


NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
228 How many months pregnant are you?
RECORD NUMBER OF COMPLETED MONTHS. ENTER ‘P’s IN MONTHS ................
COLUMN 1 OF CALENDAR, BEGINNING WITH THE MONTH
OF INTERVIEW AND FOR TOTAL NUMBER OF COMPLETED
MONTHS.
229 At the time you became pregnant did you want to become THEN ... . 1
pregnant then, did you want to wait until later, or did you not want LATER ... . 2
to have any (more) children at all? NOTATALL ... 3
230 Have you ever had a pregnancy that miscarried, was aborted, or YES ... . 1
ended in a stillbirth? NO ... 2 |—235
231 When did the last such pregnancy end?
MONTH .................
YEAR ...........
232 CHECK 231:
LAST PREGNANCY LAST PREGNANCY ]
ENDED IN I:I ENDED BEFORE »236
JAN. 1994 OR LATER v JAN. 1994
233 How many months pregnant were you when the last such
pregnancy ended? MONTHS ................
RECORD NUMBER OF COMPLETED MONTHS. ENTER ‘T’
IN COLUMN 1 OF CALENDAR IN THE MONTH THAT THE
PREGNANCY TERMINATED AND ‘P’ FOR THE REMAINING
NUMBER OF COMPLETED MONTHS.
234 Have you ever had any other pregnancies which did notresultina | YES ......... ... ... ... ... ..... 1
live birth? NO .. 2 |—236
235 ASK THE DATE AND THE DURATION OF PREGNANCY FOR EACH EARLIER NON-LIVE BIRTH
PREGNANCY BACK TO JANUARY 1994.
ENTER ‘T" IN COLUMN 1 OF CALENDAR IN THE MONTH THAT EACH PREGNANCY TERMINATED AND ‘P’
FOR THE REMAINING NUMBER OF COMPLETED MONTHS.
235A IN THE BOXES AT THE BOTTOM OF THE CALENDAR, FILL IN THE MONTH AND YEAR OF TERMINATION
OF THE LAST NON-LIVE BIRTH PREGNANCY PRIOR TO JANUARY 1994,
236 When did your last menstrual period start?
DAYSAGO ............. 1
WEEKSAGO ........... 2
MONTHS AGO .......... 3
(DATE, IF GIVEN)
YEARSAGO ........... 4
INMENOPAUSE ................ 994
BEFORE LASTBIRTH ............ 995
NEVER MENSTRUATED .......... 996
237 From one menstrual period to next, is there a time when a woman YES ... 1
is more likely to become pregnant if she has sexual relations? NO ... 2 :L
DONTKNOW .................... 8 »301
238 Is this time during her period, right after her period has ended, just | DURINGHER PERIOD ............. 1
before her period begins or in the middle of her menstrual cycle? RIGHT AFTER HER
PERIOD HAS ENDED .......... 2
JUST BEFORE HER PERIOD BEGINS . 3
IN THE MIDDLE OF THE CYCLE ..... 4
OTHER 6
(SPECIFY)
DONTKNOW .................... 8
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SECTION 3. CONTRACEPTION

Now | would like to talk about family planning - the various ways or methods that a couple can use to delay or avoid a pregnancy.

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

301 | Which ways or methods have you heard about? 303 Have you ever used
FOR METHODS NOT MENTIONED SPONTANEOUSLY, ASK: (METHOD)?
Have you ever heard of (METHOD)?
01 FEMALE STERILIZATION Women can have an operation to YES ....... ..., 1 Have you ever had an operation to
avoid having any more children. NO ... ... .. 2 — | avoid having any (more) children?
v IYES ... 1
NO ... . 2
02 | MALE STERILIZATION Men can have an operation to avoid | YES ................ 1 Have you ever had a partner who
having any more children. NO ... ... .. ..., 2 — | had an operation to avoid having
v | children?
YES ... . 1
NO ... . 2
03 | PILL Women can take a pill every day YES ... 1 YES ... . 1
NO ... ... .. ..., 2
v [NO ... 2
04 IUD Women can have a loop or coil placed inside them by a YES ....... ... ..., 1 YES ... . 1
doctor or a nurse. NO ................. 2
v INO ... 2
05 |INJECTIONS Women can have an injection by a doctor or YES ... ... ... 1 YES ... . 1
nurse which stops them from becoming pregnant for several NO ... ... ... 24
months. v INO ... 2
06 |IMPLANTS Women can have several small rods placed in their | YES ................ 1 YES ... . 1
upper arm by a doctor or nurse which can prevent pregnancy NO ................. 2
for several years. v INO ... 2
07 | CONDOM Men can put a rubber sheath on their penis before YES ................ 1 YES ... 1
sexual intercourse. NO ................. 24
v [NO ... .. 2
08 | FEMALE CONDOM : Women can place a rubber sheath in their | YES ................ 1 YES ... . 1
vagina before sexual intercourse. NO ................. 24
v INO ... 2
09 |DIAPHRAGM Women can place a diaphragm in their vagina YES ... .. ... ... 1 YES ... . 1
before intercourse. NO ................. 24
v INO ... 2
10 | FOAM OR JELLY Women can place a suppository, jelly, or YES ... ..., 1 YES ... . 1
cream in their vagina before intercourse. NO ................. 24
v [NO ... 2
11 | LACTATIONAL AMENORRHEA METHOD (LAM) YES ... 1 YES .. 1
Women can use a specially taught method of pregnancy NO ....... ... . .... 24
avoidance to delay the return of the menstrual period by feeding v INO ... 2
their child nothing but breast milk for up to six months after a
birth.
12 | RHYTHM OR PERIODIC ABSTINENCE Every month that a YES ... 1 YES ... 1
woman is sexually active she can avoid having sexual NO ................. 24
intercourse on the days of the month she is most likely to get v INO ... 2
pregnant.
13 | WITHDRAWAL Men can be careful and pull out before climax. | YES ................ 1 YES ... 1
NO ... ... ... ..... 2
v [NO ... 2
14 | EMERGENCY CONTRACEPTION: Women can take pills the YES ... 1 YES .. 1
day after sexual intercourse to avoid becoming pregnant. NO ....... ... ... .... 24 |NO ... 2
15 | Have you heard of any other ways or methods that women or YES .. ... .. 1
men can use to avoid pregnancy?
YES ... 1
(SPECIFY) NO ... . 2
YES .. 1
(SPECIFY) NO ... 2
NO ... .. ... ..... 2
304 | CHECK 303:
NOT A SINGLE AT LEAST ONE ]
“YES” “YES” » SKIP TO 309

