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EGYPT DEMOGRAPHIC AND HEALTH SURVEY

HOUSEHOLD SCHEDULE

IDENTIFICATION

GOVERNORATE PSU/SEGMENT NO.
KISM/MARQAZ BUILDING WO,
SHIAKHA/VILLAGE ROUSE NO.

HOUSEHOLD NO.

LARGE CITY...1 SMALL CITY....2 TOWN....3 VILLAGE...
SUBSAMPLE: YES.....1 NO..... 2

NAME OF HOUSEHOLD HEAD

4

ADDRESS IN DETAIL

GOVERNORATE

PSU/SEGMENT NO.

HOUSEHOLD NO. URBAN/RURAL
LOCALITY SUBSAMPLE

L L]

INTERVIEWER VISITS

1 2 3

FINAL VISIT

QATE

TEAM

INTERVIEWER'S NAME

SUPERVISOR'S NAME

RESULT

DAY MONTH  YEAR

TEAM

INTERVIEMWER

SUPERVISOR

RESULT

NEXT VISIT: DATE

TIME

TOTAL VISITS

RESULT CODES:

1 COMPLETED

2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT PERSON
AT KOME AT THE TIME QF VISIT

3 ENTIRE HOUSEHOLD ABSENT FOR AN EXTENDED PERIOD

4 POSTPONED

5 REFUSED

6 DWELLING VACANT OR ADDRESS NCT A DWELLING

7 DWELLING DESTROYED

8 DWELLING NOT FOUND

TOTAL
IN HOUSEHOLD

TOTAL ELIGIBLE
WOMEN

TOTAL ELIGIBLE
MEN

LINE NO. OF

9 OTHER RESPONDENT FOR
(SPECIFY) HOUSEHOLD SCHEDULE
YES  NO

ADDRESS CHECKED (by NAME: 1 2
REINTERVIEW 1 2

FIELD EDITOR OFFICE EDITOR CODER KEYER
NAME
DATE
SIGNATURE
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HOUSEHOLD SCHEDULE

We would Like some information about the le who usually Llive in your household or who are staying with you now.
LINE | USUAL RESIDENTS AND VISITORS RELATIONSHIP TO THE HOUSEHOLD HEAD RESIDENCE

NO.

001 002 0056 007 008 009 010 011
lease give me the names of What is the GENERATION COUPLE RELATIONSHIP | Does bid
the persons who usually live relationship of NUMBER NUMBER TO HEAD OF (NAME ) (NAME)
our household and guests (NAME) to the HOUSEHOLD usually J sleep
f the household who stayed head of the live here
ere last night, starting with| household? here? last
the head of the household. night?

JAFTER LISTING NAMES, ASK
QUESTIONS 003-005 TO BE SURE
[THAT THE LISTING IS COMPLETE.
THEN GO ON TO QUESTIOR 006,

| P R P R [ (A
FOR CODER FOR CODER FOR CODER YES NO YES NO
01 [ii} ::] 1 2 1 2
02 [:: ;:] 1 2 1 2
03 [:: :i} 1 2 1 2
o 0l 0 I EE
. ol o e
1
06 ::] f 1 2 1 2
07 S : 1 2 1 2
08 i 1 2 1 2
L -
09 J I 1 2 1 2
10 _— ::] “_W 1 2 1 2
Just to make sure that ! have a complete listing:

003 Are there any other persons such as small children or
infants that we have not listed? YES [::Lw-» ENTER EACH IN TABLE NO [:]

004 In addition, are there any other people who may not be
members of your family, such as domestic servants,

lodgers or friends who usually Live here? YES [::lk47> ENTER EACH EN TABLE NO L

005 Do you have any guests or temporary visitors staying [:]
here, or anyone else who slept here last night? YES [::1~——> ENTER EACH IN TABLE NO
0-2A
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o ——— e

LINE SEX AGE MARITAL STATUS
NO.
IF AGE 15 YEARS
OR OLDER
001 012 013 014
Is How old What is (NAME'S)
(NAME) | was current marital
male (NAME ) status?
or at his/
female? | her last | 1 MARRIED
birthday? | 2 WIDOWED
3 DIVORCED
4 NEVER MARRIED/
SIGNED CONTRACT
e e | .
M F IN YEARS
™M 1 2
02 1 2
o3 | 1 2 l:
D& 2 j
05 P2
06 1 2
a7 1 2
08 1 2
09 1 2
10 1 2
| L
0-28
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244

025 ENTER THE TOTAL NUMBER OF ELIGIBLE:

026 TICK HERE IF CONTINUATION SHEET USED:

WOMEN

[]

LINE ELIGIBILITY EDUCATION
NO.
HUSBAND IF AGE 3 YEARS OR OLDER
SUBSAMPLE
001 015 016 017 018 [ 019 020
CIRCLE LINE FOR HOUSEHOLDS | Has (NAME) IF ATTENDED SCHOOL
NUMBER OF IN HUSBAND ever been
WOMEN SURVEY to school?| What is the What FOR
ELIGIBLE FOR SUBSAMPLE ; highest Level is the PERSONS
INDIVIDUAL IF YES, of school highest UNDER
INTERVIEW CIRCLE LINE ASK (NAME ) grade AGE 25:
(i.e., EVER- NUMBER OF QUESTIONS | attended? he/she Is
MARRIED MEN ELIGIBLE 018-020, SUCCess- (NAME)
WOMEN AGE FOR INDIVIDUAL | IF NO, 0 NURSERY fully still
15-49 YEARS INTERVIEW SKIP TO 1 PRIMARY completed in
WHO ARE (1.E., MEN QUESTION 2 PREPARATORY at that school?
USUAL WHOSE WIVES 021. 3 SECONDARY level?
RESIDENTS ARE ELIGIBLE) 4 UPPER INTER-
OR STAYED MEDIATE
THERE ON THE S UNIVERSITY
NIGHT BEFORE & MORE THAN
INTERVIEW) UNIVERSITY
| Illlllllllllllllllllllllllllllrllllllllll . n |
YES NO LEVEL GRADE YES NO
01 01 o1 1t 2 |: D 1 2
02 02 02 1 2 I: D 1 2
03 a3 03 1 2 [ D 1 2
04 04 04 T2 [:: ::J 1 2
05 05 05 1 2 [ ] 1 2
06 06 06 12 j 12
o7 o7 07 o2 :] 12
08 08 03 1 2 :] D 1 2
09 09 09 1 2 D 1 2
10 10 10 1 2 D 1 2

MEN

e ————————————————————————

0-3a




LIKE OCCUPATION WORK STATUS
NO.
IF AGE & YEARS OR OLDER 1F AGE & YEARS OR
OLDER AND WORKING
001 021 022 023 024
What is the OCCUPA- Did Is (NAME)
main work that | TIONAL (NAME ) usually
(NAME) does? GROUP work paid in cash
during or kind for
the the work
last he/she does?
month?

CASH
KIND
BOTH
NOT PAID

FEN =

FOR CODERY YES NO
01 1 2 1.2 3 4
02 1 2 1 2 3 4
03 [T ] 1 2 12 3 4
04 1 2 12 3 4
05 1 2 1.2 3 4
06 1 2 T2 3 4
07 1 2 1.2 3 4
08 1 2 1 2 3 4
09 1 2 1 2 3 4
10 1 2 12 3 4

0-38
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
027 What type of dwelling does your household live in? APARTMENT....... Chesieerasennnan 1
FREE STANDING HOUSE............ 2
OTHER 3

{SPECIFY)}

028 Is your dwelling owned by your household or not? L. | 1
OWNED JOINTLY. ....covnviennnnans 2
IF OWNED: Is it owned solely by your household or RENTED . coviinncnnnnnnnnneren vass3
jointly with someone else? OTHER 4

MAIN MATERIAL OF THE FLOOCR. NATURAL FLOOR
RECORD YOUR CBSERVATIONS. EARTH/SAND
FINISHED FLOOR
PARQUET OR POLISHED WOCD

CERAMIC/MARBLE TILES
CEMENT TILES

030 How many rooms are there in your dwelling (excluding
the bathrooms, kitchens and stairway areas)? ROOMS. . i ie et ,::)
031 How many cf the rooms are used for sleeping?
ROOMS, . ... N e s tasssstsarrrrn
032 Is there a special room used only for cooking inside YES . it iiieenannnrrronnnnnnnnnnns 1
or outside the dwelling?
ND . i it st 2
033 what is the source of water your household uses PIPED WATER
for drinking? PIPED INTO RESIDENCE/YARD/PLOT.11—=35
PUBLIC TAP...... vvvititiinnenn 12
WELL WATER
WELL IN RESIDENCE/YARD/PLOT....21—>35
PUBLIC WELL. ..ot 22
SURFACE WATER
NILE/CANALS .. ... ... it k3
OTHER 71
(SPECIFY)
034 How long does it take to go there, get water, and MINUTES .. ciieinnnenn,
come back?
|
035 Does your household get water for other uses (e.g., for =3 1—»37
handwashing and dishwashing) from the same source?
L 2
0-4
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
036 what is the source of water your household uses for PIPED WATER
for handwashing or dishwashing or other uses? PIPED INTO RESIDENCE/YARD/PLOT.11
PUBLIC TAP ... crtvnnnncnnnnnns 12
WELL WATER
WELL IN RESIDENCE/YARD/PLOT....21
PUBLIC WELL. - vneinerinnns va..22
SURFACE WATER
NILE/CANALS. ....iveennncccannns 3
OTHER 71
{SPECIFY)
037 what kind of toilet facility does your household have? MODERN FLUSH TOILET............. 1"
TRADITIONAL WITH TANK FLUSH..... 12
TRADITIONAL WITH BUCKET FLUSH...13
PIT TOILET/LATRIMNE......cccvunnn 21
NO FACILITY . ivunvinnnnnnnnnnnnns N
DTHER 41
{SPECIFY)
038 Are there electrical connections in all or only part YES, IN ALL.vcueuinneneiinnannns 1
of the dwelling unit? YES, IN PART ... iviinrncnncannss 2
HAS NO ELECTRICAL CONMECTICONS...3
039 Does your household have: YES NO
A radio with cassette recorder? (2713 £ o 1 2
A black and white television? BLACK AND WHITE TELEVISION.1 2
A color television? COLOR TELEVISION........... 1 2
A video? VIDED. ..o viiierennrennnnn 1 2
040 Does your household have: YES NO
An electric fan? ELECTRIC FAM....vivrnnnnnnn 1 2
A gas/electric cooking stove? GAS/ELECTRIC COOKING STOVE.1 2
A water heater? WATER HEATER.....vvvnanenns 1 2
A refrigerator? REFRIGERATOR........... | 2
A washing machine? WASHING MACHINE............ 1 2
A sewing machine? SEWING MACHINE............. 1 2
041 Do you or any member of your household own: YES NO
A bicycle? BICYCLE...cvvvrrrrrrnnnnnnn 1 2
A private car/motorcycle? CAR/MOTORCYCLE............. 1 2
Transport equipment (truck, taxi, van, bus, etc.)? TRANSPORT EQUIPMENT........ 1 2
Rescidential or commercial buildings other than the RESIDENTIAL/COMMERCIAL
dwelling unit? BUILDINGS....cvivivaannn 1 2
Farm or other land? FARM/OTHER LAND............ 1 2
Livestock(donkeys, horses, cows, sheep, etc.)/poultry?] LIVESTOCK/POULTRY..... veaaal 2
Mechanical farm equipment (tractor, etc.)? FARM I[MPLEMENTS........ R | 2
0-5
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QBSERVATIONS

THANK THE RESPONDENT FOR PARTICIPATING IN THE SURVEY. COMPLETE QUESTIONS 042-043 AS APPROPRIATE. BE SURE
TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE HOUSEHOLD.

042 | DEGREE OF COOPERATION. POOR, vvvevesnncennee eeseaannss 1
L verrvannas 2
GOOD. . .... Cresarrareeaanans .
VERY GOOD...vvuunnnnn.. ereanans 4

043 | INTERVIEWER'S COMMENTS:

044 § FIELD EDITOR'S COMMENTS:

045 | SUPERVISOR'S COMMENTS:

046 | OFFICE EDITOR'S COMMENTS:
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EGYPT DEMOGRAPHIC AND HEALTH SURVEY

WOMAN QUESTIONNATRE

IDENTIFICATION

GOVERNORATE

PSU/SEGMENT NO.

KISM/MARQAZ

BUILDING NO.

SHIAKHA/VILLAGE

HOUSEHOLD NO.

HOUSE NO.

URBAN....... 1 RURAL....... 2

LARGE CITY....1 SMALL CITY....2 TOMWN....3 VILLAGE....4

NAME OF HOUSEHOLD HEAD

ADDRESS IN DETAIL

NAME OF WOMAN

LINE HUMBER OF WOMAN

GOVERNORATE

PSU/SEGMENT NO.

HOUSEHOLD NO. URBAN/RURAL

L]

LOCALITY

]

LINE NUMBER

INTERVIEWER VISITS

1 2 3

FINAL VISIT

DATE

TEAM
INTERVIEWER'S NAME
SUPERVISOR'S NAME

RESULT

DAY MONTH YEAR

TEAM

INTERVIEWER

SUPERVISOR

RESULT

NEXT VISIT: DATE

TIME

TOTAL VISITS

RESULT CODES:

1 COMPLETED

2 NOT AT HOME

3 POSTPONED

4 REFUSED

5 PARTLY COMPLETED
& INCAPACITATED

7 OTHER

(SPECIFY)

NAME

FIELD EDITOR QFFICE EDITOR

CODER KEYER

DATE

SIGNATURE
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SECTION 1. RESPONDENT'S BACKGROUND

QUESTIONS AND FILTERS CODING CATEGORIES

RECORD THE TIME.

102 In what month and year were you born? MONTH. ..o iierienreacannes
DON'T KNOW MONTH............... 98
YEAR . . oo iirirnnevannnnn aes
DON'T KNOW YEAR....vocivcannnns 98
103 How old were you at your last birthday? AGE IN COMPLETED YEARS.....

COMPARE AND CORRECT 102 AND/OR 103 IF INCONSISTENT.

104 What is your current marital status? MARRIED. ... it iieiiinniennneann 1
WIDOWED . .. .o oiiieiinn e 2
DIVORCED. ...\ viieiei i it 3
105 Have you ever attended school? YES . it iiieinicanntnnansannnan 1
o 2——110
106 Are you currently attending school or the university? L =5 1
L 2
107 what is the highest level of school you attended? PRIMARY. ... .vieicunncnnomanany 1
PREPARATORY . .. ..iiiiiiiincanenns 2
SECONDARY .. ...cvvvmvernnnnnennns 3
UPPER {KYERMEDIATE......ccuinvun. 4
UNIVERSITY. ..ottt 5
MORE THAK UNIVERSITY....vo0urvuns N
108 What is the highest grade which you successfully GRADE. ... . it iiiainmnecnaennn [:}

completed at that level?

CHECK 107:

PREPARATORY
PRIMARY [f] OR HIGHER [

v
110 Can you read and understand a letter or newspaper EASILY ... iiiiiiiiainaanaas W
easily, with difficulty, or not at all? WITH DIFFICULTY eiuninnnnnnnans .2
NOT AT ALL......vvvrrmeinnnnnnn 3—112
11 Do you usually read a newspaper or magazine at least 2 1
once a week?
NO...... Cesesesrrrrrr e n e .2
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SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
112 How many hours on average do you listen to the radio NUMBER OF HOURS PER DAY....
each day?
ALL OF THE TIME.....c.cvvuceans 96
IF LISTENS LESS THAN 1 HOUR, WRITE "oOQw, MEVER....ovvsrmrnusen rereenanns 97
NOT SURE/DON'T KNOW............ 98
113 How many hours on average do you watch television NUMBER OF HOURS PER DAY....
each day?
ALL OF THE TIME.....0cvvancnnns 96
IFf WATCHES LESS THAN 1 HOUR, WRITE "QOw, NEVER. .. v-cvecrnvneoncuncananss 97
NOT SURE/DON'T KNOW.........cun 98
114 What is your religion? MOSLEM...ovucnnnnnns Cesmsarreans 1
CHRISTIAN. .. cvssesccnnrnrsaannss 2
OTHER 3
(SPECIFY)

CHECK QUESTION 010 [N THE HOUSEHOLD QUESTIONNAIRE.

THE WOMAN INTERVIEWED

IS NOT A USUAL RESIDENT
(1.E., IF SHE 15 A

VISITOR)

v

1S A USUAL RESIDENT

THE WOMAN INTERVIEWED ]

116 Now ! would like to ask about the place in which
you usually Live.
Do you usually live in Cairo, Giza, Alexandria,
another city or town, or in a village?
LOCALITY .ivvnnunann et mmaa |:|
NAME OF CITY/TOMWN/VILLAGE OUTSIDE EGYPT.veeevererrnnonnaan 5—»118
|
117 In which governorate is that located?
GOVERNORATE ... . vvuvvvran ’:]
GOVERNORATE
118 Now I would like to ask some questions about the APARTMENT......... Ceieeienrraaas 1
household in which you usually live. FREE STANDING HOUSE............. 2
OTHER 3
In what type of dwelling does your household live? (SPECIFY)
119 Is your dwelling owned by yeur household or not? OWNED. .. i vreiii i ieinnannnnens 1
OWNED JOIMNTLY......eiuiiiinnnan 2
IF OWNED: Is it owned solely by vour household or RENTED...... . eteaceaaas 3
jointly with someone else? OTHER 4
¢(SPECIFY)
120 Could you describe the main material of the floor NATURAL FLOOR

in your dwelling?

