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THE STATE OF ERITREA 
OFFICE OF THE PRESIDENT 
NATIONAL STATISTICS OFFICE 

ERITREA DEMOGRAPHIC AND HEALTH SURVEY 
HOUSEHOLD SCHEDULE 

IDENTIFICATION 

AWRAJA . . . . . . . . . .  

WEREDA . . . . . . . . . .  

VILLAGE/TG~/N NAME 

ASRARA=I, OTHER TO~N=2, RURAL=3.. 

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

BUILDING NUMBER . . . . . . . . . . . . . . . . .  

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

NAME OF HOUSEHOLD HEAD 

[ r I I I 

HOUSEHOLD SELECTED FOR MALE SURVEY? (YES=l, NO=2) . . . . . . . . . . . . . . . . . . .  

INTERVIEWER VISITS 

I-- 

• [ 3  

DATE 

TEAR 

INTERVIEWER'S NAME 

RESULT* 

NEXT VISIT:  DATE 

TIRE 

1 2 ] FINAL VISIT 

DAY 

MONTH 

YEAR 

TEAR 

NAME 

RESULT 

TOTAL NO. 
OF VISITS [ ~  

*RESULT CGOES:J 

1 COMPLETED 
2 NO HOUSEHOLD MEMBER /COHPETENT 

RESPONDENT AT HOME AT TIRE OF VISIT 
] ENTIRE HOUSEHOLD ABSENT FOR EXT. PERIQO 

4 POSTPONED 
5 REFUSED 
6 DWELLING VACANT OR 

ADDRESS NOT A DWELLING 

LANGUAGE:** 

QUESTIONNAIRE 
~ T ~  LANGUAGE O F ~ ' ~  NATIVE LANGUAGE r ~ -  ~ 

INTERVIEW OF RESPONDENT 

7 DWELLING DESTROYED 
8 DWELLING NOT FOUND 
9 OTHER ,, 

(Spec i fy )  

TOTAL IN HOUSEHOLD I 

TOTAL ELIGIBLE WOMEN I 

**LANGUAGE COOES: 01=AFAR 02=BILEN 03=HEDARIB (TOBEDAWI) O4=KUNAMA 
OS=NARA O6=RASHAIDA (ARABIC) O7=SAHO 08=TIGRE O9=TIGRIGNA lO=OTHE~ 

TRANSLATOR USED (NOT AT ALL=l, SOMETIMES=2, ALL THE TIME=I) . . . . . . . .  I I 

SUPERVISOR t FIELD EDITOR _~ 
NAME ~ NAME 

DATE DATE 

ALL IHFORHATION COLLECTED IS CONFIDENTIAL AND IS ONLY FOR STATISTICAL USE. 

TOTAL ELIGIBLE HEN I 

LINE NO. OF RESPONDENT 
TO HOUSEHOLD SCHEDULE I 

OFFICE KEYED 
EDITOR BY 
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t ~  

Nov we ~ t d  L ike s ~  

. l l lE "  USUAL RES]DEllT$ 
Io.  AND VISITORS 

Please g i y e P ; ~ t h e  
o f  the 

p e r s ~  Who 
u s u a l l y  L ive 
In  y ~ r  household 
and g ~ s t s  
o f  t he  household 
Who s tayed 
here [ ~ s t  n i g h t ,  
s t a r t i n g  v i t h  
t h e  he~d 
o f  t he  household .  

1) (2 )  

1 ! 

- - !  

- - !  

- - !  

- - !  

:1 

HGUSEHOLJ3 SCHEI)ULE 

L n f o r m a t i ~  about the  people who u s u a l l y  L ive  in  your household 0r i~o  are  s~aylng = i t h  you nov. 

rO HEAD OF FOR PERSOqS LESS THAN 15 YEARS OLD*** AGE BILITY 8ILIT1 
IIOUSENOLO* IF AGE 6 YEARS OR OLDER i >=15 UO4Ell NEll 
- - I  I I I I I 
~ a t ~ s  Does Did Is HC~ o ld  Has IF ATTENDED SCHOOL I$ IF ALIVE Is  IF ALIVE ~lat  i s  Did !IF YES I l l  GIJESTZOll 1411: ASK CZRCLE CIRCLE 
the (NN4E) (NAME) (NARE) ~s (NAME) i m (NANE)'S i I(NANE)'s i m(NANE'S)U (NN4E] ASK QUESTIONS 14C ANOI~O L i l le  LINE 
r e l a t i o n -  usua l l y  Si l ly r o t e  (NN4E)? ever ~ ~ a t  i s  the  IF AGE ~atura(  OO~S r~ l tur= l  Does :u r ren t  work~: k~NSEH kitMBE! 
sh ip  o f  ( i v e  here or  t o  schooL? h ighes t  LESS ~ t h e r  (NN4E)'s f a the r  (NN~E)'s m r l t a [  i durin~ Ls (MAPLE] OF ALL OF ALL 
(NARE) here? l a s t  f m L e  Level o f  THAN a l i v e ?  na tu ra l  a l i v e 7  r a t u r a [  ; ta lus?  Last pa id  in  Uhat i s  WONEN MEN 
¢o the  n(ght? ? IF YES, school 25 mother f a t h e r  month? cesh or the  m a n  AGE AGE 
head of ASK: Was (NN4E) YEARS L ive  in  L ive  iF k ind  fo r  uork t h a t  15-49 15-59 
the  under the attel'~ded? , - - .  t h i s  t h i s  SEE the i ~ r k  (ki lJ~) ( IF  
h ~ e -  o l d  or the  j house- ho~se- COORS he/she does? I~US~- 
hold? r~v  sy'~tem H a t  i s  the ho ld  ? hot(/? BELOW ~ does? HOED 

? h ighes t  IS IF YES: IF YES: FALLS 
grade (MANE) H a t  is  l lha t  i s  1. CASH [I  I 

(NALqE) ! St iLL ~er Pal!~? hLS ~ Z. I((MO OCCUPA- NEI, S 
¢oqpLeted : in  RECCRD REEQ~ 3. BOTH TIOIi SAq- 

I I a t  t h a t  schooL? ROTNER'S FATHER' 4. NOT CI~E PLE). 
Leve( 7**  i LINE LINE PAIO 

N~BER ~ E R  I 
(3)  I ( 4 )  t / ~ l l  (S)  ( 6 )  (7 )  I ( 8 )  l l ~ l  ~ ( 9 )  i (10 )  (11) i ~ l ~ ! m l l ~ l ~ l l l ] l l ~ l l ~ l l  (12 )  (13 )  (16 )  (14A) (1/4B) (14C) (140) (14E) | (1S)  | (1SA) 

yES llO YES NO N F iN YEARS OLD flEW ~lO LEVEL GRADE YES b;O yES NO DK i yES NO DK yES NO 

, 3D 1 . M [ ] , 2 , 2 3 ,  M ° ,  o, 
I I I I I I I I i I I I I I i I I 

M F 7  Dr-  [ ]  Y. No 1 2 3 4 ~ 02 02 1 I 1 2 1 3 1 T 8 8 i 1 2 • 

I I I I I I I [ r I I I I I L ~ I  

1 1 1 2 1 3 1 1 8 8 1 2 3 4  03 03 
1 Z - - !  

I I I I I I I I I I I I I I I ! I - - I  

1 1 1 2 1 $ 1 1 8 8 ' 1 2 3 ~  , • O~ C4 
1 2 

I I I I I I I I ] I I I ~ 1  I I I I ~ 1  
YES NO m 

1 2 3 4  - -  J [ I  
I I I | I I I I I I I I - - I  I I f L i  

~ ~ ~-~ ~ N *ES- ~--~" 1 1 1 2 1 $ 1 1 8 8 1 2 3 &  - -  06 06 
1 2 

YES NO 
1 2 1 2 1 2 1 ~ 1 Z 1 Z 8 1 2 8 1 2 3 4  07 

- 1 - 



LINE RESIDENTS/V[S] (ORS 
(1 )  I 12) 

ED 

_ _ 1  

09 

- - I  

10 

- - I  

11 

- - I  

12 

- - I  

t ~  13 I 

14# 

RELATION 
(3)  

RESIDENCE 

(4 )  I (5 )  

YES NO YES NO 

1 2 2 

I 

1 2 2 

1 2 2 

I 

1 2 2 

I 

1 2 2 

I 

1 2 2 

I 
1 2 ! 1 2 

SEX ; AG~ SC KOCt. 

(6 )  • i ( 7 )  I 18) 

N F [M yEARS OlD NE~ NO 

2 ~ 1 2 3 

I I 

~ - ~  1 2 3 

I I 

1 2 3 

I I 

] 1 2 3 

I I 

~ I 2 3 

I I 

~ 1 2 3 

I I 

[ ~  1 2 3 

EDUCAT I(XY 
(9)  

LEVEL I~ADE 

D M  

110) 

YES NO 

1 2  

1 2  

1 2  

1 2  

1 2  

1 2  

1 2  

PARENTAL SUNVIVORSH[P AJ~ RESIDENCE 

(11)  I (1Z)  I 1 1 3 1 1  (14)  

YES NO DK YES NO DK 

I I I 

1 I I 

I I 

I I I 

2,  M 
I I I 

q. STAT. 
(1/*/,) 

[ ]  

[ ]  

[ ]  

[ ]  

[ ]  

[ ]  

[ ]  

LASG,m F O~ CE PIIJT 1CI APT ION 
11~) I 114c) I 11~o) I ( l ~e )  

YES NC - - M  
1 2 1 2 1 4  - -  

I I I 
YES k~ [ ~  

1 2 3 4  - -  
1 2 

I I I 
YES K ~ - ~  

1 2 3 4  - -  
1 2 

I I I 
YES IK 

i 1 2 3 & ,  
1 2 

i i i 
1 2 3 4  

1 

I I I 
TED K 

1 2 3  / • 
1 2 

Yes K I I I r - - R  
1 2 1 2 3 4  

E L t G . "  ELIG. 
115) 115A) 

I 

O8 O6 

I 
O9 09 

I 
10 10 

I 
11 11 

I 

12 12 

I 
13 13 

14 I 14 

TICK HERE IF C~MT]I~ATION SHEET ~ [ ]  IIUMBER OF EL;G]BLE MOMEN ~ I I NUmER Of EL%GIBLE MEN I I 

* CODES FOR 0 .3  
RELATIONSHIP TO HEAD OF NOUSEKOLD: 
01 = HEAD 07 = PARENT-]N-LAW 
02 = U]FE (X~ HU$SAk~ 08 = BROTHER C~ S%STER 
03 = SOU OR DAUGHTER 09 : CO-W[FE 
04 z SON-IN-LAW 13~ DAUGHTER*iM-I.AkI 10 = OTHER RELA]|Vf. 
05 z GRANOCH]LD 11 -" ADOPTEO/FOSTERISTEP CHILD 
06 = pARENT 12 z MOT RELATED 

96 = DOMIT k140V 

Just  t o  rake sure  t h a t  ] have 8 coq)Lete L i s t i n g :  

1) Are t h e r e  any o the r  persons such In; m L t  cf l iLdren or  i n f ~ t s  t h a t  ~ have not  L~sted? 

2) [n a d d i t i o n ,  a re  the re  any o the r  people Mllo mY  not  be m r s  o f  your" f l m i l y ,  
such as doraest lc ser '4ants,  |odgers or  frJe~lds k41o u s u a l l y  l i v e  here? 

3) Are t he re  amy guests  or  tempor lPy v i s i t o r s  s tay ing  here,  o r  
e l s e  ~ o  ste~pt here L I s t  n i g h t  t h a t  have not  ~ L is ted7 

CODES FOR O.9 
EDUCATION LEVI~L : 

1 ~ pRIMARy 2 = fi|OOLE 
3 = SECOqDC~Ry /. ~ HIGHER 

# The ques t i onna i re  has speces t o  record  up t o  1B house41oLd members. 

EDL~AT iO~ GRADE: 
O0 ~ LESS TNAN 1 YEAR C~qPLETED 
98 = DON'T KIOW 

YES ~ ~- ENTER EACH IN TABLE BO [ ~  

YES [ ~  ~ ENTER EACH 111 TABLE NO I - -1  

YES r ~  L ENTER EACH iN TAGLE NO [ ]  

m Q.11 THROUGH Q.14: i i IqlARITAL STATUS CCOES 
These ( :pes t io rs  r e f e r  t o  t he  1 : MARRIED 
b i o l o g i c a l  pe ren ts  o f  t he  c f l i t d .  2 = VIDOVTO 
R~-,cord I)0 ~f p a r ~ l t  r ~ t  m l -  3 E DIVORCED 
o f  hO*dSehold. 4 ~ S%NGLENEVER 14~R]ED 



G15B During the past two years, tha t  is  24 months, has any of the usual 
members of t h i s  household died? 

YES 9 NO F ~ l  ~ SKIP TO 16 

/ 

Now we would l i k e  some in format ion about a I I  
household to usual residents dur ing  the l as t  

I NAME OF PERSON 

Please g ive me the 
names of a l l  the 
persons who were 
usual residents of 
t h i s  household and 
d ied ~ring the l as t  
24 months, that  i s ,  
s ince (MONTH OF 
INTERVIEW) 1993. 

(15C) 

I AGE SEX AT 
DEATH 

Was How 
(NAME) o ld  
male was 

or (NAME) 
female when 

? he/she 
died? 

RECORD 
IN COM" 
PLETED 
YEARS 

(15D) (15E) 

of the deaths tha t  occured in t h i s  
24 months. 

DATE OF 

MONTH I 
In 

what 
month 

d id  
(NAME) 
die? 

PROBE: 
During 
what 
season? 

(15F) (156) 

DEATH I MOTHER OF THE 

I DECEASED 
YEAR 

In !Does IF 
what NAME's YES 
year mother IN 

d id  l i v e  15B, 
(NAME) in  the NOTE 
die? hous- THE 

hold? LINE 
NUMBER 

PROBE: OF 
t h i s  THE 
year? MOTHER. 
or  

Last 
year? 

(15H) (151) 

M F 

1 2 

1 2 

1 2 

1 2 

YEARS 

FT~ 
F~ 
F~ 

MONTH YEAR Y N ! L. No. 

FT~,~12~M 
i 

~,FTI.12 .~M 
~.pF~.l 2 . ~  
~ .  r~1~.1 2 . F - ~  

NO. QUESTIONS AND FILTERS 

16 What is the main source of drinking water 
for men'J~ers of your household? 

CODING CATEGORIES I SKIP 
i 

PIPED WATER I 
PIPED INTO 

RESIDENCE/YARD/PLOT ........ 11 ~18 
PUBLIC TAP ................... 12 l 

WELL WATER I 
WELL IN RESIDENCE/YARD/PLOT..21 ~ 1 8  
PUBLIC WELL . . . . . . . . . . . . . . . . . .  22 J 

I 
SURFACE WATER 

SPRING . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . .  33 
DAM . . . . . . . . . . . . . . . . . . . . . . . .  34 

RAINWATER . . . . . . . . . . . . . . . . . . . . . .  41 ~18 
TANKER TRUCK . . . . . . . . . . . . . . . . . . .  51 l 
BOTTLED WATER . . . . . . . . . . . . . . . . . .  61 ~18 

OTHER 96 I 
(SPECIFY) 

17 I How long does it take to go there, get water, 

I 
and come back? MINUTES ................ WIll 

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

I .  o o n  thenorma wet totakeyour urnto t w a e r  

I at the (NAME OF THE WATER SOORCE)? I MINUTES . . . . . . . . . . . . . . . .  I { { (  
NO WAIT . . . . . . . . . . . . . . . . . . . . . . .  996 
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NO, QUESTIONS AND FILTERS 

18 What k i n d  of  t o i l e t  f a c i l i t y  
does your  househo ld  have? 

COOING CATEGORIES 

FLUSH TOILET 
OWN FLUSH TOILET . . . . . . . . . . . . .  11 
SHARED FLUSH TOILET . . . . . . . . . .  12 

PIT TOILET/LATRINE 
TRADITIONAL PIT TOILET . . . . . . .  21 
VENTILATED IMPROVED PIT 

(V IP )  LATRINE . . . . . . . . . . . . . .  22 
NO FACILITY/BUSH/FIELD . . . . . . . . .  31 

OTHER 96 
(SPECIFY) 

SKIP 

19 Does your  househo ld  have: YES NO 

ELectricity? ELECTRICITY ................ I 2 
A rad io?  RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
A t e l e v i s i o n ?  TELEVISION . . . . . . . . . . . . . . . . .  1 2 
A te lephone? TELEPHONE . . . . . . . . . . . . . . . . . .  1 2 
A refr igerator? REFRIGERATOR . . . . . . . . . . . . . . .  I 2 

20AI H°w mnY r°°ms exct~ing kitchen and t°ilet in this I ~ J 
dwelling are For the exclusive use for the members of this ROOMS ..................... 
household? 

are used f o r  s l eep ing?  ROOMS . . . . . . . . . . . . . . . . . . . . .  

2DC Are  any farm a n i ~ L s  kept  w i t h i n  the  L i v i n g  area of  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

21 

22 

J the  household? 

MAIN MATERIAL OF THE FLOOR. 

RECORD OBSERVATION, 

Does any member of  your  househo ld  own: 

A donkey ca r t?  
A b i c y c l e ?  
A moto rcyc le?  
A car? 

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

RATURAL FLOOR 
EARTH/SAND . . . . . . . . . . . . . . . . . . .  11 
DUNG . . . . . . . . . . . . . . . . . . . . . . . . .  12 

RUDIMENTARY FLOOR 
WCX~O PLANKS . . . . . . . . . . . . . . . . . .  21 
PALM/BAMBOO . . . . . . . . . . . . . . . . . .  22 

FINISHED FLOOR 
PARQUET OR POLISHED WOOD . . . . .  31 
VINYL OR ASPHALT STRIPS . . . . . .  32 
CERAMIC TILES . . . . . . . . . . . . . . . .  33 
CEMENT ....................... 34 
CARPET ....................... 35 

OTHER 96 
(SPECIFY) 

YES NO 

DONKEY CART ................ I 2 
BICYCLE .................... I 2 
MOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
CAR ........................ I 2 

22A What f u e l  i s  used f o r  cook ing  i n  your  household? GAS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
ELECTRICITY .................... 02 
KEROSENE ....................... 03 
COAL/CHARCOAL .................. 04 
WOOD . . . . . . . . . . . . . . . . . . . . . . . . . . .  OS 
ANIMAL DUNG CAKES . . . . . . . . . . . . . .  06 

OTHER 96 
(SPECIFY) 

23 What t ype  of  s a l t  i s  u s u a l l y  used 
f o r  cook ing  i n  your  household? 

(ASK TO SEE SALT PACKAGE). 

LOCAL SALT . . . . . . . . . . . . . . . . . . . . .  01 
PACKAGED SALT (IOOIZED) . . . . . . . .  02 
PACKAGED SALT (NOT IODIZED) . . . .  O] 
SALT FOR ANIMALS . . . . . . . . . . . . . . .  04 

OTHER 96 
(SPECIFY) 
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THE STATE OF ERITREA 
OFFICE OF THE PREBIOENT 
NATIONAL STATISTICS OFFICE 

ERITREA DEMOGRAPHIC AND HEALTH SURVEY 
WOMENIS QUESTIONNAIRE 

IDENTIFICATION 

AWRAJA . . . . . . . . . .  

WEREDA . . . . . . . . . .  

VILLAGE/TOWN NAME 

ASMARA=I, OTHER TOWN=2, RURAL=3 . . . . . . . . . . . . . . . . . . .  

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

BUILDING NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

HOUSEHOLD HUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NAME OF HOUSEHOLD HEAD 

NAME AND LINE NUMBER OF WOMAN 

IS SELECTED ~JOHAN A USUAL RESIDENT? (YES= 1, NO=2) 

. . . . .  , . , , ,  . . . . . . .  oo  

I I I I 

~D~  F j m  

• E.Z,_ 

INTERVIEWER VISITS 

1 2 ] FINAL VISIT 

DATE 

TEAM 

INTERVIEWER'S NAME 

RESULT* 

NEXT VISIT:  DATE 

TIME 

DAY 

MONTH 

YEAR 

TEAM 

NAME 

RESULT 

TOTAL NO. 
OF VISITS 

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

7 OTHER 
( s p e c i f y )  

LANGUAGE : * *  
QUESTIONMAIRE ~ LANGUAGE OF INTERVIEU ~ - ' ~  NATIVE LANGUAGE RESPONDENT ~ 

**LANGUAGE C~ES: 01=AFAR O2=BILEN O3=HEDARIB (TOBEDAWI) O4=KUNAMA O5=HARA 
O6=RASHAIDA (ARABIC) O7=SAHO O8=TIGRE O9=TIGRIGNA 

TRANSLATOR USED? (NOT AT ALL=l,  S~ET1MES=2, ALL THE TIME=3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

NAME [ - ~  NAME 
DATE DATE 

ALL INFORMATION COLLECTED IS CONFIDENTIAL AND IS ONLY FOR STATISTICAL USE. 

lO=OTHER 

I 

KEYED 
BY 
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SECTION 1. RESPONDENT'S BACKGROUND 

NO. I QUESTIONS AND FILTERS I COOING CATEG~IES I SKIP 

102 

RECORD THE TIME. HOUR,,,,,,,,,,,,,,,,,,°°,,,~ 
MINUTES . . . . . . . . . . . . . . . . . . . .  

I F i r s t  I would l i k e  to ask socae ques t ions  about 
you arw~ your  household.  For mest of the t ime u n t i l  you 
were 12 years o ld ,  d i d  you l i v e  i n  a c i t y ,  i n  a town or 
i n  a v i l l a g e ?  

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

102A I What was the  name of the v i l l a g e / t o w n  i n  which you Lived 
l as a c h i l d ?  

| RECORD NAME OF VILLAGE/TOWN, AND AWRAJA, IF PLACE WAS 
| OUTSIDE OF ERITREA, NAME OF THE COUNTRY. 

VILLAGE/TOWN 

AWRAJA NAME 

COUNTRY 

103 J ROW tong have you been L i v ing  con t i nuous l y  
i n  (NAME OF CURRENT PLACE OF RESIDENCE)? YEARS . . . . . . . . . . . . . . . . . . . . . .  ~ I 

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  95 
VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  9 6 / ~ 1 0 5  

'041Ju.t' 'oreyou w'h.r.,d,dyou,,v.,n.c,ty.,n. lO ,Y ............................ 1 1 
town or a v i l l a g e ?  TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

lO4AmWhat was the name of the Awraja in  which you l i v e d  
I j u s t  before you n~ved here? 

RECORD NAME OF AWRAJAo IF PLACE WAS OUTSIDE OF 
I ERITREA, NAME OF THE COUNTRY. 

AWRAJA NAME 

COUNTRY 

lO4B What was the main reason fo r  your move? LIBERATION . . . . . . . . . . . . . . . . . . . . .  01 
WAR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
DROUGHT/DEFORESTATION . . . . . . . . . .  O] 
FAHINE . . . . . . . . . . . . . . . . . . . . . . . . .  04 
EMPLOYMENT . . . . . . . . . . . . . . . . . . . . .  05 
EDUCATION . . . . . . . . . . . . . . . . . . . . . .  06 
SECURITY . . . . . . . . . . . . . . . . . . . . . . .  07 
MARRIAGE . . . . . . . . . . . . . . . . . . . . . . .  08 
OWN OR BETTER HOME . . . . . . . . . . . . .  09 
OTHER 96 

(Spec i f y )  

105 In  what month arid year were you born? 
MONTH . . . . . . . . . . . . . . . . . . . . . .  

DON'T KNOW MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  [--~ 
DON'T KNOW YEAR . . . . . . . . . . . . . . . .  98 

O°l°°O°rey°uty°urrthd' I 
AGE IN C~PLETEO YEARS . . . . .  

C~PARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT, 

107 I Have you ever a t t e ~  school? I YES, OLD SYSTEM . . . . . . . . . . . . . . . . .  1 I 
I IF YES, ASK: Was i t  u ~ a r  the o ld  or the new s y s t ~ ?  YES, NEW SYSTEM . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 r114 

108 What is  the h ighes t  l eve l  of school you a l t e r e d :  PRIORY . . . . . . . . . . . . . . . . . . . . . . . . .  1 
p r i m r y ,  m i l l e ,  s e c o ~ a r y ,  or h igher? MIDDLE . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  3 
HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

1°° " '  " "  ,.v.,, I °'°' ...................... 
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111 I Are you c u r r e n t l y  a t t e n d i n g  school? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~113 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

112 

114 

H a t  was the min reason you stopped a t t end ing  schooL? GOT PREGNANT . . . . . . . . . . . . . . . . . . .  01 
GOT MARRIED . . . . . . . . . . . . . . . . . . . .  02 
TO CARE FOR YOUNGER CHILDREN...O3 
FAMILY NEEDED HELP ON FARH 

OR IN BUSINESS . . . . . . . . . . . . . . .  04 
COULD NOT PAY SCHOOL FEES . . . . . .  05 
NEEDED TO EARN HONEY . . . . . . . . . . .  06 
GRADUATED/HAD ENOUGH SCHOOLING.07 
DID NOT PASS ENTRANCE EXAMS....08 
DID NOT LIKE SCHOOL . . . . . . . . . . . .  09 
SCHOOL NOT ACCESSIBLE/TOO FAR..IO 

OTHER 96 
(SPECIFY) 

DON'T KN[Tt4 . . . . . . . . . . . . . . . . . . . . .  98 

HIDDLE SCHOOL 
[ ~  OR HIGHER F-- I  

I Can you reed and understand a Letter or newspaper I EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
e a s i l y ,  w i t h  d i f f i c u l t y ,  or not  at  a l l ?  WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 

NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 ~116 

i , 1 1 5  I 

115 I Do you usuallY read a newspaper or magazine IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
at  l eas t  once a week? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

116 I DO you usuallY Listen to s radio IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
at  Least once a week? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

117 I Do you u s u a l l y  watch t e l e v i s i o n  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I at  Least once a week? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

118 I What i s  your r e l i g i o n ?  ORTHOOOX . . . . . . . . . . . . . . . . . . . . . . . .  1 
CATHOLIC . . . . . . . . . . . . . . . . . . . . . . . .  2 
PROTESTANT . . . . . . . . . . . . . . . . . . . . . .  ] 
HUSLIH . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
TRADITIONAL BELIEVER . . . . . . . . . . . .  5 
OTHER 6 

(Spec i f y )  

119 

I 
1ZO 

121 

To which e t h n i c  group do you belong? 

CHECK COVER PAGE: 
THE WONAN INTERVIEWED THE WOHAN INTERVIEWED 
IS NOT A USUAL IS A USUAL 
RESIDENT vE~ RESIDENT {---1 

Now I would Like to ask about the p lace 
i n  which you u s u a l l y  L ive.  
What i s  the name of the p lace  i n  which you u s u a l l y  Live? 

(NAME OF PLACE) 

Is  t h a t  a c i t y ,  a town or a v i l l a g e ?  

AFAR . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
BILEN . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
HEDARIB . . . . . . . . . . . . . . . . . . . . . . . .  03 
KUNANA . . . . . . . . . . . . . . . . . . . . . . . . .  04 
NARA . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
RASHAIDA . . . . . . . . . . . . . . . . . . . . . . .  06 
SAHO . . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
TIGRE . . . . . . . . . . . . . . . . . . . . . . . . . .  08 
TIGRIGNA . . . . . . . . . . . . . . . . . . . . . . .  09 
OTHER 96 

E~r '4t~ 

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

TO~JN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

I ~2011 
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NO, I QUESTIONS AND FILTERS 

122 | In  which Awre je  i s  t h a t  Located? 

I IF OUTSIDE ERITREA, WRITE '96 '  

J COOING CATEGORIES J SKIP 

J AWRAJA NAME . . . . . . . . . . . . . . . .  ~ J 
123 Now I would L ike to  ask about t he  househo ld  

i n  which you u s u a l l y  L ive .  

What i s  t he  m i n  source of  d r i n k i n g  water  
f o r  , ~ m t ~ r s  of  your  household? 