(NEVER USED)

(EVER USED)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

305 Have you ever used anything or tried in any way to delay or avoid YES ... 1 —307
getting pregnant? NO ... 2
306 | ENTER‘0'IN COLUMN 1 OF CALENDAR IN EACH BLANK MONTH. »332

307 | What have you used or done?

CORRECT 303 AND 304 (AND 301 IF NECESSARY).

309 Now | would like to ask you about the first time that you did
something or used a method to avoid getting pregnant. NUMBER OF CHILDREN ..

How many living children did you have at that time, if any?

IF NONE, RECORD ‘00'".

311 | CHECK 303 (01):

WOMAN NOT WOMAN ]
STERILIZED I:I STERILIZED ~314A

v

312 CHECK 227:

NOT PREGNANT PREGNANT
OR UNSURE I:I [ 1 ~325
313 | Are you currently doing something or using any method to delay or YES .. 1
avoid getting pregnant? NO ... 2 325
314 | Which method are you using? FEMALE STERILIZATION ........ A
MALE STERILIZATION . .......... B
PILL ..o C|—
IUD .. D
INJECTIONS . .................. E
IMPLANTS . ....... ... ... ... F
314A | CIRCLE ‘A' FOR FEMALE STERILIZATION. CONDOM . ... G >324
FEMALE CONDOM ............. H
DIAPHRAGM ................... |
FOAM/JELLY ........ ... ... ... J
IF MORE THAN ONE METHOD MENTIONED, FOLLOW SKIP LACT. AMEN. METHOD .......... K
INSTRUCTION FOR HIGHEST METHOD. PERIODIC ABSTINENCE . ........ L
WITHDRAWAL ................. M
OTHER X |-
(SPECIFY)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
318 Where did the sterilization take place? PUBLIC SECTOR
CENTRAL HOSPITAL ......... 11
PROVINCIAL HOSPITAL .. ..... 12
DISTRICT/RURAL HOSPITAL ... 13
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF OTHER PUBLIC 16
SOURCE AND CIRCLE THE APPROPRIATE CODE. (SPECIFY)
MISSION FACILITY ............. 21
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC ... 31
PRIVATEDOCTOR ........... 32
OTHER PRIVATE
MEDICAL 36
(NAME OF PLACE) (SPECIFY)
OTHER 96
(SPECIFY)
DONTKNOW ................. 98
318A | Before the sterilization operation, were (you/your husband/your YES ... 1
partner) told that you would not be able to have any (more) children? | NO ......... ... ... ... .......... 2
DK . 8
321 In what month and year was the sterilization performed?
MONTH ...............
YEAR .........
CHECK 321:
322 STERILIZED
STERILIZED BEFORE IN JANUARY 1994
JANUARY 1994 L] OR LATER g
T T J
ENTER CODE FOR STERILIZATION IN MONTH OF ENTER CODE FOR STERILIZATION IN MONTH OF
INTERVIEW IN COLUMN 1 OF THE CALENDAR AND INTERVIEW IN COLUMN 1 OF THE CALENDAR AND IN
EACH MONTH BACK TO JANUARY 1994 EACH MONTH BACK TO THE DATE OF THE OPERATION.
THEN SKIP TO ——— 327 ENTER METHOD SOURCE CODE IN COLUMN 2 OF
CALENDAR IN MONTH OF DATE OF OPERATION.
THEN SKIPTO ——— 325
324 ENTER METHOD CODE FROM 314 IN CURRENT MONTH IN COLUMN 1 OF CALENDAR. THEN DETERMINE WHEN
SHE STARTED USING METHOD THIS TIME. ENTER METHOD CODE IN EACH MONTH OF USE. IF CURRENT METHOD
STARTED IN JANUARY 1994 OR LATER, ENTER METHOD SOURCE CODE IN COLUMN 2 OF CALENDAR IN THE
SAME MONTH THAT USE OF CURRENT METHOD BEGAN.
ILLUSTRATIVE QUESTIONS: * When did you start using this method continuously?
* How long have you been using this method continuously?
* When you started using this method, where did you obtain it?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
325 | would like to ask you some questions about the times you or your partner may have used a method to avoid
getting pregnant during the last few years.
USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NONUSE, STARTING WITH MOST
RECENT USE, BACK TO JANUARY 1994
USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIODS OF PREGNANCY AS REFERENCE
POINTS.
IN COLUMN 1, ENTER METHOD USE CODE OR ‘0' FOR NONUSE IN EACH BLANK MONTH.
ILLUSTRATIVE QUESTIONS:
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 long did you use the method then?
IN COLUMN 2, ENTER METHOD SOURCE CODE IN FIRST MONTH OF EACH USE.
ILLUSTRATIVE QUESTIONS:
COLUMN 2: * Where did you obtain the method when you started using it?
* Where did you get advice on how to use the method [ for LAM, rhythm, or withdrawal]?
IN COLUMN 3, ENTER CODES FOR DISCONTINUATION NEXT TO LAST MONTH OF USE.
NUMBER OF CODES IN COLUMN 3 MUST BE SAME AS NUMBER OF INTERRUPTIONS OF METHOD USE
IN COLUMN 1.
ASK WHY SHE STOPPED USING THE METHOD. IF A PREGNANCY FOLLOWED, ASK WHETHER SHE
BECAME PREGNANT UNINTENTIONALLY WHILE USING THE METHOD OR DELIBERATELY STOPPED TO
