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(SPECIFY)
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SECTION 1. RESPONDENT'S BACKGROUND

SK1P

QUESTIONS AND FILTERS

] CODING CATEGORIES

RECORD THE TIME. HOUR....... rasrnasarene B
MINUTES...... sevsssannaas .
102 first 1 would like to ask some questions about you and CITY..... feerrearaaranaaan creeasl
your household. For most of the time until you were 12
years old, did you live in a city, in a town, or in a TOWN..ovnus heaaesirenes PR 4
barrio/rural area?
BARRI1O/RURAL AREA ...... cisdnaaae 3
103 In what month and year were you born? MONTH. . vevaranarnnancnccens [::[:j
DK MONTH. e eeeeenennnnn eeree..98
YEAR. e ieiiiennannnnans ....[::[:]
DK YEAR........ R 1
104 How old were you on your tast birthday? AGE 1K COMPLETED YEARS.....[::[::
COMPARE AND CORRECT 103 AND/OR 104 IF INCONSISTENT.
105 Have you ever attended school? YES . iieiinnraccnnnnanacaacannnns 1
NO it ninanenannnns cerveass 2—109
PRESCHOOL . .cvurnvenannn vessannan 0
106 What is the highest level of school you attended?
ELEMENTARY...covnievnnnenns A |
HIGH SCHOOL.....coenencrannnnss .2
COLLEGE OR HIGHER....ccouveaanrus 3
DKessrcemaaiasannensnanannns eee.B—109
107 what is the highest grade/year you completed at
that level? GRADE/YEAR.. .. ovann .......[::[::
DRuveiiernnererasenanss reeaves 98
o
CHECK 106:
: H1GH SCHOOL [——]
ELEMENTARY [F] OR HIGHER »110
v EE—
EASILY.eeivnerarinaans PP 1
109 Cen you read and understand a letter or newspaper
easily, with difficulty, or not at all? WITH DIFFICULTY . iiiiiveveanannan 2
NOT AT ALL.uuvivururunnnancncenna I—i11
110 Do you usually read a newspaper or magazine at least YES. i ieiiieineatanannenananns G
once a week?
T T 2

m Do you usually listen to the radio at least once a week?] YES

P P ceeemauna 2
112 Do you usually watch television at least YES...... eeenarieesartaeaananns 1
once a week?
: NO . ievnvvannnen hressasaasarena 2
ROMAN CATHOLIC......... I
113 What is your religion?
PROTESTANT ... .covennmanan craneasl
IGLESIA NI KRISTO............ 3
AGLIPAY .. ovivesnvnanan csenaenss 4
ISLAM........ caeansuanes cereres .5
OTHER ]
(SPECIFY)
NONE....... [ P 4
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NO.

114

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

Lo

How do you classify yourself? Are you a Tagalog,
Cebuano, Ilocano, Ilonggo, Bicolano, Waray,
Kapampangan, or what?

TAGALOG. . .covevnerasecnrsannsssanl

CEBUAND.......cvciienananannse .2

[LOCANO........ PP

ILONGGO. . .coeunt tereenesrenaassh

BICOLANO......uctnues tereesesnnsd

WARAY .. iovvvinninnnnnns RN

OTHER 7
(SPECIFY)

115 CHECK Q.8 IN YHE HOUSEHOLD QUESTIONNAIRE
THE WOMAN INTERVIEWED IS NOT A THE WOMAN INTERVIEWED 1S A USUAL RESIDENT
USUAL RESIDENT 1
? »201
T, E—
116 Now | would like to ask about the place in which CITY..iviannaanns TP PP |
you usually live.
TOWN..ovtenecnnanns rareienansesl
Do you usually live in a city, in a town, or in a
barrio/rural area? BARRIO/RURAL AREA....covesorsaasd
COMMUNITY WATER SYSTEM
"7 What is the main source of water your household uses PIPED INTO
for handwashing and dishwashing? RESIDENCE/YARD/PLOT....ouv . 11— 119
PUBLIC TAP..veeernvnnnnanonsasid
TUBED/PIPED WELL/IMPROVED DUG WELL
PRIVATE WELL W/0 FAUCET
WITHIN RESIDENCE/YARD/PLOT...21—= 119
NOT W/IN RES/YARD/PLOT....... 22
PRIVATE WELL W/ FAUCEY........23—119
PUBLIC WELL..vussaraonesoneenal
OPEN DUG WELL.......... [ £ |
DEVELOPED SPRING.......... [ ) |
RAINWATER..... Crseencene ceensses 3119
OTHER 7
(SPECIFY)
118 How long does it take to go there, get water, MINUTES....covnnannnnaan [D]
and come back?
WITHIN PREMISES..civvaceseess.996
119 Does your household get drinking water YES..ivvunnn sesaseasarasaaarsaasl—»121
from this same source?
L P 4
COMMUNITY WATER SYSTEM
120 what is the main source of drinking water PIPED INTO
for members of your household? RESIDENCE/YARD/PLOT......... 1
PUBLIC TAP...ucuvnaranananann .12

TUBED/PIPED WELL/IMPROVED DUG WELL
PRIVATE WELL W/0 FAUCET
WITHIN RESIDENCE/YARD/PLOT...21
NOT W/IN RES/YARD/PLOT.......22
PRIVATE WELL W/ FAUCET........23
PUBLIC WELL..ovrevevannasacnssh
OPEN DUG WELL..cuvevacsnuaseenss3l
DEVELOPED SPRING.....0ciaevecnsabel
RAINWATER. .. vcennaanns Fr—

OTHER 7
(SPECIFY)
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
FLUSK TOILET (WATER SEALED)
121 what kind of toilet facitity does your OWN FLUSH TOILET...covnaasssaalt
household have?
SHARED FLUSH TOILEY...... PR V4
SANITARY PIT/ANTIPOLO TYPE
OWR TOILET..covvvenanns [ .21
SHARED TOILET.......... P-4
OPER PRIVY.iuuesrovesnvaneceissadl
DROP TYPE/OVERHANG TYPE......... 41
NO FACILITY/BUSH/FIELD..........51
OTHER 61
(SPECIFY)
122 Does your household have: YES NO
Electricity? ELECTRICITY. cecvieiinrnanaa 1 2
A gas/electric range?
A television? GAS/ELECTRIC RANGE.........1 2
A refrigerator?
TELEVISION. . v ivvarenncnnran 1 2
REFRIGERATOR. .cvvvevcenanes 1 2
123 How many rooms in your household are used for sleeping? ROOMS . cvvenaneneraanaanans El]
NATURAL FLOOR
124 Could you describe the main material of the floor EARTH/SAND .. cvveverearonrnan L1
of your home?
RUDIMENTARY FLOOR
WOOD PLANKS.....cvvraanaresnne 21
PALM/BAMBOO. v vuverssnsaanesall
FINISHED FLOOR
PARQUET OR POLISHED WOOD......31
VENYL OR ASPHALT STRIPS.......32
CERAMIC TILES...... [P X
CEMENT...... eraaenana [ 1
MARBLE.....cvvuvuiernne [
QOTHER 41
(SPECIFY)
125 Does any member of your household own: YES NO
A bicycle? BICYCLE........ PR | 2
A motorcycle?
A car? MOTORCYCLE...oveanninnaans A 2
CAR....ivvtnerneenannn . | 2
4
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. REPROOUCTION

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES l T0
201 Now | would like to ask about all the births you have YES.iianeanns J S |
had during your life. Have you ever given birth?
NOuvurrcessnnrnnacsosunsnrnoness—206
202 Do you have eny sons or daughters to whom you have YES..eivnnnens R |
given birth who are now Living with you?
NOeverecrosamcannnseseosonsnennssd—204
203 How many sons live with you? SONS AT HOME........ -
And how many daughters ive with you?
DAUGHTERS AT HOME.......
IF NONE RECORD ‘00'.
204 Do you have any sons or daughters to whom you have YES.iverncanas ceeensnans FP—
given birth who are stitl alive but do not live
with you? NO....vnn P eravnnceseneea2—2206
205 How many sons are alive but do not live with you? SONS ELSEWHERE........ rsee
And how many daughters are alive but do not live with
you? DAUGHTERS ELSEWHERE........
IF NONE RECORD '00'.
206 Have you ever given birth to a boy or a girl who was | {37 resracannes PR |
born alive but later died? LF NO, PROBE: Any
baby who cried or showed any sign of life but o ceraasene s 2—2208
only survived a few hours or days?
207 in all, how many boys have died? BOYS DEAD.....cuue ieaeaana
And how many girls have died?
GIRLS DEAD...... P ..
1F NONE RECORD '00¢
208 Some pregnancies end before full term or as a YES.ueveoavnnrnaansns PR o1
stillbirth. Have you had any pregnancy that did not
regult in a live birth? NO.vvvrarennsnsen [ raeean2—210
I
209 In atl, how many such pregnancies have there been?

210

21

IF NONE RECORD '00'

SUM ANSWERS TO 203, 205, 207 AND 209, AND ENTER TOTAL.

IF NONE RECORD *'Q0'.

TOTAL PREGNANCIES.......... [D

CHECK 210:

Just to make sure that ! have this right, you have had

children who are stitl living (203 and 205)

+ children who have died (207), and

+ pregnancies which did not result in a live

birth (209). Is that correct?

PROBE AND
YES NO CORRECT 201-210
AS NECESSARY

CHECK 210:

-

ONE OR MORE

PREGNANCIES PREGNANCIES

I
v
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213 Now 1 would like to talk to you about all of your pregnancies, whether born alive, born dead or {ost before full term,
starting with the first one you had.

RECORD ALL THE PREGMANCIES.

RECORD TWINS AND TRIPLETS ON SEPARATE LIKES.