PIPED WATER I 
PIPED INTO 

RESIDENCE/YARD/PLOT . . . . . . . .  11 ~125 
PUBLIC TAP . . . . . . . . . . . . . . . . . . .  12 | 

I WELL WATER 
WELL IN RESIDENCE/YARD/PLOT..21 =125 
PUBLIC WELL . . . . . . . . . . . . . . . . . .  22 | 

I 
SURFACE WATER 

SPRING . . . . . . . . . . . . . . . . . . . . . . .  31 
RIVER/STREAM . . . . . . . . . . . . . . . . .  32 
POND/LAKE . . . . . . . . . . . . . . . . . . . .  33 
OAR . . . . . . . . . . . . . . . . . . . . . . . . . .  34 

RAINWATER . . . . . . . . . . . . . . . . . . . . . .  41 ,125 
TANKER TRUCK . . . . . . . . . . . . . . . . . . .  51 | 
BOTTLED WATER . . . . . . . . . . . . . . . . . .  61 ,125 

OTHER 96 J 
(SPECIFY) 

124 ' How long does i t  take to  go t h e r e ,  ge t  wa te r ,  ~ I 

I 
and come back? MINUTES . . . . . . . . . . . . . . . .  I I I I  I ON PREMISES . . . . . . . . . . . . . . . . . . .  996 

at  t he  (NAME OF THE WATER SOURCE)? MINUTES . . . . . . . . . . . . . . . .  

NO WAIT . . . . . . . . . . . . . . . . . . . . . . .  996 

125 What k i n d  of  t o i l e t  f a c i l i t y  
does your  househo ld  have? 

FLUSH TOILET 
OWN FLUSH TOILET . . . . . . . . . . . . .  11 
SHARED FLUSH TOILET . . . . . . . . . .  12 

PIT TOILET/LATRINE 
TRADITIONAL PIT TOILET . . . . . . .  21 
VENTILATED IMPROVED PIT (VIP) LATRINE . . . . . . . . . . . . . .  22 

NO FACILITY/BUSH/FIELD . . . . . . . . .  31 

OTHER 96 
(SPECIFY) 

126 Does your  househo ld  have: 

E L e c t r i c i t y ?  
A rad io?  
A t e l e v i s i o n ?  
A te lephone? 
A r e f r i g e r a t o r ?  

YES NO 

ELECTRICITY . . . . . . . . . . . . . . . .  1 2 
RADIO . . . . . . . . . . . . . . . . . . . . . .  I 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
TELEPHONE . . . . . . . . . . . . . . . . . .  1 2 
REFRIGERATOR . . . . . . . . . . . . . . .  1 2 

127 Could you desc r i be  the  main m a t e r i a l  o f  t he  f l o o r  i n  your  
d w e l l i n g ?  

NATURAL FLOUR 
EARTH/SAND . . . . . . . . . . . . . . . . . . .  11 
DUNG . . . . . . . . . . . . . . . . . . . . . . . . .  12 

RUDIMENTARY FLOOR 
WOOD PLANKS . . . . . . . . . . . . . . . . . .  21 
PALM/BAMBOO . . . . . . . . . . . . . . . . . .  22 

FINISHED FLOUR 
PARQUET OR POLISHED t~)O0 . . . . .  31 
VINYL OR ASPHALT STRIPS . . . . . .  32 
CERAMIC TILES . . . . . . . . . . . . . . . .  ] ]  
CEMENT . . . . . . . . . . . . . . . . . . . . . . .  ] 4  
CARPET . . . . . . . . . . . . . . . . . . . . . . .  35 

OTHER 96 
(SPECIFY) 

d w e l l i n g  are  f o r  e x c l u s i v e  use of  t he  members of  your  ROOMS . . . . . . . . . . . . . . . . . . . . .  
household? 
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NO. J QUESTIONS AND FILTERS 

127s I How many rooms in  your  househo ld  

I are  used f o r  s teep ing?  

I COOING CATEGORIES J SKIP 

I . . . . . . . . . . . . . . . . . . . . .  
lZ7C I Are any fa rm an ima ls  kep t  w i t h i n  the  l i v i n g  area of  

your  household? 
I 

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

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

128 Does any member o f  your  househo ld  own: 

A donkey ca r t?  
A b i c y c l e ?  
A motorcyc le?  
A car? 

YES NO 

DONKEY CART . . . . . . . . . . . . . . . .  1 2 
BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
MOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
CAR . . . . . . . . . . . . . . . . . . . . . . . .  1 2 

129 What f u e l  i s  used f o r  cook ing  i n  your  household? GAS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
ELECTRICITY . . . . . . . . . . . . . . . . . . . .  02 
KEROSENE . . . . . . . . . . . . . . . . . . . . . . .  O] 
COAL/CHARCOAL . . . . . . . . . . . . . . . . . .  04 
gO00 . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
ARINAL DUNG CAKES . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 
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SECTION 2. BEPROOUCTION 

NO. I OUEBTIQNS AND FILTERS 

201 I Re, I would Like to  ask about e l i  the b i r t hs  you have 
I had dur ing your l i f e .  Have you ever given b i r t h?  

I COOING CATEGORIES I SKIP 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 2 0 6  

202 I DO you have any sons or daughters to  whom you have I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I Riven b i r t h  who are no~ L iv ing  wi th  you? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~204 

And how many daughters l i v e  wi th  you? DAUGHTERS AT HONE . . . . . . . . . .  

IF NONE, RECORD I00 ' ,  

204 I Do you have any sons or daughters to whom you have IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
given b i r t h  who are a l i v e  but do not l i v e  wi th you? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~206 

And how many daughters are a l i v e  but do not l i v e  wi th  you? DAUGHTERS ELSEgHERE . . . . . . . .  

IF NONE, RECORD =OO I .  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
IF NO, NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~208 
PROBE: Any baby who c r i ed  or showed signs of L i fe  I 

but surv ived only a few hours or days? ° l ° ° w  I .................. 
And ho~ many g i r t s  have died? GIRLS DEAD . . . . . . . . . . . . . . . . .  

IF NONE, RECORD tOOt. 

208 I SUN ANSWERS TO 203' 205' AND 207' AND ENTER TOTAL" I I 
T O T A L  . . . . . . . . . . . . . . . . . . . . . .  

I IF NONE, RECORD ' 00 ' .  I I 
CHECK 208: 209 

Just to  ~ k e  sure that  I have t h i s  r i gh t :  you have had 
in  TOTAL b i r t hs  dur ing your l i f e .  Is tha t  
cor rec t?  

PROBE AND 
YES NO ~ ~ CORRECT 

201-208 
AS NECESSARY. 

NO BIRTHS i l l  
i 226A  I 
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211 MoW [ would Like to record the names of aLL your birthS, ~hether s t i ~  al ive or LINES, not, start ing with 

the f i r s t  one you had. Z20 RECORD MARES OF ALL THE ~IRTRS iN 212. RECORD T~IMS AH~ TR]PLETS ON SEPARATE 

/ 21~ I 1 I ~ IV~ I f  ALIVE 
212 213 21~ 215 --n----/'r" I'" /'n--" 
given to your any of (MAME) and year was 
( f i r s t /nex t )  these a boy (14AME) born? 
babY? bir ths or s 

twinS? girL? 

/ 

SING..1 ~BOY ' " I  

HULT..2 GIRL.-2 

MULT. ,2 

HULT.-2 

SIHG..1 

RULT..2 

SING,.1 

MOLT..2 

RULT..2 

o~ 

o~ 

o~ 

pROBE: 
What is his/  
her birthday? 
OR: In what 
s e 8 s o ~  NSS 
he/she born? 

Is 
(H~E) / 
stiLL 
alive? " 

BOY...1 

GIRL..2 

Ro~ old 
w a s  
(MN4E) at: 
his/her 
Last 
birthday? 

RECORD 
AGE IN 

yEARS, 

y 

2191 

~fEAR.-. NO.--! / 

219] 

|s 
(gAME) 
Living 
with 
you? 

219 
IF DEAD: 

Row old was (RARE 
when he/she dted~ 

IF '1 YR.', pROBE: 
HOW many m°nths 
old was (NARE)? 
RECORD DAYS $F 
LESS THAN 1 MONTH; 
MOMTHS IF LESS 
THAN T~O YEARS; 

AGE IN / YEs ' ' '~ t l  DAYS . . . .  1 
yEARS HO . . . .  MONTHS..2 

(GO TO~ J YEARS,,.3 
220) 

.o~l/~°NTRs,.~ 

(G~2~ ~ y~ARS' 

BOY...1 

GIRL.,2 

ROY...1 

G|RL.,2 

BOY...1 

GIRL..Z 

/ 
I z~gl 

MONTH..~/ YES'" / 

YEAR,.. NO,,.! 1 

2191 
MO~TR.-~/ YES"1 / 

256 

AGE IN 
yEARS 

AGE IR 
YEARS 

AGE 1N 
YEARS 

,R= 1 yEAR OF 
BIRTH 

YEAR OF 
pREV|QUS 
BIRTH. 

l IS THE 

60A 

~O . . . .  MOHTHS..Z 

(GO TO.~ YEARS...5 
220 ) 

/ %~'~ YEARS..-~ 

Ro....21/,o,,~s..2 

, o ~  T~ARS..-~ 

yES . . . .  1 

NO ..... 2 

(BEXT 
SIRTR) 

YES . . . .  1 ~YES.'I 

NO . . . . .  2 / RO..,2 

(NEXT J 
BIRTH) 

YES . . . .  1 

NO . . . .  

(NEXT 
BIRTH) 

yES . . . .  1 

NO . . . . .  Z 

(REXT ~ 
BIRTH) 

YES . . . .  1 

NO ..... 2 

(NEXT 
BIRTH) 

YES....~ 

NO ..... 2 

(NEXT ~ 
BIRTH) 



I 
212 

What name was 
given to your 
next baby? 

(NAME) 

% 

,01 

213 214 

Were Is 
any of (NAME) 
these s boy 
b i r t h s  or a 
twins? girL? 

SING..1 BOY...1 

NULT..2 GIRL.,2 

SING..1 BOY...1 

MULT..2 GIRL..2 

SING..1 1 BOY,,.1 

MULT..21 GIRL..2 

215 

In what month 
and year was 
(NAHE) born? 

PROBE: 
What is  h i s /  
her b i r thday? 
OR: In what 
season was 
he/she born? 

M O N T H . . ~  

YEAR... 

216 

Is 
(NAME) 
still 
al ive? 

YES..1 

NO...~ 

21' 

217 
IF ALIVE: 

How old 
was 
(NAME) st  
h is /her  
Last 
b i r thday? 

RECORD 
AGE IN 
CONPLETED 
YEARS. 

AGE IN 
YEARS 

218 
IF ALIVE 

Is 
(NAME) 
L iv ing 
w i th  
you? 

YES.. .1]  

220) 

219 
IF DEAD: 

Now o ld  was (NAME) 
when he/she died? 

IF '1 YR.',  PROBE: 
How nlany months 
o ld  was (NAME)? 
RECORD DAYS IF 
LESS THAN I MONTH; 
MONTHS IF LESS 
THAN TWO YEARS; 
OR YEARS, 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

220 ~21 

EROH Were 
YEAR OF there 
BIRTH any 
OF (N/UAE~ other 
SUBTRACT Live 
YEAR OF b i r t h s  
PREVIOUS between 
BIRTH. (NAME 

OF 
IS THE ~REVIOUS 

)IFFERENCE BIRTH) 
A OR and ! 
MORE? NAME)? 

YES . . . .  1 YES..1 

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

(NEXT J 
BIRTH) 

.OHT, ~ YES' ,~R~N 
YEAR... NO... 

2!,, 
i iiii11 
(oo ~J 

DAYS . . . .  1 

MONTHS..2 

YEARS...3 

YES . . . .  1 

NO ..... 2 

(NEXT J 
i BIRTH) 

YES,.1 

NO...2 

MONTH ~ YEB.., ;~R~H 
oi !  ' 

YES.. .1]  

2201 

DAYS . . . .  1 

MONTHS,.2 

YEARS...] 

YES . . . .  1 

NO . . . . .  2 

(NEXT q] 
BIRTH) 

YES..1 

NO...2 

I ~ - - l  YES..1 SIHO IBOY, .ONYR YES.. .1]  

2ZO) 

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

MONTHS..2 NO . . . . .  2 NO,..2 

YEARS...] (NEXT J 
BIRTH) 

YES . . . . . .  1 

NO . . . . . . .  2 ~ G O  TO 224 

222 I FROM YEAR OF INTERVIEW SUBTRACT YEAR OF LAST BIRTH, 

I IS THE DIFFERENCE A YEARS OR MORE? 

223 

224 

Have you had any Live b i r t h s  since the b i r t h  of (NAME OF LAST BIRTH)? YES . . . . . .  1 
NO ....... 2 

COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK: 

NUMBERS [ ~  NUMBERS ARE 
ARE SANE DIFFERENT [ - ~  ~ (PROBE AND RECONCILE) 

! 
CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED. 

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED. 

FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED. 

FOR AGE AT DEATH 12 MONTHS OR I YR.: PROBE TO DETERMINE EXACT NUMBER OF MONTHS. 

CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1992. 
IF NONE, RECORD =OJ. 

i _ /  

-.-1 

.---4 

E3 
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.o .  I QUESTIONS AND FILTERS 
1 

226A I (In add i t i on  to the pregnancies which ended in live 

I births,) have you had any other pregnancy which ended in 
s t i l l b i r t h ,  miscarr iage,  or an abort ion? 

J COOING CATEGORIES J SKIP 

al YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-~b227 

"r'h" I m l  STILLBIRTHS . . . . . . . . . . . . . . .  
IF NONE, ENTER hog' .  

226DJN°w'nypregnanci"endedinmiscarriages°rab°rti°ns' I.'scARRIAGEsoR n:l  
IF  NONE, ENTER "DO".  ABORTIONS . . . . . . . . . . . . . . . .  

227 I Are you pregnant now? IYES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J  
R O D . . , , . . , .  . . . . .  ° , . . , , , , , .  . . . . . .  2 

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~ = 2 3 6  

HONTHS . . . . . . . . . . . . . . . . . . . . .  
RECORD NUMBER OF COHPLETED MONTHS. 

229 At the time you became pregnant, d id  you want to 
become pregnant then, d id  you want to wait 
u n t i l  ta te r ,  or d id  you not want to 
becoce pregnant at a l l ?  

THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
LATER . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  ] 

236 When d id  your las t  menstrual peric.d s tar t?  

(DATE, IF GIVEN) 

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

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

MONTHS AGO . . . . . . . . . . . . . . .  3 

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

IN NENOPAUSE . . . . . . . . . . . . . . . . . . .  994 
8EFORE LAST BIRTH . . . . . . . . . . . . . .  995 
NEVER NENSTRUATED . . . . . . . . . . . . . .  996 

2]7 Between the f i r s t  day of a woman's per iod and YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
the f i r s t  day of her next per ind,  are there NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - 1  
ce r ta in  times when she has a greater chance DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 ~ 3 0 1  
of becoming pregnant than other times? | 

238 During which times of the monthly cycle does a woman 
have the greatest  chance of becoming pregnant? 

DURING HER PERIO0 . . . . . . . . . . . . . .  01 
RIGHT AFTER HER PERIO0 

HAS ENDED . . . . . . . . . . . . . . . . . . . .  02 
IN THE RIDDLE OF THE CYCLE . . . . .  O] 
JUST BEFORE HER PERIO0 BEGINS..04 

OTHER 96 
(SPECIFY) 

DON'T KH~ . . . . . . . . . . . . . . . . . . . . .  98 
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SECTION 3. CONTRACEPTION 

I ow I would Like to  t a l k  about fami ly  p lanning - the various ways or methods 
that  a coL~ote can use to delay or avoid a pregnancy, 

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY. 
THEN PROCEED DOWN COLUMN 302, READING THE NAME AND DESCRIPTION OF EACH METHOD 
NOT MENTIONED SPONTANEOUSLY. CIRCLE COOE 2 IF METHO0 IS RECOGNIZED, AND COOE 3 IF NOT RECOGNIZED. 
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 301 OR 302, ASK 303. 

301 Which ways or methods have you heard about? 

O• PILL Women can take a p i t t  
every day. 

%UD Women can have a loop or co i l  
placed ins ide them by a doctor or a 
n u r s e .  

O• INJECTIONS Women can have an 
i n j e c t i o n  by a doctor or nurse 
which stops them from becoming 
pregnant fo r  several months. 

O• DIAPHRAGM,FOAM,JELLY Woten can 
place a sponge, supposi tory,  
dialdnragm, jeLLy, or cream inside 
themselves before intercourse.  

O •  CONDOR Men can use a rubloer sheath 
dur ing sexual in tercourse,  1 

71 FEMALE STERILIZATION Women can 
have an operat ion to avoid having 
any nx~re ch i l d ren .  

08] MALE STERILIZATION Men can have an 
operat ion to avoid having any more 1 
ch i l d ren .  

O• RHYTHM,PERIOOIC ABSTINENCE Every 
month that  a woman is sexuaLLy 
act ive she can avoid having sexual 
in tercourse on the days of the 
month she is most l i k e l y  to get 
pregnant. 

01 WITHDRAWAL Men can be carefui and 
putt out before climax. I 

_• Have you heard of any other ways or 
methods that  women or men can use 
to avoid pregnancy? 

SPONTANEOUS 
YES 

(SPECIFY) 

(SPECIFY) 

AT LEAST ONE 
"YES" 

(EVER USED) 

302 Have you ever 
heard of (METHO0)? 
PROBED 

YES NO 

2 
3-7 

2 
3 7  

2 

3 7 

2 

3 7 

2 
3- 7 

2 

3 7 
2 

3 7 
2 31 
2 

3- 7 

303 Have you ever 
used (METHO0)? 

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

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

Y E S . . .  . . . .  ° o .  . . . .  ° . . . . .  o l  

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

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

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

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

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

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

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

Have you ever had an 
operat ion to avoid having 
any more ch i ld ren? 
YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

Have you ever had a par tner  
who had an operat ion to 
avoid having ch i ld ren? 
YES . . . . . . . . . . . . . . . . . . . . .  1 
N O o .  . . . .  . o  . . . .  . . ° . . . . o . . 2  

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

N O . . .  . . . . .  . .  . . . . .  . . . . .  . o 2  

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

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

Y E S  . . . . .  , ° ° , . . . ,  . . . . .  , . o l  

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

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

~SKIP TO 309 

259 



NO. I QUESTIONS AND FILTERS 
M 

305 I Have you ever  used any th ing  or t r i e d  i n  any Nay 

I to  de lay  or avoid B e t t i n g  pregnant? 

I COOING CATEGORIES I SKIP 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 1331 

3°' I h'v" Y°u ° "  °r °°°" I I 
CORRECT 303 AND 304 (AND 302 IF NECESSARY), 

309 Nou l Would l i k e  to ask you about the f i r s t  t ime t h a t  you 
d i d  something or used a method to avoid g e t t i n g  pregnant .  

How many l i v i n g  c h i l d r e n  d id  you have at  t ha t  t ime,  
i f  any? 

IF NONE, RECORD '00' .  

BUMgER OF CHILDREN ......... r l - i l  

310 

313 I 

When you f i r s t  began to use f a m i l y  p l ann ing ,  
d i d  you want to have another  c h i l d  but  at  a Later  t ime,  
or d id  you not  want to have another  c h i l d  at  a l l ?  

WOMAN 
STERILIZED [ ~  

PREGNANT 

Are you c u r r e n t l y  doing something or us ing any method 
to deLay or avoid g e t t i n g  pregnant? 

~ANTED CHILD LATER . . . . . . . . . . . . . .  1 
DID NOT WANT ANOTHER CHILD . . . . . .  2 

OTHER 6 
(SPECIFY) 

~3141 

1___ 

1 
332 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~331 

314 

314A 

Which method are you using? 

CIRCLE '07 '  FOR FEMALE STERILIZATION. 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 I 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 7 
iNJECTIONS . . . . . . . . . . . . . . . . . . . . .  O3 [ 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  05 ~--~326 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . .  0 7 - 7  
MALE STERILIZATION . . . . . . . . . . . . .  08 / ~318 
PERIODIC ABSTINENCE . . . . . . . . . . . .  09 ~323 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 - 1  

OTHER 96 ~-~-J 326 

(SPECIFY) | 

3 1 7 1  . o .  much does one packet  ( c y c l e )  of p i l l s  cost  you? 
COST . . . . . . . . . . . . . . . .  ~ ] ~  I 

FREE . . . . . . . . . . . . . . . . . . . . . . . . . .  996 - ~ 3 2 6  
DONIT KNO~ . . . . . . . . . . . . . . . . . . . .  998 - J  

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

IF SOURCE IS HOSPITAL 
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. 

(NAME OF PLACE) 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . .  11 

OTHER PUBLIC 16 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . .  21 
PRIVATE DOCTOR . . . . . . . . . . . . . . .  23 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

OTHER 96 
(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  98 

~ ,  | Do you regre t  tha t  (yoo /your  , u s U a l )  had the  o ~ r o t i o n  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ | 
I not to have any (more) c h i l d r e n ?  [ NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~321 
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NO. 

320 Why 

QUESTIONS AND FILTERS 

do you regret  the operation? 

CODING CATEGORIES 

RESPONDENT WARTS ANOTHER CHILD.D1 
PARTNER WANTS ANOTHER CHILD . . . .  02 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  03 
CHILD DIED . . . . . . . . . . . . . . . . . . . . .  04 

OTHER 96 
(SPECIFY) 

SKIP 

321 I In what month and year was the s t e r i l i z a t i o n  performed? 

MONTH ...................... ~ 3 3 5  

YEAR . . . . . . . . . . . . . . . . . . . . . . .  

323 How do you determine which days of your monthly cycle 
not to have sexual re la t ions? 

BASED OH CALENDAR . . . . . . . . . . . . . .  01 
BASED ON BODY TEMPERATURE . . . . . .  02 
BASED ON CERVICAL MUCUS 

(BILLINGS METHOD) . . . . . . . . . . . .  03 
BASED ON BODY TEMPERATURE 

AND CERVICAL MUCUS . . . . . . . . . . .  04 
NO SPECIFIC SYSTEM . . . . . . . . . . . . .  05 

OTHER 96 
(SPECIFY) 

326 

327 

328 

For how many months have you been using (METHOD) 
cont inuously? 

IF LESS THAN 1 MONTH, RECORD 'DO'. 

CHECK 314: 

CIRCLE METHOD CODE: 

Where d id  you obtain (METHOD) the las t  time? 

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, 
WRITE THE NAME OF THE PLACE. PROBE TO IDENTIFY 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. 

(NAME OF PLACE) 

MONTHS . . . . . . . . . . . . . . . . . . . . .  

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 | 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

I INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  05 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . .  OB / ~335 
PERioDIC ABSTINENCE . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 

OTHER METHO0 . . . . . . . . . . . . . . . . . . .  96 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTER . . . . .  12 
FAMILY PLANNING CLINIC . . . . . . .  13 

OTHER PUBLIC 16 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . .  21 
PHARMACY . . . . . . . . . . . . . . . . . . . . .  22 
PRIVATE OOCTOR . . . . . . . . . . . . . . .  23 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  31 
FRIENDS/RELATIVES . . . . . . . . . . . .  33 

OTHER 96 
(SPECIFY) 

~ -~332 

I 

--.~335 
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NO. QUESTIONS AND FILTERS 

331 What i s  t h e  main reason you are  no t  u s i n g  
a method of  c o n t r a c e p t i o n  to  avo id  pregnancy? 

COOING CATEGORIES SKIP 

NOT MARRIED . . . . . . . . . . . . . . . . . . . .  11 

FERTILITY-RELATED REASONS 
NOT HAVING SEX . . . . . . . . . . . . . . .  21 
INFREQUENT SEX . . . . . . . . . . . . . . .  22 
MENOPAUSAL/HYSTERECTOMY . . . . . .  23 
SUBFECUND/INFECUND . . . . . . . . . . .  24 
POSTPARTUM/BREASTFEEDING . . . . .  25 
WANTS (MORE) CHILDREN . . . . . . . .  26 

OPPOSITION TO USE 
RESPONDENT OPPOSED . . . . . . . . . . .  31 
HUSBAND OPPOSED . . . . . . . . . . . . . .  32 
OTHERS OPPOSED . . . . . . . . . . . . . . .  33 
RELIGIOUS PROHIBITION . . . . . . . .  34 

LACK OF KNOWLEDGE 
KNOWS NO METHGO . . . . . . . . . . . . . .  41 
KNOWS NO SOURCE . . . . . . . . . . . . . .  42 

METHOD-RELATED REASONS 
HEALTH CONCERNS . . . . . . . . . . . . . .  51 
FEAR OF SIDE EFFECTS . . . . . . . . .  52 
LACK OF ACCESS/TO0 FAR . . . . . . .  53 
COST TOO MUCH . . . . . . . . . . . . . . . .  54 
INCONVENIENT TO USE . . . . . . . . . .  55 
INTERFERES WITH BGOY~S 

NORMAL PROCESSES . . . . . . . . . . .  56 

OTHER 96 
(SPECIFY) 

DON~T KNOW . . . . . . . . . . . . . . . . . . . . .  98 

332 I D° Y°U kn°w ° f  a PlaCe where you can o b t a i n  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
a mothod o f  f a m i l y  p l a n ~ i n g ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 u335 

I 
333 Where i s  t h a t ?  

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, 
WRITE THE NAME OF THE PLACE. PROSE TO IDENTIFY 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. 

(NAME OF PLACE) 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTER . . . . . .  12 
FAMILY PLANNING CLINIC . . . . . . . .  13 

OTHER PUBLIC 16 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . .  21 
PHARMACY . . . . . . . . . . . . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  23 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . .  32 
FRIENDS/RELATIVES . . . . . . . . . . . . .  33 

OTHER 96 
(SPECIFY) 

335 I Have you v i s i t e d  a h e a l t h  f a c i l i t y  f o r  any reason I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I i n  t he  Last 12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~337 I I 

336 | Did any staff member at the health facility speak J,ES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , J  
J to  you about f a m i l y  p l a n n i n g  methods? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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BO. I QUESTIONS AND FILTERS 

337 | Do you t h i nk  that  breast feeding can a f fec t  
l a woman's chance of becoming pregnant? 

I COOING CATEGORIES I SKIP 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~401 
DONJT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 | 

338 

340 

341 

342 

I ~  you t h i nk  a woman,s chance of becoming pregnant 
increased or decreased by breastfeeding? 

[ ~  NO BIRTHS 

Have you ever re t ied  on breastfeeding 

I--1 

INCREASED . . . . . . . . . . . . . . . . . . . . . . .  1 t401 
DECREASED . . . . . . . . . . . . . . . . . . . . . . .  2 | 
DEPENDS . . . . . . . . . . . . . . . . . . . . . . . . .  3 I DONJT KNOt,/ . . . . . . . . . . . . . . . . . . . . . .  8 

YES. . . . .  . . . . . . .  . . . . . . .  . . . .  . . . . . . 1  
'1 =601 

I 
! 

as a method of avo id ing pregnancy? 

!CHECK 312 AND 314: 

PREGNANT OR 
CURRENTLY USING: 

FEMALE OR 
HALE STERILIZATION 

I Are you currentLy re l y i ng  on breastfeeding 
to avoid ge t t i ng  pregnant? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ---b401 

I 

I 
~401 

ALL OTHERS 

? 
Y E S . . . . . . . .  . . . . . . .  . . . . . . . . . . . . . . 1  
NO.. . .  . . . . . .  . . . . . . .  . . . . . .  . . . . . . . 2  
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402 

SECTION 4A, PREGNANCY AND BREASTFEEDING 

CHECK 225: 
ONE OR MORE NO 
BIRTHS SINCE vE~ BIRTHS SINCE r ~  
JAN. 1992 JAN. 1992 

ENTER THE LINE NUMBER a NAHE, AND SURVIVAL STATUE OF EACH BIRTH SINCE JANUARY 1992 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. 
( IF THERE ARE MORE THAN 2 BIRTHS, USE ADDITIONAL FORMS). 

Now 1 would Like to ask you some n~re quest ions about the heal th  of a l l  your ch i l d ren  
born i n  the past three years. (We w i l t  t a l k  about one c h i l d  at  a t ime , )  

r (SKIP TO 467)  

IN THE TABLE. 

