods, do you| HAS RISK ........................ 2 ~451 
think she does not have any risk of getting pregnant? | DOES NOT KNOW ................... 3 .451 

I l 

° ° I 
pregnancy? MONTHS . . . . . . . . . . . . . . . . . . . .  
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SECTION 4B. IMMUNIZATION AND HEALTH 

451 

I 

452 

I ENTER THE LINE NUMBER AND NAME OF EACH BIRTH SINCE BAISHAX 1197 (APRIL 1990) IN THE TABLE. ASK THE QUESTIONS 
ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. ( IF  THERE ARE MORE THAN 3 BIRTHS, USE ADDITIONAL FORMS). 

t LINE N-ER,RON o. 2,2 i i 
J LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH 

FROM O. 212 AND 216 I NAME NAME 

ALIVE I! DEAD ALIVE 
(GO TO 451 v 
FOR NEXT BIRTH; 
IF NO MORE, 501) 

YES, SEEN . . . . . . . . . . . . . . . .  111 YES, SEEN . . . . . . . . . . . . . . . .  111 
(SKIP TO 454)4 / '  (SKIP TO 454)4 ~'l 

YES, NOT SEEN . . . . . . . . . . . .  2ql YES, NOT SEEN . . . . . . . . . . . .  211 
(SKIP TO 456)~ / (SKIP TO 456)~m ] 

NO CARD . . . . . . . . . . . . . .  ] NO CARD . . . . . . . . . . . . . . . . . .  3 

I 
I 

DEAD I ALIVE ! OEAD @ 
(GO TO 451 v I (GO TO 451 v 
FOR NEXT BIRTH; I FOR NEXT BIRTH; 
IF NO MORE, 501) IF NO MORE, 501) 

YES, SEEN . . . . . . . . . . . . . . . .  lq 
(SKIP TO 454)4 l 

YES, NOT SEEN . . . . . . . . . . . .  2q 
(SKIP TO 456)• J 

NO CARD .................. 3 

I Do you have a card where 
(NAME'S) Vacc ina t ions  
are  written down?** 

IF YES: May I see i t .  please? 

453 | Did you ever  have a YES . . . . . . . . . . . . . . . . . . . . . .  111 YES . . . . . . . . . . . . . . . . . . . . . .  111 YES . . . . . . . . . . . . . . . . . . . . . .  1 11 
, v a c c i n a t i o n  card fo r  (SKIP TO 456) .  |1 NO (SKIP TO 456) .  2Jl (sKiP TO4,°,• , ,  
| (NAME)? NO . . . . . . . . . . . . . . . . . . . . . . .  2J I . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  2J I 

4 5 4  (1)  COPY VACCINATION DATES FOR EACH VACCINE FROM THE CARD** 
(2)  WRITE '44 '  IN 'DAY' COLUMN IF CARD SHOWS THAT A VACCINATION WAS GIVEN, gUT NO DATE WAS RECORDED. 

DAY MO YR DAY MO YR DAY 

BCG 

POLIO I 

POLIO 2 

POLIO ] 

DPT 1 

OPT 2 

DPT 3 

MEASLES 

MO YR 

455 Has (NAME) rece ived 
any vacc ina t i ons  t h a t  
are  not recorded on 
t h i s  card? 

RECORD 'YES' ONLY IF 
RESPONDENT MENTIONS BCG. 
OPT 1"3, POLIO 1" ]  AND/OR 
MEASLES VACCINE(S). 

YES. ........ ........ ..... 1, 

(PROBE FOR VACCINATIONS 
AND WRITE '66' IN THE 
CORRESPONDING DAY * -  
COLUMN IN 454) 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
O K .  . . . . . . . .  . . . . . .  . . . . . .  . . ~  

(SKIP TO 461) • 

YES . . . . . . . . . . . . . . . . . . . . . .  1] 
(PROSE FOR VACCINATIONS | 
AND WRITE '(~5' IN THE / 

-J CORRESPONDING DAY • 
COLUMN IN 454) 

NO . . . . . . . . . . . . . . . . . . . . . .  

(SKIP TO 461) • I 

Y E S . , . .  . . . . .  . .  . . . . . .  . . . . . 1 -  

( P R O S E  FOR VACCINATIONS 
AND URITE ' ~ '  IN THE 
CORRESPONDING DAY 4-- 
COLUMN IN 454) 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
O K  . . . . . . .  . . . . . . . . . . . . . . . .  

(SKIP TO 461) • 

456 Did (NAME) ever rece ive  YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  1 I 
any vacc ina t i ons  to NO . . . . . . . . . . . . . . . . . . . . . . .  211 , 0  . . . . . . . . . . . . . . . . . . . . . . .  211 NO . . . . . . . . . . . . . . . . . . . . . . .  2 1 1  
preven t  h im~her f rom (SKIP TO 461 ) , r - - - - - - -~1  (SKIP TO 4 6 1 ) . ~  (SKIP TO 461) ,  4 |  
Re t t i ng  diseases? DK . . . . . . . . . . . . . . . . . . . . . . .  8J I DK . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . . .  8 J |  

25 
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457 Has (MANE) rece i ved  any of  t he  
foLLowing V a c c i n a t i o n s :  

A BCG v a c c i n a t i o n  a g a i n s t  
t u b e r c u l o s i s ,  t h a t  i s ,  an 
i n j e c t i o n  i n  t h e  Le f t  
s h o u l d e r  t h a t  caused a scar?*  

PoLio vacc ine ,  t h a t  i s ,  
d rops  i n  t h e m e  u t h ?  

IF YES: How many t imes? 

DPT V a c c i n a t i o n ,  t h a t  i s ,  
an i n j e c t i o n ,  usuaLLy g i ven  
a t  t h e  sa~e t ime  as p o l i o  
drops? 
IF YES: Ho~ many t i ~ s ?  

An i n j e c t i o n  t o  p reven t  
measles? 

L A ~  BIRYH 
BANE 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  Z 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

NUMBER OF TIMES . . . . . . . .  D 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
N O ° ° o ° . . . , , o o ° ° ° °  . . . .  , . , , 2  

OK . . . . . . . . . . . . . . . . . . . . . . .  8 

NUI4BER OF TIMES . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
N O ° ° ° o o o ,  . . . .  , ° ° o ° , ,  . . . . .  

O K  . . . . . .  ° ° ° ° ° o  . . . . . .  , ° ° ° o 8  

NEXT-TO'LAST BIRTH 
NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
O K , . ° ° ° °  . . . .  . , , , ° ° o .  . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

NUMBER OF TIHES . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
N O . , . . . . o . . ° °  . . . .  , ° ° ,  . . . .  

O K ° o o . ° o ° . . ° ° ° o o . . °  . . . . .  , 8  

NUMBER OF TIMES . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . . . .  , , , °  . . . . . . . .  ° ° , , 2  

O K . , , ° ,  . . . . .  , , . , , °  . . . . . . .  8 

SECOND-FROI4-LAST BIRTH 
NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
N O , . , o , °  . . . . . . . . .  ° ° , , ° ° . . ~  

D K ° o . , ,  . . . . .  o ° ° ° °  . . . . .  ° . . 8  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . , , o ,  . . . . . . . . . .  ° ° , , . . . ~  

O K , , . , , ,  . . . . . . . .  ° ° , . , o o . . 8  

NUMBER OF TIMES . . . . . . . .  [ - ~  
I I 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
N O ° . o ° ~  . . . . . . .  ° . . .  . . . . . .  . 2  

O K  . . . .  . . . . ° ° ° .  . . . . . . . . . . .  8 

NUI4BER OF TINES . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

461 Has (NAME) been iLL w i t h  
a cough at  any t i m e  i n  
t h e  Last 2 weeks? 

YES . . . . . . . . . . . . . . . . . . . . . .  1 J 
NO . . . . . . . . . . . . . . . . . . . . . . .  21 J 

Y E S ° . . . , . ° ° ° , °  . . . . . . .  ° ° ° ° 1  

NO . . . . . . . . . . . . . . . . . . . . . . .  21 
(SKIP TO 4 7 0 ) t  J 

O K , , , ° °  . . . . .  , . , ° , ° , ,  . . . . . .  R J  

I 
YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

. . . . . . .   11' 
DK . . . . . . . . . . . . . . . . . . . . . . .  w I 

464 ~hen (NN~E) had t h e  i ~ n e s s  
w i t h  a cough, d i d  he /she  
b rea the  f a s t e r  t han  usuaL 
w i t h  s h o r t ,  r a p i d  b rea ths?  

Y E S . . . . ° ° ,  . . . . . . .  . , , ,  . . . .  

N O , , , ° ° ° . . . , , , . , , ,  . . . . . . .  2 

DOES NOT KNOW . . . . . . . . . . . .  8 

Y E S °  . . . . .  . . . , ° . °  . . . . . . .  ° , ~  

N O  . . . .  , * * ° °  . . . . . . . . .  ° ° ° . . 2  

DOES NOT KNO~ . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
N O . , ° o °  . . . . . . . . . . .  . .  . . . . .  2 

DOES NOT KNO~ . . . . . . . . . . . .  8 

468 J D id  you seek adv ice  o r  
t r e a t m e n t  f o r  t he  cough? 

YES . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . .  z I 

Y E S . . . . * *  . . . . . .  . ° .  . . . . . .  . 1  

NO . . . . . . . . . . . . . . . . . . . . . . .  2] 
(SKIP TO 670)~ 

YES . . . . . . . . . . . . . . . . . . . . . .  1 J 

No . . . . . . . . . . . . . . . . . . . . . . .  Z 1 I 
(SKIP TO 470)~ J 

469 Where d i d  you seek 
adv ice  o r  t r ea tmen t?  

Anywhere e lse? 

RECORD ALL MENTIONED. 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
FAHILY WELFARE CENTER...B 
THANA HEALTH CONPLEX....C 
SATELLITE CLINIC . . . . . . . .  D 
COMMUNITY HEALTH WORKER.E 

MEDICAL PRIVATE SECTOR 
PVT. BOSPITAL/CLIMIC....F 
PHARNACY . . . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . . . .  H 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  I 
TRADITIONAL DOCTOR . . . . . .  J 

OTHER K 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
FAMILY ~ELFARE CENTER...B 
THANA HEALTH COMPLEX....C 
SATELLITE CLINIC . . . . . . . .  D 
COHMUNITY HEALTH WORKER.E 

MEDICAL PRIVATE SECTOR 
PVT. MOSPITAL/CL[M[C.. . .F 
PHARMACY . . . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . . . .  H 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  I 
TRADITIONAL DOCTOR . . . . . .  J 

OTHER K 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
FAHILY WELFARE CENTER...B 
THANA HEALTH COMPLEX....C 
SATELLITE CLINIC . . . . . . . .  D 
COMMUNITY HEALTH WORKER.E 

MEDICAL PRIVATE SECTOR 
PVT. BOSPtTAL/CLIMIC.. . .F 
PHARMACY . . . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . . . .  H 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  I 
TRADITIONAL DOCTOR . . . . . .  J 

OTHER K 
(SPECIFY) 
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470 Has (NANE) had d i a r r h e a  
i n  t h e  l a s t  two weeks? 

LAST BIRTH 
NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2q 

(SKIP TO 483 )4  / 
D K . . . . . . . . . . .  . . . . . . . . .  . . . ~ P J  

NEXT-TO-LAST BIRTH 
NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . .  21 I 

(SKIP TO 483 )4  J 
O K  . . . . .  . . . . ,  . . . . . . .  . . . . . . ~ i  

SECOND - FROH- LAST BIRTH I 
NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  1 J 

NO . . . . . . . . . . . . . . . . . . . . . . .  2T m I 
(SKIP TO 483 )4  ~ I 

D K . . o ,  . . . . . . . .  . . .  . . . . .  , . . ~ l  

474 Was t h e r e  any  b l o o d  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 
i n  t h e  s t o o l s ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 I DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 

478 Was h e / s h e  g i v e n  t h e  same SAME . . . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . . . .  1 [ 
amount  t o  d r i n k  as b e f o r e  FIORE . . . . . . . . . . . . . . . . . . . . .  2 NORE . . . . . . . . . . . . . . . . . . . . .  2 HORE . . . . . . . . . . . . . . . . . . . . .  2 I t h e  d i a r r h e a ,  o r  more,  o r  LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 
t ess?  DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

I made f r o m  a s p e c i a l  packe t?  No . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 I DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

479 Was a n y t h i n g  (eLse )  g i v e n  t o  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 [ 
t r e a t  t h e  d i a r r h e a ?  NO . . . . . . . . . . . . . . . . .  .211 NO . . . . . . . . . . . . . . . . . . . . . . .  2- NO . . . . . . . . . . . . . . . . . . . . . . .  2]ml 

(SKIP TO 4 8 1 ) . r - - - - - ~ - I  (SKIP TO 4 8 1 ) , - -  (SKIP TO 4 8 1 ) ,  I I  
DK . . . . . . . . . . . . . . . . . . . . . . . .  n J  i DK . . . . . . . . . . . . . . . . . . . . . .  ~ DK . . . . . . . . . . . . . . . . . . . . . . . .  n J l  z 

480 What was g i v e n  t o  t r e a t  
t h e  d i a r r h e a ?  

A n y t h i n g  e l s e ?  