214 215 216 217 218 219 220 221
Think Was that a | Was the baby born] Did that baby| What name was given | Is (NAME) | In what month 18 (NAME)
back to single or a] alive, born dead, | cry, move, or] to that child? a boy or and year wWas still
the time multiple or lost before breathe when a girl? (NAME) born? alive?
of your pregnancy? | full term? it was born?
(first/
naxt)
pregnancy. PROBE:
what is his/her
birthday?
lllllllllllllllllllllllllIllJlllllllllllllllllllllllIllllllllllllllllllllllll BN
EIJ SINGLE....1] BORN ALIVE..... 1 YES...v..uud BOY..... 1 MONTH.... YES..... A
(SKIP TO 218)41
MULTIPLE..2 NO......... 2 GIRL....2 | YEAR..... NO..c.uvn 2
BORN DEAD...... 2 j |
v v
LOST BEFORE 226 (NAME) 225
FULL TERM.....3
(SKIP TO 226)1]
EEJ SINGLE....1] BORN ALIVE.....1 YES...ovvns 1 BOY..... 1 MONTH. ... YES...... 1
(SKIP TO 218)
MULTIPLE..2 NO......... 2 GIRL. 2 | YEAR..... NO..... ..2
BORN DEAD......2 i |
v v
LOST BEFORE 226 (NAME) 225
FULL TERM.....
(SKIP TO 226)
EEJ SINGLE....1] BORN ALIVE.....1 YES........ 1 BOY.....1 MONTH . YES.c.uun 1
(SKIP TO 218)4]
MULTIPLE..2 NO....cvunn 2 GIRL....2 YEAR..... HO.......2
BORN DEAD......2 | i
v v
LOST BEFORE 226 (NAME) 225
FULL TERM.....
(SKIP TO 226)
EfJ SINGLE....1] BORN ALIVE..... YES........1 BOY..... 1 MONTH.... YES......1
(SKIP TO 218)
MULTIPLE..2 NO...oovnan2 GIRL. 2 | YEAR..... NO....... 2
BORN DEAD......2 [ |
v v
LOST BEFORE 226 (NAME) 225
FULL TERM.....
(SKIP Y0 226)
EEJ SINGLE....1| BORN ALIVE..... 1 YES........1 BOY..... 1 MONTH. ... YES...... 1
(SKIP YO 218)
MULTIPLE..2 NO....ossa 2 GIRL. 2 | YEAR..... NO....... 2
BORN DEAD......2 [ |
v v
LOST BEFORE 226 (NAME) 225
FULL TERM.....
(SKIP TO 226)
ng SINGLE....1] BORN ALIVE..... L (- T | BOY.....1 | MONTH.... YES......1
(SKIP TO 218)
MULTIPLE..2 NO.........2 GIRL....2 | YEAR..... NO....... 2
BORN DEAD..... .2 | |
v v
LOST BEFORE 226 (NAME ) 225
FULL TERM.....3
{SKIP TO 226)<J
EZJ SINGLE....1] BORN ALIVE.....1; | YES........ 1 BOY..... 1 | MONTH.... YES......1
(SKIP TO Z1B)<]
MULTIPLE..2 NO........- 2 GIRL....2 | YEAR..... NO.......2
BORN DEAD..... .2 | |
v v
LOST BEFORE 226 (NAME) 225
FULL TERM.....
(SKIP TO 226)
ng SINGLE....1] BORK ALIVE.....1 YES........ 1 BOY..... 1 MONTH.... YES...... 1
(SKIP TQ 218)4]
MULTIPLE..2 NO......... 2 GIRL. 2 ] YEAR..... NO....... 2
BORN DEAD......2 | |
v v
LOST BEFORE 226 (NAME) 225
FULL TERM.....3]
(SKIP TO 226)« |
e ———— S
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IF LOST
IF BORM ALIVE AND STILL LIVING: BORN ALIVE BUT NOW DEAD: 1F BORN DEAD OR LOST BEFORE
BEFORE FULL TERM: FULL TERM:
22 283 224 225 226 227 228
IF LESS THAN
15 YRS. OF AGE:
How old was | 1e (NAME) How old was (NAME) when In what How many Did you or
(NAME) as of | Living With whom does he/she died? month and months did a doctor
his/her last] with you? he/she Live? . year did the pregnancy| or someone
birthday? 1F ¥1 YR.", PROBE: How this last? else do
many months old was pregnancy anything to
RECORD [N IF 15¢: GO TQ (NAME)? RECORD DAYS If end? RECORD end this
YEARS NEXT PREGNANCY LESS THAM 1 MONTH, IN COMPLETED | pregnancy?
MONTHS IF LESS THAN TWO MHONTHS.
YEARS, OTHERWISE, ENTER
YEARS .
FATHER........ P |
AGE N YESeonuens 1 MATERNAL RELATIVE..Z2 DAYS......0cuutes 1 MONTH YES..... 1
YEARS (GO 10 NE)(I] MONTHS
[D PREGNAKCY) PATERMAL RELATIVE..3]| MONTHS........... 2 YEAR ED NO......2
NO....nus .2 SOMEONE ELSE.......4] YEARS.......0uees 3
(Go TO
NEXT PREGNANCY) (GO TO NEXT PREGNANCY)
FATHER....c0anneesal
AGE IN YES...uues HATERNAL RELATIVE..2] DAYS....ccvvuevnn 1 MONTH YES.....1
YEARS {Go 10 NEXﬂ MONTHS
[D PREGNANCY) PATERNAL RELATIVE..3 | MONTRS.....cvuven 2 YEAR [D NO..... 2
NO....vuus 2 SOMEONE ELSE....... 4] YEARS.,.veunnnnnnn 3
(G0 10
HEXT PREGNANCY) (GO TO NEXT PREGNANCY)
FATHER...... ernaaas 1
AGE IN YES...... . MATERNAL RELATIVE..2F DAYS......ccnvans 1 MONTH YES.....1
YEARS {Go 10 NEX:] MONTHS
I:l] PREGRANCY ) PATERNAL RELATIVE..3| MONTHS........... 2 YEAR D:] NO......2
.|+ TSR SOMEONE ELSE....... 4] YEARS............ 3
(Go TO
NEXT PREGMANCY) (GO TO NEXT PREGNANCY)
FATHER....cvueennnn 1
AGE IN YES...... 1 MATERNAL RELATIVE..2Q DAYS........0vune 1 MONTH YES..... 1
YEARS (G0 TO NEX:] MONTHS
ED PREGNANCY) PATERKAL RELATIVE..3| MONTHS........... 2 YEAR D:\ HO......2
HO........ 2 SOMEOME ELSE....... 4| YEARS............ 3
NEXT PREGNANCY) (GO TO NEXT PREGHANCY)
FATHER.......... .|
AGE IN YES....... 1 MATERNAL RELATIVE..2] DAYS.....cavvanns i MONTH YES..... 1
YEARS (G0 TO NEXj MONTHS
[:D PREGNANCY ) PATERNAL RELATIVE..3| MONTHS........... 2 YEAR ED NO...... 2
|1 PP, 2 SOMEONE ELSE....... 4] YEARS..... cevaann 3
(GO 10
REXT PREGNANCY) (GO TO NEXT PREGNANCY)
FATHER. ceansanneneel
AGE IN YES.......1 MATERNAL RELATIVE..2] DAYS............. 1 MONTH YES..... 1
YEARS (G0 TO NEXﬂ - MONTHS
Dj PREGNANCY) PATERMAL RELATIVE..3] MONTHS........... 2 YEAR [D NO..... .2
| T+ P-4 SOMEONE ELSE....... 4] YEARS....conennne 3
(GO TO
NEXT PREGNANCY) (GO TO NEXT PREGNANCY)
FATHER....... PYTTN |
AGE IN YES..... o MATERNAL RELATIVE..2§ DAYS....couaununs 1 MONTH YES..... 1
YEARS (GO TO HEXj MONTHS
D] PREGNANCY) PATERMAL RELATIVE..3]| MONTHS........... 2 YEAR |:|:| NO......2
[T+ P-4 SOMEONE ELSE.......4] YEARS......c..00s 3
(GO TO
HEXT PREGNANCY) (GO TO KEXT PREGNAKCY)
FATHER....vevsvanns 1
AGE IN YES..hoeunl MATERNAL RELATIVE..2] DAYS.....cou0uaen 1 MONTH YES..... 1
YEARS (G0 10 NEXj MONTHS
D:I PREGNANCY) PATERNAL RELATIVE..3| MONTHS........... 2 YEAR E[] NO...... 2
NO..euenas2 SOMEONE ELSE.......4] YEARS...uiiciuunn 3
(Go 1O
NEXT PREGNANCY) (GO TO NEXT PREGNANCY)
L
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214 215 216 217 218 219 220 221
Think Wag that s | Was the baby born] Did that baby| What name was given § Is (NAME) In what month Is (NAME)
back to single or a| alive, born dead, | cry, move, orf to that child? a boy or and year was still
the time miltiple or lost before breathe when a girt? (NAME) born? alive?
of your pregnancy? § full term? it was born?
(first/
next)
pregnancy . PROBE :
what is his/her
birthday?
E—
O_OJ SINGLE....1] BORN ALIVE.....1y] YES........d BOY..... 1 | MONTH.... YES......1
(SKIP TO 218)1]
MULTIPLE..2 NO......... 2 GIRL....2 | YEAR..... NO..... .2
BORN DEAD...... 2 | |
v v
LOST BEFORE 226 (NAME) 225
FULL TERM.....
(SKIP TO 226)
EI SINGLE....1] BORN ALIVE..... 1 YES.......01 BOY..... 1 MOKTH YES...... 1
(SKIP TO 218)4]
MULTIPLE..2 NO.........2 GIRL. 2 YEAR..... NO,...... 2
BORN DEAD......2 | |
v v
LOST BEFORE 226 (NAME) 225
FULL TERM.....
(SKIP TO 226)
1] SINGLE....1] BORN ALIVE..... ] YES.eiennnd BOY..... 1 MONTH YES..v.u- 1
(SKIP 10 218)4]
MULTIPLE..2 NO.........2 GIRL 2 | YEAR..... NO....... 2
BORN DEAD......2 | |
v v
LOST BEFORE 226 {NAME) 225
FULL TERM.....
(SKIP TO 226)
1_2_] SINGLE....1§ BORN ALIVE..... ] YES........ 1 BOY..... 1 MONTH. . YES...... 1
(SKIP TO 218)4]
MULTIPLE..2 NO....cuvnn2 GIRL. 2 YEAR..... NO....... 2
BORN DEAD......2 | |
v v
LOST BEFORE 226 (NAME) 225
FULL TERM.....
(SKIP TO 226)
EJ SINGLE....1] BORN ALIVE..... 1 YES. ..o 1 BOY..... 1 MONTH. YES...... 1
(SKIP TO 218)«1
MULTIPLE..2 NO...ovvnnn 2 GIRL. 2 YEAR..... NO....... 2
BORN DEAD......2 I i
v v
LOST BEFORE 226 (NAME) 225
FULL TERM.....
(SKIP TO 226)
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IF LOST
IF BORN ALIVE AMD STILL LIVING: BORN ALIVE BUT NOW DEAD: If BORN DEAD OR LOSY BEFORE
BEFORE FULL TERM: FULL TERM:
222 223 224 225 226 227 228
IF LESS THAN
15 YRS. OF AGE:
How old was | Is (NAME) How old was (KAME) when In what How many Did you or
(BAME) as of | living With whom does he/she died? month and months did a doctor
his/her last] with you? he/she Live? year did the pregnancy] or someone
birthday? IF “1 YR.", PROBE: How this last? elge do
many months old was pregnancy anything to
RECORD IN IF 15+: GO TO (NAME)? RECORD DAYS [F end? RECORD end this
YEARS NEXT PREGNANCY LESS THAN 1 MONTH, IN COMPLETED ] pregnancy?
MONTHS [F LESS THAN TWO MONTHS .
YEARS, OTHERWISE, ENTER
YEARS.
———————— T
FATHER...ccvvaennsd
AGE IN YES.......1 MATERNAL RELATIVE..2] DAYS......cccuann 1 MONTH YES.....1
YEARS (GO 1O NEX:] MONTHS
[D PREGNANCY) PATERRAL RELATIVE..3f MONTHS........... 2 YEAR [I:I NO......2
NO........2 SOMEONE ELSE.......4] YEARS............ 3
{Go 70
NEXT PREGNANCY) (GO TO NEXT PREGMANCY)
FATHER. . s vveeenasal
AGE IN YES..vvauat MATERNAL RELATIVE..2 DAYS............. 1 MONTH YES.....1
YEARS (GO 10 NEXI] MONTHS
Dj PREGNANCY) PATERNAL RELATIVE..3 | MONTHS........... 2 YEAR D] NO...... 2
NO....c.n02 SOMEONE ELSE....... 4] YEARS............ 3
(G0 TO
NEXT PREGNANCY) (GO TQO HEXT PREGMANCY)
FATHER. . cvevnnansasl
AGE IN YES..eaeno MATERNAL RELATIVE..2] DAYS......u0vvuns 1 MONTH YES..... 1
YEARS (GO TO NEXj MONTHS
[D PREGNANCY) PATERNAL RELATIVE..3] MONTHS........... 2 YEAR ED NO......2
NO........ 2 SOMEONE ELSE.......4] YEARS............ 3
(GO TO
NEXT PREGNANCY) (GO TO NEXT PREGNANCY)
FATHER...cvnvnenanss 1
AGE IN YES.......1 MATERNAL RELATIVE..2 | DAYS......cvunnen 1 MONTH YES.....1
YEARS (GO TO NEXj MONTHS
D] PREGNANCY ) PATERNAL RELATIVE..3f MONTHS........... 2 YEAR Dj NO...... 2
NO...... ..2 SOMEONE ELSE...... A YEARS. . iiiannns 3
(GO TO
NEXT PREGNANCY) (GO TO NEXT PREGNANCY)
FATHER. . evvscoarans 1
AGE 1IN YES..ouann 1 MATERNAL RELATIVE..2 | DAYS.......uunnne 1 MONTH YES.....1
YEARS (GO TO NEXI-’] MONTHS
D:‘ PREGNANCY) PATERNAL RELATIVE..3 | MONTHS........... 2 YEAR [D NO...... 2
NO........2 SOMEONE ELSE.......4] YEARS............ 3
(GO TO
NEXT PREGNANCY) (GO TO NEXT PREGNANCY)
S — PR
229 | COMPARE 210 WITH NUMBER OF PREGNANCIES IN HISTORY ABOVE AND MARK:
NUMBERS NUMBERS ARE
ARE SAME F] DIFFERENT D—> (PROBE AND RECONCILE)
v
CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED IN 220.
FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED IN 222.
FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED IN 225.
FOR EACH PREGNANCY LOSS: DURATION IS RECORDED 1IN 227.
FOR AGE AT DEATH 12 MONTHS: PROBE TO DETERMINE EXACT NUMBER OF MONTHS IN 225.
CHECK 220 AND ENTER THE NUMBER OF BIRTHS SINCE JAKUARY 1988.
IF NONE, ENTER O AND GO TO 232. D
FOR EACH BIRTH SINCE JAKUARY 1988 ENTER "8" IN MONTH OF BIRTH IN COLUMN 1 OF CALENDAR AND "P¥
IN EACH OF THE 8 PRECEDING MONTHS. WRITE NAME TO THE LEFT OF THE “8" CODE.

AT THE BOTTOM OF THE CALENDAR, ENTER THE NAME AND BIRTH DATE OF THE LAST CHILD BORN PRIOR TO
JANUARY 1988, IF APPLICABLE.
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SKiP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
233 Are you pregnant now? YES . iieeurnannnnnn P |
0 2
oo SR v
234 How many months pregnant are you? MONTHS..... Dj
ENTER “P" [N COLUMN 1 OF CALENDAR I[N MOKTH OF INTERVIEW AND IN EACH PRECEDING MONTH PREGNANT.
235 At the time you became pregnant, did you want to become THEN. .o viniiivcnrvcenaannnanns o1
pregnant then, did you want to wait until later,
or did you not want to become pregnant at all? LATER. .. voiveanneaerannnnns e
NOT AT AlLl...ieevnnecnnannnnnns ..3
PO _ AR
236 CHECK 209:
WITH PREGNANCY NO PREGNANCY r-j
LOSS [E] LOSS »239
EeExanunhone v — l
237 CHECK 216 AND 226 FOR DATE OF LAST PREGNANCY LOSS:
LAST PREGNANCY ENDED LAST PREGNANCY ENDED
SINCE JANUARY 1988 [i:] BEFORE JANUARY 1988 239
MRS |
238 ASK FOR DATES AND DURATIONS OF ALL PREGNANCIES SINCE JANUARY 1988.
ENTER “T“ [N COLUMN 1 OF CALENDAR IN MONTH PREGNANCY TERMINATED,
AND HPY IN EACH PRECEDING MONTH PREGNANT.
R —
239 When did your last menstrual period start? DAYS AGO..c.carrans PP |
WEEKS AGO...... seserseaas 2
MONTHS AGO....vaceennuaas 3
YEARS AGO.....cccvrvnunn 4
IN MENOPAUSE. v vcceanannaaans 994
BEFORE LAST BIRTH....cc0nrunns 995
NEVER MENSTRUATED....... eeea 996
240 Within a woman's menstrual cycle, that is, between the CYES..iiinen ersesarsrrreensaranaal
first day of a woman's period and the first day of
her next period, are there days when she has a greater L [ 2
chance of becoming pregnant? l
DKuvurnnnnesasanasnann 301
l
241 During which days of a woman's menstrual cycle does DURING HER PERIOD.....vvunnnenael
a woman have the greatest chance of becoming pregnant?
RIGHT AFTER HER PERIOD
HAS ENDED..... trreseanssnnannaad
IN THE MIDODLE OF THE CYCLE...... 3
JUST BEFORE HER PERIOD BEGINS...4
OTHER 5
(SPECIFY)
DKivievannnonnans S -
-~ — *
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B

delay or avoid a pregnancy.

SECTION 3:

CONTRACEPT [ON

Now 1 would Like to talk about family plamingr - the varioﬁs ways or rnetho&s that a couple can use to

Which ways or methods have you heard about?

CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEOUSLY.
THEN PROCEED DOWM THE COLUMN, READIKG THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY.
CIRCLE CODE 2 IF METHOO IS RECOGNIZED, AND CODE 3 IF WOT RECOGNIZED.
ASK 303-304 FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302.

I

302 Have you ever 303 Have you ever | 304 Do you know where
heard of (METHQD)? used (METHOD)? a person could go
to get (METHOD)?
READ DESCRIPTION OF
EACH METHOD.
A
YES/SPONTANEOUS...cvvunanans 1 YES, SAME BARANGAY.........1
PILL  Women can take a pill YES . eeeannnnnoean 1
every day. YES/PROBED..c.vvvvannnnannns 2 YES, ANOTHER BARANGAY......2
NO...vvvennnannn .2
[ PN 3 NO.cvvnnnnnans e PPN |
v
YES/SPONTANEQUS.....cvvnnnns 1 YES, SAME BARANGAY.........1
IUD  Women can have a loop or YES. . iiiieinananan 1
coil placed inside the uterus YES/PROBED .. .vvvucnenannnaen 2 YES, ANOTHER BARANGAY...... 2
by s doctor or a nurse. [ 2
NO...ouvn. P 3, [ P PP |
v
YES/SPONTANEOUS......... ..., 1 YES, SAME BARANGAY.........1
INJECTIONS Women can have an YES. . iviiiiiaee 1
injection by a doctor or nurse | YES/PROBED.........uvusunnns 2 YES, ANOTHER BARANGAY......2
which stops them from becoming NO..vevannnnannen 2
pregnant for several months. NOurenariaiacnnnsnnnnnnnns 34 [[{s PP Cereriseseinanaaas 3
v
YES/SPONTANEOUS. .evvvvenann 1 YES, SAME BARANGAY.........1
DIAPHRAGM, FOAM, JELLY, CREAM YES.iiiiiiiiiie 1
Women can place a sponge, sup- | YES/PROBED.........ccovnn..n 2 YES, ANOTHER BARANGAY......2
pository, diaphragm, jelly or o 2
cream ingide before intercourse} NO.............. teresanennna 3 NO.cevernaronnan casans veee.3
v
YES/SPONTANEOUS .. ......uvuee 1 YES, SAME BARANGAY.........1
CONDOM  Men can use a rubber YES.iieinriennans 1
sheath during sexual inter- YES/PROBED. .cuvvvvcansnnassns 2 YES, ANOTHER BARANGAY......2
course., L 2
[T PO [ 3, NO..ounenns S
v
YES/SPONTANEOUS . ............ 1 Have you ever had an{ YES, SAME BARANGAY.........1
LIGATION, FEMALE STERILIZATION operation to avoid
Women can have an operation to | YES/PROBED..............vnnn 2 having any more YES, ANOTHER BARANGAY......2
avoid having any more children?
children. o 3 NO.verennnnn tesireneseinaesd
YES. . ..ieinnrananas 1
NO..oioiiieennnns 2
v
YES/SPONTANEQUS............. 1 KRave your partner YES, SAME BARANGAY......... 1
VASECTOMY, MALE STERILIZATION ever had an opera-
Men can have an operation to YES/PROBED.....covecvennnen- 2 tion to avoid having| YES, ANOTHER BARANGAY......2
avoid having any more children. any more children?
NOuauvaenonenessnonsennnnanns 3 NO tinanunannnans PRI
YES. . vvinaennanan 1
NO..ooiiriiiaenens 2
v
NATURAL FAMILY PLANNING, YES/SPONTANEOUS .. v vvvoraesns 1 YES . s iciiirannnnns 1 | Do you know where a person
RHYTHM, PERIODIC ABSTINENCE can obtain advice on how to
Couples can avoid having sexual| YES/PROBED...........caveven 2 o T 2 | use natural family planning?
intercourse on certain days of
the month when the woman is (o 3 YES, SAME BARANGAY........ .1
more likely to bacome pregnant.
YES, ANOTHER BARAMNGAY......2
NO..... Cectdssnnnnunnn R |
v
YES/SPONTANEOUS......ccnnnen 1
WITHDRAWAL  Men can be careful YES. . ioiriiiiannns 1
and pull out before climax. YES/PROBED.......ovvvnnnnn-- 2 i
MOwrm e 2| A
NO. . isoennnnnnarcceninenanas 3 SRR LT MM O
v
Have you heard of any other YES/SPONTANEOUS.........0une 1
ways or methods that women
or men can use to avoid NO....... Cebeiiaeesnas venn 3

pregnancy?
1
(SPECIFY)
2
(SPECEFY)
3
(SPECIFY)

CHECK 303:

NOT A SINGLE PYES"
(MEVER USED)

(EVER USED)

0

v
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AT LEAST ONE "YES"

