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STATE .................................................. 

URBAN/RURAL (urban=l, rural=2) ......................... 

CITY~TOWN~RURAL (city=l, town=2, rural(village)=3) ..... 

NAME AND LINE NUMBER OF WOMAN 

INTERVIEWER VISITS 
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RESULT* 

DAY MONTH YEAR 

III 

NEXT VISIT: DATE 
TIME 
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*RESULT CODES: 
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DATE 
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SECTION I .  RESPONDENT=S BACKGROUND 

NO. I QUESTIONS AND FILTERS I COOING CATEGORIES 
SKIP 

I TO 

RECORD THE TIME. HOUR. .~o . . °  . . . . . . .  . ° . . oo . . .  

MINUTES . . . . . . . . . . . . . . . . . . . .  

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

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
TO~N . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I RURAL VILLAGE . . . . . . . . . . . . . . . . . . .  3 

I I 
103 Now lOng have you been l i v i n g  c o n t i n u o u s l y  in  I TEARS . . . . . . . . . . . . . . . . . . . . . .  I I I  I 

(NAME OF CURRENT PLACE OF RESIDENCE)? 

I 
I ] i I 

ALWAYS ......................... 95 

VISITOR; . . . . . . . . . . . . . . . . . . .  9 ~ ' - ~ I 0 5  

104 Just  be fore  you moved here,  d i d  you l i v e  in  a c i t y ,  J CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
i n  a town, or i n  a r u r a l  v i l l a g e ?  J TOWN . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I RURAL VILLAGE . . . . . . . . . . . . . . . . .  3 

105 In  what month and year  were you bern? MONTH . . . . . . . . . . . . . . . . . . . . . .  

OK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~]  
DK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

106 Ho~ o ld  were you at  your l a s t  b i r thday?  AGE IN COMPLETED YEARS . . . . .  ~ I 

I COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT. 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -111 

108 I What i s  the h ighes t  l eve l  of school you a t tended:  PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I pr imary ,  secondary, or h igher?  SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  2 I HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

109 I LJhat i s  the h ighes t  ( c l a s s / f o r m / y e a r )  you completed CLASS . . . . . . . . . . . . . . . . . . . . . .  

I at  t h a t  Level? I [ I 

111 

SECONDARY 
OR HIGHER [ - 7  

V 

Can you read and unders tand a l e t t e r  or newspaper 
e a s i l y ,  , i t h  d i f f i c u l t y ,  or not at  a l l ?  

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

I 
t I J 

o . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . .  . . . . . .  . . . . . . .  . . . . 2 ' 1  

1 
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NO. QUESTIONS AND FILTERS 

114 What i s  t he  source of  ~ a t e r  your  household uses 
f o r  handwashing and d ishwash ing? 

SKIP 
CODING CATEGORZES I TO 

PIPED INTO RESZDENCE . . . . . . . . . . .  01 
PIPED INTO YARD OR PLOT . . . . . . . .  0 2 / ~ 1 1 6  
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  03 
WELL WITH HANDPLm4P . . . . . . . . . . . . .  04  

WELL WITHOUT HANDPUMP . . . . . . . . . .  05 
RIVER, SPRING, SURFACE WATER...06 
TANKER TRUCK, OTHER VENDOR . . . . .  07 
RA]Nt~L~TER . . . . . . . . . . . . . . . . . . . . . .  0 8  

OTHER 09 
(SPECIFY) 

,,s i Ho.,oo,0oe  '" '° ' ° 'h 'Pe I ................ ................... 

I I ° 116 Does your  household  get  d r i n k i n g  w a t e r  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 "118 
f rom t h i s  same source? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

117 What i s  t he  source o f  d r i n k i n g  wa te r  
For members o f  you r  household? 

PIPED ZNTO RESIDENCE . . . . . . . . . . .  01 
PIPED INTO YARD OR PLOT . . . . . . . .  02 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  03 
WELL WITH HANDPUMP . . . . . . . . . . . . .  06 
WELL UITHDUT HANDPL~4P . . . . . . . . . .  05 
RIVER, SPRING, SURFACE WATEH...O6 
TANKER TRUCK, OTHER VENDOR . . . . .  07 
RAINWATER . . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

118 What kind of  t o i l e t  f ac i l i t y  does you r  household  have? 
FLUSH . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 
BUCKET . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I PIT . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
OTHER 4 

(SPECIFY) 
NO FACILITIES . . . . . . . . . . . . . . . . . . .  5 

119 Does you r  house have:  YES HO m 
E L e c t r i c i t y ?  ELECTRICITY . . . . . . . . . . . . . . . .  1 2 

I 
A rad io?  RADIO . . . . . . . . . . . . . . . . . . . . . .  I 2 
A t e l e v i s i o n ?  TELEVISION . . . . . . . . . . . . . . . . .  I 2 
A r e f r i g e r a t o r ?  REFRIGERATOR . . . . . . . . . . . . . . .  1 2 

HC~ many rooms i n  you r  household a re  used f o r  s teep ing?  ROOHS . . . . . . . . . . . . . . . . . . . . .  F ~  
I ] I 

120 

121 

122 

VAIN MATERIAL OF THE FLOOR. 

(RECORD 06SERVATIOM.) 

Does any member o f  you r  household own: 
A c l o c k  o r  watch? 
A donkey,  ho rse ,  o r  cameL? 
A canoe? 
A b i c y c l e ?  
A mo to rcyc le?  
A car? 

PARQUET OR POLISHED b~OD . . . . . . . .  1 
VINYL OR ASPHALT STRIPS . . . . . . . . .  2 
CERAMIC TILES . . . . . . . . . . . . . . . . . . .  3 
IWO00 PLANKS . . . . . . . . . . . . . . . . . . . . .  4 
CEMENT . . . . . . . . . . . . . . . . . . . . . . . . . .  S 
ANIMAL DUNG . . . . . . . . . . . . . . . . . . . . .  6 
EARTH/SAMD . . . . . . . . . . . . . . . . . . . . . .  7 
OTHER 8 

(SPECIFY) 

YES NO 
CLOCK OR WATCH . . . . . . . . . . . . .  1 2 
DONKEY/HORSE/CAMEL . . . . . . . . .  1 2 
CANOE . . . . . . . . . . . . . . . . . . . . . .  1 2 
BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
MOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
CAN . . . . . . . . . . . . . . . . . . . . . . . .  1 2 

1:~3 i What r e l i g i o n  do you belong to? 

I PROTESTANTISH . . . . . . . . . . . . . . . . . . .  1 
CATHOLICISM . . . . . . . . . . . . . . . . . . . . .  2 
ISLAM . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
TRADITICeAL RELIGION . . . . . . . . . . . .  4 
NO RELIGION . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

175 



S[CTI~H 2. HEPRODUCT)ON 

NO. QUEST[OHS AHD FILTERS 

201 1 uould Like to ask about a l l  the ch i ld ren  wi th  uhom 
God has blessed you. PLease do not feet that  I am 
count ing your ch i l d ren ,  but i t  is very important To 
obta in  complete in format ion on ch i ldbear ing  in  Niger ia .  
God w i l t  ce r t a i n l y  bless and protect  your ch i l d ren .  
Ho~ I wo4Jtd l i k e  to ask abo~t a l l  the b i r t hs  you have 
had dur ing  your | i f e .  
Have you ever given b i r th?  

CODING CATEGORIES 

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

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

SKIP 
I TO 

I 
p 2 ~  

I 
I I I 

202 I DO you have mny sons Or daUQhters you have given b i r t h  | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I to who are non l i v i n g  ~ i t h  you? | HO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,204 

And how Icany daughters l i ve  uJth you? 
OAUGHTERS AT HONE . . . . . . . . . .  

[F NONE ENTER * 0 0 ' ,  

204 I DO you have any sons or daughters you have given b i r t h  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I to  who are a l i ve  but  do not Live wi th You? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .206 

205 I Ho~ many sons are a l i ve  but do not Live wi th you? SONS ELSE~/HERE . . . . . . . . . . . . .  ~ 1 ~  I 

I 
And how many daughters are a l i ve  but do not Live wi th  

I you? DAUGHTERS ELSEIJHERE . . . . . . . .  

IF NONE ENTER IO0'. 

206 I t  does happen that  sometimes ch i l d ren  die.  I pray that  
t h i s  never happens to  you. I f  i t  already has, may i t  
never happen again to you. i t  may be very pa in fu l  to 
t a l k  about and we are very sorry to b r ing  beck these 
bed memories, but i t  w i l t  he lp  the g o v e r ~ t  to take 
measures to improve the hea l th  of the mothers so that  
a l l  babies born are blessed wi th  L i fe .  

Have you ever given b i r t h  to a buy or a g i r l  who was 
burn a l i ve  I ~ t  Later died? IF NO, PRORE: Any 
buy or g i r t  who c r ied  or showed any s ign of L i fe but 
o~Ly survived a few hours or days? 

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

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

I 
207 | How many buys have died? 

I 
And how many g i r l s  have died? 

IF HONE ENTER 1001. 

209 

210 

AHS~/ERS TO 203, 205, ANO 207, AND ENTER TOTAL. 

IF NONE ENTER 'OO'. 

T O T A L  . . . . . . . . . . . . . . . . . . . . . .  

CHECK 208: 
JuSt to make sure that  I have th i s  r i g h t :  yc~ have had 
in  TOTAL Live b i r t h s  dur ing your L i fe .  Is that  
correct? 

TEB 

v 
CHECK 208: 

ORE OR MORE 
BIRTHS 

v 

P R ~  AND 
NO • CORRECT 201"209 

AS NECESSARY 

NO BIRTHS 
I P 223 I 
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211 Now I would l i k e  to t a l k  to you abo~t a l l  of your b i r t h s ,  whether s t i l l  a l i v e  or not ,  s t a r t i n g  wi th  the f i r s t  one you had. 

(RECORD NAMES OF ALL THE BIRTHS IN 212, RECORD TWINS AND TRIPLETS ON SEPARATE LINES). 

212 213 

What name was 
given to your 
( f i r s t / n e x t )  
baby? 

RECORD 
SINGLE 
OR 
MULTIPLE 
BIRTH 
STATUS 

(NAME) 

% 

(NAME) 

o3) 

% 

214 

Is 
[NAME) 
a boy or 
a g i r l ?  

215 

In what n~nth 
and year was 
(NAME) born? 

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

(NAME) 

(NAME) 

(NAME) 

(NAME) 

N 

(MANE) 

216 

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

217 218 
IF ALIVE: IF ALIVE: 

HOW old was Is (NAME) 
(NAME) at  L iv ing wi th  
h is /her  las t  you? 
bir thday? 

RECORD AGE 
IN COMPLETED 
YEARS 

219 220 
IF LESS THAN IF DEAD: 
15 YRS. OF AGE: 

How old was he/she 
With whom when he/she died? 
does he/she 
Live? 

IF " I  YR.", PROBE: 
How many months 

IF 15+: GO TO Did was (NAME)? 
NEXT BIRTH 

RECORD DAYS IF 
LESS THAN 1 MONTH 
MONTHS IF LESS 
THAN T~O YEARS, 
OR YEARS. 

YES...1 

NO....2 
I 
v 

220  

YES...1 

NO....2 

I 
v 

220 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

AGE IN 
YEARS 

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

BIRTH)( 

NO . . . . . . . .  2 

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

BIRTH)< 

NO . . . . . . . .  2 

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

BIRTH)< 

NO . . . . . . . .  2 

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

BIRTH)< 

NO . . . . . . . .  2 

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

BIRTH)< 

NO . . . . . . . .  2 

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

BIRTH)< 

NO . . . . . . . .  2 

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

BIRTH)< ] 

NO . . . . . . . .  2 

FATHER . . . . . . . . .  I 

OTHER RELATIVE.2 

SOMEONE ELSE...3 

(GO NEXT BIRTH) 

FATHER. I 

OTHER RELATIVE.2 

SOMEONE ELSE...3 

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE...3 

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE...3 

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  I 

OTHER RELATIVE.2 

;OMEONE ELSE...3 

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  

OTHER RELATIVE.2 

SOMEONE ELSE...3 

(GO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE...3 

(GO NEXT BIRTH) 

DAYS..../ 

MONTHS..2 

YEARS...3 

DAYSI I ' ' I  

MONTHS..2 

YEARS...3 

DAYS....1 

MONTHS.,2 

YEARS,.,3 

DAYB'II ' I  

MOHFHSI.2 

YEARS.,.3 

DAYS.. . . I  

MONTHS..2 

YEARS,,.3 

DAYS....1 

MONTHS..2 

YEARS...3 

DAYS....1 

MONTHS..2 

YEARS...3 
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212 

~IBE flagW t~4kS 
given to your 
rmxt baby? 

213 

RECORD 
SINGLE 
OR 
MULTIPLE 
BIRTH 
STATUS 

214 

Is 
(BANE) 
• bay or 
• girL? 

215 216 

In vhet month Is (NRJ4E) 
shd year uas s t i l l  
(NAME) barn? al ive? 

PROBE: 
N h s t  Is h i s /  
her birthday? 
OR: [n what 
seBeofl? 

217 
IF ALIVE: 

How old wee 

(NAME) st 
h l s / h e r  test 
birthday? 

RECORD AGE 
IN COMPLETED 
YEARS. 

218 
IF ALIVE: 

IS (MANE) 
I l v i r ,  g 
u i th  you? 

219 
IF LESS THAN 
15 YRS. OF AGE: 

~ i th  whom 
does he/she 
l ive? 

IF 15+: GO TO 
NEXT BIRTH 

220 
IF DEAD: 

How o t d ~ l s  he/she 
~ e n  he/she died? 

IF "1 YR. N, PROBE: 
How many months 
old WOS (MAME)? 

RECORD DAYS IF 
LESS THAN 1V~TH 
MONTHS IF LESS 
THAN TWO YEARS, 
ON YEARS. 