RECORD ALL MENTIONED. 

RECOMMENDED HOI4E F L U I D . . . A  
PILL  OR SYRUP . . . . . . . . . . . .  B 
INJECTION . . . . . . . . . . . . . . . .  C 
( I , V , )  iNTRAVENOUS . . . . . . .  D 
HONE REHEDIES/HERBS . . . . . .  E 
OTHER F 

RECOMMENDED HOI4E F L U I D . . . A  
PILL OR SYRUP . . . . . . . . . . . .  B 
iNJECTION . . . . . . . . . . . . . . . .  E 
( [ . V . )  iNTRAVENOUS . . . . . . .  O 
HOME REHEDIES/HERBS . . . . . .  E 
OTHER F 

RECOMHENDED HORE F L U I D . . . A  
PILL  OR SYRUP . . . . . . . . . . . .  B 
INJECTION . . . . . . . . . . . . . . . .  C 
( I . V . )  INTRAVENOUs . . . . . . .  D 
HORE RENEDIES/HERBS . . . . . .  E 
OTHER F 

(SPECIFY) (SPECIFY) (SPECIFY) 

481 D i d  you  seek  a d v i c e  o r  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  YES . . . . . . . . . . . . . . . . . . . . . .  I 
t r e a t m e n t  f o r  t h e  d i a r r h e a ?  NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  2q 

(SKIP TO 4 8 3 ) ,  l (SKIP TO 483)q  (SKIP TO 4 8 3 ) ,  l 

482 Where d i d  you  seek  
a d v i c e  o r  t r e a t m n t ?  

Anywhere e l s e ?  

RECORD ALL NENTiONED. 

IPUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
FAMILY WELFARE CENTER.. .B 
THANA HEALTH COf4PLEX....C 
SATELLITE CLINIC . . . . . . . .  D 
COHHUNITY HEALTH ~RKER,E 

HEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC . . . .  F 
PHARHACY . . . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . . . .  H 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  l 
TRADITIONAL DOCTOR . . . . . .  J 

3THER K 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
FAMILY WELFARE CENTER.. .B 
THANA HEALTH COHPLEX.. . .C 
SATELLITE CLINIC . . . . . . . .  D 
COHHUHITY HEALTH WORKER.E 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC . . . .  F 
PHARMACY . . . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . . . .  H 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  I 
TRADITIONAL DOCTOR . . . . . .  J 

OTHER K 
(SPECIFY) 

PUBLIC SECTOR 
GVT. HOSPITAL . . . . . . . . . . .  A 
FN4ILY WELFARE CENTER.. .B 
THANA HEALTH COHPLEX.. . .C 
SATELLITE CLINIC . . . . . . . .  O 
COMHUNITY HEALTH k~)RKER.E 

MEDICAL PRIVATE SECTOR 
PVT. HOSPITAL/CLINIC . . . .  F 
PHARMACY . . . . . . . . . . . . . . . .  G 
PRIVATE DOCTOR . . . . . . . . . .  H 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . .  l 
TRADITIONAL DOCTOR . . . . . .  J 

OTHER K 
(SPECIFY) 

483 I n  t h e  p a s t  6 mon ths ,  has 
(NAME) t a k e n  a V i t a m i n  A 
c a p s u l e ?  SHO~ CAPSULE. 

Y E S  . . . . . . . . . .  . . . , , . . o . . . 1  

N O ° .  . . . . . .  . . . . . . . , , . . . ° . 2  

NOT SURE/DK . . . . . . . . . . . . .  8 

GO BACK TO 45Z FOR NEXT BIRTH; OR, 1F NO MORE BIRTHS, GO TO 501 

Y E S . .  . . . . . . . . . . .  . . . . . . . . 1  

H O , , , . o . .  . . . . . .  . . . . . . o o o 2  

NOT S U R E / D K  . . . . . . . . . . . . .  8 

YES  . . . . . . . . . .  . . .  . . . . .  . . . 1  

N O , . .  . . . . . . .  . . . ,  . . . . . . . .  2 

HOT S U R E / D K  . . . . . . . . . . . . .  B 
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SECTION 5. 
OUESTIORS AND FILTERS 

Have you been marr ied on ly  once or more than once? 

MARRIAGE 
SKIP 

I CODING CATEGORIES I TO 

I ":E ............................ I NORE THAN ONCE . . . . . . . . . . . . . . . . . .  2 

502 In  what month end year d id you s t a r t  l i v i n g  wi th  
your ( f i r s t )  husband? 

HAL 1 . . . . . . . .  

MONTH * . . . . . . . . . . .  

YEAR . . . . . . .  1 1 1 3  

ENGLISH . . . . . . . .  2 
NORTH** . . . . . . . . . . .  

YEAR . . . . . . .  1 1 1 9  

503 

504 

505 

506 

How o ld  were you when you s ta r ted  l i v i n g  wi th  him? J AGE . . . . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

DO~S ROT KNOW AGE . . . . . . . . . . . . . .  98 

DETERMINE MONTHS MARRIED SINCE BAISHAK 1395. ENTER "X" IN 
FOR EACH MONTH MARRIED OR IN UNION, AND ENTER "O" FOR EACH 
SINCE BAISHAK 1395. 

COLUMN 3 OF CALENDAR 
MONTH NOT MARRIED/NOT IN UNION, 

FOR EO4EN NOT CURRENTLY MARRIED OR WITH MORE THAN ONE MARRIAGE, PROBE FOR DATE THAT THE COUPLE 
STOPPED LIVING TOGETHER OR DATE WIDOUED, AND FOR STARTING DATE OF ANY SUBSEOUEHT MARRIAGE, 

CHECK 104A: 

CURRENTLY NARRIED [ ~  WIDOWED, DIVORCED 
/ 

V 

NOW we need some d e t a i l s  about your sexual a c t i v i t y  in 
order  to  get a be t t e r  understanding of  fami l y  planning 
and f e r t i l i t y .  

When was the Last t ime you had sexual in tercourse? 

= 508 

NEVER . . . . . . . . . . . . . . . . . . . . . . . .  ODD 

DAYS AGO . . . . . . . . . . . . . . . . .  1 

WEEKS AGO . . . . . . . . . . . . . . . .  2 

HONTHS AGO ............... 3 

YEARS AGO . . . . . . . . . . . . . . . .  4 

BEFORE LAST BIRTH . . . . . . . . . . . . .  996 

507 Is  your husband L iv ing  wi th  you now or i s  he 
s tay ing elsewhere? 

PRESEMCE OF OTHERS AT TH1S POINT. 

* BENGALI MONTHS: 
01 BAISNAK 05 BADHRA 09 POUSH 
02 JAISTHA 06 AEHWIH 10 MAGH 
03 ASNAR 07 KARTIK 11FALGUN 
04 SRABAN 08 AGRAHAYAN 12 CNOITRA 

I LIVING WITH HER . . . . . . . . . . . . . . . . .  1 I 

STAYING ELSEWHERE . . . . . . . . . . . . . . .  2 

I YES NO I CHILDREN U!¢ER 10 . . . . . . . . . .  1 2 
HUSBAND . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 

* *  ENGLISH MONTHS: 
01 JANUARY 05 MAY 09 SEPTEMBER 
02 FEBRUARY 06 JUNE 10 OCTOBER 
03 MARCH 07 JULY 11 HOVERER 
04 APRil 08 AUGUST 12 DECEMBER 

28 
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NO. 

6°I i 
602 

603 

SECTION 6. FERTILITY PREFERENCES 

QUESTIORS AND FILTERS CODING CATEGORIES 

CHECK 104A: 

CURRENTLY 
MARRIED E ~  

V 

CHECK 315: 

NEITHER 
STERILIZED ( ~  

CHECK 225: 

NOT PREGNANT OR UNSURE [ ~  

I 
V 
Now I hmve some ques t ions  
about the f u t u r e .  
Would you L ike to  have 
( e / a n o t h e r )  c h i l d  or 
Mould you p r e f e r  not to  
have any (more) c h i l d r e n ?  

NOT CIJRRENTLY 
MARRIED J ' ~  

SHE ON HE 
STERILIZED [ ~  

PREGNANT 9 

Now I have some quest ions  
about the  f u t u r e ,  
A f t e r  the  c h i l d  you are 
expec t ing ,  would you Like 
to have another  c h i l d  or 
would you p re fe r  not to 
have anymore c h i l d r e n ?  

HAVE A (ANOTHER) CHILD . . . . . . . . . .  1 
NOVA)RE/NONE . . . . . . . . . . . . . . . . . . . .  2 - -  
SAYS SHE CANIT GET PREGNANT . . . . .  3 

UNDECIDED OR OK . . . . . . . . . . . . . . . . .  8 .  

SKIP 
TO 

~619 

+611 

+604A 

604 CHECK 225: 

NOT PREGNANT OR UNSURE [ ]  

i 
I 

v 
How long would you l i k e  
to wa i t  from now before 
the b i r t h  of ( o /ano the r )  
c h i l d ?  

PREGNANT 9 

I 
V 
How Long would you l i k e  to 
wa i t  a f t e r  the b i r t h  of 
the c h i l d  you are expec t ing  
before the b i r t h  of another  
c h i l d ?  

MONTHS . . . . . . . . . . . . . . . . . . .  1 [ l J  

YEARS . . . . . . . . . . . . . . . . . . . .  2 

SOUN/NOW ...................... 994 

SAYS SHE CANIT GET PREGNANT...(ix)5 

OTHER 996 
(SPECIFY) 

OK ............................ 998 

I I 
604AI I f  you became pregnant  |n  the next  few weeks, would you I 

I be hel~oy, unhappy, or would i t  not mat ter  very  much? I 
YES [ ~  

HAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
UNHAPPY . . . . . . . . . . . . . . . . . . . . . . . . .  2 
WOULD NOT HATTER . . . . . . . . . . . . . . . .  3 

606 Go you in tend  to use a method to de lay  or avoid YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ! 
pregnancy w i t h i n  the nex t  12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

O K  . . . . . . . . . . . . .  , , . , . . .  . . . . . . . . . .  8 

607 Do you inter~]  to use s Fnethod a t  any t ime i n  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
the f u tu re?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~510 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~610 

(>08 Nhen you use a method, which method would you 
p r e f e r  to  use? 

I 
I 
1611 I 

I 
~508 

I 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
CONDOR . . . . . . . . . . . . . . . . . . . . . . . . .  04 

FEMALE STERILIZATION . . . . . . . . . . .  05 
MALE STERILIZATION . . . . . . . . . . . . .  06 
CALENDAR, COUNTING DAYS . . . . . . . .  07 
WITHDRAUAL . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . .  98 

~ 611 
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NO. QUESTIONS AND FILTERS 

609 Where can you get  (METHO0 MENTIONED IN 608)? 

(NAME OF PLACE) 

COOING CATEGORIES 

PUBLIC SECTOR 
HOSPITAL/MEDICAL COLLEGE . . . . .  11 
FAMILY WELFARE CENTRE . . . . . . . .  12 
TNANA HEALTH COMPLEX . . . . . . . . .  1 ]  
SATELLITE CLINIC . . . . . . . . . . . . .  14 

MEDICAL PRIVATE SECTOR 
TRADITIONAL DOCTOR . . . . . . . . . . .  21 
QUALIFIED DOCTOR . . . . . . . . . . . . .  22 
PHARMACY . . . . . . . . . . . . . . . . . . . . .  23 

OTHER PRIVATE SECTOR 
S~OP . . . . . . . . . . . . . . . . . . . . . . . . .  3~ 
FRIENDS/RELATIVES . . . . . . . . . . . .  32 

FIELDI,~RKER, FWA . . . . . . . . . . . . . . .  41 
OTHER 51 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . .  98 

SKIP 
TO 

~611 

610 What i s  t he  main  reason you do no t  i n t e n d  to  use 
a method? 

WANTS CHILDREN . . . . . . . . . . . . . . . . .  01 
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
PARTNER OPPOSED . . . . . . . . . . . . . . . .  03 
COST TOO NUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  06 
HARD TO GET NETHOOS . . . . . . . . . . . .  07 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FAMILY PLANNING . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
|HFREQUENT SEX . . . . . . . . . . . . . . . . .  12 
DIFFICULT TO GET PREGNANT . . . . . .  13 
MENOPAUSAL/HAD HYSTERECTOMY . . . .  14 
INCONVENIENT . . . . . . . . . . . . . . . . . . .  15 
OTHER 16 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

6 I ° ° + + k + + + +  n+°°n° n I +++ ........................ I 
f a v o r  o f  coup les  us ing  a method to  avo id  pregnancy? DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 

DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

612 HOW o f t e n  have you t a t k e q  to  your  husband about I NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
f a m i l y  p l a n n i n g  i n  t he  l a s t  year? I ONCE OR TWICE . . . . . . . . . . . . . . . . . . .  2 I HONE OFTEN . . . . . . . . . . . . . . . . . . . . . .  ] 

°1 I + ............................. I t he  n u m b e r  of  c h i l d r e n  you would l i k e  to  have? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

614 
I 

00 you t h i n k  your  husband wants the  same I 
number o f  c h i l d r e n  t h a t  you want ,  o r  does he want more I o r  fewer  t han  you want? 