[::L———> SKIP TO 309
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NO. I QUESTIONS AND FILTERS COOING CATEGORIES l T0
|
306 Have you ever used anything or tried in any way to YES . ivetionnoacsasassnanneanans 1—308
delay or avoid getting pregnant?
NO...ovnvuns T Cevesveanceaal
R y
i
ENTER “0*% [N COLUMN 1 OF CALENDAR IN EACH BLANK MONTH. »361
308 wWhat have you used or done?
CORRECT 303-305 (AND 302 iF NECESSARY).
309 what is the first thing you ever did or method you 2 £ S ciracaan caresanaa01
ever used to delay or avoid getting pregnant?
IW..ioinanen S 1 4
INJECTIONS...ovuuuna cenensnass 03
DIAPHRAGN/FOAM/JELLY/CREAM. ... .06
CORDOM. . ovvvvnvmanenrnrnans .05
LIGATION/FEM. STER.....cuvuvres 0
VASECTOMY/MALE STER......c.uvun 07
NATURAL FAMILY PLANNING........ 08 in
WITHORAWAL ... .0evvnnn Cevmvneen .09
OTHER 1
(SPECIFY) ]
310 Where did you go to get this method the first time? PUBLIC SECTOR
GOVERNMENT HOSPITAL...... PR
BARANGAY HEALTH STATION.......12
BARANGAY SUPPLY/SERVICE
POINT OFFICER...ccvrumanaan 13
(NAME OF FACILITY) RHU/PUERICULTURE CENTER.......14
MEDICAL PRIVAIE SECTOR
PRIVATE HOSPITAL OR CLINIC....21
PHARMACY ottt viieeinnninaanas 22
PRIVATE DOCTOR....vvuvevenrnnn 23
OTHER PRIVATE SECTOR
STORE...... P S 1 |
CHURCH. . icvuvineirenaananans ..32
FRIENDS/RELATIVES..vouveiancns 33
OTHER 41
{SPECIFY)
DKuviruenvannnnnessananconansan 98
311 How many living children did you have at that time, NUMBER OF CHILDREN......... Dj
if any?
1F NONE, RECORD '00'.
312 In what month and year did you first start using MONTH. s eiiiiinannnsns D:\
this method?
DK MONTH....... [N ]
R e[ T
DK YEAR. i vvevrernncnnnnsannnnns 98
313 How old were you at that time? AGE..ccviianierossennnnnsna
CHECK 233:
NOT PREGHANT PREGNANT
OR UNSURE Ll-_]
v
CHECK 303:
WOMAN NOT WOMAN 1
STERILIZED F] STERILIZED
v
316 Are you currently doing something or using any method YES.uivuus [ |
to delay or avoid getting pregnant?
NO i ivveradsnnnnnrssrranannnnns 2——»353
12
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES I T0
317 | Which method are you using? PILLeeeninnanas rererasenneane 01 |
IUD . iiienianens [P+ 7.
INJECTIONS. . ccvvsiiisienncennns 03
DIAPHRAGM/FOAM/JELLY/CREAM. ....04 327
CONDOM. . ....cua [P P 05
1
317A] CIRCLE '06' FOR FEMALE STERILIZATION. LIGATION/FEM. STER..'-‘-......'Ob:::l’
VASECTOMY/MALE. STER........ ...07 324
|
NATURAL FAMILY PLANNING........ 08——323
WITHDRAWAL....covvvinnenenees ..09
OTHER 101342
(SPECIFY) |
318 At the time you first started using the pill, did you YES. i iiiiiiiiiaiiitannareannan .
consult & doctor or a nurse ?
NO. ot iii i eneancanannn Y4
DK it ia i it 8
319 At the time you last got pills, did you consult a doctor| YES.......c.ciciinncnnnrerrnaaes 1
or a nurse?
0 . 2
320 May | see the package of pills you are using now? PACKAGE SEEN.......cvusn eeenene 1
322
RECORD NAME OF BRAND. [:]::]
BRAND NAME
PACKAGE NOT SEEN......cieveennee 2
321 Do you know the brand name of the pills [:]::J
you are now using? BRAND NAME
RECORD MAME OF BRAND. DKetirenininnmanaanannnan vee-..98
i |
322 How much does one packet/cycle of pills cost you? PESO..uucnnnnancncnnnnens [:]::]::]
FREE..evareseenarensasnnnsnans 996 327
[+ ] [ v 998
323 What type of natural family planning are you using: CALENDAR. . evvineersnncsanasnnn o1
calendar, mucus, Billings, ovulation, temperature,
thermometer, or other method? MUCUS, BILLINGS, OVULATION...... 2
»342
IF RESPONDENT DOES NOT KNOW THE NAME, ASK HER TO TEMPERATURE, THERMOMETER........ 3
DESCRIBE HOW SHE USES THE METHOD, AND CIRCLE
APPROPRIATE CODE. OTHER METHOD.....evvueanverenens 4—
324 In what month and year was MONTH. .oiievenanenanncnaans ED
the sterilization operation performed?
DK MONTH. . eiivennnvnnnen caeeaa98
e e[ ]
DK YEAR. . .covuienununn creenan ...98
325 How much did the sterilization operation cost you? PESO..vuviiananana [::I::I::[::[:]
FREE..... [ e 99996

326

327

ENTER STERILIZATION METHOD CODE IN MONTH OF INTERVIEW IN COLUMN 1 OF CALENDAR AND IN EACH
MONTH BACK TO DATE OF OPERATION OR TO JANUARY 1988 IF OPERATION OCCURRED BEFORE 1988.

CHECK 317:

WOMAN/PARTNER USING ANOTHER HETHOD
STERILIZED Ei:] [}:]
7

v v
where did the Where did you obtain
sterilization take

(METHOD) the last time?

PUBLIC SECTOR
GOVERNMENT HOSPITAL...........11
BARANGAY HEALTH STATION.......12
BARANGAY SUPPLY/SERVICE
POINT OFFICER...vesununnnas 13
RHU/PUERICULTURE CENTER.......14
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC....21

ptace? PHARMACY..... cranan P X4
PRIVATE DOCTOR...... [P &
OTHER PRIVATE SECTOR

STORE.......... censaraseeesaddl

(NAME OF FACILITY) CHURCH......... P 74
FRIENDS/RELATIVES . cvuinnsanaa33 342

OTHER 41

(SPECIFY)
DKevevinenannn [ £
l
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SKIP

NO. QUESTIONS AND FILTERS l CODING CATEGORIES I T0
328 How long does it take to travel from your home to MINUTES....covnenes .|
(SQURCE)?
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOQURS.
329 I Is it essy or difficult to get there? I l
330 How did you travel to (SOURCE) the last time WALKED . ccvvovrvonecnnnananonan o
you went?
PERSONAL VEHICLE/CART.....cenuus 2 332
HIRED VEHICLE/CART........ PP |
PUBLIC TRANSPORTATION........... 4
OTHER S
(SPECIFY)
33 How much did it cost you to travet to and from PESO..c..0ovunenns l:l:l],D]
(SOURCE) on your last visit?
FREE ... .vieneverancnnannn 99996
DKieunnrrnsnassnencnnnascenn 99998
332 on which days of the week does this (SOURCE) provide MONDAY ... evnnnencracanann P §
family planning services/supplies?
TUESDAY c i ivveenrnnarnanaanananns 8
WEDNESDAY .. .ovvicranionnanannnan c
ENCIRCLE ALL THAT APPLY.
THURSDAY .. .. convaennen srermaann D
FRIDAY .. uiiunerorncanananansnsns 13
SATURDAY . i iiitvennnanacnncanens F
SUNDAY...uvurvvesnrasancssnannss G
333 Are the days when family planning services/suppties are
available at (SOURCE) convenient for you?
334 Are the hours of operation at (SOURCE) convenient

335

for you?

CHECK 317:
WOMAN/PARTNER STERILIZED
D—>342

USING ANOTHER METHOD

336 On your last visit, how much time did you spend at
(SOURCE) from the time you arrived until the time MINUTES......... eenan 1
you left?
HOURS. . ..oovnmvrananss 2 0
1F LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. DK.vvniennanmoenascaassaannss 9998
337 On your last visit to (SOURCE) were you unable to YES . ivarnresneaarasannsan RN 1
obtain your prescribed or preferred method because
it was no longer in stock? o 2
DK.oviiviananen Ceanesnacan PPN .
338 When you visit (SOURCE) for family planning services/ YES. ciinnernan Cererenrareranan 1
supplies, do you usually combine the trip with other
social, family or business activities? NO..oveeenen Ceeresenaes erasenen 2—» 340
339 which of these activities is usually combined with VISIT FRIENDS/RELATIVES..... FURY §
family planning visit? MARKET ACTIVITIES......... .B
WORK..uviioasaosanananacnnanasens c
ENCIRCLE ALL THAT APPLY. HEALTH CARE FOR SELF OR
DTHER FAMILY MEMBER........ veesD
OTHER E
(SPECIFY)

341

CHECK 317:

PILL
r——l——o342

OTHER METHOD

On your last visit to this place, how much did you
pay/donate?

CHECK 317/317A:
1UD PER DEVICE
INJECTIONS PER INJECTION
DIAGHRAGM/FOAM/CREAM PER PIECE OR TUBE
CONDOM PER PIECE
OTHER (SPECIFY)

14




SKIP

NO. QUESTIONS AND FILTERS | CODING CATEGORIES I 10
.

342 | What is the main reason you decided to use RECOMMENDATION OF
(CURRENT METHOD FROM 317/317A) rather than some other FAMILY PLANNING WORKER..,.....01
method of family planning?

RECOMMENDATION OF
FRIEND/RELATIVE.......oociuaee 02

SIDE EFFECTS OF OTHER METHODS..03

CONVENIENCE. . ccuvvnrnaneannnnns 04
ACCESS/AVAILABILITY.......... ..05
COST...... eemenaaan PP — ]

WAKRTED PERMANENT METHOD........07
HUSBAND PREFERRED............ ..08

WANTED MORE EFFECTIVE METHOQ...09

RELIGION...c.vevanens P ]
OTHER 11
(SPECIFY)

(1] [P .

343 Are you having any problems in using (CURRENT METHOD)? YES...oenan eamasanseas FU—
NO.oovemnmenraannns eransanan e 2———2345

344 what is the main problem? HUSBAND DISAPPROVES.....vvovus- 01

SIDE EFFECTS....ccvunvenn P—— 02

HEALTH COMCERNS......... Aresans 03

COST..... Cressstsasecanannnaann 05
INCONVENIENT TO USE............ 06
STERILIZED,
WANTS CHILDREK.......cnvveue...07
OTHER 08
(SPECLIFY)
2] S ereesennensenane 98
I
CHECK 317 AND 317A:
WOMAN/PARTNER CURRENTLY USING CURRENTLY
STERILIZED [Ez NATURAL FAMILY PLANNING, [EE USING A
351 WITHDRAWAL, OTHER 51 MODERN METHOD

TRADITIONAL METHOD

I
Since you began using (CURRENT METHOD)(this time), have YES .1 civninnononana veesenaraases I—»351
you always obtained it from the same place?

ND..ivurerinnennnrcnnnnnaee YA

347 why did you stop going to the place where you first COST.evnnnnnn ceesenersresarseeassl
obtained (CURRENT METHOD)(this time)?

DISTANCE..eovviuanannnss Cearenas 2

POOR SERVICE............ casesane 3

INACCESSIBLE/UNAVAILABLE........ 4

CHANGE OF RESIDENCE...vvveuneessd

RUMORED POOR SERVICE/
INAVAILABILITY OF SUPPLIES..... 6

OTHER 7
(SPECIFY)

348 Where did you go to get this method the first time? PUBLIC SECTOR
GOVERNMENT HOSPITAL.+vssvananail
BARANGAY HEALTH STATION.......12
BARANGAY SUPPLY/SERVICE
POINT OFFICER. c.evnurarennn 13
RHU/PUERICULTURE CENTER.......14
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC....21
(NAME OF FACILITY) PHARMACY .ovvevennerunacnessas?
PRIVATE DOCTOR.....cuu.e
OTHER PRIVATE SECTOR
IF NAME IS SAME AS [N Q.327, SKIP TO @.351. ) STORE...ccauvaanana [ 3 |
CHURCH.ceenvnrnnnne .. ea32
FRIENDS/RELATIVES . evvinnanesa33
OTHER 41 351
(SPECIFY)
DK....... R

15
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349

sKIP
] t0

NO. I QUESTIONS AND FILTERS l CODING CATEGORIES
Hou long does it take to travel from your home to MINUTES..... veraneaans 1
{SGURCE)?

HOURS. . cvveraannnann 2 0
IF LESS THAN 2 HOURS, RECORD MINUTES.

OTHERWISE, RECORD HOURS. DKevr i iicaneiannnaes vee 9998

Is it easy or difficult to get there?

CHECK 317 AND 324:

STERILIZED BEFORE JANUARY 1983
WOMAN AND PARTNER [j————-v:i?ﬂ

STERILIZED SINCE JANUARY 1988 I
[?] [ . Y

NOT STERILIZED

v RN

DIFFICULT. cvenveicnnnanse aenan 2

352 ENTER METHOD CODE FROM 317 IN CURRENT MONTH IN COLUMN 1 OF CALENDAR. THEN DETERMINE WHER
SHE STARTED USING THIS METHOD THIS TIME. ENTER METHOD CODE IN EACH MONTH OF USE.
ILLUSTRATIVE QUESTIONS:

- when did you start using this method continuously?
- How long have you been using this method continuousiy?
353 I would like to ask some questions about all of the (other) periods in the last few years

during which you or your partner used a method to avoid getting pregnant.

USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NONUSE, STARTING WITH MOST RECENT
USE, BACK TO JANUARY 1988.

USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS REFERENCE POINTS.

IN EACH MONTH, ENTER CODE FOR METHOD OR "O" FOR NONUSE I[N COLUMN 1. 1IN COLUKN 2,
ENTER CODES FOR DISCONTINUATION NEXT TO LAST MONTH OF USE.

NUMBER OF CODES ENTERED IN COLUMN 2 MUST BE THE SAME AS
THE NUMBER OF INTERRUPTIONS OF CONTRACEPTIVE USE [N COLUMN 1

ASK WHY SHE SYOPPED USING THE METHOD. IF A PREGNANCY FOLLOWED, ASK WHETHER SHE
BECAME PREGNANT UNINTENTIOWALLY WHILE USING THE METHOD OR DELI1BERATELY STOPPED
T0 GET PREGMANT.

ILLUSTRATIVE QUESTIOMS:
COLUMN 1:

-when was the last time you used a method? Which method was that?

-when did you start using that method? How long after the birth of (NAME)?
-How iong did you use the method then?

COLUMN 2:

~why did you stop using the (METHOD)?

-Did you become pregnant while using (METHOD), or did you stop to get pregnant,
or stop for some other reason?