GET PREGNANT.
ILLUSTRATIVE QUESTIONS:
COLUMN 3: » Why did you stop using the (METHOD)?
+ Did you become pregnant while using (METHOD), or did you stop to get pregnant, or did
you stop for some other reason?
IF DELIBERATELY STOPPED TO BECOME PREGNANT, ASK:
* How many months did it take you to get pregnant after you stopped using (METHOD)?
AND ENTER ‘0' IN EACH SUCH MONTH IN COLUMN 1.
327 CHECK 314/314A: NOTASKED ................... 00-}-+332
FEMALE STERILIZATION ........ 01
CIRCLE METHOD CODE: MALE STERILIZATION .......... 02-1+334
PILL .. 03
IUD .. 04
IF MORE THAN ONE METHOD CIRCLED IN 314/314A, INJECTIONS .................. 05
CIRCLE CODE FOR HIGHEST METHOD IN LIST IMPLANTS ... ... ... ... .... 06
CONDOM . ...... ... 07 —}->328I
FEMALE CONDOM ............. 08 —1->328lI
DIAPHRAGM .................. 09-1-+328lI
FOAM/JELLY . ...... ... ... .... 10-4-+328I
LACTATIONAL AMEN. METHOD .. 11—-»328I
PERIODIC ABSTINENCE ........ 12-1-+334
WITHDRAWAL . ................ 13-1-+334
OTHERMETHOD .............. 96 -1+334
328B |CHECK COLUMN 1 OF CALENDAR FOR LENGTH OF USE OF CURRENT METHOD:
STARTED USING AFTER STARTED USING ——
JANUARY 1994 ':I IN JANUARY 1994 | ' ~328K
v OR BEFORE
328G | You first obtained (CURRENT METHOD) from (SOURCE OF YES .. 1
METHOD FROM CALENDAR) on (DATE). NO ... 21»328I
At that time, were you told about side effects or problems you might
have with the method?
328H | Were you told what to do if you experienced side effects? YES .. 1
NO ... 2
3281 | When you were given the (CURRENT METHOD), were you told YES ... 1
about other methods of family planning which you could use? NO ... 2
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
328K | CHECK 314/314A: NOTASKED ................... 00-}-+332
FEMALE STERILIZATION ........ 01-}+334
CIRCLE METHOD CODE: MALE STERILIZATION .......... 02-1+334
PILL .. 03
IUD .. 04
INJECTIONS .................. 05
IMPLANTS . ........ .. .. ..., 06
CONDOM . ... .o 07
FEMALE CONDOM ............. 08
DIAPHRAGM .................. 09
FOAM/JELLY . ...... ... ... .... 10
LACTATIONAL AMEN. METHOD .. 11334
PERIODIC ABSTINENCE ........ 12-1-+334
WITHDRAWAL . ................ 13-4-+334
OTHERMETHOD .............. 96 -1>334
328L | Where did you obtain (CURRENT METHOD) the last time? PUBLIC SECTOR
GOVT. HOSPITAL/CLINIC . . ... .. 1M |5
RURAL/MUNICIPAL CLINIC ... .. 12
RURAL HEALTH CENTER ...... 13
ZNFPC (FIXED) CLINIC .. ....... 14
ZNFPC MOBILE CLINIC ........ 15
MOH MOBILE CLINIC .......... 16
ZNFPCCBD .................. 17
MOHCBD ................... 18
OTHER PUBLIC 19
(SPECIFY)
MISSION FACILITY ............. 21
PRIVATE MEDICAL SECTOR 334
PRIVATE HOSPITAL/CLINIC . ... 31
PHARMACY . ................. 32
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE PRIVATEDOCTOR ............ 33
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF CBD ... 34
SOURCE AND CIRCLE THE APPROPRIATE CODE. OTHER PRIVATE
MEDICAL 36
(SPECIFY)
OTHER SOURCE
(NAME OF PLACE) SHOP ...... ... ... ... ..... 41
CHURCH .................... 42
FRIENDS/RELATIVES . ......... 43 |-
OTHER 96
(SPECIFY)
332 Do you know of a place where you can obtain a method of family YES ... 1
planning? NO ... . 2 334
333 | Where is that? PUBLIC SECTOR
GOVT. HOSPITAL/CLINIC . . ... .. 11
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE RURAL/MUNICIPAL CLINIC ... .. 12
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF RURAL HEALTH CENTER ...... 13
SOURCE AND CIRCLE THE APPROPRIATE CODE. ZNFPC (FIXED) CLINIC .. ....... 14
ZNFPC MOBILE CLINIC ........ 15
MOH MOBILE CLINIC .......... 16
ZNFPCCBD .................. 17
MOHCBD ................... 18
OTHER PUBLIC 19
(SPECIFY)
MISSION FACILITY ............. 21
(NAME OF PLACE) PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC . ... 31
PHARMACY .................. 32
PRIVATEDOCTOR ............ 33
CBD ... 34
OTHER PRIVATE
MEDICAL 36
(SPECIFY)
OTHER SOURCE
SHOP ... .. ... ... ... ..... 41
CHURCH .................... 42
FRIENDS/RELATIVES . ......... 43
OTHER 96
(SPECIFY)
334 In the last 12 months, were you visited by a CBD who talked to you YES ... 1
about family planning? NO ... 2
335 In the last 12 months, have you attended a health facility forcarefor | YES .......... ... ... ... .. ... 1
yourself (or your children)? NO ... 2 —401
336 Did any staff member at the health facility speak to you about family YES ... 1
planning methods? NO ... 2