I 
SAME NUMBER . . . . . . . . . . . . . . . . . . . . .  1 J 
MORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 I FEWER CHILDREN . . . . . . . . . . . . . . . . . .  3 
D K  . . . .  , , o . . o .  . . . . . . . . . . . . . . . . . . .  8 

615 Can you go o u t s i d e  the  v i l l a g e / t o w n / c i t y  a tone ( o r  
w i t h  you r  young c h i l d r e n ) ?  

I YES, ALONE . . . . . . . . . . . . . . . . . . . . . .  1 I 
YES, WITH CHILDREN . . . . . . . . . . . . . .  2 
NOT ALLOWED TO GO OUT . . . . . . . . . . .  3 
OTHER 4 

(SPECIFY) 

616 Since you have been m a r r i e d ,  how f r e q u e n t l y  do you 
go to  ano the r  p a r t  o f  your  village~town~city? 

I 
ONCE A MONTH OR HORE . . . . . . . . . . . .  1 I 
SEVERAL TIMES A YEAR . . . . . . . . . . . .  2 

I LESS THAN ONCE A YEAR . . . . . . . . . . .  3 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

617 Since you have been m a r r i e d ,  how f r e q u e n t l y  do you 
go s h o p p i n g / m a r k e t i n g ?  

ONCE A MONTH OR MORE . . . . . . . . . . . .  1 
SEVERAL TIMES A YEAR . . . . . . . . . . . .  2 
LESS THAN ONCE A YEAR . . . . . . . . . . .  3 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
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HO. [ 

618 I 

OUEST[ONS AND FILTERS 

Can you go to  s heal th  center or hosp i ta l  alone (or 
w i th  your young ch i ld ren)?  

COOING CATEGORIES 

YES, ALONE . . . . . . . . . . . . . . . . . . . . . .  1 
YES, WITH CHILDREN . . . . . . . . . . . . . .  E 
NOT ALLOWED TO GO OUT . . . . . . . . . . .  3 
OTHER 4 

(SPECIFY) 

~ ' 1  ' n - ~ ' ' .  ~o ~ . ~ o ~ .  o~ o ' , -ov,  o' o - -  I - ' ~ '  . . . . . . . . . . . . . . . . . . . . . . . .  I 
using a method to avoid pregnancy? DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 

620 

I GO TO 

I 
CHECK 216: 

HAS LIVIHG CHILD(REH) [ ]  

/ 
I 

v 
I f  you could go beck to the 
t ime you d id  not have any 
ch i l d ren  and could choose 
exac t l y  the number of ch i l d ren  
to have in  your whole l i f e ,  
how many would tha t  be? 

NO LIVING CHILD(REH)~ 

I 
v 

I f  you could choose 
exac t ly  the runber of 
ch i l d ren  to have in  
your whole L i fe ,  how 
many would tha t  be? 

RECORD SINGLE HUHBER OR OTHER ANSWER. 

NUNBER . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

OTHER AHSWER 96 
(SPECIFY) 

621 How many of these would you l i k e  to be boys and how many 
would you Like to be g i r l s ?  B O Y S . . . . . , . , , , . . . .  . . . . . . . . .  

GIRLS . . . . . . . . . . . . . . . . . . . . . .  

EITHER . . . . . . . . . . . . . . . . . . . . .  

UP TO GOD . . . . . . . . . . . . . . . . . . . . . .  95 

OTHER 96 
(SPECIFY) 

31 
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SECTION 7. HUSBAND'S BACKGROUND, RESIDENCE AND WOMAN'S WORK 

SKIP 
No. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

m I , o ,  I ASK QUESTIONS ABOUT CURRENT OR HOST RECENT HUSBAND. I 
1 1 1 

'°21 "w I h"e  °sti°ns "ba°t Y°°r r ' c e n t ) I  YES ............................. ' 1  
husband. Did your  ( l a s t )  husband ever a t tend  school? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 705 

703 I What was the h ighes t  [eve[ of school he attended." I PRINARY . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I pr imary ,  secondary, or h igher?  j SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 I HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  S ~705 

705 What k i n d  of work does ( d i d )  your 
( l a s t )  husband /par tne r  ma in l y  do? I I I 

706 

707 

CHECK 705: 

L~K)RKS (WORKED) 
IN AGRICULTURE 

v 

I 
DOES (DID) ~ i 
NOT WORK I I ~708 

I IN AGRICULTURE 

I 
(Does/d id )  your  husband /par tner  work ma in l y  on h i s  m 
own land or f a m i l y  land,  or (does /d id )  he ren t  land,  I or (does /d id )  he work on someone eIsens [and? 

I 
HIS/FANILY LAND ................. I J 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 I SOMEONE ELSEnS LAND . . . . . . . . . . . . .  ] 

708 As you know, women do a t [  k inds of work.  Some work on 
f a rns ,  o thers  s e l l  t h i ngs  i n  a m r k e t ,  or work i n  a 
bus iness ,  or f o r  the goverrunent. Socne w ~ n  are pa id  i n  
cash or i n  k ind  fo r  t h e i r  work;  o thers are not pa id .  

Are you c u r r e n t l y  doing any of these th ings  or any 
o ther  work? 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =719 

709 

710 

711 

What i s  your  occupat ion ,  t ha t  i s ,  ~hat k ind  of work I l l  
do you ma in l y  do? I I I 

CHECK 709: I 
WORKS DOES 
IN AGRICULTURE ~ NOT ~RK ~ ~712 

IN AGRICULTURE 
v 

Do you work ma in l y  on your  own land or f am i l y  land,  or 
do you ren t  land,  or work on someone e t s e ' s  land? 

(TJN/FAHILY LAND . . . . . . . . . . . . . . . . .  1 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 
SOMEONE ELSE~S LAND . . . . . . . . . . . . .  3 

712 In  your  c u r r e n t  work,  do you work fo r  a member of your  FOR FANILY RERBER . . . . . . . . . . . . . . .  1 
f a m i l y ,  f o r  someone e l se ,  or are  you sel f -employed? FOR SONEONE ELSE . . . . . . . . . . . . . . . .  2 

SELF-ENPLOYED . . . . . . . . . . . . . . . . . . .  ] 
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NO. 

713 

QUESTIONS AND FILTERS 

Do you earn cash fo r  t h i s  work? 

PROBE: Do you make money fo r  working? 

SKIP 

l COOING CATEGORIES I TO 

lyEs ............................. ' l  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .715 

I 
I I 

714 Host of the t ime Mhen you work fo r  cash. do you decide I RESPONDENT DECIDES . . . . . . . . . . . . . .  1 | 
hou the money you earn w i l l  be used, or does someone I SOREORE ELSE DECIDES . . . . . . . . . . . .  2 I else decide  how your earnings ere used? JOINTLY . . . . . . . . . . . . . . . . . . . . . . . . .  3 

715 Do you work e l l  of  the year or only dur|ng centa(n I ALL OF THE YEAR . . . . . . . . . . . . . . . . .  1 I 
times of the year? I ONLY SORE TIMES (SEASONAL) . . . . . .  2 I PROBE: Is the work seasonal? 

716 Do you Monk at home or away fnom home? HORE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

AWAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

718 

CHECK 215/216/218: 
HAS CHILD BORN SINCE BAISHAK 
1395 AND LIVING AT HCf~E? 

YES 

Who usuaLLy takes cane of 
(NAME OF YOUNGEST CHILD AT HOME) 
while  you ere working? 

RECORD THE TIME 

NO 

RESPONDENT . . . . . . . . . . . . . . . . . . . . .  01 
HUSBAND/PARTNER . . . . . . . . . . . . . . . .  02 
OLDER CHILD(REN) . . . . . . . . . . . . . . .  03 
OTHER RELATIVES . . . . . . . . . . . . . . . .  04 
NEIGHBORS . . . . . . . . . . . . . . . . . . . . . .  05 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . .  
SERVANTS/HIRED HELP . . . . . . . . . . . .  07 
CHILD IS IN SCHOOL . . . . . . . . . . . . .  OB 
INSTITUTIONAL CHILDCARE . . . . . . . .  09 
OTHER 10 

(SPECIFY) 

I 
1~7191 

]3 
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Comments About Respondent: 

INTERVIEWER'S OBSERVATIONS 
(To be filled in after completing interview) 

Comments on Specific Questions: 

Any Other Comments: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: Date: 

EDITOR'S OBSERVATIONS 
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INSTRUCTIONS: ONLY ONE CODE SHOULD T~ CHOITRA 
APPEAR IN ANY BOX, FOR COLUNNS 11 FALGUN 
lw AND 3 ALL MONTHS SHOULD BE 10 HAGH 
FILLED IN. 09 PCUSH 

08AGRAHAYAN 
INFONHATION TO BE COOED FOR EACH COLUNN 1 07 KARTIK 

4 06 ASHWIN 
COL.1: B i r t h s ,  Pregnancies,  Cont racept ive  Use O 05 BADHRA 

B BIRTHS 0 04 SRABAN 
P PREGNANCIES 03 ASHAR 
T TERMINATIONS 02 JAISTHA 

01BAISHAK 
O tiOMIET~OO 
1 PILL 1Z CHOITRA 
2 IUO 11 FALGUN 
3 INJECTIONS 10 NAGH 
4 CONDON 09 PCUSH 
5 FEMALE STERILIZATION 08 AGRAHAYAN 
6 HALE STERILIZATION 1 07 KARTIK 
7 PERIODIC ABSTINENCE 3 06 ASHWIN 
8 WITHDRAWAL 9 05 BADHRA 
W OTHER 9 04 SRABAN 

(SPECIFY) 03 ASHAR 
02 JAISTHA 
01BAISHAK 

COL.2: D i s c o n t i n u a t i o n  of Cont racept ive  Use 
1BECANE PREGNANT WHILE USING 
2 WANTED TO BECOME PREGNANT 
3 HUSBAND DISAPPROVED 
4 SIDE EFFECTS 
5 HEALTH CONCERNS 
6 ACCESS/AVAILABIL|TY 
7 WANTED NORE EFFECTIVE NETHOO 
8 INCONVENIEHT TO USE 
9 INFREQUENT SEX/HUSBAND AWAY 
C COST 
F FATALISTIC 
A DIFFICULT TO GET PREGNANT/MENOPAUSE 
D MARITAL DISSOLUTION/SEPARATION 
U OTHER 

(SPECIFY) 
K DON'T KNOW 

COL.3: M a r r i a g e  
X MARRIED 
0 NOT MARRIED 

12 CNOITRA 
11FALGUN 
10 NAGH 
09 POUSH 
08 AGRAHAYAH 

I 07 KARTI~ 
3 06 ASHNIN 
9 05 BADHRA 
8 04 SRABAN 

03 ASHAR 
02 JAISTHA 
01BAISHAK 

12 CHOITRA 
11FALGUN 
IOHAGH 
09 PCUSH 
OB AGRAHAYAN 

I 07 KARTIK 
3 06 ASHWIN 
9 05 BADHRA 
7 04 SRABAN 

03 ASHAR 
02 JAISTHA 
01BAISHAK 

12 CHOITRA 
11FALGUN 
10 NAGH 
09 POUSH 
08 AGRAHAYAN 

1 07 KARTIK 
3 06ASHWIN 
9 05 BADHRA 
6 04 SRABAN 

03 ASHAR 
02 JAISTHA 
01BAISHAK 

12 CHOITRA 
11FALGUH 
10 HAGH 
09 POUSH 
08 AGRANAYAN 

I 07 KARTIK 
3 OOASHWIN 
9 05 BADHRA 
S 04 SRABAN 

03 ASHAR 
02 JAISTHA 
01BAISHAK 

2 

51 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 

13 
14 
15 
16 
17 
18 
19 
2O 
21 
22 : 
23 
24 

25 
26 
2;' 
28 
29 
30 
31 
32 
33 
34 
35 
36 

37 
38 
39 
40 
41 
42 
43 
44 
45 
46 
47 
48 

49 
5O 
51 
52 
53 
54 
55 
56 
57 
56 
59 
60 

61 
62 
63 
64 
65 
66 
67 
68 
69 
70 
71 
72 

3 

O2 

11 
10 
09 

07 

05 

03 
02 
01 
12 
11 
10 
O9 
08 
07 
O6 
05 
04 

03 
02 
01 
12 
11 
10 
09 
08 
07 
O6 
O5 
04 

03 
02 
01 
12 
11 
I0 
O9 
08 
07 
06 
05 
04 

03 
02 
01 
12 
11 
I0 
09 
08 
07 
06 
05 
04 

MAR 
FEB 
JAN 
DEC 
NOV 
OCT 
SEP 
AUG 
JUL 
JUN 1 
HAY 9 
APR 9 

3 
NAR 
FEB 
JAN 
DEC 
NOV 
OCT 
SEP 
AUG 
JUL 
JUN I 
NAY 9 
APR 9 

2 
MAR 
FEB 
JAN 
DEC 
NOV 
OCT 
SEP 
AUG 
JUL 
JUN 1 
HAY 9 
APR 9 

1 
lIAR 
FEB 
dAN 
DEC 
NOV 
OCT 
SEP 
AUG 
JUL 
JUg 1 
HAY 9 
APR 9 

O 

1 
9 
8 
9 

HAR 
FEB 
JAN 
DEC 
NOV 
OCT 
SEP 
AUG 1 
JUL 9 
JUN 8 
MAY 8 
APR 
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BANGLADESH DEMOGRAPHIC AND HEALTH SURVEY 1993-94 
HUSBAND QUESTIONNAIRE 

DIVISION 

DISTRICT 

UPAZILA/THANA 

UNION 

VILLAGE/MOHALLA/BLOCK 

CLUSTER NUMBER .......................................... 