( NAME ) 

(NAME) 

( NAME ) 

( NAME ) 

N 

(NAME) 

( NAME ) 

(NAME) 

,GE,H I?ES . . . . . . .  ,] 
YEARS (GO TO NEXT 
[ ~  BIRTH)< 

NO . . . . . . . .  Z 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE...] 

(GO NEXT H]BTH 

DAYS,.,.( 

MONTHS..2 

YEARS...] 

AGE IN IYES . . . . . . .  1] 
YEARS (CO TO NEXT 

BIRTH)< 

NO . . . . . . . .  2 

FATHER . . . . . . . . .  1 

OTHER RELATXVE.2 

SOMEONE ELSE..,3 

(GO NEXT H%HTH 

DAYS....1 

N~4THE..2 

YEARS...] 

FATHER . . . . . . . . .  1 

OTHER RELAT[VE.2 

SOMEONE ELSE...3 

(GO NEXT BIRTH 

EUIo --° I  E oTo x 
[ ~  NO . . . . . . . .  2 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.E 

SOMEONE ELSE...3 

(CO NEXT BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELAT%VE.2 

SOHEONE ELSE...] 

(GO NEXT BIRTH) 

NO . . . . . . . .  2 

FATHER . . . . . . . . .  

OTHER RELATIVE.2 

SOMEONE ELSE.,.3 

(C-O NEXT BIRTH) 

NI*ESYEA . . . . . . .  * O  22 IEAo - -2  ......... L oA*s2 
M BO . . . . . . . .  Z I (FOR 15% SOMEONE ELSE...] YEARS...3 I 

GO TO 221) I 
(GO TO 221) 

I CCMPARE 208 W[TH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK: 

NUII6ERS NUMBERS ARE 
ARE SAME ~ DIFFERENT ~ • (PROBE ANO RECONCILE) 

/ 
- -  v 

I HECK 215 AND ENTER THE NUMBER OF gIRTHS SINCE JANUARY 1985. 
IF NONE r ENTER O. 

I 
v 

[] 
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140. ~ QUESTIONS ARO FILTERS 

27~ J Are you prngnant nov? 
I 

K I P  
I C~IDR CATEODRIE8 I TR 

l YES .. . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
G O . * ° ,  . , , *  , . . , . . . , o  . . . . . , , ,  • . . . . 2 " ~ ' -  1 

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . . .  . ' - - - 22JS  

~25 At  the t i m  you b e c m  prq~glldult, d id  you went to  become THEN . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
p r e g n l l t  then, d id  you ~aht to  N i t  ~r~tl |  LATER . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I l a t e r ,  or  d id  you not ~ n t  to  becem GOT AT ALL . . . . . . . . . . . . . . . . . . . . .  3 
pregnant at ef t? 

226 Uben d id  your test I Im~t rua t  per iod s tar tT  DAYS AGO . . . . . . . . . . . . . . . . .  1 

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

HONTHS ~ . . . . . . . . . . . . . . .  ] 

YEARS AGO . . . . . . . . . . . . . . . .  & 

BEFORE LAST BIRTH . . . . . . . . . . . . .  996 
NEVER NENSTRUATED . . . . . . . . . . . . .  9g~ 
IN HENOPAUSE . . . . . . . . . . . . . . . . . .  996 

227 Iletueen the f i r s t  day of a v~mmn,s per iod amci the 
f i r s t  day of her next period° ~ l t ~  do you th ink  
she has the 9restest  chance of I ~ l n g  prngmmt? 

PROOf: Which days of a k~ean'a monthly cycle does she 
have to be carefu l  to avoid becoming pregnant? 

DURING HER I~RIOD . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PERIOD 

HAS ELIDED . . . . . . . . . . . . . . . . . . . . . .  2 
iN THE NIDOLE OF THE CYCLE . . . . . .  3 
JUST BEFORE HER PER]ED REGINS...4 
AT ANY TINE . . . . . . . . . . . . . . . . . . . . .  § 
OTHER 6 

(SPECIFY) 
R ~  . . . . . . . . . . . . . . . . .  , .  . . . . . . . .  . . . 8  

6 
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SECTION 3 :  CONTRACEPTION 

301 NOU I wou ld  L i k e  t o  t a l k  abou t  f a m i l y  p l a n n i n g  - t h e  v a r i o u s  uays  o r  methods  t h a t  a c o u p l e  can  use  t o  
d e l a y  o r  a v o i d  a p r e g n a n c y .  ~ t c h  ways o r  methoe~ have  you  h e a r d  abou t?  

CIRCLE CODE 1 IN 302 FOB EACH METHOD MENTIONED SPONTANEOUSLY. 
THEN PROCEED DOWN THE COLUMN, HEAOING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTAHEOUSLT. 
CIHCLE CODE 2 IF  METHOD IS RECOGNIZED, AND CODE 3 IF  NOT RECOGNIZED. 
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302,  ASK 303"30( .  BEFORE PROCEEDING TO THE NEXT METHOD. 

303 Have you  e v e r  304 Do you  know where 
used  (METHOD)? a p e r s o n  c o u l d  go 

P ILL  Women can t a k e  a p i t t  
e v e r y  d a y .  

02J [LID women can  have  a tocYp o r  
c o i l  p l a c e d  i n s i d e  them by  a 
d o c t o r  o r  a n u r s e .  

O•J INJECTIONS Momen can  have  an 
i n j e c t i o n  by  a d o c t o r  o r  n u r s e  
wh i ch  s t o p s  them f r o m  becoming  
p r e g n a n t  For  s e v e r a l  mon ths .  

/*1 FOAMING TABLETS Woelen can  p l a c e  
a f o a m i n g  t a b l e t  o r  p i t t  i n s i d e  
them b e f o r e  i n t e r c o u r s e °  

DIAPHRAGH,FOAM,JELLY Woaen can  
p t a c e  a s p u ~ e ,  d i a p h r a g m ,  
j e l l y  o r  c ream i n s i d e  them 
b e f o r e  i n t e r c o u r s e .  

O• DUREX OR CONDOM Men can  use 
r u b b e r  s h e a t h  d u r i n g  s e x u a t  
i n t e r c o u r s e .  

O• FEMALE STERILIZATION W o e ~  
can have  an o p e r a t i o n  t o  a v o i d  
h a v i n g  any  more c h i l d r e n .  

O• MALE STERILIZAT[OB Men can  
have an o p e r a t i o n  t o  a v o i d  
h a v i n g  any  more  c h i l d r e n ,  

91 RHYTHM Coup les  can  a v o i d  
h a v i n g  s e x u a l  i n t e r c o u r s e  
on c e r t a i n  ~ y s  o f  t h e  month 
~hen t he  ~oman i s  more l i k e l y  
t o  become p r e g n a n t .  

•J WITHDRAWAL Hen can  be c a r e f u l  
and p u l l  ou t  b e f o r e  c l i m a x .  

11 Have you  h e a r d  o f  
any  o t h e r  ways o r  me thods  
t h a t  WOmen o r  men can  uBe 
t o  a v o i d  p r e ~ n c y ?  

(SPECIFY)  

2 
(SPECIFY)  

3 

~02 Have yOU e v e r  
h e a r d  o f  (METHOB)? 

READ CESCRIPTZON OF EACH METHOC 

YES/SPOBT . . . . . . . . . . . . . . . . . . .  1 

YES/PROBEO . . . . . . . . . . . . . . . . . .  Z 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

v 
YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 

v 
YES/SPOBT . . . . . . . . . . . . . . . . . . .  1 

YES/PROBED . . . . . . . . . . . . . . . . . .  2 

l 
V . 

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

v 
YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . .  . . .  . . . . . . . . . . . . . . . .  ~1 
/ 

v . 
YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  

V 
YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBEO . . . . . . . . . . . . . . . . . .  2 
HO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

V • 
YES/SPOBT . . . . . . . . . . . . . . . . . . .  1 
YES/PRO~BED . . . . . . . . . . . . . . . . . .  2 
HO . . . . . . .  . . . . . . . . . . . .  . . . . . . .  ~t 

v 
YES/SPOMT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  

v 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . .  . . . . . . . . . .  * . .  . . . . . . .  31 

Y 
YES/SPONT . . . . . . . . . . . . . . . . . . .  1 

N O , . , , ,  . . . . . . .  , . ,  . . . . . . . . .  , . 3  

(SPECIFY) 

305 CHECX 3 0 3 :  NOT A SINGLE "YES u 
(NEVER USED) [ ~  

v 

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

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

tO ge t  (METHOD)? 

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

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

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

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

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

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

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

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

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

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

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

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

Have you  e v e r  had an YES . . . . . . . . . . . . . . . . . . . . . . . .  1 
o p e r a t i o n  t o  a v o i d  
h a v i n g  any  more NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

c h i l d r e n ?  
YES . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . .  2 

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

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

YES . . . . . . . . . . . . . . .  1 Do you  kno~ ~here  a pe rson  
can  o b t a i n  a d v i c e  on hOW t o  

NO . . . . . . . . . . . . . . . .  2 use  t he  r h y t h m  method7 
YES . . . . . . . . . . . . . . . . . . . . . . . .  t 
NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

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

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

T E E . .  . . . . .  . . . . . . . . 1  
N O . . . .  . . . . . .  . . . . . . 2  

T E E . . . . . . . . . . . . . . . 1  
N O . . . . . . . . , . . . . . . . 2  

AT LEAST C l~  aTES" [ - 7  
( M R  U S I ~ )  ~ S [ | P  TO 
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NO I QUESTIONS AND FILTERS 
I 

306 J Nave you ever used anyth ing or t r i e d  in  any way to 

I detay or avoid ge t t i ng  pregnant? 

SKIP 
CODING CATEGORIES I TO 

T. ........................... ~ I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ - 2 - . 3 z a l  

3°7 I ~ a t  have You used ° r  d°ne7 I I 
CORRECT 303-305 (ARD 30Z iF NECESSARY) 

308 

E l 

310 

Now l woutd t i k e  to ask you about the t i m  .hen you 
f i r s t  d id  s o . t h i n 9  or used a mthed  
to avoid g e t t i n g  pregnant. 

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

tF NONE ENTER 'OO'. 

I 
Are you c u r r e n t l y  ~ing something or using mny method I 
to avoid ge t t i ng  pregnant? I 

NUMBER OF CHILDREN . . . . . . . . .  [ ~  

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 P328 

311 I~n~ch method are you using? 
PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  O1 | 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02-- 7 
INJECTIORS . . . . . . . . . . . . . . . . . . . . .  03 ~319 
FOAMING TABLETS . . . . . . . . . . . . . . . .  0/, P317 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  05 ~319 
OUREX OR CONDON . . . . . . . . . . . . . . . .  06 ~317 
FEMALE BTERIL|ZATION . . . . . . . . . . .  07 
~L~LE STERILIZATION . . . . . . . . . . . . .  08 ! ~319 
RHYTHM . . . . . . . . . . . . . . . . . . . . . . . . .  09 
OTHERWtTHDRAWAL . . . . . . . . . . . . . . . . . . . . .  11 ~ 1 0  326 

(SPECIFY) I 

I J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
31Z At the time you f i r s t  s ta r ted  using the p i t t ,  d id  you NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

consutt  a doctor or a r~rse ? DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

i t oo = o l  o .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  . . . . . . . . . . .  ! 

3 1 6  Hay t see the package of piLLs you are using no~? 

(RECORD BANE OF BRAND.) 

I PACKAGE SEEN . . . . . . . . . . . . . . . . . . . .  [ ~ ] ~ 3 1 6  

BRAND NAME 

PACKAGE NOT SEEN . . . . . . . . . . . . . . . .  2 J 

315 Do you know the brand name of the p i k t s  you 
are now using? I BRANDNA.E [ ~ l  

OK . . . . . . . . . . . . . . . . . . .  : . . . . . . . . .  98 (RECORD NAME OF BRAND.) 

C O S T . . ° ° . . °  . . . . . . .  

FREE . . . . . . . . . . . . . . . . . . . . . . . .  9 9 9 6 _ _ ~ 3 1 9  
OK . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 

8 
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" I  
317 I 

QUESTIONS AND FILTERS 

HOW much does one (condo l~ foamir~  t a b l e t )  cost  you? 

SKiP 
I CODING CATEGORIES I TO 

I .............. 
FREE . . . . . . . . . . . . . . . . . . . . . . . .  9996 
OK . . . . . . . . . . . . . . . . . . . . . . . . . .  9990 

you use in  one monthT NUMBER . . . . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  90 

319 

320 

CHECK 311 AND MARK BOX: 

SHE/HE STERILIZED 

& 
Where d i d  the  
~ t e r i I i l a t i o n  take 
piece? 

USING ANOTHER METNOO L ~  

/ 
I 

v 

H e r e  d i d  you o b t a i n  
(METHOD) the  l as t  t ime? 

(NAME OF PLACE) 

Was t h i s  p lace  operated by the government, 
a miss ion,  o r  by a p r i v a t e  o rgan iza t ion?  

HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . .  O1 | 
HEALTH CENTER. MATERNITY CENTER, I FAMILY PLANNING CLINIC, ON 

HEALTH CLINIC/POST . . . . . . . . . . . . .  02 
OOCTON . . . . . . . . . . . . . . . . . . . . . . . . . .  03 ~'321 
PLANNED PARENTHOOD FED, C L I N I C . . 0 4 -  1 
PRIVATE CLINIC .................. 05 | 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . . .  06 ~ 3 2 2  
PATENT MEDICINE SHOP . . . . . . . . . . . .  07 
MARKET . . . . . . . . . . . . . . . . . . . . . . . . . .  0 8 ~  
HUSBAND'S PLACE OF WORK . . . . . . . . .  09--- 1 
TOUR PLACE OF WORK . . . . . . . . . . . . . .  10 | 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  12 324 
OTHER 13 

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

I 
GOVERNMENT . . . . . . . . . . . . . . . . . . . . . .  1 " - ~  
MISSION . . . . . . . . . . . . . . . . . . . . . . . . .  2 / 

PRIVATE ORGANIZATION . . . . . . . . . . . .  3 ~ - " 3 2 Z  
D K . . . . . o . .  . . . . . .  . . .  . . . . . . .  . . . o . o 0  

321 Was the method g iven at a g o v e r ~ t  f a c i l i t y ,  
a miss ion ,  or  at the  doc to r , s  p r i v a t e  prac t ice? 