1F DELIBERATELY STOPPED TO BECOME PREGNANT, ASK:
“How many months did it take you to get pregnant after you stopped using (METHOD)?
AMD ENTER 'O IN EACH SUCH MONTH IN COLUMN 1.
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SKIP

QUESTIONS AND FILTERS l CODING CATEGORIES T0
CHECK CALENDAR:
NO METHOD USED
METHOD USED IN MONTH OF JAN. 1988 IN MONTH OF JAN. 1988
Ll 356
v - AR
355 1 see that you were using (METHOD) in January 1988. MONTH. ..iiiiitennannonnnnns I
»360
When did you start using (METHOO) that time? YEAR. ...cnneeenconcanan e
THIS DATE SHOULD BE PRIOR TO JANUARY 1988.
356 1 see that you were not using any method YES. v riiaeriannannnnans PR |
of contraception in January 1988, Did you ever use
a method before that? T+ T Ceteenaviesnnsesenana 2-—» 360
T
357 | CHECK 220:
HAD BIRTH BEFORE NO BIRTH BEFORE
JANUARY 1988 JAKNUARY 1988
|
v 4
358 Did you use a method between the birth of YES..oiiiiiiiinan T |
(NAME OF LAST CHILD BORN BEFORE JANUARY 1988)
and January 19887 Dt ievvevennneneraassarnna 2— 360
359 when did you stop using a method the last time MONTH. . vvviniinannnennn
prior to January 19887
YEAR . tovceeennncannans sanse
S S ISR
350 CHECK 317:
NOT CURRENTLY CURRENTLY USING CURRENTLY
USING A METHOD NATURAL FAMILY PLANNING, USING A [::L————————————>370
WITHDRAWAL, OTHER v MODERN METHOD
TRADITIONAL METHOD (SKIP TO 366)
T |, R AN |
361 Do you intend to use a method to delay or avoid YES . tiiiannrnnrannnanne erasanesl—363
pregnancy at any time in the future?
NO.ovviieanaans vetesresaenanensal
7] S Ceraases P veversannB—>366
362 what is the main reason you do not intend to use WANTS CHILDREK......cenvaaaesa 01—
a method?
LACK OF KNOWLEDGE........... ...02
OPPOSED TO FAMILY PLANKING.....03
COST TOO MUCH...... treecanrnrea 04
SIDE EFFECTS..... Ceveene ceenea05
HEALTH CONCERNS........nn wnees 06
HARD TO GET METHODS.......... ..07
RELIGION....... eeinvsasenane...08 366
FATALISTIC....vvuune [ 09
OLD/DIFFICULT TO GET PREGNANT/
INFREQUENT SEX/HUSBAND AWAY....10
MENOPAUSE/HAD HYSTERECTOMY.....11
INCORVENIENT . .cvvuenn ceenaannn 12
NOT MARRIED.....cviuvevannnnnne 13
OTHER 14
(SPECIFY)
DKivurennnen dereaseneananesens 98—
363 Do you intend to use a method to delay or avoid YES.iiitannanacaanss . |
pregnancy Within the next 12 months?
NO......cue rreannnana reresenansd
DK.wuuus CeeserteanasssinasensnsB
17
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SKIP

No. | QUESTIONS AND FILTERS CODING CATEGORIES ] 10
364 when you use a method, which method would you PILL.ciuercnnnarncsonaann AN 01
prefer to use?
IUD..ieviernnennen vereseraanes .02
INJECTIONS. . oervncnaaans varesl03
DIAPHRAGM/FOAM/JELLY/CREAM. .... 04
CONDOM. . ovuvavrovacsanannnns ...05
FEMALE STERIL!ZATION......... ..06
MALE STERILIZATION............ .07
NATURAL FAMILY PLANNING........0
WITHORAWAL . .. cviciancaaannnunes 09
OTHER 10 366
(SPECIFY)
UNSURE .. cireasvcneannncancanan 9
365 Wwhere can you get (METHOD MENTIONED IN 364)7 PUBLIC SECTOR 1
GOVERNMENT HOSPITAL......... L
BARANGAY HEALTH STATION....... 12
BARANGAY SUPPLY/SERVICE
POINT OFFICER....... P k)
RHU/PUERICULTURE CENTER..... Tt
MEDICAL PRIVATE SECTOR 368
PRIVATE HOSPITAL OR CLINIC....21
(NANE OF FACILITY) PHARMACY...... PP irrseenasa82
PRIVATE DOCTOR....cvcune [ 23
OTHER PRIVATE SECTOR
STORE...... R 3 |
CHURCH. . evevnnvanan ...32
FRIENDS/RELATIVES...c.cuts vess33
OTHER 41 370
(SPECIFY)
DKiveovunvvnnsonsonsaansvsonnans 9
366 Do you know of a place where you can obtain YES . veeecnaannansnncennas P 1
a method of family planning?
NO.ovrctacerannnonnnnnanes veres 2—370

367 where is that?

(NAME OF FACILITY)

PUBLIC SECTOR
GOVERNMENT HOSPITAL......cccvnn 1"
BARARGAY HEALTH STATION.......12
BARANGAY SUPPLY/SERVICE
POINT OFFICER...cuvevunes 13
RHU/PUERICULTURE CENTER....... 14
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL OR CLINIC....21
PHARMACY....... e
PRIVATE DOCTOR
OTHER PRIVATE SECTOR

STORE....cvacuaeen PR 1
OTHER 41 370
(SPECIFY)
1] ... 98
368 How long does it take to travel MINUTES....iiveaiannsns 1
from your home to this place?
HOURS.....ccvvvnrcansnn 2 0
IF LESS THAN 2 HOURS, RECORD MINUTES.
OTHERWISE, RECORD HOURS. DKecuvnnnnnonnnsaancanens ....9998
369 Is it easy or difficult to get there? EASY . cuiiinnmaannmnasansnsns N |
DIFFICULT..ovvinnnnane cesens el
370 In the last month, have you heerd a message
sbout family planning on: YES NO
the radio? RADIO. .civvnrannnn PP | 2
television? TELEVISION...ovvvananeneaas 1 2
n 1s it acceptable or not acceptable to you for family ACCEPTABLE......«uuu enenes PR
planning information to be provided on the radio or
television? NOT ACCEPTABLE....cuseucisonsess?
(] QR Cieesseannan ve P

18
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402

CHECK 230:
ONE OR MORE

BIRTHS SINCE JAN. 1988

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS.

USE ADDITIONAL FORMS).

Now 1 would like to ask you some more questions about the health of all your children born in the past five years.

NO BIRTHS
[:I:] SINCE JANK.
v IR

ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1988 IK THE TABLE.
BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS,

SECTION 4.

MATERNAL _AND CHILD HEALTH

SUBSECTION 4A. PREGNANCY AND BREASTFEEDING

1988

E1 L (scp 10w

We will talk sbout one child at a time.

LINE NUMBER
FROM Q. 214

(1]

| [T

LLL

LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND-FROM-LAST BIRTH

FROM Q. 218 NAME NAME NAME
AND Q. 221 ALIVE [;] DEAD Q ALIVE I;l DEAD [;] ALIVE E] DEAD E]
el - - > v DEa— |, MSleesesem | BESSERS— v B |, W
403 | At the time you became THEN..... feeiseereiraanes 17| THEN...... Cerrerareennane 19| THEN...... [ |
pregnant with (NAME), did (SKiP YO 405)4——] (SKIP TO 405)4—] (SKIP TO 405 4——]
you want to become
pregnant then, did you LATER. cvviennmuncaanranss 2 | LATERcevveiviiinnnans eene2 | LATER..ciueeunvanenansansl
want to wait until later
or did you want po_(more) NO MORE......eionenannnnn 3] RO MORE......vveununnanss 3] NO MORE........ serracanesd
children at all? (SKIP TO 405)« (SKIP TO 405)« (SKIP TO 405)
404 | How much longer would you
tike to have waited? MONTHS....ovuvennn 1 HMONTHS . ..vvnnvnns 1 MONTHS . vovnverenaal
YEARS.....coeunnns 2 YEARS. ... ccuenann 2 YEARS.......uett 2
DKevevanenoaas reaeanas 998 | DK.vernn errerranas eed998 | DKivnevnennnenn hevenans 998
405 | When you were pregnant HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
with (NAME), did you see
anyone for prenatal care DOCTOR..evuinennnannanan A DOCTOR.evviveerennrmnnns A DOCTOR. . vevennsnencnnees A
for this pregnancy?
HURSE.....ovviancurananns B NURSE...vovvvearvonnanan B RURSE. ..ivvvemvanonnnaae B
IF YES, Whom did you see?
Anyone else? MIDWIFE, ceivininiannanns c MIDWIFE. ..o vivmnrnnanenn c MIDWIFE.coinreancanans ..C
RECORD ALL PERSONS SEEN. OTHER PERSON OTHER PERSON OTHER PERSON
TRAINED HILOT........... 0 TRAINED HILOT.....vennss D TRAINED HILOT.........ve D
UNTRAINED HILOT.........E UNTRAINED HILOT........ .E UNTRAINED HILOT......... E
OTHER F |OTHER F OTHER, F
(SPECIFY) (SPECIFY) (SPECIFY)
MO ONE.........cnnues j NO ONE....vvcnennncanaanns j NO ONE......c...s PP
(SKIP TO 409) (SKIP TO 409)« (SKIP TO 409)4-—J
406 | Were you given a YES. i vosarunancnonaansnas T | YES. i iiiirarencenannmnnas 1| YES..... vetearaausane N |
prenatal card for
this pregnancy? Lo - T Lo T N 7 T L e 2
DK..... enenetaesieieeeanan - T R 8 | DK... Ceienaeaazean ...8
407 | How many months pregnant
were you when you first MONTHS...civiannannn D] MONTHS...c.vuiaenn. l___l] MONTHS....... ED
saw someone for a prenatal
check on this pregnancy? DKusrnnnrnnncanaansnanes 98 | DKuivevvsenannsnnnns vera 98 | DK..... cesarasananss e 98
408 | How many prenatal visits
did you have during NO. OF VISITS...... I:D NO. OF VISITS....... Ij:l KO. OF VISITS.......[D
this pregnancy?
DK.vvvievravcrnaanaenans 98 | OKevervovvnmnunnann veees98 | DKonrnuananen cersseraran 98
409 | When you were pregnant YES WO DK YES NO DK YES NO DK
with (NANE) were you given
any of the following: IROR TAB/CAP.....1 2 8 IRON TAB/CAP..... 1 2 8 IRON TAB/CAP.....1 2 8
Iron tablet/capsule? T100INE CAP....... 1 2 8 10DINE CAP....... 1 2 8 IODINE CAP....... 1 2 8
lodine capsule?
Tetanus toxoid, an injection | TETANUS TOXOID...1 2 8 | TETANUS TOXOID...1 2 8 | TETANUS TOXOID...1 2 8
to prevent the baby from e L e
getting tetanus, that is, (SKIP TO 411) (SKIP TO 411) (SKIP TO 411)
convulsions after birth?
410 | Ouring this pregnancy

how many times did you get
YTetanus Toxoid injection?

TlHES..................D

] S Cerereannes 8

TlMES..................D
8

DKoveveneravevssannnns
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND- FROM-LAST BIRTH
NAME NAME NAME
411 | where did you give HOME HOME HOME
birth to (MAHE)? OMN HOME.....o.ivivnnns 1 OWN HOME........cvvvnan 1 OWN HOME......... vensa
OTHER HOME, ... cvvouens 12 OTHER HOME............. 12 OTHER HOME....... PR P
PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
GVT. HOSPITAL.......... 21 GVT. HOSPITAL........uw 21 GVT. HOSPITAL......... .21
GVT. HEALTH CENTER..... 22 GVT. HEALTH CENTER..... 22 GVT. HEALTH CENTER.....22
GVT. HEALTH POST....... 23 GVT. HEALTH POST....... 23 GVT. HEALTH POST.......23
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PVT. HOSPITAL/CLINIC...31 PVT. HOSPITAL/CLINIC...31 PVT. HOSPITAL/CLINIC...31
OTHER 41 |OTHER 41 [OTHER 41
(SPECIFY) (SPECIFY) (SPECIFY)

412 who assisted in the HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSTONAL
dalivary of (NAWE)? DOCTOR....v.vvn- reeanann A DOCTOR. v v vivnrernnncnnns A DOCTOR......... ssensnvedh
Anyone else? NURSE...ovemeraaenrnnnan [} NURSE...eveinnrnnnnnnnns 8 NURSE..cvcenenamaaannnas B
PROBE FOR THE TYPE OF MIDWIFE. . vnuiceinannnes c MIDWIFE....overenavannnn c MIDWIFE. . .ecoeennenanas c
PERSON AND RECORD -ALL OTHER PERSON OTHER PERSON OTHER PERSON
PERSONS ASSISTING. TRAINED HILOT........... D TRAINED HILOT.......uvue D TRAINED HILOT.......... .0

UNTRAINED HILOT......... £ UNTRAINED HILOT......... E UNTRAINED HILOT......... E

RELATIVE.........ccc0cnns F RELATIVE....vieviiennan F RELATIVE...cvveevnnronnn F

OTHER, G |OTHER G |OTHER G
(SPECIFY) (SPECIFY) (SPECIFY)

NO ONE...... casrarmairanans H [NO ONE..vririiiiiinaennnns H |NO ONE.oovivnvnrnnenannans H

413 | Was (NAME) barn on time ON TIME..covviannns e 1 ON TIME.,.viniinannaenen 1 ON TIME...... ttieanesaaes 1
or prematurely?

PREMATURELY .. ovmvenianans 2 PREMATURELY.....cvnienunns 2 PREMATURELY . evvrcaiaanas 2
DK..uvn ceneraesasacanannn B | DKivinrevnenonnannnnas ced8 | DKivvvninneniaenranenas ..8

414 | Was (NAME) delivered YES:veereneciaoonnennnnnn 1 YES . ivivenrovenmnnasnnens 1 YES.souroinrnnansonnnnns .1
by caesarian section?

NO. ' srneenananersanannsnn - ¢ 2 | NObuueeervonennnnns vernenal

415 | when (NAME) was born, VERY LARGE...cvvunenauann 1 VERY LARGE......vvvannnan 1 VERY LARGE..eoovnaanaanrs 1
was he/she:
very large, LARGER THAN AVERAGE...... 2 LARGER THAN AVERAGE......2 LARGER THAN AVERAGE......Z2
larger than average,
average, AVERAGE........ccievennann 3 | AVERAGE...ecveenneannnsne 3 | AVERAGE....cscnvesansansad
smaller than average,
or very small? SMALLER THAN AVERAGE..... 4 SMALLER THAN AVERAGE.....4 SMALLER THAN AVERAGE.....4

VERY SMALL.....vcvmcnannn S VERY SMALL....ccvvuvnn «e.5 | VERY SMALL...ovccnnnnanes H
DKeouvunenn Crrrreeananane B | DKivienvranniannnnnonnens B | DKevuovvnnnrnncnnoooacrans 8

416 | Was (MAME) weighed YES, WEIGHT IN YES, WEIGHT IN YES, WEIGHT IN
at birth? POUNDS POUNDS POUNDS
IF YES, how much did (NAME) AND AND AND
weigh? QUNCES OUNCES OUNCES

YES, WEIGHT UNKNOWN...9998 | YES, WEIGHT UNKNOWN...9998 | YES, WEIGHT UNKNOWNK . . .9998
NOT WEIGHED........... 9992 | HOT WEIGHED........... 9992 | NOT WEIGHED..... ceues 9992

417 ] pid you see enyone for HEALTH PROFESSIONAL
postnatal check-up after the DOCTOR. . vovevennanarnnesh
birth of (LAST CHILD)?

NURSE.......cvvvmvennans 8
IF YES, Whom did you see?
Anyone else? MIDWIFE..uvennuens veansC
OTHER PERSON
TRAINED HILOT........... D
UNTRAINED HKILOT.........E
OTHER F
RECORD ALL PERSONS SEEN. (SPECIFY)
G

418 | How many days/weeks after the
birth of (LAST CHILD) did you DAYS....... R
get postnatal check-up? i

EKS....ocvvnnn .2 it
vE i
DI
1 £ 2]
20

202




e

LAST BIRTH

NAME

RSN
SECOND-FROM-LAST BIRTH
AME

NEXT-TO-LAST BIRTH ‘

e SN
419 | what services did you receive CHECK-UP OF BABY..... R § A L } e
during your postnatal check-up? "'"“ iillﬂ“ﬁ
CHECK-UP OF MOTHER.......B il
INSTRUCTIONS ON
BREASTFEEDING/
RECORD ALL SERVICES RECEIVED. FORMULA FEEDING........ C il
FAMILY PLANNING ADVICE/
SERVICE.....connvnnnnet D ‘m“n
OTHER € Il! i
T E— i
‘20 ".' Your P.r'od rt!urned YES e satssestescrnenenn ‘l LM III I{III LTI IRE]
e ha airen of CunE? i e mlhh i IH I I ||| il ‘
T ?
421 ENTER #X" [N COL.3 OF CALENDAR [N MONTH AFTER BIRTH

422

For how many months after
the birth of (NAME) did
you not have a period?

AKD IN EACH MOMTH TO CURRENT MONTH
(OR TO CURRENT PREGNANCY)

(SKIP 10 423)

ENTER "X" [N COL.3 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS
WITHOUT A PERIOD, STARTING IN THE MONTH AFTER BIRTH.

1F LESS THAN DNE MONTH WITHOUT A PERIOO,
ENTER “0" IN COL.3 IN MONTH AFTER BIRTH.
B

CHECK 233: NOT PREGNANT
PREGNANT OR
RESPONDENY PREGMANT? UNSURE
v |
(SKIP TO 426) mmmMmmmmmm
e v
424 | Have you resumed sexual YES.uoiavvunnonnnnnnanans 1
relations since the birth (SKIP TO 426)
of (NAME)? L PR
N R —
425 | ENTER X" IN COL.4 OF CALENDAR IN MONTH AFTER BIRTH
AND IN EACH MONTH TO CURRENT MONTH.
(SKIP TO 427)
426 | For how many months after ENTER “X" IN COL.4 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS
the birth of (NAME) did WITHOUT SEXUAL RELATIONS, STARTING IN THE MONTH AFTER BIRTH.
you pot have sexual
relations? IF LESS THAN ONE MONTH WITHOUT SEXUAL RELATIONS,
ENTER "0 IN COL.4 OF CALENDAR IN THE MONTH AFTER BIRTH.
427 | oid you ever

breastfeed (NAME)?