HOUSEHOLD NUMBER ........................................ 

DHAKA/CHITTAGONG=I, SMALL CITY=2, TOWN=3, VILLAGE=4 ..... 

NAME OF HOUSEHOLD HEAD 

NAME AND LINE NUMBER OF HUSBAND 

NAME AND LINE NUMBER OF WIFE 

INTERVIEWER VISITS 

l 
1 2 3 FINAL VISIT 

DATE 

INTERVIEWER'S NAME 

RESULT * 

NEXT VISIT: DATE 
TIME 

***RESULT CODES: 
i COMPLETED 
2 NOT AT HOME 
3 POSTPONED 

NAME 
DATE 

** MONTH: 

4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATED 

.. ::::::::::::::::::::::::::: 

7 OTHER 

DAY 

MONTH * * 

YR i 

NAME 

RESULT 

9 9 

(SPECIFY) 

01 JANUARY 
02 FEBRUARY 
03 MARCH 
04 APRIL 

= ~[~ED BY 

05 MAY 09 SEPTEMBER 
06 JUNE i0 OCTOBER 
07 JULY ii NOVEMBER 
08 AUGUST 12 DECEMBER 

219 

KEYED BY 

TOTAL NUMBER I------ 
OF VISITS ~__ 



SECTION 1. RESPONGENT'S BACKGROUND 

102 Hou long have you been l i v i n g  cont inuous ly  in  
(NARE OF CURRENT PLACE OF RESIDENCE)? 

YEARS . . . . . . . . . . . . . . . . . . . .  ~ - ~  I 

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  9 5 - - -  m 
VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  96 ~103 

I 
102A| Just before you moved here, d id  you l i v e  in  a c i t y ,  CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I in  • lotto, or  in  the countryside? TOtAl . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
COUNTRYSIDE . . . . . . . . . . . . . . . . . . . . .  3 

103 In  gnat month and year were you born? 

USE CODES BELOW FOR MO~THS. 

XF HE DOES NOT KNOW, WRITE =D K I iN BOXES. 

BENGAL l 
RONTH * . . . . . . . . . .  1 

YEAR .... . . .  1 , 1 3 1  ] I 
ENGLISH 

HONTH** . . . . . . . . . .  2 

YEAR .... . . .  1 ' 1 9 1 1 1  

104 How o ld  are you? AGE IN CO#tPLETED Y E A R S . . . I I  I 

COBPARE AND CORRECT 1G3 AND/OR 104 IF INCONSISTENT. 

105 I Have you ever attended school? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r109 

1G6 I Mhat is  the h ighest  leve l  of school you at tended: PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I pr imary,  secondary, or higher? SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 
COLLEGE/UNiVERSITY . . . . . . . . . . . . . .  3 

107 Uhet is  the h ighest  class you completed? CLASS . . . . . . . . . . . . . . . . . . . .  
I I I 

SECONDARY 
OR COLLEGE [--7 

109 Can you read end w r i t e  a l e t t e r  in  any language EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
eas i l y ,  w i th  d i f f i c u l t y ,  or  not st  a l l 7  WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 

NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

110 I Go you u s u a l l y  read a newspaper or  magazine s t  least  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I once a Meek? 
N O . . . .  . . . . . .  . . . . . . o o  . . . . . .  . . . . . . 2  

111 Do you usua l l y  l i s t e n  to the radio st  least  once a week? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O  . . . . .  . . . . . . . . .  . . . .  o . . . . . . . . . . . 2  

I 
I,,0 I 
I 

~111 

* BENGALI MONTHS: * *  ENGL[SH MONTHS: 
01 BAiSHAK 05 BADHRA 09 POUSH 01 JANUARY 05 NAY 09 SEPTEMBER 
02 JAISTHA 06 ASHWIN 10 NAGH 02 FEBRUARY 06 JUNE 10 OCTOBER 
03 ASNAR 07 KARTIK 11 FALGUN 03 MARCH 07 JULY 11 NOVEMBER 
04 BRABAN 08 AGRAHAYAN 12 CHGITRA 04 APRIL 08 AUGUST 12 DECEMBER 

H-2 
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NO. I OUESTIONS AND FILTERS 
m 

m 

112 I Do you u lua t t y  watch re fe r | z i on  st [east 

I once a maek? 

SKIP 
CODING CATEGORIES I TO 

B 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ] 

I N O D . .  . . . .  o . o o o . . , . . . o ° . . . .  . . . . . .  2 

113 What Is your re l ig ion? ISLAN . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
CHRISTIANITY . . . . . . . . . . . . . . . . . . . .  2 
HINDUISN . . . . . . . . . . . . . . . . . . . . . . . .  3 
BLIODHISN . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

(SPECIFY) 

114. 

115 

116 

What k|nd of work do you mainly do? 

CHECK 114: 

WORKS DOES 
IN AGRICULTURE ~ NOT WORK 

IN AGRICULTURE 
V 

Do you Mork mainly On your own land, or do you rent 
[and, or do you work on someone etse's land? 

HIS/FANILY LAND . . . . . . . . . . . . . . . . .  1 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 
SGNEONE ELSE~S LAND . . . . . . . . . . . . .  3 

.201 I 

I 

H-3 
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~[CT|ON 2. REPROOUCTIOM 

No. I 043ESTIONBAND FILTERS I 

201 I Do you have any soni  or d a u g h t e r i  who ere now l i v i n g  I 
I w i t h  you? I 

SKIP 
CODING CATEGORIES ] TO 

1 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >203 

o I n v  [ ............... And how many daughterm l i v e  w i t h  you? 
DAUGHTERS AT NONE . . . . . . . . . .  

IF NONE ENTER ~00 ~. 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >205 

And how many daughters  are  a l i v e  but  do not  Live N i th  
you? DAUGHTERS ELSEWHERE . . . . . . . .  

IF NONE ENTER MOOl, 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >207 

206 In  a l l ,  how many boys have died? BOYS DEAD . . . . . . . . . . . . . . . . . .  
And hou many g i r l s  have d ied? 

l ~ G I R L S  DEAD . . . . . . . . . . . . . . . . .  

~o~l i ,O,A~ ...................... ~ 1  

[F MONE ENTER MOO', 

SON ANSI/ERS TO 202, 204, AND 206, AND ENTER TOTAL. 

IF NONE ENTER ~00' .  

208 CHECK 207: 

JUSt to make sure that I have this right: you have 
TOTAL children born alive during your life. 
Is thai correct? 

PROBE AND 
YES [ ~  NO ~ • CORRECT 201-206 

AS NECESSARY 

H-4 
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301 

$~CTIOB 3: CONTRACEPTION 

I Now I uou ld  L ike to t a l k  about f am i l y  p lann ing  - the va r ious  Hays or methods t h a t  a couple can use to 
de lay  or avoid a pregnancy. Which Hays or methods have you heard about? 

CIRCLE COOE 1 IN 302 FOR EACH NETHO0 MENTIONED SPONTANEOUSLY. 
THEM PROCEED DOk14 THE COLUNH, READING THE NANE AND DESCRIPTION OF EACH HETBOU NOT HENTIONED SPONTANEOUSLY. 
CIRCLE CODE 2 IF  NETBO0 IS  RECOGNIZED, AND CCOE ] I F  NOT RECOGNIZED. 
THEN, FOR EACH NETBOU WITH COOE 1 OR 2 CIRCLED iN 3 0 2 ,  ASK 303-304 BEFORE PROCEEDING TO THE NEXT NETHO0. 

J 302 Have you ever 303 Have you I 306 Do you know where 

heard of (HETRO0)? NETHOO ever used I a person cou ld  go 
(HETHO0)? to  get (HETBOO)? 

READ OESCRIPTIOM OF EACH 

11 PILL, HAYA 
Wome~ can take a p i t t  every 
day. 

02• ]UD, COPPER T Women can have a 
Loop or  c o i l  p laced ins ide  them 
by a doctor  or a nurse.  

O]l INJECTIONS Women can have an 
i n j e c t i o n  by e doctor  or nurse 
which stops them from becoming 
pregnant  fo r  severa l  months. 

0 4 •  CONDO, RAJA 
Hen can use a rubber  sheath 
d u r i n g  sexual  i n t e r c o u r s e .  

5] FENALE STERILIZATION, TUBAL 
LIGATION, TL 

Women can have an ope ra t i on  
to avo id  hav ing any more 
c h i l d r e n .  

61 HALE STERILIZATIOB, VASECTOI4Y 
Hen can have an opera t ion  to 
avoid hav ing any more c h i l d r e n ,  

07• SAFE PERICO e CCUNTIHG DAYS, 
CALENDAR, RHYTHH HETHO0 

Couples can avoid hav ing sexual  
i n t e r cou rse  on c e r t a i n  days of 
the month when the woman is  
more l i k e l y  to become pregnant .  

0 8 ]  WITHDRAWAL 
Hen can be c a r e f u l  and p u l l  
out before c l imax .  

091 Have you heard of any o ther  
Nays or methods t ha t  women 
or men can use to avoid 
pregnancy? 

( S P E C I F Y )  

2 
( S P E C I F Y )  

3 

( S P E C I F Y )  

YES/SPORT . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . .  2 
N O . . , . .  . . . . . . . . . . .  . . . . . , ~ 1  

V - -  

YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  

V - -  

YES/SPONT . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . .  2 

V - -  

YESISPO~T . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  3] 

V - -  

YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  Z 

NO . . . . . . . . . . . . . . . . . . . . . .  3 l 

V - -  

YES/SPORT . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . .  2 

V - -  

Y E $ / S P O N T  . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  3 ]  

V - -  
YES/SPONT . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . .  31 

v-- 
YES/SPONT . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . .  3 

YES . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . .  1 YES . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . .  1 YES . . . . . . . . . . .  1 

NO . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . .  2 

Has your  w i fe  had an YES . . . . . . . . . . . . . . . . . .  I 
operation to avoid 
hav ing any more NO,. .2 

c h i l d r e n ?  

Y E S . .  1 
NO . . . . . . . . . . .  2 

Have you ever had an 
opera t ion  to avoid YES . . . . . . . . . . . . . . . . . .  1 
hav ing any more 

c h i l d r e n ?  NO . . . . . . . . . . . . . . . . . . .  2 
YES . . . . . . . . . .  1 
N O  . . . . . . . . . . .  2 

YES . . . . . . . . . .  1 DO you know where a person 
can ob ta in  adv ice on how to 

NO . . . . . . . . . . .  2 use the safe per iod? 

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

YES .... ... • • • I LLIIII I I fill; IU IIIIII'IL "I"["iih [hiiiiliiLiiii 
IttiiZlii]iiiHtliiiliiiiiiiiiiiiiiiiiiiiiiiiiIiiiiii~i~i,ilm!tili 
i..t . . . . . . . . . . .  [ . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . .  2 . . . .  1 Iiliiiiliiiiiiiiii[iiiiiii[iiiiiiiii~ii~i[ii~i!lhifihiih=,[ii;: 

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

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

YES . . . . . . . . . .  1 
v NO . . . . . . . . . . .  2 

AT LEAST ONE "YES" 
SKIP TO 

m ~  
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SKIP 
Ro. I QUESTIONS AND FILTERS I CODING CATEGORIES I TO 

i ..v. ,o . .  or .vo,  , . , , . . . - - , ,  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' 

3 " l ' " h ' v ' Y ° u ' ' ° r - - '  I I 
CORRECT 303-305 (AND 302 1F NECESSARY). 