GOVERNMENT . . . . . . . . . . . . . . . . . . . . . .  I 
MISSI(~ . . . . . . . . . . . . . . . . . . . . . . . . .  E 
PRIVATE PRACTICE . . . . . . . . . . . . . . . .  3 
D K . . . . . . .  . . . . . . . .  . . . . . . . . .  , . . . . . 0  

32 1 
How tOng does i t  take to t rave (  
f r ~  your home to  t h i s  piece? 

I MINUTES . . . . . . . . . . . . . . . . . .  1 

~ U ~ S o . .  . . . . . . .  . . . . .  . . . .  . ~ l  

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

323 

325 In  d ~ | t  month and yemr M s  the  
s t e r i l i z a t i o n  ope ra t i on  done? 

9 
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NO. I QUESTIONS AND FILTERS 
I 

326 | For ho~ many months have you been us ing  

I (CURRENT M E T I ~ )  cont inuous ly? 

SKIP 
I COOING CATEGORIES I TO 

I ..................... 
327 I What is  the  main reason you are us ing  a method 

of f a m i l y  p lann ing? I SPACE BIRTHS . . . . . . . . . . . . . . . . . . . .  1 ~  t STOP CHILDBEARING . . . . . . . . . . . . . . .  2 
ECONONIC COSTS . . . . . . . . . . . . . . . . . .  3 339 
HEALTH . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

OTHER S 
(SPECIFY) 

328 | Do you i n tend  to  use a method to  avo id pregnancy | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ,330 

I at  any t ime i n  the  fu tu re?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ~333 

329 I~nat is  the  main reason you do not i n tend  to  use 
a method? 

WANTS CHILDREN . . . . . . . . . . . . . . . . .  0 1 -  
LACK OF KROI~LEDGE . . . . . . . . . . . . . .  02 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  03 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  06 
HARD TO GET METHODS . . . . . . . . . . . .  07 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  OH 
OPPOSED TO FAMILY PLANNING . . . . .  09 
PARTNER OPPOSED TO FP . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED TO FP . . . . .  11 
IHFRESUENT SEX . . . . . . . . . . . . . . . . .  12 
DIFFICULT TO GET PREGNANT . . . . . .  13 
MENOPAUSAL/HAD HTSTERECTONY..,.14 
INCONVENIENT . . . . . . . . . . . . . . . . . . .  15 
MOT MARRIED . . . . . . . . . . . . . . . . . . . .  16 
OTHER 17 

(SPECIFY) 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9~ 

~'333 

33°1 °° '°°  ° "  ° "  " h "  I 'Es ............................ I w i t h i n  the  next  12 months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DK. . . . . ° , o , o ,  . . . . . . .  ° , ,  . . . . . . . .  8 

331 When you use a method, which method l~outd you p re fe r  
to  use? 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
FOAMING TABLETS . . . . . . . . . . . . . . . .  04 
DIAPHRAC44/FOAH/JELLY . . . . . . . . . . .  OS 
DUREX OR CONDOR . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . .  08 
RHYTHM . . . . . . . . . . . . . . . . . . . . . . . . .  0 9 ~  
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 11 

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

.~333 

332 Where can you get  (METHOD MENTIONED IN 331)? 

(IIAME OF PLACE) 

HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . .  01---  i 
HEALTH CENTER, MATERNITY CENTER, ~-~335 

FAMILY PLANNING CLINIC. OR | 

HEALTH CLINIC/POST . . . . . . . . . . . . .  02 
POCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  03 ,,336 
PLANNED PARENTHOGO. FED, CLIRIC..O~-- 
PRIVATE CLINIC . . . . . . . . . . . . . . . . . .  05 
pHARMACy . . . . . . . . . . . . . . . . . . . . . . . .  06 
PATENT REDICIME SHOP . . . . . . . . . . . .  07 
MARKET . . . . . . . . . . . . . . . . . . . . . . . . . .  08 -~337 
HUSBAROIS PLACE OF MORK . . . . . . . . .  09 
YOUR PLACE OF tA3RK . . . . . . . . . . . . . .  10 
CHUACH . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
FR 1EMDS/RELAT I VES . . . . . . . . . . . . . . .  12 
OTHER 13--- 

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

10 
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NO. I QUESTIONS ~ FILTERS 

,331 o o ~  , . ,L ,  .L..,ng, ° ' '  " ~ "  . . r .  ~ °...,.,. 
SKIP 

I CODING CATEGORIES I TO 

I YES. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1 4 0 .  ,2 | ,339 

334 Where ts  tha t?  

(NAME OF PLACE) 

HOSPITAL. . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . .  0 1 H E A L T H H E A L T H F A M  i LyCENTER , C L  [ N i C/POST . 0 2 P L A N N  i NGMATERN I T Y c L  ] N i C ' OSCENTER, [ 

DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  03 
PLANNED PARENTHO00 FED. CLINIC..O/*---- 
PRIVATE CLINIC. . . . . . . . . . . . . . . . .  .05 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . . .  06 
PATENT MEDICINE SHOP . . . . . . . . . . . .  07 
MARKET. . . . . . . . . . . . . . . . . . . . . . . . . .  08 
HUSBAMDIS PLACE OF ~K)RK . . . . . . . . .  09 
YOUR PLACE OF k;ORIC . . . . . . . . . . . . . .  10 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . . .  11 
FR ] EHDS/RELAT ] VES . . . . . . . . . . . . . . .  12 
OTHER 13- 

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

~336 

-~'337 

1,339 

336 ] a miss ion ,  [s the doctOror atat aa privategOVernmentoffice?facitity, MISSION . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . .  2 P R I V A T E D K . .  GOVERNMENT'. 3"''''''''''''''''''''1 I 

~ 1  l~ 't "'~ °~ °"''°°It t ° ' ' t  the" I EASY''''''''''''''OIFFICOLT . . . . . . . . . . . . . . . . . . . . . . .  ' ' ' ' ' ' ' ' '""  

3~1~ Who would you t a l k  to  i f  yo4J wanted to get 
f ac tua l  i n fo rma t i on  about us ing a con t racep t i ve  method? 

VILLAGE HEALTH WORICEH . . . . . . . . . .  01 
HEALTH CLINIC/POST . . . . . . . . . . . . .  02 
HEALTH CENTER . . . . . . . . . . . . . . . . . .  03 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . .  04 
PR ] VATE DOCTOR . . . . . . . . . . . . . . . .  .05 
FAMILY PLANNING CLINIC . . . . . . . . .  06 
MOTHER . . . . . . . . . . . . . . . . . . . . . . . .  ,07 
MOTHER" IN'LAW, . . . . . . . . . . . . . . .  . .08 
FEMALE FRIEND . . . . . . . . . . . . . . . . . .  09 
MALE FRIEND, . . . . . . . . . . . . . . . . . . .  10 
HUSBAND/PARTNER . . . . . . . . . . . . . . . .  11 
OTHER 12 

(SPECIFY) 

340 Who would you t a l k  to  i f  yo~ wanted to  get  
personal  advtce about us ing • con t racep t i ve  method? 

¥|LLASE HEALTH IdORNER . . . . . . . . . .  01 
HEALTH CLINIC/POST . . . . . . . . . . . .  .02 
HEALTH CENTER. . . . . . . . . . . . . . . . .  .03 
IIO~P | TAt.. . . . . . . . . . . . . . . . . . . . . . .  04 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  05 
FAHILY PLAIINING CLINIC . . . . . . . . .  06 
IqOTNIER . . . . . . . . . . . . . . . . . . . . . . . . .  07 
NOTRRR- IN-LN "l . . . . . . . . . . . . . . . . . .  06 
FEMALE FRIEND . . . . . . . . . . . . . . . . . .  09 
MALE FRIEND . . . . . . . . . . . . . . . . . . .  .10 
IIUSBAMO/PAR THER . . . . . . . . . . . . . . . .  1 | 
OTHER 12 

(SPECIFY) 

"'1 ''''''O'"'ng''h'(""hh--E'~"~*''°°rt'"~I""--'"--:t I ::::::::::::::::::::::::::::::::  I 

I--'-'" ':.'°"",. o '''' J= . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  ' l  
11 
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SECTION ~, PREGNANCY AND BREASTFEEDING 

402 

403 

CHECK 222 : 
ONE OR MONE LIVE r ' ~  NO L I V E  BIRTHS 
BIRTHS SINCE JAN.t985 LI--J SINCE JAN. 1985 I I  • (SKIP TO 501) 

+ ENTER THE LINE NOI48SR, MANE, AMD SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1985 IN THE TABLE. 
I ASK THE QUESTIONS ABOJT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH, 

i ( IF  THERE ARE )lORE THAM THBEE BIRTHS, US E ADDIT'IONAL FORMS). 

Mou I would L ike t o  ask yo~ s~ce more ques t i ons  about the h e a l t h  o f  c h i l d r e n  you had i n  the past  f t v e  years .  
( W e  wiLL t a l k  about one c h i l d  a t  a t i m . )  

LINE NUMBER 
FRON Q. 212 

FROM Q. 212 

AND 0. 216 

At the t ime became 
pregnant  W i t ~ N A M E ) ,  d i d  

. you ~ant to  become 
pregnant  then,  d i d  you 
went to ~ a i t  u n t i l  l a ~ r  
o r  d i d  you w4mt ~ m o t #  
c h i l d r e n  at  aLL? 

LAST BIRTH 
NAME 

ALIVE 0 DEAD 0 
V E V  

THEH . . . . . . . . . . . . . . . . . . . . .  I 1 I 
(SKIP TO 405)< 

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

NO ~ E  . . . . . . . . . . . . . . . . . .  3~ 
(SKIP TO 405)< / 

FT~ 
NEXT'TO'LAST BIRTH 

NAME 

ALIVE ~ DEAD 0 
V 1 ¥  

THEN . . . . . . . . . . . . . . . . . . . . .  1. J 
(SKIP TO 405)< 

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

NO MORE . . . . . . . . . . . . . . . . . .  ~;7 
(SKIP TO 405)< / 

m 
N ~ E _ _  ~ I S E C O N D - F R O N - L A S T  6IRTH 

ALIVE ~ DEAD 
v l v  I 

THEN . . . . . . . . . . . . . . . . . . . . .  1] 
(SKIP TO 405)< 

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

HO MORE . . . . . . . . . . . . . . . . . .  
(SKIP TO 405)< • 

40/* I How much longer would you 
Like to  have waJt~ MONTHS . . . . . . . . . . . .  1 I L l  

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

DK . . . . . . . . . . . . . . . . . . . . .  9 9 8  

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

DK . . . . . . . . . . . . . . . . . . . . .  998 DK . . . . . . . . . . . . . . . . . . . . .  998 

4 0 5  i/nan you were pregnant 
w i t h  (NAME), d i d  you see 

anyone fo r  an antena ta l  check 
on t h i s  preBnancy? 

I F  YES, WhOm d i d  you see? 

AnyOne e lse? 

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

DOCTOR . . . . . . . . . . . . . . . . . . .  1 
NURSE/MIDWIFE/COMMUNITY 

HEALTH OFFICER . . . . . . . . . .  1 
AUXILIARY N Z D W I F E / C ~ N .  

HEALTH ASSISTANT . . . . . . . .  1 
VILLAGE HEALTH ~ORKER....1 
TRAINED (TRADITIONAL) 

BIRTH ATTENDANT . . . . . . . . .  1 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . . .  1 
OTHER 1 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . .  1 1 

(SKIP TO 409)< i 

DOCTOR . . . . . . . . . . . . . . . . . . .  1 
NUR SE/N I DW I FE/CCI4MUN l T Y 

HEALTH OFFICER . . . . . . . . . .  1 
AUXILIARY N[ DNI FE/COH#4Ult. 

HEALTH ASSi STAHT . . . . . . . .  1 
WILLA~ HEALTH ~ K E R . . , . 1  
TRAINED (TRADITIONAL) 

BIRTH ATTENDANT . . . . . . . . .  1 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . . .  I 
OTHER I 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . .  

(SKIP TO 609)< 

DOCTOR . . . . . . . . . . . . . . . . . . .  1 
NURSE/NIDNI FE/CDMk~JN I TY 

HEALTH OFFICER . . . . . . . . . .  1 
AUXILIARY NIDWI F E / C ~ N .  

HEALTH ASSISTANT . . . . . . . .  1 
VILLAGE HEALTH ~ K E R . . . . 1  
TRAINED (TRADITI~AL) 
BIRTH ATTENDANT . . . . . . . . .  1 

TRADITIONAL BIRTH 
ATTENDANT., . . . . . . . . . . . . .  1 

OTHER I 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . .  1~ 
/ (SKIP TO 409)< 

4 ~  | Were you g iven  an YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
e~tenata[  card For NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

I t h i s  p r e g ~ y ?  DK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  B 

+ H . - - , + t h .  preRnaOt ~ 1  ~ [~1 
were you when you f i r s t  MONTHS . . . . . . . . . . . . .  HONTHS . . . . . . . . . . . . .  HOqTHS . . . . . . . . . . . . .  
saw someone f o r  an an tena ta l  
check on t h i s  p regna~y?  DK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 

408 I+°++- + "  I , O N H E H O E V l S I T S . . . ,  , , , O N H E R O F V l S I T S . . . ,  , , R ~ E E H O F V l S I T S . . .  d i d  you have d u r i ~  
tha t  p regna~¢~ 

4o9 I ~ e n  you were pregnant  

I 
wi th  (NAME) ~ r e  you g i ven  YES . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . .  1 
an i n j e c t i o n  i n  the a r a ,  

, o o + o , , + , + , +  . o  . . . . . . . . . . . . . . . . . . . . . .  . o  . . . . . . . . . . . . . . . . . . . . . .  + . . . . . . . . . . . . . . . . . . . . . .  

g e t t i ~  te tanus ,  t h a t  i s ,  (SKIP TO 411)< ~ (SKIP TO 411)< ~ (SKIP TO 411)< 
I convuLslorm a f t e r  b i r t h ?  DK . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . .  J 

,,o I H--+t'-dI°youS,, ,hi. ,o,.,,~, T,,ES ................. D T,,E, ................. [ ]  ,,~S ................. • 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

12 
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411 blbere d i d  y~u g i v e  
b i r t h  t o  (NAME)? 