LINE NUMBER FROM O212 

LAST BIRTH I NEXT-TO-LAST BIRTH 

LINE NUMBER . . . . . . . . .  ~ - - ~  I LINE NUMBER . . . . . . . . .  ~ - - ~  

405 

FROM Q212 NAME NAHE 

AND OZ16 

At the t ime you became pregnant 
w i th  (NAME), d id  you want 
to become pregnant then, d id  you 
want to wai t  u n t i l  l a t e r ,  or d id  
you want no (more) ch i l d ren  
at a l l ?  

ALIVE L~ DEAD LTJ 
v m  e 

T H E N  . . . . . . . . . . . . . . . . . . . . .  171 
(SKIP TO 40714 I 

LATER . . . . . . . . . . . . . . . . . . . .  2 J 

I NO MORE . . . . . . . . . . . . . . . . . .  3 7 
(SKIP TO 407) 4 / 

ALIVE LTJ DEAD LIJ 
v ~ m m l ~ I m  v ~ 

THEN . . . . . . . . . . . . . . . . . . . . .  1 -  
(SKIP TO 407)4 

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

NO MORE . . . . . . . . . . . . . . . . . .  3 -  
(SKIP TO 407),  

406 I How much longer would you 
l i k e  to have waited? MONTHS . . . . . . . . . . . .  1 I l l  

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

DON'T KNOW . . . . . . . . . . . . .  998 

MONTHS . . . . . . . . . . . .  1 I I I  

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

DON'T KNOg . . . . . . . . . . . . .  998 

407 When you were pregnant w i th  (NN4E), 
d id  you see anyone for  antenata l  care 
for  t h i s  pregnancy? 

IF YES: Whom d id  you see? 
Anyone else? 

PROBE FOR THE TYPE OF PERSON AND 
RECORD ALL PERSONS SEEN. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . .  B 
AUXILIARY MIDWIFE . . . . . .  C 

OTHER PERSON 
TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . .  Y--I 
(SKIP TO 410)4 I 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . .  B 
AUXILIARY MIDWIFE . . . . . .  C 

OTHER PERSON 
TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . .  D 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . .  Y-- 
(SKIP TO 410)4 

many months pregnant were you ~-~ 
when you first received MONTHS .............. MONTHS .............. 
antenatal care? 

DON'T KNOW . . . . . . . . . . . . . .  98 DONIT KNOW . . . . . . . . . . . . . .  98 

antenata l  care dur ing  t h i s  NO. OF TIMES . . . . . . . .  NO, OF TIMES . . . . . . . .  
pregnancy? 

DON~T KNOW . . . . . . . . . . . . . .  98 DON'T KNOW . . . . . . . . . . . . . .  98 

410 I When you were pregnant w i th  ( N A M E ' w e r e  you g iven an i n j e c t i o n  to prevent the l  YES . . . . . . . . . . . . . . . . . . . . . .  ~ YES . . . . . . . . . . . . . . . . . . . . . .  1 

baby frc~n g e t t i n g  tetanus,  that  i s ,  NO . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  2-- 1 
convulsions a f t e r  b i r t h?  (SKIP TO 411A)~ (SKIP TO 411A)4 • 

I . I DON T KNOW . . . . . . . . . . . . . .  DON T KNOW . . . . . . . . . . . . . . .  8 ~ 

411 IDuring this pregnancy' h°w many times l ~ 
I did you get this injection? TIMES .................. TIMES .................. 

DON'T KNOW ............... 8 DON'T KNOW ............... 8 
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411AJ Dur ing  t h i s  pregnancy,  d i d  you rece i ve  

I 
i r o n  t a b l e t s ?  

LAST BIRTH 

NAME 

NEXT-TO-LAST BIRTH 

N/U4E I 
I YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

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

muLt ipLe  v i t a m i n  t a b l e t s ?  YES . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

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

412 Where d i d  you g i ve  b i r t h  to  (NAME)? HOME 
YOUR HOME . . . . . . . . . . . . .  11 
OTHER HOME . . . . . . . . . . . .  12 

PUBLIC SECTOR 
GOVT. HOSPITAL . . . . . . . .  21 
GOVT. HEALTH CENTER...22 
GOVT. HEALTH STATION,,23 
OTHER PUBLIC 

26 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC. ,31 
OTHER PRIVATE MEDICAL 

36 
(SPECIFY) 

OTHER 96 
(SPECIFY) 

HOHE 
YOUR NONE . . . . . . . . . . . . .  11 
OTHER HOHE . . . . . . . . . . . .  12 

PUBLIC SECTOR 
GOVT. HOSPITAL . . . . . . . .  21 
GOVT. HEALTH CENTER...22 
GOVT. HEALTH STATION..23 
OTHER PUBLIC 

26 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC..31 
OTHER PRIVATE MEDICAL 

36 
(SPECIFY) 

OTHER 96 
(SPECIFY) 

413 Who a s s i s t e d  w i t h  the  d e l i v e r y  o f  (NAME)? 

Anyone e lse? 

PROBE FOR THE TYPE OF PERSON AND 
RECORD ALL PERSONS ASSISTING. 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . .  g 
AUXiLiARY MIDWIFE . . . . . .  C 

OTHER PERSON 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . .  b 
RELATIVE/FRIEND . . . . . . . .  E 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . .  Y 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . .  B 
AUXILIARY MIDWIFE . . . . . .  C 

OTHER PERSON 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . .  D 
RELATIVE/FRIEND . . . . . . . .  E 

OTHER X 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . .  Y 

414 At  the  t ime  of  t he  b i r t h  o f  (NAME), d i d  
you have any o f  t he  foLLowing p r o b l e m :  

Long tabo r ,  t h a t  i s ,  d i d  your  r e g u l a r  
c o n t r a c t i o n s  l a s t  more than  12 hours? 

Excess ive b l e e d i n g  t h a t  was so much t h a t  
you f ea red  i t  was l i f e  t h r e a t e n i n g ?  

A h i g h  f eve r  w i t h  bad s m e l l i n g  
v a g i n a l  d i scharge?  

YES NO 

LABOR 
MORE THAN 12 HOURS . . . .  I 2 

EXCESSIVE 
BLEEDING . . . . . . . . . . . . .  1 2 

FEVER/BAD SMELLING 
VAG, DISCHARGE . . . . . . .  1 2 

CONVULSIONS . . . . . . . . . . .  1 2 ConvuLsions no t  caused by fever? 

415 IWas (NAME) d e l i v e r e d  by I YES . . . . . . . . . . . . . . . . . . . . . .  1 1  YES . . . . . . . . . . . . . . . . . . . . . .  1 
caesar ian  sec t i on?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

416 When (NAME) was born ,  was he/she:  
ve ry  l a r g e ,  VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 
l a r g e r  than  average,  LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 
average,  AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 
smat~er than  average,  SMALLER THAN AVERAGE . . . . .  4 SMALLER THAN AVERAGE . . . . .  4 
o r  ve ry  smart? VERY SMALL . . . . . . . . . . . . . . .  5 VERY SMALL . . . . . . . . . . . . . . .  5 

DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  B 
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YES NO 

LABOR 
MORE THAN 12 HOURS . . . .  1 2 

EXCESSIVE 
BLEEDING . . . . . . . . . . . . .  1 2 

FEVER/BAD SMELLING 
VAG. DISCHARGE . . . . . . .  1 2 

CONVULSIONS . . . . . . . . . . .  1 2 



I I I LAST T I NEXT TOLATR I .E 

,,I - ~-.~}-~,~,, ~,~,~ I ~, ...................... ,I~- ...................... 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 7 NO . . . . . . . . . . . . . . . . . . . . . . .  z 7 

(SK P TO 419)4 (SKIP TO 420)4 

CARD . . . . . . .  , ~  DARD . . . . . . .  ' ~ T 1  
RECORD WEIGHT FROM HEALTH CARD, 
IF AVAILABLE. GRAMS FROM GRAMS FROM 

RECALL . . . . .  2 ~ RECALL . . . . .  2 ~ 

DON'T KNOW . . . . . . . . . . .  99998 DON~T KNOW . . . . . . . . . . .  99998 

i ...................... 
I since the b i r th  of (NAME)? (SKIP TO 421)4 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 7 
(SKIP TO 422)J 

420 I Did y°ur peri°d return between the bir th I I  I YEsNO . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  27 1 
of (NAME) and your next pregnancy? i (SKIP TO 424)4 

421 I For how many months after the birth I 
| of (NAME) did you not have 

I I a ~r'°°? __ MONT,S .............. 
DON=T KNOW . . . . . . . . . . . . . .  98 

422 I CHECK 227: I 

RESPONDENT PREGNANT? 

423 I Have you resumed sexual relations 
since the b i r th  of (NAME)? 

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

DON'T KNOt# . . . . . . . . . . . . . .  98 

ROT LT 
I YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2--] 
(SKIP TO 425)4 

IMONTHS ..............  IMoNTHS .............. I sexual relations? -- 
DON'T KNOW .............. 98 DON'T KNOW .............. 98 

425 ] Did you ever breastfeed (NAME)? [ YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
.o . . . . . . . . . . . . . . . . . . . . . . .  2 7 NO . . . . . . . . . . . . . . . . . . . . . . .  2 7 I I (SKIP TO 431)~ (SKIP TO 431)4 

426 Now long af ter  b i r th  did you f i r s t  
put (NAME) to the breast? 

IF LESS THAN 1 HOUR, 
RECORD '00 ~ HOURS. 
IF LESS THAN 24 HOURS, 
RECORD HOURS. 
OTHERWISE, RECORD DAYS. 

CHECK 404: 

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

HOURS . . . . . . . . . . . . .  1 F I ~  

E~ DAYS . . . . . . . . . . . . . .  2 

IMMEDIATELY . . . . . . . . . . . .  000 

HOURS . . . . . . . . . . . . .  1 

DAYS . . . . . . . . . . . . . .  2 

~ ~ ~ L (  ALIVE DEAD 

(SKIP TO 429) 

428 I Are you s t i l t  ] YES ...................... 1 7 
breastfeeding (NAME)? (SKIP TO 432)4 

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

429 For how many months r ~  

did you breastfeed (NAME)? MONTHS . . . . . . . . . . . . . .  [ [ [  MONTHS . . . . . . . . . . . . . .  [ [ [  

DON'T KNOW .............. 98 DON'T KN(~ .............. 98 

ALIVE DEAD 

(SKIP TO 429) 

YES . . . . . . . . . . . . . . . . . . . . . .  1- 
(SKIP TO 432)4 

NO ......... ,°°°°oo,, ..... 2 
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I 
430 

431 

432 

Why d id  you stop 
breast feeding (NAME)? 

CHECK 404: 

CHILD ALIVE? 

Bow many times d id  you breastfeed 
las t  night between 
sunset and sunrise? 

LAST BIRTH 

NAME 

MOTHER ILL/UEAK . . . . . . . . .  01 
CHILD ILL/~tEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  O] 
NIPPLE/BREAST PROBLEM.,.04 
NOT ENOUGH MILK . . . . . . . . .  05 
MOTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEANING AGE/AGE TO STOP.08 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 
CONTRACEPTION . . . . . . . . . .  10 

OTHER 96 
(SPECIFY) 

ALIVE @ DEAD 

(SKIP TO 434) (GO BACK TO 405 
IN NEXT COLUMN 
OR, IF NO 
MORE BIRTHS, 
GO TO 442) 

NUMBER OF 

NEXT'TO'LAST BIRTH 

NAME 

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  O] 
NIPPLE/BREAST PRORLEM,.,04 
NOT ENOUGH MILK . . . . . . . . .  05 
MOTHER WORKING . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
WEANING AGE/AGE TO STOP,08 
BECAME PREGNANT . . . . . . . . .  09 
STARTED USING 

CONTRACEPTION . . . . . . . . . .  10 

OTHER 96 
(SPECIFY) 

ALIVE [ ~  DEAD E~ 

(SKIP TO 434) (GO BACK TO 405 
IN NEXT COLUMN 
OR, IF NO 
MORE BIRTHS, 
GO TO 442) 

NUMBER OF 
NIGHTTIME 
FEEDINGS . . . . . . . . . . . .  

IF ANSWER IS NOT NUMERIC, 
PROBE FOR APPROXIMATE NUMBER. 

433 I Bow many t i m e s  d id  you breastfeed 
| yesterday dur ing NUMBER OF NUMBER OF 
i the dayLiBht hours, OAYLIOHT DAYLIGHT 

FEEDINGS . . . . . . . . . . . .  FEEDINGS . . . . . . . . . . . .  
I IF ANSWER IS NOT NUMERIC, 
l PROBE FOR APPROXIMATE NUMBER. 

J wi th a nipple yesterday or last  night? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . .  
DON'T KNOW . . . . . . . . . . . . . . .  8 DONmT KNOW . . . . . . .  . . . . . . . o 8  

435 
NO DK 

At any t i m e  yesterday or test n igh t ,  
was (NAME) given any of the fo l l ow ing :  

PLain water? 
Sugar water? 
Juice? 
Tea/karkade/abake? 
Baby formula? 
Tinned or powdered mi lk? 
Fresh mi lk? 
Any other l i qu ids?  
I n j i r a ,  gaat, sebko, a j j a ,  or b iscu i ts? 

Eggs, f i s h ,  or poul t ry? 
Neat? 
Any other s o l i d  or semi -so l id  foods? 

YES 

PLAIN WATER . . . . . . . . .  1 2 8 
SUGAR WATER . . . . . . . . .  1 2 8 
JUICE . . . . . . . . . . . . . . .  1 Z 8 
HERBAL TEA . . . . . . . . . .  1 2 8 
BABY FORMULA . . . . . . . .  1 2 8 
TINNED/POWOH'D MLK..1 2 8 
FRESH MILK . . . . . . . . . .  1 2 8 
OTHER LIQUIDS . . . . . . .  1 2 8 
INJIRA, GAT, SEBKOo 
AJJA, OR BISCUITS...1 2 8 

EGGS/FISH/POULTRY...1 2 8 
MEAT . . . . . . . . . . . . . . . .  1 2 8 
OTHER SOLID/ 

SEMI-SOLID FOODS..1 2 8 

YES NO DK 

PLAIN WATER . . . . . . . . .  1 2 8 
SUGAR WATER . . . . . . . . .  1 2 8 
JUICE . . . . . . . . . . . . . . .  1 2 8 
HERBAL TEA . . . . . . . . . .  1 2 8 
BABY FORMULA . . . . . . . .  1 2 8 
TINNED/POWDR'D MLK..1 2 8 
FRESH MILK . . . . . . . . . .  1 2 8 
OTHER LIOUIDS . . . . . . .  1 2 8 
INJIRA, GAT, SEBKO, 
AJJA, OR BISCUITS...1 2 8 

EGGS/FISH/POULTRY...1 2 8 
HEAT . . . . . . . . . . . . . . . .  1 Z 8 
OTHER SOLID/ 

SEMI-SOLID FOODS..1 2 B 
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LAST BIRTH I NEXT-TO-LAST BIRTH 

NAME I NAME 

439 

CHECK 435: 

FO00 OR LIQUID GIVEN YESTERDAY? 

I (Aside from breas t feed ing , )  [ 
how many t imes d id  (NAME) eat yesterday, 
i nc lud ing  both meals and snacks? 

IF 7 OH MORE TIMES, RECORD ' 7 ' .  

TO ORE TO ALL 
OR MORE 

(SKIP TO 440) 

NUMBEH OF T .EB ........ DI 
DON'T KNOW . . . . . . . . . . . . . . .  8 

"YEB" l "NO/DK" ? TO ONE TO ALL 
OR MORE 

(SKIP TO 440) 

NUMBER OF TIMES . . . . . . . .  
I I 

DON'T KNO~J ............... 8 

440 On how many days dur ing  the Last 
seven days was (NAME) given 
any of the f o l l o w i n g :  

P la in  water? 

Any k ind of m i l k  (other  than breast mi lk )?  

L iqu ids  other  than p l a i n  water or mi lk? 

I n j i r a ,  9aat,  sebko 
a j j a ,  or b i s c u i t s  

Eggs, f i s h ,  or pou l t ry?  

Meat? 

Any other s o l i d  or semi -so l id  foods? 

IF DON'T KNOW, RECORD '81 

RECORD THE NUMBER OF DAYS. 

PLAIN WATER . . . . . . . . . . . .  

MILK . . . . . . . . . . . . . . . . . . .  

OTHER LIQUIDS . . . . . . . . . .  

[NJ1RA, GAAT, SEBKO, 
AJJA, OR BISCUITB . . . . . .  

EGGS/FISH/POULTRY . . . . . .  

MEAT . . . . . . . . . . . . . . . . . . .  

OTHER SOLID/SEMI- 
SOLID FGOOS . . . . . . . . . .  

GO BACK TO 405 IN NEXT 
COLUMN; OR, 
1F NO MORE BIRTHS, 
GO TO 442. 

RECORD THE NUMBER OF DAYS. 

d 

PLAIN WATER . . . . . . . . . . . .  

MILK . . . . . . . . . . . . . . . . . . .  

OTHER LIQUIDS . . . . . . . . . .  

INJIRA, GAATo SEBKO, 
AJJA, OR BISCUITS . . . . . .  

EGGS/FISH/POULTRY . . . . . .  

MEAT . . . . . . . . . . . . . . . . . . .  

OTHER SOLID/SEMI- ! 
SOLID FO00S . . . . . . . . . .  i 

L _  

GO BACK TO 405 IN NEXT 
COLUMN; OR, 
IF NO MORE BIRTHS, 
GO TO 442. 
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444 

445 

SECTION 4B. IMMUNIZATION AND HEALTH 

ENTER LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1992 IN THE TABLE. 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. 
(IF THERE ARE MORE THAN 2 BIRTHS USE ADDITIONAL FORMS.) 

I LAST BIRTH I NEXT-TO-LAST BIRTH 
V - V - ]  LINE RUMDER FROM 0~1~ LINE . . . . . . . . . . . . . . . .  , , ,  LINE . . . . . . . . . . . . . . . .  , , ,  

FROM O212 

AND Q216 

Do you have a card where (NAME,S) 
vaccinat ions are w r i t t en  down? 

NAME 

ALIVE DEAD 

(GO TO 444 IN 
NEXT COLUMN; 
OR, IF 

YES, SEEN . . . . . . . . . . . . . . . .  171 
(SKIP TO 447)~ "I 

YES, NOT SEEN . . . . . . . . . . . .  271 
(SKIP TO 449)~ 

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

NAME 

ALIVE DEAD [ ~  

(GO TO 444 IN 
NEXT COLUMN; 
OR, IF 
M~ MND~ R I D T N ~  

YES, SEEN . . . . . . . . . . . . . . . .  1-- I 
(SKIP TO 447)~ 

YES, NOT SEEN . . . . . . . . . . . .  2-1 
(SKIP TO 449)~ I 

NO CARD . . . . . . . . . . . . . . . . . .  3 
IF YES: Hay I see i t  please? 

~ , 1  o,o ~ou e~e~ ~Ve,  V=o~,oo = ~o~ ~.,.E,, I ~E~ ~o . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  ~ T°  , ~ , , .  . . . .  ~ '~1 ~E~ ~o . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  , ~ , ~  , o  , , , , .  ~ ' ~ ,  

447 (1) COPY VACCINATION DATES FOR 
EACH VACCINE FROM THE CARD. 

(2) WRITE J44' IN IDAYI COLUMN IF CARD 
SHOWS THAT A VACCINATION WAS GIVEN, 
BUT NO DATE IS RECORDED. 

BCG 

PoLio 0 (at  b i r t h )  

Pol io  1 

Pol io  2 

Pol io  3 

DPT 1 

DPT 2 

DPT 3 

MeasLes 

BCG . . . .  

PO . . . . .  

P1 . . . . .  

P2 . . . . .  

P3 . . . . .  

D1 . . . . .  

D2 . . . . .  

D3 . . . . .  

MEA . . . .  

DAY MO YR DAY NO YR 

I 
I 
I 
I 
I 
I 
I 

448 

CHECK 447: CHILD RECEIVED ALL VACCI- 
NATIONS? 

Has (NAME) received any vaccinat ions, 
that  are not recorded on th i s  card? 

RECORD "YES" ONLY IF RESPONDENT 
MENTIONS BCG, POLIO 0-3, DPT 1-3, 
AND/OR MEASLES VACCINE(S). 

.o? 
YES..~ . . . . . . . . . . . . . . . . . . .  17 
(PROBE FOR VACCINATIONS ~-J 
AND WRITE '661 IN THE 
CORRESPONDING DAY 

COLUMN IN 447) 
NO . . . . . . . . . . . . .  , . , , , , , , , . 2 ~  

DON'T KNOW . . . . . . . . . . . . . . .  8 -  
(SKIP TO 451)4 

YES [ ~  

(SKIP TO 4511 

YES..~ . . . . . . . . . . . . . . . . . . .  1 7 
(PROSE FOR VACCINATIONS 
AND WRITE 166~ IN THE 
CORRESPONDING DAY 

COLUMN IN 447)- 
NO . . . . . .  . . , , , , , , , , . . . , = . . Z -  

DON'T KNOW . . . . . . . . . . . . . . .  8- 
(SKIP TO 45114 
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469 D id  (NAME) ever r ece i ve  any v a c c i n a t i o n s  
to  p reven t  h i m / h e r  frOm g e t t i n g  d iseases? 

LAST BIRTH [ NEXT-TO-LAST BIRTH 

NAME J NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  1 J 
NO . . . . . . . . . . . . . . . . . . . . . . .  z 7 j 

(SKIP TO 451 ) .  . J  
DON=T KNOW . . . . . . . . . . . . . . .  8 ~ J  

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

(SKIP TO 451)~ 
DONIT KNOW . . . . . . . . . . . . . . .  8--  

"OIPles'etei'meif(NA"E) received I I 
any o f  t he  f o l l o w i n g  v a c c i n a t i o n s :  

450A I A BCG v a c c i n a t i o n  aga ins t  t u b e r c u l o s i s ,  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

I 
t h a t  i s ,  an i n j e c t i o n  i n  t he  arm NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
o r  s h o u l d e r  t h a t  [ e f t  a scar? DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 

4sos I P o l i o  vacc ine ,  t h a t  i s ,  YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  1 

I 
drops  i n  t he  mouth? NO . . . . . . . . . . . . . . . . . . . . . . .  2 ~ J  NO . . . . . . . . . . . . . . . . . . . . . . .  2 -  

(SKIP TO 450E)a _ I J (SKIP TO 450E)~ 
DON'T KNOW . . . . . . . . . . . . . . .  ~ l  DONIT KNOW . . . . . . . . . . . . . . .  8--  

450D When was the  f i r s t  p o l i o  vacc ine  g i ven ,  
j u s t  a f t e r  b i r t h  o r  l a t e r ?  JUST AFTER BIRTH . . . . . . . . .  1 JUST AFTER BIRTH . . . . . . . . .  1 

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

450E DPT v a c c i n a t i o n ,  t h a t  i s ,  YES . . . . . . . . . . . . . . . . . . . . . .  1 J YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 ~ . N O  . . . . . . . . . . . . . . . . . . . . . . .  2 -  an i n j e c t i o n  u s u a l l y  g i ven  

a t  t he  same t ime  as p o l i o  drops? (SKIP TO 450G)~ , I  (SKIP TO 450G)4 
DON'T KNOW . . . . . . . . . . . . . . .  ~ l  DON~T KNOW . . . . . . . . . . . . . . .  8 -  

450F HOW many t imes? NUMBER OF TIMES . . . . . . . .  D NUMBER OF TIMES . . . . . . . .  D 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 

a t  any t i m e  i n  t h e  l a s t  2 weeks? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
I DON T KNCW . . . . . . . . . . . . . . .  8 DON'T KN(~ . . . . . . . . . . . . . . .  8 

452 Has (NAME) been i l l  w i t h  a cough YES . . . . . . . . . . . . . . . . . . . . . .  1 J YES . . . . . . . . . . . . . . . . . . . . . .  1 
a t  any t i m e  i n  the  l a s t  2 weeks? NO . . . . . . . . . . . . . . . . . . . . . . .  2 7  J NO . . . . . . . . . . . . . . . . . . . . . . .  2-- 

(SKIP TO 456)~ . J  (SKIP TO 456)q 
DONtT KNOg . . . . . . . . . . . . . . .  ~ 1 D O N ~ T  KNOg . . . . . . . . . . . . . . .  8 -  

453 J ghen (NAME) was i l l  w i t h  a cough, J YES . . . . . . . . . . . . . . . . . . . . . .  1 J YES . . . . . . . . . . . . . . . . . . . . . .  1 

I d i d  he/she b rea the  f a s t e r  than  usua l  J NO . . . . . . . . . . . . . . . . . . . . . . .  2 J NO . . . . . . . . . . . . . . . . . . . . . . .  2 
w i t h  s h o r t ,  f a s t  b rea ths?  DON'T KNOW . . . . . . . . . . . . . . .  8 DON~T KNOW . . . . . . . . . . . . . . .  8 

454 J D id  you seek adv ice  o r  t r ea tmen t  I YES . . . . . . . . . . . . . . . . . . . . . .  1 1 Y E S  / . . . . . . . . . . . . . . . . . . . . . .  1 
f o r  t he  cough? NO . . . . . . . . . . . . . . . . . . . . . . .  2 7  NO . . . . . . . . . . . . . . . . . . . . . . .  2-- 

(SKIP TO 456)~ (SKIP TO 456)4 
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I 
455 ~tnere d i d  you seek adv ice o r  t rea tmen t?  

Anywhere e lse? 

RECORD ALL MENTIONED. 

LAST BIRTH 

NAME 

PUBLIC SECTOR 
GOVT. HOSPITAL . . . . . . . . .  A 
GOVT. HEALTH CENTER . . . .  B 
GOVT. HEALTH STATION.. .C 
OTHER PUBLIC 

F 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC.. .G 
PHARMACY . . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR . . . . . . . . .  I 
COMM. HEALTH WORKER . . . .  K 
OTHER PRIVATE MEDICAL 

L 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . .  M 
TRAD. PRACTITIONER . . . . .  N 

NEXT-TO-LAST BIRTH 

NAME 

PUBLIC SECTOR 
GOVT. HOSPITAL . . . . . . . . .  A 
GOVT. HEALTH CENTER.. . .B 
GOVT. HEALTH STATIOR.. .C 
OTHER PUBLIC 

F 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CLINIC.. .G 
PHARMACY . . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR . . . . . . . . .  I 
COMM. HEALTH WORKER....K 
OTHER PRIVATE MEDICAL 

L 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . .  M 
TRAD. PRACTITIONER . . . . .  N 

OTHER X OTHER X 
(SPECIFY) (SPECIFY) 

4S6 J Has (gAME) had d i a r r h e a  YES . . . . . . . . . . . . . . . . . . . . . .  1 J YES . . . . . . . . . . . . . . . . . . . . . .  1 
I i n  t he  l a s t  two weeks? NO . . . . . . . . . . . . . . . . . . . . . . .  2-1 NO . . . . . . . . . . . . . . . . . . . . . . .  2--  I 

(SKIP TO 466)~ ~ I  (SKIP TO 466)~ 
DON'T KNOW . . . . . . . . . . . . . . .  8--J[ DON'T KNO~ . . . . . . . . . . . . . . .  8- -  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOt# . . . . . . . . . . . . . . .  8 

458 On the  wors t  day of  t he  d i a r r h e a ,  NUMBER OF BOt~EL ~ NUMBER OF BOUEL 
how many bowel movements d i d  (NAME) have? MOVEMENTS . . . . . . . . . . .  I I I  MOVEMENTS . . . . . . . . . . .  [ J J  

DON'T KNOW . . . . . . . . . . . . . .  9B DORtT KNOW . . . . . . . . . . . . . .  98 

459 I Was he/she Riven the  same amount to  d r i n k  SAME . . . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . . . .  1 
I as be fo re  the  d i a r r h e a ,  MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 
I or  more, o r  Less? LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 

DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 

460 | Was he/she g i ven  the  same amount of food SAME . . . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . . . .  1 
J to  eat  as be fo re  the  d i a r r h e a ,  MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 
J o r  more, o r  less? LESS . . . . . . . . . . . . . . . . . . . . .  ] LESS . . . . . . . . . . . . . . . . . . . . .  3 

DON~T KNOW . . . . . . . . . . . . . . .  8 DON'T KN(~J . . . . . . . . . . . . . . .  8 

s p e c i a l  packet  c a t t e d  maichow NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
to  d r i n k ?  DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 

462 Was a n y t h i n g  (eLse) g i ven  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
to  t r e a t  t he  d i a r rhea?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 7 NO . . . . . . . . . . . . . . . . . . . . . . .  2-- 

(SKIP TO 464)4 _ J (SKIP TO 464)~ 
DON'T KNOW . . . . . . . . . . . . . . .  B-~ DON'T KNOW . . . . . . . . . . . . . . .  