309 What was the  f i r s t  method you ever used? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IOD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  O] 
CORDQI4 . . . . . . . . . . . . . . . . . . . . . . . . .  04 
FEHALE STERIL[ZATIOR . . . . . . . . . . .  05 
14ALE STERILIZATION . . . . . . . . . . . . .  06 
SAFE PERIOR, COUNTING DAYS . . . . .  07 
NITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

311 

314 I Are  you o r  your  w i f e  c u r r e n t l y  do ing  s o m t h f n g  o r  us ing  I 
I 

any method to  d e l a y  or avo id  g e t t i n g  p regnant?  I 
I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~322C 

315 

315A 

Which method are  you us ing?  

CIRCLE ~06 ~ FOR MALE STERILIZATION. 

I 
PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 I 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

I INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
CONDON . . . . . . . . . . . . . . . . . . . . . . . . .  04 
FEI4ALE STERILIZATION . . . . . . . . . . .  05 i 
HALE STERILIZATION . . . . . . . . . . . . .  06 1~321 
SAFE PERIOD, COUNTING DAYS . . . . .  07 I 
NITHDRANAL . . . . . . . . . . . . . . . . . . . . .  08 I OTHER 09 

( SPEC I FY ) 

 ,61 .. , .Y.,- s"'°nt"' °Y°u r"u'"r'Y-- I .oy . , .  o.he, . .  - - , ,T ,,ET,,O,, ............................. 'm 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~318 

317 Which method i s  t h a t ?  PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
CORDON . . . . . . . . . . . . . . . . . . . . . . . . .  04 
SAFE PERIOD, COUNTING DAYS . . . . .  07 
NITHDRANAL . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

H-6 
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NO. I OUESTIONS AND FILTERS I COOING CATEG 

320 

USING PILL, IUO, CHECK 315: OR INJECTION 

USING CONDON USING SAFE PERIO0 
WITHDRAWAL, OR f ~  
OTHER TRADITIONAL NETHO0 

Please show me the  package of condoms t h a t  you 
are us ing .  

SKIP 
I 

,323 

I 
,326 

j PACKAGE SEEN .................... ~ 1320C 
BRAND MANE I 
PACKAGE NOT SEEN . . . . . . . . . . . . . . . .  2 

32oAi I WXFE-- ...................... 1 I you a re  us ing? RAN OUT . . . . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER 3 

(SPECIFY) 

32081 SHOW BRAND CHART FOR COBDONS: 
Pteaae t e l l  me which of these is  the brand of condom 
t h a t  you are us ing .  J BRANO.E F I ~ J  

GOES NOT KNOW 98 

320clN°   d dthe--Y  'atus c°st' I c°sT . . . . . . . . . . . . . . .  

PARTNER OBTAINED . . . . . . . . . . . . . .  9995 
FREE . . . . . . . . . . . . . . . . . . . . . . . . . .  9996 
DOES NOT KNOt,/ . . . . . . . . . . . . . . . . .  9998 

~ 1  o o ~ - .  o ~ - ~ ' -  ~.~ ~oo~- -~  I ~V-YT,'~ ...................... I 
i n t e r c o u r s e  or on ly  sometimes? ONLY SONETINES . . . . . . . . . . . . . . . . . .  2 

320E How many t imes have you used condom dur ing  the l a s t  NUNBER OF TINES . . . . . . . . . . . .  ~323 
one month? J 

321 I n  what month and year  was the s t e r i l i z a t i o n  
ope ra t i on  performed? 

USE COOES BELOW FOR NONTHS. 

BENGALI 
NONTH * . . . . . . . . . .  1 J J J 

I I I  YEAR . . . . . . .  I ' ]  
ENGLISH 

NONTH** . . . . . . . . . .  2 I I I 

I I I  YEAH ....... 1'[9 

I I I 
322AJ Do you reg re t  t h a t  (you/your  w i f e )  had the opera t ion  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I not to  have any more c h i l d r e n ?  I . 0  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~323A 322BJ • ny do you reg re t  i t ?  I RESPONDENT WANTS ANOTHER CHILD..1 t 
PARTNER WANTS ANOTHER CHILD . . . . .  2 323A 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . . .  3 
OTHER REASON 

(SPECIFY) I 

322C Which method of f am i | y  p |ann ing  d i d  you use most 
r ecen t l y?  

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
[UO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
iNJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
CONDOIt . . . . . . . . . . . . . . . . . . . . . . . . .  06 
SAFE PERIOO, COUNTING DAYS . . . . .  07 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

I 
~ 325J 

I 
* BENGALI NONTNS: 

01BAISRAK 05 BADHRA 09 POUSH 
02 JAISTRA 06 ASHWIN 10 NAGH 
03 ASHAR 07 IOkRT|K 11 FALGUN 
OA SRABAN 08 AGRAHAYAN 12 CNOITRA 

* *  ENGLISH MONTHS: 
01 JANUARY 05 flAY 09 SEPTEMBER 
02 FEBRUARY 06 JUNE 10 OCTOBER 
03 MARCH 07 JULY 11NOVENBER 
06 APRIL 08 AUGUST 12 DECENGER 
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NO. I QUESTIONS AND FILTERS 

323 Where d i d  you ob ta in  (METHOD) the Last t ime? 

323A Where d i d  the  s t e r i l i z a t i o n  take place? 

(NAME OF PLACE) 

CODING CATEGORIES 

PUBLIC SECTOR 
HOSPITAL/MEDICAL COLLEGE . . . . .  11 
FAHILY WELFARE CENTRE . . . . . . . .  12 
THANA HEALTH COMPLEX . . . . . . . . .  13 
SATELLITE CLINIC . . . . . . . . . . . . .  14 

MEDICAL PRIVATE SECTOR 
PRIVATE CLINIC, DOCTOR . . . . . . .  21 
TRADITIONAL DOCTOR . . . . . . . . . . .  22 
PHARMACY . . . . . . . . . . . . . . . . . . . . .  23 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  31 
FRIENDS~RELAT IVES  . . . . . . . . . . . .  32 

FIELDMORKER, FWA . . . . . . . . . . . . . . .  41 
OTHER 51 

(SPECIFY) 
DOES HOT KNOW . . . . . . . . . . . . . . . . .  98 

SKIP 
I TO 

p-325A 

I 
3231 

325 

Did you pay fo r  the se rv i ce  you rece ived there? 

USING (USED) OTHER 
METHOD 

I/no ob ta ined the (p i l ls /condemns) the l as t  t ime you 
got  them? 

Y E S , , ,  . . . . . . . . . . . . .  o ° ° o o o . o ° ° . . . 1  

W O = , ° , ° ° ° ° ° ° o o o ° ° o ° o o o o  . . . . . . . .  ° 2  

DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

RESPONDENT . . . . . . . . . . . . . . . . . . . . . .  1 
glFE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
SON/DAUGHTER . . . . . . . . . . . . . . . . . . . .  3 
OTHER RELATIVE . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

~325J B 

I 
~325B 

(SPECIFY) 

325AI Have you y o u r s e l f  ever  been to a h e a l t h  f a c i l i t y ,  a I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I doc to r ,  or  a shop to get ( p i l l s ,  condoms)? | NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r325J 

32eel Did anyone the re  ever t e l l  you about s ide e f f ec t s  or YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I other  proble~ns t h a t  you might  have us ing t h i s  method? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
CANNOT REHENBER . . . . . . . . . . . . . . . . .  8 

325cI Did anY  th're"er tell Y°U about °ther'hods I ............................. I 
t h a t  you might  use? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CANNOT REMEMBER . . . . . . . . . . . . . . . . .  8 

I I ' 325H Did you get the method t h a t  you wantod? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ,325J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

3251 Which method d i d  you ~ant? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
COflDON . . . . . . . . . . . . . . . . . . . . . . . . .  04 
FEMALE STERILIZATION . . . . . . . . . . .  05 
MALE STERILIZATION . . . . . . . . . . . . .  06 
SAFE PERIOD, COUNTING DAYS . . . . .  07 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

325J I When a couple i s  making a dec i s ion ,  sometimes the hus- i 

J 
bend has more i n f l u e n c e ,  s ~ e t i m e s  the w i fe  has m r e  I 
i n f l u e n c e  and s~caetimes o ther  people have more i n fLuence l  
I n  your  f m i t y j  who h i d  the most | n f t uence  In  dec id |ng  I 
to  use rami fy  p l ann ing  the f i r s t  t ime you used a | 
method? I 

325K; CHECK 314: 

CURRENTLY USING NOT USING A NETHCO 
A METe(X) [ ~  (OR BLANK) 

226 

RESPONDENT HAD MORE INFLUENCE...1 
WIFE HAD MORE INFLUENCE . . . . . . . . .  2 
BOTH HUSBAND AND UIFE EQUAL . . . . .  3 
OTHER RELATIVE . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

(SPECIFY) I 
I ~328~  



HO. I QUESTIONSAND FILTERS I 

326 t tnat  i s  t he  main reason you dec ided  to  use 
(CURRENT METHOD FRON 315) r a t h e r  than  sone o t h e r  
method o f  f a m i l y  plar~Mng? 

COOING CATEGORIES 

FAMILY PLAN. WORKER RECO@4HEND..01 
FRIEND/RELATIVE RECON4ENDED . . . .  02 
SIDE EFFECTS OF OTHER METHODS..03 
CONVENIENCE . . . . . . . . . . . . . . . . . . . .  0 4  

ACCESS/AVAILABILITY . . . . . . . . . . . .  05 
COST . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
WANTED PERMANENT METHOD . . . . . . . .  07 
HUSBAND PREFERRED . . . . . . . . . . . . . .  08 
WANTED NORE EFFECTIVE METHOO...D9 
OTHER 10 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . . . . . . .  98 

~O TO 

~347 

328G Whet i s  t he  main reason you are no t  us ing  a method 
to  d e l a y  o r  avo id  pregnancy? 

WANTS CHILDREN . . . . . . . . . . . . . . . . .  01 
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
PARTNER OPPOSED . . . . . . . . . . . . . . . .  0 3  

COST TOO NUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  OS 
HEALTH CO#4CERNS . . . . . . . . . . . . . . . .  06 
NARD TO GET METHODS . . . . . . . . . . . .  07 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FAMILY PLANNING . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
INFREQUENT SEX/UIFE AWAY . . . . . . .  12 
DIFFICULT TO GET PREGNANT . . . . . .  13 
MENOPAUSAL/HAD HYSTERECTOMY . . . .  14 
INCONVENIENT . . . . . . . . . . . . . . . . . . .  15 
MENSTRUATION NOT RETURNED . . . . . .  16 
BREASTFEEDIHG . . . . . . . . . . . . . . . . . .  17 
OTHER 18 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

328R I Do you know . h e r e  you can o b t a i n  a method of  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I f a m i l y  p l a n n i n g ?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~347 

328I Where i s  t h a t ?  

(NAME OF PLACE) 

328G: 
SATELLITE CLINIC 
NENTIONED ['--1 

v 
347A I I n  s o ~  p l aces ,  t h e r e  i s  a c l i n i c  se t  up f o r  a day o r  I 

I 
p a r t  o f  a day i n  someone's house or  i n  a schoo l .  Th i s  

I i s  c a t t e d  a s a t e l l i t e  c l i n i c .  Du r i ng  the  past  3 months 
was t h e r e  any such c l i n i c  i n  your  v i l l a g e / m o h a i r s ?  

PUBLIC SECTOR 
HOSPITAL/MEDICAL COLLEGE . . . . . .  11 
FAMILY WELFARE CENTRE . . . . . . . . .  12 
THANA HEALTH CO~tPLEX . . . . . . . . . .  15 
SATELLITE CLINIC . . . . . . . . . . . . . .  14 

NEDICAL PRIVATE SECTOR 
TRADITIONAL DOCTOR . . . . . . . . . . . .  21 
QUALIFIED DOCTOR . . . . . . . . . . . . . .  22 
PHARNACY . . . . . . . . . . . . . . . . . . . . . .  23 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
FRIENDS/RELATIVES . . . . . . . . . . . . .  32 

FIELDWORKER, FWA . . . . . . . . . . . . . . . .  41 
OTHER 51 
DOES NOT KNOW . . . . . . . . . . . . . . . . . .  98 

.348 I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r348 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 ~348 

I 
347B m Did  you ever  ViSit such a c l i n i c ?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~348 

347c I Mat se rv i ces  d i d  they  p rov ide?  I 
CIRCLE ALL HENTIONED. 

FAHILY PLANNING HETHOOS . . . . . . . . .  A 
IHHUNIZATION . . . . . . . . . . . . . . . . . . . .  B 
CHILD GROUTH MONITORING . . . . . . . . .  C 
OTHER D 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  E 

348 In  the  l a s t  month,  have you heard o r  seen s message 
about  f a m i l y  p l a n n i n g  on:  

t he  rad io?  
t e l e v i s i o n ?  
a b i l l b o a r d ?  
a pos te r?  