SECTION 4A. PREGNANCY, POSTNATAL CARE AND BREASTFEEDING

401 CHECK 225:
ONE OR MORE NO ]
BIRTHS ] BIRTHS » (SKIP TO 470)
IN JAN. 1994 IN JAN. 1994
OR LATER v OR LATER
402 ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1994 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
(IF THERE ARE MORE THAN 2 BIRTHS, USE ADDITIONAL QUESTIONNAIRES).
Now | would like to ask you some questions about the health of all your children born in the last five years. (We will talk
about each separately)
403 LAST BIRTH NEXT-TO-LAST BIRTH
LINE NUMBER FROM Q212 LINE NUMBER . . ... LINENUMBER ........
404 NAME NAME
FROM Q212 AND Q216
ALIVE |:’ DEAD |:| ALIVE |:| DEAD |:’
404A | Has (NAME) been registered? YES ... ... 1T1YES ... 1
NO ... .. 2 INO ... 2
(SKIP TO 405)«—+——] (SKIP TO 405)«——|
DONTKNOW ............. 8 | DONTKNOW ................ 8
404B | Does (NAME) have a birth certificate? YES,SEEN................ 1| YES,SEEN................... 1
YES,NOTSEEN ........... 2 | YES,NOTSEEN .............. 2
IF YES: May | see it, please? NO CERTIFICATE .......... 3 | NOCERTIFICATE ............. 3
405 At the time you became pregnant with THEN .................... 1
(NAME), did you want to become pregnant (SKIP TO 407)«——
then, did you want to wait until later, LATER ... ... ... .. .. ... 2
or did you want no (more) children at all? NOMORE ................ 3
(SKIP TO 407)«———
406 How much longer would you like to have
waited? MONTHS ....... 1
YEARS ......... 2
DONTKNOW ........... 998
407 Did you see anyone for antenatal care for HEALTH PROFESSIONAL
this pregnancy? DOCTOR............... A
NURSE/MIDWIFE ........ B
IF YES: Whom did you see? TRADITIONAL MIDWIFE
Anyone else? TRAINED .............. C
UNTRAINED ............ D
PROBE FOR THE TYPE OF PERSON TRAINING UNCERTAIN ... E
AND RECORD ALL PERSONS SEEN. OTHER X
(SPECIFY)
NOONE .................. Y
(SKIP TO 410)«———
408 How many months pregnant were you when
you first received antenatal care for this MONTHS .........
pregnancy?
DON'TKNOW ...... . 98
409 How many times did you receive antenatal
care during this pregnancy? NO. OF TIMES .. ..
DONTKNOW ............ 98
409A | CHECK 409: ONCE MORE THAN
ONCE OR DK
NUMBER OF TIMES RECEIVED ‘:l
ANTENATAL CARE v ]
(SKIP TO
409C) v
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LAST BIRTH