EARTH/SAND . . ... vviiiua e 1"
FINISHED FLOCR

PARQUET OR POLISHED WOOD...... 31

CERAMIC/MARBLE TILES.......... 32

CEMENT TILES...¢.onruurvnuaens 33

CEMENT.......... Pesaaaiaareane 34

WALL-TO-WALL CARPET........... 35
OTHER 41

(SPECIFY)
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
121 How many rooms are there in your dwelling (excluding
the bathrooms, kitchen, and stairway areas)? ROOMS. ... .cvcvinnnnu- R
122 How many of the rooms are used for sleeping? ROOMS . .. \rreierrrinnnmennn
123 Is there a special room used only for cooking inside 13- 1
or outside of the dwelling?
L 2
124 What is the source of water your household uses PIPED WATER
for drinking? PIPED INTO RESIDENCE/YARD/PLOT.11—>»126
PUBLIC TAP..vvuuuinnmnrmanarnns 12
WELL WATER
WELL IN RESIDENCE/YARD/PLOT....21—»126
PUBLIC WELL.....ovvrvnvnnnnnnas 22
SURFACE WATER
NILE/CANALS. civecnrrrnnernnnnnn 31
OTHER 71
(SPECIFY)
125 How long does it take to go there, get water, and MINUTES.........onvuenns J
come back?
|
126 Does your household get water for other uses (e.g., for YES. . iiirrincnnnnnasonaransnnas |——128
handwashing and dishwashing) from the same source?
ND. i ittt s ssnaianasacannerns 2
127 What is the source of water for such uses? PIPED WATER
PIPED INTO RESIDENCE/YARD/PLOT.M
PUBLIC TAP. . v uviustrrieronrnnnn 12
WELL WATER
WELL IN RESIDENCE/YARD/PLOT....21
PUBLIC WELL....ovueurvanranunnns 22
SURFACE WATER
NILE/CANALS. . ..iviirreiinnnnens 3
OTHER 71
(SPECIFY)
128 What kind of toilet facility does your househcld have? MODERN FLUSH TOILET..........ce.n n
TRADITIONAL WITH TANK FLUSH..... 12
TRADITIONAL WITH BUCKET FLUSH,..13
PIT TOILET/LATRINE.. .. vnvuunnnn 21
HO FACILITY .. viiiiiirrirrnnnnns 31
OTHER 41
(SPECIFY)}
1-3
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
129 Does the dwelling unit have electrical connections in YES, IN ALL.ceeeniniiiiiienanns 1
atl or onty part of the dwelling unit? YES, IN PART....... ierirsesesenil
HAS NO ELECTRICAL CONNECTIONS...3
130 Does your household have: YES KO
A radio with cassette recorder? RADIO. . cvniniecaeannanns | 2
A black and white television? BLACK AND WHITE TELEVISION.1 2
A color television? COLOR TELEVISION........... 1 2
A video? VIDEQ. . vvuvnsnacannaannnns 1 2
131 Does your household have: YES NO
An electric fan? ELECTRIC FAN...overnennunss 1 2
A gas/electric cooking stove? GAS/ELECTRIC COOKING STOVE.1 2
A water heater? WATER HEATER. . cosnsacsnn=ut 2
A refrigerator? REFRIGERATOR. . iuuussmcaaaas 1 2
A washing machine? WASHING MACHINE............ 1 2
A sewing machine? SEWING MACHINE............. 1 2
132 Do you or any member of your household own: YES NO
A bicycle? BICYCLE...civineinnrrnnnenn 1 2
A private car/motorcycle? CAR/MOTORCYCLE. ... .. vuve. - 1 2
Transport equipment (truck, taxi, van, bus, etc.)? TRANSPORT EQUIPMENT........ 1 2

Residential or commercial buildings other than the RESIDENTIAL/COMMERCIAL
dwelling unit? BUILDINGS, ... vvuiveanns 1 2
Farm or other land? FARM/OTHER LAND....cccuuuss 1 2
Livestock(donkeys, horses, cows, sheep, etc.)/poultry?| LIVESTOCK/PQULTRY.......... 1 2
Mechanical farm equipment {tractor, etc.)? FARM IMPLEMENTS............ 1 2
1-4
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SECTION 2. REPRODUCTION

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
201 Now | would like to ask about all the births you have YES . i ittt i ierisasnnssasananns 1
had during your Life. Have you ever given birth?
NO. it iiiinnscnnsnasescassnnnns 2—206
202 Do you have any sons or daughters to whom you have YES . i ini it itnranssncnersaannnn 1
given birth wheo are now living with you?
NO. iiiiiiniiitansnsnnascssasnans 2—+204
203 How many sons live with you? SONS AT HOME......ovvvnnaas
And how many daughters live with you?
DAUGHTERS AT HOME..........
IF NONE RECORD 'QO0',
204 Do you have any sons or daughters to whom you have YES...-... e 1
given birth whe are alive but do not live with you?
MO, oo it ie et ie e 2—»206
205 How many sons are alive but do not Live with you? SONS ELSEWHERE.............
And how many daughters are alive but do not live with
you? DAUGHTERS ELSEWHERE........
IF NOHWE RECORD *00'.
206 Have you ever given birth to a boy or a girl who was 2 1
born alive but Later died? IF NG, PROBE: Any
baby who cried or showed any sign of life but Lo 22—+ 208
only survived a few hours or days?
207 In all, how many boys have died? BOYS DEAD..........cooann..
And how many girls have died?
GIRLS DEAD.......covuvuunnn
I¥ HONE RECORD '00°,
SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
IF NONE RECORD '00'.
209 CHECK 208:
Just to make sure that | have this right: you have had
in TOTAL births during your life. 1s that
correct?
PROBE AND
YES NO CORRECT 201-209
AS NECESSARY
v
210 CHECK 208:
ONE OR MORE NO BIRTHS ]
BIRTHS
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211 Mow I would like to talk to you about alt of your births, whether stiil alive or not, starting with the first
one you had.

RECORD MAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES. COMPLETE QUESTIONS 213-220 AS
APPROPRIATE FOR EACH BIRTH. AFTER COMPLETING ALL BIRTHS, GO TO 221.

212 213 214 215 216 217 218 219 220
IF ALIVE: IF ALIVE: 1F LESS THAN [F DEAD:
15 YEARS OF AGE:
what name was Is In what month | Is (NAME) ]| How old was ]| Is (NAME) How old was he/she
given to your (NAME ) and year was still (NAME) at living With whom when he/she died?
(first,next) a8 boy or] (NAME} born? alive? hisf/her last] with you? does he/she
baby? a girl? birthday? live? IF "1 YEAR", PROBE:
How many months
RECORD PRCBE : RECORD AGE IF 15 YEARS OR old Was (NAME)?
SINGLE What is his/ IN COMPLETED OLDER, GO TO
OR her birthday? YEARS. NEXT BIRTH. RECORD DAYS IF LESS
MULTIPLE THAK 1 MONTH,MONTHS
BIRTH IF LESS THAN TWO
STATUS. YEARS, OR YEARS.
w SING...1 80OY...1 MONTH. . YES...1 AGE 1IN YES....vtn 1 FATHER ., ........ 1] DAYS....1
YEARS (GO TO NExT]
MULT... 2 ]| GIRL..2 YEAR. .. NO....2 BIRTH)«) | OTHER RELATIVE.2 ] MONTHS..2
(NAME) | ED
v NO........ 2 SOMEONE ELSE...3| YEARS...3
220
(GO NEXT BIRTH) (GO KEXT BIRTH)
ﬂ SING...1 goY., .1 MONTH. ., YES...1 AGE IN YES,...... 1 FATHER......... 1] DAYS....1
YEARS (GO TO uExT]
MULT,..2 GIRL..2 | YEAR... NO....2 BIRTH)=! | OTHER RELATIVE.Z2 ] MONTHS..2
(NANE) | [:I:'
v NO........ 2 SOMEONE ELSE...3|] YEARS...3
220
{GO NEXYT BLIRTH) {GO NEXT BIRTH)
E SING...1 BOY...1 MONTH. . YES...1 AGE !N YES....... 1 FATHER .. ....uu. 1] DAYS. ...
YEARS {GO TOD HE)(T]
MULT,..2 GIRL..2 | YEAR... NO....2 BIRTH)«f ] OTHER RELATIVE.2 | MONTHS..2
(NAME ) | [:D
v NO........ 2 | SOMEONE ELSE...3 | YEARS...3
220
(GO REXT BIRTH) (GO NEXT BIRTH)
ﬂ SING...1 BOY...1 MONTH. . YES...1 AGE IN YES....v.n 1 FATHER......... 1] DAYS....1
YEARS (GO TO NEKT]
MULT...2 GIRL..2 YEAR. . NO....2 BIRTH)=! | OTHER RELATIVE.2] MONTHS..2
(NAME ) i Dj
v NO........ 2 SOMEONE ELSE...3) YEARS...3
220
(GO REXT BIRTH) (GO NEXT BIRTH)
E SING...1 BOY.. .1 MONTH. . YES...1 AGE IN YES....... 1 FATHER. . . uvues 1] DAYS....1
YEARS (GO 1O HEXT]
MULT...2 GIRL,.2 YEAR. .. NO....2 BIRTH)« OTHER RELATIVE.Z2] MONTHS..2
(NAME) | I:D
v |10 S 2 SOMEONE ELSE...3] YEARS...3
220
(G0 NEXT BIRTH) (GO NEXT BIRTH)
(_Ji] SING.. .1 BOY...1 MONTH. . YES...1 AGE IN YES.vaiuues 1 FATHER.......u. 1] DAYS....1
YEARS (GD TO NEXT]
MULT...2 GIRL..2 YEAR. .. NO....2 BIRTH)«! | OTHER RELATIVE.Z2} MONTHS..2
(NAME) | D:I
v NO........ 2 SOMEONE ELSE...3 ] YEARS...3
220
(GO NEXT BIRTH) (GO NEXT BIRTH)

2-2
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212 213 2% 215 216 217 218 219 220
IF ALIVE: IF ALIVE: 1F LESS THAN 1S 1F DEAD:
YEARS OF AGE:
What name was 1s In what month | Is (NANE) § How old was | 1s (NAME) How old was he/she
piven to your (KAME} a] and year was still (NAME) at living with | With whom does when he/she died?
next baby? boy or aj (NAME) born? alive? his/her Last] you? he/she Live?
girl? bi rthday? 1F “1 YEAR", PROBE:
IF 15 YEARS OR How many months old
RECORD PROBE 1 RECORD AGE OLDER, GO TO Was (NAME)?
SINGLE OR what is his/ IN COMPLETED NEXT BIRTH.
MULTIPLE her birthday? YEARS. RECORD DAYS IF LESS
8IRTH THAN 1 MONTH,MONTHS
STATUS. IF LESS THAN TWO
YEARS, OR YEARS.
D_T_J SING....1] BOY....1] MONTHK.. YES...1 AGE IN YES....... 1 FATHER. ........ 1] DAYS....1
YEARS (GO TO NEKT]
MULT,...2} GIRL...2 | YEAR... NO....2 BIRTH)«* | OTHER RELATIVE.Z2 ]| MONTHS..2
CNANE) ! I:I:I
v NO........ 2 SOMEQONE ELSE...3|| YEARS...3
220
(GO NEXT BIRTH) (GO NEXT BIRTH)
ﬂ SING...1 BoY,, .1 MONTH. . YES...1 AGE 1N YES....... 1 FATHER..... sees 1] DAYS, .00
YEARS (GO TO NEKI]
MULT...2 GIRL..2 | YEAR... NO....2 BIRTH) OTHER RELATIVE.2 ] MONTHS..2
oS 18EE
v |+ F 2 | SOMEONE ELSE...3 ] YEARS,..3
220
(GO HEXT BIRTH) (GO NEXT BIRTH)
E] SING...1 BOY...1 MONTH., . YES...1 AGE IN YES....... 1 FATHER......... 14 DAYS....1
YEARS (GO TO NEKT]
MULT...2 GIRL..2 | YEAR... NO....2 BIRTH)«- | OTHER RELATIVE.2] MONTHS..2
(NAME) i Dj
v NO........ 4 SOMEQNE ELSE...3 | YEARS...3
220
{GO HEXT BIRTH) (GO NEXT BIRTH)
E‘ S$1NG...1 BOY...1 MONTH. . YES...1 AGE 1N YES....... 1 FATHER.. ....... 1] pays,...1
YEARS (GO TO NEKT]
MULT...2 GIRL..2 YEAR... NO....2 BIRTH)= DTHER RELATIVE.2 | MONTHS..2
(NAME) | [D
v NO........ 2 SOMEONE ELSE...3 ] YEARS...3
2
{GO 7O 221} (GO 10 221)

COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:
NUMBERS ARE (PROBE AND NUMBERS
DIFFERENT D—* RECONCILE) ARE SAME E[.:]

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

FOR EACH LIVING CHILD: CURRENT AGE [$ RECORDED.
FOR EACH DEAD CHILD: AGE AT DEATH [S RECORDED.
FOR AGE AT DEATH 12 MONTHS: PROBE TO DETERMINE EXACT NUMBER OQF MONTHS.

FOR BIRTH [NTERVALS OF FQUR YEARS OR MORE: PROBE FOR UNREPORTED BIRTHS.

222 CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1987. IF NONE, ENTER *0' AND GO TO QUESTION 224. -

FOR EACH BIRTH SINCE JANUARY 1987, ENTER "B" [N MONTH OF BIRTH IN COLUMN 1 OF CALENDAR AND “P" IN EACH OF THE
8 PRECEDING MONTHS. WRITE NAME OF THE CHILD TO THE LEFT OF THE "8" CODE.

224 AT THE BOTTOM OF THE CALENDAR, ENTER NAME AND BIRTH DATE OF THE LAST CHILO BORN PRIQR TO JANUARY 1987, 1F APPLICABLE.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
225 Are you pregnant now? 1 =33 1 l

L 2

UNSURE. .. oo it isiiiannanns 8:::1b228
226 How many months pregnant are you? MONTHS. ..cevininmececnnans

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

227 At the time you became pregnant, did you want to become 113 ]
pregnant then, did you went to wait until later, LATER . cvesnnrnssocosnncannn, veen2
or did you not want to become pregnant at all? NOT AT ALL...cverenenecnrneennans 3
228 Kave you ever had a pregnancy that miscarried, YES e eieianeanmnrnnansnsnsorsanas 1
was aborted, or ended in a stillbirth?
o PN 2—»234
229 When did the last such pregnancy end? MONTH. .. iiiisiiaanennnnnns
YEAR . cv ittt cnancseessns

231

232

CHECK 229:

LAST PREGNANCY ENDED LAST PREGNANCY ENDED f—_l

SINCE JANUARY 1987 BEFORE JANUARY 1987

v

How many months pregnant were you when the pregnancy MONTHS. . ot ciiiiieinanannes
ended?

ENTER "T" IN COLUMN 1 OF CALENDAR IN MONTH PREGNANCY TERMINATED, AND "P" IN EACH
PRECEDING MONTH PREGMANT,

Did you ever have any other such pregnancies? & 1 =37 1

ASK FOR DATES AND DURATIONS OF ANY OTHER PREGNANCIES BACK TO JANUARY 1987.

ENTER "T" IN COLUMN 1 OF CALENDAR IN MONTH PREGNANCY TERMINATED, AND "P" IN EACH
PRECEDING MONTH PREGNANT.
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
234 when did your last menstrual period start? DAYS AGD....cvvvruans vaad]
WEEKS AGO......ccvecnununn 2
MONTHS AGD......cvnuvnnnss 3
YEARS AGO. . vvsnrvnrenuiisn 4
IN MENOPAUSE . . ....covunnennnnn 994
BEFORE LAST BIRTH............. @95
NEVER MENSTRUATED............. 996——r 236
235 How old were you when you had your first menstrual Y =
period?
DON'T KNOW....ovvvrcviiinnnnnans 98
236 Between the first day of a period (i.e., menstrual YES s iversrransnnnranrarannnnnas 1
cycle) and the first day of her next T 2
period, are there certain times when she has a greater DON'T KNOW. ..o iveenvnnnnnne .....B:|-»301
chance of becoming pregnant than other times?
PROBE: Are there any days during this time when the
woman has a greater chance of becoming pregnant
than on other days?
237 During which times of the monthly cycle does a woman DURING HER PERIOD............... 1
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD
HAS ENDED.....vvnvvrrrnncannnnns 2

PROBE: What are the days of each month when the woman
should be more careful so as not to get

pregnant during them?
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IN THE MIDDLE OFf THE CYCLE......3

JUST BEFORE HER PERIOD BEGINS...4

OTHER 5
(SPECIFY)

DON'T KNOW. . .. iiiri i aens 8




SECTION 3:

delay or avoid a pregnancy.

CONTRACEPTIVE KNOWLEDGE AND USE

WNow | would Like to talk sbout family planning -- the various ways or methods that a couple can use to

Which ways or methods have you heard about?

CIRCLE CODE 71 IN 302 FOR EACH METHOD MENTIONED SPONTANEQUSLY.
THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD NOY MENTIONED SPONTANEOQUSLY.
CIRCLE CODE 2 IF METHOD 1S RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303-304 S8EFORE PROCEEDING TO THE WEXT METHOO.

302 Have you ever
heard of (METHOD)?

303 Have you ever
used (METHOD)?

304 Do you know where
a person could go
to get (METHOD)?

READ DESCRIPTION OF
EACH METHOD.

m

0_2]

fJ

PILL Women can take a pill YES/SPONT ... .oviuiecnananares YES . unurvssvnasrrrnnananss 1
every day. YES/PROBED. ..
L T 2
IUD  Women can have & loop or | YES/SPONT......cvvivernnnsss YES . s irvanssanaansioannnssns 1
coil placed inside them by a YES/PROBED. ..
doctor or a nurse, NGt rerinnarnninaannaanss L T 2
INJECTIONS  Women can have an | YES/SPONT.....vcivinnnncanss YESeesvavasanernntosennnsen 1
injection by a doctor or nurse | YES/PROBED..........
which gtops them from becoming | NO.....cveernrenrrenarnannrs NO.vuiuanvassaannsncnnnnnas 2
pregnant for several menths.
NORPLANT Women can have small | YES/SPOMT............. - 1 YES. oo ivaiiinaas 1] YES...ovavvvns [N 1
rods placed in their arm by a YES/PROBED......... [P 2
doctor which stops them from Lo 3 T 2l No....... feesrasrrraastnras 2
becoming pregnant for several
years.
v
DIAPHRAGM, FOAM, JELLY Women can| YES/SPONT.....vvvenvrcnnrees 1 YES.....nv-ts PP | YES. i iiiicieienennraaas |
place a sponge, suppository, YES/PROBED.....cocvvnunnnesa2
diaphragm, jelly or cream in- ND...oonnnnes P verenen . L T I | crveesl
side them before intercourse.
v
CONDOM  Men zan use a rubber h {3:72:3:0 1) S 1 YES .. iiiiininaann I T {5 T 1
covering during sexual YES/PROBED. ... ....cvurecnanse 2
intercourse. L 3] o TR - ¢ 2
v
FEMALE STERILIZATION Women YES/SPONT..... emeesanaraas 1 Have you ever had an| Do you know a place where a
can have an operation to aveid | YES/PROBED.......ceevrvuusss operation to avoid person cen have such an
having any more children. L 3 having any more operation?
children?
YES. i iviurinsnnnna 1] YES...... . |
L T . L+ T3 S 2
v
MALE STERILIZATION Men can YES/SPONT . ivevsiarnaaccnans 1 YES.oi i iuinnnraanns LI B 1 3 S |
have an operation to avoid YES/PROBED. . .o vvvrnrnnvnans 2
having any more children. L 3] L - N o T 2
%

259




CONTRACEPYIVE METHOD TABLE CONTINUED

302 Have you ever 363 Have you ever 304 Do you know where
heard of (METHOD)? used (METHOD)? person could go

to get (METHOD)?

READ DESCRIPTION OF
EACH METHOQD.