I YES " 0  I RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
BILLBOARD . . . . . . . . . . . . . . . . . .  I 2 
POSTER . . . . . . . . . . . . . . . . . . . . .  1 2 
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NO. QUESTIONS AND FILTERS 

349 Is i t  ecceptebte or ~ t  ecceptabte to ~ u  fo r  
i n f o r ~ t i ~  to  ~ p r o v i d ~  on the r ~ i o  a ~ u t :  

the p i t [ ?  
condom? 
i n j e e t i ~ s ?  
IOOe ( c o i l ,  Loop)? 
s t e r i t i z a t i ~  (TL)? 

COOING CATEGORIES 

YES NO 

PILLS . . . . . . . . . . . . . . . . . . . . . .  1 2 
CONDOMS . . . . . . . . . . . . . . . . . . . .  1 2 
INJECTIONS . . . . . . . . . . . . . . . . .  1 2 
IOO . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
STERILIZATION, TL . . . . . . . . . .  1 2 

SKIP 
TO 

+0]+ h + s + x - - s + _ _ + + + + n  IYEs ............................. 1 I y ~ r  h ~ s e  to  t a l k  to  y ~  about f m i L y  p t a ~ i n g  or NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
to  g i ~  you any f r u i t y  p t a ~ i n g  r a t h e ?  OORS NOT KN~ . . . . . . . . . . . . . . . . . . .  8 

351 I Has • f r u i t y  p t a ~ i n g  worker v i s i t ~  y ~  in  the test  J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
s i x  months for  a n t h e r  reas~? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~358 

DORS NOT KR~ . . . . . . . . . . . . . . . . . . .  8 ~358 

I 

+ l + + + + ' + + + + + + + v + + l + + + n  + + ++x + +  °°+ + . . . . . . . . . . . . . . . . . . . . . .  + . . . . . . . . . . . . . . . . . .  

+1 1 - +  ................. IF LESS THAN mE NONTH AGO, ~ I T E  'DO I . DOES NOT KN~ . . . . . . . . . . . . . . . . . .  98 

354 I Did y ~  receive any fam i l y  p t a ~ i n g  suppl ies f r ~  the I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I f i e l ~ o r k e r  ~ r i ~  the tes t  v i s i t ?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~357 

I 

++1 I+ ........................... 
CONDOS . . . . . . . . . . . . . . . . . . . . . . . . .  2 
~IFE GOT INJECTION . . . . . . . . . . . . . .  3 ~357 
OTHER ~ ~357 

(SPECIFY) I 

++i  + . - , + + + +  i c+~+o+~ ............. ~ 1  

357 Th ink ing ~ c k  to aLL the v i s i t s  ~ u  have ever h ~  f r ~  PILLS . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
f ~ i t y  p t e ~ i n g  workers, ~ i c h  ~ t h ~ s  of avoid ing IUD, L~P . . . . . . . . . . . . . . . . . . . . . . .  B 
p regna~y  d id  t h w  discuss u i t h  you? INJECTION . . . . . . . . . . . . . . . . . . . . . . .  C 

CONDOS . . . . . . . . . . . . . . . . . . . . . . . . .  D 
CIRCLE ALL NENTIONED. FE~LE STERILIZATION . . . . . . . . . . . .  E 

~LE STERILIZATION . . . . . . . . . . . . . .  F 
NEVER DISCUSSED . . . . . . . . . . . . . . . . .  G 

+i °+'+-+ I + ............................. i k i ~  of f ~ i t y  p t a ~ i n g  ~ t h o d ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT K N ~  . . . . . . . . . . . . . . . . . . .  8 

++ i + + + + +  +° - -+++++° - - 'no  ° + +++ i ++ ............................. I re ta t ive# or anyone etse? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

]60 J In the ~ s t  12 ~ n t h s ,  have you v i s i t ~  a heal th  J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  l J  
f e c i t i t y  for  any reas~? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~;01 

" 1  °i° any~" et t"e heelth +e°'t''y s'e~ '° y°° e~°~ i + ............................. I 
f ~ i t y  p i e c i n g  ~ t h ~ s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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SECTION 4. 

NO. QUESTIONS AND FILTERS 

401 Rave you been marr ied on ly  once or  m r e  than once? 

MARRIAGE 

SKIP 
I COOING CATEGORIES l TO 

I ORcG ............................ , I 
MORE THAN ONCE . . . . . . . . . . . . . . . . . .  2 

402 In Hat ~th mM year did you start riving with 
your (first) wife? 

BENGALI . . . . . . .  I I ~ I NORTH * . . . . . . . . . .  1 

YEAR [ 1 [ 3 ,404 

ENGLISH . . . . . . .  I I [ ~  I MONTH '~'~ . . . . . . . . . .  2 

YEAR 1119 m-404 
I 

403 I How otd Here you when you s ta r ted  r i v i n g  u i t h  her? I AGE ........................ M I  
DOES NOT KNOW AGE . . . . . . . . . . . . . .  98 

406 Mow ue need some d e t a i t s  about your eexuet a c t i v i t y  in  
order  to  Bet a be t te r  understanding of  fami ty  ptanning 
and f e r t i t i t y .  

I+hen was the tes t  t i m  you had sexuat in tercourse? 

NEVER . . . . . . . . . . . . . . . . . . . . . . . .  000 

DAYS AGO . . . . . . . . . . . . . . . . .  1 

WEEKS AGO . . . . . . . . . . . . . . . .  2 

MONTHS AGO . . . . . . . . . . . . . . .  3 

YEARS AGO . . . . . . . . . . . . . . . .  4 

BEFORE LAST BIRTH . . . . . . . . . . . . .  996 

PRESENCE OF OTHERS AT THIS POINT. 
YES NO 

CH[LDREH UNDER 10 . . . . . . . . . .  1 2 
W[FE . . . . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . . . . . . . . .  1 Z 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 

* BENGALI MONTHS: * *  ENGLISH MONTHS: 
01BAISBAK 05 BADHRA 09 POUSH 01 JANUARY 05 MAY 09 SEPTEMBER 
02 JAISTHA 06 ASHWIN 10 MAGH 02 FEBRUARY 06 JUNE 10 OCTOBER 
03 ASHAR 07 KARTIK 11 FALGUH 03 MARCH 07 JULY 11 NOVEMBER 
04 SRABAN 08 AGRARAYAN 12 CHOITRA 04 APRIL 08 AUGUST 12 DECEMBER 

H-11 
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NO, 

502 

SECTION 5. FERTILITY PREFeReNCeS 

¢~JESTIOHS AND FILTERS I COOING CATEGORIES 

CHECK ] 1 5 :  

NEITHER SHE OR HE 
STERILIZED 9 ~ S T E R I L I Z E D  

Now I have some ques t i ons  about  t he  f u t u r e .  

Would you l i k e  t o  have a ( a n o t h e r )  c h i l d  o r  would you 
p r e f e r  no t  to  have any more c h i l d r e n ?  

NAVE A (ANOTHER) CHILD . . . . . . . . . .  1 
NO MORE/NONE . . . . . . . . . . . . . . . . . . . .  2 
SAYS WIFE CAN'T GET PREGNANT.. . . ]  

UNDECIDED OR DK . . . . . . . . . . . . . . . . .  8 

SKIP 

I 
~510 

I 
5 0 4  

! 

503 How tong wou ld  you l i k e  to  w a i t  f rom now be fo re  the  
b i r t h  o f  e ( a n o t h e r )  c h i l d ?  HONTHS . . . . . . . . . . . . . . . . . . .  1 I I I  

YEARS . . . . . . . . . . . . . . . . . . . .  2 

SOON/NO~ . . . . . . . . . . . . . . . . . . . . . .  995 

OTHER 996 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

YES ~ - ~  

I I i 505 Do you i n t e n d  to  use a method to  d e l a y  o r  avo id  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 •507 
pregnancy  w i t h i n  the  nex t  12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . .  . . . . . . .  . . . . . . . . . .  S 

t h e  f u t u r e ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 r509 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 r509 

507 

=510 I 

When you use a method,  which method would you 
p r e f e r  to  use? 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  OZ 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  04 
FENALE S T E R I L I Z A T I O N  . . . . . . . . . . .  05 
HALE STERILIZATION . . . . . . . . . . . . .  06 
CALENDAR, COURTING DAYS . . . . . . . .  07 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . .  98 

~510 

508 Where can you ge t  (NETHO0 HENTIONED IN 507)? 

(NARE OF PLACE) 

PUBLIC SECTOR 
HOSPITAL/NEDICAL COLLEGE . . . . .  11 
FANILY WELFARE CENTRE . . . . . . . .  12 
THANA HEALTH CO~4PLEX . . . . . . . . .  13 
SATELLITE CLINIC . . . . . . . . . . . . .  14 

NEDICAL PRIVATE SECTOR 
TRADITIONAL DOCTOR . . . . . . . . . . .  21 
QUALIFIED DOCTOR . . . . . . . . . . . . .  22 
PHARNACY . . . . . . . . . . . . . . . . . . . . .  23 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  31 
FRIENDS/RELATIVES . . . . . . . . . . . .  3 2  

FIELDWORKERj FWA . . . . . . . . . . . . . . .  41 
OTHER 51 

ISPECIFY) 
DOES NOT KNOt/ . . . . . . . . . . . . . . . . .  98 

~510 

H'12 
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NO. QUESTIONS AND FILTERS 

509 What i s  the  main reason you do not  i n tend  to use 
a methnd? 

CODING CATEGORIES 

WANTS CHILDREN . . . . . . . . . . . . . . . . .  01 
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
PARTNER OPPOSED . . . . . . . . . . . . . . . .  03 
COST TOO NUCR . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
HEALTN CONCERNS . . . . . . . . . . . . . . . .  06 
HARD TO GET NETHOOS . . . . . . . . . . . .  07 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FANILY PLANNING . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  12 
DIFFICULT TO GET PREGNANT . . . . . .  13 
NENOPAUSAL/HAD HYSTERECTOMY . . . .  14 
INCONVENIENT . . . . . . . . . . . . . . . . . . .  15 
OTHER 16 

(SPECIFY) 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

510 DO you t h i n k  t ha t  your w i fe  approves Or disapproves | APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
of couples us ing  a method to avoid pregnancy?. I DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 I DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

511 How o f ten  have you t a l k e d  to your w i fe  about I NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
f a m i l y  p l ann ing  i n  the l a s t  year? I ONCE OR TWICE . . . . . . . . . . . . . . . . . . .  2 I NORE OFTEN . . . . . . . . . . . . . . . . . . . . . .  3 

0' ou - I ............................. I 
the  nuntber of c h i l d r e n  you would Like to have? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

513 

SKIP 
TO 

I 
Do you t h i n k  your w i fe  wants the same | 
number of c h i l d r e n  t h a t  you want, or does she wantmore 

I or fewer than you want? 

I 
SANE NUNBER . . . . . . . . . . . . . . . . . . . . .  1 I 
HORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 

I FEUER CHILDREN . . . . . . . . . . . . . . . . . .  3 
DK . . . . .  . . , o  . . . . . . .  . . . . . . . . .  , . . . .  8 

514 bo you a l l ow  your w i fe  to go out atone (o r  w i th  | YES, ALONE . . . . . . . . . . . . . . . . . . . . . .  1 | 
your  c h i l d r e n )  to buy household i tems or v i s i t  I YES, WITH CHILDREN . . . . . . . . . . . . . .  2 

I r e l a t i v e s ?  NOT ALLDt~ED TO GO OUT . . . . . . . . . . .  3 
OTHER 4 

5151 °gener d°Y°°  r°v °rOis r°ve° s I '   ovEs ........................ I 
us ing  a method to avoid pregnancy? DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 

516 CHECK 216: 
HAS LIVING CHILD(HEN) [ ]  

/ 
I 

v 
I f  you cou ld  go beck to the 
t ime you d id  not  have any 
c h i l d r e n  and cou ld  choose 
e x a c t l y  the number of c h i l d r e n  
to have i n  your whole l i f e ,  
how many would t h a t  be? 

NO LIVING CHILD(REN)[~ 

1 

V 

I f  you cou ld  choose 
e x a c t l y  the number of 
c h i l d r e n  to have i n  
your  whole l i f e ,  how 
many would t ha t  be? 

RECORD SINGLE flURBER OR OTHER ANSWER. 

NUNBER . . . . . . . . . . . . . . . . . . . . .  ~ - ~  

OTHER ANSWER 96 
(SPECIFY) 

517 How many of these would you Like to be boys and how many 
would you Like to be g i r t s ?  

BOYS . . . . . . . . . . . . . . . . . . . . . . .  

GIRLS . . . . . . . . . . . . . . . . . . . . . .  

E I T H E R  . . . . . . . . . . . . . . . . . . . . .  

UP TO GO0 . . . . . . . . . . . . . . . . . . . . . . .  95 
OTHER 96 

(SPECIFY) 
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Comments About Respondent: 

INTERVIEWER'S OBSERVATIONS 
(To be filled in after completing interview) 

Comments on Specific Questions: 

Any Other Comments: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: Date: 

EDITOR'S OBSERVATIONS 
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BANGLADESH DEMOGRAPHIC AND HEALTH SURVEY 1993-94 
SERVICES AVAILABILITY QUESTIONNAIRE 

DIVISION 

DISTRICT 

UPAZILA/THANA 

UNION 

VILLAGE/MOHALLA/BLOCK 

CLUSTER NUMBER ....................................... 