NAME
409B | How many months pregnant were you the
last time you received antenatal care? MONTHS .........
DONTKNOW ............ 98
409C | During this pregnancy, were any of the
following done at least once? YES NO
Were you weighed? WEIGHT .......... 1 2
Was your height measured? HEIGHT .......... 1 2
Was your blood pressure measured? BLOOD PRESSURE 1 2
Did you give a urine sample? URINE SAMPLE . ... 1 2
Did you give a blood sample? BLOOD SAMPLE ... 1 2
409D | Were you told about the signs of pregnancy YES ... 1
complications?
NO ...
(SKIP TO 410)+« 4|
DONTKNOW .............
409E | Were you told where to go if you had these YES ... 1
problems? NO ... ... 2
DONTKNOW ............. 8
410 During this pregnancy, were you given an YES ... .. 1
injection in the arm to prevent the baby from NO ... ...
getting tetanus, that is, convulsions after (SKIP TO 411A)« 4|
birth? DONTKNOW .............
410A | During this pregnancy, how many times did
you get this injection? NO. OF TIMES ........
DONTKNOW ............. 8
411A | During this pregnancy, were you given or YES ... 1
did you buy any iron tablets?
NO ...
SHOW TABLET. (SKIP TO 411C)+« 4|
DONTKNOW .............
411B | During the whole pregnancy, how many NUMBER OF
tablets did you take? TABLETS ....
DONTKNOW ........... 998
411C | During this pregnancy, did you have YES ... .. 1
difficulty with your vision during the daylight? | NO ...................... 2
DONTKNOW ............. 8
411D | During this pregnancy, did you suffer from YES ... 1
night blindness? NO ... ... 2
DONTKNOW ............. 8
411E | During this pregnancy, were you given or YES ... ... 1
did you buy any drugs in order to prevent
malaria? NO ...
(SKIP TO 412)« 4|
DONTKNOW .............
411F | Which drug was that? ASPIRIN .................. A
FANSIDAR ................ B
RECORD ALL MENTIONED. CHLOROQUINE ........... C
DELTAPRIM .............. D
NOROLON ................ E
QUININE ................. F
OTHER X
(SPECIFY)
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LAST BIRTH

NEXT-TO-LAST BIRTH

NAME NAME
412 When (NAME) was born, was he/she: VERYLARGE .............. 1| VERYLARGE . ................ 1
very large, larger than average, average, LARGER THAN AVERAGE ... 2 | LARGER THAN AVERAGE ...... 2
smaller than average, or very small? AVERAGE ................ 3 | AVERAGE ................... 3
SMALLER THAN AVERAGE .. 4 | SMALLER THAN AVERAGE . . ... 4
VERYSMALL .............. 5| VERYSMALL ................. 5
DONTKNOW ............. 8 | DONTKNOW ................ 8
413 Was (NAME) weighed at birth? YES ... ... 1T|YES .. 1
NO ... NO ... 2
(SKIP TO 415)« —| (SKIP TO 415)«————|
DONTKNOW ............. DONTKNOW ................ 8
414 How much did (NAME) weigh? GRAMS FROM GRAMS FROM
CARD .. 1 CARD ..... 1
RECORD WEIGHT FROM HEALTH
CARD OR MOTHER’S CARD, GRAMS FROM GRAMS FROM
IF AVAILABLE. RECALL 2 RECALL ... 2
DON'TKNOW ......... 99998 | DONTKNOW ............ 99998
415 Who assisted with the delivery of (NAME)? HEALTH PROFESSIONAL HEALTH PROFESSIONAL
DOCTOR............... A DOCTOR .................. A
NURSE/MIDWIFE ........ B NURSE/MIDWIFE ........... B
Anyone else? TRADITIONAL MIDWIFE TRADITIONAL MIDWIFE
TRAINED .............. C TRAINED ................. C
PROBE FOR THE TYPE OF PERSON UNTRAINED ............ D UNTRAINED ............... D
AND RECORD ALL PERSONS TRAINING UNCERTAIN ... E TRAINING UNCERTAIN ...... E
ASSISTING. OTHER X OTHER X
(SPECIFY) (SPECIFY)
NOONE .................. Y | NOONE ..................... Y
(SKIP TO 417)¢+—+—! (SKIP TO 417)«+——
416 Where did you give birth to (NAME)? HOME HOME
YOURHOME .......... YOURHOME ............. 11
(SKIP TO 418A)« 4| (SKIP TO 418A)«——]
OTHERHOME ......... OTHERHOME ............ 12
PUBLIC SECTOR PUBLIC SECTOR
CENTRAL HOSPITAL .... 21 CENTRAL HOSPITAL . ... ... 21
PROVINCIAL HOSPITAL . 22 PROVINCIAL HOSPITAL .... 22
DIST/RURAL HOSPITAL . 23 DIST/RURAL HOSPITAL .... 23
RURAL HEALTH CENTRE 24 RURAL HEALTH CENTRE ... 24
(SKIP TO 418A)+« (SKIP TO 418A)«——]
RURAL/MUNICIPAL CLC . 25 RURAL/MUNICIPAL CLC .... 25
OTHER PUBLIC OTHER PUBLIC
26 26
(SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC . 31 PVT. HOSPITAL/CLINIC . ... 31
OTHER PVT. OTHER PVT.
MEDICAL 36 MEDICAL . 36
(SPECIFY) (SPECIFY)
MISSION FACILITY ........ 41 | MISSION FACILITY ........... 41
OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY)
(SKIP TO 418A)«—— (SKIP TO 418A)«———
417 Was (NAME) delivered by caesarian YES ... .. 1T |1YES ... 1
section?
NO ... .. 2 INO ... . 2
418A | After (NAME) was born, did anyone check YES ... .. T1YES .. 1
on your health? NO ... .. 2 |INO ... . 2

(SKIP TO 419)«——|

(SKIP TO 420)«——!
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LAST BIRTH