YES i eoeevineinaracianiann
(SKlP TD 430)4—————J

429 | why did you not MOTHER ILL/WEAK......... 01 MOTHER TLL/WEAK......uu: 01| MOTHER ILL/WEAK......... 01,
breastfeed (NAME)? W
CHILD ILL/WEAK.......... 02|| CHILD TLL/WEAK....ccvun. 02| CHILD ILL/WEAK.......... 02
CHILD DIED....vounannnns 03|| CHILD DIED.....c.ovnnunn 03|| CHILD DIED....vencuenans 03
NIPPLE/BREAST PROBLEM...04|| NIPPLE/BREAST PROBLEM...04|| NIPPLE/BREAST PROBLEM...04
INSUFFICIENT MILK....... 05 [NSUFFICIENT MILK....... 05 INSUFFICIENT MILK.......05
MOTHER WORKING....... ...06|| MOTHER WORKING..... ves..06]| MOTHER WORKING..........06
CHILD REFUSED......... ..07|] CHILD REFUSED........... 07|} CHILD REFUSED......... .07
OTHER 08| OTHER 081 OTHER 08-
{SPECIFY) (SPECIFY) {SPECIFY)
(SKIP TO 439)« (SKIP TO 439)« (SKIP TO 439)«—
430 ] How long after birth did

you first put (NAME) to the
breast?

IF LESS THAN 1 HOUR,
RECORD '00' HOURS.

IF LESS THAN 24 HOURS,
RECORD NO. OF HOURS.

OTHERWISE, RECORD DAYS.

CHECK 221:

CHILD ALIVE?

IMMEDIATELY............ 000
HOURS........ccueue 1
DAYS...covuninanaan 2

IMMEDTATELY...uovunanas 000
HOURS. .....c..ccans 1
DAYS.....cciviaaaen 2

(SKIP TO 437)

ALIVE

DEAD
.

v
(SKIP T0 437)

203

IMMEDIATELY....0000v...000
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LAST BIRTH ‘ NEXT-TO-LAST BIRTH SECOND- FROM-LAST BIRTH
E

NAME NAME

432 | Are you still breast- | {3 T |

feeding (NAME)?
L T
{SKIP TO 437)1——————:|

ENTER “X" IN COL.5 OF CALENDAR IN MONTH AFTER BIRTH
AND 1M EACH MONTH TO CURRENT MONTH

434 | How many times did you NUMBER OF
breastfeed (NAME) last night NIGHTTIME [:][:]
between sunset and sunrise? FEEDINGS
How many times did you NUMBER OF
breastfeed yesterday DAYLIGHT [::[:] i
during the daytight hours? FEEDINGS i mmlmmmmummhmmmm

|Il!IlllIIIIllIllII[IIIIlIIHIllIIIIHlIlI

ATl
LF ANSWER IS NOT NUMERIC, A
PROBE FOR APPROXIMATE NUMBER il lwmmmnmmmmmmmm

435 | At any time yesterday or last
night was (NAME) given any of

the following?: YES NO

Plain water? PLAIN WATER.......... 12 i

Sugar water? SUGAR WATER.......... 1 2 i mmmmmmm
Rice water (am)? RICE WATER (AM)...... 1 2 'I i i
Juice? JUICE. . vevveannaana, 1 2

Herbal tea? HERBAL TEA........... 1 2

Baby formula? BABY FORMULA......... 12

Fresh milk? FRESH MILK. i vvneaann 1 2

Tinned or powdered milk? TIKNED/POWDERED MILK.1 2

Other liquids? OTHER LIQUIDS...... L2 i
Any solfd or qushy food? SOLID/MUSHY FOOD.....1 2

CHECK 435: “YES" TO

FOOD OR LIQUID GIVEN ONE OR “NO" TO ALL

YESTERDAY? MORE [;

v
(SKIP TO 440)

v
(SKIP TO 441)

For how many months did ENTER "X" IN COL.5 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS OF
you breastfeed (NAME)? BREASTFEEDING, STARTING IN THE MONTH AFTER BIRTH.

IF BREASTFED LESS THAN ONE MONTK, ENTER "0" IN COL.5 IN MONTH AFTER BIRTH.

438 | why did you stop MOTHER ILL/WEAK......... 01 | MOTHER ILL/WEAK......... 01 MOTHER JLL/WEAK......... o1
breastfeeding (NAME)?

CHILD ILL/WEAK..........02 | CHILD ILL/WEAK.......... 02 | CHILD ILL/WEAK..........02

CHILD DIEDuvevevnnnenns .03 | CHILD DIED...ovuvunenne .03 | CHELD DIED..vvvracvnnsss 03

NIPPLE/BREAST PROBLEM...04 | NIPPLE/BREAST PROBLEM...04 | NIPPLE/BREAST PROBLEM...04

INSUFFICIENT MILK....... 05 | INSUFFICIENT MILK....... 05 | INSUFFICIENT MILK..... ..05
MOTHER WORKING.......... 06 | MOTHER WORKING.......... 06 | MOTHER WORKING.......... 06
CHILD REFUSED.......... .07 | CHILD REFUSED........... 07 | CHILD REFUSED........... 07
WEANING AGE...........t0 0B | WEANING AGE.......cccunas 08 | WEANING AGE....ccvvaunns 08
BECAME PREGNANT......... 09 | BECAME PREGNANT......... 09 | BECAME PREGNANT......... 09
STARTED USING STARTED USING STARTED USING
CONTRACEPTION..........10 CONTRACEPTION.......... 10 CONTRACEPTION..,v......10
OTHER 11 | OTHER 11 | OTHER n
(SPECIFY) (SPECIFY) (SPECIFY)
AR

439 | CHECK 221:

ALIVE DEAD ALIVE DEAD AL{VE DEAD
CHILD ALIVE? E] EQ Eﬂ
v v v
(SKIP TO 441) (SKIP TO 441) (SKIP TO 441)
v v — M
440 | Was (NAME) ever given YES . ueeemernanannanssann L T 1 =3 1] YES e i)
water or anything else
to drink or eat L T 0 N 29| ROesviinnnnnn e
(other than breastmilk)? (SKlP TO 444)1————1 (SKIP TO 444)1—-——] (SKlP T0 444)4———J
22
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LAST BIRTH

NEXT-TO-LAST BIRTH
NAME

SECOND-FROM-LAST BIRTH
NAME

441 | How many months old was
(NAME) when you
started giving the
following on a regular
basia?:

Forsula or milk other
then breastmilk?

Plain water?

Other liquids?

Any solid or mushy food?

IF LESS THAN 1 MONTH,
RECORD '00*.

CHECK 221:

CHILD ALIVE?

443 | Did (NAME) drink anything

yesterday or last night?

CHECK 220:

from a bottle with a nipple

QUESTIONS AND FILTERS

AGE IN MONTHS...... D___]

NOT GIVEN............

AGE IN NONTHS.......I::D

NOT GIVEN....... cannes .

AGE IN HONTHS.......[:I:I

NOT GIVEN......covvnnnnn

AGE IN HONTHS.......ED

HOT GIVEK.......cvvvnnen

96

AGl

m
=
x=
o
=
=
x
"
m

...... D:l AGE IN MONIHS.......ED

NOT GIVEN...oceveannana96

AGE IN MONTHS...... D] AGE IN HONTHS.......D]

N0

_‘
o
<
m
x
©°
3

ALIVE

DEAD
»

96 | NOT GIVEN....cccvvunnnnn 96 | NOT GIVEN....:v0sver--0-96
AGE IN MONTHS...... EI] AGE IN HONTHS.......EE]
96 | NOT GIVEN.....cccununnes 96 | NOT GIVEN...vevavnneens 96
AGE IN MONTHS...... [D AGE IN HONTHS.......D]
96 | NOT GIVEN......oveuuanns 96 | NOT GIVEM..... ceeaarnea 96
IR
ALIVE ALIVE

\s
(SKIP TO 444)

DEAD DEAD
» -

YES..ooans
[ TP .-

R NE

v v
(SKIP TO 444) (SKIP TO 444)
ERE——
v v

YES....
NO....

444 | GO BACK TO 403 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 445.

| CODING CATEGORIES

ANY BIRTR IN 1985, 1986, OR 19872

YEs l]—_.l

v

NAME OF LAST BIRTH PRIQOR TO 1988:

(NAME )

446 Did you ever breastfeed (NAME)?

1F YES, how many months did you breastfeed (NAME)?

447 For how many months after the birth of (NAME)

did you not have a period?

MONTHS .+ e ]

HAS NOT RETURNED/

DID NOT RETURN....... canane vee 96

448 For how many months after the birth of (NAME) MONTHS....... . . [:D
did you pot have sexual relations?

NOT RESUMED...vevuuens 96

CHECK 401:

ONE OR MORE BIRTHS
SINCE JAN. 1988

0

v
(SKIP TO 451)

205

NO BIRTHS
SINCE JAN. 1988
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451 J €
ABOUT ALL OF THESE BIRTHS.

BEGIN WITH THE LAST BIRTH.

(¢] .

MMUNIZATION AND HEALT

(IF THERE ARE MORE THAN 3 BIRTHS, USE ADDITIONAL FORNS).

NTER THE LINE NUMBER, NAME AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUA&Y 1988 IN THE TABLE. ASK THE QUESTIONS |

LINE NUMBER
s 78 [T (1] il
LAST BIRTH NEXT-TO-LAST BIRTH SECOND - FROM- LAST BIRTH
FROM Q. 218 NAME NAME NAME
AND Q. 221 ALIVE l;] DEAD D ALIVE E] DEAD [J ALIVE I;] DEAD [:,]
v I |, T |, SEE— v I,
452 | Do you have a card where YES, SEEN........ vemean | YES, SEEN..c.cvernevennan 1 YES, SEEN.....viucrueesend
{NAME'S) vaccinations ) (SKIP TO 454) (SKIP TO 454)c—] {SKIP TO 45‘)4————]
are written down?
YES, NOT SEEN.......c0n.. 2y| YES, NOT SEEN.....ccvnen- 27| YES, NOT SEENW..... P 2
IF YES: May | see it, please? {SKIP YO 456)4——] (SKIP TO 456) (SKIP TO 456)
NO CARD....uicvnencacenns 3 | NOCARD..vuvinaanunns ve..3 | NO CARD....... P |
453 f0id you ever have a YES i iinseenancanersseanns LR T £ =32 1] YES...... F . |
vaccination card for (SKIP TO 456)<—-] (SKip 10 456)«—% (SKIP TO 456)¢———]
(NAME)? NO....vvmevnnns Pl L. L T -2 I T 2
454 (1) COPY VACCINATION DATES FOR
EACH VACCINE FROM THE CARD,
(2) WRITE *44' IN ‘DAY' COLUMN
IF CARD SHOMS THAT A
VACCINATION WAS GIVEN, BUT
NO DATE RECORDED. DAY MO YR DAY MO YR DAY MO R
B8CG BCG BCG BCG
DPT 1 01 01 ]
OPT 2 D2 D2 D2
DPT 3 03 03 D3
poLlo 1 P1 Pl P1
pPoLio 2 p2 P2 p2
poLIO 3 P3 P3 P3
MEASLES HEA MEA MEA
455 Has (NAME) received YES . einieonnsnansaneaans Ty b YESuiarennvniiiannsannasns LR I { -3 P |
any vaccinations that (PROBE FOR VACCINATIONS (PROBE FOR VACCINATIONS (PROBE FOR VACCINATIONS
are not recorded on AND WRITE '66' IN THE AND WRITE '66' IN THE ARD WRITE *66' IN THE
this card? CORRESPOND ING DAY CORRESPONDING DAY - CORRESPONDING DAY
COLUMN IN 454 AND GO COLUMK IN 454 AND GO COLUMN IN 454 AND GO
RECORD 'YES' ONLY IF TO 458) TO 458) T0 458)
RESPONDENT MENTIONS BCG, NO.iireiiniineneninnnnnss 2 I T 211 NO..... eeenvaaa [ 4
DPT 1-3, POLIO 1-3 AND/OR
MEASLES VACCINE(S). DKuvivnencenanasaarannuns 2] G vereessens DKuvuvneennnarnenne Casuns
(SKIP TO 458) « {SKIP TO 458) « {SKIP TO 458)
456 ] Did (NAME) ever receive YES v ieansacnnannnneenas LI T 1 -3 B T £ =2 1
any vaccinations to
prevent him/her from NO.vivinnonannss cereaaena 29 NOuuuu e itiiiinnniavasnns 291 NO.euuieainninennnnnanans
getting diseases? (SKIP TO 458) (SKIP TO 458)4—&] (SKIP TO 458)
DKivenerrrrnnecnnennnsnan DKuiavrvneniaounasannnes DKevvvereoonnvnnas
457 | Please tell me if (NAME)
received any of the following
vaccinations:
A BCG vaccination against L {3 . Ceneeanne- 1 YES..oiiieanannnn .|
tuberculosis, that is, an .
injection in the left
shoulder that caused
a scar?
A DPT vaccination against
diptheria, pertussis and
tetanus, that s, an
injection in the thigh?
IF YES: How many times?
polio vaccine, that is,
drops in the mouth?
IF YES:
How many times?
An injection sgainst YES..
measles? NO...
DKeeienonven
24




LAST BIRTH NEXT-TO-LAST BIRTH SECOND - FROM-LAST BIRTH
NAME NAME
T R AP
CHECK 221:
ALIVE [;l DEAD ALIVE Q DEAD ALIVE i;] DEAD
CHILD ALIVE? v v v
{SKIP TD 460) (SKIP TO 460) (SKIP TO 460)
\% v v
GO BACK TO 452 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 491.
N
480 At any time during the last YES NO YES NO YES WO
six months, did (NAME)
receive any of the following: VITAMIN A CAPSULE....1 2 VITAMIN A CAPSULE....1 2 VITAKIN A CAPSULE....1 2
Vitamin A capsule? IODINE CAPSULE....... 1 2 IODINE CAPSULE....... 1 2 T1ODIKE CAPSULE....... 1 2
lodine cepsule?
tron drops/syrup? TRON DROPS/SYRUP..... 1 2 IRON DROPS/SYRUP..... 12 IRON DROPS/SYRUP.....1 2
461 | Has (NAME) ever had measles? YES.eseaanonnnan ierasanes 1] YESeewurniiiinnaensn P B {1 T PRI 1
HO...ovvnncnnns cereaanane 2 NOeeevvienerananasa seandd | NDLLaieeans teertarananons 2
DKivenrsavnraanaconsannas 8
462 | Has (NAME) been fll with YES.ennuinunns [N 1
a faver at any time in
the last 2 weeks? NO.oveoaaonnnvennnnnns Y
DK.ivveanusuroneraaninnane 8
463 | Has (NAME) been fll with YES.versocnnaonranacnanns 1
a cough at any time in
the last 2 weeks? o TR 2
(SKIP TO 467)
] Q. tediiarannans
464 | Has (NAME) been ill with YES.....t. feseasnerenanas 1
a cough in the last
24 hours? NO.ooouens eeranieanenans 2 T TR 2 NDuuuviunuan Crererarasanes 2
] QO reraasmranena - T . 8 | DKiverneeanannas ereranaas 8
485 | For how many days (has the
cough lasted/did the cough DAYS..... Ceaneranaas D:] DAYS. . i everevnranons Dj DAYS......ote creaee ED
Last)?
IF LESS THAN 1 DAY,
RECORD 100!
466 | when (NAME) had the YES . ouonururevnnnnaannes 1 YES. i cieioiarannerannnass 1 YES........ arentencane |
ftiness with & cough,
did he/she breathe o P T 2 | NOuesirinnannnonns venane 2
faster than usual wWith
short, rapid breaths? ] S Ceneranaaeen LB DK i 8 | DKevuruannn PR heraaae 8

CHECK 462 AND 463:

FEVER OR COUGH?