DHAKA/CHITTAGONG=I, SMALL CITY=2, TOWN=3, VILLAGE=4.. 

INTERVIEWER NAME 

DATE QUESTIONNAIRE IS COMPLETED ................... 

INFORMANTS WHO PROVIDED INFORMATION: 
(WRITE POSITION, E.G., VILLAGE LEADER, FWA) 

I. 

2. 

3. 

4. 

5. 

DAY 

MONTH** 

YEAR E3---__ 9 

NAME 

DATE 

FIELD EDITED BY OFFICE EDITED BY KEYED BY 
KEYED BY 

** MONTH: 01 JANUARY 
02 FEBRUARY 
03 MARCH 
04 APRIL 

05 MAY 
06 JUNE 
07 JULY 
08 AUGUST 

09 SEPTEMBER 
i0 OCTOBER 
ii NOVEMBER 
12 DECEMBER 
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i. GENERAL DESCRIPTION 

OUESTIONS COOING CATEGORIES SKIP TO 

How f a r  i s  i t  from here  to the thane headquar ters  i n  mites? MILES . . . . . . . . . . . . . . . . . . .  ~ - ~  

IF LESS THAN 1 MILE, mITE ' O 0 ' . I F  9 7  MILES OR MORE, WRITE 97 
IF UNKNOWN RECORD ~98~(BUT TRY TO GET AN ESTIMATE). 

! 
How fen i s  i t  from here  t o  the  d i s t r i c t  headquar ters  i n  mi les  MILES . . . . . . . . . . . . . . . . . . .  I I I  

IF LESS THAN 1 MILE, WRITE =O0%]F 97 MILES OR MOREl WRLTE 97 
IF UNKNOWN RECORD '98~(BUT TRY TO GET AN ESTIMATE). 

i n  t h i s  v i t t e g e / m o h a i l a  are  the re  any mother ,s  c lubs  or YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
Ladles assoc ia t ions?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

In  thLs v i L l ege /moha l i a  i s  the re  a Grameen Sank? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

In  t h i s  v i l l a g e / m o h a i r s  are  the re  any co t tage i n d u s t r i e s  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
of BSIC? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

i 

I 
In  thLs v i L l a g e / m o h a l l a  i s  the re  any cooperat ive  soc ie ty?  ~ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO. , . .  . . . . . . . . .  o . ,  . . . . . . . . .  , , , , . 2  

I n  t h i s  v i i l a g e / m o h a l l a  are  t he re  any NGOs having income- YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
gene ra t i ng  a c t i v i t i e s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

i n  t h i s  v l l t a g e / m o h a t t a  i s  the re  a t e l e v i s i o n  fo r  the YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
community?. NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

What p r o p o r t i o n  of the  households i n  t h i s  vJ t [age /moha l la  ALL/ALMOST ALL . . . . . . . . . . . . . . . . . .  1 
l i v e  i n  one room? HOST/MORE THAN HALF . . . . . . . . . . . . .  2 

I LESS THAN HALF . . . . . . . . . . . . . . . . . .  3 
VERY FEW/NONE . . . . . . . . . . . . . . . . . . .  4 

i 

What p ropo r t i on  of the households i n  t h i s  v l t t age /moha t [ a  ALL/ALMOST ALL . . . . . . . . . . . . . . . . . .  1 
l i v e  i n  non-pukka houses? MOST/MORE THAN HALF . . . . . . . . . . . . .  2 

LESS THAg HALF . . . . . . . . . . . . . . . . . .  3 
VERY FEW/NONE . . . . . . . . . . . . . . . . . . .  4 

MILES 

NO. 

1 

5 

6 

7 

8 

10 

11 PLease t e l l  me i f  the f o l l o w i n g  t h i n g s  are  i n  t h i s  v i l l a g e /  
mohet la .  

i s  t he re  a Madrasha here? IF YES, WRITE "00" .  IF NO, ASK: 
How f a r  i s  i t  to  the  neares t  Nadrasha? IF DONmT KNOW, PUT 98. 

i s  the re  a p r imary  school here? 

Is  t he re  a h igh  school here? 

Is  t he re  a post o f f i c e  here? 

Is  t he re  e d a i l y  market  here? 

iN t he re  m week ly  market here? 

is  t he re  a cinema here? 
NOTE: FOR EACH, IF iN VILLAGE/NOHALLA e WRITE "00" .  

IF NOT IN VILLAGE/NOHALLA e ASK HOW FAR. WRITE IN MILES. 
iF DO NOT KNOW, WRITE "98" .  IF MORE THAN 97~ WRITE "97" 

NADRASHA SCHOOL . . . . . . . . . .  

PRIMARY SCHOOL . . . . . . . . . . .  ~ - ~  

HIGH SCHOOL . . . . . . . . . . . . . .  

POST OFFICE . . . . . . . . . . . . . .  

DAILY MARKET . . . . . . . . . . . . .  

WEEKLY MARKET . . . . . . . . . . . .  

CINEMA . . . . . . . . . . . . . . . . . . .  

2 o f 8  
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I f .  CONHUNIYY-SASEO SERVICES 

NO. 

12 

13 

14 

15 

16 

17 

18 

QUESTIONS 

Is there a fam i l y  p lanning worker who v i s i t s  t h i s  v i l l a g e /  
mohairs? 
PROBE: Does a woman come to v i s i t  houses hare to t a l k  about 
family ptannfng? 

What services does th i s  fami ly  p lanning worker provide? 

a: Infor~ti~ abeut family ptanni~? 

b: FamiLy p lanning methods? 

c: Helps at the temporary c l i n i c  they have sometimes 
in  someone,s house ( s a t e l l i t e  c l i n i c ) ?  

d: Takes women to c l i n i c / h o s p i t a l ?  

e: Takes ch i l d ren  fo r  iemanizations? 

f :  V i tamin A capsules fo r  ch i ldren7 

Where does the fam i l y  p lanning worker Live? 

IF OUTSIDE VILLAGE/NOHALLA, GET DIRECTIONS. 

How tong has t h i s  fami ly  p lanning worker been working in  
t h i s  V i l lage/mohai rs? 

IF LESS THAN ONE YEAR, WRITE "00'% 

Was there another fami ly  p lanning worker before the current  
one? 

Row Long ago d id  the f i r s t  fami ly  p lanning worker s ta r t  
to work in  t h i s  v i t tege/mohatta? 

IF LESS THAN ONE YEAR, MITE nOOn, 

Is there any hea l th  worker working in  t h i s  v i l lage/mohat ta? 

CODING CATEGORIES 

YES.,. . . . . .  . . . . .  . . . . .  ° . . . .  . . . .  . .1 

NO.. . .  . . . . .  . . . . .  . . . .  . . . . .  . . . .  . . . 2  -- 

FAMILY PLANNING INFORMATION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO°°  . . . . .  ° o ,  . . . . . . . .  , o  . . . . . .  oo . . ~  

DO NOT KNOW . . . . . . . . . . . . . . . . . . . . .  B 

FAMILY PLANNING NETHOES: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . ° ° ° ° ° ° °  . . . . . .  o ° ° .  . . . .  ° oo °oo2  

DO NOT KNO~ . . . . . . . . . . . . . . . . . . . . .  8 

HELPS AT SATELLITE CLINIC 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . ° ° °  . . . . . .  oo . . o ,  . . . . .  ° . . . . . .  2 

DO NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 

TAKES TO CLINIC/HOSPITAL 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . ° ° ° °  . . . . . . .  o ° . °  . . . . .  . o  . . . . .  

DO NOT KNO~,J . . . . . . . . . . . . . . . . . . . . .  8 

TAKES CHILDREN FOR IMNUNIZATION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DO HOT KNO~ . . . . . . . . . . . . . . . . . . . . .  8 

VITAMIN A CAPSULES: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . , , ,  . . . . . . . .  oo , . ,  . . . . . .  o °  . . . .  

DO NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 

(WANE OF CBD k'ORKER) 

YEARS . . . . . . . . . . . . . . . . . . . .  ~ - ~  

DOES NOT KNOt# . . . . . . . . . . . . . . . . . . .  9B 

SKIP TO 

~ 7  

YESoo~°  . . . . . .  , oo °  . . . . . . .  o ,  . . . . . .  1 

NO .............................. 2 - 

YEARS AGO . . . . . . . . . . . . . . . .  I J J  

DOES NOT KNO~ . . . . . . . . . . . . . . . . . . .  98 

Y E S . . . = . . , , , ,  . . . . . .  , .  . . . . . . .  . , , , 1  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - 10 
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HO. QUEST lOllS 
L 

19 t~hat services does t h i s  heal th  

20 

21 

22 

23 

24 

25 

26 

27 

28 

Z8 

heal th  Marker provide? 

s: Health in format ien/educst ien? 

b: Immunizatiorm fo r  ch i ld ren? 

c: Oral rehydrat ien packets ( O r s s t i n e ) ?  

d: Vitamin A Cal~utes fo r  ch i ld ren? 

In  add i t i on  to  those you mentioned, is there any other fam i l y  
p lann ing or hea l th  uorker who works in  t h i s  v i l tsge/mohat ta? 

~ a t  services does th i s  person provide? 

I s  there anyone in  t h i s  v i t tage /moha l la  abe s e l l s  f am i l y  
p lann ing methods from h is  or her house? 

Which methods does he/she se l l ?  

CIRCLE ALL MENTIONED, 

In  some places, there is a c l i n i c  which ts set up temporar i l y  
in  someone's house or a school oR ce r ta in  days to  provide 
hea l th  and f am i l y  p lann ing services to mothers and ch i l d ren .  
This is  ca l l ed  a s a t e l l i t e  c l i n i c .  Is there ever s c l i n i c  
l i k e  t h i s  he ld  in  t h i s  v i l lage/mohai rs?  

Is there s c l i n i c  Like t h i s  he ld  nearby to  t h i s  v i l l a g e /  
mohairs? 

IF YES: Hou fa r  amay is the place ~here they have the c l i n i c ?  

Whet services are ava i l ab le  from th i s  temporary s a t e l l i t e  
c l i n i c ?  

CIRCLE ALL MENTIONED. 

COOING CATEGORIES LSK]P TO 
I 

HEALTH [NFORNAT ION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 : 
DO NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 I 

INNUN I ZAT IORS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO. . .  . . . . .  . . o °  . . . . . . .  ooo  . . . . . . .  . 2  

DO NOT KNO~ . . . . . . . . . . . . . . . . . . . . .  8 

ORS PACKETS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO, .  . . . .  , , o * * .  . . . .  , . .  . . . . . .  oo . ° . 2  

DO NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 

VITANIR A CAPSULES; 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . .  ° ° ° ° , . ° , , , oo  . . . . .  , ° ° o ° . . . 2  

DO NOT KNOW . . . . . . . . . . . . . . . . . . . . .  8 
i 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -  p 10 
1~3£S HOT KNO~ . . . . . . . . . . . . . . . . . . .  8 -- , 10 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
go . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -  , 10 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 -- ~ 10 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
IOO . . . . . .  . . . . .  . . . .  . .  . . . . . . . .  . . . .C  

OTHER D 
(SPECIFY) 

i 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -  , 10 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 -- p 10 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -  p 10 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 -- ~ 10 

MILES . . . . . . . . . . . . . . . . . . . .  ~ - ~  

FANLLY PLANNING PILL . . . . . . . . . . . .  A 
CONDOr1 . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
]UO INSERTIONS . . . . . . . . . . . . . . . . . .  C 
FANILY PLANNING INJECTIONS . . . . . .  D 
]NNURI ZAT ]ORS . . . . . . . . . . . . . . . . . . .  E 
ORAL REHYDRATIOR PACKETS . . . . . . . .  F 
VITANIN A CAPSULES . . . . . . . . . . . . . .  G 
WEIGHING CHILDREN . . . . . . . . . . . . . . .  H 
CHECKING PREGNANT WOMEN . . . . . . . . .  ] 
OTHER J 

(SPECIFY) 

HOW f requen t l y  are these temporary c l i n i c s  held? NO.OF TIMES [ - - - 7 - 7  PER MONTH.1 
I I I YEAR..2 

How f a r  away is  the nearest Family MeLfare Center? MILES . . . . . . . . . . . . . . . . . .  

Row fa r  away is the nearest hosp i ta l  or thana heal th  complex? HILES . . . . . . . . . . . . . . . . . .  ~ ' ~  
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I l l .  INTERVIEW WITH F~ILY WELFARE ASSISTANT 

IO. 

10 

11 

QUESTIONS 

W~ERE YOU ASLE TO INTERVIEW THE FWA IN THIS VILLAGE/NOHALLA? 

WHY SOT? 

We are doing a survey to determine the types of fami ly  
p lanning and heal th  services that  are ava i lab le  in  t h i s  
area. I would Like to ask you a few questions. 
Which organ iza t ion  do you work for? 