NEXT-TO-LAST BIRTH

NAME

NAME
418B | How many days or weeks after the delivery
did the first check take place? DAYS AFTER DEL 1
RECORD ‘00' DAYS IF SAME DAY. WEEKS AFTER DEL2
DONTKNOW ........... 998
418C | Who checked on your health at that time? HEALTH PROFESSIONAL
DOCTOR............... 1
NURSE/MIDWIFE ........ 2
PROBE FOR MOST QUALIFIED PERSON. TRADITIONAL MIDWIFE
TRAINED .............. 3
UNTRAINED ............ 4
TRAINING UNCERTAIN ... 5
OTHER 6
(SPECIFY)
418D | Where did this first check take place? HOME
YOURHOME .......... 11
OTHERHOME ......... 12
PUBLIC SECTOR
CENTRAL HOSPITAL .... 21
PROVINCIAL HOSPITAL . 22
DIST/RURAL HOSPITAL . 23
RURAL HEALTH CENTRE 24
RURAL/MUNICIPAL CLC . 25
OTHER PUBLIC
26
(SPECIFY)
PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC . 31
PRIVATE DOCTOR .. ... 32
OTHER PVT.
MEDICAL 36
(SPECIFY)
MISSION FACILITY ........ 41
OTHER 96
(SPECIFY)
419 Has your period returned since the birth of YES ... ... 1
(NAME)? (SKIP TO 421)«——
NO ... 2
(SKIP TO 422)«————
420 Did your period return between the birth of
(NAME) and your next pregnancy?
421 For how many months after the birth of
(NAME) did you not have a period? MONTHS .........
DONTKNOW ............ 98
422 CHECK 227: NOT PREGNANT
PREG- OR UNSURE E|
RESPONDENT PREGNANT? NANT (SKIP TO 424)«
423 Have you resumed sexual relations since YES ... ... 1
the birth of (NAME)? NO ... . 2

(SKIP TO 425)«—
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LAST BIRTH

NEXT-TO-LAST BIRTH

NAME NAME
424 For how many months after the birth of
(NAME) did you not have sexual relations? MONTHS ......... MONTHS ............
DONTKNOW ............ 98 | DONTKNOW ............... 98
425 Did you ever breastfeed (NAME)? YES ... .. T1YES .. 1
NO ... 2 INO ... 2
(SKIP TO 431)«———— (SKIP TO 431)«+———
426 How long after birth did you first put (NAME)
to the breast?
IMMEDIATELY ........... 000 | IMMEDIATELY .............. 000
IF LESS THAN 1 HOUR, RECORD ‘00’
HOURS. HOURS ......... 1 HOURS ............ 1
IF LESS THAN 24 HOURS, RECORD
HOURS. DAYS .......... 2 DAYS ............. 2
OTHERWISE, RECORD DAYS.
427 CHECK 404: ALIVE DEAD ] ALIVE DEAD ]
CHILD ALIVE? v (SKIP TO 429)«— v (SKIP TO 429)«—
428 Are you still breastfeeding (NAME)? YES ... .. 1T|1YES ... 1
(SKIP TO 432)«——— (SKIP TO 432)«——
NO ... 2 INO ... 2
429 For how many months did you breastfeed
(NAME)? MONTHS ......... MONTHS ............
DONTKNOW ............ 98 | DONTKNOW ............... 98
431 CHECK 404: ALIVE DEAD ALIVE DEAD
CHILD ALIVE? l:l l:l
(GO BACK TO (GO BACK TO 404
404 IN NEXT IN NEXT COLUMN
COLUMN OR, OR, IF NO MORE
IF NO MORE BIRTHS, GO TO
v BIRTHS, GO v 440)
(SKIP TO 434)  TO 440) (SKIP TO 434)
432 How many times did you breastfeed last
night between sunset and sunrise? NUMBER OF NUMBER OF
NIGHTTIME FEEDINGS NIGHTTIME FEEDINGS
IF ANSWER IS NOT NUMERIC, PROBE
FOR APPROXIMATE NUMBER.
433 How many times did you breastfeed
yesterday during the daylight hours? NUMBER OF NUMBER OF
DAYLIGHT FEEDINGS DAYLIGHT FEEDINGS .
IF ANSWER IS NOT NUMERIC, PROBE
FOR APPROXIMATE NUMBER.
434 Did (NAME) drink anything from a bottle with | YES ..................... T1YES ... 1
a teat yesterday or last night? NO ... ... 2 NO ... 2
DON'TKNOW ............. 8 | DONTKNOW ................ 8
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LAST BIRTH

NEXT-TO-LAST BIRTH

NAME NAME
437 Now | would like to ask you about the types
of foods [NAME] has been fed over the last
seven days, including yesterday.
How many days during last seven days was
[NAME] given each of the following? LAST 7 DAYS YESTERDAY/ LAST 7 DAYS YESTERDAY/
LAST NIGHT LAST NIGHT
FOR EACH ITEM GIVEN AT LEAST ONCE
IN LAST SEVEN DAYS, ASK: NUMBER OF NUMBER OF NUMBER OF NUMBER OF
How many times yesterday or last night was DAYS TIMES DAYS TIMES
[NAME] given [ITEM]?
A. Plain water? A A A A
B. Commercially prepared baby formula? B B B B
C. Fresh cow or goat milk? C C C C
D. Any other milk such as tinned or D D D D
powdered milk?
E. Fruit juice? E E E E
F. Any other liquids such as glucose water, F F F F
tea, herbal teas/roots, or mahewu?
G. Any other foods made from grains such G G G G
as sadza, bread, porridge or thin gruel?
H. Pumpkin, squash, sweet potatoes, or H H H H
carrots?
|. Potatoes or other food made from tubers? | | | |
J. Any green leafy vegetables? J J J J
K. Mango or pawpaw? K K K K
L. Beans, groundnuts, or peanut butter? L L L L
M. Any other fruits and vegetables such as M M M M
oranges, bananas or tomatoes?
N. Meat, poultry, fish, or eggs? N N N N
O. Cheese or yogurt? O (0] (0] (0]
IF 7 OR MORE TIMES, RECORD 7'
IF DON'T KNOW, RECORD ‘8'.
438 How many times was (NAME) fed solid or
semi-solid (mashed or pureed) food NUMBER OF TIMES .... NUMBER OF TIMES .......
yesterday or last night?
DONTKNOW ............. 8 | DONTKNOW ................ 8
IF 7 OR MORE TIMES, RECORD ‘7'.
439 GO BACK TO 404A IN NEXT GO BACK TO 404A IN NEXT