E] RHYTHM, PERIODIC ABSTINENCE | YES/SPONT....... P | YES. .. iiiesinanaas 1 Do you know where a person
Couples can aveid having sexual| YES/PROBED.............. veae can obtain advice on how to
intercourse on certain days of | NO.......cc..-s esettatenaan o 2 | use periodic abstinence?

the month when the woman is
more likely to become pregnant. YES........ eesisraresn s 1
NO...... Crerrsraaarraaaanre 2
v
EI WITHDRAWAL  Men can be careful| YES/SPONT.........ccveuonnn. 1 ) {37, 1
and pull out before YES/PROBED.....ovcvvennucn.. 2
ejaculation. L1 3] HO... . oiiiiinnnnn F4
¥
m PROLONGED BREASTFEEDING YES/SPONT......ccvcivneinnsa 1 YES...oivviunvnnns 1
Women can prolong the time that| YES/PROBED.................. 4
they breastfeed their babies to|] NO.......cvevinininnrennn.. o 2
delay the next pregnancy.
v
EJ Have you heard of any other YES/SPONT (... .coiiiinnanes 1
ways or methods that women
or men ctan use to avoid L 3.
pregnancy?
1 YES .o e ireannenan 1
{SPECIFY) L 2
2 YES . . it 1
(SPECIFY) L 2
3 YES . iiivriaanannss 1
¢SPECIFY) HO.oiivnnnivnnnnsn 2

CHECX 303: NOT A SINGLE “YES® AT LEAST ONE "YES"

C(KNEVER USED) (EVER USED)

v

306 Have you ever used anything or tried in any way to 1—=308
delay or avoid getting pregnant?

ENTER "0 IN COLUMN 1 OF CALENDAR [N EACH BLANK MONTH,

308 What have you used or done?

CORRECT 303-305 (AND 302 {F NECESSARY).
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T
309 What is the first thing you ever did or method you PILL.uiireieneereeaeccncananncs }}
ever used to delay or avoid getting pregnant? L 02
INJECTIONS ... cviirviimnnmnanann 03
NORPLANT .. ....... . i iiiinnencnas 04
DIAPHRAGM/FOAM/JELLY .. ......... 05
CONDOM. . ... oeie i i irnmrrnnan 06
FEMALE STERILIZATION........... 07
MALE STERILIZATION.............08
PERIODIC ABSTINENCE............09 3N
WITHORAMAL ... ... oo 10
PROLONGED BREASTFEEDING........11
OTHER 12
(SPECIFY)
310 Where did you go to get {(FIRST METHOD USED) the first MINISTRY OF HEALTH FACILITY
time? URBAN HOSPITAL...vvevecncnnsnn 1"
WRITE THE NAME AND ADDRESS OF THE SOURCE FROM WHICH URBAN HEALTH UNIT............. 12
THE RESPONDENT OBTAINED THE METHOD. PROBE IF NECESSARY RURAL HOSPITAL..vovecannnnnnss 13
TO IDENTIFY THE TYPE OF SOURCE AND THEN CIRCLE THE RURAL HEALTH UNIT.......coiuns 14
APPROPRIATE CODE. OTHER ...cvvvivenns ceeenrrensald
OTHER GOVERNMENTAL FACILITY
TEACHING HOSPITAL........-....16
{NAME AND ADDRESS OF PLACE) HEALTH INSURANCE ORGANIZATION.17
CURATIVE CARE ORGANIZATION....18
OTHER. . . ... . i i i i e e e e i r e 19
PRIVATE VOLUNTARY ORGANIZATION
EGYPT FAMILY PLANNING
ASSOCIATION. ... ...ciiiinnnns 21
CSI PROJECT e eee e i i e e 22
OTHER. ..o irii e serrnnanans 23
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC....... 24
PRIVATE DOCTOR. . ... cemm e e e oo 25
PHARMACY . .. vivvrvrnrrr i vnnnnn 26
OTHER PRIVATE SECTOR
MOSQUE HEALTH UNIT............ 3
CHURCH HEALTH UNIT............ 32
OTHER VENDOR (SHOP, KIOSK,
3 1 o 33
FRIENDS/RELATIVES......c.ivcvnns 41
OTHER. .. v v e ittt it v ansnnrenans 42
DON'T KNOW. ...... . viiiinnnannnns 28
n At the time when you first used, how many living NUMBER OF CHILDREN......... [::[:]
children did you have, if any?
IF NONE, RECORD '00' AND SKIP TO 313.
312 How meny sons did you have? How many daughters? SONS..cierreriinnnnnanannn
DAUGHTERS . ...\ oivccniannees
IF NONE RECORD '00'.
33 When you first began to use family plamning, did you WANTED CHILD LATER.....vvvvummunn 1
want to have another child but at a later time, or DID NOT WANT ANOTHER CHILD....... 2
did you not want to have another child at all? OTHER 3

(SPECIFY)
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NO, QUESTIONS AND FILTERS CODING CATEGORIES 10
314 CHECK 1041
CURRENTLY WIDOWED/
MARRIED [;] DIVORCED r_w »338
v
315 CHECK 225:
NOT PREGNANT PREGNANT
DR UNSURE E—,_—I [ » 344
v
316 CHECK 303:
WOMAN NOT WOMAN
STERILIZED [;] STERILIZED r_j +35 184
v
nv Are you currently doing something or using any method YES e i it invrraacaae ot aaaannnns 1
to delay or avoid getting pregnant?
o 2——+344
318 Which method are you using? 1 [ 01
5 eaeae.a02
INJECTIONS. i ccvcierninnnnns ...03
HORPLANT .t ier e irnnenacanncnes 04 320
DIAPHRAGM/FOAM/JELLY........... 05
CONDOM., . ..ot mtneansnasannnnnn 06
318A CIRCLE '07' FOR FEMALE STERILIZATION. FEMALE STERILIZATION........... 07
MALE STERILIZATION............. 08
PERIODIC ABSTINENCE............ 09
WITHDRAWAL . . s euieciaiciannness 10
PROLONGED BREASTFEEDING........ N
OTHER 12
{SPECIFY)
319 Why did you decide to use {(CURRENT METHOD) RECOMMENDAT ION OF GOVERNMENT I
rather than some other method of family planning? DOCTOR/NURSE . v ie et v iininnnees A—
PROBE: Any other reasons? RECOMMENDATION OF PRIVATE
DOCTOR/NURSE . - -« - v v v vnevanmnns B
RECORD ALL MENTIONED. RECOMMENDATION OF FAMILY
PLANNING WORKER/RAIDYA......... C
RECOMMENDATION OF RELAYIVES/
FRIENDS...... H o iaaee e eaaaan v.aD
SIDE EFFECTS OF OTHER METHODS...E
SAW Tv SPOT PROMOTING METHOD....F
METHOO CONVEMIEMT TQ USE........ G 336
EASILY AVAILABLE. ... .. ......... H
5013 1
WANTED PERMANENT METHOD.,........ J
HUSBAND PREFERRED.......0vevve-- K
WANTED MORE EFFECTIVE METHOD....L
OTHER M
(SPECIFY)
DON'T KNOM. .. onve v iinnsnncnnnsa N——
320 why did you decide to use (CURRENT METHOD) RECOMMENDATION OF GOVERNMENT
rather than some other method of family planning? DOCTOR/HURSE .. v ovisveannn PR}
PROBE: Any other reasons? RECOMMENDATION OF PRIVATE
DOCTOR/NURSE . .. oviicecann,. ve..B
RECORD ALL MENTIONED. RECOMMENDATION OF FAMILY
PLANNING WORKER/RAIDYA......... c
RECOMMENDATION OR RELATIVES/
FRIENDS. .. ueiteircrirrnnaannns D
SIDE EFFECTS OF OTHER METHODS...E
SAW TV SPOT PROMOTING METHOD....F
METHOD CONVENIENT TO USE........G
EASILY AVAILABLE............ |
L4 !
WANTED PERMANENT METHOD ..... vesod
HUSBAND PREFERRED........... PR ¢
WANTED MORE EFFECTIVE METHOD....L
OTHER M
(SPECIFY}
DON'T KNOW..... Ctitteae s oo
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
321 CHECK 318: MINISTRY OFf HEALTH FACILITY
URBAN HOSPITAL...........c0vnn n
SHE/HE STERILIZED [::1——> Where did the sterilization URBAN HEALTH UNIT............. 12
take place? RURAL HOSPITAL.........cinnnnn 13
RURAL HEALTH UNIT............. 14
OTHER ... . vuv.ns reherenennans 15
USING 1UD C1. Wwhere did you have the iuD DTHER GOVERNMENTAL FACI\.ITY
inserted? TEACHING HOSPITAL............ .16
HEALTH INSURANCE ORGANIZATION,17
USING ANCTHER [::]-* wWhere did you obtain (METHOD) CURATIVE CARE ORGANIZATION....18
METHOD the last time? OTHER. i veer e iiiaanaas LY
PRIVATE VOLUNTARY ORGAHIZATIUN
EGYPT FAMILY PLANNING
ASSOCIATION......... [P 21
WRITE THE NAME AND ADDRESS OF THE SOURCE FROM WHICH CS1 PROJECT...oviiiiiiiacianns 22
THE RESPONDENT OBTAINED THE METHOD. PROBE IF NECESSARY OTHER. .. v v v e rvinnnanas [ 23
TO IDENTIFY THE TYPE OF SOURCE AND THEN CIRCLE THE MEDICAL PRIVATE SECTOR
APPROPRIATE COCE. PRIVATE HOSPITAL/CLINIC....... 24
PRIVATE DOCTOR............ v-..23
PRARMACY . .....ccviviviiinnnnnes 26
(NAME AND ADDRESS OF PLACE) OTHER PRIVATE SECTOR
MOSQUE HEALTH UNIT............ 31
CHURCH HEALTH UNIT............ 32
OTHER VENDOR (SHOP, KIOSK,
2 I o 33
FRIENDS/RELATIVES. ... ... . uueuua 1—>324
OTHER. .. .vvieerriieeniinannnns 6z |
DON'T KMOW. . evurenrnnnceraronnnes 98—+ 326
322 How long does it take to travel from your home to MINUTES......-........ 1
this place?
HOURS, .iiiivennnnnnuns 2
IF LESS THAN 2 HOURS, RECORD MINUTES. —
OTHERWISE, RECORD HOURS. DON'T KNOW. .. ..o iieeinneans 9998
323 Is it easy or difficult to get there? =3 1
L o 1 o 2
324 why did you decide to cobtain your (CURRENT METHOD) RECOMMENDATION OF GOVERNMENT
from (CURRENT SOURCE IN 321) rather than from some DOCTOR/NURSE ...« .. vt vieinearnns A
other place? Any other reason? RECOMMENDATION OF PRIVATE
DOCTOR/NURSE . .. ..o i i i vvnnannnnn B
RECOMMENDATION OF
FRIEND/RELATIVE. .....ocvueonnns C
(RECORD ALL RESPONSES) REPUTATION OF SOURCE AS
GOOD PROVIDER......... ... ... D
PREVIOUS EXPERIENCE............. E
EASY ACCESS TO SOURCE.........u. F
COST QF SERVICES REASONABLE..... G
OTHER H
(SPECIFY)
DON'T KNOW..ovvaavnnrrnnnnaannns 1
325 Since you obtained the method from (CURRENT SOQURCE), YE S, et nnstsacnrrrannanaaaaess 1
have you returned there for follow-up or advice about
the method? NO .t iansennsnnsrnnnnnnnnns 2
3-5
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QUESTIONS AND FILTERS

CHECK 318:

USING

T

SKip
CODING CATEGORIES

USING PILL
1

USING OTHER
METHODS L1

v
327 Did you get the IUD at the place where you had it YES, FROM THE SAME PLACE........ 1—331
inserted or did you buy it from somewhere else?
NO, FROM SOMEWHERE ELSE....... .2
328 From where did you obtain the IUD? MINISTRY OF HEALTH FACILITY
URBAN HOSPITAL........vvcuuuns 1
WRITE THE NAME AND ADDRESS OF THE SOURCE FROM WHICH URBAN HEALTH UNIT............. 12
THE RESPONDENT OBTAINED THE METHOD. PROBE IF NECESSARY RURAL HOSPITAL......cvvevvunns 13
TO IDENTIFY THE TYPE OF SOURCE AND THEN CIRCLE THE RURAL HEALTH UNIT......cuunn.. 14
APPRCPRIATE CODE. OTHER ....ovsvevennncncunannns 15
OTHER GOVERNMENTAL FAC[LITY
TEACHING HOSPITAL... . vunnunnn 16
(NAME AND ADDRESS OF PLACE)} HEALTH INSURANCE DRGANIZATIDN 17
CURATIVE CARE ORGANIZATION,...18
OTHER. e vvrier e s s s innnennnnnns 19
PRIVATE VOLUNTARY ORGANIZATION
EGYPT FAMILY PLANNING
ASSOCIATION. ..o viniiinnannns 21
CSI PROJECT . .. ivveininnnnnnn ..22
OTHER. .t viicvivrrrcncnnncenans 23
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC....... 24
PRIVATE DOCTOR. ... vvinrnnnnn 25
PHARMACY . ..t imm e e ceannnnns 26
OTHER PRIVATE SECTOR
MOSQUE HEALTH UNIT............ 3
CHURCH HEALTH UNIT............ 32
OTHER VENDOR {SHOP, KI1OSK,
ETC. )i rninnnnaicssvtnnann 33
FRIENDS/RELATIVES............... 41
OTHER. co v e i i e i e e ittt cacvvaanns 42
DON'T KNOW. .. ..ot iier v 98
329 How much did it cost to buy the 1UD from that place? COST (IN POURDS)...........
FREE . . ivsienencacannanrrranann 96
DON'T KNOW. . v i vviicnnnrnnnes .. 98
330 Would you be willing to pay the following to buy the
IUD from this source:
(IF YES, CONTINUE WITH NEXT AMOUNT. IF NGO, SXIP TO 331.)
YES NO
5 pounds? 5 POUNDS. .. erececnnnnnns 1 2
7 pounds? 7 POUNDS . e e e eeeeneeninnns 1 2
10 pounds? 10 POUNDS. . ..vnivneeinnnnae 1 2 331
15 pounds? 15 POUNDS. o civvnrnnnnnnnnns 1 2
20 pounds? 20 POUNDS. . ..ovviinninnnnes 1 P4
30 pounds? 30 POUNDS. ..o iieneinnnnns 1 4
More than 30 pounds? MORE THAN 30 POUNDS........ 1 rA |
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NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
331 How much did it cost to have the IUD inserted COST (IN POUNDS)Y........
{including any extra fee for a physical examination)?
FREE. . iivruvnnitisnnnnaannnnes 906
DON'T KNOM. ... ... iiinnunans 208
332 Would you be willing to pay the following to have an
IUD inserted:
(IF YES, CONTINUE WITH NEXT AMOUNT. IF NOQ, SKIP TO 336.
FOR AMOUNT MORE THAN 200 POUNDS, SKIP TO 336 IF YES OR
NO.)
YES NO
5 pounds? 5 POUNDS...oiviernnncnnas 1 2
10 pounds? 10 POUNDS. .. ceiiinnccnnnns 1 2
25 pounds? 25 POUNDS. . .ooevoiiaannn 1 2
50 pounds? 50 POUNDS....ovvivvnnnnnns 1 2 336
100 pounds? 100 POUNDS. . ...oiiicnncnnnns 1 2
150 pounds? 150 POUNDS. ....ciiveccanunns 1 2
200 pounds? 200 POUNDS. . oovvrinnnnnnnnnn 1 2
More than 200 pounds? MORE THAN 200 POUNDS........ 1 2
—l—_1>336
333 How much does one cycle of pills cost you? COST (1K PIASTRES)......
FREE . it i iiiaannns 995
DON'T KNOW. .. ivuiivnnnanannnn 998
334 Would you be willing to pay for a cycle of pills if it
cost:
(IF YES, CONTINUE WITH MEXT AMOUNT. IF NO, SKIP TQ 336.
FOR AMOUNT MORE THAN 5 POUNDS, SKIP TO 336 IF YES OR
NO.)
YES NO
50 piastres per cycle? 50 PIASTRES ... vvnvneann. . 1 2
1 pound per cycle? 1 POURD. s vveviiaeeiinnas 1 2
2 pounds per cycle? 2 POUNDS.....oovvnnvnnnnnns 1 2 336
3 pounds per cycle? 3 POUNDS....ovvriaeiia 1 2
4 pounds per cycle? 4 POUNDS. . cvvvivnnannnnnnn, 1 2
5 pounds per cycle? 5 POUNDS.....cvninnneanannn 1 2
More than 5 pounds per cycle? MORE THAN 5 POUNDS......... 1 2
I
335 How much did it cost to get your method? COST (IN PIASTRES).1
{IF LESS THAN 1 POUND, RECORD IN PIASTRES.)
COST (1IN POUNDS)...2
FREE .o escannassnnescanasns 99994
DON'T KNOW. . ... iiinnninnns 99998
336 Are you having any problems in using (CURRENT METHOD)? YE S e anianrnanacnaansnnnsrnenanen 1
0 2—»338
337 what is the main problem? HUSBAND DISAPPROVES............ 01
SIDE EFFECTS/ILLNESS CAUSED
BY METHOD . ..civvuivnerrnnnnn-- 02
SPOTTING/BLEEDING.....vvvuvannn 03
PERIOD DID NOT COME............ 04
OTHER HEALTH CONCERNS.......... 05
RAN QUT OF SUPPLIES............ 06
ACCESS/AVAILABILITY. ... ovooonan 07
COSTS TOO MUCH. c.civeeeeninnnn- 08
FORGET TO TAKE/MISPLACE........ 09
INCONVENIENT TOUSE............ 10
STERILIZED,
WANTS CHILDREN.......c.vvvvunns 1
OTHER 12
(SFECIFY)
DON'T KNOW.....ovvveemennnaaan 98
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SKIP
QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 303 AND 318:

WOMAN OR HUSBAND NEITHER WOMAN OR M
STERILIZED HUSBAND STERILIZED

ENTER STERILIZATION METROD CODE IN MONTH OF INTERVIEW IN COLUMN 1 OF CALENCAR AND IN EACH
MONTH BACK TO THE DATE OF THE OPERATION OR TO JANUARY 1987 IF OPERATION OCCURRED BEFORE 1987.

CHECK 339:

STERILIZED BEFORE JANUARY 1987 1
STERILIZED SINCE JANUARY 1987
[

CHECK 1043

CURRENTLY WIDOWED/ .
MARRIED DIVORCED
v

343 ENTER METHOD CODE FROM 31B [N CURRENT MONTH IN COLUMN 1 OF CALENDAR. THEN DETERMINE WHEN
SHE STARTED USING THIS METHOD THIS TIME. ENTER METHOD CODE [N EACH MONTH OF USE.

ILLUSTRATIVE QUESTIONS:
- When did you start using this method continuously?
- How long have you been using this method continuously?

344 I would like to ask some questions about all of the (other) periods in the last few years
during which you or your husband used a method to avoid getting pregnant.

PROBE FOR EARLIER PERIODS OF USE AND NONUSE, STARTING WITH THE MOST PERIOD OF USE AND
GOING BACK TO JANUARY 1987.

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

RECORD PERIODS OF USE AND NONUSE IN COLUMN 1 OF THE CALENDER. FOR EACH MONTH IN WHICH
A METHOD WAS USED, ENTER THE CODE FOR THE METHOD; ENTER "O" IN THOSE MONTHS WHEN
NO METHOD WAS USED.

FOR EACH PERIOD OF USE, 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.

FOR EACH PERIOD OF USE, RECORD THE CODE FOR THE REASON FOR DISCONTINUATION [N COLUMN 2
OF THE CALENDAR KEXT TO LAST MONTH OF USE.

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

TLLUSTRATIVE 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?

3-8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES 10

344A COLUMN 2:

-Why did you stop using the (METKOD)?

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

IF DELIBERATELY STOPPED TO BECOME PREGNANT, ASK:
"How many months did it take you to get preghant after you stopped using (METHOD)?
AND ENTER '0' IN EACH SUCH MONTH IN COLUMN 1.

CHECK CALENDAR:

METHOD USED NG METHOD USED
IN MONTH OF IN MONTH OF
JANUARY 1987 [;] JANUARY 1987 .1

v
346 I see that you were using (METHOD) in January 1987. MONTH. .. ceevccennnacnannans
+351
When did you start using (METHOD) that time ? YEAR .. ivvvcnnnnnncaannnnns
THIS DATE SHOULD NOT PRECEDE THE DATE OF BIRTH
OF ANY CHILD BORN BEFORE JANUARY 1987.
347 I see that you were not using any method of YES . i vurannnmeccacaansnrnnn |
contraception in January 1987. 0id you ever use
a method hefore that? ND...ovriiiiiinnnnnn i eiaraaaaa 2—351

CHECK 215:

HAD BIRTH NG BIRTH
BEFORE JANUARY 1987 BEFORE JANUARY 1987

0 ]

v
349 Did you use a method between the birth of 3 7 1
(NAME OF LAST CHILD BORN BEFORE JANUARY 1987)
and January 19877 (e 2—»351
350 When did you step using a method the last time MONTH. ciiieniiiinne e

prior to January 19877

THIS DATE SHOULD NOT PRECEDE THE DATE OF BIRTH
OF ANY CHILD BORN BEFORE JANUARY 1987.