COOING CATEGONIES SKIP TO 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 -- • 16 
N O .  . . . . .  . . . . . . . . . . . .  . . . . . . .  . . . . . 2  

NO FMAWORKS HERE . . . . . . . . . . . . . . .  1 
NOT AT HOME . . . . . . . . . . . . . . . . . . . . .  2 
OTHER 3 

(SPECIFY) 

BANGLADESH GOVERNHENT/NOHFW . . . . .  1 
NOM-GOVERNNENTAL ORGANIZATION...2 

IF NGO, WRITE ORGAN%ZATION NANE: 

FULL TIHE . . . . . . . . . . . . . . . . . . . . . . .  1 
PART TINE . . . . . . . . . . . . . . . . . . . . . . .  2 

YEARS . . . . . . . . . . . . . . . . . . .  ~ ]  

YES YES 
SPOHT PRONED NO 

FANILY PLANNING 
INFORNATION ......... I 2 3 

FP NETHOOS . . . . . . . . . . . .  1 2 3 
TAKES WOMEN TO CLINIC.1 2 3 
TAKES CHILDREN TO 

GET INNUHIZED . . . . . . .  1 2 ] 
GIVES VITANIH A ....... 1 2 3 
OTHER 

(SPECIFY) 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . . . . . . . . .  . . . . . . . . . . . .  . . . . . . . Z  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . .  . . . . . . . o  . . . . . . . . . .  . . . . . . . . 2  

WEEKS . . . . . . . . . . . . . . . . . . .  [ - ~  

SIDE EFFECTS OF NETHOOS . . . . . . . . .  A 
HOW NETHOOS WORK . . . . . . . . . . . . . . . .  S 
INTERPERSONAL COMNUHICATIONSo...C 
RECORD KEEPING . . . . . . . . . . . . . . . . . .  D 
OTHER E 

(SPECIFY) 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O = = . . ° . .  . . . . . . . . . .  ° °  . . . . . . . . . . .  

Do you work full-ti~ or ~rt-ti~? 

How tong have you been working in this vittage/mhalla? 

IF LESS THAN 1 YEAR, WRITE "00". 

What services do you provide? 

FIRST CIRCLE "1"  FOR ALL SERVICES SHE NENTIONS SPONTANEOUSLY. 
FOR THOSE SHE DOES HOT NENTION, PROSE AND CIRCLE EITHER 
"2"  OR "3 n, AS APPROPRIATE. 

Do you keep a L ist  of a l l  the households Liv ing in your 
assigned area? 

Did you receive aW basic t r a i n i n g  before you s tar ted working 
as a fam i l y  p lanning worker? 

How Long d id  that  basic t r a i n i n g  Last? 
IF LESS THAN ONE WEEK, WRITE "00".  IF SHE DOES NOT 
RENEHBER, WRITE "98".  

Since that  thee, have you attended any refresher course or 
any other t r a i n i n g  re la ted  to your job? 
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NO. 

12 

1]  

16 

15 

16 

17 

18 

19 

20 

21 

QUESTIONS CCOING CATEGORIES SKIP TO 

DO you go on household v i s i t a t i o n  every day? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

On the  days t h a t  you go fo r  household v i s i t a t i o n ,  how many HOURS . . . . . . . . . . . . . . . . . . .  ~ - ~  
hours de you u s u a l l y  spend v i s i t i n g  households? I I I 

Now many households do you usually v i s i t  on the days t h a t  NUNBER OF HOUSEHOLDS . . . .  
you go on household v i s i t a t i o n ?  I l l  

When you v i s i t  i n  the  households,  do you e x p l a i n  about a l l  EXPLAINS ALL NETROOS . . . . . . . . . . . .  1 
f a m i l y  p l a n n i n g  methods, or do you j u s t  d iscuss the p i l l  
and corxJom? ONLY PILL AND CONDOR . . . . . . . . . . . .  2 

I f  one of your  c l i e n t s  has a problem w i t h  a method, what do 
you do? 

DO NOT READ COOES. CIRCLE ALL NENTIONED. 

Can you p lease desc r ibe  fo r  me what are  the poss ib le  s ide  
e f f e c t s  of us ing  the p i t t ?  

I f  a woman f o rge ts  to take  a p i t t  one day, what shou ld  she 
do? 

Can you p lease desc r ibe  For me what are  the poss ib le  s ide  
e f f e c t s  of us ing  the i n j e c t i o n ?  

TRY TO HELP HER NYSELF . . . . . . . . . .  A 
TELL HER TO GO TO CLINIC . . . . . . . .  B 
DISCUSS WITH MY SUPERVISOR . . . . . .  C 
OTHER D 

(SPECIFY) 

Do you have any problems w i t h  s torage of the methods you YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

d i s t r i b u t e ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

How o f t en  do you run out  of supp l i es  of p i l l s ?  FREQUENTLY . . . . . . . . . . . . . . . . . . . . . .  1 
SOME TINES . . . . . . . . . . . . . . . . . . . . . .  2 
ALNOST NEVER . . . . . . . . . . . . . . . . . . . .  3 
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IV, INTERVIEW WITH FAMILY WELFARE VISITOR 

QUESTIONS COOING CATEGORIES SKIP TO 

WERE YOU ABLE TO INTERVIEW THE FW THAT IS NEAREST TO THIS YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - -  ~ 1 6  

VLLLAGE/14OHALLA? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

WHY NOT? 

I0. 

8 

We are doing • survey to  determine the types of f am i l y  
p lanning and heal th  services that  are ava i lab le  in  t h i s  
area. i would Like to  ask you a few questions. 
How Long have you been working at t h i s  Family Welfare 
Center? 

FWC IS TO() FAR .................. I 
FWC HAS NO FWV .................. 2 
FW IS NOT AVAILABLE ............ 3 
OTHER 4 

(SPECIFY) 

YEARS . . . . . . . . . . . . . . . . . . .  

Hou tong ago was t h i s  FWC establ ished? YEARS AGO . . . . . . . . . . . . . . .  ~ - ~  

Miter services ere ava i lab le  at the FWC? 

CIRCLE ALL MENTIOWED. YOU t/~Y READ CODES TO HER. 

What s t a f f  ere uork ing st t h i s  FWC? I mean how many n~dical  
o f f i c e r s  and medical ass is tants,  etc.  uork here? 

~nich of the f o l l ow ing  services do you yourse l f  provide: 

FAMILY PLANNING INFORMATION . . . . .  A 
FAMILY PLANNING METHCX)S . . . . . . . . .  B 
MENSTRUAL REGULATION . . . . . . . . . . . .  C 
ANTENATAL CARE . . . . . . . . . . . . . . . . . .  D 
CHILDREN'S IMMUNIZATIONS . . . . . . . .  E 
ORAL REHYORATION (ORS) . . . . . . . . . .  F 
GROWTH MONITORING . . . . . . . . . . . . . . .  G 
OTHER H 

(SPECIFY) 

MEDICAL OFFICERS . . . . . . . . . . . .  

MEDICAL ASSISTANTS . . . . . . . . . .  

FAMILY WELFARE VISITORS . . . . .  

PHARMACISTS . . . . . . . . . . . . . . . . .  

OTHER MEDICAL STAFF . . . . . . . . .  [ - ~  

(SPECIFY) 

YES NO 

fami l y  p lanning informat ion? 
fam i l y  p lanning services? Which ones: 

the p i l l ?  
IUO inser t ions? 
in jec t ions? 
condoms? 

menstrual regutat fon? 
antenatal  care? 
c h i l d  immunisstlons? 
oral  rehydrst |on? 
growth monitor ing? 

FAMILY PLAN. INFORMATION...1 2 
FAMILY PLANNING SERVICES...1 2 

PILL . . . . . . . . . . . . . . . . . . . . .  1 2 
IUD INSERTIONS . . . . . . . . . . .  1 2 
INJECTIONS . . . . . . . . . . . . . . .  1 2 
CONDONE . . . . . . . . . . . . . . . . . .  1 2 

MENSTRUAL REGULATION . . . . . . .  1 2 
ANTENATAL CARE . . . . . . . . . . . . .  1 2 
CHILD IMMUN I SAT IONS . . . . . . . .  1 2 
ORAL REHYDRAT ION . . . . . . . . . . .  1 2 
GROWTH MONITORING . . . . . . . . . .  1 2 

0o you organize s a t e l l i t e  c l i n i c s?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . ,  . . . . . . . . .  o o o o o o o  . . . . . . .  ° ° o o o 2  
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iO. 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

2 ]  

QUESTIONS COOING CATEGORIES SXIP TO 

1 
How o f t e n  do you h o l d  s a t e l l i t e  c l i n i c s ?  NO.OF TINES ~ PER 140NTH ! 

; m i c h  o f  t h e  f o l l o w i n g  se rv i ces  ere  u s u a l l y  o f f e r r e d  at  t he  YES NO t ~g y 

s a t e l  t i t e  c l i n i c :  
f a m i l y  p t e n n i n g  i n f o r m a t i o n ?  
f a m i l y  p l a n n i n g  se rv i ces?  Which ones: 

t he  p i t t ?  
IOD i n s e r t i o n s ?  
i n j e c t i o n s ?  
cnndocn6? 

mens t rua l  regu t  a t  ion? 
a n t e n a t a l  care? 
c h i l d  immunisat  inns? 
o r s t  r e h y d r a t  inn?  
g r c u t  h gv )n i to r  ing? 

go you ever go to  an i n d i v i d u a l  c l i e n t ' s  house to  i n s e r t  
lUOs? 

Do you ever  go to  an i n d i v i d u a l  c l i e n t , s  house to  g i v e  her  

FARILY PLAN. 1NFORRAT%OR...1 2 
FANILY PLANNING SERVICES...1 2 

PILL . . . . . . . . . . . . . . . . . . . . .  1 2 
ILl{) INSERTIONS . . . . . . . . . . .  1 2 
INJECTIONS . . . . . . . . . . . . . . .  1 2 
CONDONS . . . . . . . . . . . . . . . . . .  1 2 

NENSTRUAL REGULATION . . . . . . .  1 2 
ANTENATAL CARE . . . . . . . . . . . . .  I 2 
CHILD INNUNISATIORS . . . . . . . .  I 2 
ORAL REHYDRAT ION . . . . . . . . . . .  1 2 
GROWTH NONI TON I NG . . . . . . . . . .  1 2 

Y E S . . . . .  . . . . .  . .  . . . . . . .  • . . . . . .  . . . 1  
N O . . . .  . . . .  . .  . . . . . .  . . .  . . . .  . . . . . . . 2  

YES . . . .  • . . . . . . . . . . . . . .  . .  . . . . . . .  .1 
an i n j e c t i o n ?  

Do you have any p rob lems i n  o r g a n i z i n g  s a t e l l i t e  c l i n i c s ?  

;ma t  p r o b l e m  do you have? 

NO. . .  . . . . . .  . .  . . . . . .  . .  . . . . . .  . . . . . 2  

YES,. . . . . . .  . . . . . . . .  . . . . . . . .  • . . . .  1 
NO. .  . . . . . .  . .  . . . . . .  . .  . . . . .  . .  . . . . .  2 

S ince you were f i r s t  t r a i n e d ,  d i d  you a t t e n d  any r e f r e s h e r  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
course  o r  any o t h e r  t r a i n i n g  r e l a t e d  to  your  job?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Old you ever receive training on ho~ to insert IUDs? YES ............................. I 

NO. ............. ..o.,,o.. ...... .2 

Did you ever receive training on menstrual regulation? YES ............................. I 
NO. ..... .. ..... ...,.,,.. ...... ..2 

Did you ever receive training on how to deal Mith side YES ............................. I i 
effects of contraceptive ~thnds? NO .............................. 2 

;men s w~n c~s to you for family ple~ing s~ice, do you EXPLAINS ALL NETHOOS ............ I : 
explain about all family planning methods or do you only tell 
her  about  one o r  two methods? ONlY ONE OR TQiO . . . . . . . . . . . . . . . . .  2 

Can you p lease  d e s c r i b e  f o r  me what a re  the  p o s s i b l e  s i d e  
e f f e c t s  o f  u s i n g  the  p i t t ?  

I f  • wol~n f o r g e t s  to  take  a p i t t  one day,  what shou ld  she 
do? 

Can you p lease  d e s c r i b e  f o r  me what a re  the  p o s s i b l e  s i de  
e f f e c t s  o f  u s i n g  t h e  i n j e c t i o n ?  

if • wmn has an appointment to have her next injection on 
a c e r t a i n  day and she cames 3 o r  4 days l a t e ,  do you g i v e  
he r  t he  i n j e c t l n n  o r  do you t e l l  her  to  come back a f t e r  her  
h e r  n e x t  mens t rua l  pe r iod?  

GIVE HER INJECTION THEN . . . . . . . . .  1 
TELL HER TO WAIT UNTIL PERIOO...2 
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