COLUMN; OR, IF NO MORE
BIRTHS, GO TO 440.

COLUMN; OR, IF NO MORE BIRTHS,

GO TO 440.
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SECTION 4B. IMMUNIZATION AND HEALTH

440 ENTER THE NAME AND LINE NUMBER OF EACH LIVING CHILD BORN SINCE JANUARY 1994 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE CHILDREN. BEGIN WITH THE YOUNGEST CHILD.
(IF THERE ARE MORE THAN 2 LIVING CHILDREN, USE ADDITIONAL QUESTIONNAIRES).
441 LAST BIRTH NEXT-TO-LAST BIRTH
LINE NUMBER FROM Q212 LINENUMBER .. ...... LINENUMBER . ......
442 FROM Q212 AND Q216
NAME NAME
ALIVE DEAD ALIVE DEAD
[
] ]
(GO TO 442 IN (GO TO 442 IN
NEXT COLUMN NEXT COLUMN
OR, IF NO OR, IF NO MORE
MORE BIRTHS, BIRTHS, GO TO
GO TO 464A) 464A)
443 Do you have a card where (NAME’S) YES,SEEN................... 1| YES,SEEN.................. 1
vaccinations are written down? (SKIP TO 445)«—— (SKIP TO 445)«——
YES,NOTSEEN .............. 2 | YES,NOTSEEN ............. 2
IF YES: May | see it please? (SKIP TO 447)«—-— (SKIP TO 447)«——
NOCARD .............cnn... 3| NOCARD ............oiin.. 3
444 Did you ever have a vaccination card for YES ... . 1T1YES ... . 1
(NAME)? (SKIP TO 447)«——] (SKIP TO 447)«—-—]
NO ... . 2 NO ... ... 2
445 (1) COPY VACCINATION DATE FOR EACH
VACCINE FROM THE CARD.
(2) WRITE ‘44' IN ‘DAY’ COLUMN IF CARD
SHOWS THAT A VACCINATION WAS
GIVEN, BUT NO DATE IS RECORDED.
DAY MONTH YEAR DAY MONTH YEAR
BCG BCG BCG
POLIO 1 P1 PH
POLIO 2 P2 Pp
POLIO 3 P3 PR
DPT 1 D1 Dyt
DPT 2 D2 D2
DPT 3 D3 DB
MEASLES MEA EA
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LAST BIRTH

NEXT-TO-LAST BIRTH

NAME NAME
446 Has (NAME) received any vaccinations thatare | YES ........................ T|1YES ... 1
not recorded on this card, including (PROBE FOR VACCINATIONS <« | (PROBE FOR VACCINATIONS <«
vaccinations received in a national AND WRITE ‘66' IN THE AND WRITE ‘66' IN THE
immunization day campaign? CORRESPONDING DAY COLUMN CORRESPONDING DAY COLUMN
IN 445) IN 445)
RECORD ‘YES’ ONLY IF RESPONDENT (SKIP TO 448H)<:I (SKIP TO 448H)<:I
MENTIONS BCG, POLIO 1-3, DPT 1-3, NO ... NO ...
AND/OR MEASLES VACCINE(S). (SKIP TO 448H)+« 4| (SKIP TO 448H)+« 4|
DONTKNOW ................ DONTKNOW ...............
447 Did (NAME) ever receive any vaccinations to YES ... 1 YES ... . 1
prevent him/her from getting diseases, NO ... NO ...
including vaccinations received in a national (SKIP TO 449)+« 4| (SKIP TO 449)+« 4|
immunization day campaign? DONTKNOW ................ DONTKNOW ...............
448 Please tell me if (NAME) received any of the
following vaccinations:
448A | A BCG vaccination against tuberculosis, that YES ... 1T|1YES ... 1
is, an injection in the right arm or shoulder that NO ... 2| NO ... 2
caused a scar? DONTKNOW ................ 8 | DONTKNOW ............... 8
448B | Polio vaccine, that is, drops in the mouth? YES ... . . 1 YES ... .. 1
NO ... . NO ... ..
(SKIP TO 448E)+« 4| (SKIP TO 448E)+« 4|
DONTKNOW ................ DONTKNOW ...............
448D | How many times was the polio vaccine
received? NUMBER OF TIMES ....... NUMBER OF TIMES ......
448E | DPT vaccination, that is, an injection given in YES ... 1 YES ... . 1
the thigh, sometimes at the same time as polio NO ... NO ... .
drops? (SKIP TO 448G)+« 4| (SKIP TO 448G)+« 4|
DONTKNOW ................ DONTKNOW ...............
448F | How many times? NUMBER OF TIMES ....... NUMBER OF TIMES ......
448G | An injection to prevent measles? YES ... 1T|1YES ... 1
NO ... 2 INO ... 2
DONTKNOW ................ 8 | DONTKNOW ............... 8
448H | Were any of the vaccinations (NAME) received | YES .......... ... ... .. ..... 1T|1YES ... 1
during the last two years given as a part of a NO ... 2| NO ... 2
national immunization day campaign? DONTKNOW ................ 8 | DONTKNOW ............... 8
449 Has (NAME) been ill with a fever at any time in YES ... 1T|1YES ... 1
the last 2 weeks? NO ... . 2INO ... . 2
DONTKNOW ................ 8 | DONTKNOW ............... 8
450 Has (NAME) had anillness withacoughatany | YES ............ ... ... ... ... 1 YES ... . 1
time in the last 2 weeks? NO ... . NO ... .
(SKIP TO 451A)« 4| (SKIP TO 451A)« 4|
DONTKNOW ................ DONTKNOW ...............
451 When (NAME) had an illness with a cough, did YES ... 1T1YES ... 1
he/she breathe faster than usual with short, NO ... 2INO ... . 2
fast breaths? DONTKNOW ................ 8 | DONTKNOW ............... 8
451A | CHECK 449 AND 450: “YES” IN 449 OR OTHER “YES” IN 449 OTHER
450 OR 450
FEVER OR COUGH? E ’:I I:I ’:I
(SKIP TO 454) (SKIP TO 454)
452 Did you seek advice or treatment for the YES ... . 1T 1YES ... 1
illness? NO ... . 2INO ... 2