463 What was g i ven  to  t r e a t  the  d i a r rhea?  

A n y t h i n g  e lse? 

RECORD ALL MENTIONED. 

RECOMMENDED HONE FLUID...A 
PILL OR SYRUP . . . . . . . . . . . .  B 
INJECTION . . . . . . . . . . . . . . . .  C 
( I .V.)  INTRAVENOUS . . . . . . .  D 
HOHE REMEDIES/ 

HERBAL MEDICINES . . . . . . . .  E 

RECOHMERDED HONE FLUID . . .A  
PILL OR SYRUP . . . . . . . . . . . .  B 
INJECTION . . . . . . . . . . . . . . . .  C 
( I . V . )  INTRAVENOUS . . . . . . .  O 
HONE REMEDIES/ 

HERBAL MEDICINES . . . . . . . .  E 

OTHER X OTHER X 
(SPECIFY) (SPECIFY) 

. o  i . . . . . . . . . . . . . . . . . . . . .  TO o YE o . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  K o 

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

Anywhere  e l s e ?  

RECORD ALL MENTIONED. 

LAST BIRTH 

NAME 

PUBLIC SECTOR 
GOVT. HOSPITAL . . . . . . . . .  A 
GOVT. HEALTH CENTER . . . .  B 
GOVT. HEALTH STATION. . .C  
OTHER PUBLIC 

F 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CL IN IC . . .G  
PHARMACY . . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR . . . . . . . . .  I 
COHH. HEALTH t#ORKER... .X 
OTHER PRIVATE MEDICAL 

L 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . .  M 
TRAD. PRACTITIONER . . . . .  N 

OTHER X 
(SPECIFY) 

GO BACK TO 444 IN NEXT 
COLUMN; OR, IF NO MORE 
BIRTHS GO TO 467 

NEXT-TO-LAST BIRTH 

NAME 

PUBLIC SECTOR 
GOVT. HOSPITAL . . . . . . . . .  A 
GOVT. HEALTH CENTER. . . .B  
GOVT. HEALTH STATION. . .C 
OTHER PUBLIC 

F 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PVT. HOSPITAL/CL IN IC . . .G  
PHARMACY . . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR . . . . . . . . .  I 
CQ#4H. HEALTH WORKER . . . .  K 
OTHER PRIVATE MEDICAL 

L 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . .  M 
TRAD. PRACTITIONER . . . . .  N 

OTHER X 
(SPECIFY) 

GO BACK TO 446 IN NEXT 
COLUMN~ OR, IF NO MORE 
BIRTHS GO TO 467 
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NO. I QUESTIONS AND FILTERS 

467 I When • c h i l d  has d i a r r h e a ,  shou ld  he/she be g i ven  

I tess  to  d r i n k  than  u s u a l ,  about  t he  same amount,  
o r  more than  usua l?  

I COOING CATEGORIES I SKIP 

I LESS TO DRINK . . . . . . . . . . . . . . . . . . .  1 I 
ABOUT SAME AMOUNT TO DRINK . . . . . .  2 
MORE TO DRINK . . . . . . . . . . . . . . . . . . .  3 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 "1 I LEasT°EAT ..................... '1 Less to  eat  than  u s u a l ,  about  t he  same amount,  ABOUT SAME AMOUNT TO EAT . . . . . . . .  2 

o r  more than  usua l?  MORE TO EAT . . . . . . . . . . . . . . . . . . . . .  3 
DONIT KNOW ...................... 8 

469 When a c h i l d  i s  s i c k  w i t h  d i a r r h e a ,  what s i gns  of  i l l n e s s  
wou ld  t e l l  you t h a t  he o r  she shou ld  be taken to  
a h e a l t h  f a c i l i t y  o r  h e a l t h  worker? 

RECORD ALL MENTIONED. 

REPEATED WATERY STOOLS . . . . . . . . . .  A 
ANY WATERY STOOLS . . . . . . . . . . . . . . .  B 
REPEATED VOI41TiNG . . . . . . . . . . . . . . .  C 
ANY VOMiTiNG . . . . . . . . . . . . . . . . . . . .  O 
BLOOD IN STOOLS . . . . . . . . . . . . . . . . .  E 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
MARKED THIRST . . . . . . . . . . . . . . . . . . .  G 
NOT EATING/NOT DRINKING WELL . . . .  N 
GETTING BICKER/VERY SICK . . . . . . . .  I 
NOT GETTING BETTER . . . . . . . . . . . . . .  J 

OTHER X 
(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

470 

471 

472 

When a c h i l d  i s  s i c k  w i t h  a cough, what s i gns  of  i l l n e s s  FAST BREATHING . . . . . . . . . . . . . . . . . .  A 
wou ld  t e l l  you t h a t  he o r  she shou ld  be taken to  DIFFICULT BREATHING . . . . . . . . . . . . .  B 
a h e a l t h  f a c i l i t y  o r  h e a l t h  worker? NOISY BREATHING . . . . . . . . . . . . . . . . .  C 

FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
RECORD ALL MENTIONED. UNABLE TO DRINK . . . . . . . . . . . . . . . . .  E 

NOT EATING/NOT DRINKING WELL . . . .  F 
GETTING BICKER/VERY SICK . . . . . . . .  G 
NOT GETTING BETTER . . . . . . . . . . . . . .  H 

OTHER X 
(SPECIFY) 

DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

CHECK 461, ALL COLUMNS: I 

I 
NO CHILD RECEIVED ORS I--'1 ANY CHILD 

OR 461 NOT ASKED RECEIVED ORS I I  mSO1 

Have you ever heard o f  a spec ia l  p roduc t  c a l l e d  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
maichow you can ge t  f o r  t he  t r ea tmen t  o f  d i a r r hea?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
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SECTION 5.  MARRIAGE 

NO. QUESTIONS AND FILTERS CDOING CATEGORIES SKIP 

501 I PRESENCE OF OTHERS AT THIS POINT. I I 

502 I Are you c u r r e n t l y  mar r ied  or t i r i n g  w i th  a man? 

YES NO 
CHILDREN UNDER 10 . . . . . . . . . .  1 2 
HUSBAND/PARTNER . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 

I YES. CURRENTLY MARRIED . . . . . . . . . .  1 
YES, LIVING WITH A MAN . . . . . . . . . .  2 " ~ = 5 0 7  
NO, NOT IN UNION . . . . . . . . . . . . . . .  3 | 

'°3 I ° ° ' °ucur r ° ° tyhv  r u r exu ° r °  I 'E°OL'' = ' L ' ' ' " E '  .......... I an occas ional  sexuaL p a r t n e r ,  or OCCASIONAL SEXUAL PARTNER . . . . . . .  2 
no sexual  p a r t n e r  a t  aLL? NO SEXUAL PARTNER . . . . . . . . . . . . . . .  3 

504 I Have you ever been marr ied  or Lived w i t h  a man? ] YES, FORMERLY MARRIED . . . . . . . . . . .  1 I 
YES, LIVED WITH A MAN . . . . . . . . . . .  2 ,511 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 -~ '~515 

506 m What i s  your  m a r i t a l  s t a tus  now: are you widowed, I WIDOWED . . . . . . . . . . . . . . . . . . . . . . . .  1 7 |  

I d ivorced ,  or separated? I DIVORCED . . . . . . . . . . . . . . . . . . . . . . .  2 L_=~ .511 
SEPARATED . . . . . . . . . . . . . . . . . . . . . .  3 ~ J 

507 I IS your husband~partner Living with you now ] LIVES WITH HER . . . . . . . . . . . . . . . . . .  1 I 
or i s  he s tay i ng  eLsewhere? STAYING ELSEWHERE . . . . . . . . . . . . . . .  2 

508 | Does your husbaed/par tner  have any o ther  u ives I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
I besides you rse l f?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~511 

NUMBER . . . . . . . . . . . . . . . . . . . . .  

DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  98 1511 

, 0  i , e , o u , ~ o ,  s ,,~o~ .. . .  w,~, i ' ' ~  . . . . . . . . . . . . . . . . . . . . . . .  ~ 1  

, . ,  Hove you ~ e o  ~ r r i e d  or Lived . i th  a ~ n  only onoe. I oNDE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ' i  
I or more than once? MORE THAN ONCE . . . . . . . . . . . . . . . . . .  2 

512 CHECK 511: 

MARRIED/LIVED WITH 
A MAN ONLY ONCE 

I 

In  what month and year 
d i d  you s t a r t  t i r i n g  
w i t h  your  
husband/par tner?  

MARRIED/LIVED WITH 
A MAN MORE THAN ONCE L ~  J 

I 

Now we wiLL t a l k  about 
your f i r s t  
husband/par tner .  
In  what month and year  
d id  you s t a r t  t i r i n g  
w i t h  him? 

MONT, ...................... F ~ J  
DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ ~515 
| 

DK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

I 31°w°OwreY°°w°n°ur~vnwh° I ~1 
A G E , , , , , , , . .  . . . . . . .  , , o o ° o o °  

515 i Now I need to ask you some ques t ions  about 
sexual  a c t i v i t y  in  order  to ga in  a b e t t e r  unders tand ing  
of some f a m i l y  p l ann ing  issues.  

When was the l a s t  t ime 
you had sexual  i n t e r cou rse  ( i f  ever)? 

NEVER . . . . . . . . . . . . . . . . . . . . . . . . .  OOO ----~608 

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

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

MONTHS AGO . . . . . . . . . . . . . . .  3 

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

BEFORE LAST BIRTH . . . . . . . . . . . . .  996 
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N O .  

516 CHECK 301 AND 302: 

KNOWS CONDON 

I 

The Last t ime you had sex, 
was a condom used? 

QUESTIONS AND FILTERS 

DOES NOT 
KNOW CONDOM [ ~  

I 

Soene glen use a condo(0+ 
which means t ha t  they put  
a rubber sheath 
on t h e i r  pen is  du r ing  
sexual i n t e r cou rse .  
The l a s t  t ime you had sex, 
was a condom used? 

COOING CATEGORIES SKIP 

YES . . . .  ° o ° . . . ° o ° . . ° o  . . . .  ° ° ° . . . ° ° ~  
NO . . . .  ° ° ° ° ° ° o . . . . o o . . . ° o . . . . o ° . . ~  
DONZT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

517 I D o  you know where you can get condoms? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,519 

518 Where i s  tha t?  

IF SOURCE IS HOSPITAL, HEALTH CENTERe OR CLINIC, 
WRITE THE NAME OF THE PLACE* PROBE TO IDEXTIFY 

(NAME OF PLACE) 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . .  11 
GOVERNMENT HEALTH CENTER . . . . . .  12 
FAMILY PLANNING CLINIC . . . . . . . .  13 

OTHER PUBLIC 16 
(SPECIFY) 

PRIVATE MEDICAL SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . .  21 
PHARMACY . . . . . . . . . . . . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  23 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . .  ]2  
FRIENDS/RELATIVES . . . . . . . . . . . . .  3 ]  

OTHER 96 
(SPECIFY) 

519 I How o ld  were you when you f i r s t  had sexual in te rcourse?  
A G E . . . . . .  . . . .  . , . . . , o  . . . . .  o- i  I N  

FIRST TIME WHEN MARRIED . . . . . . . .  96 
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No. J 

SECTION 6. FERTILITY PREFERENCES 

QUESTIONS AND FILTERS I 
I 

601 [ CHECK 314: 

NEITHER 
STERILIZED 

602 CHECK 227: 

NOT PREGNANT 
OR UNSURE 9 

I 

Now I have some quest ions 
about the fu tu re .  
Would you Like to  have 
(a /another )  ch i l d  
or 
would you p re fe r  not  to  
have any (mere) ch i ld ren? 

CODING CATEGORIES 

HE OR SHE 
STERILIZED [ ~  

PREGNANT 9 

Now I have some questLons 
about the fu tu re .  
A f t e r  the ch i l d  you are 
expect ing now, would you 
Like to  have another ch i l d  
or would you p re fe r  not to  
have any more ch i ldren? 

HAVE (A/ANOTHER) CHILD . . . . . . . . . .  1 
NO MORE/NONE . . . . . . . . . . . . . . . . . . . .  2 
SAYS SHE CAN'T GET PREGNANT . . . . .  ] 
UNDECIDED/DOMMT KNOW . . . . . . . . . . . .  8 

J SKIP 

II L612 
I 

-~ ~606 
~604 

I 
603 CHECK 227: 

NOT PREGNANT 
ORUNSURE ~ PREGNANT ~ T  ] 

I I 

How tong would you l i k e  A f t e r  the ch i l d  you are 
to wai t  from now before expect ing now, how tong 
the b i r t h  of  (a /another )  would you l i k e  to  wai t  
ch i ld?  before the b i r t h  of  

another ch i ld?  

605 

PREGNANT 

I I f  you became pregnant in  the next few ueeks, 
I would you be happy, unhappy, I or  .Quid i t  not mat ter  very  much? 

I--I 

606 I CHECK 313: USING A METHO0? 

NOT 

ASKED USING USING 

I Do you th ink  you w i l l  use a method to 
607 • J delay or avo id  pregnancy w i t h i n  the next 12 months? 

I 

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

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

SOONINOW . . . . . . . . . . . . . . . . . . . . . .  993 
SAYS SHE CANIT GET PREGNANT...994 
AFTER MARRIAGE . . . . . . . . . . . . . . . .  995 

OTHER 996 
(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . .  998 

~ - ~ 6 0 6  

I 
'1 ~607 

I 

I 
I NAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

UNHAPPY . . . . . . . . . . . . . . . . . . . . . . . . .  2 
~3JLD NOT MATTER . . . . . . . . . . . . . . . .  3 

! ¢ 6 1 2 1  

J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 T 6 0 9  
N O . , .  . . . . .  . . . . . . . . . . . . . . .  . o o . . . o 2  

DON~T KNO~J . . . . . . . . . . . . . . . . . . . . . .  8 

608 | Co you th ink  you w i l t  use e method I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
I at  any t ime in the fu tu re  to delay or avo id  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
I pregnancy? DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 -J--~610 

609 Which method would you p re fe r  to  use? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  05 
COND~ . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . .  07 
HALE STERILIZATION . . . . . . . . . . . . .  08 
PERIODIC ABSTINENCE . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 

OTHER 96 
(SPECIFY) 

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . .  98 

- .612  
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NO. QUESTIONS AND FILTERS 

610 What i s  the main reason t h a t  you t h i n k  
you will never use a method? 

COOING CATEGORIES 

NOT MARR%ED . . . . . . . . . . . . . . . . . . . .  11 

FERT[L[TY-RELATED REASONS 
INFREQUENT SEX . . . . . . . . . . . . . . .  22 
MENOPAUSAL/HYSTERECTOMY . . . . . .  23 
SUBFECUND/LNFECUND . . . . . . . . . . .  24 
WANTS MORE CHILDREN . . . . . . . . . .  26 

OPPOS[TiON TO USE 
RESPONDENT OPPOSED . . . . . . . . . . .  ]1  
HUSBAND OPPOSED . . . . . . . . . . . . . .  52 
OTHERS OPPOSED . . . . . . . . . . . . . . .  3 ]  
RELIGIOUS PROHIBITION . . . . . . . .  34 

LACK OF KNOWLEDGE 
KNOWS NO METHOD . . . . . . . . . . . . . .  41 

KNOWS NO SOURCE . . . . . . . . . . . . . .  42 

METHOD-RELATED REASONS 
HEALTH CONCERNS . . . . . . . . . . . . . .  51 
FEAR OF SIDE EFFECTS . . . . . . . . .  52 
LACK OF ACCESS/TO0 FAR . . . . . . .  53 
COST TOO MUCH . . . . . . . . . . . . . . . .  54 
INCONVENIENT TO USE .......... 55 
INTERFERES WITH BODY'S 

NORMAL PROCESSES . . . . . . . . . . .  56 

OTHER 96 
(SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  98 

SKIP 

--~612 

'1' I . . . . . . . . . . . . . . . . . . . . . .  . . . . .  ..............2,'1 
612 CHECK 216: t - - - - 1  

HAS LIVING CHILDREN L r J  
/ 

I 

I f  you cou ld  go back 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 ha t  be? 

NO LIVING CHILDREN Li--J 
/ 

I 

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 
in your whole L i f e ,  
how many would t h a t  be? 

PROBE FOR A NUMERIC RESPONSE. 

NUMBER . . . . . . . . . . . . . . . . . . . . .  

OTHER 96 
(SPECIFY) m 

~613A 

613 How many of these c h i l d r e n  would you l i k e  
to be boys, how many would you Like to be 
g i r l s  and f o r  how many would i t  not matter? 

BOYS 

NUMBER . . . . . . . . . . . . . . . . . . . . .  

OTHER 96 
(SPECIFY) 

GIRLS 

NUMBER . . . . . . . . . . . . . . . . . . . . .  

OTHER 96 
(SPECIFY) 

EITHER 

NUMBER ..................... 

OTHER 96 
(SPECIFY) 

613A What do you t h i n k  i s  the best  number of months or years 
between the b i r t h  of one c h i l d  and the b i r t h  of the nex t  
c h i l d ?  

YEARS . . . . . . . . . . . . . . . . . . . . . .  ~ 1  

MONTHS . . . . . . . . . . . . . . . . . . . . .  

O T H E R . ~  _9996 | 
(Specify) I 
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NO. I QUESTIONS AND FILTERS 

613B I HOW Long should a couple wai t  before s t a r t i n g  sexual 
I in tercource a f t e r  the b i r t h  of a baby? 

i COOING CATEGORIES = SKIP 

MONTHS ..................... F~--~I 

OTHER 96 | 
' ~ - -  I 

DON=T KNOW . . . . . . . . . . . . . . . . . . . .  98 l 

613C| Should a mother wai t  u n t i l  she has completely stopped WAIT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 
| breast feeding before s t a r t i n g  to have sexual re la t i ons  I I again,  or i t  doesn ' t  n~ t te r?  DOESN'T MATTER . . . . . . . . . . . . . . . . . .  2 

614 I Would you say tha t  you approve or disai~orove APPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I of couples using a method to avoid ge t t i ng  pregnant? DISAPPROVE . . . . . . . . . . . . . . . . . . . . . .  2 I NO OPINION . . . . . . . . . . . . . . . . . . . . . .  3 

615 I Is i t  acceptable or not acceptable to you I NOT I 
I fo r  in format ion on fam i l y  p lanning to be provided:  ACCEPT- ACCEPT- 

I I ABLE ABLE DK 
I On the radio? RADIO . . . . . . . . . .  1 2 8 

On the te lev i s ion?  TELEVISION . . . . .  1 Z 8 

616 in the las t  few months have you heard about 
f am i l y  p lann ing :  YES NO 

On the radio? RADIO . . . . . . . . . . . . . . . . . . . . . . .  1 2 
On the te lev i s ion?  TELEVISION . . . . . . . . . . . . . . . . . .  1 Z 
In a newspaper or magazine? NEWSPAPER OR MAGAZINE . . . . . . .  1 2 
From a poster? POSTER . . . . . . . . . . . . . . . . . . . . . .  1 Z 
From l e a f l e t s  or brochures? LEAFLETS OR BROCHURES . . . . . . .  1 Z 

618 I In the Last few conths have you discussed I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
| the p rac t i ce  of f am i l y  p lann ing wi th  your J NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z ~620 
| f r i ends ,  neighbors, or re la t ives? | 

619 

620 

621 

With whom? 

Anyone else? 

RECORD ALL MENTIONED. 

CHECK 502: 

YES, 9 YES, [ ~  NO, 
CURRENTLY LIVING WITH NOT IN 
MARRIED A MAN UNION 

Spouses/partners do not always agree on every th ing.  
Now I want to ask you about your husband's/partner's 
views on fami l y  p lann ing.  

Do you th ink  that  your husband/partner approves or 
disapproves of couples using a method to avoid pregnancy? 

HUSBAND/PARTNER . . . . . . . . . . . . . . . . .  A 
MOTHER . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
SISTER(S) . . . . . . . . . . . . . . . . . . . . . . .  D 
BROTHER(S) . . . . . . . . . . . . . . . . . . . . . .  E 
DAUGHTER . . . . . . . . . . . . . . . . . . . . . . . .  F 

MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . .  G 
FRIENDS/NEIGHBORS . . . . . . . . . . . . . . .  H 

OTHER X 
(SPECIFY) 

APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 

DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

~637 I 

622 J How often have you talked to your husband/partner about I NEVER ........................... I l 
f am i l y  p ia r~ ing  in the past year? ONCE OR TWICE . . . . . . . . . . . . . . . . . . .  2 

MORE OFTEN ...................... 3 I°° I ..................... '1 
of ch i l d ren  that  you want, or does he want core MORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 
or fewer than you want? FEWER CHILDREN . . . . . . . . . . . . . . . . . .  ] 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  B 

637 | PRESENCE OF OTHERS AT THIS POINT. I | 
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YES NO 
CHILDREN UNDER 10 . . . . . . . . . .  1 2 
HUSBAND/PARTNER . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 



NO. 

SECTION 7A. HUSBAND'S BACKGROUND AND WOMAN'S t~)RK 

QUESTIONS AND FILTERS COOING CATEGORIES SKIP 

CHECK 502 AND 504: 

CURRENTLY FORMERLY t~J ~' [ ~  
MARRIED/ MARRIED/ NEVER MARRIED 
LIVING WITH I LIVED WITH AND NEVER 
A MAN A MAN IN UNION [ ~  

I 
,703 

I 
~- 709 

°21 ° °°w °°r °sba ort°r°nh st rhOaY I 
A G E ° ° , . , ° ° ° ° , . . . . , ° . . ° ° ° ° . .  

703 m Did your ( l a s t )  husband/partner ever e t te r~  school? I YES, OLD SYSTEM . . . . . . . . . . . . . . . . .  1 | 

I IF YES, ASK: Was i t  in the o ld system or in  the new I YES, NEW SYSTEM . . . . . . . . . . . . . . . . .  2 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] ,-706 

°J "s ° ° c ° °  ] ........................ ] 
pr imary,  secondary, or higher? MIDDLE . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  ] 
UNIVERSITY AND ABOVE . . . . . . . . . . . .  4 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 1706 

705 What was the h ighest  (grade/form/year)  he completed I ~ - ~  
at tha t  leveL? I GRADE . . . . . . . . . . . . . . . . . . . . . .  I I I  

DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  98 

706 What is (was) your ( l a s t )  husband/partner 's occupation? 
L I I 

708 

That i s ,  what k ind of work does (d id )  he main ly  do? 

DOES (DID) 
NOT WORK [ ~  
IN AGRICULTURE 

(Does/did) your husband/partner work main ly on 
h is  own land or on fami l y  Land, 
or (does/d id)  he rent Land, 
or (does/d id)  he work on someone e lse 's  land? 

I HIS LAND . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
FAMILY LAND . . . . . . . . . . . . . . . . . . . . .  2 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  3 
SOMEONE ELSE~S LAND . . . . . . . . . . . . .  4 

709 J Aside from your own housework, [ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I ~712 
I are you c u r r e n t l y  working? J NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 J 

are paid in  cash or k ind.  Others se l l  th ings ,  
have a small  business or work on the fami l y  farm or 
in  the fam i l y  business. 
Are you cu r ren t l y  doing any of these th ings YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~712 
or any other work? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

711 I Nave you done any work in the las t  12 months? J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =726 

712 What i s  your occupation, that  i s ,  
what k ind of work do you mainly do? 

714 I Do you work main ly  on your own Land or on fami l y  land, 

I 
or do you rent land, 
or work on someone etse~s tend? 

OWN LAND . . . . . . . . . . . . . . . . . . . . . . . .  1 m 
FAMILY LAND . . . . . . . . . . . . . . . . . . . . .  2 

I RENTED LAND . . . . . . . . . . . . . . . . . . . . .  3 
SOMEONE ELSE'S LAND . . . . . . . . . . . . .  4 
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NO. J QUESTIONS AND FILTERS 

715 I Do you do t h i s  work f o r  a member of  your  Fami ly ,  

I 
f o r  someone e l se ,  o r  a re  you se l f - emp loyed?  

I CODING CATEGORIES I SKIP 

J FOR FAHILY NENBER . . . . . . . . . . . . . . .  I I 
FOR S(~4EONE ELSE . . . . . . . . . . . . . . . .  2 
SELF-EMPLOYED . . . . . . . . . . . . . . . . . . .  3 

716 m Do you u s u a t t y  work t h roughou t  t he  year ,  or  I THROUGHOUT THE YEAR . . . . . . . . . . . . .  1 ~718 

I 
do you work seasona l l y ,  o r  o n l y  once i n  a wh i l e?  J SEASONALLY/PART OF THE YEAR . . . . .  2 J 

ONCE IN A WHILE . . . . . . . . . . . . . . . . .  3 ~719 

how many months d i d  you work? NUNBER OF NONTHS . . . . . . . . . .  

"81  'In the mo°ths Y°U "°rked ) H°" "°Y daY' " week I D 
d i d  you u s u a l l y  work? HUHBER OF DAYS . . . . . . . . . . . . . . .  ~720 

I 

~ 91  D°r ng the "st 12 ~°tHs aoor°~i°t° Y h°w °nY dav I ~ 1  
d i d  you work? NUNBER OF DAYS . . . . . . . . .  

720 | DO yOU earn  cash f o r  your  work? J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I PROBE: Do you make money f o r  work ing? J NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~723 

721 Now much do you u s u a l l y  earn f o r  t h i s  work? 

PROBE: Is  t h i s  by the  day,  by the  week, 
o r  by the  month? 

PER HOUR . . . . . . .  1 

PER DAY . . . . . . . .  2 

PER WEEK . . . . . . .  3 

PER NONTH . . . . . .  4 

PER YEAR . . . . . . .  5 

OTHER 
(SPECIFY) 

999996 

722 CHECK 502: 

YES, CURRENTLY MARRIED 
YES, LIVING WITH A MAN 

Who m a i n l y  dec ides  how 
the  money you earn wiLl be 
used: you~ 
you r  h u s b e n d / p a r t n e r ,  

r ' ~  
NO, NOT IN UNION LT-J 

/ 

Who m a i n l y  dec ides  how the  
money you earn w i I [  be 
used:  you, someone e lse ,  
o r  you and someone e l s e  

you and your  h u s b a n d / p a r t n e r  j o i n t l y ?  
j o i n t l y ,  o r  someone e lse? 

RESPONDENT DECIDES . . . . . . . . . . . . . .  I 
HUSBAND/PARTNER DECIDES . . . . . . . . .  2 
JOINTLY WITH HUSBAND/PARTNER....3 
SOMEONE ELSE DECIDES . . . . . . . . . . . .  4 
JOINTLY WITH SOMEONE ELSE . . . . . . .  5 

723 | Do you u s u a l l y  work at  home o r  away f rom home? 

725 

CHECK 217 AND 218: IS A CHILD LIVING AT HOME 
WHO IS AGE 5 OR LESS? 

YES v[~ 
i gho usually takes care o f  
! (NAME OF YOUNGEST CHILD AT HOME) 

w h i l e  you are  work ing?  