LAST SIRTH 
NAME 

Y U  I ~  . . . . . . . . . . . . . . .  01 
I ~  OF RELATIVE 

ON FRIEND . . . . . . . . . . . . . .  02 
OF VILLAGE 

HEALTH WGRKER . . . . . . . . . .  03 
OF TRADITIONAL 

BIRTH ATTENOADT . . . . . . . .  04* 
HEALTH C L I N I C / I ~ T  . . . . . .  OS 
HEALTH CENTER . . . . . . . . . . .  06 
MATERNITT CENTER . . . . . . . .  07 
I ~ I T A L  . . . . . . . . . . . . . . . .  06 
OTHER 09 

(SP£CIFT) 

NEXT-TO-LAST BIRTH 
kW4E 

YOUR fiCHE . . . . . . . . . . . . . . .  01 
OF BBLATIVE 

ON FRIEND . . . . . . . . . . . . . .  02 
NONE OF VILLAGE 

VEALTBUONKER . . . . . . . . . .  03 
OF TIUOITIONAL 

BIRTH ATTENDANT . . . . . . . .  O& 
HEALTH CLINIC/POST . . . . . .  05 
HEALTH CENTER . . . . . . . . . . .  06 
IMTERNITT CENTER . . . . . . . .  07 
H O S P I T A L  . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

SECONO'FRCI4-LAST SIHTH 

Y U  ~ . . . . . . . . . . . . . . .  01 
HCIgE OF RELATIVE 
ON FRIEND . . . . . . . . . . . . . .  02 

N(~IE OF VILLAGE 
HEALTH WORKER . . . . . . . . . .  03 

OF TRADITIONAL 
SIRTH ATTENDANT . . . . . . . .  04 

HEALTH CLINIC/POST . . . . . .  OS 
HEALTff OENTER . . . . . . . . . . .  06 
NATERNITT CENTER . . . . . . . .  07 
HOSPITAL . . . . . . . . . . . . . . . . .  ON 
OTHER 09 

(SPECIFY) 

412 ~ o  • i l l • t e d  w i t h  t h e  
d e ( | v • r y  o f  (NAME)? 

A n y ~  e lse? 

PRONE FOR THE TYPE OF 
PERSON AND RECORO ALL 
PI[RI~MS ASSISTING. 

D~XTON . . . . . . . . . . . . . . . . . . .  1 
NURSE/MIDVlFE/CCIqUNITY 

HEALTH OFFICER . . . . . . . . . .  1 
AUXILIARY MIDWIFE/COI~UN. 

HEALTH ASSISTANT . . . . . . . .  1 
VILLAGE HEALTH WOmRER....1 
TRAINED (TRADITIONAL) 

BIHTH ATTENOANT . . . . . . . . .  1 
TRADITIONAL BIRTH 

ATTENOANT . . . . . . . . . . . . . . .  1 
OTHER I 

DO(TON . . . . . . . . . . . . . . . . . . .  1 
NURGE/lq I OUI FB/GEI4LM I TT 

HEALTH OFFICER . . . . . . . . . .  1 
AUXILIARY MIDUI FE/COMMUN. 

HEALTH ASSISTANT . . . . . . . .  1 
VILLAGE HEALTH HQRKER....1 
TRAINED (TRADITIONAL) 

gIRTH ATTENDANT . . . . . . . . .  1 
TRADITIONAL BIRTH 

ATTENOANT . . . . . . . . . . . . . . .  1 
OTHER 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . .  1 

DOCTON.o° . . . .o .  . . . . . . . . . .  1 
NURSE/NIDWIFE/COMqMITY 

HEALTH OFFICER . . . . . . . . . .  1 
AUXILIARY MIOWIFE/CCNqUll. 

HEALTH ASSISTANT . . . . . . . .  1 
VILLAGE HEALTH WORKER....1 
TRAINED (TRADITIONAL) 

BIRTH ATTE~ANT . . . . . . . . .  1 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . . .  1 
1 OTHER 1 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . .  1 

(SPECIFY) 
NO OME . . . . . . . . . . . . . . . . . . .  1 

413 V i i  (HAME) born  on t ime  OG TIME . . . . . . . . . . . . . . . . . .  1 ON TIME . . . . . . . . . . . . . . . . . .  1 ON TIME . . . . . . . . . . . . . . . . . .  1 
o r  p r e m a t u r e l y ?  

PREMATURELY . . . . . . . . . . . . . .  2 PREMATURELY . . . . . . . . . . . . . .  Z PREMATURELY . . . . . . . . . . . . . .  2 

OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  S DK . . . . . . . . . . . . . . . . . . . . . . .  B 

414 MAc (NAME) d e l i v e r e d  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
by caesor l lb~ s e c t i o n ?  

# 0  . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

415 WIS ( H A M )  weighed 
I t  b i r t h T  

416 
i 

NOV much d i d  (gAME) Weigh? 

YES . . . . . . . . . . . .  . o , o o , , ° o ° 1  

M O * * , , o o , , . ° ,  . . . . . . . . . . . .  .L~2 
(SKIP TO 417 ) < - - J  

KILOGRAMS . . . . . . . .  ~ ] .  I ' ~  

DK*.o° . . . . . . . . . . . . . . . . . .  

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

NO, . . . . . . . . . . . . . . . . . . . .  . - 2 ]  

(SKIP TO 417 )< 

KILOGRAMS . . . . . . . .  ~ . [ ]  

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

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 417 ) < ~  

KILOGRAMS . . . . . . . .  ~ , ~  

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

4 1 7  U M n  O l i ~ )  Y e s  b o r n ,  

m s  h e l l ~ e :  
v e r y  ( • P i e ,  VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 
t e r s e r  t h i n  mvt rage ,  LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 
• v~rlg41. AVEHAG~ . . . . . . . . . . . . . . . . . .  3 AVEHAG~ . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 
m i l e r  t h e h  o v ~ r l g e ,  SIMLLEH TflN4 AVERAGE . . . . .  4 ~k~MLLEA THAN AVERAGE . . . . .  4 SMJALLER THAN AVERAGE . . . . .  4 
o r  v e r y  i l l ?  VERY SMALL . . . . . . . . . . . . . . .  5 VERY SMALL . . . . . . . . . . . . . . .  S VERY SMALL . . . . . . . . . . . . . . .  5 

DR . . . . . . . . . . . . . . . . . . . . . . .  8 Pl( . . . . . . . . . . . . . . . . . . . . . . .  8 O[  . . . . . . . . . . . . . . . . . . . . . . .  8 

- ' * ' *  " F ............................................. i 
TEB * * , ,  . . . . . . . . . . . .  . H . o l  : 

s i n c e  t h e  b i r t h  o f  (NNqE)? 
NO.. . . . . . . . . . . . . .  . . * * . . o o ~ )  

(SKIP TO S2O)< ] 

&19 For how ~ months a f t e r  I " - - [ - - - I  ~ r - ~  I 
th .  b , * t h . ,  ( - - ) , , ,  . T H E  . . . . . . . . . . . . .  - - H S  . . . . . . . . . . . . .  O T H ,  . . . . . . . . . . . . .  

I n o t  h i v e  • period? I I / 111 I I J 
DI{ . . . . . . . . . . . . . . . . . . . . .  911 DR . . . . . . . . . . . . . . . . . . . . .  9 6  OK . . . . . . . . . . . . . . . . . . . . .  9 8  

1 3  
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420 I f  PREGNANT CIRCLE ' 3 ' ,  
OTHERWISE ASK: 
Have yOU resumed sexua( 
reta~i~s since the b i r t h  
o f  (N/O~E)? 

LAST BIRTH 
NAME 

YES. . . . . . .  ° . . . . . .  . . °  . . . . .  1 

(SKIP  TO 4 2 2 ) (  

NEXT-TO-LAST BIRTH SECC~D-FRON-LAST BIRTH | 
NAME NAME I 

I ................. ..................................... I PREGNANT . . . . . . . . . . . . . . . . .  3 I 

42, For I 
the b i r t h  of  (NAME) d i d  MONTHS . . . . . . . . . . . . .  ~ T H S  . . . . . . . . . . . . .  I ~ T H S  . . . . . . . . . . . . .  
you not have 
sexual  r e l a t  ions? OK . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . .  98 

I ever  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1~ 422 Did you YES . . . . . . . . . . . . . . . . . . . . . .  ! 1 (SKIP TO 432)< ] breastfeed (XANEI? (SKIP TO 424)< (SKIP TO 432)< / I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 RO . . . . . . . . . . . . . . . . . . . . . . .  2 | 

423 ~*1~y d i d  you not 
breast  feed (NAME)? 

MOTHER ILL/~4EAK . . . . . . . .  1. 
CHILD ILL/~EAK . . . . . . . . .  Z 
CHILD DIED . . . . . . . . . . . . .  3 
NIPPLE/BREAST PROBLEM..4 
NO MILK . . . . . . . . . . . . . . . .  5 
h~)RKING . . . . . . . . . . . . . . . .  6 
CHILD REFUSED . . . . . . . . . .  7 
OTHER 

(SPECIFY) 

(SKIP TO 4]4)<  

MOTHER ILL/h'~EAK . . . . . . . .  1 
CHILD ILL/WEAK . . . . . . . . .  
CHILD DIED . . . . . . . . . . . . .  
NIPPLE/BREAST PR~BLEM..4 
NO MILK . . . . . . . . . . . . . . . .  5 
UORKING . . . . . . . . . . . . . . . .  6 
CHILD REFUSED . . . . . . . . . .  
OTHER 

(SPECIFY) 

MOTHER [LL/HIEAK . . . . . . . .  1 
CHILD ILL/WEAK . . . . . . . . .  2 
CHILD 0lED . . . . . . . . . . . . .  3 
• IPPLE/BREAST PROOLEM..4 
NO MILK . . . . . . . . . . . . . . . .  5 
'.~ORKING . . . . . . . . . . . . . . . .  E 
CHILD REFUSED . . . . . . . . . .  7 
OTHER 

(SPECIFY) 

(SKIP TO 434)< (SKIP TO 434)< 

424 Did you feed (NAME) FED COLOSTRUN . . . . . . . . . . . .  1 ~  t 
co[ost rum from the breast  (SKIP TO 426 )< I 1 or . i t  ~ t ~  ~ o ( o ~ t , =  ~AITED . . . . . . . . . . . . . . . . . . .  ~ i  

had passed? O K . . . i l l ; p . i o . £ i  ; .  ; :  . . . . .  

625 | ~ i ; e  you ~a i ted  fo r  

I 
c o l o s t r t ~  tO bass~ 
~hat d i d  you feed (NAME)? 

PLAIN UATER . . . . . . . . . . . . . .  1 
SUGAR/GLUCOSE UATER . . . . . .  2 
BABY FORMULA . . . . . . . . . . . . .  3 
fRESH MILK . . . . . . . . . . . . . . .  4 
$OTA MILK . . . . . . . . . . . . . . . .  5 
01HER 6 

(SPECIFY) I 
426 

427 

I Hc.~ Long a f t e r  b i r t h  d i d  
you f i r s t  put  (NAME) to 
the breast? 
RECORD )N DAYS IF MORE 

THAN 24 HOURS 

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

HOURS . . . . . . . . . . . . . .  1 ~  
DAYS . . . . . . . . . .  . . . . . .  2 

I IF DEAD CIRCLE '3 ~, 
OTHERUISE ASK: 
Are you s t i | [  b reast -  
feed ing  (NAME)? 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
ROD. . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 432)¢ | 
OE~ . . . . . .  . .  . . . . . . .  ° . . - - .  3~ 

~,i:: i~i,i,i:i,i,!,i~:~:~:,:i~i:i~i,i~i,i:i,i:~:~i:ii:i:~i:~ i i~i~i,i,~:i,i:i~i:~:::~i~i:i~i i~ ~!ii!i !iiiii:i!~ i!:!i~:ii~ii:i ~I~ i! i i!!!!:!~iii!iiiii!iii !i!i~!i! 
iii••iiiii•i•i••ii•iiiii•iiiiiiii•iiiii!ii!iiiii•iiiii•iiii•iiiiiii••i•i••iii•iiiii•iiiiii•i!iiiiii•iiii ~:~iii~i~ii~ii~!i!~i~i~i~i~i!~i~iiii~i~!!:~i~!~ii~i~i~:~i~i:~ii~i~i~i~!!~!i~i~:~!!~i~i~ii 
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J LAST BIRTH 
NAME 

¢2B m BOW many times did you HUMBER OF 

I 
breast feed Last n i g h t  NIGHTTIME I I I  between sundown and sunup? FEEDINGS 
( IF  ANSWER IS NOT NUMERIC, 
PR(RBE FOR APPROXIMATE NO.) 

NEXT-TO-LAST B I R T H  SECOND-FROI4-LAST BIRTH 
MANE NAME 

429 J How many times did you NUMBER OF 

I 
breastfeed yesterday DAYLIGHT 
dur ing  the d a y l i g h t  hours? FEEDINGS 
( IF  ANSWER IS NOT NUMERIC, 
PR~E FOR APPROXIMATE NO.) 

¢30 At i n y  t ime yesterday 
or Last n i g h t  Was (NAME) 
g iven  any of  
the foLLowing?: 

P l a i n  water~ 
Sugar wmler? 
Juice? 
Herbal tea? 
Baby Formula? 
Fresh mi l k?  
Soya mi l k?  
Any s o l i d  or mushy food, such 

as mashed ~na~ or mashed 
gra in?  