CHECK 104:

CURRENTLY WIDOWED/
MARRIED [;] DIVORCED ]

CHECK 31B:

NOT CURRENTLY CURRENTLY USING CURRENTLY

USING A METHOD PERIODIC ABSTINENCE, USING A [iJAAg———————mw'401
WITHORAWAL, OTHER MODERN METHOD
TRADITIONAL METHOD

v
(SKIP TO 357)

v
352 Do you intend to use a method to delay or avoid YES . iuionanncnmnnnanasnsnnnnnnns 1—354
pregnancy at any time in the future? NO. . ineenaieetsanaarinnnnaans 2 |
DON'T KNOW. . cviviirrnvniannnnnsn 8--——»357
3-9
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
353 What is the main reason you do not intend to use WANTS CHILDREN...... Cererenaeas 01—
a method in the future? LACK OF KNGWLEDGE.............. 02
HUSBAND OPPOSED..... hMesecaanans 03
COSTS TOO MUCH...... veemranrenn 04
SIDE EFFECTS........ raeraaaann 05
HEALTH CONCERNS ... ............. 0&
HARD TO GET METHODS............ 07
RELIGION............ [, ...08 =357
OPPOSED TO FAMILY PLANNING..... 09
FATALISTIC. ....... ... ociaaaa.. 10
OTHER PEOPLE OPPOSED........... 1
INFREQUENT SEX...... ererraaaas 12
DIFFICULT TO GET PREGKANT...... 13
MENOPAUSAL /HAD HYSTERECTOMY....14
INCONVENIENT .. ..ivovninninannns 15
OTHER 16
{SPECIFY)

DON'T KNDM. .. .. i iiaans o8

354 Do you intend to use a method within the next 12 months? ]| YES..c...vervrrereentnnnnnnonenn 1
T Y 2
DON'T KNOW. ..o inr i i e e i i i eeans 8

355 When you use a method, which method would you prefer = 1 01

to use? TUD e s iiescnennnnsssnmnnnnnnannn- 02
INJECTIONS ., cii i iiinennnnnnnaas 03
NORPLANT . .ottt iieeiieinnaaas 04
DIAPHRAGM/FOAM/JELLY...........05%
CONDOM. sciivnen i iiinsnnmnannnnn 06
FEMALE STERILIZATION........... 07
MALE STERILIZATION.... ......... 08
PERIODIC ABSTINENCE............ 0%
WITHDRAWAL . ... vivnie ittt iinnnns 10
PROLONGED BREASTFEEDING........ 11
OTHER 12 357
(SPECIFY)

UNSURE/DON'T KNOW. ............. 98

356 Where can you get (METHOD MENTIONED 1IN 355)7 MINISTRY OF HEALTH FACILITY

WRITE THE NAME AND ADDRESS OF THE SOURCE FROM WHICH

THE RESPONDENT WOULD GET THE METHCD. PROBE IF NECESSARY
TO IDENTIFY THE TYPE OF SOURCE AND THEN CIRCLE THE
APPROPRIATE CODE.

(NAME AND ADDRESS OF PLACE)

URBAN HOSPITAL................ 11—

URBAN HEALTH UNIT............. 12

RURAL HOSPITAL................ 13

RURAL HEALTH UNIT............. 14

OTHER . eiririirrriiiiiianaas 15
OTHER GOVERNMENTAL FACILITY

TEACHING HOSPITAL............. 16

HEALTH INSURANCE ORGANIZATION.17 359

CURATIVE CARE ORGAN]ZATION....18

PRIVATE VOLUNTARY ORGANIZATION
EGYPT FAMILY PLANNING

268

ASSOCTATION. +vvvesseennnss. 21

CST PROJECT . .vveevnnnnsnnns 22

OTHER .+ v e ves e 23
MEDICAL PRIVATE SECTOR

PRIVATE HOSPITAL/CLINIC....... 24

PRIVATE DOCTOR. ... vvverrvvnnns 25

PHARMACY . - - v eennees o 2
OTHER PRIVATE SECTOR

MOSQUE HEALTH UNIT.......c00.an 31

CHURCH HEALTHK UNIT............ 32

DTHER VENDDR (SHOP, KIOSK,

ETC. ) uenmteemneee 33—
FRIENDS/RELATIVES. ...\ oonrornss a—
OTHER . - e v e e e oo 42
DON'T KNOW. v mmooeeee 98— |40t
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NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
357 Do you know of a place where you can obtain =37 veeaal
& method of family planning? NDyrnivnananaerssosonnnnnnnnnnee 2—401
358 Where is that? MINISTRY OF HEALTH FACILITY
URBAN HOSPITAL......cvivvvenann 1"
WRITE THE NAME AND ADORESS OF THE SOURCE FROM WHICH URBAN HEALTH UNIT.......uc.... 12
THE RESPONDENT WOULD GET THE METHOD. PROBE 1F NECESSARY RURAL HOSPITAL...vvevivmnnnaas 13
TO IDENTIFY THE TYPE OF SOURCE AND THEN CIRCLE THE RURAL HEALTH UNIT............. 14
APPROPRIATE CODE. OTHER ....ccvunvrnnrnnicannnnss 15
OTHER GOVERNMENTAL FACILITY
TEACHING HOSPITAL............. 16
(NAME AND ADDRESS OF PLACE) HEALTH INSURANCE ORGANIZATION.17
CURATIVE CARE ORGANIZATION....18
OTHER. v vvnvsnnrncsnnssononsan 19
PRIVATE VOLUNTARY ORGANIZATION
EGYPT FAMILY PLANNING
ASSOCIATION. ..vvvvvrannnunnns 21
CSI PROJECT ivvvreeenecannersans 22
OTHER.....cvverrvs hemraaaaanas 23
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC....... 24
PRIVATE DOCTOR.......vevnvnns 25
PHARMACY . ..o iiiiiiaae i 26
OTHER PRIVATE SECTOR
MOSQUE REALTH UNIT............ 3
CHURCH HEALTH UNIT............ 32
OTHER VENDOR (SHOP, KIOSK,
ETC. ) eesesinisnnrvrrvrnmnnns 33
FRIENDS/RELATIVES.......vvunan.. 41
OTHER . e v s imccnnacesrrnirnnnnnns 42
DON'T KNOW. . oo oveas i i eeieiiniaee 9 41
359 How long does it take to travel from ycur home to this MINUTES.....covivnusnns 1
place?
HOURS . i i i iicssnnnnnns 2 0
IF LESS THAN 2 HOURS, RECORD MINUTES,
OTHERWISE, RECORD HOURS. DON'T KNOW. . ..cooiiiiininenn, 9998
360 Is it easy or difficult to get there? EASY ot ittt it a et 1
DIFFICULT .. v et e iii e i v enaanns 2
3-11
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SECYION 4: OTHER ISSUES RELATING TO CONTRACEPTION

QUESTIONS AND FILTERS

CHECK 303:

CODING CATEGORIES

EVER USED NEVER USED
FAMILY FAMELY ]
PLARNING PLANNING

CHECK 318:
CURRENTLY NOT

sK1p

USING CURRENTLY 1

PILL USING PILL

v

403 Is this the first time that you have ever used the FIRST TIME USED PILL............ 1—405
pill or have you used before?
USED PILL BEFORE..... ... vnnununn 2
404 At the time you used the pill for the first time, did ¥E S et e e e et 1
you consult a doctor or a nurse before you began using
it? L 2
405 May I see the package of pills you are using now? PACKAGE SEEN.........c.iivinvanas 1
RECORD NAME OF BRAND.
BRAND NAME
PACKAGE NOT SEEN................ 2—+408
COUNT AND RECORD THE TOTAL NUMBER OF PILLS IN THE
CYCLE (PACKET) REGARDLESS OF THE PILLS ALREADY TAKEN.

OBSERVE SEQUENCE IN WHICH PILLS TAKEN FROM CYCLE
(PACKET) AND CIRCLE CORRECT CODE.

PILLS MISSING IN SEQUENCE 1
PILLS MISSING OUT OF SEQUENCE...2
NO PILLS MISSING 3

408 Do you know the brand name of the pills which you
are using now? BRAND NAME
RECORD NAME OF BRAND. DON'T KNOW. ... ..ottt iinnnens 98
409 Why don*t you have a cycle (packet) of pills available? HAS PERIOD, DOESN'T NEED YET...D1

COST TOO MUCH TO BUY CYCLE..... 02

FORGOT TO BUY NEXT CYCLE....... 03

RESTING FROM PILL....... 0.t 04

MISPLACED/CAN'T FIND........... 05

HUSBAND AWAY/ILL........... ... 06

OTHER 07
(SPECIFY)
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
410 At any time in the past month did you fail to take a {2 P
pill for more than one day for any reason?
NO.iiiiaeiennnrasaneanas vaee—rhkT2
411 What was the main reason you stopped taking the pill? SIDE EFFECTS/ILLNESS........... 01
SPOTTING/BLEEDING. caveveevinnn, 02
PERIOD DID NOT COME............ 03
RAN OUT OF PILLS.....ccvuvrnnn- 04
HUSBAND AWAY......cecvvvevernns 05
FORGOT TO TAKE/MISPLACED....... 06
OTHER 07
{SPECIFY}
412 Just about everyone misses taking the pill sometime. START TAKING AGAIN AS USUAL....01

wWhat do you do when you forget to take two or more
pills?

CHECK 321:

ALL OTHER
SOURCES [

TAKE EXTRA/MISSED PILLS........ 174
USE ANOTHER METHOD............. 03
TAKE EXTRA PILL AND USE
ANOTHER METHOD............... 04
OTHER 0s
(SPECIFY)
NEVER FORGOT....vevuurrvernnnnn 06

CURRENT SOURCE:
PHARMACY [f]

v
414 Do you usually obtain the pill yourself? RESPONDENT HERSELF.............. 1—419
IF NO: Who obtains the method usually? HUSBAND .« v vt vvnmsrnmnnenmnnerans 2
OTHER 3
{SPECIFY)
. |
415 Since you began using the pill this time, have you YES. . iir it it i —419
have you yourself ever gone to a pharmacy to obtain ]
the method? L 2——» 422

417

4174

CHECK 303:

EVER USED
PILL [f]

v

PILL

Now 1 would like to ask some questions about the last
time that you used the pill. During that time, did
you yourself ever go to a pharmacy to obtain the
pill?

Since you began using the pill this time, have you
yoursel!f ever gene to a pharmacy to obtain the pill?

NEVER USED [——]
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NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
|
418 Did anyone else obtain the pill for you at a HUSBAND . .......ccvvitnnnnnnnnss .
pharmacy? OTHER 2
(SPECIFY) 422
[F YES: Who obtained the pill for you from a NO ONE ELSE.....cvvvervnnnnnnnns 3
pharmacy? NEVER OBTAINED FROM PHARMACY....4
419 Now | would Llike to talk with you about the service YES .t it v eirin e ereen 1
which you received at the pharmacy. Did the anyone
at the pharmacy tell or show you how to use the pill? 0 P 2
420 Did anyone at the pharmacy describe side effects or B =2 i
other problems which you might have while using the
the pill? ND e e vnrerernrrnnnsnrsnnnsenneen 2
421 0id anyone at the pharmacy ever tell you about other 1 1
family planning methods which you might use?
. 1 2
422 When you began tc use the pill (this/that) time, did YES . e e 1
you consult a doctor or a nurse?
o T 2—431
423 where did you go for this consultation? MINISTRY OF HEALTH FACILITY
URBAN HOSPITAL................ "
WRITE THE NAME AND ADDRESS OF THE SOURCE. PROBE IF URBAN HEALTH UNIT............. 12
NECESSARY TO IDENTIFY THE TYPE OF SOURCE AND THEN RURAL HOSPITAL. ....c.ovvunnnn. 13
CIRCLE THE APPROPRIATE CODE. RURAL HEALTH UNIT............. 14
OTHER (it iiiiiiciiiiinnaen 15
OTHER GOVERNMENTAL FACILITY
TEACHING HOSPITAL. . ........... 16
(NAME AND ADDRESS OF PLACE) HEALTH INSURANCE ORGANIZATION.17
CURATIVE CARE ORGANIZATION....18
OTHER . - et ie e i veeeeeeans 19
PRIVATE VOLUNTARY ORGANIZATION
EGYPT FAMILY PLANNING
ASSOCIATION. ... .cvvnrvnanns 21
CSI PROJECT ... .iiiiiiineiannnn 22
OTHER. .o v i i e i tie e e ieinnncnnnnn 23
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC....... 24
PRIVATE DOCTOR. .. vccvnnnnnn- 25
OTHER PRIVATE SECTOR
MOSQUE HEALTH UNIT............ n
CHURCH HEALTH UNIT............ 32
OTHER . . .. .. . 42
DON'T KNOW. .. ... ... oot 98—»431
4-3
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NO. QUESTIONS AND FILTERS CODING CATEGORIES
424 Now I would like to talk with you about the service YES.iveeasnncaaannnnnnnnnn canesald
which you received at (SOURCE IN 423). Did you
think that the wait for services was too long? NO, ttcaecicacnncccannsennrannnss 2
425 Were you given a physical examination? EXAMINED BY MALE DOCTOR......... 1
IF YES: Was the doctor male or female? EXAMINED BY FEMALE DOCTOR....... 2
NOT EXAMINED.............. viaaaa 3
426 How much did it cost for the consultation (including COST (IN POUNDS)...snuan
any extra fee for a physical examination}?
FREE.:vevsssnncuaraanunnns Ve 996
IF LESS THAN ONE POUND, RECORD '000!, DON'T KNOW.eosnnnananunnns ree 998
427 In addition to the pill, were you told about other YES . ietseensnananannssnnnnnrnns 1
methods?
NO. v vvnerraraaaccannsnnens e .2
428 Were you told how to use the pill? YES .o reimennennnnnnarsnrsrnnnnns 1
L 2
429 Were you told about preblems or side effects which 2 1
you might experience in using the pill?
L 2
430 After you began using the pill, did you return to TS eieennnannosancananernnnans 1

(SOURCE IN 423) for consultation or follow-up?

CHECK 318:
NOT CURRENTLY

USING
1uD

CHECX 303 (IUD):

EVER USED
1ud
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
433 Now I would like to ask some questions about the last MINISTRY QF HEALTH FACILITY
time that you used the [UD. Where did you obtain the URBAN HOSPITAL . ___._.......... 1
107 URBAN HEALTH UNIT............. 12
RURAL HOSPITAL.....vinnnnunnes 13
WRITE THE NAME AND ADDRESS OF THE SOURCE. PROBE IF RURAL HEALTH UNIT............. 14
NECESSARY TO IDENTIFY THE TYPE OF SOURCE AND THEN DTHER ...e i iii it ineannnnnn 15
CIRCLE THE APPROPRIATE CODE. OTHER GOVERNMENTAL FACILITY
TEACHING HOSPITAL.....cvvauues 16
HEALTH INSURANCE ORGANIZATION.17
CURATIVE CARE ORGANIZATION....18
{NAME AND ADDRESS OF PLACE) OTHER. . i i v tv i ttinmnennmamnrean 19
PRIVATE VOLUNTARY ORGANIZATION
EGYPT FAMILY PLANNING
433A CHECK 321 AND CIRCLE THE CODE FOR THE SOURCE AT WHICH ASSOCIATION. ... ... ... ... 21
THE CURRENT USER HAD THE IUD INSERTED. CSI PROJECT . evviieinrnncnanans 22
OTHER. . i viivervnnnramacnnaan 23
MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC....... 24
PRIVATE DOCTOR.....vveeucnnuns 25
OTHER PRIVATE SECTOR
MOSQUE HEALTH UNIT...... PR 3
CHURCH HEALTH UNIT............ 32
OTHER. c vt i it i iivsnnntanaanannnn 42
DON'T KNOW. . ..oivvvevnnnnannnnns 98— 440
434 Now I would like to talk with you about the service YES . i e 1
which you received at (SOURCE IN 432). Did you think
that the wait for services was too long? NO. e 2
435 Were you given a physical examination? EXAMINED BY MALE DOCTOR......... 1
IF YES: Was the doctor male or female? EXAMINED BY FEMALE DOCTOR....... 2
NOT EXAMINED .. ....vcivvunnnannns 3
436 In addition to the IUD, were you told about other YES...... et 1
methods?
NO....... e sasaaaaaeaai s 2
437 Were you told how to be sure that the IUD was in FE S et irinnnsnrnrnr e 1
place?
N i i e e, 2
438 Were you told about problems or side effects which L =3 1
you might experience in using the I1UD?
L 2
439 After you began using the IUD, did you return to L2 1
(SOURCE IN 432) for consultation or follow-up?
NO. i it 2
4-5
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NO. QUESTIONS AND FILTERS CODING CATEGORIES 10

440 There are many factors which help to influence the
decision to use femily planning. Can you tell me if
any of the following ever caused you to seek more

information about family planning? YES NO
Advice from friends/relatives? FRIEND/RELATIVES......cvu.n 1 2
Informationat spots on television? TV SPOTS...ovvneeennnnnnns 1 2
Advice from government doctor/clinic staff? GOVERNMENT DOCTOR/CLINIC...1 2
Advice from private doctor/clinic staff? PRIVATE DOCTOR/CLINIC...... 1 2
Advice from raiyda or other family planning extension
worker? RAIYDA/OTHER FP WORKER..... 1 2
A community activity (e.g., a meeting)? COMMUNITY ACTIVITY......... 1 2
Qther ? OTHER .« i i ee i eiie s 1 2
(SPECIFY)

441 How did you first hear about family planning? TELEVISION. . vvvvneinacanncnrnns 01
RADID.....cvvuuans terabsumeanns 02

PRINT MEDIA.....ovieninnunnvas 03

HUSBAND...... ... eneceanens 04

STAFF . e vrens i inancnosssnnssen 06
PRIVATE DOCTOR/CLINIC STAFF....07
RAIYDA/OTHER FP WORKER......... 08
COMMUNTTY MEETING........... ... 0%
OTHER 10

(SPECIFY)

442 In the last month, have you heard a message

about family planning on: YES NO
the radio? RADIO. ... oveeiesnasannannn- 1 2
television? TELEVISION. . cviveeunneennn, 1 2

CHECK 105, 107 AND 110:

ATTENDED PREPARATORY
OR HIGHER LEVEL ABLE TO READ NOT ABLE TO READ

T. T

v v

444 In the last month have you read an article about 3 1
family planning in a newspaper or magazine?

445 There are many spots or messages regarding family 1 [
planning on television. Can you tell me about
the spots or messages which you have found most &

informative or helpful for you? 2

RECORD THE RESPONSE IN DETAIL. [IF THE ANSWER [§ A r
SERIES (E.G., KAREEMA MUHKTAR OR THE DOCTOR), PROBE 3
TO FIND OUT WHICH SPECIFIC SPOTS IN THE SERIES WERE

MOST HELPFUL OR INFORMATIVE. RECORD UP TO THREE SPOTS.