NO 

H ( ~ E , , ° ° ° ° .  . . . . . . .  ° ° ° ° , ° ° . .  . . . . .  1 

AWAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

RESPONDENT . . . . . . . . . . . . . . . . . . . . .  01 
HUSBAND/PARTNER . . . . . . . . . . . . . . . .  02 
OLDER FEMALE CHILD . . . . . . . . . . . . .  03 
OLDER MALE CHILD . . . . . . . . . . . . . . .  04 
OTHER RELATIVES . . . . . . . . . . . . . . . .  05 
NEIGHBORS . . . . . . . . . . . . . . . . . . . . . .  06 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . .  07 
SERVANTS/HIRED HELP . . . . . . . . . . . .  08 
CHILD IS IN SCHOOL . . . . . . . . . . . . .  09 
INSTITUTIONAL CHILDCARE . . . . . . . .  10 
HAS NOT ~ORKED 

SINCE LAST BIRTH . . . . . . . . . . . . .  95 

OTHER 96 
(SPECIFY) 

I 
1-726 
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SECTION 7B FENALE CIRCUNCISION 

NO. I QUESTIONSAND FILTERS I COOING CATEGORIES I sKzP 
726 J Have you ever been circumcised? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,750 

727 I What type of c i rcumcis ion d id  you have? J 
Did you have c t i to r idec tomy,  exc is ion,  or i n f i b u t a t i o n ?  

I 
CLITORIDECTONY . . . . . . . . . . . . . . . . . .  1 I 
EXCISION . . . . . . . . . . . . . . . . . . . . . . . .  2 

I ]NFIBULATION . . . . . . . . . . . . . . . . . . . .  3 
OTHER 6 

(Speci fy)  

728 How o ld  were you when you were circumcised? 
AGE DAYS . . . .  I 

NONTHS..2 

YEARS...3 

DON'T KNOW . . . . . . . . . . . . . . . . . . . .  998 

729 

731 

Who performed the circumcision? 

Has (HARE OF ELDEST DAUGHTER) been circumcised? 

DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
TRAINED BURBE/NIOWIFE . . . . . . . . . . .  2 
TRADITIONAL NIOWIFE . . . . . . . . . . . . .  3 
CIRCUNCLSION PRACTITIONER . . . . . . .  4 
OTHER 6 

(Speci fy)  
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

HAS NO LIVING 
DAUGHTER 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . .  . . . . . .  . , .  . . . .  , . . ,  . . . . . . . . .  2 

1~735 I 

I 
=736 

732 I How old was she when she was circcmcised? 
AGE DAYS . . . .  1 

NONTHS..2 

YEARS...] 

DON'T KNOW . . . . . . . . . . . . . . . . . . . .  998 

B 
~ho performed the circumcision? DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

TRAINED HURSE/N]DWIFE . . . . . . . . . . .  2 
TRADITIONAL HIDWIFE . . . . . . . . . . . . .  3 
CLRCUNCISIOH PRACTITIONER . . . . . . .  4 
OTHER 6 

(Speci fy)  
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

734 Did any one object  to your eldest daughter being 
circumcised? Any one else? 

RECORD ALL PERSONS HENTIONED 

RESPONDENT . . . . . . . . . . . . . . . . . . . . . .  A 
RESPONOENT'S HUSBAND . . . . . . . . . . . .  B 
REBPONDENTIS BOTHER . . . . . . . . . . . . .  C 
RESPONDENT'S BOTHER-IN-LAW . . . . . .  D 
OTHER RELATIVE OF RESPONDENT . . . .  E 
OTHER RELATIVE OF HUSBAND . . . . . . .  F 
OTHER X 

(Speci fy)  
NO ONE . . . . . . . . . . . . . . . . . . . . . . . . .  Y 
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737 I Did you have any heal th  problems or other co¢npiicatJons 
dur ing  sexual re la t i ons  or d e l i v e r y  because of your 
c i rcumcision? 
iF YES, PROBE: Complicat ions dur ing  sexual re la t i ons  

or de l ivery? 

YES, DURING SEXUAL RELATIONS . . . .  1 | 
YES, DURING DELIVERY . . . . . . . . . . . .  2 I YES, DURING BOTH . . . . . . . . . . . . . . . .  3 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ~739 

I 

°'I I wE TT°HE'LTM'"sT'T°T'°" ...... 'I compl icat ions dur ing  sexual r e l a t i o n  aed de l ivery? WENT TO TRADITIONAL HEALER . . . . . .  2 
NOTHING . . . . . . . . . . . . . . . . . . . . . . . . .  3 

739 J Do you t h i nk  female c i rcumcis ion should be cont inued, J CONTINUED . . . . . . . . . . . . . . . . . . . . . . .  1 J 
or should i t  be discont inued? DISCONTINUED . . . . . . . . . . . . . . . . . . . .  2 ~742 

DON'T KNO~J ...................... B ~74] 

740 I ~hat type of female c i rcumcis ion do you th ink  should be I CLITORIDECTONY . . . . . . . . . . . . . . . . . .  1 I 
cont inued:  c t i t o r i dec tomy ,  exc is ion,  or i n f i b u l a t i o n ?  EXCISION . . . . . . . . . . . . . . . . . . . . . . . .  2 

INFIBULATION . . . . . . . . . . . . . . . . . . . .  3 
OTHER 6 

(Speci fy)  

741 ~Jhy do you t h i nk  female c i rcumcis ion should be continued? 

RECORD ALL REASONS MENTIONED 

GOOD TRADiTiON . . . . . . . . . . . . . . . . . .  A-- 
CUSTOM AND TRADITION . . . . . . . . . . . .  g 
RELIGIOUS DENAND . . . . . . . . . . . . . . . .  C 
CLEANLINESS . . . . . . . . . . . . . . . . . . . . .  D 

BETTER MARRIAGE PROSPECTS . . . . . . .  E 
GREATER PLEASURE OF HUSBAND . . . . .  F 
PRESERVATION OF VIRGINITY/ 

PREVENTION OF IMMORALITY . . . . . .  g 
OTHER X 

(Speci fy)  
DON'T KNO~ ...................... Z 

--~743 

742 

E 
744 

Why do you t h i nk  female c i rcumcis ion should be 
discont inued? 

Any other  reasons? 

RECORD ALL REASONS MENTIONED 

Does your husband/partner t h ink  female c i rcumcis ion should I 
be cont inued or discont inued? I 

BAD TRADITION . . . . . . . . . . . . . . . . . . .  A 
AGAINST RELIGION . . . . . . . . . . . . . . . .  g 
MEDLCAL COMPLICATION . . . . . . . . . . . .  C 
PAINFUL PERSONAL EXPERIENCE . . . . .  D 
AGAINST DIGNITY OF t,K)I4EN . . . . . . . .  E 
PREVENTS SEXUAL SATISFACTXDN . . . .  F 
OTHER X 

(Speci fy)  
DONiT KNO~/ . . . . . . . . . . . . . . . . . . . . . .  Z 

CONTINUED . . . . . . . . . . . . . . . . . . . . . . .  1 I 
DISCONTINUED . . . . . . . . . . . . . . . . . . . .  2 I DONiT KNO~/ . . . . . . . . . . . . . . . . . . . . . .  8 

74s I ,as there been any a c t i v i t i e s  against female I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I c i r cunc i s ion  arranged in  t h i s  area? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 1  
DON=T KNOt4 . . . . . . . . . . . . . . . . . . . . . .  3-J--~801 

746 PLease descr ibe the a c t i v i t i e s .  DESCRIPTION OF THE ACTIVITIES 
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NO. I 
801 I 

SECTION 8A. AIDS 

QUESTIONS AND FILTERS 

Have you heard  about an i l l n e s s  c a l l e d  AIDS? 

I CODING CATEGORIES ~ SKIP 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ M801 

802 From which sources o f  i n f o r m a t i o n  have you lea rned  most 
about  AIDS? 

Any o t h e r  sources? 

RECORD ALL MENTIONED 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
T V . . . . , , . . , . . . . o  . . . . . . . . .  , . , . . , , B  
NEWSPAPERS/HAGAZINES . . . . . . . . . . . .  C 
PAMPHLETS/POSTERS . . . . . . . . . . . . . . .  D 
HEALTH WORKERS . . . . . . . . . . . . . . . . . .  E 
MOSQUES/CHURCHES . . . . . . . . . . . . . . . .  F 
SCHOOLS/TEACHERS . . . . . . . . . . . . . . . .  G 
CORHUHITY MEETINGS . . . . . . . . . . . . . .  H 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  I 
WORK PLACE . . . . . . . . . . . . . . . . . . . . . .  J 

OTHER . . . . .  X 
(SPECIFY) 

80] I Is  t h e r e  a n y t h i n g  a person can do to  avo id  g e t t i n g  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I AIDS o r  t he  v i r u s  t h a t  causes AIDS? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 1 ~ 807 

804 What can a person do? 

Any o t h e r  ways? 

RECORD ALL MENTIONED 

ABSTAIN FROH SEX . . . . . . . . . . . . . . . .  B 
USE CONDORS . . . . . . . . . . . . . . . . . . . . .  C 
AVO|D MULTIPLE SEX PARTNERS . . . . .  D 
AVOID SEX WITH PROSTITUTES . . . . . .  E 
AVOID SEX WITH HOROSEXUALS . . . . . .  F 
AVOID BLO00 TRANSFUSIONS . . . . . . . .  G 

AVOID INJECTIONS . . . . . . . . . . . . . . . .  H 
AVOID KISSING . . . . . . . . . . . . . . . . . . .  I 
AVOID MOSQUITO BITES . . . . . . . . . . . .  J 
SEEK PROTECTION FROR 

FROR TRADITIONAL HEALER . . . . . . . .  K 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DOHIT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

807 I Is  i t  p o s s i b l e  f o r  a h e a l t h y - l o o k i n g  person to  have J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
t h e  AIDS v i r u s ?  NO . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  2 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

808 Do you t h i n k  t h a t  persons w i t h  AIDS a lmost  never d i e  ALMOST NEVER . . . . . . . . . . . . . . . . . . . .  1 
f rom the  d isease,  sometimes d i e ,  o r  a lmost  always d i e  SORETIMES . . . . . . . . . . . . . . . . . . . . . . .  2 
f rom the  d isease? ALMOST ALWAYS . . . . . . . . . . . . . . . . . . .  ] 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

809 Do you t h i n k  your  chances of  g e t t i n g  AIDS are smaU,  SHALL . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
moderate ,  g r e a t ,  o r  no r i s k  a t  a l l ?  NOOERATE . . . . . . . . . . . . . . . . . . . . . . . .  2 

GREAT . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
NO RISK AT ALL . . . . . . . . . . . . . . . . . .  4 
HAS AIDS . . . . . . . . . . . . . . . . . . . . . . . .  5 
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NO. OUESTIO~iS AND FILTERS 

810 Since you heard  o f  AIDS, have you changed your  
behav io r  to  p reven t  g e t t i n g  AIDS? 

IF YES, what d i d  you do? 

A n y t h i n g  e lse? 

RECORD ALL NENTIONED 

COOING CATEGORIES 

DIDN'T START SEX . . . . . . . . . . . . . . . .  A 
STOPPED ALL SEX . . . . . . . . . . . . . . . . .  S 
STARTED USING CONDOMS . . . . . . . . . . .  C 
RESTRICTED SEX TO ORE PARTNER...D 
REDUCED NUMBER OF PARTNERS . . . . . .  E 
ASK SPOUSE TO BE FAITHFUL . . . . . . .  F 
NO HORE HDMOSEXUAL CONTACTS . . . . .  G 
STOPPED INJECTIONS . . . . . . . . . . . . . .  I 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

NO BEHAVIOR CHANGE . . . . . . . . . . . . . .  Y 
DON'T KNO~ . . . . . . . . . . . . . . . . . . . . . .  Z 

SKIP 
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SECTION 8B, MATERNAL MORTALITY 

NO. 

M801 

QUESTIONS AND FILTERS 

Now I would l i k e  to ask you some quest ions  about your 
b ro the rs  arud s i s t e r s ,  t h a t  i s ,  a l l  of the c h i l d r e n  10orn 
to your  n a t u r a l  mother,  i n c l u d i n g  those who are l i v i n g  
w i th  you, those l i v i n g  elsewhere arid those who have 
d ied ,  

How many c h i l d r e n  d i d  your mother g ive b i r t h  to ,  
i n c l u d i n g  you? 

COOING CATEGORIES SKIP 

NUMBER OF BIRTHS TO I ~  
NATURAL MOTHER . . . . . . . . . .  I I I 

M803 

CHECK M801: TWO OR MORE BIRTHS ONLY ONE BIRTH I 
(RESPONDENT ONLY) ~ IN81( 

I ++'°F 
you were born? PRECEDING BIRTHS . . . . . . .  
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M804 your  name ( n e x t  What o l d e s t  g i v e n  o l d e s t )  was t o  t he  [1]  [2] [3] [4] [5] [6] 

b r o t h e r  o r  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
s i s t e r ?  

MBO5 i s  (NAME) MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 
n ~ a [ e  or 

female? FEMALE ..... 2 FEMALE ..... 2 FEMALE ..... 2 FEMALE ..... 2 FEMALE ..... 2 FEMALE ..... 2 
i L L 

M806 i s  (NAME) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
s t i l l  a l i v e ?  NO . . . . . . . . .  =12 NO . . . . . . . . .  2] NO . . . . . . . . .  21 NO . . . . . . . . .  2] NO . . . . . . . . .  21 NO . . . . . . . . .  21 

GO TO M808~ J GO TO MBOB~ J GO TO MBOB4 J GO TO MBOB~ J GO TO M8084 J GO TO M808~ J 

DK . . . . . . . . .  DE . . . . . . . . .  

i 

GO TO [2] GO TO [3]  GO TO [4] GO TO [5] GO TO [6]  GO TO [7] 

M808 In what  

die? year did (NAME) 190~G '90~G 190[TO~M810~4G 19~T~-IGO TO M810. 190 TO H~810G 190 TO N~810G 

DK . . . . . . . .  98 DE . . . . . . . .  98 DK . . . . . . . .  98 OK . . . . . . . .  98 DK . . . . . . . .  98 DK . . . . . . . .  98 
! 

M809 Hog many 

years ago 0id I - - [ - - I  I - - [ - - I  
(NAME) d ie? 

M810 How o l d  

she/he  d ied? 

M811 Was (HARE) 
p regnan t  when 
she died? 

M812 Did  (NAME) 
d i e  d u r i n g  
c h i l d b i r t h ?  

M813 Old (NAME) 
d i e  w i t h i n  two 
months a f t e r  
t he  end of  a 
pregnancy o r  
c h i l d b i r t h ?  

M814 gas her  
death  due t o  
c o ~ o l i c a t i o n s  
o f  p regnancy  
o r  c h i l d b i r t h ?  

M815 HOW many 
c h i l d r e n  d i d  
(NAME) g i v e  
b i r t h  t o  d u r i n g  
he r  l i f e t i m e ?  

%F MALE OR 
)lED BEFORE 12 
YEARS OF AGE 

GO TO [2]  

YES . . . . . . . .  1] 
GO TO M8144 -J 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 
GO TO M815q ~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . . .  2] 
GO TO M8154 ~ 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

I GO TO [21~] 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [3] 

YES . . . . . . .  .11 
GO TO M8144 -~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 
GO TO M815, ~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

NO . . . . . . . .  .2] 
GO TO M 8 1 5 ~  

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

GO TO [3]  

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [4]  

YES . . . . . . .  . 1 ]  
GO TO M8144r -J 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 
GO TO M815~ '~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  I 

NO . . . . . . . .  .21 
GO TO M815~ --'J 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

GO TO [4] 

[ 

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

]F HALE OR %F MALE OR 
DIED BEFORE 12 DIED BEFORE 12 

YEARS OF AGE YEARS OF AGE 
GO TO [5] GO TO [6] 

YES . . . . . . . .  11 YES . . . . . . .  1 1  
GO TO M8144 -~ GO TO M814.e -J 

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

YES . . . . . . . .  1 YES . . . . . . . .  1 
GO TO M815. j GO TO MB15, '~ 

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

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

No . . . . . . . . .  21 No . . . . . . . .  2 1  
GO TO M8154 -J GO TO M815~t - I  

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

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

GO TO IS] GO TO [6]  

]F MALE OR 
DiED BEFORE 1E 

YEARS OF AGE 
GO TO [7] 

YES . . . . . . . .  11 
GO TO M814, J 

NO . . . . . . . . .  2 

YES . . . . . . . .  11 
GO TO M8154 ~ 

NO . . . . . . . . .  2 

YES . . . . . . . .  1 

gO . . . . . . . .  .21 
GO TO M815.,~ ~ 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

GO TO [7] 

I %F NO MORE BROTHERS OR SISTERS, GO TO M816 I 
i 
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~804 What was t h e  
name g i v e n  t o  
( n e x t  o l d e s t ]  
b r o t h e r  o r  
s i s t e r ?  

[7]  [10]  

..... iiii 
[12]  

qBO5 I s  [NAME] MALE . . . . . . .  1 MALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 MALE . . . . . . .  1 MALE . . . . . . .  1 
n la Ie  o r  

f ema le?  FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 
p = ~ , , 

~806 I s  (NAME] YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
s t i l l  a l i v e ?  NO . . . . . . . . .  21 NO . . . . . . . . .  21~ NO . . . . . . . . .  2]  NO . . . . . . . . .  2] NO . . . . . . . . .  2] NO . . . . . . . . .  21 

GO TO M8084 J GO TO MBO84J i GO TO M808~ GO TO M808< J GO TO M808~ J GO TO M808~ J 

I 
DK ......... DK ......... DK ......... DK ......... DK ......... 

oo,o OOTO OOTO [11]  00 TO [12]  00,0 [13]  

M807 How o l d  i s  

GO TO [81 GO TO [91 °0  TO [101 GO TO [11]  GO TO [121 GO TO [131 

year did [NAME] 19 19 119 19 19 19 
die? 

G G , G'O TO'M81'O.J G G G 
DK . . . . . . . .  98 DK . . . . . . . .  98 DK . . . . . . . .  98 OK . . . . . . . .  98 i DK . . . . . . . .  98 DK . . . . . . . .  98 

y e a r s  ago d i d  
i [NAME) d i e ?  

MBIO How D i d  

s h e / h e  d i e d ?  

M811 gas (NAME) 
p r e g n a n t  when 
she  d i e d ?  

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [11] 

YES ....... .I I 
GO TO M814~ 

[8] [9] 

IF MALE OR IF HALE OR 
DIED BEFORE 12 DIED BEFORE 12 

YEARS OF AGE YEARS OF AGE 
GO TO [9]  GO TO [10] 

==========¢¢¢=  ==~=======¢¢¢~  

YES . . . . . . . .  1 YES . . . . . . . .  1 
GO TO M8144 '~ GO TO M814~ 

GO TO [9 ]  GO TO [10] 

IF MALE OR 
] lED BEFORE 12 

YEARS OF AGE 
GO TO [8 ]  

i 
IF MALE OR 

DIED BEFORE 12 
YEARS OF AGE 

GO TO [12]  

YES . . . . . . . .  1 
GO TO M814~ ' ]  

YES ........ 1 
GO TO M8144 '] 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [13]  

YES . . . . . . . .  11 
GO TO M8144--J 

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

M812 Did [NAME) YES ........ 11 YES ........ 11 YES ........ 11 YES ....... .111 YES ........ ,]1 YES ........ 11 
: die during GO TO M815, d GO TO M815, J GO TO M815~ ~ GO TO M815~ -J GO TO M8154 -~ GO TO M815, d 

chitdb~rth? NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 NO ......... 2 

M813 Did (NAME) 
die within two YES ........ I YES ........ 1 YES ........ I YES ........ 1 YES ........ 1 YES ........ I 
months after 
the end of a go ......... ~]2 NO ......... .=32 NO ......... ~]2 NO ........ .21 NO ........ .2] NO ........ .2] 
pregnancy or GO TO M815, d GO TO M815~ GO TO M8154~ GO TO M815~ GO TO M815,P J GO TO M815~ 
childbirth? 

M814 Was her 
death due to ~ YES ........ I YES ........ I YES ........ I YES ........ I YES ........ I YES ........ I 
c o m p l i c a t i o n s  
o f  p r e g n a n c y  NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
o r  c h i l d b i r t h ?  

GO TO [12] GO TO [8]  

M815 How many 
chitdren did 
[NAME) g i v e  
birth t o  during 
h e r  l i f e t i m e ?  GO TO [11] GO TO [13]  

4816 RECORD THE TIME. 

IF NO MORE BROTHERS OR SISTERS, GO TO M816 

 i  ; ;iiiiiiiiiiiiiiiiii  
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SECTION 9. HEIGHT AND WEIGHT 

CHECK 215: 
ONE OR MORE NO 
BIRTHS SINCE [ - ~  BIRTHS SINCE I--'-i 
JAN. 1992 ~ JAN. 1992 i t  r m m m  END 

IN 902 (COLUMNS 2 - 4 )  RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1992 AND STILL ALIVE. 
IN 903 AND 904 RECORD THE NAHE AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN 
SINCE JANUARY 1992. IN 906 AND 908 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING CHILDREN. 
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1992 SHOULD BE WEIGHED AND MEASURED EVEN 
IF ALL OF THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN 3 LIVING CHILDREN BORN SINCE JANUARY 1992, 
USE ADDITIONAL FORMS). 

902 
LINE NO. 

FROM Q.212 

903 
MANE 

FROM Q.212 FOR CHILDREN 

904 
DATE OF BIRTH 

FROM Q.215, AND 
ASK FOR DAY OF BIRTH 

905 
BCG SCAR ON TOP 
OF LEFT SHOULDER 

906 
HEIGHT 
(~n c e n t i m e t e r s )  

907 
WAS LENGTH/HEIGHT OF CHILD 
MEASURED LYING DOWN OR 
STANDING UP? 

908 
WEIGHT 
( i n  k i l o g r a m s )  

909 
DATE 
WEIGHED 
AND 
MEASURED 

910 
RESULT 

I l l  RESPONDENT 

IN 

DAY . . . . . . .  

MONTH . . . .  

YEAR . . . . .  

MEASURED . . . . . . .  1 

NOT PRESENT. . . . ]  

REFUSED . . . . . . . .  4 

OTHER . . . . . . . . . .  6 

(SPECIFY) 

W YOUNGEST 
LIVING CHILD 

n-1 
(NAME) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED..4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

31 NEXT-TO- 
YOUNGEST 
LIVING CHILD 

N1 
(NAME) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

F- D 

LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

[TIED 
DAY . . . . . .  [ ~  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED..4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

~4~ SECOND-TO- 
YOUNGEST 
LIVING CHILD 

(NAME) 

DAY . . . . . .  

MONTH . . . .  

YEAR . . . . .  

SCAR SEEN . . . . . .  1 

NO SCAR . . . . . . . .  2 

A- D 
LYING . . . . . . . . . .  1 

STANDING . . . . . . .  2 

DAY . . . . . .  [ ~  

MONTH . . . .  

YEAR . . . . .  

CHILD MEASURED.1 
CHILD SICK . . . . .  2 
CHILD NOT 

PRESENT . . . . . . .  3 
CHILD REFUSED..4 
MOTHER REFUSED.5 
OTHER . . . . . . . . . .  6 

(SPECIFY) 

911 
NAME OF 
MEASURER: 

NAME OF 
ASSISTANT: 
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C~nts 
about Respondent: 

INTERVIEWER'S OBSERVATIONS 
To be f iLLed in a f te r  complet ing in te rv iew 

COlTmlents on 
Spec i f ic  Questions: 

Any Other Comments: 

SUPERVISOR'B OBSERVATIONS 

Name of Supervisor:  Date: 

EDITOR'S OBSERVATIONS 

Name of Ed i to r :  

- 39  - 

Date: 
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THE STATE OF ERITREA 
OFFICE OF THE PRESIDENT 
NATIONAL STATISTICS OFFICE 

ERITREA DEMOGRAPHIC AND HEALTH SURVEY 
MEN'S QUESTIONNAIRE 

IDENTIFICATION 

AWRAJA . . . . . . . . . .  

WEREDA . . . . . . . . . .  

VILLAGE/TOWN HAME 

ASHARA=I, OTHER TOWN=2, RURAL=] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

DUILDING NUMBER 

HOUSEHOLD HUMBER . . . . . .  

NAME OF HOUSEHOLD HEAD 

I I I 

HAME AND LINE NUMBER OF MAN.. 

I [ 

I 

m 
INTERVIEWER VISITS 

FINAL VISIT 

DATE 

TEAM 

INTERVIEWERIS NAME 

RESULT* 

NEXT VISIT: DATE 

TIME 

DAY 

MONTH 

YEAR 

TEAM 

NAME 

RESULT 

TOTAL NO. 
OF VISITS J 

*RESULT COOES: 1 COHPLETED ] POSTPONED 5 PARTLY COMPLETED 7 OTHER 
2 NOT AT HONE 4 REFUSED 6 INCAPACITATED (spec i fy )  

LANGUAGE : * *  
QUESTIONNAIRE ~ ' ~  LANGUAGE OF INTERVIEW I - ' ~ ' - ~  NATIVE LANGUAGE RESPONDENT F ' ~ - - -  

**LANGUAGE C~ES: Ol=AFAR O2=@ILEN 03=HEDARID (TOBEDAWI) 04=KUNAHA O5=NARA 
06=RASHAIDA (ARABIC) OT=SAHO 08=TIGRE 09=TIGRIGNA 

¢RANSLATOR USED (NOT AT ALL=l, SOMETIMES=2, ALL THE TIME=3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  J I 

NAME NAME 

DATE ~ DATE 

ALL INFORMATION COLLECTED IS CONFIDENTIAL AND IS ONLY FOR STATISTICAL USE. 

IO=OTHER 

KEYED 
BY 
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SECTION 1. RESPONDENT'S BACKGROUND 

102 
ASMARA . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  1 R U R A  L 3 TOWN 2 I 

°3 veY°U°FCU ENTenLACEvnOF ESoEcc°n nu°u Y IV  STO . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  9 6 A L  YS 5 YEA s 

105 In what month and year were you born? HONTH . . . . . . . . . . . . . . . . . . . . . .  ~ ]  
DOES NOT KNO~ MONTH . . . . . . . . . . . .  98 
YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~]~ 
DOES NOT I(NOW YEAR . . . . . . . . . . . . .  98 

106 IH°w:LoMdP:::eANY:UC::R::Irl::SAtH:I::h:::?IF INCONSISTENT-I A°E'NC~pLETEDYEARS ..... [--~l 
107 I HZ F~ESY°As~erwatstetndue~ndscht~eL ?otd or the new system ? I YES'YES,No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  ] O L D N E w  SYSTEM 2 SYSTEM 11,111 

108 I p~at~ir;,thed~ig~esSetc:~e'/forS~ler?Y°u attended: I HIGHER...............°......SECONDARY . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  ] M I D D L E  2 pRIMARY 1....4 I 

109 I~atthaSt theLeve|?highest grade Y°U c°mpLeted I GRADE . . . . . . . . . . . . . . . . . . . . . .  ~ - - ~  I 

MIDDLEoR HIGHER SCHOOL l ~  I Ll12 I 

1'11 e''''~'°'° ~oo = .  _~,,,~o,,,,oo,~,, o~ oo," ,,~e~,,,o~ o--0°~ I I ~,,~ EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

21:°~=;ne--r°r°"° IYESo . . . . . . . . . . . . . . . . . .  . . . . . . . . .  2 I 
113 I Do you usually listen to a radio at Least once a week? I YES'''''''''''''"NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2"'''''''''"°'1 I 

114 I Do you usually watch television at Least once a week? I YES'''''''''''''''HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2"'''''''''''''1 I 
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NO. I QUESTIONS AND FILTERS 

I Are you currently working? 115 
I 

I CODING CATEGORIES I SKIP 

I ' YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 =117 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

I I I 
116 I Have you done any work in  the las t  12 months? J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~124 

117 1 What is your occupation, that  i s ,  what k ind of work do 
I you main ly  do? 

119 

I 

DOES NOT WORK 
IN AGRICULTURE 

Do you work main ly  on your own land or on fam i l y  tend, or 
do you rent Land, or work on someone e lse 's  land? 

N1 

OWN LAND ........................ I 
FAMILY LAND . . . . . . . . . . . . . . . . . . . . .  2 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  3 
SOMEONE ELSEIS LAND . . . . . . . . . . . . .  4 

1 ,120 I 

I 
120 I Do you do t h i s  work for  a member of your fami l y ,  for  FOR FAMILY MEMBER . . . . . . . . . . . . . . .  1 

I someone else,  or are you self-employed? FOR SOHEONE ELSE . . . . . . . . . . . . . . . .  2 
SELF'EMPLOYED . . . . . . . . . . . . . . . . . . .  3 

121 1 | DO you usually work at this job throughout the year, or THROUGHOUT THE YEAR ............. I I =123 
do you work seasonally, or only once in a while? SEASONALLY/PART OF THE YEAR ..... 2 

ONCE IN A WHILE . . . . . . . . . . . . . . . . .  3 

122 1 D°rin° the l'st '2  nths' h°w  ntH" OiO Y°U w°rk I 
at t h i s  job? NUMBER OF MONTHS . . . . . . . . . .  