CHECK 430 : 
FO00 OR LIQUID GIVEN 
YESTERDAY? 

YES NO 
PLAIN WATER . . . . . . . . . . .  I 2 
SUGAR WATER . . . . . . . . . . .  I 2 
JUICE . . . . . . . . . . . . . . . . .  I 2 
HERBAL TEA . . . . . . . . . . . .  I 2 
BABY FORMULA . . . . . . . . . .  I 2 
FRESH MILK . . . . . . . . . . . .  I 2 
SOYA MILK . . . . . . . . . . . . .  I 2 
SOLID/MUSHY FOO(D . . . . . .  I 2 

YES TO NO TO ALL 
ONE D~ ; , 
MORE-- 

v 
(SKI; TC 

(SKIP TO 435 ) 
436) 

15 
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432 

I 
LAST BIRTH 

NAME 

NOgTHS . . . . . . . . . . . . .  ~ ' ~  

UNTIL DIED . . . . . . . . . . . . .  ~ 1  
(SKIP TO 435 )< / 

NEXT'TO-LAST BIRTH 
NAME 

P~NTNS . . . . . . . . .  ~ . . . ~ - ~  

UNTIL DIED . . . . . . . . . . . . .  95 1 
(SKIP  TO 435 )< / 

SECOND-FRON-~ST BIRTH 
IL~ME 

HOITHS . . . . . . . . . . . . .  ~ l  

UNTIL DIED . . . . . . . . . . . . .  
(SK IP  TO 435 )< / 

433 

635 

Why did you s t o p  
b r e a s t f e e d i n g  (NAME)? 

CHEEK 216: 

CHILD ALIVE? 

Was (NkHE) e v e r  g i v e n  any 
w a t e r ,  o r  s a u e t h i n g  e t s o  
t o  d r i o k  o r  ea t  
( o t h e r  t h a n  b r e a s t m i i K ) ?  

NOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROBLEM...04 
NO MILK . . . . . . . . . . . . . . . . .  D5 
WOBXING . . . . . . . . . . . . . . . . .  
CHILD REFUSED . . . . . . . . . . .  O~ 
WEANING AGE . . . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . . . .  09 
OTHER 10 

(SPECIFY) 

ALIVE ~ DEAD 

(SKIP 
TO 436)  i 

v 
YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2. 
(SK[P TO 438 )< 

I~)THER ILL /VEAK . . . . . . . . .  01 MOTHER ILL/MEAX . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02 CHILD ILL/WEAK . . . . . . . . . .  (]2 
CHILD DiEt) . . . . . . . . . . . . . .  03 CHILD BIED . . . . . . . . . . . . . .  B3 
NIPPLE/BREAST PROBLEM...04 NiPPLE/BREAST PROBLEN...O4 
NO NJLK . . . . . . . . . . . . . . . . .  05 r io MILK . . . . . . . . . . . . . . . . .  05 
WORKING . . . . . . . . . . . . . . . . .  06 ~ORKING . . . . . . . . . . . .  ~ . . , . ~  
EHKLO REFUSED . . . . . . . . . . .  07 CHILD REFUSED . . . . . . . . . . .  07 
SEAMING AGE . . . . . . . . . . . . .  08 SEAMING AGE . . . . . . . . . . . . .  OB 
BECAME PREGNANT . . . . . . . . .  09 BECAME PREGNANT . . . . . . . . .  09 
OTHER 1 0  OTHER 10 

(SPEC]FY) (SPECLFY) 

(SKIP (SKIP  
TO k 3 6 )  TO 43&) I v m 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES. . . . . . . . . . . . . . . . . . . . . .  1 | 

I Mo . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  z~  
(SKIP TO 638 )< (SNIP TO 438 )< / I  

I 
436 Now many months  o l d  was 

(NAHE) when you  
s t a r t e d  ~iving the 
f o t t o w i n g  on a r e g u l a r  
b a s i s ? :  

FormuLa o r  m i l k  o t h e r  
t h a n  b r e a s t m i t k ,  such as 
soyo  m i l k ?  

Water  o r  o t h e r  L i q u i d s ?  

[-]-1 
AGE IN MONTHS . . . . . . .  l i t  
NOT GIVEN . . . . . . . . . . . . . . . .  96  

]-I-1 
AGE IN I ~ T N S  . . . . . . .  L I I  
NOT GIVEN . . . . . . . . . . . . . . . .  96 

I-1-1 
AGE LN NONTHS . . . . . .  I l l  
NOT GIVER . . . . . . . . . . . . . . . .  06  

I--I-- 
AGE iN HONTHS . . . . . . .  [ [  
NOT GIVEN . . . . . . . . . . . . . . . .  

AGE IN NONTNS . . . . . . .  
MOT GIVEN . . . . . . . . . . . . . . . .  

AGE IN NC~TNS . . . . . .  
MOT GIVEN . . . . .  ~ . . . . . . . . . .  9b 

FF7 
AGE IN MONTHS . . . . . . .  t J I  
MOT GIVEN . . . . . . . . . . . . . . . .  06 

AGE IN MONTHS . . . . . . .  ~ - ~  
MOT GIV1EN . . . . . . . . . . . . . . . .  96 

AGE IN I'IOMTNS . . . . . .  
NOT GIVEN . . . . . . . . . . . . . . . .  96 

Any s o l i d  o r  mushy f o o d ,  ~uch 
as mashed bmww~ o r  mashed 
g r a i n ?  

iF  DEAD CIRCLE ' 3  a, 
437 OTNERW[ $E ASK: YES . . . . . . . . . . . . . . . . . . . . . .  1 

B i d  (NAME) d r i n k  a n y t h i n g  NO . . . . . . . . . . . . . . . . . . . . . . .  2 
f r o m  a b o t t l e  w i t h  a n i p p l e  DEAD . . . . . . . . . . . . . . . . . . . . .  ] 
y e s t e r d a y  o r  Las t  n i g h t ?  DK . . . . . . . . . . . . . . . . . . . . . . .  8 

418 GO BACK TO 4 0 ]  FOR NEXT BIRTH; OR, iF  NO BORE BIRTHS, SKIP TO FIRST COLUMN OF QUESTION 4 ] 9 .  

16 
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439 

440 

~ECTION 46, IMMUNIZATION AND HEAi)TH 

I I  I I 

ENTER THE LINE NUMBER m NAME, / ~  SUItVIVAL STATUS OF EACH BIRTH SINCE JAIA/ARY 1~5. IN THE TABL4E. 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN UITH THE LAST BIRTH. 
( IF  THERE ARE MORE THAN THREE BIRTHS e USE ADDiTiOBAL FORMS). 

LIME NUMBER 
FROM g. 212 

FROM O. 212 

AND O .  2 1 6  

Do you have a card  where 
(NAME=S) v a c c i n a t i o n s  
ere u r i t t e n  down? 
IF YES: May I see i t ,  
ptease? 

I 

LAST BIRTH 
NAME 

ALIVE[~  DEAD [ ~  
v i v  

YES, SEEN . . . . . . . . . . . . . . .  1 1 
(SK p TO 442)< , / 

YEs, NOT SEEN . . . . . . . . . . .  2 
(SKIP TO 444)< 1 

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

m 

NEXT'TO-LAST BIRTH 
NAME 

ALIV~ [~] DEAD E~ 
v m v 

YES, SEEN . . . . . . . . . . . . . . .  1 1 
(SKIP TO 442)< / 

YES, NOT SEEN . . . . . . . . . . .  2 1 
(SKIP TO 444)< / 

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

t 
M 

SECOND- FROM- LAST BIRTH 
NAME 

ALIVE [ ~  DEAD E~ 
v i v i m l  

YES, SEEN . . . . . . . . . . . . . . .  1 
(SKIP TO 442)< , ~ - ~  

YES, NOT SEEN . . . . . . . . . . .  2 
(SKIP TO 444)<-- 1 

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

44, Did, .ver h . . e .  *ES . . . . . . . . . . . . . . . . . . . . .  '1 TES ..................... TEa ..................... '1 
v a c c i n a t i o n  card f o r  (SKIP TO 444)< ] NO (SKIP TO 444)< 2 j (SKIP TO 444)< ] 
(NAME)? NO . . . . . . . . . . . . . . . . . . . . . .  2 . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . .  2 

442 1)COPY VACCINATIOH DATES 
FOR EACH VACCINE FROM 
THE CARD. 

2)WRITE '44' IN 'DAY ~ 
COLUMN, IF CARD SHOWS 
THAT A VACCINATION 
WAS GIVEN, BUT NO 
DATE RECORDED. 

BCG 

POLIO ' 

FOLIO 2 

FOLIO 3 

DPT 1 

DPT 2 

OPT 3 

MEASLES 

BEG 

P1 

P2 

P3 

D1 

D3 . 

MEATI 

DAY NO YR 
I I 

n 

DAY NO 
I 

BCC I 

P, 

P2 

P3 

01 

D2 

oSi 

TR DAY NO YR 
I I 

SCDI 

P1 I 

pz I 
~ =  , • , 

P3 I 
~ m  t • , 

D' I 

D2 I 
~ =  , • , 

03 I 

.EA,~ I I I I  

Has (NAME) rece ived  
any v a c c i n a t i o n s  tha t  
are not  recorded On 
t h i s  cord? 

YES . . . . . . . . .  o . , ° , . o , . ° ° ,  
(PROBE FOB ~_~  
VACCINATIONS, AND 
NRITE '661 IN THE < 
CORRESPQNDING DAY 
COLUMN) 

NO . . . . . . . . . . . . .  * * . * . * . 2  

~ K * , * . , , . * * . °  . . . . . . . . .  8 

Y E S , , ° . . , , ,  . . . . . .  ° , . , , , '  
(PROBE FOB 
VACCINATIOMS, AND 
NRITE '06 r IN THE < 
COBRESPOND IMG DAY 
COLUI~) 

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

O K . . , . . * . * ° * °  . . . . . . . . .  S 

Y E S * * . . * * * . . , .  . . . . . . .  . .1  
(PROBE FOR 

VACCINATIONS, ANO 
WRITE *66* IS THE 
CORRESPCMOING DAY 
COLUMN) 

~O . . . . . .  , o , ° . , , °  . . . . . .  2 

DK . . . . . . . . . . . . . . .  . , . , . ~  

(SKIP TO 4gGS) (SKIP TO &46) (SKIP TO 446) 

I ..................... i ..................... i * ' *  ..................... i amy v a c c i n a t i o n s  To NO . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . .  2 
p rev lmt  h im /he r  from (SKIP TO ;~6)< (SKIP TO 446)< (SKIP TO 446)< 
Ge t t i ng  diseases? OK . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . .  
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445 PLease teLL r~  i f  (NAME) 
( h e a )  r e c e i v ~ l  any  o f  t h e  
f oLLow /n9  v a c c i n a t i o n s :  

A BCG v e c c i n a t i o n  agel r , .s t  
t u b e r c u l o s i s ,  t h a t  I s ,  an 
i n j e c t i o n  i n  t h e  a rm o r  
s h o u l d e r  t h l t  L e f t  a s c a r ?  

PoL io  v a c c i n e ,  t h a t  i s ,  
d r o p s  i n  t h e  mouth? 

IF YES: 
HOW many t i m e s ?  

HANE 

An inject ion a g a i n s t  
meas les?  

CHECK 216 :  

CHILD ALIVE? 

LAST BIRTH NEXT-TO-LAST BIRTH 
NAME 

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 
0~ . . . . . .  ° . ° . . . . .  . . . . . . . .  

Yes . . . . . .  ° °  . . . . . . . . . .  ° . . 1  
NO . . . . . . . . . . .  . ° . ° . .  . . . . .  2 
DK . . . . . . . . . . . . .  . . °  . . . . . .  

: . : :H OF . . . . . . . . . .  1 t  

YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . .  B 

Y E S . ° . ° ° * * .  . . . . . . . . . . . . .  1 
~ ° ° . °  . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . .  8 

YES . . . . . . . .  ° . . ° . ° .  . . . . . .  1 
HO. . . . . . . . . . . . . .  ° . .  . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . .  8 

. . . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . .  ". 1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . .  B 

ALIVE [] DEAD ! AL'VE [] 
(SKIP TO (SKIP  TO 

448) 4481 
mm 

DEAD I 
v 

$ECOND-FRON-~ST BIRTH 
NAME 

YES . . . . . . . . . . . . . . . . . . . . .  1 
HO . . . . . . . .  . .  . . . . .  , . . . . .  .2  
OK . . . . . . . . . . . . . . . . . . . . . .  8 

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

.......... 
YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . .  B 

ALIVE [] DEAD 1 
(SKIP TO 

448) 

vllim 

447 GO BACK TO 440 FOR NEXT BZHTH; OR, ]F NO MORE BIRTHS, SKIP TO 482 .  

448 | Has (NAME) been i t [  w i t h  YES . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . .  1 m 

I a f e v e r  a t  any  t i m e  i n  NO . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . .  2 I t he  l a s t  2 Weeks? DK . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . .  8 DN . . . . . . . . . . . . . . . . . . . . . .  8 

a cough a t  any  Time i n  NO . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . .  2 
t he  last 2 week~ (SK IP  TO 4521< (SKIP FO 452)< (SKIP TO 452)< 

OK . . . . . . . . . . . . . . . . . . . . . .  OK . . . . . . . . . . . . . . . . . . . . . .  DK . . . . . . . . . . . . . . . . . . . . . .  

cough Las t?  DAYS DAYS DAYS 

( I F  LESS THAN 1 DAY, ( I F  LESS THAN 1 DAY. ( I F  LESS THAN ] DAY, 
RECORD ' 0 0 ' 1  RECORD ' 0 0 ' )  RECORD ~ 0 0 ' )  

451 YES . . . . . . . . .  ~ . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . .  B OK . . . . . . . . . . . . . . . . . . . . . .  B 

When (NAME) had t h e  
i l l n e s s  w i t h  a cough ,  
d i d  h e / s h e  b r e a t h e  

452 I CHECK 448 AND 449: 
FEVER OR COUGH? 

453 | D i d  you  seek a d v i c e  o r  

I t r e a t m e n t  f o r  t h e  
f e v e r / c o u g h ?  