WYES" [N “NO" OR “DK" IN
EITHER 462 AND 463
462 OR 463 Q

\s
(SKIP 1O 472)

NYES'™ [N MNOY OR MDKM IN
EITHER 462 AND 463
462 OR 463 Q

A\
(SKIP TO 472)

WYESH [N “NO" OR “DKM IN
EITHER 462 AND 463
462 OR 463

v
(SKIP T0 472)
ST RN

v ., v
468 | Was anything given to treat YES.ivvarsnsonanannnn D N I 4 = YES. . venanananan Ceaarnaes 1
the fever/cough?
NO....... eerencssesanunan N T [ T L L T
(SKIP 10 470) (SKiP TO 470)« (SKIP TO 470)
DKevevvnann saresenneisaan DK.vevarnnoncnnanncnanassB| DKovrnoiiiinannenannaan
469 | what was given to treat INJECTION...coivnennnnens A INJECTION. covvvvninnianna A INJECTION. .cinvinennemeas A
the fever/cough?
ANTIBIOTIC ANTEIBIOTIC ANTIBIOTIC
Anything else? (PILL OR SYRUP)......... B (PILL OR SYRUP).....cu.. 8 (PILL OR SYRUP).........B
RECORD ALL MENTJIONED. ARTIMALARIAL ANTIMALARIAL ANTIHALARTAL
(PILL OR SYRUP)......... c (PILL OR SYRUP)......... c (PILL OR SYRUP).......ts c
COUGH SYRUP..... cansanenn D | COUGH SYRUP...ceivuuuanas D | COUGH SYRUP....c.uun PN ]
OTHER PILL OR SYRUP...... E | OTHER PILL OR SYRUP...... E | OTHER PILL OR SYRUP...... E
UNKNOWN PILL OR SYRUP....F | UNKNOWN PILL OR SYRUP....F | UNKNOWN PILL OR SYRUP....F
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINE......... G HERBAL MEDICINE......... G HERBAL MEDICINE......... G
OTHER H | OTHER H | OTHER H
(SPECIFY) {SPECIFY) (SPECIFY)
470 ] pid you seek advice or YES.ceevaannsen Ceenassren 1| YESeiuieiirreennsanrenans T YES.oveernaanens veeiaenne 1
treatment for the
fever/cough? NO..vevure NOuerraverarnrroannn

(SKIP TO 472)

NO..... reaneeenn [ 2
(SKiP T0 l.72)<——4
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LAST BIRTH

NEXT-TO-LAST BIRTH
NAME

SECOND- FROM-LAST BIRTH
NAME

471 | where did you seek advice or PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR

treatment for the fever/cough? GVT. HOSP/CLINIC/CHHC...A GVT. HOSP/CLINIC/CHHC...A GVT. HOSP/CLINIC/CHHC...A
RURAL HEALTH UNIT(RHU)..8 RURAL HEALTH UNIT(RHU)..B RURAL HEALTH UNIT(RHU)..8
Anywhere eslse? BGY HEALTH STATION(BHS).C BGY HEALTH STATION(BHS).C BGY HEALTH STATION(BHS).C
MOBILE CLINIC........... D MOBILE CLINIC....... . MOBILE CLINIC...v0ctau.sD
RECORD ALL MEMTIONED. COMMUNITY HEALTH WORKER.E COMMUNITY HEALTH WORKER.E COMMUNITY HEALTH WORKER.E

MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR
PVY. HOSPITAL/CLINIC....F PVT. HOSPITAL/CLINIC....F PVT. HOSPITAL/CLINIC....F
PHARMACY......... P ] PHARMACY......cveens SO 1} PHARMACY ., v oernennacssaal

PRIVATE DOCTOR.. PRIVATE DOCTOR.. PRIVATE DOCTOR......
MOBILE CLINIC...........I MOBILE CLINIC........... MOBILE CLINIC...........I
COMMUNITY HEALTH WORKER.J COMMUNITY HEALTH HORKER d COMMUNITY HEALTH WORKER.J

OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
STORE.....ccvvnnuecnenn- K STORE.e.veivaccecnaanans K STORE...cavvrnnnannvenseK
HlLOT/HERBOLARIO........L HlLOT/NERBOLARlO.. ..L HILOT/HERBOLARIO........L
OTHER M 10THER H |OTHER M
(SPECIFY) (SPECIFY) (SPECIFY)
472 | Has (NAME) had diarrhea YES: i eavovuananannronres 19| YESeeriireeneeeensn PO B I { PR —
in the last two weeks? (SKIP TD 474)4——-—] (SKIP TO 474) (SKlP T0 476)«—————]
o 2
DK, ueiininnneanennonnan 8

GO BACK TO 452 FOR NEXT BIRTH; OR

IF NO MORE BIRTHS, SKIP TO

474 | Has (NAME) had diarrhea YES ueieoienaannanaen |
in the last 24 hours? | 1o hrencaenens 2
1] QU eeeearneaenns 8
475 ] For how many days has the
diarrhea lasted/did DAYS. vevnreannnnrnn I:D
the diarrhea last?
IF LESS THAN 1 DAY,
RECORD '00°.
476 | Was there any blood

in the stools?

CHECK 427/432:
LAST CHILD STILL
BREASTFED?

puring (NAME)'s diarrhea,

did you maintain the same
number of breastfeeds or did

you increase or reduce them or

or did you gtop completely?

NO

(SK1P

MAINTAINED THE SAME
INCREASED .
REDUCED. .
STOPPED COMPLETELY

-

v
10 479)

[P

i L.

i

T
il
iR

[T

i e
lllhlllhllllllIIIIIlllllIIIHIIIIIII [T

479 | (Aside from breastmilk),
was he/she given the same SAME. . iciiiierenonannans 1| SAME. . eiirniciinnnenns 1| SAME...vvecernricnonnnanal
amount to drink as before MORE...ccvuness. Cernranans 2 I MORE. .. viierivinnnecanss .2 | MORE..
the diarrhea, or more, or LESS.viasverrenens
less? DK.ivvvenvannenen teveasasaB
480 | Was anything given to treat YESeioveanaens S |
the diarrhea? NO...... tarrasrasnenenaenl
(SKIP T0 482)
DKivennmannaonavananansnes
481 What was given to treat FLUID FROM ORS PACKET....A FLUID FROM ORS PACKET....A FLUID FROM ORS PACKET....A
the diarrhea? RICE WATER/UAM"..........B | RICE WATER/MAM", . ........ RICE WATER/"AM"..........B
ANTIBIOTIC ANTIBIOTIC ANTIBIOTIC
Anything else? (PILL OR SYRUP)......... C (PILL OR SYRUP)......... c (PILL OR SYRUP).........C
OTHER PILL OR OTHER PILL OR OTHER PILL OR
RECORD ALL MENTIORED. SYRUP....... ..D SYRUP. i vnernnacanss oD SYRUP. .vovennenosansenansb
INJECTION. . ovunann ...E INJECTION...civvnrunne «e.E INJECTION. ... cvvenaaseoE
¢(I1.V.) INTRAVENOUS.......F (1.v.)) INTRAVENOUS.......F (1.V.) INTRAVERQUS.......F
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINES........G HERBAL MEDICINES........G HERBAL MEDICINES........G
OTHER H | OTHER H | OTHER H
(SPECIFY) (SPECIFY) (SPECIFY)
482 | Did you seek advice or YES . vucoevarnassueonanen T | YESeiruneniannavannnnnana 1) YES.oenvenunns [ ]
treatment for the
diarrhea? NOieweoeronnnans PN 2 NO- e 2N T TR
(SKIP TO 1084)4——] (SKIP TO 484)4——] (SKIP TO 484)4———J
26
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R T R

LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH

NAME NAME NAME

483 | where did you seek PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
advice or treatment? GVT. HOSP/CLINIC/CHHC...A GVT. HOSP/CLINIC/CHHC...A GVT. HOSP/CLINIC/CHHC...A
Where else? RURAL HEALTH UNIT(RHU)..B RURAL HEALTH UNIT(RHU)..B RURAL HEALTH UNIT(RHY)..B
RECORD ALL MENTIONED. B8GY HEALTH STATIOK(BHS).C BGY HEALTH STATION(BHS).C BGY HEALTH STATION(BHS).C
MOBILE CLINIC........... 3} MOBILE CLINIC........... D MOBILE CLINIC.....ucuuns D

COMMUNITY HEALTH WORKER.E COMMUNITY HEALTH WORKER.E COMMUNITY HEALTH WORKER.E

MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....F PVT. HOSPITAL/CLINIC....F PVT. HOSPITAL/CLINIC....F
PHARMACY .. ....caennnnnn G PHARMACY . . iiainnannus G PHARMACY....... PR <]
PRIVATE DOCTOR.......... H PRIVATE DOCTOR..........H PRIVATE DOCTOR..........H
MOBILE CLINIC........... I MOBILE CLINIC....vuounn I MOBILE CLINIC...........]

COMMUNITY HEALTH WORKER.! COMMUNITY HEALTH WORKER.J COMMUNITY HEALTH WORKER.J

OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR
STORE..... . K | STORE.....0evvenerennnen K | sToRe..... . K
HILOT/HERBOLARIO........ L | HILOT/HERBOLARIO....... .L | HILOT/HERBOLARIO........L
OTHER M {OTHER M |OTHER M

(SPECIFY) (SPECIFY) (SPECIFY)

CHECK 481: NO, YES, NO, YES, NO, YES,
ORS FLUID ORS FLUID | ORS FLUID ORS FLUID | ORS FLUID ORS FLUID
ORS FLUID FROM NOT MENTIONED MENTIONED | NOT MENTIONED  MENTIONED | NOT MENTIONED  MENTIONED

PACKET MENTIONED?

v v v
(SKIP TO 486) (SKIP TOD 486) (SKIP VO 486)
v ., SR
485 | Was (NAME) given ORESOL when YESeeouiiiannns erearenes 1 YES..ioevananeannn P 1

he/she had the diarrhea?

NO...ovevnnnracncananoens 2 NO....
(SKIP TO 48?)<—ﬂ
DKevessnoonnonnanncnnnane [+] QAP
486 | For how many days was
(NAME) given ORESOL? DAYS..cviieencnnnn I:I:] DAYS....
DK.eiiieiiinaananeaneanen 98 ] QN esaernrnresie 98
1F LESS THAN 1 DAY,
RECORD '00'.
487 | CHECK 481: NO, RICE YES, RICE NO, RICE YES, RICE NO, RICE YES, RICE
WATER/M“AM" WATER/MAM" | WATER/"AMM WATER/MAM™ 1 WATER/"AM" WATER/"AN"

NOT MENTIONED  MENTIONED NOT MENTIONED  MENTIONED NOT MENTIONED  MENTIONED

RICE WATER/HAMH I:I E] [_r__'l

MENT IONED?

v v Y
(SKIP TO 489) (SKIP TO 489) (SKIP TO 489)
v L v A v
488 | Was (NAME) given rice water/ YES . iuiiiiennsesnnnaannss T YESeiiiiniiinnnnnn . 1] YES.eieeinnnnn |
"am" when he/she had the
diarrhea? HO.ovvvennnnnnnns ..

. cenena27l NO o PO I o TR Y -
(SKIP T0 490)1—;] (SKipP TQ 490)1—ﬁ (SKIP TO 490)
1] QU Cereesasnsaanns DK.vrevvieniaenen teeeas DKeeveans .

489 | For how many days was (NAME)
given rice water/"am"? DAYS...covivciniannn ED DAYS. . ivvveennnnn I:I:I DAYS......... [D

IF LESS THAN 1 DAY,
RECORD '00'.

GO BACK TO 452 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 41
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QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

CHECK 481 AND 485 (ALL COLUMNS):
ORS FLUID
FROM PACKET I_l »495
GIVEN TO ORS FLUID FROM
ANY CHILD PACKET NOT GIVEN
TO ANY CHILD
OR
487 AND 485 NOT ASKED
msw— -ﬁ
492 Have you ever heard of a special product called YES.veervnnenonns heevasasneenenn 1——»494
ORESOL which you can get for the treatment of
diarrhea? NO..oviiinaniennacnnans P 4
493 Have you ever seen a packet like this before? YES. . euiareenanannnns vesraanees 1 I
SHOW PACKET. NO. eveverneanannnnnas ceneancenan 2—»498
494 Have you ever prepared a solution with one of these YES. s emeiniaeecanns cresaseaenrana 1
packets for yourself or someone else to treat diarrhea?
NO. o iiiiiieercaccaonnnnnnne oo 2——b97
SHOW PACKET. 1
495 The last time you prepared the ORESOL solution, did WHOLE PACKEY AT ONCE........... .1
you use the whole packet at once or only part of
the packet? PART OF PACKET.........c..e veer2—497
496 How much water did you use to prepare 172 LITER . ie i cin i ienannnnanns 01t
ORESOL the last time you made it?
T LITER. ettt iieasenran 02
1 1/2 LITERS. . e vevieinnnnnes ...03
2 LITERS...cvveennnnns essranan 04
FOLLOWED PACKAGE INSTRUCTIONS..O0S
OTHER 06
(SPECIFY)
3] iesennaanas .98
497 Where can you get the ORESOL packet? PUBLIC SECTOR
GVT. HOSPITAL/CLINIC/CHHC......A
RURAL HEALTH UNIT (RHU)........B
PROBE: Anywhere else? BGY HEALTH STATION (BHS).......C
MOBILE CLINIC........ Presiasnese D
RECORD ALL PLACES MENTIONED. COMMUNITY HEALTH WORKER........ E
MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC........... F
PHARMACY .. ......a0n
PRIVATE DOCTOR....... veennanens H
MOBILE CLINIC......coaanuaun
COMMURITY HEALTH WORKER........J
OTHER PRIVATE SECTOR
STORE....ccns crsavsaennans veesaK
HILOT/HERBOLARIO. . c.vaanaen ool
OTHER M
(SPECIFY)
CHECK 481 AND 488 (ALL COLUMNS):
RICE WATER/“AM"
RICE WATER/ NOT GIVEN TO ANY CHILD [_1
HAM'Y GIVEN R »501
TO ANY CHILD 481 and 488 NOT ASKED
M
499 Where did you learn to prepare the recommended PUBLIC SECTOR
home fluid made from rice water GVT. ROSPITAL/CLINIC/CHHC..... 1
given to (NAME) when he/she had diarrhea? RURAL HEALTH UNIT (RHU).......12
BGY HEALTH STATION (BHS)......13
MOBILE CLINIC......
COMMUNITY HEALTH WORKER.......15
MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....... vea21
PHARMACY
PRIVATE DOCTOR...
MOBILE CLINIC....evesosvasenesel
COMMUNITY HEALTH WORKER.......25
OTHER PRIVATE SECTOR
STORE........ cisessnnmnns 3 |
HILOT/HERBOLARIO...vvevuuuau. .32
OTKER 33
(SPECIFY)
28
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503

SECTION 5. NUPTIALITY

QUESTIONS AND FILTERS

Have you ever been married or lived with a man?

SKIP
CODING CATEGORIES T0

YES.ivvierannenesnonsannnsecnsesesl—504

ENTER "O% IN COLUMN 6 OF CALENDAR IN MONTH OF INTERVIEW, AND IN EACH MONTH

BACK TO JANUARY 1988.

If NEVER BEEN MARRIED OR LIVED WITH A MAN:

Have you ever had sexual intercourse? |
1o Ceeresearasirens 2—»523
504 Are you now married or Living with a man, or are you now| MARRIED...... erarneans P |
widowed, divorced, or no longer living together?
LIVING TOGETHER. csuveeeosanerassl
WIDOWED. . cuvnerenn teearentesians
DIVORCED..... teavseriarrssnarana 4 507
NO LONGER LIVING TOGETHER....... 5
505 Is your husband/partner living with you now or is he LIVING WITH HER...cvvernenrsonna 1—507
staying elsewhere? -
STAYING ELSEWHERE....covnunrnass
506 Where does your husband tive? IN COUNTRY...cvvunnnnn eesanenen 1
OVERSEAS.....cuvu seeassnanranun 2
507 Have you been married or lived with a man only once, ONCE..... ewisaserenaan [ |
or more than once?
MORE THAN ONCE....... eaennanans 2
508 In what month and year did you start living with MONTH. ...ocnuenns Dj
your (first) husband/partner?
DK MONTH....... erecisuesnene ...98
A eeeeene[ 1]
DK YEAR.....ovunen feerecennnaes 98
509 How old were you when you started living with him? AGE.seenrrrnonanennnne l:]]
DK AGE...... . e ]
—

CHECK 507:

MARRIED OR LIVED
WITH A MAN ONLY
ONCE

SKIP TO
[::l.-> 513

MARRIED OR LIVED WITH
A MAN MORE THAN ONCE

v
511 In what month and year did you start living with MONTH....... PP D:‘
your current/last husband/partner?
DK MONTH. .. .iccnunennns ceeenea98
RN I I
DK YEAR...... P weseanaanes 98
512 How old were you when you started living with him? AGE...... eseeanmeraenan D]
DK AGE....... seareean terenesess98
513 How old was your current/last husband/partner when you AGED___J
started living with him?
DK AGE...vevvaasrnsnaransonses.98

CHECK 508 AND 509:

YEAR AND AGE
GIVEN?
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SK1P

QUESTIONS AND FILTERS CODING CATEGORIES

515 CHECK CONSISTENCY OF 508 AND 509:

IF YEAR OF BIRTH UNKNOWN,
CALCULATE YEAR OF BIRTH

YEAR OF BIRTH  (103) I:D CURRENT YEAR

PLUS + MINUS -

AGE AT MARRIAGE (509) I:D CURRENT AGE (104) I:D

CALCULATED
YEAR OF MARRIAGE [D CALCULATED D]
YEAR OF BIRTH

IS THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTED YEAR Of MARRIAGE (508)?
YES KO

E:1—>PR08E AND CORRECT 508 AND 509.