NEVER SAW FF MESSAGES......... @97
446 In the past year, have you ever attended a community 2 1
meeting or talk in which there was discussion about
family ptanning or Egypt's population problem? L 2
4-6
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
447 In general, do you spprove or disapprove of couples APPROVES. . ... i iiiiiinnnns R |
using & method to aveid pregnancy? DISAPPROVES......vvenernnnns vasal
DOESN'T KNOW/UNDECIDED.......... 8
448 1f couptes wish to avoid pregnancy, do you approve or APPR DISAPPR DK

disapprove of their using:

the condom? CONDOM.....cvvnnnne- 1 2 8
the 1UD? IUD.vvsrarnnnnnnnnns 1 2 8
female sterilization? FEMALE STER......-.. 1 2 8
withdrawal? WITHDRAWAL.......... 1 2 8
male sterilization? MALE STER........... 1 2 8
the pill? g 1 R 1 2 8
449 In general do you thipk that your religion allows ALLOWS .. .t 1
couples to use family planning or it forbids it? FORBIDS. . .iiiie i icccanaenss 2
DOESN'T KNOW. .. ovvvr i iiiicnnaa, 8
450 Do you think that your husband approves or disapproves APPROVES, ... ..ivvunneniiavnn, 1
of couples using a method to avoid pregnancy? DISAPPROVES ... ... uivrnecnnnnann, 2
DOESN'T KNOW/UNDECIDED.......... B
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SECTION 5. FERTILITY PREFERENCES

QUESTIONS AND FILTERS

CHECK 104:

CURRENTLY
MARRIED

CHECK 318:

NEITHER
STERILIZED

SHE OR HE
STERILIZED

DIVORCED/
WIDOWED

-

CODING CATEGORIES

SKIP

.

503 CHECK 225: HAVE A (ANOTHER) CHILD.......uus 1
NO MORE/NOME........cocuuaunnnss 2
NOT PREGNANT OR UNSURE [F] PREGNANT [F] SAYS SHE CAN'T GET PREGNANT..... 3
LSOT
T I UNDECIDED OR DON'T KNOW...... ‘e
v v
Now 1 have some questions Now [ have some questions
about the future. about the future.
Would you Like to have After the child you are
(a/another) child or expecting, would you Llike
would you prefer not to to have another child or
have any (more) children? would you prefer not to
have any more children?
504 CHECK 225:
MONTHS. .. .o ine e ieeinaes 1
NOT PREGNANT OR UNSURE PREGNANT
H:] H:] YEARS. ... i iviinnninnaans 2
, , 507
v v SOON/NOW. ....cvvve i ieieiaanas 994

506

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

CHECK 203, 205 AND 225

HAS LIVING

CRILD(REN) YES
OR

T,

NOT PREGNANT OR UNSURE [F:

PREGNANT?

CHECK 225:

How long would you like to
wait after the birth of

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

SAYS SHE CAN'T GET PREGNANT...995

QOTHER 996

(SPECIFY)

DON'T KNOW

PREGNANT [F]

|
v

How old would you like
your youngest child to
be when your next child
is born?

r

v

How old would you like the
child you are expecting

to he when your next child
is born?

AGE OF CHILD

277

5-1



SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0Q
507 Have you and your husband ever discussed the number 2. 1
of children you would like to have?
NO.. o oivronnmsnnonnnnsnnsnnnas 2
508 Do you think your husband wants the same SAME NUMBER.........0cununnnunan 1
number of children that you wWant, or does he want more MORE CHILDREN......ocvuvannnnnas 2
or fewer than you want? FEWER CHILDREN........c.ccvvuunn. 3
DON'T KNOW...vcuvrmnnrmnnnnnsnn B
509 CHECK 203 and 205:
HAS LIVING CHILD(REN) NO LIVING CHILD(REN)
Ll_—' [,:] NUMBER...covvrvisnnvsnnnsnsns
1 T
v v
If you could go back to the If 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 whole life, how
to have in your whole life, many would that be? OTHER ANSWER Fo—
how many would that be? (SPECIFY) 511
DON'T KNOW. . oo iiiinnene e inannns 98—
RECORD SINGLE NUMBER OR OTHER ANSWER. |
510 How many boys and how many girls? : 10 ) &
GIRLS . ... it
OTHER ANSWER 96
(SPECIFY)
DON'T KNOW. ....ooiivieeiiaaunas 98
1 when a couple is making a decision, sometimes the RESPONDENT HAS MORE INFLUENCE...1
husband has more influence, in some cases, the wife BOTH HUSBAND AND
has more influence, while other decisions are made REPONDENT EQUAL ... c.ccicacnnan 2
jointly, In your family, who has (had) the most HUSBAND KAS MORE INFLUENCE...... 3
influence in deciding whether or not to have another OTHER 4
--you or your husband--or do (did} you have equal say? (SPECIFY)
512 what do you think is the best number of months or MONTHS . ..ot e e e e 1
years between the birth of one child and the birth
of the next child? YEARS . . vt et i iiiinaens 2
OTHER 996
(SPECIFY)
513 Do you expect your children (if you would have any) to YES . it i iieicianannanssnanaarannan 1
help you financially when you get old? Nttt inencnnnncecracaarsanans Fa
NOT SURE/DOESN'T KNOW.........us 8
514 what is the highest level of school you would like PRIMARY . L. it iiiiinnnns oM
for your daughter(s) to attain? PREPARATORY . ... viviiirenrnnrnns 02
SECONDARY . . .. .o i et iinna 03
UPPER INTERMEDIATE............. 0é
UNIVERSITY. i iininecencsanenas 05
HORE THAN UNIVERSITY........... 06
DEPENDS ON CHILD........... ... 95
NO ASPIRATIONS FOR EDUCATION...96
DON'T KNOW,. .. ... . i 98
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
s15 What is the highest level of school you would like PRIMARY st v erinieenniminnnnas "
for your son(s) to attain? PREPARATORY . ......covvvnrnnnnnn 02
SECONDARY ........ b srsreaeneas 03
UPPER INTERMEDIATE............. 04
UNIVERSITY..vvevvnnnnns sevses..08
MORE THAN UNJVERSITY......... ..06
DEPENDS ON CHILD........ -]
NO ASPIRATIONS FOR EDUCATION...96
DON'T KNOW.......... serenaasans 98
516 Does (did} your husband allow you to go out alone (or YES, ALONE........curivncnnaans 1
wWith your children) to buy household items or visit YES, WITH CHILDREN.,....oevvenns 2
relatives? NOT ALLOMED TO GO OUT....... .
OTHER 4
(SPECIFY)
517 In general, if a wife disagrees with her husband, EXPRESS OPINION..........cuuunns 1
do you think she should express her opinion or KEEP QUIET..cvinvrencranaanssnns 2
keep quiet? NOT SURE/DON'T KNOW....euvu.nn.. 8
518 Some say that a woman's place is not only at home but AGREE. v vrrrrnrnannnnncnccsnsnns 1
she should be able to work. Do you agree? DISAGREE. .. ...iviinravsnnnsannns 2
NOT SURE/DON'T KNOW......ovvvuus 8
519 Who should have the Last word on the following--the
husband, the wife, both, or someone else? HUSB WIFE BOTH OTHER
Visits to friends or relatives? VISITS TO FRD/RL.1 2 3 4
Household budget? HOUSEHOLD BUDGET.1 2 3 4
Having another child? HAVING CHILD..... 1 2 3 4
Children's education? CHILD'S EDUC.....1 é 3 A
Children's marriage plans? CHILD'S MARR..... 1 2 3 4
Use of family planning methods? FAMILY PLANNING..1 2 3 4
Wifets employment? WIFE'S EMPLOYM'T.1 2 3 [
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CHECK 222:
ONE GR MORE GIRTHS
SINCE JANUARY 1987

SECTION &. PREGNANCY AND BREASTFEEDING

NC BIRTHS SINCE
JANUARY 1987

Co . (skip 1o 84ty

v
ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1987 IN THE TABLE.

THE LAST BIRTH AND RECORD TWINS OR TRIPLETS IN SEPARATE COLUMNS.

ASK THE QUESTIDNS ABOUT ALL OF THESE BIRTHS.

USE ADDITIONAL FORMS).

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

(We will talk about one child at a time.)

LINE NUMBER
T il T 1)

LAST BIRTH NEXT-TO-LAST BIRTH SECOND- FROM-LAST BIRTH
FROM Q. 212 NAME RAME NAME

AND Q. 216

BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS,

ALIVE [\E]

ALIVE [;—]
S

DEAD [? ALIVE ? T el

BEGIN WITH

v
603 [ At the time you became THER. .o veeiiinniraeae 1| THEN. ..o i as 1] THEN. v 1
pregnant with {NAME), did (sK1P TO énO'S)'lJ (SK1P TO bOS)'—] {SKIP TO 605)"—]
you want to become
pregnant then, did you LATER. . .o 2 | LATER . ivtuvinnnnnnnnns 2 [ LATER....coivvininnannn., 2
want to wait until later
or did you want no (more} NO MORE.....ovvnvenmnsann 3] NOMORE...........cvvnnes 33 ND MORE. ... vvunvnrnnannss 3
children at ail? (SKIP TO 6!2!5.’;*—————J (SKIP TO éal)S)ﬂ—T (SKIP TO 605)4w«ﬁ—~]
604 | How much Longer would you
Like to have waited? MONTHS .. ..... vunns 1 MONTHS............ 1 MONTHS. .....0v00en 1
YEARS.......cn0nen 2 YEARS.........cun. 2 YEARS............. 2
DON'T KNOM..... emeraaa 908 | DON'T KHOW. ............ 998 | DON'T KNOW........ouus 978
605 | when you were pregnant HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
wWith (NAME), did you see DOCTOR. . .ovvvvvunnnnanns A DOCTOR....vvneeeeaaenn, A
anyone for sntenatal care NURSE/MIDWIFE........... B NURSE/MIDMWIFE ... ...... B
for this pregnancy? OTHER PERSON OTHER PERSON OTHER PERSON
TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
IF YES: Whom did you see? ATTENDANT . ... ccvnunens C ATTENDANT . . ...oiiiunnas C ATTENDANT . ............. c
Anyone else? OTHER, D |OTHER U [OTHER 1]
(SPECIFY) {SPECIFY) {SPECIFY}
RECORD ALL PERSONS SEEN. HO OME....ccovvvvrinnnn, -CE N DNE. . e E7IND DNE . ..ovviiinnnnnennnas E
(SKIP TO 609)4———] (SKIP TO 609)4—] {SXIP TO 609)-——r—--—]
606 | where did you receive this PUBLIC SECTOR PUBL1C SECTOR PUBLIC SECTOR
entenatal care? GVT. HOSPITAL........... A GVT. HOSPITAL........... A GVT. HOSPITAL........... A
© GVT., HEALTH UNIT........ 8 GVT. HEALTH UNIT, . ...... B GVT., HEALTH UKIT........ B
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PVT. HOSPITAL/CLINIC,...C PVT. HODSPITAL/CLINIC....C PYT. HOSPIYAL/CLINIC....C
PVT. DOCTOR............. D PVT. DOCTOR. ...aeeno, ... D PVYT. DOCTOR.......cvuunn D
OTHER .E |OTHER .E |OTHER ..E
(SPECIFY) (SPECIFY) {SPECIFY)
607 | How meny months pregnant
were you when you first MONTHS . ....vvnvnvnns D] MONTHS....covvvunnnn [D MONTHS. ... ivveunnas, Dj
saw someone for an antenatal
check on this pregnancy? DON'T KNOW. ..oounrunann, 98 | DON'T KNOMW.....onoenn. .. 98 | DON'T KNOW, . .....uvvrnnn 28
&-1
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LAST BIRTH
NAME

NEXT-TO-LAST BIRTH
NAME

SECOND- FROM-LAST BIRTH
NAME

“

508 | How many antenatal visits
did you have during NO. OF VISITS....... D:’ NO. OF VlSlTS.......[]:’ NO. OF VISITS....... I:D
this pregnancy?
DON'T KHOM..vvvuvrneese. 78 | DON'T KNOW...cvenvvenns 98 | DON'T KNOW. o cvvuvness. .98
609 | when you were pregnant
with (NAME) were you given YES . sunerrsrrrnssrnnnnens B I I £ 2, LI R { 37N 1
an injection in the ara
to prevent the baby from NOuvsrnrnonanannnas 2 1 TS S ¢ -
getting tetanus, that is, {SKIP YO 611)¢—j (SKi# TO 611)'fj (SKIP TO 611)‘—ﬂ
convulsions after birth? DON'T KNOW.ooiavvveonnnenn DON'T KNOMW. .. cvnuinnnnnnns DON'T KNOW.eevneveenronas
510 | puring this pregnancy
how many times did you get ‘I’IHES..................[I TIHES..................D TIMES vruervenuncannrns D
this injection?
DON'T XNOMW........ earans B | DON'T KNOW.....vvrennense B fDON'YT KNOM....vveennnanns B
611 | where did you give HOME HOME HOME
birth to (NAME)? YOUR HOME. ............. 1" YOUR MOME. . sovausa R | | YOUR HOME....0eovvunrassll
OTHER HOME. ............ 12 OTHER HOME........c00.. 12 OTHER HOME............. 12
PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
GYT. HOSPITAL..c.auuns.21 GVY, HOSPITAL.......... 21 GVYT. HOSPITAL......c.... 21
GVT. HEALTH UNIT....... 22 GVT. HEALTH UNIT....... 22 GVT. HEALTH UNIT,...... 22
PRIVATE SECTOR PRIVATE SECTOR PRIVATE SECTOR
PVT. HOSPITAL/CLINIC...3 PVT. HOSPITAL/CLINIC... 31 PYT. HOSPITAL/CLINIC,..3
OTHER 41 [OTHER 41 |OTHER 41
(SPECIFY) {SPECIFY) {SPECIFY)
612 | who assisted with the HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
delivery of (MAME)? DOCTOR. .. vsvvenrrsnnnnns A DOCTOR. . ... iivinnnnnnns A DOCTOR. . veevvrnnasnnnsns A
NURSE/MIDWIFE........... B NURSE/MIDWIFE........... B NURSE/MIOWIFE. .. ......... B
Anyone else? OTHER PERSON QTHER PERSON OTHER PERSON
TRADITIONAL BIRTH TRADITIOKAL BIRTH TRADITIONAL BIRTH
PROBE FOR THE TYPE OF ATTENDART.........e....C ATTENDANT.....ovvunn. ol ATTENDANT ....0ounvnvnnn c
PERSON AND RECORD ALt RELATIVES/FRIENDS.......D RELATIVES/FRIENRS.......D RELATIVES/FRIENDS....... D
PERSONS ASSISTING. OTHER E |OTHER E |[OTHER E
(SPECIFY) (SPECIFY) (SPECIFY)
NO ONE......vvvunrniacannnn F {NOONBE.... . .eovvnsnnnvnnae F INO ONE. ... .¢coonuinaasaiins F
613 | was {NAME} born on time OM TIME..........vntn. veel | ONM TIME. . ivvnininnnnnnan 1 ON TIME....oiciemenannnns 1
or prematurely?
PREMATURELY . .. vvvenanrsnn 2 PREMATURELY ... .ivvvnninras 2 PREMATURELY .. coviuacnunnn 2
DON'T KNOM. ... vvvvnnnnns 8 | DON'T KNOMW. ... ....vvurnnn 8 DON'T KNOM. .. cvviiinunss 8
614 | Was (NAME) delivered YES..... beaaeteveeerrane 1] YESeiivanannnn R N [ 1 =T ]
by caesarian section?
L A S L 2 T« 2
615 ] When (NAME) was born,
was he/she:
very large, VERY LARGE.......... PPN | VERY LARGE.....cvvvuuauss 1 VERY LARGE. .vvvvunananassd
Llarger than average, LARGER THAN AVERAGE...... 2 LARGER THAN AVERAGE...... 2 LARGER THAN AVERAGE...... 2
average, AVERAGE......onnvenansnns AVERAGE. . ...ovvvrnannnans 3| AVERAGE. ... .. vuunvuranss 3
smaller than average, SMALLER THAN AVERAGE..... 4 SMALLER THAN AVERAGE..... 4 SMALLER THAN AVERAGE..... [}
or very small? VERY SMALL............... S | VERY SMALL .. ......... ... 5 | VERY SMALL.....vvvuvvann, )
DON'T KNOW. ..nuveinnonans 8 | DON'T KNOW....covvununnes S | DON'T KNOW. + v vveuernnanas 8
6-2
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—

616 ] Was (NAME) weighed
at birth?

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

L3 PN

L 29l NDe et 2| NO....eaal.s vessaana Ceraad
(SKIP TO 615)*——-, (SK1P TQ 620)‘—] (SK1P TO 620)‘-——]

617 | How much did (NAME) weigh?

KILDGRMS.........D.D KILOGRAHS.........D D KILOGRAMS......... D D

DON'T KNOM, . .veannnens, .98 | DON'T KNOM. .. vvevennssa 95 | DON'T KNOW....vovevnn,..98
618 | Mas your pericd returned YES seeeinrecnnonnraranan 1
since the birth of (NAME)? (SKIP TO 620}
............... 2

(OR TQ CURRENT PREGNANCY)

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

CHECK 225:
RESPONDENT PREGNANT?

622 § Have you resumed sexual
relations since the birth
of (NAME)?

624 | Far how many months after
the birth of (NAME) did
you not have Gexual
relations?

ENTER "X™ 1N COL.3 OF CALENDAR IN MONTH AFTER BIRTH
AMD IN EACH MONTH TO CURRENT MONTH

ENTER #X* IN COL.4 OF CALENDAR IN MONTH AFTER BIRTH
AND IN EACH MONTH TO CURRENT MONTH.

(SKIP TO 621)

ENTER “X™ [N COL.3 OF CALENMDAR FCR THE WUMBER OF SFECIFIED MONTHS
WITHOUT A PER1OD, STARTING [N THE MONTH AFTER BIRTH.

IF LESS THAN ONE MONTH WITHOUT A PERIOD,
ENTER "0" IN COL.3 IN MONTH AFTER BIRTH.

NOT PREGNANT
PREGNANT OR
UNSURE

v

{SKIP TQ &624)
v
YES ., servrrieanantaarnann 1
(SKIP TO 624)
NO......... freairrsianeay 2

(SKIP TO 625)

ENTER "X"* IN COL.4 OF CALENDAR FOR THE KUMBER OF SPECIFIED MONTHS
WITHOUT SEXUAL RELATIONS, STARTING IN THE MONTH AFTER BIRTH,

IF LESS THAN ONE MONTH WITHOUT SEXUAL RELATIONS,

625 ] Did you ever
breastfeed (MAME)?

625 | ENTER “N" !N COL.5 OF CALEMDAR 1N MONTH AFTER BIRTH

ENTER “0" IN COL.4 OF CALENDAR IN THE MONTH AFTER BIRTH.
YES. ..ttt e

YES . iieirit i enanaaan T YES i 1 1
(SKIP TO 625)"-—-—-—-I (SKIP TO 636)4—] (SKIP TO 636
NO..ouiiannraaeanran o 2 [ NO.. 2§ NO. ... oiviiaiaiae s 2

6-3
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LAST BIRTH

NEXT-TO-LAST BIRTH
NAME

SECOND - FROM-LAST BIRTH
NANE

627 | why did you not MOTHER JLL/WEAK......... 01 MOTHER ILL/WEAK.........01;| MOTHER ILL/WEAK.........0%,
breastfeed (NAME)? CHILD ILL/WEAK.......... 02]| CHILD ILL/WEAK.......... 02]] CHILD TLL/WEAK..........02
CHILD DIED.vevvvencunren 031| CHILD DIED..... AP 1 & § CHILD DIED.....cuvvens ..03
NIPPLE/BREAST PRUBLEM...04|| MIPPLE/BREAST PROBLEM...04 NIPPLE/BREAST PROBLEM...04
INSUFFICIENT MILK....... 05 INSUFFICIENT MILK..... ..05 ENSUFFICIENT MILK.......05
MOTHER WORKING.......... 06| MOTHER WORKING........ +.06{| MOTHER WORKING..........06
CHILD REFUSED........... 07| | CHILD REFUSED........... 07|] CHILD REFUSED.......-...07
OYHER 081! QTHER 081 | OTHER 084
(SPECIFY) {SPECIFY) CSPECIFY)
(SKIP TO &638)+ {SKIP TO 638)4——) (SKIP TO &63B8)+—o
628 || How Long after birth did

you first put (NAME) to
the breast?