"YES" IN E]THER 
448 OR 449 

OTHER 

!  (SKiP 
TO 4621 

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

NO . . . . . . . . . . . . . . . . . . . . . .  2] 
(SK IP  TO 462)<  

"YES N iN EITHER 
448 OR 449 

OTHER 

TO 462 )  

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

NO . . . . . . . . . . . . . . . . . . . . . .  2 1 
(SKIP TO 462)<  / 

"YES" IN EITHER 
448 OR %49 

OTHER 

TO 462 )  
v 

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

NO . . . . . . . . . . . . . . . . . . . . . .  2] 
(SK IP  TO 4621< 

454 ~ e n  you  p e r c e i v e d  t h a t  
(NAME) was i L L ,  who 
began t r e a t m e n t ?  

VILLAGE HEALTH WORKER...Q1 
HEALTH CLINIC/POST . . . . . .  02 
HEALTH CENTER . . . . . . . . . . .  Q]  
HOSPITAL . . . . . . . . . . . . . . . .  04 
PRIVATE DOCTOR . . . . . . . . . .  05 
TRADITIONAL/SPIRITUAL 

HEALER . . . . . . . . . . . . . . . . .  06 
VILLAGE CHEMIST AT 

PATENT MEDICINE SHOP. . .07  
PHARMACY . . . . . . . . . . . . . . . .  
MYSELF/RELATiVES . . . . . . . .  09 
OTHER 10 

(SPECIFY) 

VILLAGE HEALTH ~ORKER.. .01 
HEALTH CLiNIC/POST . . . . . .  02 
HEALTH CENTER . . . . . . . . . . .  03 
HOSPITAL . . . . . . . . . . . . . . . .  04 
PRIVATE DOCTOR . . . . . . . . . .  05 
TRADIT;OIdAL/SPIRITUAL 

HEALER . . . . . . . . . . . . . . . . .  06  
VILLAGE CHEMIST AT 

PATENT MEDICINE SHOP. . .07  
PHARMACY . . . . . . . . . . . . . . . .  08 
MYSELF/RELATIVES . . . . . . .  09 
OTHER 10 

(SPECIFY) 

VILLAGE HEALTH WORKER...Ol 
HEALTH CLINIC/POST . . . . . .  02 
HEALTH CENTER . . . . . . . . . . .  03  

HOSPITAL . . . . . . . . . . . . . . . .  06 
PRIVATE DOCTOe . . . . . . . . . .  05 
TRADITIOSAL/SPIRITUAL 

HEALER . . . . . . . . . . . . . . . . .  06 
VILLAGE CHEfllST AT 

PATENT MEDICIHE SHOP.HOT 
PHARMACY . . . . . . . . . . . . . . . .  08  

MYSELF/RELATIVE~ . . . . . . .  09 
OTHER 10 

(SPECIFY) 

18 
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Was t h i s  t r e a t m e n t  g i v e n  
a t  home o r  away frc*n home? 

655 

LAST BIRTH 
NAME 

AWAY l ION HOME . . . . . . . . . . .  2 

NEXT'TO'LAST BIRTH 
NAME 

AT HONE/COMPOUND . . . . . . . . .  1 
(SKIP TO 458 )< 

AWAY FROM HONE . . . . . . . . . . .  2 

SECOND'FROM'LAST BIRTH I 
NAME 

AT ..... ,11 
AWAY FROM HONE . . . . . . . . . . .  2 m 

&56 

457' 

I NOV much t i m e  d i d  i t  t a k e  
t o  go t o  t h i s  p lace? 

I HOW much d i d  i t  cos t  t o  
t r a v e l  t o  t h i s  p lace? 

MINUTES . . . . . . . . . .  I I I I 

EEl HOURS . . . . . . . . . . . .  2 

:OST ......  FT7 
NO COST . . . . . . . . . . .  i . .  9996 

MINUTES . . . . . . . . . .  I I I I 

HOURS . . . . . . . . . . . .  2 

COST ...... 
NO COST . . . . . . . . . . .  i . .  ~ 6  

MINUTES . . . . . . . . . .  1 ~ I 
HOURS . . . . . . . . . . . .  2 

Cost ...... I .  
NO COST . . . . . . . . . . . . . .  9996 

G58 HOW much d i d  i t  cos t  f o r  
t h e  t r e a t m e n t  o b t a i n e d  a t  
t h i s  p lace? 

(RECORD CASH ON CASH 
EQUIVALENT OF NON-CASH 
PAYMENTS) 

1 

NO COST . . . . . . . . . . . . .  999996 NO COST . . . . . . . . . . . . .  999996 

CASH...1 ~ . ~  

NO COST . . . . . . . . . . . . .  9999'96 

659 What was gLve~ t o  t r e a t  
t h e  f e v e r / c o u g h ,  
Lf a n y t h i n g ?  

A n y t h i n g  e lse? 

(CIRCLE EACH MENTIONED) 

NOTHING GiVEN . . . . . . . . . . . .  I 
INJECTION . . . . . . . . . . . . . . . .  I 
ANTIBIOTIC 

(PILL OR SYRUP) . . . . . . . . .  1 
ANTIMALARILL 

(PILL OR SYRUP) . . . . . . . . .  1 
COUGH SYRUP . . . . . . . . . . . . . .  1 
OTHER PILL OR SYRUP . . . . . .  1 
UNKNDWN PiLL OR SYRUP.. . .1 
HONE REMEDY/ 

HERBAL MEDICINE . . . . . . . . .  1 
OTHER 

(SPECIFY) 

NOTHING GIVEN . . . . . . . . . . . .  1 
INJECTION . . . . . . . . . . . . . . . .  1 
ANTIBIOT[C 

( P i l l  OR SYRUP) . . . . . . . . .  1 
ANTZMALARIAL 

(PILL ON SYRUP) . . . . . . . . .  1 
COUGH SYRUP . . . . . . . . . . . . . .  1 
OTHER PILL OR SYRUP . . . . . .  1 
UNKNO~ PILL OR SYRUP.. . .1 
HONE REMEDY/ 

HERBAL MEDICINE . . . . . . . . .  1 
1 OTHER 1 

(SPECIFY) 

NOTHING GIVEN . . . . . . . . . . . .  1 
INJECTION . . . . . . . . . . . . . . . .  1 
ANTIBIOTIC 

( P I l l  ON SYRUP) . . . . . . . . .  1 
AHTIHALARIAL 

(PILL OR SYRUP) . . . . . . . . .  1 
COUGH SYRUP . . . . . . . . . . . . . .  1 
OTHER PILL OH SYRUP . . . . . .  1 
UNHNONN P i l l  OR SYRUP.. . .1 
HONE REMEDY/ 

HERBAL MEDICINE . . . . . . . . .  1 
OTHER I 

(SPECIFY) 

460 I f  you purchased d rugs  e r  
o t h e r  p r e p a r a t i o n s  f o r  
(NARE)ts t r e a t m e n t ,  
uhere  d i d  you buy  t h m ?  

VILLAGE HEALTH MORKER...01 
HEALTH CLINIC/POST . . . . . .  02 
HEALTH CENTER . . . . . . . . . . .  03 
HOSPITAL . . . . . . . . . . . . . . . .  04 
PRIVATE DOCTOR . . . . . . . . . .  05 
TRADITIONAL/SPIRITUAL 

HEALER . . . . . . . . . . . . . . . . .  06 
VILLAGE CHEMIST AT 

PATENT MEDICINE SHOP...07 
PHNRI4ACY . . . . . . . . . . . . . . . .  08 
NO DRUGS PURCHASED . . . . . .  09 
OTHER 10 

(SPECIFY) 

VILLAGE HEALTH ~ K E R . . . O l  
HEALTH CLINIC/POST . . . . . .  02 
HEALTH CENTER . . . . . . . . . . .  03 
HOSPITAL . . . . . . . . . . . . . . . .  0 4  

PRIVATE DOCTOR . . . . . . . . . .  05 
TRADITIONAL/SPiRITUAL 

HEALER . . . . . . . . . . . . . . . . .  06 
VILLAGE CHEMIST AT 

PATENT MEDICINE SHOP.. .07 
PHARMACY . . . . . . . . . . . . . . . .  OB 
NO DRUGS PURCHASED . . . . . .  09 
OTHER 10 

(SPECIFY) 

VILLAGE HEALTH ~ K E R . . . 0 1  
HEALTH CLINIC/POST . . . . . .  02 
HEALTH CENTER . . . . . . . . . . .  03 
HOSPITAL . . . . . . . . . . . . . . . .  04 
PRIVATE DOCTOR . . . . . . . . . .  OS 
TRADIlIONAL/SPIHITUAL 

HEALER . . . . . . . . . . . . . . . . .  06 
VILLAGE CHEMIST AT 

PATENT MEDICINE SHOP...07 
PHARMACY . . . . . . . . . . . . . . . .  OS 
NO DRUGS PURCHASED . . . . . .  09 
OTHER 10 

(SPECIFY) 

461 Sqat  was t h e  most i m p o r t a n t  
reason why you chose t o  
go t o  t h i s  source  o f  care? 

LOl~R TRANSPORTATION 
COSTS . . . . . . . . . . . . . . . . . . .  1 

LONER TREATMENT 
COSTS . . . . . . . . . . . . . . . . . . .  2 

SHORTER WAITING TIME 
AT FACi l iTY . . . . . . . . . . . . .  3 

BETTER QUALITY 
CARE . . . . . . . . . . . . . . . . . . . .  4 

GREATER AVAILABILITY 
OF DRUGS . . . . . . . . . . . . . . . .  5 

SHORTER TRAVEL TiME 
TO S ~ C E  OF CARE . . . . . . .  6 

NO ALTERNATIVE 
SOURCE OF CARE . . . . . . . . . .  7 

OTHER 8 
(SPECIFY) 

LOUER TRANSPORTATION 
COSTS . . . . . . . . . . . . . . . . . . .  I 

LOWER TREATMENT 
COSTS . . . . . . . . . . . . . . . . . . .  2 

SHORTER WAITING TIME 
AT FACi l iTY . . . . . . . . . . . . .  3 

BETTER QUALITY 
CARE . . . . . . . . . . . . . . . . . . . .  4 

GREATER AVAILABi l iTY 
OF OSUGS . . . . . . . . . . . . . . . .  5 

SNORTER TRAVEL TiME 
TO$OE,mCE OF CARE . . . . . . .  6 

NO ALTERNATIVE 
SOURCE OF CARE . . . . . . . . . .  7 

OTHER 8 
(SPECIFY) 

LObaR TRANSPORTATION 
COSTS . . . . . . . . . . . . . . . . . . .  I 

LOUER TREATMENT 
COSTS . . . . . . . . . . . . . . . . . . .  2 

SHORTER WAITING TIME 
AT FACILITY . . . . . . . . . . . . .  3 

BETTER U L I T Y  
CARE . . . . . . . . . . . . . . . . . . . .  g 

GREATER AVAiLABILiTY 
OF DRUGS . . . . . . . . . . . . . . . .  S 

SHOATER TRAVEL TIME 
TO SOURCE OF CARE . . . . . . .  6 

NO ALTERNATIVE 
SOURCE OF CARE . . . . . . . . . .  T 

OTHER 8 
(SPECIFY) 
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462 
1 
I Has (NAME) has d iar rhea 

in  the Last tvo reeks? 

LAST BIRTH NEXT*TO'LAST O[RTH ] SECONO'FIK]M'LAST |IRTH I 
ILQE llkqE kWnE 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
YES . . . . . . . . . . . . . . . . . . . . . .  1 (SKIP TO 464)< ] l  (SKIP TO 44~t)< ] l  (SKIP TO ~ ) <  ]1 YES . . . . . . . . . . .  : . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . .  , . . . . . . . . . . . .  2 OK . . . . . . . . . . . . . . . . . . . . . . .  8 I OK . . . . . . . . . . . . . . . . . . . . . . . .  81oK . . . . . . . . . . . . . . . . . . . . . . .  81 "°  . . . . . . . . . . . . . . . . . . . . . . .  2 

463 l GO BACK TO 4/*0 FOR NEXT BZHYH; OR, IF NO )K3RE GIRTHS, SKIP TO 482. 

464 m Has (NAME) has d iarrhea 

I in  the Last 24 hours? 
YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  ? 
DE . . . . . . . . . . . . . . . . . . . . . . .  8 

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

DE . . . . . .  . . . * * ° ° ° ° . , ° . . . . ° 8  
GO. . . . . . . . . . . .  ° . , . . ° ° ° . * . ~  

YES . . . . . . . . . . . . . . . . . . . . . .  I | 
NO.°°.o . . . . . . . . . .  . . ° ° ° * * * ~  I 0 ~ ° ° ° ° ° o ° . H H * * * * * . * . ° . ° 8  

465 I H a  tong has the 

I 
diarrhea Lasted/did 
the d iar rhea last? 

DAYS [ ~  

( iF LESS THAN I DAY, 
ENTER IO0*) 

DAYS M 

(IF LESS THAN 1 DAY, 
ENTER IOOI) 

0.E (-I-1 I 
( IF LESS THAN 1 DAY, 

ENTER =00 m ) 

466 | Mas there any blood 

I in  the stools? 
YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 * "  . . . . . . . . . . . . . . . . . . . . . .  ' I  . . . . . . . . . . . . . . . . . . . . . .  ' I  

HO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
G[  . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 

467 m Iihat do you think may be 

I 
the reasc~ (HARE) 
haS diarrhea? 