123 How n~Jch do you earn for  t h i s  work? 

PROBE: Is t h i s  by the hour, by the day, by the week, 
by the month or by the year? 

PER HOUR . . . . . . .  1 

PER DAY . . . . . . . .  2 

PER WEEK . . . . . . .  3 

PER MONTH . . . . . .  4 

PER YEAR . . . . . . .  S 

OTHER 
(SPECIFY) 

999996 

124 J What is  your r e l i g i on?  
ORTHODOX . . . . . . . . . . . . . . . . . . . . . . . .  1 
CATHOLIC . . . . . . . . . . . . . . . . . . . . . . . .  2 
PROTESTANT . . . . . . . . . . . . . . . . . . . . . .  3 
MUSLIN . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
TRADITIONAL BELIEVER . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

125 What is your e thn ic  group? 
AFAR . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
BILER . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
HEDARIB . . . . . . . . . . . . . . . . . . . . . . . .  O] 
KUHAMA . . . . . . . . . . . . . . . . . . . . . . . . .  04 
NARA . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
RASHAIDA . . . . . . . . . . . . . . . . . . . . . . .  06 
SAHO . . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
TIGRE . . . . . . . . . . . . . . . . . . . . . . . . . .  08 
TIGRIGNA . . . . . . . . . . . . . . . . . . . . . . .  09 
OTHER 96 

(SPECIFY) 
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SECTION 2. REPROOUCTION 

NO. I 

201 I 

QUESTIONS AND FILTERS 

Now ! would l i k e  to  ask about your ch i ld ren .  1 am 
in te res ted  on ly  in  the ch i ld ren  tha t  are b i o l o g i c a l l y  
yours.  Have you ever had ch i ldren? 

CODING CATEGORIES I SKIP 
m 

m 

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

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

202 i0o yoo h,v..o,,ons or  'u h"rs n°w"v'ng IYES ............................. 'I 
with you? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =204 

203 I HOW many sons l i v e  wi th  you? SONS AT HOME . . . . . . . . . . . . . . .  

I And how many daughters l i v e  wi th  you? DAUGHTERS AT HOME . . . . . . . . . .  

IF NONE, RECORD 'DO I .  

204 I Do you have any sons or daughters who are a l i v e  but do I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I not l i v e  wi th  you? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~206 

And how many daughters are a l i v e  but do not l i v e  wi th  you? DAUGHTERS ELSEWHERE . . . . . . . .  

IF NONE, RECORD '00% i 

206 I Have you ever  had a son or a daughter who was 

I 
born a l i v e  but l a t e r  died? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
IF NO, PROBE: Any baby who c r i ed  or showed signs of L i fe  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =208 

but surv ived  only  a few hours or days? | 

207 

209 

211 

B How many boys have died? 

And how many g i r l s  have died? 

IF NONE, RECORD 'DO I .  

I gUN ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL. I 

I 
IF NONE, RECORD IO0'. J 

Just to make sure tha t  I have th i s  r i gh t :  you have had in  
TOTAL ch i ld ren  dur ing your l i f e .  Is  that  c o r r e c t ?  

PROBE AND CORRECT 
YES L ~  NO I I  = 201-208 AS NECESSARY. 

HAS NO CHILDREN[~ 

I BOYS DEAD . . . . . . . . . . . . . . . . . .  

GIRLS DEAD . . . . . . . . . . . . . . . . .  

TOTAL . . . . . . . . . . . . . . . . . . . . . .  

When you were expect ing your las t  born ch i l d ,  d id you 
want to  have the ch i l d  then, d id  you want to wai t  u n t i l  
l a t e r ,  or d id  you not want to  have any (more) ch i ld ren  
at a l l ?  

THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
LATER . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

~3011  
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Jo/ 

SECTION 3. CONTRACEPTION 

Now 1 Would Like to t a l k  about f am i l y  p l a n n i n g - - - t h e  var ious  ways or methods t h a t  a couple can use to de lay  
or avoid a pregnancy. 

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY. 
THEN PROCEED D~N COLUMN 302, READING THE NAME AND DESCRIPTION OF EACH METHO0 NOT MENTIONED SPONTANEOUSLY. 
CIRCLE CODE 2 IF METHOU IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED. 
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 301 OR 302, ASK 303. 

301 Which ways or methods have you heard about? I 302 Have you ever heard 303 Have you ever  

I of (METHOD)? used (METHOD)? 
SPONTANEOUS I PROBED 

YES YES NO 

01• PILL Women can take a p i t t  
every day. 1 

O~ IUD Women can have a Loop or c o i l  
p laced i ns i de  them by a doctor  or a 1 
nurse.  

1 

DIAPHRAGM, FOAM, JELLY Women can 
p lace a sponge, suppos i to ry ,  1 
diaphragm, j e l l y ,  or cream i ns i de  
thec~eives before i n t e r c o u r s e .  

06J CONDOM Men can use a rubber  sheath 
du r i ng  sexual  i n t e r c o u r s e .  1 

INJECTIONS Worn can have an 
in ject ion by a doctor or nurse 
which stops them from becoming 
pregnant  fo r  severa l  months. 

FEMALE STERILIZATION Women can 
have an opera t ion  to avoid hav ing 
any more c h i l d r e n .  

MALE STERILIZATION Men can have an 
opera t ion  to avoid hav ing any more 
c h i l d r e n .  

O• RHYTHM, PERIODIC ABSTINENCE Every 
month t h a t  a woman i s  s e x u a l l y  
a c t i v e  she can avoid hav ing sexual  
i n t e r cou rse  on the days of the 
month she is  most l i k e l y  to get 
p regnant .  

01 WITHDRAWAL Men can be c a r e f u l  and 
pu t t  out before c l imax .  

1 I Have you heard of any o ther  ways or 
methods t h a t  women or men can use 
to avoid pregnancy? 

304 J CHECK 303: NOT A SINGLE "YES" 

(NEVER USED) 

1 Z 

2 
3 7  

2 
3 7  

2 
3 7 

2 
3 7 

2 
3 7  

2 

2 

2 31 

1 

(SPECIFY) 

(SPECIFY) 

AT LEAST ONE " Y E S " r ~  
I I  (EVER USED) 

3 7 

3 

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

NO, DOES NOT KNOW . . . . . . .  2 

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

NO, DOES NOT KNOW . . . . . . .  2 

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

NO, DOES NOT KNO~J . . . . . . .  2 

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

NO, DOES NOT KNOW . . . . . . .  2 

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

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

Have you ever  had a par tne l  
who had an opera t ion  to 
avoid hav ing c h i l d r e n ?  
YES . . . . . . . . . . . . . . . . . . . . .  1 
NO, DOES NOT KNOW . . . . . . .  2 

Have you ever had an 
ope ra t i on  to avoid hav ing 
any more c h i l d r e n ?  
YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 

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

NO, DOES NOT KNOW . . . . . . .  2 

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

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

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

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

mSKIP TO 308 
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NO. I QUESTIONS AND FILTERS 
m 

m 

305 J Have you o r  any of  your  p a r t n e r s  ever  used a n y t h i n g  o r  

I t r i e d  i n  any way to  d e l a y  o r  avo id  pregnancy? 

CODING CATEGORIES I SKIP 

I 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ¢310 

I 
I 

307 I What have you used or  done? 

I CORRECT 303 AND 304 (AND 302 IF NECESSARY), 

308 J Are  you o r  your  p a r t n e r  do ing  someth ing o r  us ing  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I a method to  d e l a y  o r  avo id  e pregnancy? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ¢310 

I 

309 Which method are  you us ing?  PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 - -  
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  05 
COHDOH . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . .  08 
PERIODIC ABSTINENCE . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 

OTHER 96 
(SPECIFY) 

~,401 

310 What i s  t h e  main reason you are  no t  us ing  
a method o f  c o n t r a c e p t i o n  to  avo id  pregnancy? 

NOT HARRIED . . . . . . . . . . . . . . . . . . . .  11 

FERTILITY-RELATED REASONS 
NOT HAVING SEX . . . . . . . . . . . . . . .  21 
INFREQUENT SEX . . . . . . . . . . . . . . .  22 
WIFE MENOPAUSAL/HYSTERECTOHY.23 
WIFE SUBFECUND/INFECUNO . . . . . .  24 
POSTPARTUM/BREASTFEEDING . . . . .  25 
WANTS (MORE) CHILDREN . . . . . . . .  26 

OPPOSITION TO USE 
RESPONDENT OPPOSED . . . . . . . . . . .  31 
WIFE/PARTNER OPPOSED . . . . . . . . .  32 
OTHERS OPPOSED . . . . . . . . . . . . . . .  33 
RELIGIOUS PROHIBITION . . . . . . . .  34 

LACK OF KNOWLEDGE 
KNOWS NO METHOD . . . . . . . . . . . . . .  41 
KNOWS NO SOURCE . . . . . . . . . . . . . .  42 

METHOD-RELATED REASONS 
HEALTH CONCERNS . . . . . . . . . . . . . .  51 
FEAR OF SIDE EFFECTS . . . . . . . . .  52 
LACK OF ACCESS/TO0 FAR . . . . . . .  53 
COST TOO MUCH . . . . . . . . . . . . . . . .  54 
INCONVENIENT TO USE . . . . . . . . . .  55 
INTERFERES WITH BODY'S 

NORMAL PROCESSES . . . . . . . . . . .  56 

UP TO THE WOHAH TO USE . . . . . . . . .  61 

OTHER 96 
(SPECIFY) 

DOES NOT KNO~4 . . . . . . . . . . . . . . . . . .  98 
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Mo. I 

401 J 

SECTION 4. MARRIAGE 

OUESTIONS AND FILTERS 

Are you cu r ren t l y  marr ied or l i v i n g  wi th  a woman? 

I CODING CATEGORIES I SKIP 

J YES, CURRENTLY MARRIED . . . . . . . . . .  1 I . /  
YES, LIVING WITH A t~MAN . . . . . . . .  2 402A 
NO, NOT IN UNION . . . . . . . . . . . . . . .  3 ~404 

I 
402 I How many wives do you have? 

402AI How many women are you L iv ing w i th  as i f  you are married? 

403 I WRITE THE LINE NUMBERS FROM THE HOUSEHOLD QUESTIONNAIRE 
I FOR HIS WIFE/WIVES. 

404 

I IF A WIFE DOES NOT LIVE IN THE HOUSEHOLD, WRITE 'DO', 

THE NUHBER OF BOXES FILLED MUST EQUAL THE NUMBER OF WIVES. 

I Do you cu r ren t l y  have s regular  sexual par tner ,  an 
occasional sexual par tner  or no sexual par tner  at a l l ?  

HUMHE~ OF WIVES .......... 1--1--1 I 

REGULAR SEXUAL PARTNER . . . . . . . . . .  1 I 
OCCASIONAL SEXUAL PARTNER . . . . . . .  2 I NO SEXUAL PARTNER . . . . . . . . . . . . . . .  3 

405 | Have you ever been marr ied or l i ved  w i th  a woman? | 

I YES, FORMERLY MARRIED . . . . . . . . . . .  1 I 
YES, LIVED WITH A W(~AN . . . . . . . . .  2 -~-~407 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 --~,410F 

406 I What is  your mor i ta l  s ta tus now: are you widowed, WIDOUEO . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I d ivorced,  or separated? DIVORCED . . . . . . . . . . . . . . . . . . . . . . . .  2 

I SEPARATED . . . . . . . . . . . . . . . . . . . . . . .  3 

407 I Have you been marr ied or l i ved  w i th  a wcxnan on ly  once, I ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
| or more than one? I MORE THAN ONCE . . . . . . . . . . . . . . . . . .  2 I 

408 CHECK 407: 

MARRIED/LIVED WITH 9 
A WOHAN ONLY ONCE 

In what month a m  year 
d id  you s ta r t  l i v i n g  
wi th  your wife/woman? 

MARRIED/LIVED WITH A 
WOMAN MORE THAN ONCE 

I 

Now we w i l l  t a l k  about 
your f i r s t  wife/woman you 
l i ved  w i t h ,  In what month 
and year d id  you s ta r t  
l i v i n g  w i th  her? 

MO.TH ...................... 7?11 
DOES NOT KNOW MONTH . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ ~409A 

DOES NOT KNOW YEAR . . . . . . . . . . . . .  98 

I . . . . . . . . . . . . . . . . . . . . . . . .  
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NO. 

410 

QUESTIONS AND FILTERS 

CHECK 401: 
CURRENTLY HARRIED 

o. ~ 
LIVING WITH A WOMAN 

NOW I need to ask you some quest ions about sexual 
a c t i v i t y  in  order to gain a be t te r  understanding of 
some fam i l y  p lann ing issues. 

When was the Last time you had sexual intercourse 
wi th  (your w i f e / t he  woman you are l i v i n g  wi th)? 

CODING CATEGORIES 

NOT IN UNION 

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

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

MONTHS AGO . . . . . . . . . . . . . . .  3 

YEARS AGO . . . . . . . . . . . . . . . .  6 

I 
410F 

410A CHECK 301 AND 302: 

KNOWS CONDON 9 
I 

V 

The las t  t ime you had 
sex w i th  (your w i f e /  
the woman you are l i v i n g  
w i t h ) ,  d id  you use a 
condom? 

DOES NOT 9 
KNOW CONDO~4 
I 

V 

Some men use a condom, 
which means that  they 
put a rubber sheath 
on t h e i r  penis dur ing 
sexual intercourse.  
The l as t  time you had 
sex wi th  (your w i fe / the  
woman you are living with) 
did you use a condom? 

YES.....°°°.°°°° .............. °°I 

NO°.°.°.° ............. °°,..°°°..2 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

~,0~1 "'ve Y ° u " °  s°x w"h'°Y°°" ° ' h ° r ' " °  CY°°r ~ " e ' t h e  - - ~  you aro ,,v,oo ~ ,h ,  ,n th, , , , ,  ,2 Do,h,7 I YE~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
NO .............................. 2 • 410J 

410C When was the Last t ime you had sexual in tercourse 
w i th  s o . o n e  other  than (your w i f e / t he  woman you 
are l i v i n g  w i th )?  

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

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

MONTHS AGO . . . . . . . . . . . . . . .  3 

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

410DJ Did you used a condom tha t  time? 
I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

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

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

41DE I 
In the las t  12 months, how many d i f f e r e n t  persons 
other  than (your w i f e / t h e  woman you are l i v i n g  w i th )  
have you had sex wi th? 

I NUMBER OF PERSONS . . . . . . . . . .  ~ ] 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 
I 

410J 

610F Now I need to ask you some quest ions about sexual 
a c t i v i t y  in  order to gain a be t te r  understanding of 
some fam i l y  p lann ing issues. 

When was the Last t ime  you had sexual in tercourse 
( i f  ever)? 

NEVER . . . . . . . . . . . . . . . . . . . . . . . . .  GOD 

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

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

MONTHS AGO . . . . . . . . . . . . . . .  3 

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

501 
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NO. I QUESTIONS AND FILTERS 
i 

410G I CHECK 301 AND 302: 

41011 

KNO~S COflDOH 9 
I 
v 
The las t  t ime you had 
sex, d id  you use a 
condom? 

DOES HOT 
KNOW CONDOH [ : ~  

I 
v 
Some men use a condocn a 
which means thet they 
put a rubber sheath 
on t h e i r  penis dur ing 
sexual intercourse.  
The last  time you had 
sex, d id  you use a condom? 

In the las t  12 months, how many d i f f e r e n t  parsons 
have you had sex with? 

I CODING CATEGORIES I SKIP 

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

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

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

12 MONTHS OR LONGER 
SINCE LAST SEX t I 

I 

I .......... DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

410J I 
410J CHECK 401: 

CURRENTLY HARRIED 
OR LIVING WITH A 
WE)NAN 9 
I 

V 

The las t  time you had sex, 
was i t  wi th your (w i fe / the  
woman you l i ve  w i t h ) ,  a 
regular  par tner ,  an 
acquaintance, someone you 
paid fo r  sex, or someone 
else? 

NOT CURRENTLY HARRIED 
AND ROT LIVING 
WITH A WOHAN L ~  

/ 
I 

V 

The les t  t ime you had 
sex, was i t  wi th a 
regular  par tner ,  an 
acquaintance, someone 
you paid fo r  sex, or 
so .one  else? 

WIFE/WOHAH LIVES WITH . . . . . . . . . . .  1 

REGULAR PARTNER . . . . . . . . . . . . . . . . .  2 

ACQUAINTANCE . . . . . . . . . . . . . . . . . . . .  3 

SOMEONE HE PAID FOR SEX . . . . . . . . .  4 

SOHEOHE ELSE . . . . . . . . . . . . . . . . . . . .  5 

413 J DO you know where you cen get condoms? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 501 

414 Where is the most convenient place to get condoms? 

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, 
WRITE THE NANE OF THE PLACE. PROBE TO IDENTIFY 
THE TYPE OF SOURCE AND CIRCLE THE APPROPRIATE CODE. 

(NANE OF PLACE) 

PUBLIC HOSPITAL 
GOVERNNENT HOSPITAL . . . . . . . . . .  11 
GOVERNHENT HEALTH CENTER . . . . .  12 
FAMILY PLANNING CLINIC . . . . . . .  13 
HOBILE CLINIC . . . . . . . . . . . . . . . .  14 
FIELD WORKER . . . . . . . . . . . . . . . . .  15 

OTHER PUBLIC 16 
(SPECIFY) 

PRIVATE NEDICAL SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . .  21 
PHARHACY . . . . . . . . . . . . . . . . . . . . .  2 2  

PRIVATE DOCTOR . . . . . . . . . . . . . . .  23 
HOBILE CLINIC . . . . . . . . . . . . . . . .  24 
FIELD WORKER . . . . . . . . . . . . . . . . .  25 

OTHER PRIVATE 
NEDICAL 26 

(SPECIFY) 
OTHER PRIVATE SECTOR 

SHOP . . . . . . . . . . . . . . . . . . . . . . . . .  31 
CHURCH . . . . . . . . . . . . . . . . . . . . . . .  32 
FRIENDS/RELATIVES . . . . . . . . . . . .  33 

OTHER 96 
(SPECIFY) 

I  o.o,d-.you.henyou,,r,,,.d--,,n,.rcour. 
AGE . . . . . . . . . . . . . . . . . . . . . . . .  
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SECTION 5A. FERTILITY PREFERENCES 

NO. 

503 

QUESTIONS AND FILTERS 

CHECK 401: 

NOT IN UNION CURRENTLY MARRIED OR 
LIVING WITH A ~OMAN I I  

CHECK 404: 

REGULAR ~ OCCASIONAL ~ NO 
SEXUAL SEXUAL SEXUAL 
PARTNER PARTNER PARTNER 

Is  your w i fe  (o r  one of your w ives ) /par tner  pregnant now? 

COOING CATEGORIES 

I 
• 503 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~ ~505A 

504 I when she became pregnant, d id  you want her to  become I 
I 

pregnant then, did you want her to wait until later, or I did  you not want t h i s  pregnancy at a l l ?  

I 
THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 " 7  

LATER . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 J--~5OSS 
HOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 - - I  

505 
A) WIFE/PARTNER NOT PREG- 

NANT OR UNSURE OR 
NO WIFE/PARTNER 9 

I 

Now I have scxne quest ions 
about the fu tu re .  
Would you l i k e  to  have 
(a /another )  ch i l d  
or 
would you p re fe r  not to  
have any (more) ch i ldren? 

B) WIFE/PARTNER 
PREGNANT 9 

I 

Now I have some quest ions 
about the future. 
After the child your wife/ 
partner is expecting, 
would you like to have 
another child or would you 
prefer not to have any 
more children? 

I 
HAVE (A/ANOTHER) CHILD . . . . . . . . . .  1 I 

I 
NO MORE/NONE . . . . . . . . . . . . . . . . . . . .  2 - ~  

SAYS WIFE CANIT GET PREGNANT.,..] 
507 

SAYS HE CAN'T HAVE ONE ANY NORE.4 

UNDECIDED/DOES NOT KNOW . . . . . . . . .  8 

506 CHECK 503: 
WIFE/PARTNER NOT PREG- 
NANT OR UNSURE OR 
NO WIFE/PARTNER 9 

I 

How long would you l i k e  
to  wa i t  f r ~  now before 
the b i r t h  of  (a /another )  
ch i ld?  

WIFE/PARTNER 
PREGNANT 9 

I 

Af te r  the ch i l d  your w i f e /  
par tner  i s  expect ing,  how 
Long would you Like to  
wai t  before the b i r t h  of  
another ch i ld? 

F ~  
MONTHS . . . . . . . . . . . . . . . . . . .  1 I J J  

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

SOON/NOW . . . . . . . . . . . . . . . . . . . . . .  ~M;~3 
SAYS WIFE CANtT GET PREGNANT..994 
AFTER MARRIAGE . . . . . . . . . . . . . . . .  995 

OTHER 996 
(SPECIFY) 

DOES HOT KNOW . . . . . . . . . . . . . . . . .  998 

A METHO0? I 

NOT CURRENTLY CURRENTLY 
USING [ ~  USING [--1 ¢$12 

• I 
I Do you th ink  you w i l l  use a method to  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I ¢510 

1 1 

508 I de lay or  avo id  pregnancy w i t h i n  the next 12 months? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
I DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 I 

a t  any t ime in  the fu ture? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 [ ~511 
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NO. QUESTIONS AND FILTERS 

510 Which method would you or your par tner  pre fer  to use? 

COOING CATEGORIES 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAH/JELLY . . . . . . . . . . .  04 
COHDOH . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEHALE STERILIZATION . . . . . . . . . . .  06 
MALE STERILIZATION . . . . . . . . . . . . .  07 
PERIODIC ABSTINENCE . . . . . . . . . . . .  08 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 
OTHER 96 

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

I SKIP 

--.512 

511 What is the main reason that  you t h i nk  
you w i l l  never use a method? 

FERTILITY-RELATED REASONS 
INFREQUENT SEX . . . . . . . . . . . . . . . .  22 
WIFE MENOPAUSAL/HYSTERECTOMY,,23 
WIFE SUBPECUND/IHFECUND . . . . . . .  24 
WANTS MORE CHILDREN . . . . . . . . . . .  26 

OPPOSITION TO USE 
RESPONDENT OPPOSED . . . . . . . . . . .  31 
WIFE OPPOSED . . . . . . . . . . . . . . . . .  32 
OTHERS OPPOSED . . . . . . . . . . . . . . .  33 
RELIGIOUS PROHIBITION . . . . . . . .  34 

LACK OF KNOIJLEDGE 
KNOWS NO METHOD . . . . . . . . . . . . . .  41 
KNO~S NO SOURCE . . . . . . . . . . . . . .  42 

METHOD'RELATED REASONS 
HEALTH CONCERNS . . . . . . . . . . . . . .  51 
FEAR OF SIDE EFFECTS . . . . . . . . .  52 
LACK OF ACCESS/TO0 FAR . . . . . . .  53 
COST TOO MUCH . . . . . . . . . . . . . . . .  54 
INCONVENIENT TO USE . . . . . . . . . .  55 
INTERFERES WITH BOOY~S 

NORMAL PROCESSES . . . . . . . . . . .  56 

OTHER 96 
(SPECIFY) 

DOES NOT KNOW . . . . . . . . . . . . . . . . . .  98 

512 CHECK 202 AND 204: 

HAS LIVING CHILDREN E ~  
I 

I 

I f  you could go back to 
the t ime you d id  not have 
any ch i l d ren  and could 
choose exact ly  the number 
of ch i l d ren  to have in 
your whole t i l e ,  
how many would that  be? 

T"--I 
NO LIVING CHILDREN 

/ 
I 

I f  you could choose 
exact ly  the number of 
ch i l d ren  to have 
in  your whole L i fe ,  
how many would that  be? 

PROBE FOR A NUHERIC RESPONSE. 

NUNBER . . . . . . . . . . . . . . . . . . . . .  

OTHER 96 ----~514 
(SPECIFY) I 

513 HOW many of these ch i ld ren  wouId you Like 
to be boys, how many would you l i k e  to be ? 
g i r l s  and For how many would i t  not matter? 

BOYS 

HUHBER . . . . . . . . . . . . . . . . . . . . .  ~ 
OTHER 96 

(SPECIFY) 
GIRLS 

NUHBER . . . . . . . . . . . . . . . . . . . . .  ~ ]  
OTHER 96 

(SPECIFY) 
EITHER 

HUNBER . . . . . . . . . . . . . . . . . . . . .  [ ~  
OTHER 96 

(SPECIFY) 
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. o  I QUESTIONS AND FILTERS 

514 J Would you say that  you approve or disapprove 
l of couples using a method to avoid pregnancy? 

COOING CATEGORIES 

APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 
DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 
NO OPINION . . . . . . . . . . . . . . . . . . . . . .  ] 

I SKIP 

I 
515 I Is i t  acceptable or not acceptable to you 

fo r  in fo rmat ion  on fam i l y  p lann ing to be provided:  

On the radio? 
On the te lev i s ion?  

I NOT DOES j ACCEPT" ACCEPT" NOT 
ADLE ABLE KNOW 

RADIO . . . . . . . . . .  1 2 $ 
TELEVISION . . . . .  1 2 8 

516 In the Last Few months have you heard about 
f am i l y  p lann ing :  

On the radio? 
On the te lev is ion?  
in  a newspaper or magazine? 
Frcm a poster? 
Frown Leaf lets  or brochures? 

YES NO 

RADIO . . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . . .  1 2 
NEWSPAPER OR MAGAZINE . . . . . . .  I 2 
POSTER . . . . . . . . . . . . . . . . . . . . . .  1 2 
LEAFLETS OR BROCHURES . . . . . . .  1 2 

I I 
518 In  the test  few months have you discussed about fami l y  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 

plann ing w i th  your f r i ends ,  neighbors, or re la t ives? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , ,20 
I 

519 

520 

521 

With whom? 

Anyone else? 

RECORD ALL MENTIONED. 

CHECK 401: 

WIFE/PARTNER . . . . . . . . . . . . . . . . . . . .  A 
MOTHER . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
SISTER(S)  . . . . . . . . . . . . . . . . . . . . . . .  D 

BROTHER(S) . . . . . . . . . . . . . . . . . . . . . .  E 
DAUGHTER . . . . . . . . . . . . . . . . . . . . . . . .  F 
MOTHER-IN-LAW . . . . . . . . . . . . . . . . . . .  G 
FRIENDS/NEIGHBORS . . . . . . . . . . . . . . .  H 

OTHER X 
(SPECIFY) 

CURRENTLY E ~  LIVING WITH 9 NOT IN I 
MARRIED A ~JOHAN UNION [ ~  L524 

Spouses do not always agree on every th ing.  
Now I want to ask you about views on fami l y  p lanning 
of your w i f e / t h e  woman you t i r e / w i t h  whom you spend 
most t ime. Does she approve or disapprove of couples 
using a methnd to avoid pregnancy? 

APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 
DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 

522 How of ten have you ta lked to her about fami l y  p lanning in  
the past year? 

I 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
ONCE OR TWICE . . . . . . . . . . . . . . . . . . .  2 I MORE OFTEN . . . . . . . . . . . . . . . . . . . . . .  3 

523 Do you t h i nk  she wants the same number of ch i l d ren  tha t  
you went, or  does she want more or fewer than you want? 

SAME NUMBER . . . . . . . . . . . . . . . . . . . . .  1 
MORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 
FEWER CHILDREN . . . . . . . . . . . . . . . . . .  3 
DOES NOT KNOW . . . . . . . . . . . . . . . . . . .  8 
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NO. J 

SECTION 5S. FENALE CIRCUMCISION 

QUESTIONS AND FILTERS J 
I 

COOING CATEGORIES J SKIP 

524 Do you t h i n k  female  c i r c u m c i s i o n  shou ld  be con t i nued ,  
o r  shou ld  i t  be d i s c o n t i n u e d ?  