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

IF LESS THAN 24 WOURS,
RECORD HOURS.

OTHERWISE, RECORD DAYS.

CHECK 216:

CHILD ALIVE?

630

Are you still breast-
feeding (NAME)?

IMMEDIATELY. o0 0s0v a0 -.000

DAYS.....ccoveevnal

DEAD m

v
{SKIP TO 636)

v

YES iiieenrenrnrans .

ND . oeiiancnenannanananns 2
(SK1P TO 636)‘—-——-—-}

631 ENTER "X" IN COL.S OF CALENDAR IN MONTR AFTER BIRTH
AND IN EACH MONTH TO CURRENT MONTH.
632 | Mow many times did you NUMBER OF
breastfeed last night NIGHTTIME [D
betuween sunset and sunrise? FEEDINGS
IF ANSWER 1S NOT NUMERIC,
PROBE FOR APPROXIMATE NUMBER
633 | Mow meny times did you HUMBER OF
breastfeed yesterday DAYLIGHT ED
during the daylight hours? FEEDINGS

TF ANSWER IS NOT NUMERIC,
PROBE FOR APFROXIMATE NUMBER
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LAST BIRTH
NAME

NEXT-TO-LAST BIRTH
NAME

SECOND- FROM-LAST BIRTH
NAME

IIII‘lIIIIlllIllllIlllIIlIIIlIIIIllIIIIlIIIIIIIIIIIIIIllllllllllllllllllllllllllllllllIllIIIIIIlIIlIlllllllllllIlllllllllllIIIIIIIIIIIIIIIIIIIIIIII

3

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

the following?:

Plain water?

Sugar water?

Juice?

Harbal tea?

Baby formula?

Fresh milk?

Tinned or powdered milk?
Other Lliquids?

Any mushy or solid food?

CHECK 634:
FOOD OR LIQUID GIVEN
YESTERDAY?

HERBAL TEA.....
BABY FORMULA...
FRESH MILK...........

TINNED/POWDERED MILK.1
OTHER LIQUIDS........1
MUSHY/SOLID FOQD..... 1

UYES" TO
ONE CR

"7

v
v (SKIP TO 639)
(SKIP TG 640)

PRNNNRNNANN DN

“NO" TO ALL

636 For how many months did ENTER "X" IN COL.5 OF CALEMDAR FOR THE NUMBER OF SPECIFIED MONTHS OF
you breastfeed (NAME)? BREASTFEEDING, STARTING [N THE MONTH AFTER BIRTH.
IF BREASTFED LESS THAN ONE MONTH, ENTER "0" IN COL.5 IN MONTH AFTER BIRTH.
637 | why did you stop MOTHER ILL/WEAK......... o0 MOTHER ILL/WERK......... 0" MOTHER ILL/WERK......... 01
breasstfeeding (NAME)? CHILD ILL/WEAK..........02 | CHILD ML/WEAK..........02 | CHILD ILL/WEAK.,........02
CHILD DIED...........+..03 [ CHILD DIED.....c.c0uvns 03 | CHILD DIED.....ovnvrenn 03
MNIPPLE/BREAST PROBLEM...04 | NIPPLE/BREAST PROBLEM...04 | NIPPLE/BREAST PROBLEM...04
INSUFFICIENT MILK....... 05 | INSUFFICIENT MILK....... 05 | INSUFFICIENT MILK. .. .__. s
MOTHER WORKING.......... 06 | MOTHER WORKING.......... 06 | MOTHER WORKING.......... 06
CHILD REFUSED........... 07 | CHILD REFUSED........... 07 | CHILD REFUSED........... a7
WEANING AGE...........-- 08 | WEANING AGE............. 08 | WEANING AGE............. 08
SECAME PREGNANT......... 09 | BECAME PREGNANT......... 09 | BECAME PREGNANT......... 9
STARTED USING STARTED USING STARTED USING
CONTRACEPTION.......... 10 CONTRACEPTION...,...... 10 CONTRACEPTION.......... 10
OTHER 11 | OTHER 11 | OTHER 1"
{SPECIFY) (SPECILFY) (SPECIFY)
6-5
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME

CHECK 216:

ALIVE ALIVE ALIVE DEAD
CHILD ALIVE? N N [

v v v
{SKIP TO 640) {SKIP TO 640) (SKIP TO &40)
v I |, I |
639 [ Was (NAME) ever given YES. . vicennnnrrnnnnns L I { - TN I { - 1
water or anything else

to drink or eat o T I o T o 2
(other than breastmilk)? {SKIP TO 643)4————J (SKIP TO 643)4————J (SKIP TO 643)4———-J

640 | How many months old was
{NAME} when you

started giving the
following on a regular

basis?:
Formula or milk other AGE IN MONTHS....... AGE IN MONTHS....... AGE IN MONTHS.......
than breastmilk?
NOT GIVEN,........... v 96 NOT GIVEN........... . NOT GIVEN........... -
Plain water? AGE IN MONTHS....... AGE IN MONTHS....... AGE IN MONTHS.......
NOT GIVEN........... - ) NOT GIVEN........... ve..96 NOT GIVEN....ovuunss —.}
Other liquids? AGE 1N MONTHS....... AGE IN MONTHS....... AGE IN MONTHS,......
NOT GIVEN......ovvvunuen Q6 | NOT GIVEN.....coounn... .96 | NOT GIVEN..... emaaesas .96
Any mushy or solid food? AGE IN MONTHS....... AGE IN MONTHS....... AGE IN MONTHS.......
NOT GIVEN......ovvvnuans 96 NOT GIVEN............... 96 NOT GIVEN......cvvvuunn. 96

IF LESS THAN 1 MONTH,
RECORD '00'. (SKIP TO 643) (SKIP TC 643)

CHECK 216:

DEAD
CHILD ALIVE? [p

v
{SKIP TO 643)

Did (NAME)} drink anything
from a bottie with a nipple
yesterday or last night?

GO BACK TO 603 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 644.
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SKIP
QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 215: ANY BIRTH IN 1984, 1985, OR 19867

YES [f]

v
NAME OF LAST BIRTH PRIOR TO JANUARY 1987:
{NAME)
645 Did you ever feed (NAME) at the breast? YES . . triierineininrnnnnnrrnnanas 1
L 2—>647
646 How many months did you breastfeed (NAME)? MOMTHS . it iiiiie i iiiaannnas {::ii]
&47 For how many months after the birth of (NAME)} MONTHS e v s veeeevmnnnnrnrnres
did you not have a period?
DID NOT RETURN. ., .vvcvreu=s .
848 For how many months after the birth of (NAME) MONTHS s st veteeeeienerennnes
did you not have sexual relations?
NOT RESUMED . .........vvvvennnn b
649 What should be the first food or liquid & baby gets BREAST MILK/COLOSTRUM........... 1
after birth? SUGAR WATER. ... vuvecvevannannans é
TNFANT FORMULA.......... ... .04t 3
HONEY . ..t r i i i ie i vnnsa i anns 4
HERBAL TEA. .. .. ... . i i iiaaa.. 5
OTHER 6
{SPECIFY)
650 What health problems might be caused by bottlefeeding? UNSANITARY WATER USED TO MIX
FORMULA. .. ..ot irteininnn e A
RECORD ALL MENTIONED. FORMULA DILUTED SO BABY NOT
ADEQUATELY NOURISHED.......... B
0 C
DIARRHEA. . . ... i i D
POOR WEIGHT GAIN................ E
TOOTH DECAY . ..ot iiiiincinnnnnsnss F
OTHER G
(SPECIFY)
NONE/DON'T KNOW. ... ... cvvninnnnn H
651 How old should an infant before he/she is first MONTHS .. ... .ooiriinnnes
given other foods or liquids in addition teo
breastmi lk? DON'T KNOW. . ..cvernrnnnnnnnnnnn 98

CHECK 222:

SINCE JANUARY 1987 JANUARY 1987

ONE OR MORE BIRTHS [f] NO BIRTHS SINCE r—w

6-7
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701 | ENTER THE LINE NUMBER AND NAME OF EACH BIRTH SINCE JANUARY 1987 IN THE TABLE. BEGIN WITH THE LAST BIRTH.
RECORD TWINS OR TRIPLETS IN SEPARATE COLUMNS. ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH
THE LAST BIRTH. (IF THERE ARE MORE THAN 3 GIRTHS, USE ADDITIONAL FORNS).

LINE NUMBER
FROM Q. 212 D:l

LAST BIRTH NEXT-TO-LAST BIRTH SECOND - FROM-LAST BIRTH
NAME NAME NAME
AL IVE m DEAD [;| ALTVE L_r] DEAD Cj ALIVE [;-] DEAD [;]
R | I |, B S, S |, S
702 ] Do you have a birth certificate| YES, SEEN........covvvevs T| YES, SEEN...cccvvennvrees 11| YES, SEEN......ccvainsaun 1
where (NAME'S) vaccinations {SKIF TO TDA)‘—] ' {SKiP TO ?04)4——-—] (SKIP TO ?06)-——]

are written down? 5
YES, NOT SEEN............ 211 YES, NOT SEEN.....cvuuree 21| YES, NOT SEEN............
IF YES: May | see it, please? (SKIP TO 706)4———-—-—] ) {SKIP TO ?Oé)t————-—] (SKIP TO 706)1—--——]

HO CARD...... wivsvesssvssd | NOCARD....cvvrvnannnnnss 3 | NO CARD. ovuvenavenranncas 3

703 ] pid you ever have a YES uorreonnoonnensnnnns Tyl YESuvurvrarnnnnnranneansaty] YES.oiiiiunienannnss .|
vaccination certificate for {SKIP TO 706)4—] (SK1P TO TOé)G—] {SKIP TO 706)‘——]
(NAMEY? RO 2t N 25| MO 2

704 | (1) COPY VACCINATION DATES FOR
EACK VACCINE FROM THE
CERTIFICATE.

(2) WRITE '44' IN 'DAY' COLUMN
IF CERTIFICATE SHOWS THAT A
VACCINATION WAS GIVEN, BUT

NO DATE RECORDED. DAY MO R DAY MO R DAY MO YR

BCG BCG BCG BCG

POLIO 1 P1 P1 P1

POLIO 2 P2 P2 P2

POLIO 3 P3 P3 P3

DPT 1 D1 [}] D1

DPT 2 b2 D2 02

DPT 3 03 D3 03

MEASLES MEA MEA MEA

HEPATITIS 1 H1 HY H1

HEPATITIS 2 H2 H2 H2

HEPATITIS 3 H3 H3 H3

705 Has (NAME) received | £ 37 T YESeerieieniiiiinrennnnns Tqf YES.ooiiinivnricernnnanss 15
any vaccinations that (PROBE FOR VACCINATIONS {PROBE FOR VACCINATIONS (PROBE FOR VACCINATIONS
are not recorded on AND WRITE '66*' IN THE AND WRITE '646' 1IN THE AND WRITE '&6' IN THE
this certificate? CORRESPOMDING DAY - CORRESPONDING DAY - CORRESPONDING DAY R
COLUMN [N 704) COLUMN IN 704) COLUMN IN 704)

RECORD 'YES' ONLY IF — —_— —_
RESPONDENT MENTIONS BCG, L+ T heerrereaan -2 1 LT T, 211 NOuvvriivnnnennn saaeiaans 24
DPT 1-3, POLIG 1-3, DON'T KNOM. .o.vvvunnnnnns Bi| DON'T KNOW....cvvnnnannns B{| DON'T KNOW. ....vvunnnnans 2
HEPATITLIS 1-3 AND/OR
MEASLES VACCINE(S). (SK1P TO 708) = (SKIP TO 708) « (SKIP TO 708) +—

71
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LAST BIRTH

NEXT-TQ-LAST BIRTH

SECOND- FROM-LAST BIRTH
NAME

706 ] Did (NAME) ever receive
any vaccinations to
prevent him/her from
getting diseages?

707 | Please tell me if (NAME)

{has) received sny of the
following veccinations:

A 8CG vaccination against
tuberculosis, that is, an
injection in the left
shoulder that caused

a scar?

Polio vaccine, that is,
drops in the mouth?

IF YES:

How many times?

A DPT injection?

IF YES:

How many times?

An injection against
measles at nine months?
An injection against
hepatitis?

1F YES:

How many times?
CHECK 216:

CHILD ALIVE?

YES. i ivrvenriannnns
.
DON'T KNOW.........,
TES. . ivvreinrrnnans,
HO..ovvrannnnrnnanns
DON'T KNOW, . ........
NUMBER OF TIMES..,.,
YES.
L
DON'T KNOW..........
NUMBER OF TIMES,...,
YES. . ieiiiiiiaaan..,
L2
DON'T KNOW. ... .__..
(3 T
NO..... Crrramaraaaa
DON'T KNOW..........

ALIVE E] DEAD
v

(SKIP TO 710)

..... 1 YES. . .oo i iieaeen ]
..... P .+
veae B | DON'T KNOW. ... .oonuuns 8
weee V[ YES. o 1
..... -2 T TR
..... 8 | DON'T KNOW...0vruueuana. B
...[i] NUMBER OF TIMES........ [i]
..... LI T 1 - S |
..... - I T o O~
..... 8 | DON'T KNOW.......i.......B
...[:] NUMBER OF TIMES..,..... [:]
..... L R 43R |
..... -2 T« O
..... B | DON'T KNOW. ..............8
..... Tl YES... i n
..... 2 I NOL .. L2
..... B | DON'T KNOW...............B

ALIVE g DEAD
v
{SK1P T0 710}
v v

GO BACK TO 702 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SK1P 70 740,

710 { Has (NAME) been ill with
a fever at any time in
the last 2 weeks?

711 | Has (NAME} been 1Ll with

8 cough at any time in
the last 2 weeks?

YES. i e it 1
NO........ Wt eea b 2
DON'T KNOM. ......vnnnes 8
Ll - 1
L 2
DON'T KNOW. .covurannnnnn, 8
NUMBER OF TIMES........ ﬂ
YES. e 1
L 2
DON'T KNOMW,...coooonnn.. 8
NUMBER OF TIMES........ D
3 1
RO .o 2
DON'T KNOW. .. ............ 8
L T T T T 1
NO. .o 2
DON'T KHOW,..0onuooannan. 8
NUMBER QF TIMES........ D

ALIVE [ﬂ

v
{SKIP TQ 710)

DEAD

YES . it e L
NO..... e 2
DON'T KNOW..ooviununnnn.. 8
YES i i iir i inananas 1
NOL. i 2
(SKIP TO ?15)*—6]
DON'T KNOW....vviinnnnnn
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LAST BIRTH

NEXT-TO-LAST BIRTH

SECOND - FROM-LAST BIRTH
NAME

712 | Has (NAME)} been ill with YES . vviiiauasiassnasnnas T YESeiiiniinnenne-- P T T -3 3 1
a8 cough in the last NOuvvsanvennnnanananannas | NO ettt iintannsnansnaans - T [ P 2
24 hours? DON'T KNOW..,...... PP | DON'T KNOM. ... vvuvrunes a DON'T KNOM......covveunna 8
713 | for how many days (has the
cough lasted/did the cough DAVS................[::[:] DAYS......... .......[:]::] [ & [:]::]
last)?
IF LESS THAN 1 DAY,
RECORD '00*
714 | when (NAME) had the L3 2 T YES. i iiiiiiiieinnens T | YES.eerer el 1
illness with a cough,
did he/she breathe L - . L 2 | NDiieiininiranarennnnnns 2
faster than usual with
short, rapid breaths? DON'T KNOW. . vesvunsvnee B | DON'T KNOW. .ooinmnrennnns B | DON'T KNOMW. o vuvnorcnninns 8

CHECK 710 AND 711:

FEVER OR COUGH?

"YES" IN E]THER
710 OR 711

YES" IN EITHER
710 0R 1

“YES" IN EITHER
710 R 711

OTHER OTHER OTHER
e s Tecscr . e
0 720) TO 720) 10 720)
v v I
716 | was anything given to treat YES. i i tiiinnisianniannnns T YES. cvvr i ciiiians | £ 37N 1
the fever/cough? Lo F-2N L T 1 T 2
{SKIF TO T18)= (SKIP TD 718)+« (SKIP TO 718)«
DONT KNOW. . .oooncnnn s DON'T XKOMW......civvaunes DON'FT KNOW......oceavnans
717 | What was given to treat INJECTION. .oovinnnnnnnnnn A | INJECTION. .vvvivevnnnnnns Al INJECTION........cvvvunnn A
the fever/cough? ANTIBIOTIC ANTIBIOTIC ANTIBIOTIC
{PILL OR SYRUP)......... B {PILL OR SYRUP}......... B (PILL OR SYRUP)......... B
Anything else? COUGH SYRUP. ............. C COUGH SYRUP, .. ... vvnrrrna C COUGH SYRUP.............. c
OTHER PILL OR SYRUP...... o OTHER PILL OR SYRUP...... D OTHER PILL DR SYRUP...... "}
RECORD ALL MENTIONED. UNKNOWN PILL OR SYRUP....E UNKHOWN PILL OR SYRUP....E UNKNOWN PILL OR SYRUP....E
HOME REMEDY/ HOME REMEDY/ HOME REMEDY/
HERBAL MEDICINE......... F HERBAL MEDICINE.........F HWERBAL MEDICINE......... F
OTHER G | OTHER G | OTHER G
(SPECIFY) (SPECIFY) (SPECIFY)
718 | Did you seek advice or YES. oo T ] YES . i ieae s T YESeuseiarinnnmrnmanianns 1
treatment for the
fever/cough? [ 2yl ND. o b2 . L PO 2
(SKIP 10 ?20)4————-————J (SKIP TO ?2(?!)4444*#A—w:| (SKIP TO TEO)‘———————J
719 | where did you seek PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR
advice or treatment? GVT. HOSPITAL. . uvuvucan A GVT, HOSPITAL..,........ A GVT. HOSPLITAL........... A
GVT. HEALTH UNIT........ B GVT. HEALTH UNIT........ B GVT. HEALTH UNIT........ B

Anyuhere else?