TEETHING . . . . . . . . . . . . . . . . .  1 TEETHING . . . . . . . . . . . . . . . . .  1 

OTHERCONTAMINATED FOOD/WATER..23 OTHERCONTAMINATED FOOO/WATER..2 

(SPECIFY) I 
DX . . . . . . . . . . . . . . . . . . . . . . .  8 DE . . . . . . . . . . . . . . . . . . . . . . .  8 

TEETHING . . . . . . . . . . . . . . . . .  1 
CO'TAM|HATED FOOU/WATER..2 

OTHER 3 
(SPECIFY) 

O E . . * * . * . . o .  . . . . . . . . . . . . .  

, ~  m Do you think (NAME'S) HOT DANGEROUS . . . . . . . . . . . .  1 MOT DANGEROUS . . . . . . . . . . . .  1 HOT DANGEROUS . . . . . . . . . . . .  1 | 

I diarrhea was r~ot dangerous SLIGHTLY DANGEROUS . . . . . . .  2 SLIGHTLY DANGEROUS . . . . . . .  2 SLIGHTLY DANGEROUS . . . . . . .  2 I to h is /her  heal th ,  or ~as VERY DANGEROUS . . . . . . . . . . .  3 VERY DANGEROUS . . . . . . . . . . .  3 VERY GAHGJEROUS . . . . . . . . . . .  3 
i t  s l i g h t l y  or very dangerous? OK . . . . . . . . . . . . . . . . . . . . . . .  8 DE . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

20 

193 



LAST BIRTH I NEXT-TO-LAST BIRTH I SECOND-FROM-LAST BIRTH 
NAME I NAME J NAME 

470 

671 

CHECK 427 :  
LAST CHILD STILL 
BREASTFED? 

S e n  (NAME) had  d i a r r h e a ,  
d i d  yOU change  t h e  f r e q u e n c y  
o f  b r e e s t f e e d i n g ?  

YES NO [ ~  

(SKIP  TO 4721  
m 

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

NO . . . . . . . . . . . . . . . . . . . . . .  2 1 
(SKIP TO 4 ~ ) <  I 

D u r i n g  t h e  d i a r r h e a ,  d i d  you  
i r c r e a s e  t h e  nuNber  o f  
~ o r  reduce  them,  o r  d i d  
yOU stOP c o e l o t e t e t y ?  

INCREASED . . . . . . . . . . . . . . . .  I 
REDUCED . . . . . . . . . . . . . . . . . .  2 
STOPPED COMPLETELY . . . . . . .  3 

672 Was h e / s h e  g i v e n  t he  same SAME . . . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . . . .  1 SAME . . . . . . . . . . . . . . . . . . . . .  1 
anmunt  t o  d r i n k  as b e f o r e  ' HORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  Z 
t he  d i a r r h e a ,  o r  more ,  o r  LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 
t ess?  DE . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

(`73 I Was (NAME) g i v e n  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 I 

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

(`74 

475 

(`76 

Was (NAME) g i v e n  a recommended 
home-made f l u i d  made f r o m  
s u g s r ,  s a t t  and w a t e r ?  

CHECK (`7"~ AND (`7(`: 
CHILD GIVEN 
FLUID FROM PACKET ( ( `73)  
AND/OR BECOMMENDFD 
HOME-MADE FLUID ((`7(`)? 

For  how n~mny days  was 
(NAME) g i v e n  t h i s  f l u i d ?  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

YES GIVEN NO 
FLUID F L U I O [ ~  
(PKT./HOME ) 

v 

(SKIP TO 
(`77) 

v 

DAYS . . . . . . . . . . . . . . . .  

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

YES . . . . . . . . . . . . . . . . . . . . . .  1 
H O . . . , .  . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  B 

YES GIVEN NO 
FLUID F L U I O ~  
(PKT./HOME) 

(SKIP TO 
( ` 7 7 )  

v 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DX . . . . . . . . . . . . . . . . . . . . . . .  8 

YES GIVEN NO 
FLUID FLUIDE~ 
(PKT./HOME) 

v 

(SKIP TO 
(`77) 

v 

DAYS . . . . . . . . . . . . . . . .  ~ DAYS . . . . . . . . . . . . . . . .  T ~  

OK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 

(`77 Was a n y t h i n g  g i v e n  f o r  t he  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  l J  
d i a r r h e a  ( o t h e r  t h a n  t h i s  NO . . . . . . . . . . . . . . . . . . . . . . .  L]2 NO . . . . . . . . . . . . . . . . . . . . . . .  21 HO . . . . . . . . . . . . . . . . . . . . . . .  2 I f l u i d ) ?  (SKIP TO 679)<  l (SKIP TO 479)<  j (SKIP TO 479)<  

. . . . . . . . . . . . . . . . . . . . . . .  8 J OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  DK 

(`78 What was g i v e n  
t o  t r e a t  t he  d i a r r h e a ?  

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

(CIRCLE EACH MENTIONED) 

INJECTION . . . . . . . . . . . . . . . .  1 
ANTIBIOTIC 

( P I L L  OR SYRUP) . . . . . . . . .  1 
OTHER PILL  OR SYRUP . . . . . .  1 

( I . V . )  ]NTRAVENC(JS . . . . . . .  1 

UNKNOWN PILL  OR SYRUP. . . . 1  
HOME REMEDY/ 

HERBAL MEDICINE . . . . . . . . .  1 
OTHER 1 

INJECTION . . . . . . . . . . . . . . . .  1 
ANTIBIOTIC 

( P I L L  OR SYRUP) . . . . . . . . .  1 
OTHER PILL  OR SYRUP . . . . . .  1 
( I . V . )  INTRAVENOUS . . . . . . .  1 
UNKNOWN P ILL  OR SYRUP. . . . 1  
HOME REMEDY/ 

HERBAL MEDICINE . . . . . . . . .  1 
OTHER 1 

(SPECIFY) 

INJECT$ON . . . . . . . . . . . . . . . .  1 
ANTIBIOTIC 

( P I L L  OR SYRUP) . . . . . . . . .  1 
OTHER PILL  OR SYRUP . . . . . .  1 
( ] . V . )  INTRAVENOUS . . . . . . .  1 
UNKNOWN PILL  OR SYRUP. . . .1  
HOME REHEDY/ 

HERBAL MEDICINE . . . . . . . . .  1 
OTHER 1 

(SPECIFY) [SPECIFY) 

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

(SKIP TO ( ` 8 1 ) <  ] (SKIP TO ( , 8 1 ) <  / (SKIP TO 681 )< I 

480 From ~ h o m d i d  you  seek  
e~ lv ice  o r  t r e a t m e n t ?  

AnyOne e l s e ?  

(CIRCLE EACH MENTIONED) 

VILLAGE HEALTH kCCKER. . . . 1  
HEALTH CLINIC/POST . . . . . . .  | 
HEALTH CENTER . . . . . . . . . . . .  1 
HOSPITAL . . . . . . . . . . . . . . . . .  1 

PRIVATE DOCTOR . . . . . . . . . . .  1 

TRADITIONAL/SPIRITUAL 
HEALER . . . . . . . . . . . . . . . . . .  1 

VILLAGE CHEMIST AT 
PATENT MEDICINE S H O P . . . . (  

PHARMACY . . . . . . . . . . . . . . . . .  1 
OTHER 1 

VILLAGE HEALTH WORKER... .1 
HEALTH CLINIC/POST . . . . . . .  1 
HEALTH CENTER . . . . . . . . . . . .  1 
HOSPITAL . . . . . . . . . . . . . . . . .  1 
PRIVATE DOCTOR . . . . . . . . . . .  1 
TRADITIONAL/SPIRITUAL 

HEALER . . . . . . . . . . . . . . . . . .  1 
VILLAGE CHEMIST AT 

PATENT MEDICINE SHOP. . . . 1  
PHARMACY . . . . . . . . . . . . . . . . .  1 
OTHER 1 

(SPECIFY) 

VILLAGE HEALTH WOAKER.. , .1 
HEALTH CLINIC/POST . . . . . . .  1 
HEALTH CENTER . . . . . . . . . . . .  1 
HOSPITAL . . . . . . . . . . . . . . . . .  1 
PRIVATE DOCTOR . . . . . . . . . . .  1 
TRADiTIONAL/SPIRITUAL 

HEALER . . . . . . . . . . . . . . . . . .  ( 
V%LLAGE CHEMIST AT 

PATENT MEDICINE SHOP, . . .1  
PHARMACY . . . . . . . . . . . . . . . . .  1 
OTHER 1 

(SPECIFY) (SPECIFY) 

481 GO BACK TO 440 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO (`82. I 
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NO. QUESTIONS AND FILTERS CODING CATEGORIES 

482 m CHECK 4 ~ :  

I ORS SOLUTION MENTIONED [ [  
(ANY YES IN 673) 

ORS SOLUTION MOT MENTIONED 
OR 47'3 NOT ASKED 

SKIP 

I 

483 I Have you ever  seen a packeT l i k e  t h i s  be fore? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I (SHOW PACKET) m RO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ' . 7  

484 I Have you ever  prepared a s o l u t i o n  w i t h  one o f  these  | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I packeTs to  TreaT d i a r r h e a  i n  y o u r s e l f  or  s~eeone e lse?  I I 
(SHOW PACKET) NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2--'4"486 

485 HOW much waTer d id  you use TO prepare 
(LOCAL NAME)? 

F ~  
SOFT DRINK BOTTLES . . . . . . . . .  1 I I  

BEER BOTTLES . . . . . . . . . . . . . . .  2 

CUPS . . . . . . . . . . . . . . . . . . . . . . .  3 

FOLLOWED PACKAGE INSTRUCTIONS..95 
OTHER 96 

(SPECIFY) 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

486 Where can you geT The (LOCAL NAME) packeT? 

PROBE: Anywhere etse? 

(CIRCLE ALL PLACES MENTIONED) 

VILLAGE HEALTH WORKER . . . . . . . . . . .  I 
HEALTH CLINIC/POST . . . . . . . . . . . . . .  I 
HEALTH CENTER . . . . . . . . . . . . . . . . . . .  I 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . . .  I 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  I 
TRADITIONAL/SPIRITUAL HEALER....I 
VILLAGE CHEMIST AT 

PATENT MEDICINE SHOP . . . . . . . . . . .  1 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . . .  1 
OTHER I 

(SPECIFY) 
OK .............................. I 
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NO. 

488 

GKJESTIONS AND FILTERS 

CHECK 676: 

RECOMMENDED HOME-MADE 
FLUID MENTIONED 
(ANT YES IN 474)  

I Have you eve r  p repared  a recommended home-made f l u i d  
m d e  f rom suga r ,  s a l t  and water  t o  t r e a t  d i a r r h e a  
i n  y o u r s e l f  o r  someone e l se?  

SKIP 

I 
RECOMMENDED HONE "MADE FLU IO 9 1 1 N L I  m 

NOT MENTIONED OR 476 NOT ASKED 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2--,='501 

689 $~no t a u g h t  you to  p repare  the  home f l u i d  made f rom 
sugar ,  s a l t  and water? 

VILLAGE HEALTH '=,~ORKER . . . . . . . . . .  01 
HEALTH CLINIC/POST . . . . . . . . . . . . .  02 
HEALTH CENTER . . . . . . . . . . . . . . . . . .  03 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . .  06 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  05 
TRADITIONAL/SPIRITUAL HEALER...06 
VXLLAGE CHEMIST AT 

PATENT MEDICINE SHOP . . . . . . . . . .  07 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  08 
]MMUNZZATXON CARD . . . . . . . . . . . . . .  09 
OTHER 10 

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

490 How much water  d i d  you use to  p repare  
the  home f l u i d ?  SOFT DRINK BOTTLES . . . . . . . . .  1 I J  

U BEER BOTTLES . . . . . . . . . . . . . . .  2 

CUPS . . . . . . . . . . . . . . . . . . . . . . .  3 

OTHER 96 
(SPECIFY) 

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

491 HOW much sugar  d i d  you use to  prepare  
the  hocne f l u i d ?  CUBES . . . . . . . . . . . . . . . . . . .  1 I J l  

TEASPOONS . . . . . . . . . . . . . . .  2 

OTHER 996 
(SPECIFY) 

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

492 How much s a l t  d i d  you use to  p repare  
the  home f l u i d ?  

1 TEASPOON . . . . . . . . . . . . . . . . . . . . . .  1 
2 TEASPOONS . . . . . . . . . . . . . . . . . . . . .  2 
] TEASPOONS . . . . . . . . . . . . . . . . . . . . .  3 
OTHER 4 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

_ o o .  v I ............................. I f o r  t r e a t i n g  d i a r r h e a ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  a 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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SECTION 5. MARRIAGE 

NO. QUESTIONS ANO FILTERS 

501 Have you ever been married or r ived with a man? 

SKIP 
l COOING CATEGORIES l TO 

I YES ............................. 1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~510 

s°21 r ° - - ° r i v i r  th n ° r r  I - -  ......................... you rm~ widowed, divorced or no longer l i v i n g  together? LIVING TOGETHER . . . . . . . . . . . . . . . . .  2 pSO& 
WIO~D . . . . . . . . . . . . . . . . . . . . . . . . .  
DIVONCED . . . . . . . . . . . . . . . . . . . . . . . .  507 
NO LONGER LiViNG TOGETHER . . . . . . .  5 

503 J Does your husband/part~r  l i ve  with you or (~es he l i ve  J LIVES WITH HER . . . . . . . . . . . . . . . . . .  1 J 
I etseuhere? | LIVES ELSEWHERE . . . . . . . . . . . . . . . . .  2 I 

504 Does your husband/partner have any other wives besides I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
yourset f? 