R T [
v 3

516 DETERMINE MONTHS MARRIED OR I[N UNION SINCE JANUARY 1988. ENTER “X" IN COLUMN 6 OF CALENDAR
FOR EACH MONTH MARRIED OR IN UNIOK, AND ENTER 0" FOR EACH MONTH NOT MARRIED/KOT IN UNIOK,
SINCE JANUARY 1988.

FOR WOMEN NOT CURRENTLY IN UNION OR WITH MORE THAN ONE UNION:
PROBE FOR DATE COUPLE STOPPED LIVING TOGETHER OR DATE WIDOWED, AND FOR STARTING DATE OF ANY
SUBSEQUENT UNION.

517 puring the last four weeks, how many days were you and DAYS. . .ivenvvann ceeaene l:]:l
your husband/partner apart?

518 Now we need some details about your sexual activity in
order to get a better understanding of family planning
and fartility.

How many times did you have sexual intercourse in the TIMES
Last four weeks?

519 How many times in a month do you usually have TIMES . eueernnrnomanannns Dj

sexual intercourse?

520 When was the last time you had sexual intercourse? DAYS AGO..... [P |
WEEKS AGO..... vesaranens .2
MONTHS AGO....... R |
YEARS AGO....ecunenuns vodh

521 How old were you when you first had sexual intercourse? AGE..covnuv- Ceermasreraens D:I

FIRST TIME WHER MARRIED........96

first menstrual period?

AND MONTHS....cavececncneans

522 How old were you in years and months when you had your AGE IN YEARS...............[D

. YES NO
PRESENCE OF OTHERS AT THIS POINT. CHILDREN UNDER 10........0.1

HUSBAND.....covercvnas

OTHER MALES........ vreasnent

OTHER FEMALES...... vevareesd
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SECTION 6. FERTILITY PREFERENCES

QUESTIONS AND FILTERS

CHECK 317:

WOMAN AND PARTNER
NOT STERILIZED

WOMAN OR PARTNER
STERILIZED

1

CODING CATEGORIES

SKIpP

CHECK 504:
CURRENTLY MARRIED NOT MARRIED/

NOT LIVING

TOGETHER

(I

TOGETHER

OR LIVING L‘—_]

603 CHECK 233: HAVE A (ANOTHER) CHILD.......... 1
NOT PREGNANT OR UNSURE F] PREGNANT q:] NO MORE/NONE.....cicvennnronanns 2
r r SAYS SHE CAN'T GET PREGNANT..... 3
v v 610
Now 1 have some questions Now I have some questions UNDECIDED OR DK.vevevrroccannnns
about the future, about the future,
Would you like to have After the child you are
(a/another) child or expecting, woutd you like
would you prefer not to to have another child or
have any (more) children? would you prefer not to
have any more children?
604 CHECK 233:
MONTHS . eieeinieenrnasanes 1
NOT PREGMANT OR UNSURE PREGNANT
[F I—,_:I YEARS . e iiiiiieerieneennas 2
I i 610
v SOON/NOW. o evvvicnnannnancnnnns 994

v

How long would you like
to wait from now before
the birth of (a/another)
child?

How long would you like to
wait after the birth of

the child you are expecting
before the birth of another
child?

CHECK 221 AND 233:

HAS LIVING
CHILD(REN)
OR
PREGNANT?

SAYS SHE CAN'Y GET PREGNANT...995

OTHER 996
(SPECIFY)

606 CHECK 233: AGE OF CHILD
YEARS. .. iiireiiniinnenannns
NOT PREGNANT OR UNSURE PREGNANT 610
(] = Dheeereeeeesesseneeeeeene ;
r r
v v
How old would you {ike How old would you like the
your youngest child to child you are expecting
be when your next child to be when your next child
is born? is born?
607 Given your present circumstances, if you had to do it YES . eiuiaaratsacaransansasnanns 1
over again, do you think (you/your husband) would make
the same decision to have an operation not to have NO. ettt tiesenarrasnaaensans 2
any more children?
608 Do you regret that (you/your husband) had the operation YES. . ivvierancnana sevasvenesnann 1
not to have any (more) children?
L T oo r2——2610
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
609 why do you regret it? RESPONDENT WANTS ANOTHER CHILD..1
PARTNER WANTS ANOTHER CHILD.....2
SIDE EFFECTS.ccivaccrsanonnnesesd
OTKER REASON 4
(SPECIFY)
610 Have you and your husband/partner ever discussed YES.ievennrans cerees emenetranns 1
the number of children you would like to have?
NO...... Medeerecsescanarenannensl
611 Do you think your husband/partner wants the same SAME NUMBER ... veccocnacnsaacesal
number of children that you waent, or does he want more
or fewer than what you want? MORE CHILDREN....cvoanensanennss@
FEWER CHILDREN....cvvsvracesesssd
[ [ -
612 CHECK 221:
HAS LIVING CHILD(REN) NO LIVING CHILD(REN)
F HUMBER.....c.cn. m
— r______n___.____}i
v v
1f you could go back to the 1f you could choose
time you did not have any exactly the number of
children and could choose children to have in
exactly the number of children your whate life, how
to have in your whole life, many would that be? OTHER ANSWER 96
how many would that be? (SPECIFY)
RECORD SINGLE NUMBER OR OTHER ANSWER.
613 what do you think is the best number of months or MONTHS.ecvurrvenn veranesa]
years between the birth of one child and the birth
of the next child? YEARS...... teesaserescaesl
OTHER 996
(SPECIFY)
614 when you get old, do you expect to live with one or YES..eennnn P |
more children?
NO...... Ceeeeennrresenasenanaaesl
615 Where do you expect to live? RESPONDENT'S HOUSE....uecennsassl
CHILDCREN)'S HOUSE. .. enceeenavel
OTHER 3
(SPECIFY)
616 Do you expect to receive financial or material support YES..cinv-ann temeressanesenanneal
from your children/relatives when you get old?
NOu s ssnereesasnnsaansessenancasd
DEPENDS ON CHILDREN.............3
OTHER 4
(SPECIFY)
32
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7. HUSBAND'S BACKGROUND, RESIDENCE AND WOMAN'S WORK

SKIP

QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 501:
EVER KARRIED NEVER MARRIED/
OR LIVED NEVER LIVED M
TOGETHER IFI TOGETHER
v
ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER.

- 702 Did your (last) husband/partner ever attend school? YES .. ittt intcnansanananass 1
NO. . iiiieieeaaeansanoeennnaaannn 2—» 705

703 what is/was the highest level of school he attended? PRESCHOOL . eevvvvrononacnaannone 0
ELEMENTARY . ccivennnecnnennncnns 1
HIGH SCHOOL .. ..cveenvencnnsnsans 2
COLLEGE OR HIGHER.......evvvunen 3
DKevvinraeeeosronecvannsananenns 8——»705

|

704 what is/was the highest grade/year he completed? CODE.cvvurncnoncesasannanas [I:l
DKavuvennnmcorannnnnsssannnonns 98

705 what kind of work does (did) your D:]

(last) husband/partner mainly do?

CHECK 705:

WORKS (WORKED) DOES (DID) M
IN A FARM NOT WORK
IN A FARM

v
707 (Does/did) your husband/partner work mainly on his HIS/FAMILY LARD ..cuveeennnecanss 1
own land or family land, or (does/did) he rent land,
or (does/did) he work on someone else's lLand? RENTED LAND....v.icevnneeseosannnn 2
SOMEONE ELSE'S LAND....vvvunrvas 3
708 Have you lived in this barangay since January 1988? YES . i uerevoanonaannassonsannnny 1

ENTER (IN COLUMN 7 OF CALENDAR) THE APPROPRIATE CODE ("™1" CITY, "2" TOWN,
“3" BARRIO/RURAL AREA)
BEGIN IN THE MONTH OF INTERVIEW AND CONTINUE WITH ALL PRECEDING MONTHS BACK TO JAN. 1988, ——711
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SKIP

NO. QUESTIONS AND FILTERS COOING CATEGORIES T0
710 In what month and year did you move to this barangay?
ENTER (IN COL.7 OF CALENDAR) "X" IN THE MONTH AND YEAR OF THE MOVE, AND IN THE SUBSEQUENT
MONTHS ENTER THE APPROPRIATE CODE (1% CITY, “2" TOWN, "3" BARRIO/RURAL AREA).
CONTINUE PROBING FOR OTHER BARANGAYS OF RESIDENCE AND RECORD MOVES AND TYPES ACCORDINGLY.
ILLUSTRATIVE QUESTIONS
- where did you live before..... ?
- In what month and year did you arrive there?
- I8 that place in a city, a town, or in a barrio/rural area?
1
2l REFER YO PLACE OF RESIDENCE IN JANUARY 1988: LIVED THERE SINCE BIRTH..... e 96—713
wWhen did you move to (PLACE OF RESIDENCE IN MONTH.....ccouvunnn D:]
JANUARY 198837
DK MONTH...cvevevnann creenases.98
TIME SHOULD BE PRIOR TO JANUARY 1988
S I I
OK YEAR........ deamnuaarenen ...98
CITY..ioavees cressusevencernanes 1
712 Was the place you moved from a city, a town, or a
barrio/rural area? TOMN..avnnen ferreeereacnnraannesl
BARRIO/RURAL AREA.....cvsuvessss3
713 1 would like to ask you some questions about working.
Aside from your own housework, are you currently YES.uuiaanoeanen herseaearaanens 11— 717
working?
NO....vuenennnneens esseasvananas 2
4 A8 you know, some women take up jobs for which they YES.iverennn eneaasassnenses e dl— 7
are paid in cash or kind. Others seill things, have a
small business or work on the family farm or in the 3 emraeenans 2
family business.
Are you currently doing any of these things or any
other work?
) |
715 Have you ever worked since January 19882 YES....un. evasenscananraens cre 1717
NO..ccicianannn Ceeensrenanrunas 2

ns

1
ENTER “0" IN COLUMN 8 OF CALENDAR IN EACH MONTH FROM JANUARY 1988 TO CURRENT MONTH.—————»721

what is (was) your (most recent) occupation?
That is, what kind of work do (did) you do?

718

USE CALENDAR TO PROBE FOR ALL PERIODS OF WORK, STARTING WITH CURRENT OR MOST RECENT WORK,

BACK TO JANUARY 1988.

ILLUSTRATIVE QUESTIONS

- when did this job begin (and when did it end)?
- What did you do before that?

- How long did you work at that time?

- Were you self-employed or an employee?

- Were you paid for this work?

- pid you work at home or away from home?

ENTER CODE FOR NO WORK OR FOR TYPE OF WORK IN COLUMN 8.
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QUESTIONS AND FILTERS

CODIKG CATEGORIES

T0

217

719 CHECK COLUMN 8 OF CALENDAR:
DID NOT WORK
WORKED [N JANUARY 1988 IN JANUARY 1988
. O -
S N v
720 1 see that you were working in January 1988. MONTH....ooivnvrnanne
when did you start that job? DK MONTH...... Cheenan
YEAR......... rrrrraeaas D:]
STARTING DATE SHOULD BE PRIOR TO JANUARY 1988
DK YEAR...cvevevrnanaanss
721 1 see that you were not working in Jenuary 1988. YES . eiarraaannnann A
Did you ever work prior to January 19887 NO.tievennnnrmannnnn cevearaias 2—T23
722 when did your last Job prior to January 1988 end? MONTH...ovmmnnnninnnns D]
END DATE SHOULD BE PRIOR TO JANUARY 1988 OK MONTH. . eovevanennnnnsn Cerane 98
S 1]
DK YEAR......... R £
AR
723 CHECK 220/223:
WITH A CHILD BORN SINCE YES NO
JAN. 1988 AND LIVING ]
WITH RESPONDENT L'T—] »727
p— v .
724 CHECK 713 AND 714: YES NO
CURRENTLY WORKING?
SRR |
[
725 While you are working, do you usually USUALLY c.evnnnnnnnnnn resaneanan. 11— 727
have (NAME OF YOUNGEST CHILD AT HOME) with you,
sometimes have him/her with you, or SOMETIMES...evvvavvvnnn rrrereasd
never have him/her with you?
NEVER. . iiiiiiennsinnosnranaanss 3
HUSBAND/PARTNER. 1 evcecvennnans 01
726 who usually takes care of OLDER CHILD(REN).....ccinurenne 02
(NAME OF YOUNGEST CHILD AT HOME)
while you are working? ELDERLY RELATIVES....cuinevuunns 03
OTHER RELATIVES......cvrennnnes 04
NEIGHBORS/FRIENDS......vuverne a5
SERVANTS/HIRED HELP...... senedd06
CHILD 1S IN SCHOOL....0v00e....07
ENSTITUTIONAL CHILDCARE........08
OTHER 09
(SPECIFY)
727 Does any other family member need to be cared for? OTHER YOUNG CHILDREN............ A
ELDERLY PARENTS OF RESPONDENT...B
IF YES: Who are they?
ELDERLY PARENTS OF HUSBAWD......C
RECORD ALL MENTIONED. OTHER ELDERLY RELATIVES....... ..D
QTHER .E
(SPECIFY)
NO ONE..veecavneaonancnan PR «F
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SECTION 8. MATERMAL MORTALITY

Now I would Like to ask you some questions about your brothers and
sisters, that is, all of the children born to your own mother,
including those who are living with you, those living elsewhere,

and those who have died.