CONTINUED . . . . . . . . . . . . . . . . . . . . . . .  1 J 
DISCONTINUED . . . . . . . . . . . . . . . . . . . .  2 ~527 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 =528 

I 
525 What t ype  of  fema le  c i r c u m c i s i o n  do you t h i n k  shou ld  be 

c o n t i n u e d :  c L i t o r i d e c t o m y ,  e x c i s i o n ,  o r  i n f i b u t a t i o n ?  
CLITORIDECTOMY . . . . . . . . . . . . . . . . . .  1 
EXCISION . . . . . . . . . . . . . . . . . . . . . . . .  2 
INFIBULATION . . . . . . . . . . . . . . . . . . . .  ] 
OTHER 6 

( S p e c i f y )  

526 Why do you t h i n k  female  c i r c ~ n c i s i o n  shou ld  be con t inued?  GOOO TRADITION . . . . . . . . . . . . . . . . . .  A -  
CUSTON AND TRADITION . . . . . . . . . . . .  B 
RELIGIOUS DEMAND . . . . . . . . . . . . . . . .  C 
CLEANLINESS . . . . . . . . . . . . . . . . . . . . .  D 
BETTER MARRIAGE PROSPECTS . . . . . . .  E 
GREATER PLEASURE OF HUSBAND . . . . .  F 
PRESERVATION OF VIRGINITY/  

PREVENTION OF IHMORALITY . . . . . .  fi 
OTHER X 

( S p e c i f y )  
D E . , . . .  . . . .  ° , , , ° .  . . . .  . , . , .  . . . .  , , Z  

---~528 

527 

E 
529 

Why do you t h i n k  female  c i r c u m c i s i o n  shou ld  be 
d i s c o n t i n u e d ?  

Any o t h e r  reasons? 

RECORD ALL REASONS MENTIONED 

Does your  w i f e / p a r t n e r  t h i n k  female c i r c u m c i s i o n  shou ld  
be con t i nued  o r  d i s c o n t i n u e d ?  

BAD TRADITION . . . . . . . . . . . . . . . . . . .  A 
AGAINST RELIGION . . . . . . . . . . . . . . . .  S 
MEDICAL COMPLICATION . . . . . . . . . . . .  C 
PAINFUL PERSONAL EXPERIENCE . . . . .  D 
AGAINST DIGNITY OF W E N  . . . . . . . .  E 
PREVENTS SEXUAL SATISFACTION . . . .  F 
OTHER X 

( S p e c i f y )  
D K . . . . , o , , , . . . . ° ° , , , , . . , . . . , , , , . Z  

CONTINUED . . . . . . . . . . . . . . . . . . . . . . .  1 I 
DISCONTINUED . . . . . . . . . . . . . . . . . . . .  2 I D N ,  . . . . . .  ° , , , ,  . . . . . .  . ° ° , , , , . ° . ° , 8  
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SECTION 6. AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES 

NO. J QUESTIONS AND FILTERS J COOING CATEGORIES J SKIP 

601A I Have you heard about d iseases t h a t  can be t r ansm i t t ed  J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 
I th rough  sex? J NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 L 6010 

601B Which d iseases do you know? 

RECORD ALL RESPONSES 

SYPHILIS . . . . . . . . . . . . . . . . . . . . . . . .  A 
GONORRHEA . . . . . . . . . . . . . . . . . . . . . . .  B 
AIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
GENITAL WARTS / CONDYLOHATA . . . . .  D 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DN . . . .  ° . . . ° o ° ° ° , , . , , ° o ° . . , . = . . , , Z  

CHECK 410 AND 610F: J 

I HAS HAD SEXUAL HAS NEVER HAD 
~ ~ I N T E R C O U R S E  ~ SEXUAL INTERCOURSE F ~  ~ 601N 

601DI Dur ing  the Last twe lve  months, d i d  you have any of these I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I diseases? J NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 /  ~ 601N 

601E Which of the diseases d id  you have? 

RECORD ALL RESPONSES 

SYPHILIS . . . . . . . . . . . . . . . . . . . . . . . .  A 
GONORRHEA . . . . . . . . . . . . . . . . . . . . . . .  B 
AIDS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
GENITAL WARTS / CONDYLOMATA . . . . .  D 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DOR~T KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

601F I Dur ing  the Last tweLve months, d id  you have a sore or J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I u l c e r  on your penis? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

from your  penis? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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60111 The l a s t  t i m e  you  had (DISEASE FROM 601E/DISCHARGE/SORE) 
d i d  you  seek a d v i c e  or  t r e a t m e n t ?  

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 = 601K 

I 
601J Where d i d  you  seek a d v i c e  or treatment? 

Any o t h e r  p l a c e  o r  person?  

RECORD ALL MENTIONED 

PUBLIC SECTOR 
GOVT. HOSPITAL . . . . . . . . . . . . . . . .  A 
HEALTH CENTER . . . . . . . . . . . . . . . . .  B 
FP CLINIC . . . . . . . . . . . . . . . . . . . . .  C 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  D 
DISPENSARY . . . . . . . . . . . . . . . . . . . .  E 
OTHER PUBLIC SECTOR . . . . . . . . . . .  F 

MEDICAL PRIVATE SECTOR 
PRIVATE HOSPITAL/CLINIC . . . . . . .  G 
PHARMACY . . . . . . . . . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR . . . . . . . . . . . . . . . .  I 
MOBILE CLINIC . . . . . . . . . . . . . . . . .  J 
OTHER NED. PRIVATE SECTOR . . . . .  K 

OTHER PRIVATE SECTOR 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . .  L 
RELATIVES/FRIENDS . . . . . . . . . . . . .  M 
TRADITIONAL HEALER . . . . . . . . . . . .  N 

OTHER X 
(SPECIFY) 

DK. .  . . . . . .  . , , ,  . . . . .  . . . . . . , . . , . . , Z  

o l  ° ° °h  ° ° ° - - - - 0 0 o o  nom o o I 'E o ......... ............................. ........ I 

you do so~lething not to infect your p a r t n e r ( s ) ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2~ 
PARTNER ALREADY INFECTED ........ ] I ~ 6DIN 

601M I What d i d  you  do no t  to i n f e c t ?  

I RECORD ALL MENTIONED 

NO SEXUAL INTERCOURSE . . . . . . . . . . .  A 
USED CONDOMS . . . . . . . . . . . . . . . . . . . .  B 
TOOK MEDICINES . . . . . . . . . . . . . . . . . .  C 

OTHER X 
(SPECIFY) 

MENTIONED mAIDS' [ ~  

601o I Have you  e v e r  h e a r d  o f  an i l l n e s s  c a L l e d  AIDS? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO.  . . . . . . . .  . , . =  . . . . . .  . . ,  . . . . . .  . . 2  - 

'1 = 602 

I 
| 

i 611C 

602 From w h i c h  s o u r c e s  o f  i n f o r m a t i o n  have  you Learned most 
abou t  AIDS? 

Any o t h e r  sou rces?  

RECORD ALL MENTIONED 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
NEWSPAPERS/MAGAZINES . . . . . . . . . . . .  C 
PAMPHLETS/POSTERS . . . . . . . . . . . . . . .  D 
HEALTH t~ORKERS . . . . . . . . . . . . . . . . . .  E 
MOSQUES/CHURCHES . . . . . . . . . . . . . . . .  F 
SCHOOLS/TEACHERS . . . . . . . . . . . . . . . .  G 
COMMUNITY MEETINGS . . . . . . . . . . . . . .  H 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  I 
WORK PLACE . . . . . . . . . . . . . . . . . . . . . .  J 

OTHER ........................... X 
(SPECIFY) 
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NO. QUESTIONS AND FILTERS 

6028 How can e person  ge t  AIDS? 

Any o t h e r  ways? 

RECORD ALL MENTIONED 

SKIP CO01NG CATEGORIES 

SEXUAL INTERCOURSE . . . . . . . . . . . . .  .A 
SEXUAL INTERCOURSE WITH 

MULTIPLE PARTNERS . . . . . . . . . . . . . .  B 
SEX WITH PROSTITUTES . . . . . . . . . . . .  C 
NOT USING CONDOM . . . . . . . . . . . . . . . .  l) 
HOMOSEXUAL CONTACT . . . . . . . . . . . . . .  E 
BLO00 TRANSFUSION . . . . . . . . . . . . . . .  F 
INJECTIONS . . . . . . . . . . . . . . . . . . . . . .  G 
KISSING . . . . . . . . . . . . . . . . . . . . . . . . .  8 
MOSQUITO BITES . . . . . . . . . . . . . . . . . .  I 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

D K , , , . = .  . . . . . . .  ° , , , . , . , . ° , , , , , , , Z  

603 I ISAIDS ortheretheanythingviru$ athatperSOncausesCanAiDs?dO to  avo |d  g e t t i n g  J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  10"01111111111~ii~i~iiiiiiI--II • 6 o 7  

604 What can a person  do? 

Any o t h e r  ways? 

RECORD ALL MENTIONED 

ABSTAIN FROM SEX . . . . . . . . . . . . . . . .  B 
USE CONDONS . . . . . . . . . . . . . . . . . . . . .  C 
AVOID MULTIPLE SEX PARTNERS . . . . .  D 
AVOID SEX WITH PROSTITUTES . . . . . .  E 
AVOID SEX WITH HOMOSEXUALS . . . . . .  F 
AVOID BLOOD TRANSFUSIONS . . . . . . . .  G 
AVOID INJECTIONS . . . . . . . . . . . . . . . .  H 
AVOID KISSING. . . . . . . . . . . . . . . . . . .  I 
AVOID MOSQUITO BITES . . . . . . . . . . . .  J 
SEEK PROTECTION FROM 

FRG~I TRADITIONAL HEALER . . . . . . . .  K 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

D X . . . o , , , , , , , , , . , .  . . . . . . . . . . . . . .  Z 

60, I ,,0~,,,,jo,,,.,~oo, n,,,on,o,,~, liii~::::::::: ::::::::.. I 

'°'1 °'°'°'~°~: I0~'~ " ' " ' ~ o  '''~ I 
6°88J C'n AIDS ~ tr'n'°itt~ "~ ' ther  '° chi'O' IYES " 0  ° D ~  .. . . . . . . . . . . . . . . . . . . . . . . . . . . .  ...... 12S I 

'°'l°°'~°::°°~'°"°~'kn°'--°n''°~'°s° I 0 , ' ° ~ s  I 
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609 I 

QUESTIONS AND FILTERS 

Do you t h i nk  your chances of ge t t i ng  AIDS are smal l ,  
moderate, great ,  or no r i sk  at a l l ?  

I COOES I SKIP 

I BMALL . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
MOOERATE . . . . . . . . . . . . . . . . . . . . . . . .  2--~ 
GREAT . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 ~ 609C 
HO RISK AT ALL .................. 4 | 
HAS AIDS . . . . . . . . . . . . . . . . . . . . . . . .  5 ~ 611A 

609B Why do you th ink  that  you have (NO RISK/A SMALL CHANCE) 
of ge t t i ng  AIDS? 

Any other reasons? 

RECORD ALL MENT%ONED 

ABSTAIN FROM SEX . . . . . . . . . . . . . . . .  B 
USE CONDOHS . . . . . . . . . . . . . . . . . . . . .  C 
HAVE ONLY ONE SEX PARTNER . . . . . . .  D 
LIMITED NUMBER OF SEX PARTNERS.,E 
AVOID SEX WITH PROSTITUTES . . . . . .  F 
SPOUSE HAS NO OTHER PARTNER . . . . .  G 
NO HOMOSEXUAL CONTACT . . . . . . . . . . .  H 
NO gLO00 TRANSFUSIONS . . . . . . . . . . .  l 
NO INJECTIONS . . . . . . . . . . . . . . . . . . .  J 

OTHER 
(SPECIFY) 

-~ 611A 

609C Why do you t h i nk  that  you have s (MOOERATE/GREAT) chance 
of ge t t i ng  AIDS? 

Any other reasons? 

RECORD ALL MENTIONED 

DO NOT USE CONDOMS . . . . . . . . . . . . . .  C 
MORE THAN ONE SEX PARTNER . . . . . . .  D 
MANY SEX PARTNERS . . . . . . . . . . . . . . .  E 
SEX WITH PROSTITUTES . . . . . . . . . . . .  F 
SPOUSE HAS OTHER PARTNER(S) . . . . .  G 
HOMOSEXUAL CONTACT . . . . . . . . . . . . . .  H 
HAD BLOOD TRANSFUSION . . . . . . . . . . .  I 
HAD INJECTIONS . . . . . . . . . . . . . . . . . .  d 

OTHER X 
(SPECIFY) 

611A 
Since you heard of AIDS, have you changed your 
behavior to prevent ge t t i ng  AIDS? 

IF YES, what d id  you do? 

Anything else? 

RECORD ALL MENTIONED 

DIDN'T START SEX . . . . . . . . . . . . . . . .  A'---1 
STOPPED ALL SEX . . . . . . . . . . . . . . . . .  g 
STARTED USING CONDOMS . . . . . . . . . . .  C -~ 611C 
RESTRICTED SEX TO ONE PARTNER...D 
REDUCED NUMBER OF PARTNERS . . . . . .  E 
AVOID SEX WITH PROSTITUTES . . . . . .  F 
ASK SPOUSE TO HE FAITHFUL . . . . . . .  G 
NO MORE HOHOBEXUAL CONTACTS . . . . .  H 
STOPPED INJECTIONS . . . . . . . . . . . . . .  J 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

NO BEHAVIOR CHANGE . . . . . . . . . . . . . .  Y 

611B 
Has your knowledge of AIDS inf luenced oP changed 
your decisions about having sex or your sexual behavior? 

IF YES, In what way? 

RECORD ALL MENTIONED 

DIDN'T START SEX . . . . . . . . . . . . . . . .  A 
STOPPED ALL SEX . . . . . . . . . . . . . . . . .  B 
STARTED USING CONDOHS . . . . . . . . . . .  C 
RESTRICTED SEX TO ONE PARTNER...D 
REDUCED NUMBER OF PARTNERS . . . . . .  E 
AVOID SEX WITH PROSTITUTES . . . . . .  F 
NO MORE HOHOBEXUAL CONTACTS . . . . .  G 

OTHER X 
(SPECIFY) 

NO CHANGE IN SEXUAL BEHAVIOR....Y 

611c I Some people use a condom dur ing sexual intercourse 
to avoid ge t t i ng  AIDS or other sexual ly  t ransmi t ted 
diseases? Have you ever heard of th is? 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 • 611F I 
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611E I 
We may already have tatked about this.  Have you ever 
used a co~¢lom during sex to avoid getting or 
transmitting diseasese such as AIDS? 

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

I N O  . . . . . . . . .  . . . .  . . . . . . . .  . . . . . . ° . . 2  

°"Fl"''g'--°rrec'i'--e""'ts°r"v°rs I Y~ ............................. ' 1  in return for sex at any time in the Last 12 months? 
N O . . * *  . . . . .  ° . ° , . . . . , . . . , = ° = ° , , . . 2  
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SECTION 8. MATERNAL MORTALITY 

NO. 

M801 

QUESTIONS AND FILTERS 

Now I would l i k e  to ask you some questions about your 
brothers and s i s te rs ,  that  i s ,  a l l  of the ch i l d ren  born 
to your natura l  i~other, i nc lud ing  those who ere l i v i n g  
Mith you, those l i v i n g  elseahere and those ~ho have 
d ied.  

How many ch i l d ren  d id  your mother g ive b i r t h  to, 
i nc lud ing  you? 

COOING CATEGORIES SKIP 

NUMBER OF BIRTHS TO 
NATURAL MOTHER . . . . . . . . . .  I l l  

M803 

CHECK H801: TWO OR MORE BIRTHS ONLY ONE BIRTH [ ~  I 
(RESPONDENT ONLY) ~. kl811~ 

you were born? PRECEDING BIRTHS . . . . . . .  
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H804 What was t h e  
name g i v e n  t o  
y o u r  o l d e s t  
( n e x t  o l d e s t )  
b r o t h e r  o r  
s i s t e r ?  

[1]  [2]  [3]  [4]  [5]  [6 ]  

H805 I s  (NAME) MALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 
male or  
fema le?  FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 

qB06 I s  (NAME) YES . . . . . . . .  I YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
s t i l l  a l i v e ?  NO . . . . . . . . .  Z 1 NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  2]  NO . . . . . . . . .  21 NO . . . . . . . . .  21 

GO TO N808~ J GO TO R808~ J GO TO MB08* J GO TO M808e J GO TO MH08~ J GO TO N808~ J 

~807 How o l d  i s  ! 
(NAME)? 

GO TO [3]  GO TO [2]  GO TO [4]  

1:o  
DK . . . . . . . .  98 DK . . . . . . . .  98 

GO TO [5]  

DK . . . . . . . .  98  

M808 I n  what  
y e a r  d i d  (BANE) 
d i e ?  

GO TO [6 ]  

I:o  
OK . . . . . . . .  98  

1:o 
OK . . . . . . . .  98 

I I I  
GO TO [7]  

:o o =o 
OK . . . . . . . .  98 

y e a r s  ago d i d  
(NAME) d i e ?  i 

IF HALE OR 
DIED BEFORE 1Z 

YEARS OF AGE 
GO TO [3 ]  

YES . . . . . . . .  1 
GO TOH814~ ' ]  

NO . . . . . . . . .  2 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [2]  

N810 Hoe o l d  
was (NAME) when 
s h e / h e  d i e d ?  

R811 Was (NAME) 
p r e g n a n t  when 
she d i e d ?  

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [4 ]  

YES . . . . . . . .  1 
GO TOH8144 ' ]  

NO . . . . . . . . .  E 

YES . . . . . . .  .11 
GO T O M 8 1 4 ~  

NO . . . . . . . . .  2 

N812 D i d  (NAME) YES . . . . . . .  . 1 ]  YES . . . . . . .  .11 YES . . . . . . . .  1 
d i e  d u r i n g  GO TO H8154-~ GO TO M815< -J  GO TO M815, ' ]  

c h i l d b i r t h ?  NO . . . . . . . . .  2 ! NO . . . . . . . . .  2 NO . . . . . . . . .  2 

YES ........ I 

NO . . . . . . . . .  21 
GO TO M815q -J 

YES . . . . . . . .  I 

NO . . . . . . . . .  2 

GO TO [4 ]  

YES . . . . . . . .  1 

NO . . . . . . . .  .2 l 
GO TO M8154-J 

YES . . . . . . . .  I 

NO . . . . . . . . .  2 G 
GO TO M8154 d 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [5]  

YES . . . . . . .  .11 
GO TOH814~ -J  

NO . . . . . . . . .  2 

IF HALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [6]  

YES . . . . . . .  .11 
GO TOH814* J 

NO . . . . . . . . .  2 

IF HALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [7 ]  

YES . . . . . . . .  1 
GO T O H 8 1 4 ~  

NO . . . . . . . . .  2 

GO TO [3 ]  

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

M813 D i d  (NAME) 
die within two 
months after 
the end of a 
pregnancy or 
c h i l d b i r t h ?  

YES . . . . . . .  .11 YES . . . . . . .  .11 YES . . . . . . .  .11 
GO TO N815e - I  GO TO N815 .  -J  GO TO N 8 1 5 ~  I 

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

YES . . . . . . . .  1 

NO . . . . . . . . .  21 
GO TO H 8 1 5 4 ~  

YES . . . . . . . .  1 

NO . . . . . . . .  .21 
GO TO M 8 1 5 ~  

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

GO TO [6 ]  

M814 Was h e r  
d e a t h  due  t o  
c o m p l i c a t i o n s  
o f  p r e g n a n c y  
o r  c h i l d b i r t h ?  

M815 Hou many 
c h i l d r e n  d i d  
(HARE) g i v e  
b i r t h  t o  d u r i n g  
h e r  l i f e t i m e ?  

GO TO [2]  

YES . . . . . . . .  I 

NO . . . . . . . . .  2 

GO TO i 5 ]  

YES . . . . . . . .  1 

NO . . . . . . . .  .21 
GO TO MB15~-J 

YES . . . . . . . .  1 

NO . . . . . . . . .  2 

GO TO [7]  

IF NO MORE BROTHERS OR SISTERS, GO TO N816 I 
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M804 Mhat was t h e  
name g i ven  to  
( n e x t  o l d e s t )  
b r o t h e r  o r  
s i s t e r ?  

[7] [8] [91 [10] [11] [12] 

<805 Is  (NAHE) HALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 HALE . . . . . . .  1 MALE . . . . . . .  1 
male or 

female? FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 FEMALE . . . . .  2 i FEMALE . . . . .  2 FEMALE . . . . .  2 
J i • i r i 

M806 Is  [NAME) YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
s t i l t  a l i v e ?  NO . . . . . . . . .  21 NO . . . . . . . . .  2q NO . . . . . . . . .  21 NO . . . . . . . . .  2q NO . . . . . . . . .  21 NO . . . . . . . . .  21 

I GO TO M808< J GO TO MBOB< J GO TO M8084J GO TO H8D8,JI GO TO M808~ J GO TO N8084 J 
I I i 

DK . . . . . . . . .  OK . . . . . . . . .  DK . . . . . . . . .  [8]~ DK . . . . . . . . .  8] DK ......... OK ......... 
GO TO [ 9 ] ,  GO TO [ 1 0 ) ~  GO TO [ 1 1 ] ~  GO TO [ 1 2 ] ~  GO TO [ 1 3 ] ~  GO TO 

iH8O7 How o l d  i s  

GO TO [8] GO TO [91 GO TO [101 GO TO [111 GO TO [121 GO TO [131 

H808 In  what 

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

years ago d i d  
[NAME] d ie?  

i 

M810 How Did  i 
* s  lBAREI "hen I I I she/he d ied?  

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [9] 

IF HALE OR 
31ED BEFORE 12 
YEARS OF AGE 

GO TO [81 

IF HALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [10] 

= = = = = = = = = = = = = =  

YES . . . . . . .  •11 
GO TO M8144 -J 

YES . . . . . . .  .11 
GO TO H814,P -J 

IF HALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [11] 

YES . . . . . . . .  11 
GO TO M8144 u 

H811 Was (NARE) 
p regnan t  when 
she d ied?  

IF HALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [12] 

YES . . . . . . .  .11 
GO TO M 8 1 6 ~  

YES . . . . . . . .  11 
GO TO MB144-J 

IF MALE OR 
DIED BEFORE 12 

YEARS OF AGE 
GO TO [13] 

YES . . . . . . .  ,11 
GO TO N 8 1 6 ~  

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

M812 D id  (NAME) YES . . . . . . . .  ''11 YES . . . . . . . .  -'11 YES . . . . . . .  .11 YES . . . . . . . .  -'11 YES . . . . . . . .  -'11 YES . . . . . . .  .11 
d i e  d u r i n g  GO TO M815< ~ GO TO M 8 1 5 ~  GO TO H 8 1 5 ~  GO TO M815~ -J GO TO M815< -~ GO TO M B 1 5 ~  
c h i l d b i r t h ?  NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 

M813 D id  (NAME) 
d i e  w i t h i n  two YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
months a f t e r  
the  end o f  a NO . . . . . . . .  .21 NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  21 NO . . . . . . . . .  21 
pregnancy o r  GO TO M 8 1 5 ~  GO TO X 8 1 5 , d  GO TO M8154 -J GO TO M815< d GO TO M815~ d GO TO X8154 - j  
c h i l d b i r t h ?  1 

M814 Was her  
death  due to  YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 YES . . . . . . . .  1 
c o m p l i c a t i o n s  j 
o f  pregnancy NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . .  2 
o r  c h i l d b i r t h ?  

GO TO [9] 

F n 
GO TO [8] GO TO [12] 

M815 How many 
c h i l d r e n  d i d  
(BARE) g i v e  
b i r t h  to  d u r i n g  
he r  l i f e t i n~e?  GO TO [11] GO TO [10] GO TO [13] 

IF NO MORE BROTHERS OR SISTERS, GO TO M816 

HOUR . . . . . . . . . . . . . . . . . . . . .  

• MINUTES . . . . . . . . . . . . . . . . . .  
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INTERVIEWER'S OBSERVATIONS 
To be f i t t e d  in  a f te r  compteting in te rv iew 

Comments 
about Respondent: 

C~nts on 
Spec i f i c  Questions: 

Any Other Co¢~ments: 

SUPERVISOR~B OBSERVATIONS 

Name of Supervisor:  Oate: 

EDITORIS OBSERVATIONS 

Name af Ed i to r :  Date: 
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THE STATE OF ERITREA 
OFFICE OF THE PRESIDENT 
NATIONAL STATISTICS OFFICE 

ERITREA DEHOGRAPHIC AND HEALTH SURVEY 
SERVICE AVAILABILITY QUESTIONNAIRE 

IDENTIFICATION 

AWRAJA 

~JEREDA 

VILLAGE/TOWN NAME 

ASMARA=I, OTHER TOWN=Z, RURAL=3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

DATE OF VISIT DAY 

INTERVIEWER'S NAME 

MONTH 

YEAR 

NAME 

RESULT COOE* 1= COHPLETE, 2= PARTIALLY CG#4PLETE, 

CLUSTER INFORMANTS 

3= NOT COMPLETED 

*RESULT 

4. 

2. 

3. 

4.  

5. 

6. 

7, 

NAME POSITION/TITLE/OCCUPATION 

TOTAL NUMBER OF INFORMANTS IN THE CLUSTER . . . . . .  I l l  

I 

TIHE STARTED TIME ENDED 
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SECTION 1. COMHUNITY CHARACTERISTICS 

No. I QUESTIONS I CODING CATEGORIES ISKIP TO 

101 

QUESTIONS 101 IS TO BE ANSWERED BY THE INTERVIEWER UPON ARRIVAL AT THE CLUSTER. 

TYPE OF LOCALITY ( i n  which c lus te r  is found) ASNARA . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ 106 
OTHER TOWN . . . . . . . . . . . . . . . . . . . . . .  2 " ,  106 
RURAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] I 

i 

THE RENAINING OUESTION5 IN SECTIONS ONE AND TWO ARE TO BE ANSWERED BY KNOWLEDGEABLE ]NFORNANTS FROM 
THE CLUSTER. 

102 

103 

t04 

105 

106 

107 

108 

What i s  the name of the nearest urban center? 
NANE 

i 

How fa r  i s  i t  in  k i lometers to the nearest urban center? KH. TO NEAREST 
URBAN CENTER . . . . . .  J i l l  

I I I I 

What are the most commonly used types of t ranspor ta t ion  
to go to the nearest urban center? 
(CIRCLE ALL APPLICABLE) 

NOTOR[ZEB . . . . . . . . . . . . . . . . . . . . . . .  A 
ANINAL . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  C 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . .  D 
OTHER . . .E  

What is the main access route to t h i s  (LOCALITY/ANSWER TO ALL WEATHER ROAD . . . . . . . . . . . . . . . .  1 
QUESTION 101?) SEASONAL ROAD . . . . . . . . . . . . . . . . . . .  2 

OTHER (RIVER/RAILWAY) . . . . . . . . . . .  3 
PATH . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

i 

What are the major econom{c a c t i v i t i e s  of the (LOCALITY) 
inhabi tants? 

RECORD THREE ACTIVITIES 

AGRICULTURE . . . . . . . . . . . . . . . . . . . . .  A 
LIVESTOCK . . . . . . . . . . . . . . . . . . . . . . .  B 
FISHING . . . . . . . . . . . . . . . . . . . . . . . . .  C 
TRADING/NARKETING . . . . . . . . . . . . . . .  D 
MANUFACTURING . . . . . . . . . . . . . . . . . . .  E 
HIRING . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
OTHER . . .G 

Is there telephone service in  the (LOCALITY ?) YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

PLease t e l l  me i f  the f o l l ow ing  th ings are in the 
(LOCALITY) 

Is there a pr imary school here? 

Is there a middle school here? 

Is there a secondary school here? 

Is there a post o f f i c e  here? 

Is there a Local market here? 

Is there a cinema here? 

Is there a bank here? 

Is there a pub l i c  t ranspor ta t ion  here? 

Is there a women's associat ion here? 

Is there a youth associat ion here? 

KILONETERS 

PRIHARY SCHOOL . . . . . . . . . . .  