I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ . _ ~ 5 0 7  

505 Ho~ many other wives does he have? I NUNHER . . . . . . . . . . . . . . . . . . . . .  ~ I 

I 
| 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9~ L507 

'~1  'r. ~ , ~ .  ' '~ .  -~ , . . . . ' '~ ,  I '''~ ....................... ~ 1  

50;' Have you been married or r ived wi th a man only Once, I ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , I 
or more t h a n  once? I I MORE THAN ONCE . . . . . . . . . . . . . . . . . .  2 

508 I yourNOU o[d were you when you started Living w i t h ( f i r s t )  husbend or partner? ] A°E . . . . . . . . . . . . . . . . . . . . . . . .  F ~ I  

509 In what month and year d id you s tar t  l i v i ng  wi th him? NONTH . . . . . . . . . . . . . . . . . . . . . .  ~ l  

COMPARE 50B AND 509 WITH 105 AND 106. OK HONTH . . . . . . . . . . . . . . . . . . . . . . .  98 ! 
NAKE CORRECTIO~dS ]F INCONSISTENT. r~ - - -~  ~--P511 

i l l j  YEAR . . . . . . . . . . . . . . . . . . . . . . .  

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

~ ° l F - -  ° ~  I '~ ............................. I Have you ever had sexual intercourse? 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 P515 
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NO. QUESTIOMS AND FILTERS CODING CATEGORIES 

511 Now we need some d e t a i t s  about  you r  sexuml a c t i v i t y  
i n  o r d e r  t o  ge t  a b e t t e r  u n d e r s t a n d i n g  o f  c o n t r a c e p t i o n  
and f e r t i t i t y .  

How er, e r ~  t imes  d i d  you have sexua l  i n t e r c o u r s e  i n  the  r ~  
f a s t  f o u r  weeks? TIMES . . . . . . . . . . . . . . . . . . . . . .  I [ ] 

i nterco4Jrse? T I MES . . . . . . . . . . . . . . . . . . . . . .  

513 When was the  tes t  t ime  'you had sexuat  i n t e r coucse?  

SKIP 
TO 

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

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

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

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

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

514 I ow o l d  were you when you f i r s t  had sexuat  i n t e r c o u r s e ?  

I PRESENCE OF OTHERS AT THIS POINT. 

AGE ........................ ( N  I 
FIRST TIME MHEN ~RRIED . . . . . . . .  96 

YES NO I 
CHILDREN UNDER 10 . . . . . . . . . .  1 2 
HUSBAND . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 
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601 I CHECK 311: 

NEITHER 
STERILIZED 

- -  V 

SECTION 6. FERTILITY PREFERENCES 

SKIP 

HE OR SHE 
STERILIZED [- '7 

I 
~. 606 

I 

E 
603 

CHECK 501 AND 502: 

CURRENTLY 

Now I have some questions about the future,  

CHECK 223 AND MARK BOX: 

NOT PREGNANT OR UNSURE 

V 
Uoutd you Like to have 
(a/another) ch i l d  or 
v~utd you prefer not to 
have any (more) chi ldren? 

PREGNANT~ 

I 
V 

After the ch i l d  you are 
expecting, Mould you Like 
to have another ch i l d  or 
Mould you prefer not to 
have any more chi ldren? 

HAVE A (ANOTHER) CHILD . . . . . . . . .  / 
NO MORE . . . . . . . . . . . . . . . . . . . . . . . .  2 
SAYS SHE CAN=T GET PREGNANT . . . .  

6O9 
UNDECIDED OR DK . . . . . . . . . . . . . . . .  

CHECK 223 AND MARK BOX: 

NOT PREGNANT OR UNSURE 

! 
t 

V 

How long would you l i ke  to 
wait from now before the 
b i r t h  of (a/another) chikd? 

PREGNANT 

How tong uould you l i ke  
to Mait a f ter  the b i r t h  
you are expecting before 
the b i r t h  of another 
chi ld? 

. . . . . . . . . . . . . . . . .  , i 

YEARS . . . . . . . . . . . . . . . . . . . .  2 [ - - ~  I __609 
SOON/N~ . . . . . . . . . . . . . . . . . . . . . . .  ~4 / 
SAYS SHE CAN'T GET PREGNANT....995 -~ 

OTHER 996 I 
(SPECIFY) 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  99D 

605 CHECK 216: 
I f  NO LIVING CHILDREN, CIRCLE '96 ~, 
OTHERWISE ASK: 
Row old would you l i ke  your youngest ch i l d  to be 
before having another chi ld? 

J AGE OF YOUNGEST I 
YEARS ...................... l--r] 7 

NO LIVING CHILDREN . . . . . . . . . . . . . . .  96 609 

Do you regret that you (your husband) had the operation 
not to have any (more) chi ldren? 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~6O8 
I 

607 J Why do you regret i t?  
I WARTS ANOTHER CHILD . . . . . . . . . . . . .  1 - - ~ 6 1 3  

OTHER REASON 2 -~  
(SPECIFY) J 

over again, do you th iN( you would make the = ~  613 
decision to have a s te r i ( i za t ion?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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RO. I QUESTIONS ANO FILTERS 

m 

609 J , o  you t h i n k  t h a t  you r  h u s b e n d / b a r t n e r  approves or  

I d i sapp roves  o f  coup les  u s i n g  a method t o  a v o i d  
pregnancy? 

SKIP 
COOING CATEGORIES I TO 

i 

APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 I D~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

I I 
610 I How o f t e n  have you t a l k e d  to  your  husband /pa r t ne r  about  NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I f a m i l y  p l a n n i n g  i n  the  bas t  year? ONCE OR TWICE . . . . . . . . . . . . . . . . . . .  Z I MORE OFTEN . . . . . . . . . . . . . . . . . . . . . .  3 

611 I Have you and you r  h u s b a n d / p a r t n e r  eve r  d i scussed  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I the  number o f  c h i l d r e n  you ~outd L ike  t o  have? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I °° I ..................... I same number o f  c h i l d r e n  t h a t  you want,  NORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 
or  does he ~ant  more FEaR CHILDREN . . . . . . . . . . . . . . . . . .  ] 
o r  fewer t h a n  you uant?  DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

i n t e r c o u r s e  a f t e r  the b i r t h  o f  a baby? YEARS . . . . . . . . . . . . . . . . . . . .  2 

OTHER 996 
(SPECIFY) 

shoo, a°,he  uo,,, sheh.s cO,e,e,ys,  I . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

breast fee<: l ing be fo re  s t a r t i n g  t o  have sexua l  r e l a t i o n s  
aga in ,  or  d o e s n ' t  i t  ma t te r?  OOESR'T HATTER . . . . . . . . . . . . . . . . . .  2 

616 CHECK Z16 AND NARK BOX: 

NO LIVING CHILDREN ~ HAS LIVING CHILDREN 

! / 
i i 
v Y 
I f  yOU c o u l d  choose I f  you c o u l d  go beck to  the  t i m e  
e x a c t l y  the  number o f  you d i d  no t  have any c h i l d r e n  
c h i l d r e n  to  have i n  and Cou ld  choose e x a c t l y  the  
you r  u t lo te  L i f e ,  how nud0er  o f  c h i l d r e n  to  have i n  
many would  t h a t  be? you r  t,.,hote | i r e ,  how many would 

t h a t  be? 
RECORD SINGLE NUMBER OR OTHER ANStlER. 

MUNBER . . . . . . . . . . . . . . . . . . . .  [ ~  

UP TO GO0 . . . . . . . . . . . . . . . . . . . . . .  95 

OTHER 
(SPECIFY) 
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SECTION 7, NUSBANDI~ ~ACKGROUND AND t~NAN*S WORK 

SKIP 
NO. OUESTIONS AND FILTERS CODING CATEGORIES I TO 

m 

701 CHECK 501 : I 

I 
,708 

EVER MARRIED [ ~  NEVER NARRIED, 
OR LIVED NEVER LIVED [ ' ~  
TOGETHER TOGETHER 

v 
ASK QUESTIONS ABOUT CURRENT OR ROST RECENT HUSBAND/PARTNER. I 

::::::::::::::::::::::::::::::::::::::: 702 Did your ( l es t )  husband/partner ever attend school? 

703 I What ~es the highest level of school he ettended: PRINARY . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
primary~ secondary, or higher? SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  ~ | 

HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  3 I I 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8~-- , '705 

704 I What uas the highest (class, form, year) he campLeted CLASS . . . . . . . . . . . . . . . . . . . . . .  ~ I 

I at that level? I I I 

I DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

705 What kind of work does (did)  your 
(Last) husband/partner mainly do? [ I I 

)708 

707 (Does/did) your husband/partner work I~sinLy on his 
o~m land or fami ly  tend, or (does/did) he rent land, 
or (does/did) he work on someone etse's land? 

I 
H]S/FAMILY LAND . . . . . . . . . . . . . . . . .  1 | 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 I SOMEONE ELSE+S LAND . . . . . . . . . . . . .  3 
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NO. I QUESTiONS AND FILTERS I 

7O8 As you kno~, many women work - i  mean a s i d e  f rom d o i n g  
t h e i r  o~n housework.  Some take  up j obs  f o r  wh ich  t h e y  
a re  p a i d  Ln cash or  k i n d .  Others  s e l l  t h i n g s ,  have a 
a m t I  b u s i n e s s  or  work on the  f m i l y  farm or  i n  the  
f m i t y  b u s i n e s s .  

Are you c u r r e n t l y  d o i n g  any such work? 

COOING CATEGORIES 

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

NO.o. . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 

SKIP 
I TO 

I ~716 
I 

709 ~/hat i s  y o u r  o c c u p a t i o n ,  t h a t  i s ,  
what k i n d  o f  work do you do? 

I EMPLOYEE ........................ 1 I 710 In  you r  work, a re  you an employee, s e l f - e m p l o y e d ,  
or  an employer? SELF-EMPLOYED . . . . . . . . . . . . . . . . . . .  2 

EMPLOYER . . . . . . . . . . . . . . . . . . . . . . . .  3 

711 J Do you ea rn  cash f o r  t h i s  work? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

712 Do you do t h i s  work a t  home or  a~ay f rom home? HONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

YES NO [ ~  

I 
714 I W h i l e  you a re  wo rk ing ,  do you u s u a l l y  

I have (NAME OF YOUNGEST CHILD AT HONE) w i t h  yOU, 
soe~etimes have h i m / h e r  w i t h  you,  or  
never  have h i m / h e r  w i t h  you? 

USUALLY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 • 

SONETINES . . . . . . . . . . . . . . . . . . . . . . . .  2 

NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

I 11"7'61 
. 7 1 6  

I 
715 t/no u s u a l l y  takes c a r e  of  

(NAME OF YOUNGEST CHILD AT HONE) 
wh~le you a re  work ing? 

RECORD THE TIME 

HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . .  01 
OLDER CHILD(REX) . . . . . . . . . . . . . . . .  02 
OTHER RELATIVES . . . . . . . . . . . . . . . . .  03 
NEIGHBORS . . . . . . . . . . . . . . . . . . . . . . .  06 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . . .  05 
SERVANTS/HIRED HELP . . . . . . . . . . . . .  06 
CHILD IS IN SCHOOL . . . . . . . . . . . . . .  OT 
INSTITUTIONAL EHILDCARE . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

HOUR . . . . . . . . . . . . . . . . . . . . . .  ~ 

MINUTES . . . . . . . . . . . . . . . . . . .  ~ - ~  
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SECTION ~, WEIGHT AND LENGTH 

CHECK 215/216: 
ONE OR MORE 
LIVING CHILDREN 
BORN SINCE JAM. 1985 

NO LIVING CHILDREN 
BORN SINCE 
JAN. 1985 I I "END 

INTERVIEWER: IN 802-804, RECORD THE LINE NUMBERS, NAMES, AND BIRTH 
DATES OF ALL LIVING CHILDREN BORN SINCE JANUARY 1; 1985 STARTING 

WITH THE YOUNGEST CHILD. RECORD WEIGHT AND LENGTH IN 805 AND 806. 

802 
LINE NO. 
FROM Q.212 

803 
NAME 
FROM Q.212 

804 
DATE 
OF BIRTH 

FROM Q.215 
AND ASK 

FOR DAY 

8O5 
WEIGHT 
(in kg.) 

806 
LENGTH 
(in cm.) 

807 
BCG SCAR 
ON ARM OR 

SHOULDER 

808 
DATE 
CHILD 
WEIGHED 
AND 
MEASURED 

809 
RESULT 

W YOUNGEST LIVING CHILD 

(NAME) 

DAY ...... 

MONTH .... 

YEAR ..... 

SCAR SEEN ..... 1 

NO SCAR ....... 2 

DAY ...... I 

MONTH .... 

YEAR ..... 

CHILD MEASURED.I 
CHILD SICK ..... 2 

CHILD NOT 
PRESENT ....... 3 

CHILD REFUSED..4 
MOTHER REFUSED.5 
OTHER .......... 6 

(SPECIFY} 

21 NEXT-TO- 
~OUNGEST 
LIVING CHILD 

(NAME) 

DAY ...... 

MONTH .... 

yEAR ..... 

I-]-1.11 

i U [I 
SCAR SEEN ..... 1 

NO SCAM ....... 2 

i 

DAY ...... i 

MONTH .... 

YEAR ..... 

CHILD MEASURED. I 
CHILD SICK ..... 2 

CHILD NOT 
PRESENT ....... 3 

CHILD REFUSED..4 
MOTHER REFUSED.5 
OTHER .......... 6 

(SPECIFY} 

31 SECOND-TO- 
YOUNGEST 
LIVING CHILD 

(NAME) 

DAY ...... 

MONTH .... 

YEAR ..... 

[U Ill 

I I 
SCAR SEEN ..... 1 

NO SCAR ....... 2 

DAY ...... 

MONTH .... 

YEAR ..... 

CHILD MEASURED. I 
CHILD SICK ..... 2 

CHILD NOT 
PRESENT ....... 3 

CHILD REFUSED..4 
MOTHER REFUSED.5 

OTHER .......... 6 

(SPECIFY} 

810 
NAME OF 
MEASURER: 

NAME OF 
ASSISTAMT : 

30 
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INTERVIEWER'S OBSERVATIONS 
(To be filled in after completing interview) 

Comments about 
respondent: 

Comments about 
specific questions: 

Any other comments: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: Date: 

EDITOR'S OBSERVATIONS 

Name of Field Editor: 

Name of Keyer: 

Date: 

Date: 
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