(SKIP TO 454)«—|

(SKIP TO 454)«—|
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LAST BIRTH

NEXT-TO-LAST BIRTH

NAME NAME
453 Where did you seek advice or treatment? PUBLIC SECTOR PUBLIC SECTOR
CENTRAL HOSPITAL .. ....... A CENTRAL HOSPITAL . ....... A
Anywhere else? PROVINCIAL HOSPITAL ...... B PROVINCIAL HOSPITAL .. ... B
DIST/RURAL HOSPITAL ...... Cc DIST/RURAL HOSPITAL . .... Cc
RECORD ALL MENTIONED. RURAL HEALTH CENTRE . . . .. D RURAL HEALTH CENTRE .... D
RURAL/MUNICIPAL CLC ...... E RURAL/MUNICIPAL CLC . .... E
VILLAGE COMM WORKER .... F VILLAGE COMM WORKER ... F
OTHER PUBLIC OTHER PUBLIC
G G
(SPECIFY) (SPECIFY)
MISSION FACILITY ............ H | MISSION FACILITY ........... H
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC ....... | PVT. HOSPITAL/CLINIC . .....
PVT. DOCTOR.............. J PVT. DOCTOR............. J
PHARMACY ................ K PHARMACY ............... K
VILLAGE COMM. WORKER . ... L VILLAGE COMM. WORKER ... L
OTHER PVT. OTHER PVT.
MEDICAL ... M MEDICAL .M
(SPECIFY) (SPECIFY)
OTHER SOURCE OTHER SOURCE
SHOP ...... ... ... ....... N SHOP ................... N
TRAD. PRACTITIONER . ..... (e} TRAD. PRACTITIONER .. ... O
OTHER X | OTHER X
(SPECIFY) (SPECIFY)
453A | CHECK 449: “YES” IN 449 “NO’/’DK” in 449 | “YES” IN 449 “NO”/"DK” IN 449
HAD FEVER? C’ D
(SKIP TO 454) (SKIP TO 454)
453B | Did (NAME) take any antimalarial drugs forthe | YES ............ ... ... .. ... 1 YES ... . 1
fever? NO ... NO ...
(SKIP TO 454)« 4| (SKIP TO 454)« 4|
DONTKNOW ................ DONTKNOW ...............
453C | What drug was that? PARACETAMOL .............. A | PARACETAMOL ............. A
ASPIRIN ......... ... ... ..... B |ASPIRIN ........ ... ... ... B
RECORD ALL MENTIONED. FANSIDAR ................... C | FANSIDAR .................. C
CHLOROQUINE .............. D | CHLOROQUINE ............. D
DELTAPRIM . ................ E | DELTAPRIM ................ E
NOROLON .................. F | NOROLON ................. F
OTHER X OTHER X
(SPECIFY) (SPECIFY)
DONTKNOW ................ Z | DONTKNOW ............... 4
454 Has (NAME) had diarrhea in the last 2 weeks? YES ... 1 YES ... . 1
NO ... NO ... .
(SKIP TO 464)« 4| (SKIP TO 464)« 4|
DONTKNOW ................ DONTKNOW ...............
457 When (NAME) had diarrhea, was he/she given LESS ... .. 1| LESS ... ... . 1
less than usual to drink, about the same SAME . ... ... . 2 | SAME .......... .. ... 2
amount, or more than usual to drink? MORE ........ ... .. ... 3|IMORE.............oiat. 3
DONTKNOW ................ 8 | DONTKNOW ............... 8
458 Was he/she given less than usual