MEDICAL PRIVATE SECTOR
PYT. HOSPITAL/CLINIC,...C

MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....C

MEDICAL PRIVATE SECTOR
PVT. HOSPITAL/CLINIC....C

RECORD ALL MENTI1ONED. PRIVATE DOCTOR.......... D PRIVATE DOCTOR.......... D PRIVATE DOCTOR.......... D
PHARMACY........ccvnvens E PHARMACY . .. ovvevnnnnnenn E PHARMACY . ..o iviveninnnns 3

OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR

TRADITIONAL TRADIT1ONAL TRAD I TLONAL

PRACTITIORER........... F PRACTITIONER........... F PRACTITIONER........... F
RELATIVES/FRIENDS......... G |RELATIVES/FRIENDS......... G |RELATIVES/FRIENDS......... G
OTHER R |OTHER H |OTHER H

{SPECIFY} (SPECIFY) (SPECIFY)

7-3
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LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME

720 | Has (NAME) had diarrhea 13 J vieens I I 1] YES. . iiiiriiiiiiriinninns 1
in the last two weeks? SKIP 10 722310 (skip 10 722300 ] (SKIP 10 722)
....................... N T S N T O U e S AU

722 | Has (NAME) had diarrhea 13- 1| YES. e iiitiennnaanas T YES. e iia e 1
in the last 24 hours? o TP 2 | NO..e i I o T 2
DON'T KNOM. .. cvvviaunnaas 8 | DON'T KNOW. ..o ivvevnnanna 8 | DON'T KNOW. coivencaiannes 8

723 [ For houw many days (has the
diarrhea Lasted/did DAYS .. oiieriaeanans I:D DAYS. o iinn s [D DAYS....iivnrneans [D
the disrrhea last)?

1F LESS THAN 1 DAY,
RECORD ‘'00°*.

T24 | Was there any blood 137 1] YES. ol T R 1 =5~ 1
in the stools? o T 2 Moo - T | T 2
DON*T KNOW. ... ..o 8 DON'T KNOW. ... ... 8 DON'T KNOW. .............. 8
(SKIP TO 728) (SKIP TO 728)
CHECK £25/630: NO
LAST CHILD STILL [:,
BREASTFED? v
{SKIP TO 728)
726 | During (NAME)'s diarrhea, YES. i uitouiriionaenanannns 1
did you change the frequency
of breastfeeding? 0 2
(SKIP TO 728)'—‘I
727 | Did you increase the number of | INCREASED................ 1
breastfeeds or reduce them, REDUCED.........ocn.nenn. 2
or did you stop completely? STOPPED COMPLETELY....... 3
728 | (Aside from breastmilk)
Was he/she given the same SAME .. .uvvinmvmnnncinanss T ] SAME. .. uivunriiasninnsss T P SAME. .. ivssivnasiansanns 1
amount to drink as before MORE. . ... oovniinnicnnss 2 | MORE....oviiiiiniirnanns 2 ] MORE. ..iiveuninanaiananas 2
the diarrhea, or more, or LESS.nerrrnnansinnnsnanss 3| LESS. it iiiniiinnnnrnsans 3 ) LESS. i iiiiiiiiaiiiiiiaas 3
less? GIVEN BREASTMILK ONLY....% GIVEN BREASTMILK ONLY....4 GIVEN BREASTMILK ONLY....4
DON'T KNOW. ......c0vunvns a DOM'T KHNOMW . . ... veiinv s 8 CON'T KNOM.....ouvvenaans a
729 | Was anything given to treat & {3 L T - I T 13- TS

the diarrhea?
(SKIP TO 731)«
DON'T KNOMW. ... veneen. ..

(SKIP TD 731)«
DON'T KHOW...............
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LAST BIRTH NEXT -TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME RAME
730 What was given to treat MAHLOUL MOALGET MAHLOUL MOALGET MAHLOUL MOALGET
the diarrhes? EL-GAFFEF...civnnaacnaun A EL-GAFFEF. ... vvsuvnnnss A EL-GAFFEF.....conviunvnn A
HOMEMADE SUGAR, SALY HOMEMADE SUGAR, SALT HOMEMADE SUGAR, SALT
AND WATER SOLUTION...... B AND WATER SOLUTIOK...... B AND WATER SOLUTICON...... B
Anything else? ANTIBIOTIC ANTIBIOTIC ANTI[BIOTIC
(PJLL OR SYRUP)......... c (PILL OR SYRUP)......u.s c (PILL OR SYRUP}......... C
RECORD ALL MENTIONED. OTHER PILL OR DTHER PILL OR OTHER PILL OR
SYRUP. ... covivunacnnas D SYRUP. .o ceitiinnnienanes D SYRUP. . i veuivvnnarnnains D
INJECTION. . .ovvviniarnann E INJECTION. ., .. vutvnann-s E INJECTION. ..., ... ... E
(I.¥.) INTRAVENQUS....... F (1.V.) INTRAVENOUS....... F {I.V.) INTRAVENOUS....... F
HOME REMEDIES/ HOME REMEDIES/ HOME REMEDIES/
HERBAL MEDICINES........ G HERBAL MEDICINES........ G HERBAL MEDICINES........ G
OTHER H OTHER H OTHER H
{SPECIFY} (SPECLFY) (SPECIFY)
731 ] pid you seek advice or YESuurrennusrennnaanninn T ] YESuuoos i oveanesnancnnnans T | YESuumnrnernnrnnnraneins 1
treatment for the
diarrhea? HO. .t iiiisenssnannsansnan 2 T L« 29l MO 2
(SKIP 10 733)1—] (SKIP TO 733)1—] (SKIP TO 733)4—]
732 | where did you seek PUBLIC SECTOR PUBLIC SECTOR PUBLIC SECTOR

advice or treatment?
Anywhere else?

RECORD ALL MENTIONED.

CHECK 730:

MAHLOUL MOALGET EL-
GAFFEF MENTIONED?

GVT. HOSPITAL........... A
GVT. HEALTH UNIT........ B
MEDICAL PRIVATE SECTOR
PV¥T. HOSPITAL/CLINIC....C
PRIVATE DOCTOR.......... D
PHARMACY . . .............. E
OTHER PRIVATE SECTOR
TRADITIONAL
PRACTITIONER........... F
RELATIVES/FRIENDS......... G
OTHER H
{SPECIFY)

NO,
MAHLOUL
EL-GAFFEF

NOT MENT1ONED

YES,

v

(SKIP TO 735)

MAHLDUL
EL-GAFFEF
MENTIONED

GVT. HOSPITAL.......0uns A

GVT. HEALTH UNIT........ B
MEDICAL PRIVATE SECTOR

PVT. HOSPITAL/CLINIC....C

GVT. HOSPITAL........... A

GVT, HEALTH UNIT........ B
MEDICAL PRIVATE SECTOR

PVT. HOSPITAL/CLINIC....C

PRIVATE DOCTOR.......... D PRIVATE DOCTOR.......... D

PHARMACY . ... ........... E PHARMACY . ............... E
OTHER PRIVATE SECTOR OTHER PRIVATE SECTOR

TRADIFIONAL TRAD I TIONAL

PRACTITIONER........... F PRACTITIONER........... F

RELATIVES/FRIENDS. . .....,. G [RELATIVES/FRIENDS......... G

DOTHER H [OTHER H
{SPECIFY) {SPECIFY)

NO,
MAHLOUL
EL-GAFFEF

NOT MENTIONED

YES,
MAHLOUL

EL-GAFFEF
MENT I ONED

v
(SK1p 1O 735)

NO,
MAHLOUL
EL-GAFFEF

NOT MENTIONED

YES,
MAHLOUL

EL-GAFFEF
MENT [ONED

v
{SKIP TO 73%)

734 | Was {NAME) given mahloul YES s vereranrrnnnsrnnes T YES. e T | YBS. o 1
moalget el-gaffef when he/she L0 2yl NOL i it e it e renaaan - TR . o 2
had the diarrhea? (SKIP TO ?36)4—————1j {SKIP TO T36)<-w~m—:j (SKIP TO ?36)‘——~——-%

DON'T KNOW, .o civvnraeers DON'T KNOW. . ......uouunan DON'T KNOW. .............. 8

735 | For how many days was

(NAME) given mahloul moalget
el-gaffef?

1f LESS THAN 1 DAY,
RECORD *00'.
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LAST BIRTH NEXT-TQ-LAST BIRTH

NAME NAME

SECOND-FROM-LAST BIRTH
NAME

CHECK 730: RO, YES, NO, YES,
HOME SOL'N HOME SOL'N | HOME SOL'N HOME SOL
HOMEMADE SUGAR, SALT AND NOT MENTIONED  MENTIONED NOT MENTIONED  MENTIONE
WATER SOLUTION MENTI!ONED?

v
(SKIP TO 738)

v

(SKIP TO 738)

NO, YES,
‘N | HOME SOL'N HOME SOL'N
D | NOT MENTIONED  MENT LONED

v
(SKIP TO 738)

737 | Was (NAME) given # solution | YES.. ... ..o iiiiiiiinnnn ol | YES. it i i,
made from sugar, salt and | MO.....cciivniinnneicana @7 NOao oo
wuater when he/she had the (SKIP T0 739)
diarrhea? DON'T KNOW, .o iinannnas

738

IF LESS THAN 1 DAY,
RECORD '00'.

GO BACK TO 702 FOR NEXT BIRTH; OR, [F NO MORE BIRTHS, GO TO 740,
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For how many days was (NAME)
given the solution made from DAYS .. ...l [:I:I DAYS. .. viiirnrrnnns [:l:l DAYS. .. vvrranrvanns Dj
sugar, salt and water?
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QUESTIONS AND FILTERS

CODING CATEGORIES

CHECK 730 AND 734 (ALL COLUMNS):
MAHLOUL MOALGET
EL-GAFFEF ]
GIVEN TO MAHLOUL MOALGET EL-GAFFEF
ANY CHILD NOT GIVEN TO ANY CHILD
DR 730 AND 734 NOT ASKED
741 Have you ever heard of a special product called mahloul =3, 1
moalget el-gaffaf you can get for the treatment of
diarrhea? 1 22—+ 801
742 Have you ever prepared mshloul moalget el-gaffaf to =37 1
treat diarrhea in yourself or someone else?
NO. it irieiiienansenaninnnnnnas 22— 801
743 The last time you prepared the mshloul moalget el- WHOLE PACKET AT ONCE............ 1
gaffaf did you prepare the whole packet at once or
only part of the packet? PART OF PACKET ...uvcvenicnnannns 2
744 How much water did you use to prepare mahloul moalget N2 LITER. .ottt einiaaaanns 0
el-gaffaf the last time you made it? T LITER. ..t iee i ineennnnnnans 02
T 1IN LITERS.eviiennenrirnnnnnn 03
2 LITERS...cvvvrmrnonansanans .04
FOLLOWED PACKAGE INSTRUCTIONS..03
OTHER 06
(SPECIFY)
DON'T KNOM. . oo veieeeeeinnaanns g8
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SECTION 8. MARRIAGE

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
801 Now 1 would like to ask some questions about your NUMBER OF TIMES
marriage(s). MARRIED. .. ..ot iiinnnnens [:]
How many times have you been married?
802 In what month and year did you first enter into a MONTH. .ovs it iiinninn i
marriage contract?
DON'T KNOW MONTH.......ut.. -]
YEAR . . it invnnnnnennnnnnn _1
DON'T KKOW YEAR...... .. vaa .98
803 How old were you when you first entered into a ¥ ] —1
marriage contract?
DON'T KNOW AGE.......cvvvuuns .98
B804 In what month and yesr did you start living with MONTH. ... iiiiiiieininneens
your (first) husband?
DON'T KNOW MONTH. .. .ovvnnnnnnns 98
YEAR. .o
DON'T KNOW YEAR......ovvvvvuns .98
805 How old were you when you started lLiving together 1 ]
with your {first) hushand?

CHECKX 804 AND 805:

YEAR AND AGE
GIVEN?

RECORD CURRENT YEAR IK BOX ON RIGHT AND COMPLETE
THE FOLLOWING IN ORDER TO CHECK THE CONSISTENCY IF NECESSARY, CALCULATE
OF 804 AND 805: YEAR OF BIRTH

YEAR OF BIRTH (102} CURRENT YEAR

PLUS MINUS

AGE AT MARRIAGE (B05) CURRENT AGE (103>

CALCULATED
YEAR OF MARRIAGE CALCULATED
YEAR OF BIRTH

1S THE CALCULATED YEAR OF MARRIAGE WITHIN ONE YEAR OF THE REPORTED YEAR OF MARRIAGE (804)?
YES NO

(] L1 __.prose AND CORRECT 804 AND 80S.

A)

DETERMINE MONTHS MARRIED OR IN UNION SINCE JANUARY 1987. ENTER "X" IN COLUMN 6 OF CALENDAR
FOR EACH MONTH MARRIED OR IN UNION, ARD ENTER "0" FOR EACH MONTH NOT MARRIED,
SINCE JANUARY 1987,

FOR WOMEN WHO ARE NOT CURRENTLY MARRIED OR WHO HAVE MARRIED MORE THAN ONCE:
PROBE FOR DATE COUPLE STOPPED LIVING TOGETHER OR DATE WIDOWED, AND FOR STARTING DATE OF ANY

SUBSEQUENT UNION.
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810

QUESTIONS AND FILTERS

CHECK COLUMN & OF CALENDAR:

IN MARITAL
UNION AT ANY
TIME SINCE

NOT [N MARITAL
UNTON AT ANY TIME
SINCE JANUARY ]

CODING CATEGORIES

JANUARY 1987 1987

T,

v

Since January 1987, did you and your husband ever
live spart (without visiting) for more than one
month because of work, school or for any other
reason?

(IF WOMAN HAD MORE THAN ONE HUSBAND DURING THE PERIOQD,
CIRCLE CODE *1' (YES) IF SHE LIVED APART FROM ANY OF
QF HER HUSBANDS FOR MORE THAN ONE MONTH.}

USE CALENDAR TO PROBE FOR ALL PERIODS THE WOMAN LIVED A
JANUARY 1987. ENTER 'X' (NOT SEPARATED) OR THE CODE FO

IF THE WOMAN MARRIED FOR THE FIRST TIME SINCE JANUARY 1
THE MONTH AND YEAR OF MARRIAGE AND PROBE FOR PERIQDS OF

PART FROM HER HUSBAND(S} BACK TO
R THE TYPE OF SEPARATION IN COLUMN 7.

987, RECORD "X (NOT SEPARATED) IN
SEPARATION FOLLOWING THAT DATE.

FOR WOMEN MARRIED FOR THE FIRST TIME BEFORE JANUARY 1987, BEGIN WITH JANUARY 1987 AND

COMPLETE THE ENTIRE COLUMN.

ILLUSTRATIVE QUESTIONS

Did your husband ever leave and stay somewhere else for
When did he leave?

For how many months was he away without visiting you?
Was he staying somewhere else in Egypt or in some other country?

Did you ever leave and stay elsewhere {e.g., because a
more than one month?
When did you leave?

more than one month?

family member was ill, etc.) for

For how many months were you away Without seeing your husband?
Were you staying somewhere else in Egypt or in some other country?

812 CHECK 804-806:
BEGAN FIRST BEGAN FIRST MARRIAGE
MARRIAGE BEFORE AT ANY TIME
JANUARY 1987 SINCE JANUARY [——1
[E] 1987 +901
v
813 CHECK COLUMN 7 OF CALENDAR:
NOT LIVING
LIVING APART FROM APART FROM r—q
HUSBAND IN HUSBAND IN +501
JANUARY 1987 JANUARY 1987
Y
814 I see that you were Lliving apart from your husband in MONTH. ..o ii i [::I::]
January 1987.
When did you begin living apart that time? DON'T KNOW MONTH. .. .0vvveeeennn. 98
THIS DATE SHOULD NOT PRECEDE THE YEAR . ¢ttt i i iiisaannnans
DATE OF COMCEPTION OF ANY
CHILD BORN BEFORE 1987. DON'T KNOW YEAR........covnuun 98
814A] In what month and year were you widowed {divorced from)
your last husband)?
8-2
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SECTION 9. HUSBAND'S BACKGROUND, RESIDENCE AND WOMAN'S WORK

SXIP
QUESTIONS AND FILTERS CODING CATEGORIES

CHECK 104:

MARRIED

CURRENTLY DIVORCED [;] WIDOWED —

v
(SKIP TO 903)

v
902 RECORD THE LINE NUMBER OF THE WOMAN'S HUSBAND FROM THE HUSBAND 'S LINE NUMBER......
KOUSEHOLD QUESTIONNAIRE. |IF THE HUSBAND IS NOT PRESENT
IN THE HOUSEHOLD, RECORD '00',
903 How old was your husband on his last birthday? AGE IN COMPLETED YEARS.....
904 In what month and year was your husband born? MONTH. e e iiitierieeeannns
DON'T KNOW MONTH. .. ....ivnnnns 8
COMPARE AND CORRECT 903 AND/OR 904 IF INCONSISTENT. YEAR . .ottt [::[::
DON'T KNOW YEAR.. ... vuvevuvuns 98
905 Is {was) your {last) husband your first cousin, other FIRST COUSIN. ... . .iiiiirnnnnnns 1
blood relative, or no relation at all? OTHER RELATIVE.......cccvuruan.. 2
NO RELATION AT ALL........cvnvunn 3
- T 1
906 Did your (last) husband ever attend school?
ND. ittt i e e e s —309
907 What was the highest level of school he attended? PRIMARY .. ..t ieecneirroanans 1
PREPARATORY . ivvrnnnneceienenenns 2
SECONDARY . . ..iiiiinnrerernnennens 3
UPPER INTERMEDIATE.............. 4
UNIVERSITY ., o e i i i e ns 5
MORE THAN UNIVERSITY............ é
DON'T KNOW, ... cei it inveinaonnns 8—209
908 What was the highest grade which he completed GRADE . .. i iiiii i ::J
at that level?

909 What kind of work does (did} your {last) husband |
mainly do?

RECORD ANSWER IN DETAIL.
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QUESTIONS AND FILTERS

CHECK 909:

WORKS (WORKED) DOES (DID) |

CODING CATEGORIES

SKIP

IN AGRICULTURE NOT WORK
IN AGRICULTURE

v

11 (Does/did) your husband mainly work on his RIS/FAMILY LAND......ccvvuecnnns 1:]
own land or family land, or (does/did) he rent land, RENTED LAND.....cciivinnnnncnnns 2 »914
or (does/did) ha work on someone else's land? SOMEONE ELSE'S LAND............. 3—»913
912 Does (did} your husband work for someone else or fOR SOMEONE ELSE........... venaal
for himsel f?
FOR HIMSELF.....coviiieinnannaes g—914
913 Does (did) he earn a regular wage or salary? =3 P |
o Cererieesaearanaaans 2
914 Now I would like to ask some questions about places CAIRO/GIZA.....vvveenn feaeaaaans 1
where you have lived. For most of the time until you ALEXANDRIA......ovvvrrnrnnnn-nn 2
were 12 years old, did you live in Cairo, Giza, OTHER CITY/TOWN................. 3
Alexandria, another city or town or in a village? VILLAGE. .. ov i et 4
DUTSIDE EGYPT 5
{SPECIFY)
¢(NAME OF LOCALITY AND GOVERNORATE)
915 Have you lived in only one or in more than one ONE COMMUNITY.......ccivennnnn.- 1
community since January 19877
MORE THAM ONE COMMUNITY_____.... 2—»917

17

CHECK COVER PAGE OR Q116-Q117 (FOR VISITORS) AND ENTER THE MAME OF THE PLACE WHERE THE

RESPONDENT CURRENTLY RESIDES:

(NAME OF LOCALITY AND GOVERNORATE)
ENTER (IN COLUMN 8 OF CALENDAR) THE APPROPRIATE CODE FOR COMMUNITY WHERE RESPONDENT CURRENTLY
LIVES ("1" CAIRO/GIZA, “2" ALEXANDRIA, "3" OTHER CITY/TOWN, "&4" VILLAGE, “5" OUTSIDE EGYPT)
FOR VISITORS, CHECK QUESTION 116 FOR RESIDENCE.
BEGIN IN THE MONTH OF INTERVIEW AND CONTINUE WITH ALL PRECEDING MONTHS BACK TO JANUARY 1987.——918

In what month and year did you move to (CURRENT COMMUNITY)?