NIDOLE SCHOOL . . . . . . . . . . . .  

SECONDARY SCHOOL . . . . . . . . .  ~ ' - -  

POST OFFICE . . . . . . . . . . . . . .  [ ~ - -  

LOCAL NARKET . . . . . . . . . . . . .  

CINENA . . . . . . . . . . . . . . . . . . .  

BANK . . . . . . . . . . . . . . . . . . . . .  

PUBLIC TRANSPORTATION . . . .  ~ -  

WOHERIS ASSOCIATION . . . . . .  ~ -  

YOUTH ASSOCIATION . . . . . . . .  ~ - ~  

NOTE: FOR EACH, I f  IN LOCALITY, WRITE "00". 
IF NOT IN LOCALITY, ASK HOW FAR. WRITE IN KILOMETERS. 97 = Not ava i l ab le  or f a r  away 
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~ 0 .  

115 

114 

114a 

114b 

114c 

115 

115a 

115b 

116 

116a 

t16b 

QUESTIONS I COOING CATEGORIES SKIP TO 
p 

g 

Where do most o f  t he  t ime  women g i ve  b i r t h ?  ] AT HOHE . . . . . . . . . . . . . . . . . . . . . . . . .  1 
/ AT HEALTH FAC%LITY/INST%TUTION.•2 

IS t h e r e  a t r a d i t i o n a l  b i r t h  a t t endan t  a v a i l a b l e  to  wocen I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
here who r e g u l a r l y  a s s i s t s  d u r i n g  d e l i v e r y ?  [ NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - =115 

Does the  t r a d i t i o n a l  b i r t h  a t t endan t  p r o v i d e  i r o n  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
supplements? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Does the  t r a d i t i o n a l  b i r t h  a t t e n d a n t  p r o v i d e  n ~ l t i p l e  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
v i t a m i n  supplements? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Has the  t r a d i t i o n a l  b i r t h  a t t e n d a n t  had any s p e c i a l  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
t r a i n i n g  f rom the  government or  M i n i s t r y  o f  Hea l th  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
o r  o t h e r  o r g a n i z a t i o n ?  DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

Is  t he  area covered by a t r a i n e d  midwi fe?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - =11 

Does the  t r a i n e d  m idw i f e  p r o v i d e  i r o n  supplements? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . •  . . . .  • • , . . . • . • . . o • . , . . o • . • . . 2  ] 

Does the  t r a i n e d  m i d w i f e  p r o v i d e  muLt ipLe v i t a m i n  t a b l e t s ? ]  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O • •  . . . .  • • . . . , • . . • . o • • . • . • • . . , . • 2  ] 

Is  t he  area covered by a communi ty /v iLLage h e a l t h  worker? ] YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - = 1 1 7  

Does the  h e a l t h  worker  p r o v i d e :  
a: Basic med ica t ions?  

b:  ORT i n s t r u c t i o n  or  ORS packets? 

c: V i t a m i n  A capsules? 

d:  Growth p r o m o t i o n / n u t r i t i o n ?  

e: I r o n  t a b l e t s ?  

f :  M u l t i p l e  v i t a m i n  t a b l e t s ?  

g: A n t e n a t a l  care? 

h:  ]mmun iza t ions?  

i :  Fami ly  p l a n n i n g  serv ices?  

j :  T r a i n i n 9  in  p r e v e n t i o n  of  ma la r i a?  

BASIC MEDICATIONS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ORT/ORS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . .  • •  . . . .  • . . . . . . . . . . .  • . . . . . .  2 

VITAMIN A: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O • •  . . . .  • • • . . . • ,  . . . .  • •  . . . .  • ,  . . . .  2 

GR(~4TH pRC~4OTION: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . • •  . . . .  , ,  . . . .  • •  . . . .  • •  . . . .  • • . . . 2  

IRON TABLETS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

MULTIPLE VITAMIN TABLETS 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
H O , , , . • • • . . o • • • , , , , • • . . . • ,  . . . .  • • 2  

ANTENATAL CARE: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

IMMUNIZATIONS: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O ,  . . . . .  , . ,  . . . .  • , o . , . . • . o o • • , , , o 2  

FAMILY PLANNING: 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O  . . . . . . . . . . . .  • . . . . . . . . . . . .  • . . o o 2  

HALARIA PREVENTION 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . . . •  . . . .  • • •  . . . .  , • . . • • • • o . . • • • 2  

Now o f t e n  does the  h e a l t h  worker  v i s i t ?  r ~  
NO. OF TIMES I I J  PER MONTH 

I I 
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No. 

117 

117e 

QUESTIONS 

Has t h e r e  been any h e a r t h  campaigns in  t h i s  (LOCALITY) 
i n  t e s t  year? 

What Mes the  h e a l t h  campaign p romot ing?  

COOING CATEGORIES SKIP TO 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 GO T 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - -~SEC.2  

YES NO 

BENEFITS OF BREASTFEEDING,, 1 2 
IN/4UNIZATION . . . . . . . . . . . . . . .  1 2 
DIARRHEAL DISEASE CONTROL,. 1 2 
AIDS . . . . . . . . . . . . . . . . . . . . . . .  1 2 
DRUG ABUSE . . . . . . . . . . . . . . . . .  1 2 
GROWTH PROMOTION/NUTRITION, 1 2 
VITAHIN A . . . . . . . . . . . . . . . . . .  1 2 
IO01NE DEFICIENCY . . . . . . . . . .  1 2 
SANITATION . . . . . . . . . . . . . . . . .  1 2 
HALARIA CONTROL . . . . . . . . . . . .  1 2 
OTHER (SPECIFY) 

1 2 
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SECTION 2. FACILITY IDENTIFICATION SECTION 

What is  the name of the nearest doctor w i th  a p r i va te  p rac t i ce  to t h i s  commtmtty? 
(PROVIDE COUNTRY SPECIFIC DESCRIPTION OF A PRIVATE DOCTOR) 

What is  the name of the nearest p r i va te  pharmacy to t h i s  community? (PROVIDE COUNTRY SPECIFIC 
DESCRIPTION OF A PHARMACY) 

What is  the name of the nearest heal th center prov id ing  genera[ heal th  services to t h i s  community? 
(PROVIDE COUNTRY SPECIFIC DESCRIPTION OF A HEALTH CENTER) 

What is  the name of the nearest c l i n i c  prov id ing  general hea l th  services to t h i s  comnunity? 
(PROVIDE COUNTRY SPECIFIC DESCRIPTION OF A CLINIC) 

What is  the name of the nearest hosp i ta l  p rov id ing  general hea l th  services to t h i s  comnunity? 
(PROVIDE COUNTRY SPECIFIC DESCRIPTION OF A HOSPITAL) 
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A. PRIVATE DOCTOR 

Jo. I 
~2011 

~Z02 

~203 

t204 

~Z05 

~ZO6 

~ZO7 

1208 

~209 

~210 

OUESTION$ 

NAME OF PRIVATE DOCTOR (COPY FROM SECTION 2, PAGE 4) 

COOING CATEGORIES 

PRIVATE DOCTOR'S 
NAME 

iSKIP TO 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 ---~B201 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 J 

I 
How fa r  is i t  ( i n  kms) from here? 
(WRITE IN IOO= IF  LESS THAN I KILOMETER. IF  I TO 96 KILOMETERS . . . . . . . . . . . . . . . .  I I I  I KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER. 
IF 97 KILOMETERS OR MORE, WRITE IN 197=.) 

What is the most common type of t ranspor t  to the ] 

i 

doc to r ' s  practLce? 

How tong does i t  take to get from here to (PRIVATE 
DOCTOR'S NAME) using most common type of t ransport? 

Does th i s  p r i va te  doctor provide : 

antenatal  care? 
de l i ve ry  care? 
c h i l d  immunization? 
fam i l y  p lann ing services? 

MOTORIZED (FOR EXANPLE~ BUS) . . . . . .  I 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

HOURS . . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . . .  

YES NO DK 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 8 
CHILD IMMUNIZATION...1 2 8 
FAMILY PLANNING . . . . . .  1 2 8 

I 

PRIVATE DOCTOR'S 
NAME 

Who is  the nearest doctor wi th a pr iva te  prac t ice  who 
provides fam i l y  p lanning services to th is  community? 

~A210 

NOT APPLICABLE . . . . . . . . . . . . . . . . . . .  97 - ~A210 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 - ~A210 

Now far  is i t  ( i n  kms) from here? / ~  
(WRITE IN ' 00 '  IF LESS THAN I KILOMETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . . .  I I I  KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER. 
IF 97 KILOMETERS OR MORE, ~RITE IN ' 9 7 ' . )  

What is the most comnon type of t ranspor t  to the 
doc to r ' s  pract ice? CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

MOTORIZED (FOR EXAHPLE, BUS) . . . . . .  1 

ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

How tong does i t  take to get from here to (PRIVATE 
DOCTOR,S NAME) using most common type of t ransport? HOURS . . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . . .  ~ - ~  

How many p r i va te  doctor pract ices in to ta l  are there NO. PRIVATE DOCTORS ( ~  
w i t h i n  50 k i Ion~ters? WITHIN 30 KH . . . . . . . . . . . . . .  r i J 
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S o  

NO. 

B201 

g202 

B203I 

B204 

B2OSI 

B206 

B207 

B208 

B209 

B210 

B211 

B212 

PHARHACY 

QUESTIONS 

NAME OF PHARMACY (COPY FROM SECTION 2, PAGE 4) 

COOING CATEGORIES 

PHAR~CY 
NAHE 

SKIP TO 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 ---~C201 
DONIT KN~ . . . . . . . . . . . . . . . . . . . . . . .  98 

Is  t h a t  a government pharmacy or i s  i t  operated by a GOVERNHENT . . . . . . . . . . . . . . . . . . . . . .  1 
non-gover rnent  o rgan i za t i on  ? NON-GOVERNHENT . . . . . . . . . . . . . . . . . . .  2 

How fa r  i s  i t  ( i n  kma) from here? r ~  

(WRITE IN '00 '  IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOHETERS . . . . . . . . . . . . . . . .  I l l  
KILOHETERS, WRITE IN RUHBER AS GIVEN IN CLUSTER. I I I 
IF 97 KILOMETERS OR HORE, WRITE IN t 9 7 ' . )  

What i s  the most common type of t r anspo r t  to  the 
pharmacy? 

How Long does i t  take to get from here to (PHARMACY NAHE) 
us ing  most CO~lnon type of t ranspor t?  

ODes t h i s  pharmacy seLL f am i l y  p lann ing  supp l ies?  

HOTORIZEO (FOR EXAHPLE, BUS) . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

HOURS . . . . . . . . . . . . . . . . . . . . .  I 
I 

HINUTES . . . . . . . . . . . . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - - ~  
, , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,  
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

PHARMACY 
NAHE 

What i s  the name of the nearest  pharmacy which seLLs 
f am i l y  p l ann ing  supp l i es  to t h i s  cormKJnity? 

-~B212 

NOT APPLICABLE . . . . . . . . . . . . . . . . . . .  97 - - ~ B 2 1 2  
DORIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 - - "~B212 

I I 

Is  t ha t  a goverr~nent pharmacy or i s  i t  operated by a GOVERNMENT . . . . . . . . . . . . . . . . . . . . . .  1 
non-goverr~nent o rgan i za t i on  ? NON-GOVERNHENT . . . . . . . . . . . . . . . . . . .  2 

How fa r  i s  i t  ( i n  kms) from here? 
(WRITE IN ~00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . . .  I l l  
KILOHETERS, WRITE IN RUHBER AS GIVEN 1N CLUSTER. I I I 
IF 97 KILOMETERS OR HORE, WRITE IN 197'.) 

I 

What i s  the mast comn~n type of t r e n s p o r t  to  the 
pharmacy? 

HOTORIZED (FOR EXAHPLE, BUS) . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIHAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

How tong does i t  take to get from here to (PHARMACY NAME) 
us ing mast common type of t ranspor t?  H O U R S . . . . ° ° . , . ° ° ° ° ° . . ,  . . . .  

HINUTES . . . . . . . . . . . . . . . . . . .  

How many p r i v a t e  pharmacies i n  totsL are the re  w i t h i n  30 NO. PHARHACIES 
kilo~leters? WITHIN ]0 KM . . . . . . . . . . . . . .  [ 1 1  

I I ~ 

3 1 9  



C. HEALTH CENTER 

k l o .  

:201 

:202 

:203 

:204 

:205 

:206 

C207 

:208 

:209 

:210 

C211 

C212 

C213 

QUESTIORS 

NAME OF HEALTH CENTER (COPY FROM SECTION 2 PAGE 4) 

COOING CATEGORIES 

HEALTH CENTER 
NAME 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 

Is that  a government heal th  center or is i t  operated by GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . .  1 
a non-government organizat ion? NON-GOVERNMENT . . . . . . . . . . . . . . . . . . . .  2 

Now far  is i t  ( i n  kms) from here? 
(WRITE IN '00'  IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . . .  I l l  KILOMETERS, WRITE iN NUMBER AS GIVEN IN CLUSTER. 
iF 97 KILOMETERS OR MORE, WRITE iN J971.) 

i 

;/hat is the most common type of t ranspor t  to the heal th  MOTORIZED (FOR EXN4PLE, BUS) . . . . . .  1 
center? 

How tong does i t  take to get frcq~ here to (HEALTH 
CENTER NAME) using most cocnmon type of t ransport? 

Does t h i s  heal th  center provide : 

antenatal  care? 
de l i ve r y  care? 
growth promotion? 
c h i l d  immunization? 
fam i l y  p lanning services? 

CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

H O ( J R S . . . , o . . .  . . . . .  . .  . . . . .  . 

MINUTES . . . . . . . . . . . . . . . . . . .  

YES NO OK 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 8 
GROWTH PRO~TION . . . . .  1 2 8 
CHILD [MHUNIZATiON...1 2 8 
FN4ILY PLANNING . . . . . .  1 2 8 

f 

HEALTH CENTER 
NAME 

What is the name of the nearest heal th  center prov id ing 
fam i l y  p lann ing services to t h i s  comnxJnity? 

Is that  a government heal th  center or is i t  operated by GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . .  1 
a non-government organizat ion? NON-GOVERNMENT . . . . . . . . . . . . . . . . . . . .  2 

HOW far  is i t  ( i n  kms) frcq~ here? 
(gRITE iN '00 ~ IF LESS THAN 1 KILQI4ETER. IF 1 TO 96 KILOHETERS . . . . . . . . . . . . . . . .  J J J  
KILOMETERS, WRITE IN NUMBER AS GIVEN iN CLUSTER. t I ] 
IF 97 KILQHETERS OR HORE, WRITE IN 1 9 7 ' , )  

i 

What is the most common type of t ranspor t  to the heal th  MOTORIZED (FOR EXAMPLE, BUS) . . . . . .  1 
center? 

How tong does i t  take to  get from here to (HEALTH 
CENTER NAME) using most com~n type of t ranspert? 

CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

H O U R S . . , , ,  . . . .  , , , . . . o , ° o . .  

MINUTES . . . . . . . . . . . . . . . . . . .  

YES NO DK 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 8 
GROWTH PROMOTION . . . . .  1 2 8 
CHILD INNUNIZATION...1 2 8 

Does t h i s  heal th  center provide : 

antenatal  care? 
de l i ve ry  care? 
growth promotion? 
c h i l d  iozlunizat ion? 

How many hea l th  centers in  t o t a l  are there w i t h i n  30 NO. HEALTH CENTERS 
ki lometers? WITHIN 30 IOI . . . . . . . . . . . . . .  l i  I 

32O 

SKIP TC 

--'-~D201 

-~-C213 



D.  

~0. 

D201 

D202 

D203 

0204 

0205 

0206 

DZ07 

0208 

D209 

D210 

D211 

D212 

D213 

CLINIC 

QUESTIONS 

NAME OF CLINIC (COPY FROM SECTION 2, PAGE 4) CLINIC 
NAME 

COOING CATEGORIES SKIP TO 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - - ~ E 2 0 1  
GOH~T KN(YJ . . . . . . . . . . . . . . . . . . . . . . .  98 

Is  t h a t  a government c l i n i c  or i s  i t  operated by 8 GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . .  1 
non-goverr~ent  o rgan iza t ion?  NON-GOVERNMENT . . . . . . . . . . . . . . . . . . . .  2 

How fa r  i s  i t  ( i n  kms) from here? 
(WRITE IN '00 '  IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . . .  I [ I KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER. 
IF 97 KILOMETERS OR MORE, WRITE IN ' 9 7 ' . )  

1 What i s  the most common type of t r anspo r t  to  the c l i n i c ?  MOTORIZED (FOR EXAMPLE, BUS) . . . . . .  1 

How long does i t  take to get from here to (CLINIC NAME) 
us ing most common type of t ranspor t?  

CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

HOURS . . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . . .  

YES NO DX 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 8 
GROWTH PROMOTION . . . . .  1 2 8 
CHILD IMMUNIZATION...1 2 8 
FAMILY PLANNING . . . . . .  1 2 8 

I 

CLINIC 
NAME 

Does t h i s  c l i n i c  prov ide : 

an tena ta l  care? 
d e l i v e r y  care? 
growth promotion? 
c h i l d  immunizat ion? 
f a m i l y  p l ann ing  serv ices? 

What i s  the name of the nearest  c l i n i c  p rov id ing  f a m i l y  
p l ann ing  serv ices  to t h i s  community? 

Is  t h a t  a government c l i n i c  or is  operated by a GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . .  1 
non-goverrwnent o rgan iza t ion?  NON-GOVERNMENT . . . . . . . . . . . . . . . . . . . .  2 

How fa r  i s  i t  ( i n  kms) from here? 
(WRITE IN ~OO' IF LESS THAN 1KILOttETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . . .  I I I  
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER. I I I 

IF 97 KILOMETERS OR MORE, WRITE IN '97',) 
L 

What i s  the most common type of  t r a n s p o r t  to  the c l i n i c ?  MOTORIZED (FOR EXAMPLE, BUS) . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

How Long does i t  take to get from here to (CLINIC NAME) 
us ing most common type of t ranspor t?  HOURS . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . .  

Does t h i s  c t i n i c  prov ide:  YES NO OK 

an tena ta l  care? ANTENATAL CARE . . . . . . .  1 2 8 
d e l i v e r y  care? DELIVERY CARE . . . . . . . .  1 2 8 
growth promotion? i GROWTH PROMOTION . . . . .  1 2 8 
c h i l d  immunizat ion? CHILD IMMUNIZATION,..1 2 8 

i 

How many c l i n i c s  in  t o t a l  are the re  w i t h i n  30 k i lometers? ! NO. CLINICS 
WITHIN 30 KM . . . . . . . . . . . . . .  ] 1 1  
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E, HOSPITAL 

NO.  

EEOl 

E202 

E2O] 

E204 

E205 

E206 

E207 

E208 

E209 

E210 

E211J 

E212 

E213 

@UESTIONS 

NAME OF HOSPITAL (COPY FROM SECTION 2, PAGE 4) 

COOING CATEGORIES 

HOSPZTAL 
NAME 

SKIP TO 

NOT APPLICABLE . . . . . . . . . . . . . . . . . .  97 - ~F214 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . .  98 

Is  t h a t  a government h o s p i t a l  or  i s  it operated by a GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
non-governr~n t  o rgan iza t i on?  NON-GOVERNMENT . . . . . . . . . . . . . . . . . . . .  2 

Now f a r  i s  i t  ( i n  kms) from here? 1 
(WRITE IN '00 '  IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILDMETERS . . . . . . . . . . . . . . . .  
KILGqETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER. I I I 
IF 97 KILOMETERS OR MORE, WRITE IN ~97=,)  

i 

What i s  the  most common type of t r a n s p o r t  to  the 
h o s p i t a l ?  

How tong does i t  take  to get  from here to (HOSPITAL NAME) 
us ing  most common type of t r anspo r t?  

Does t h i s  h o s p i t a l  p rov ide :  

a n t e n a t a l  care? 
d e l i v e r y  care? 
growth promotion? 
c h i l d  immunizat ion? 
f a m i l y  p l a n n i n g  serv ices? 

MOTORIZED (FOR EXAMPLE, BUS) . . . . . .  1 
CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

HOURS . . . . . . .  

MINUTES . . . . .  

YES NO DK 

ANTENATAL CARE . . . . . . .  1 2 8 
DELIVERY CARE . . . . . . . .  1 2 8 
GROUTH pROMOTION . . . . .  1 2 8 
CHILD I~UNIZATIDN...I 2 G 
FAMILY PLANNING . . . . . .  1 2 8 

I 

HOSPITAL 
NAME 

What i s  the name of the neares t  h o s p i t a l  p rov id i ng  
f a m i l y  p l a n n i n g  se rv i ces  to t h i s  community? 

Is  t h a t  e government h o s p i t a l  or i s  i s  operated by a GOVERNMENT . . . . . . . . . . . . . . . . . . . . . . . .  1 
non*government o rgan iza t i on?  NON-GOVERNMENT . . . . . . . . . . . . . . . . . . . .  2 

How fa r  i s  i t  ( i n  krns) from here? 
(WRITE IN =00 ~ IF LESS THAN 1 KILOMETER. IF 1 TO 96 ! KILOMETERS . . . . . . . . . . . . . . . .  I l l  
KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER, J I J I 
IF 97 KILOMETERS OR MORE, WRITE IN ~97%) 

i 

What i s  the  most co~znon type of t r a n s p o r t  to  the HOTORIZED (FOR EXAMPLE, BUS) . . . . . .  1 
h o s p i t a l ?  

How tong does i t  take to get  from here to (HOSPLTAL NAME) 
us ing  most con~on type of t r anspo r t?  

Does t h i s  h o s p i t a l  p rov ide :  

an termta [  care? 
d e l i v e r y  care? 
growth promotion? 
c h i l d  immunizat ion? 

CYCLING . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

OTHER 5 

H O U R S . , . . , ,  . . . .  , , , ,  . . . .  , , ,  

MINUTES . . . . . . . . . . . . . . . . . . .  

YES NO DK 

ANTENATAL CARE . . . . . . .  1 2 
DELIVERY CARE . . . . . . . .  1 2 
GRO~JTH PROMOTION . . . . .  1 2 
CHILD IMMUNIZATION.,.1 2 

NO. HOSPITAL 
WITHIN 30 KH . . . .  

8 
8 
8 
G 

Now many h o s p i t a l s  in  t o t a l  are  the re  w i t h i n  30 
k i lomete rs?  

~E213 
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CONTRACEPTIVE METHOD AND HEALTH SERVICES IDENTIFICATION 

NO.  

F216 

F215 

F216 

F217 

F218 

FZ19 

F220 

F221 

F222 

F223 

F224 

F225 

F226 

F227 

QUESTIONS 

What i s  the name of the nearest  p lace where b i r t h  control 
p i l l s  can be obtained? 

COOING CATEGORIES 

NEAREST PILL PROVIDER NAME 

NOT APPLICASLE . . . . . . . . . . . . . . . . . .  97 
DON'T KNO~ . . . . . . . . . . . . . . . . . . . . . . .  98 

How f a r  i s  i t  ( i n  kms) from here? 
(WRITE IN =00 ~ IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . . .  I I I KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER. 
IF 97 KILOMETERS OR MORE, WRITE iN ' 9 7 t . )  

What i s  the name of the nearest  p lace  or p rov ider  to t h i s  NEAREST CONDOM PROVIDER NAME 
c o n ~ n i t y  where condoms can be obtained? 

Now fa r  i s  i t  ( i n  kms) from here? r - ~  
(WRITE IN 'DO ~ IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . . .  I L l  KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER. 
IF 97 KILOHETERS OR MORE, WRITE IN ' 9 7 ' . )  

What i s  the name of the nearest  pLace to t h i s  NEAREST INJECTION PROVIDER NAME 
community where f am i l y  p lann ing  i n j e c t i o n  can 
be obtained? 

How f a r  i s  i t  ( i n  kms) from here? r ~  
(WRITE IN aO0' 1F LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . . .  I [ I KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER. 
IF 97 KILOMETERS OR MORE, WRITE IN ' 971 . )  

i 

What i s  the name of the nearest  f a c i l i t y  or p rov ider  to NEAREST IUD PROVIDER NAME 
t h i s  conznunity where IUbs can be inser ted? 

Now fa r  i s  i t  ( i n  kms) from here? r - - - r - - - - i  
(WRITE IN IO0' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . . .  I I I  KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER. 
IF 97 KILOMETERS OR MORE, WRITE IN ' 9 7 ' . )  

What i s  the name of the nearest  f a c i l i t y  or p rov ider  NEAREST STERILIZATION PROVIDER NAME 
to t h i s  c o n l ~ n i t y  where female s t e r i l i z a t i o n  can be 
obta ined? 

How fa r  i s  i t  ( i n  kms) from here? r - ~  
(WRITE IN '00 '  IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . . .  I [ I  KILOMETERS, WRITE IN NURSER AS GIVEN IN CLUSTER. 
IF 97 KILOMETERS OR MORE, WRITE IN z97 ' . )  

i 

What is  name of the nearest  p lace  to t h i s  community where NEAREST IMMUNIZATION PROVIDER NAME 
immunizat ions fo r  c h i l d r e n  can be obtained? 

HOW fa r  i s  i t  ( i n  kms) from here? 
(WRITE IN ~00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOHETERS . . . . . . . . . . . . . . . .  
KILDMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER. 
IF 97 KILOMETERS OR MORE, WRITE IN ' 9 7 ' . )  

i 

What i s  the name of the nearest  p lace to t h i s  community NEAREST ORS PLACE NAME 
where opal r ehyd ra t i on  s o l u t i o n  (ORS) packets can be 
obtained? 

How f a r  i s  i t  ( i n  kms) from here? 
(WRITE IN '00 '  IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . . .  I I I  KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER. 
1F 97 KILOMETERS OR MORE, WRITE IN ' 9 7 ' . )  

SKIP TQ 
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NO. 

F228 

F229 

F230 

F231 

F232 

F233 

F234 

F235 

QUESTIONS COOING CATEGORIES SKIP TO 
= 

NEAREST RESP. DISEASE TREATMENT PLACE If c h i l d  i s  s i ck  w i t h  cough ( r e s p i r a t o r y  d isease) ,  what 
is  the name of the neares t  p lace  where t reatment  can be 
obta ined? 

How fa r  i s  i t  ( i n  kma) from here? 
(WRITE IN 'DO' IF LESS THAN I KILOMETER. IF I TO 96 KILONETERS . . . . . . . . . . . . . . . .  

WRITE IN NUMBER AS GIVEN IN CLUSTER. J KILOMETERS, 
IF 97 KILOMETERS OR MORE, WRITE IN ' 9 7 , . )  

What is  the name of the neares t  p iece to t h i s  c o n l ~ n i t y  NEAREST ANTENATAL PROVIOER NAME 
where an tena ta l  c a r e  can be obtained? 

How f a r  i s  i t  ( i n  kms) from here? r ~  
(WRITE IN ' 00 '  IF LESS THAN I KILOMETER. IF I TO 96 KILOMETERS . . . . . . . . . . . . . . . .  I l l  KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER. 
IF 97 KILOMETERS OR MORE, WRITE IN ~97 ' . )  

i 

I f  a woman has a comp l i ca t i on  i n  d e l i v e r y ,  what i s  the NEAREST DELIVERY PLACE NAME 
name of the neares t  p tace she cmn be t reated? 

How f a r  i s  i t  ( i n  kms) from here? r - ~  
(WRITE IN aO0' IF LESS THAN 1 KILOMETER, IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . . .  I I r KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER. 
IF 97 KILOMETERS OR MORE, WRITE IN 197 ' . )  

i 

I f  a person has ma la r i a ,  whet i s  the name of the neares t  NAME OF PLACE FOR MALARIA TREATMENT 
p lace /person  can get medicine? 

How fa r  is  i t  ( i n  kms) from here? 
(WRITE IN '00 '  IF LESS THAN 1 KILOHETER. IF 1 TO 96 KILOMETERS . . . . . . . . . . . . . . . .  I I I KILOMETERS, WRITE IN NUMBER AS GIVEN IN CLUSTER. 
IF 97 KILOMETERS OR MORE, WRITE IN '97',) 
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