How many children did your mother give birth to, including

yoursel f?
M——

NUMBER OF BIRTHS TO

OWN HOTHER..

e |

(1]

802

CHECK 801:

TWO OR MORE BIRTHS

]

v

ONLY ONE BIRTH
(RESPONDENT ONLY)

D—oSKIP 70 818

803 How many of these births did your mother have before you were
born? NUMBER OF ED
PRECEDING BIRTHS......... vene
4] 21 31 [4] (51
804 Please give me the names of all your
brothers and sisters born to your own
mother, starting with the eldest.
805 18 (NAHE) male or female? MALE....... 1 MALE....... 1 MALE....... 1 MALE....... 1 MALE....... 1
FEMALE..... 2 FEMALE..... 2 | FEMALE..... 2 | FEMALE..... 2 FEMALE..... 2
806 I8 (NAME) still alive? YES..imvans 1 YES..oenonn 1 YES........ 1 YES........ 1 YES.cuvense 1
.........2] Oieninnns ] ......... ] 0 ennenenn ] NO......... ]
SKIP TO B08<)| SKIP 10 808<!| SKIP YO 808<’| SKIP TO 808<!| SKIP TO 808¢
[+] QP 1] 1] G [2] S .. DKeewvenenn
GO 10 [2]?] GO TO (3]2] GO 10 [4)2] GO TO [5]21 GO TO [6]2]
807 How old is (NAME) as of his/her
last birthday? | | | i | l
GO TO (2] GO TO [3] GO TO [4) GO 1o [5] GO TO (6]
808 How many years ago did (NAME) die? l l J I i | | l I i I I I | l
809 How old was (NAME) when she/he died? l ] J [ \l l I— | | l i l l I l
IF MALE OR IF MALE OR IF MALE GR IF MALE OR IF MALE OR
DIED BEFORE 10(DIED BEFORE 10{DIED BEFORE 10|DIED BEFORE 10|DIED BEFORE 10
YEARS OF AGE | YEARS OF AGE | YEARS OF AGE YEARS OF AGE | YEARS OF AGE
GO TO (2] GO 10 (3] GO TO (4] GO TO (5] GO TO (6)
810 Has (NAME) ever been pregnant? YES..vcounn 1] YES........ 1] YES...o..ns 1| YES..ovooaa1 | YES.ouuea.nd
NO.........Z] ND.........Z] NO......... 2] ..... 2] NO....vunns ]
GO TO [2)< GO TO [31< GO TO f4)< GO TO (5]« GO TO [6)<
811 Wags (MAME) pregnant when she died? YES.ioouenn _1_] YES.. .. aun 1—] YES.....uut 1] YES....... 1] YES...... 1-1
SKIP TO 814<~ {SKIP TO 814<— [SKIP TO Bt4<— [ SKIP TO 814<— |SKIP TO B4«
NO...ovvnns 2| NO..ovnnnns 2 | NO...... o2 | NOoiivueai2 | NOLL.oollll2
812 Did (NAME) die during childbirth? YES........l] YES...couu. 1_-! YES........ 1_] YES........D YES........‘I_]
SKIP TO 815<— [SKIP TO 815<— [SKIP YO 815« |SKIP TO 815< |SKIP TO 815«
NO......... 2| NOL.ianes 2 | NO.uureannn 2 I NO....oove2 | NOGuannaen 2
813 How long after giving birth to her
last child did (NAME) die? (Days oY..1 pY..1 DY..1 DY. .1 DY..1
if <90, months if <12, else years).
MO..2 MO..2 MO..2 MO..2 MO..2
YR..3 YR..3 YR..3 YR..3 YR..3
814 Was the death retated to pregnancy or | YES........ YESinuuun J YES. eunnus 'l_] YES..... _] YES........D
complications of pregnancy or SKIP TO 816<— |SKIP TO 816<— {SKIP TO 816<— |SKIP TO 816<— |SKIP TO 816<
delivery?
NO.......tw 2 | NO..... eese2 | NOLoLiless 3 (PP 2 | NO.........2
1] G 8 | DKivorrnnn 8 | DKevuuurnn 8| DKiveeuunun 8 | DKeernnnnes 8
815 CHECK 808 AND 809:
YES........ 1 YES..cvevnn 1 YES........ 1 YES..cou.. YES......olt
DEATH IN THE PAST 20 YEARS AND AGE AT
DEATH BETWEEN 15 AND 50 NO.........2 | NOL........ 2 1 NO........ 2| NO.L....ol.2 | NOL.Laaa.. 2
816 Kow many children has (NAME) given

birth to before that pregnancy?

L]

GO BACK TO 804 FOR NEXT BROTHER/SISTER

i OR IF NO MORE BROTHER/SISTER

VSKIP TO 818
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61 7 [81 9} [101
804 Please give me the names of all your
brothers and aisters born to your own
wother, starting with the eldest.
805 Is (NAME) male or female? MALE....... 1| MALE....... 1 | MALE....... 1 | MALE....... 1 | MALE....... 1
FEMALE..... 2 FEMALE..... 2 FEMALE..... 2 FEMALE..... 2 FEMALE..... 2
806 Is (NAME) still alive? YES. ... 1 YES........ 1 YES..ivuunn 1 YES.ceuenas 1] YES....utse 1
NO........s 2] NO.......nn 2] NO......... 2] NO....ovv-s 2] | [¢ PP 2]
SKIP TO B08</| SKIP TO 808« SKIP TO 808« SKIP TO 808< SKIP TO 808«
7] QPPN ] SN [+] QPP [+] Q. DKevevonnne
GO TO [7]2] GO 10 [8]2} GO TO [9]2] GO TO [10]2] GO TO [11]3]
807 How old is (NAME) as of his/her
EnjinnlinnpinnRinn
GO 10 (7} GO TO [8] GO TO (9] GO TO [10) Go TO (111
808 How many years ago did (NAME) die? l | l {4— I l [ | AAJ l ‘ ] [——]——i}
809 How old was (NAME) when she/he died? [:: I I [ I l [———{——1 [— l 44] [ | I
IF MALE OR 1F MALE OR IF MALE OR If MALE OR IF MALE OR
DIED BEFORE 10|DI1ED BEFORE 10{DIED BEFORE 10|DIED BEFORE 10|DIED BEFORE 10
YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE
GO 1O (7] GO TO [8] GO TO [9]) GO TO [10) Go To {11]
810 Has (NAME) ever been pregnant? YES.. .. ..en 1] YES........ 1] YES.ounnn 1| YES.evonnen 1| YES...uuves 1
NO......... 2] NO.....eun 2] NO.....cuvn 2] NO...vaenen 2] NO......... 2]
GO TO (71« GO TO (8]« GO TO [9]< GO TO [101< GO TO [11]<
81 Was (NAME) pregnant when she died? YES........ 1] YES........ 1] YES...uunns 3] YES.uenonn- j] YES..eornun 1]
SKIP TO 814< SKIP TO 814< SKIP TO B814< SKIP TO B14<— |SKIP 10 814<
NO......... 2 NO......... 2 NO......ous 2 NO...oununes 2 | NO......... 2
812 Did (NAME) die during childbirth? YES...ccves D YES........ ‘l—] Y.ES ........ 1_] YES.ieauans 1] YES..ivanns 1]
SKIP TO 815< SKIP TO 815¢< SKIP 70 815< SKIP TO 815<- {SKIP 1O 815<
NO......... 2 | NO......... 2 NO........™ 2 NO.....covns 2 | NO...ovuenns 2
813 How long after giving birth to her
last child did (NAME) die? (Days DY..1 DY..1 DY..1 DY, .1 DY..1
if <90, months if <12, else years).
MO..2 MO..2 M0..2 MO..2 MO..2
YR..3 YR..3 YR..3 YR..3 YR..3
814 Was the death related to pregnancy or | YES........ 1] YES.siinuan ]J YES..cvuuns 1] YES..vvvans 1] YES.iunensn !]
complications of pregnancy or SKIP TO B16<~— |SKIP TO B16<— [SKIP TO 816<— |SKIP TO 816<— |SKIP TO 816<
delivery?
NO......... 2 NO...veunnn 2 NO......... 2 NO......... 2| NO.eeurnnns 2
1] R 8 | DK..oauiaue B[ DKivuvurnnn 8 | DKevununnen [- 3 B | 8
815 CHECK 808 AND 809:
YES.... e 1 YES........ 1 YES...i.0te 1 YES...c0tnn 1| YES..cv.nes 1
DEATH IN THE PAST 20 YEARS AND AGE AT
DEATH BETWEEN 15 AND 50 |10 JPRN 2 1 ND.vvunnnn 2 1 NO...eunns 2 | NOLaeuvuees 2 | NOeevrunnn, 2
816 How many children has (NAME) given

birth to before that pregnancy?

GO BACK TO 804 FOR NEXT BROTHER/SISTER; OR IF NO MORE BROTHER/SISTER
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»SKIP TO 818
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(111 [12) {13} [14) [1531
804 Please give me the names of all your
brothers and sisters born to your own
mother, starting with the eldest.
805 Is (NAME) male or female? MALE....... 1 | MALE....... 1 | MALE....... 1 | MALE....... 1 | MALE....... 1
FEMALE..... 2 FEMALE..... 2 FEMALE..... 2 FEMALE..... 2 FEMALE..... 2
806 Is (NAME) still alive? YES........ 1 YES........ 1 YES........ 1 YES....n... 1 YES.evenaane 1
NO......... 2] NO......... 2] NO......... 2] NO......... 2] NO......... 2}
SKIP 70 808< SKIP TO 808« SKIP TO 808<!| SKIP TO 808« SKIP TO 808«
......... (2] G DKovvvvnnns 1] DKivosunnnn
GO TO [12]31 GO TO [13]?] GO TO [14]2] GO TO [15]3] SKIP TO 8182]
807 How old is (NAME) as of his/her
last birthday? l | l | l ] l | ]
GO 1O [12) GO TO [13) GO TO (14) GO TO (15] SKIP TO 818
808 How many years ago did (NAME) die? I l J [ l 441 [ 1 | l I ] | |
809 How old was (NAME) when she/he died? | | I [ ’ ] L } ] [ J —] I ] ]
IF MALE OR IF MALE OR IF MALE OR 1F MALE OR IF MALE OR
DIED BEFORE 10|DIED BEFORE 10(DIED BEFORE 10|DIED BEFORE 10|DIED BEFORE 10
YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE YEARS OF AGE
GO TO (12 GO TO [13) GO TO [14) GO TO [15) SKIP TO 818
810 Has (NAME) ever been pregnant? YES........ T YES........ 11 YES.....otu 1] YES....uun 1 YES........ 1
NO......... 2] HO......... 2] NO......... 2] NO......... 2] NO......... 2]
GO TO [12)«< GO TO [13)< GO TC (14)< GO TO {15]< SKIP TO 818«
an Was (NAME) pregnant when she died? YES........ 1] YES....o..t 1] YES...en... 1] YES..ovnuns 1] YES.....en. 1]
SKIP TO 814<—) [SKIP TO 814<~) {SKIP TO 814<— [SKIP TO 814<— [SKIP TO 814¢
NO......... 2 RO......... 2 NO......... 2 NO......... 2 NO......... 2
812 Did (NAME) die during childbirth? YES...von.. 1] YES.svuvunn 1] YES.. ... IJ YES...vvunn IJ YES........ 1]
SKIP TO 815« SKIP TO 815« SKIP TO B815< SKIP TO 815« SKIP TO 815«
NO......... 2 NO....o...t 2 NO......... 2 NO......... 2 NO......... 2
813 How long after giving birth to her
last child did (NAME) die? (Days DY..1 DY..1 DY. .1 DY..1 DY..1
if <90, montha {f <12, else years).
MO..2 MO..2 MO..2 M0..2 MO..2
YR..3 YR..3 YR..3 YR..3 YR..3
814 Was the death related to pregnancy or | YES........ 1] YES........ 1] YES........ 1] YES........ IJ YES........ 1]
complications of pregnancy or SKIP TO 816<— {SKIP TO 816<— [SKIP TO 816<— |SKIP TO 816<—! |SKIP TQ 816«
delivery?
NO......... 2 NO......... 2 NO......... 2 NO.....uat 2 NO......... 2
1], S 8 | DKivvvnnnns 8 | DKeoenonns B | DKuvevurnns 8 DKivvvuruns 8
815 CHECK 808 AND 809:
YES...oeans 1 YES........ 1 YES........ 1 YES.....uns 1 YES........ 1
DEATH IN THE PAST 20 YEARS AND AGE AT
DEATH BETWEEN 15 AND 50 NO......... 2 | NO........ 2 1 NOueeuinunn 2 | NO..ovennns 2 1 NO..oeroes 2
816 How many children has (NAME) given

birth to before that pregnancy?

RECORD THE TIME.
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INSTRUCTIONS: ONLY ONE CODE SHOULD
APPEAR IN ANY BOX. FOR COLUMNS

1, 6, 7, AND 8 ALL MONTHS SHOULD
BE FILLED IN.

INFORMATION TO BE CODED FOR EACH COLUMN

coL.1:

coL.2:

coL.3:

CoL.4:

coL.5:

CoL.6:

coL.7:

coL.8:

Births, Pregnancies, Contraceptive Use
B BIRTHS

P PREGNANCIES

T TERMINATIONS

0 NO METHOD

1 PILL

2 1w

3 INJECTIONS

4 DIAPHRAGM/FOAM/JELLY
5 CONDOM

6 FEMALE STERILIZATION
7 MALE STERILIZATION
8 PERIODIC ABSTINENCE
9 WITHDRAWAL

W OTHER

(SPECIFY)

Discontinuation of Contraceptive Use

1 BECAME PREGNANT WHILE USING

WANTED TO BECOME PREGNANT

HUSBAND DISAPPROVED

SIDE EFFECTS

HEALTH CONCERNS

INACCESSIBLE/UNAVAILABLE

WANTED MORE EFFECTIVE METHOD

INCONVENIENT TO USE

INFREQUENT SEX/HUSBAND AWAY/OLD/
DIFFICULT TO GET PREGNANT

C COST TOO MUCH

F FATALISTIC

A MENOPAUSE/HAD HYSTERECTOMY

D

o

VONOVSWN

MARITAL DISSOLUTION/SEPARATION
OTHER

(SPECIFY)
K DON'T KNOW

Postpartum Amenorrhea
X PERIOD DID NOT RETURN
0 LESS THAN ONE MONTH

Postpartum Abstinence
X NO SEXUAL RELATIONS
0 LESS THAN ONE MONTH

Breastfeeding

X BREASTFEEDING

0 LESS YHAN ONE MONTH
N NEVER BREASTFED

Marriage/Union

X IN UNION (MARRIED OR LIVING TOGETHER)

0 NOT IN UNION

Moves and Types of Communities
X CHANGE OF COMMUNITY

1 CITY

2 TOWN

3 BARRIO/RURAL AREA

Type of Employment

0 DID NOT WORK

1 PAID EMPLOYEE, AWAY FROM HOME
2 PAID EMPLOYEE, AT HOME

3 SELF-EMPLOYED, AWAY FROM HOME
4 SELF-EMPLOYED, AT HOME

5 UNPAID WORKER, AWAY FROM HOME
6 UNPAID WORKER, AT HOME

— 12 peC Of 01 DEC
11 Nov 02 02 Nov
10 ocT 03 ] 03 ocT
09 SEP 04 04 SEP

1 08 AUG 05 N 05 AuG 1

9 07 JuL 06 1 06 JuL 9

9 06 JUN 07 ] 07 JUN 9

3 05 MAY 08 ] 08 MAY 3
04 APR 09 09 APR
03 MAR 10 ] 10 AR
02 FEB 1 ] 11 FEB
01 JAN 12 ] 12 JMN
T2 DEC 13 T3 DEC
11 NOV 14 ] 14 Nov
10 ocT 15 15 ocT
09 SEP 16 ] 16 SEP

1 08 AUG 17 r 17 AUG 1

9 07 JuL 18 1 18 JuL 9

9 06 JUN 19 19 JUN 9

2 05 MAY 20 ] 20 MAY 2
04 APR 21 21 APR
03 MAR 22 ] 22 MAR
02 FEB 23 23 FEB
01 JAN 24 2 JAN
T2DEC 25 25 DEC
11 Nov 26 ] 26 MoV
10 oc1 27 ] 27 ocT
09 SEP 28 ] 28 SEP

1 08 AUG 29 ] 29 AUG 1

9 07 JuL 30 30 JUL 9

9 06 JUN 31 ] 31 JUN 9

105 MAY 32 ] 32 MAY 1
04 APR 33 1 33 AR
03 MAR 34 34 MAR
02 FEB 35 35 FE8
01 JAN 36 36 JAN
12 DEC 37 37 DEC
11 Nov 38 38 NOV
10 ocT 39 39 ocT
09 SEP 40 T 40 sEP

1 0B AUG 41 41 AUG 1

9 07 JuL 42 T 42 UL 9

9 06 JUN 43 | 43 JUN 9

0 05 MAY 44 ] 44 NAY O
04 APR 45 45 APR
03 MAR 46 | 46 MAR
02 FEB 47 47 FEB
01 JAN 48 48 JAN
12 DEC ™ 49 49 DEC
11 NOv 50 50 NOV
10 oCcT 51 [ ] 51 oCT
09 sep 52 ) 52 SEP

1 08 AUG 53 | 53 AUG 1

9 07 WL 54 ] 54 JUL 9

8 06 JUN 55 ] 55 JUN 8

9 05 MAY 56 56 MAY 9
04 APR 57 1 57 APR
03 MAR 58 58 MAR
02 FEB 59 T 59 FEB
01 JAK 60 E 60 JAM
12 DEC 61 61 DEC
11 NoV 62 r 62 NOv
10 ocT 63 [ ] 63 oCT
09 SEP 64 64 SEP

1 0B AUG 65 | 65 AUG 1

9 07 JUL 66 ] 66 JUL 9

8 06 JUN 67 67 JUN 8

8 05 MAY 68 - 68 MAY 8
04 APR 69 69 APR
03 MAR 70 | 70 MAR
02 FEB 71 71 FEB
01 JAN 72 ] 72 AN

LAST CHILD BORN PRIOR TO JAM. 1988

MONTH..
NAME:
YEAR...
39
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OBSERVATION SHEET

Intervievwer's Observations

Name of Interviewer : Date:

Supervisor's Observations

Name of Supervisor : Date:

Editor's Observations

Name of Editor : Date:
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