ENTER (IN COLUMN 8 OF CALENDAR) "X" IN THE MONTH AND YEAR OF THE MOVE, AND [N THE SUBSEQUENT
MONTHS, ENTER THE APPROPRIATE CODE FOR TYPE OF COMMUNITY (M1" CAIRO/G1ZA, "2" ALEXANDRIA,

W34 OTHER CITY/TOWN, "4" VILLAGE, OR "5" OUTSIDE EGYPT)

CONTINUE PROBING FOR PREVIOUS COMMUNITIES AND RECORD MOVES AND TYPES OF COMMUNITIES

ACCORDINGLY.

ILLUSTRATIVE QUESTIONS

- Where did you live before..... ?

= In what month and year did you arrive there?

- Is that place in a city, a town, or in a village?

ENTER THE NAME OF THE LACALITY AND THE GOVERNORATE IN WHICH THE RESPONDENT WAS LIVING IN

JANUARY 1987:

{NAME OF LOCALITY AND GOVERNORATE)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
918 CHECK 916 OR 917 FOR RESIDENCE IN JANUARY 1987: LIVED THERE SINCE BIRTH........ 96—»920
When did you move to (PLACE OF RESIDENCE IN MONTH. ....viieiiiiaeccncnns
JANUARY 198737
DON'T KNOW MONTH..............s 98
AR, 1]
DON'T KNOW YEAR................ 98
919 Before you moved to (PLACE OF RESIDENCE IN JANUARY CAIRD/GIZA. . vevvrenrnnnnsnnnces 1
1987), sere you Living in Cairo/Giza, Alexandria, ALEXANDRIA. . ...ciiincnnnnnnnanea 2
another city or town or a village? OTHER CITY/TOWN.....covvinennnnn 3
VILLAGE.......ciuiiiiunuaananana [
OUTSIDE EGYPT 5
(NAME OF LOCALITY AND GOVERNORATE)} (SPECIFY)
920 Now ! would like to ask you some questions about =3 1
working. As you know, some women take up jobs for NO. et 2
which they are paid in cash or kind. Others sell
things, have a small business or work on the family
farm, or in the family business.
Before you married for the first time, did you do
any of these things or any work?
921 Are you currently doing any of these things or any =2 11— 924
other work?
L 2
922 Have you ever worked since January 19877 YES . it 1——» 024
ENTER 0" IN COLUMN 9 OF CALENDAR IN EACH MONTH FRON JANUARY 1987 TO CURRENT MONTH—— X928
924 What is (was) your {(most recent) occupatiocn?
That is, what kind of work do (did) you do?

925 USE CALENDAR TO PROBE FOR ALL PERIODS OF WORK, STARTING WITH CURRENT OR MOST RECENT WORK,
BACK TO JANUARY 1987. ENTER CODE FOR NO WORK OR FOR TYPE QF WORK IN COLUMN 9.

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 far this work?

- Did you work at home or away from home?

9-3
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SKI1P
QUESTIONS ARD FILTERS CODING CATEGORIES

CHECK COLUMN 9 OF CALENDAR:

DID NOT WORK
WORKED IN JANUARY 1987 IN JANUARY 1987

[

v

|
927 I see that you were working in January 1987. MONTH. civnneencennnnnen ves
When did you start that job? DON'T KNOW MONTH........... ....98
930
YEAR. . .vvnrinnnnnencnicanns
DON'T KNOW YEAR....cvnvuenrsn.- @
928 I see that you were not working in January 1987. YES . i ierevracnrcnnerennaninsanns 1
Did you ever wWork prior to January 19877 L Chiean 2——+930
929 When did your last job prier to January 1987 end? MONTH. ..coiinnnrnrnnnmnnnns [::[:]

CHECK 921:
CURRENTLY WORKING?

CHECK 215/216/218:

HAS CHILD BORN SINCE
JANUARY 1987 AND LIVING
AT HOME?

932 While you are working, do you usually USUALLY . o vmr e iii i e 1 » 934
have (NAME OF YOUNGEST CHILD AT HOME) with you, SOMETIMES. . .. .ovoriiinnnnnnnnn 2
sometimes have him/her with you, or NEVER . . vinicviivanannanss veedd

never have him/her with you?

933 Who usually takes care of HUSBAND/PARTNER. ... vv v vminnnn 01
(NAME OF YOUNGEST CHILD AT HOME) OLDER CHILD(REN)...covunaeuaran 02

while you are working? OTHER RELATIVES......c.vuvinnan 03
NEIGHBORS.......... veassaeaa v. 04

FRIENDS . . vt iiieeninmnnninanas 05

SERVANTS . . vt i iii it tnnnvnrranan 06

CHILD 1S IN SCHOOL.......-0-0.. o7

CHILD TAKEN TO NURSERY..._...... 08

QOTHER 09

(SPECIFY)

RECORD THE TIME L HOUR.....eviiiiiiiiinars e

9-4
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SECTION 10.

CHECK 222:

ONE OR MORE BIRTHS
SINCE JANUARY 1987

HEIGHT AND WEIGHT

NO BIRTHS SINCE
JANUARY 1987

I

v
IN 1002 (COLUMNS 2-4) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1987 AND STILL ALIVE.

INTERVIEWER:
IN 1003 AND 1004 RECORD THE NAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN
SINCE JAHUARY 1987. 1IN 1006 AND 100B RECORD HEIGHT AND WEIGHT OF THE RESPOMDEMT AND THE LIVING CHILDREM.
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1987 SHOULD BE WEIGHED AND MEASURED EVEN
IF ALL OF THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN 3 LIVING CHILDREN BORN SINCE JANUARY 1987,
USE ADDITIONAL FORMS).
tﬂ Eﬂ YOUNGEST lEJ NEXT-TO- tﬂ SECOND-TO-
RESPONDENT LIVING CHILD YOUNGEST YOUNGEST
LIVING CHILD LIVING CHILD
1002
LINE NO.
FROM 0.212
1003 (NAME) (NAME) (NAME ) (NAME )
NAME
FROM Q.212 FOR CHILDREN
1004 R
DATE OF BIRTH DAY...... DAY...... DAY......
FROM ©.103 FOR RESPONDENT MONTH. . . MONT H MONTH MONTH
FROM ©.215 FOR CHILDREN, AND ASK
FOR DAY OF BIRTH YEAR..... YEAR..... YEAR..... YEAR.....
1005
BCG SCAR ON TOP SCAR SEEN...... 1 | SCAR SEEN...... 1 | SCAR SEEN...... 1
OF LEFT SHOULDER
NO SCAR........ 2 § NO SCAR........ 2| ND SCAR........ 2
1006
0.0 | 000 o0) 00
(in centimeters) . . . -
1007
WAS HEIGHT/LENGTH OF CHILD LYING .. ovnn.... 14 LYING.._....... 1 B LYING.......... 1
MEASURED LYING DOWN OR
STANDING UP? STANDING....... 2 ] STANDING....... 2 | STANDING....... 2
1008 — — . —
WEIGHT 0 ] [:: ['0
¢in kilograms) oL o . . L
1009
DATE DAY,..... DAY...... DAY, ..... DAY......
WEIGHED
AND MONTH. ... MONTH MONTH MONTH
MEASURED
YEAR..... YEAR..... YEAR..... YEAR.....
1010 MEASURED . ... ... 1 CHILD MEASURED.1 | CHILD MEASURED.1 | CHILD MEASURED.1
RESULT CHILD SICK..... 2 | cHIW sIck..... 2 | CHILD SICK..... 2
NOT PRESENT....3 CHILD NOT CHILD NOT CHILD NOT
PRESENT....... 3 PRESENT.......3 PRESENT....... 3
REFUSED........ 4 CHILD REFUSED. .4 CHILD REFUSED. .4 CHILD REFUSED..&
MOTHER REFUSED.5 | MOTHER REFUSED.S )| MOTHER REFUSED.S
OTHER.......... 6 OTHER.......... 6 | OTHER.......... 6 ] OTHER.......... 6
(SPECIFY) (SPECIFY) (SPECIFY) (SPECIFY)
o1
NAME OF NANE OF [
MEASURER : ASSISTANT:
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THANK THE RESPONDENT FOR PARTICIPATING IN THE SURVEY. COMPLETE QUESTIONS 1101-1102 AS APPROPRIATE.
BE SURE TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE HOUSEHOLD.

1101 § DEGREE OF COOPERATION. 0 1
L 2
GOOD. .. .iiitiiniiiitnatnsitanaans 3
VERY GOOD.....ovvvvvivnnnnnnns b

1102 | INTERVIEWER'S COMMENTS:

1103 ] FIELD EDITOR'S COMMENTS:

1104 § SUPERVISOR'S COMMENTS:

1105 OFFICE EDITOR'S COMMENTS:

111
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INSTRUCTIONS: ONLY ONE CODE SHOULD
APPEAR [N ANY BOX. FOR COLUMNS

1, 6, B, AND 9 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
BIRTHS

PREGNANCIES

TERMINAT IONS

NO METHOD METHOD

PiLL

o

INJECTIONS

NORPLANT

DIAPHRAGM/FOAM/ JELLY

CONDOM

FEMALE STERILIZATION

MALE STERILIZATION

PERIODIC ABSTINENCE

WITHDRAWAL

PROLOMGED BREASYFEEDING

OTHER (SPECIFY)

Discontinuation of Contraceptive Use
1 BECAME PREGNANT WHILE USING

2 WANTED TO BECOME PREGNANT

3 HUSBAND DISAPPROVED

4 SIDE EFFECTS

5 HEALTH CONCERNS

& ACCESS/AVAILABILITY

7 WANTED MORE EFFECTIVE METHOD
[NCONVENIENT TO USE

INFREQUENT SEX/HUSBAND AWAY

CosT

FATALISTIC

DIFFICULT TO GET PREGNANT/MEROPAUSE
MARITAL O1SSOLUTION/SEPARATION
OTHER (SPECIFY}

DON'T XNOW

Postpartum Amenorrhes
X PERIOO DID NOT RETURN
0 LESS THAN ONE MONTH

Postpartum Abstinence
X NO SEXUAL RELATIONS
0 LESS THAN ONE MONTH

Breastfeeding

M BREASTFEED!NG

0 LESS THAN ONE MONTH
N NEVER BREASTFED

Marriage/Union
X MARRIED
0 NOT IN UNICK

Periods of Separation

X NOT SEPARATED

1 HUSBAND ABROAD

2 HUSBAND ELSEWMERE IN EGYPT
3 WIFE ABROAD

4 WMIFE ELSEWKERE IN EGYPT

Moves and Types of Communities
X CHANGE OF COMMUKITY

1 CAIRO/GIZA

2 ALEXANDRIA

3 QTHER CITY/TOWN

4 VILLAGE

5 OUTSIDE EGYPT

EOFrOR~NOWVMHGEAN O -T®

REO»TOON

CoOL. 9: Type of Employment

BIRTH DATE: LAST CHILD BORN

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, AMAY FROM HOME
& UNPAID WORKER, AT HOME

PRIOR TD JANUARY 1987

302

12 3 6 7 8 ¢
i 1
S o2 fes o1 T 01 fen )
3 OVuan o[ [ | 02 JAN 5
12 DEC 03 T[] 03 DEC
11 NOV D4 04 NOV
10 oCT 05 1 [ 05 ocT
09 SEP 06 ] [ 06 SEP
1 0B AUG 07 1 07 AUG 1
% 07 JuL 08 1 ] 08 JuL 9
9 06 JUN 09 ] 09 JuN 9
2 05 MAY 10 ] 10 MAY 2
04 APR 11 ] 11 APR
03 MAR 12 1] 12 MaR
02 FEB 13 1 13 FEB
01 JAN 14 1 14 JAN
T2 DEC 15 [ | 15 BEC
11 OV 16 1 16 WOV
10 oct 17 . 17 oct
09 SEP 18 — 18 SEP
1 08 AUG 19 1 [T 19 AUG 1
9 07 JuL 20 20 JuL 9
9 04 JUN 21 ] 21 JuN 9
105 MAY 22 ] 22 MAY 1
04 APR 23 R 23 APR
03 MAR 26 1 ] 24 MAR
02 FEB 25 25 fEB
01 JAN 26 1 ] 26 JAN
12 DEC 27 ] 27 DEC
11 Nov 28 - 28 NOV
10 ocT 29 29 ocr
09 SEP 30 | 30 SEP
1 08 AUG 31 ] 31 AUG 1
9 07 Ju 32 [ 32 gL ¢
9 086 Jun 33 33 JUN 9
0 05 MAY 34 ] 34 MAY O
04 APR 35 ] 35 APR
03 MAR 36 I 36 MAR
02 FEB 37 ] 37 FEB
01 JAN 38 - 38 JAN
12 DEC 39 1T ] 3% DEC
11 NOV 40 1 40 NOV
10 OCT 41 g 41 ocT
09 SEP 42 1 42 SEP
1 08 AUG 43 | ] 43 AUG 1
9 07 JuL 44 | 4 JuL 9
8 06 JUN 45 a 45 JUN B
g 05 MAY 46 [ 46 MAY 9
04 APR 47 47 APR
03 MAR 48 1 ] 4B MAR
02 FEB 49 49 FEB
01 JAN 50 . S0 JaN
12 DEC 51 5T DEC
11 NOV 52 1 52 NOV
10 0CT 53 1T 53 ocT
09 SEP 54 1 54 SEP
1 08 AUG 55 1 55 AUG 1
9 07 JuL 56 56 JuL 9
8 06 Jun 57 ] j 57 JuN B
8 05 MAY 58 . 58 MAY B
04 APR 59 1 ] 59 APR
03 MAR 60 -] 60 MAR
02 FEB 61 61 FEB
01 JAN 62 - 62 JAN
TZ TEC 83 €3 DEC
11 oV 64 ] & NOV
10 0CT 65 T 65 ocT
09 SEP 66 . 66 SEP
108 AUG 67 1 [ 67 AUG
$ 07 JuL 6B ] 88 JuL
8 06 JUN &9 69 UM
7 05 MAY 70 1 [ 70 MAY
04 APR 71 | 71 APR
03 MAR 72 - 72 MAR
02 FEB 73 ﬁ 73 FEB
01 JAN 74 - 76 JaN
MONTH. .
YEAR..BE] 12-1



EGYPT_DEMOGRAPHIC AND HEALTH SURVEY
HUSBAND QUESTIONNAIRE

IDENTIFICATION
GOVERNCRATE PSU/SEGMENT NO.
KISM/MARGAZ BUILDING NOD.
SHIAKHA/VILLAGE HOUSE NO.

HOUSEHOLD NO,

URBAN.......1 RURAL.......2

LARGE CITY....1 SMALL CITY....2 TOWN....3 VILLAGE....4

NAME OF HOUSEHOLD HEAD

GOVERNORATE

PSU/SEGMENT NO.

HOUSEROLD NO.

URBAN/RURAL

[

LINE NUMBER

ADDRESS IN DETAIL LOCALITY RUSBAND
NAME OF HUSBAND |:|

LINE NUMBER OF HUSBAND

INTERVIEWER VISITS
1 2 3 FINAL VISET
DAY MONTH  YEAR
DATE
TEAM TEAM
INTERVIEWER'S NAME INTERVIEWER
SUPERVISOR'S NAME SUPERVISOR
RESULT RESULTY
NEXT VISIT: DATE TOTAL VISITS
TIME

RESULT CODES:

1 COMPLETED

2 NOT AT HOME
3 POSTPONED
4 REFUSED
S PARTLY COMPLETED
& INCAPACITATED
7 OTHER

(SPECIFY)
FIELD EDITOR OFFICE EDITOR CODER KEYER

NAME
DATE
SIGNATURE
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SECTION 1. RESPONDENT'S BACKGROUND

SKIP
QUESTIONS AND FILTERS CODING CATEGORIES
RECORD THE TIME.
102 First I would like to ask some questions about you and CAIRD/GIZA. i vviiiinnnrnnennnrnn 1
your household. Ffor most of the time until you were 12 ALEXANDRIA. ....ocvvuiivvinnunnnns 2
years old, did you live in Cairo, Giza, Alexandria, OTHER LARGE CITY/TOMK........... 3
another city or town or in a village? VILLAGE. ... oot it iiiiticnnnnannnn 4
OUTSIDE EGYPT..ivvvunucavannnnes 5
103 How long have you been living continucusly in (NAME OF NUMBER OF YEARS............
VILLAGE OR CITY IN WHICH INTERVIEW OCCURS)?
ALWAYS . ... 95
IF LESS THAN ONE YEAR, ENTER '00°'. VISITOR. ...ciiiiiiinnnrnncnnns % 105
104 Just before you moved here, did you live in a Cairo, CAIRO/GIZA. ..vvvvennrnvsnsannnal
Giza, Alexandria, another city or town or in a village? ALEXAMDRIA. .. ..iiiiiiincncnnnns 2
OTHER LARGE CITY/TOWN........... 3
VILLAGE. .....ccivvvacrcnnsnnsnns 4
{NAME OF PLACE) OUTSIDE EGYPT .o i vvieccrvrennnens 5
105 In what month and year were you barn? MONTH. .. i iiiinnnsnnnnnans
DON'T KNOW MONTH............... 98
YEAR .. ..o iiiiiinecnnnannns
DON'T KNOW YEAR.....vivuinnnane .98
106 How old were you at your last birthday? AGE IN COMPLETED YEARS.....
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
107 How many times have you been married? NUMBER. . ... ..voieieiaaaaaas
108 In what month and year did you first enter into MONTH. ... ...
a marriage contract?
DON'T KNOW MONTH......... .o 98
YEAR . . ...
DON'T KNOW YEAR.......... .98
109 How old were you when you first entered into AGE.....ivnmrreiinnn Ve
a marriage contract?
110 In what month and year did you first begin to live MONTH. .ot iecirnnnannnaaas [iiliii}
together (consummate your marriage)?
DON'T KNOW MONTH.........c0unu 98
YEAR. ... it r e i e anns
DON'T KNOW YEAR.......... L
in How old were you when you first began to live AGE . i vvervensnsannsnnnnns
together (consumnate your marriage)?

11
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO0
112 How many wives do you have now?
NUMBER OF WIVES.....ccvcvvecnnn [:]
113 Have you ever attended school? YES . oot it e sannrnaa 1
o 2—118
114 what is the highest level of school you attended? PRIMARY, .. ..ccnveninnrniinninnenans 1
PREPARATORY .. .civvvnncnrrvnnrnns 2
SECONDARY .. ccvncvencnannnanarnns 3
UPPER INTERMEDIATE........c.ansn 4
UNIVERSITY . .iiiiininnnnnnnnasnss 5
MORE THAN UNIVERSITY............ -]
115 What is the highest grade which you successfully GRADE. .. v vansencacanannnnsnns [:]
completed at that level?
116 Are you currently attending school? YES . it e it it 1

CHECK 114:

PREPARATORY
PRIMARY [fj OR HIGHER r_j

v
118 Can you read and understand a letter or newspaper EASILY .ttt iiiia it inanrrnnanan 1
easily, with difficulty, or not at all? WITH DIFFICULTY .ooveia i eiant 2
NOT AT Abb.cuvriivcninnacannnnns 3——120
11¢ Do you usually read a newspaper or magazine at least L =52 1
once a week?
L 2
120 How many hours on average do you listen to the radio NUMBER OF HOURS PER DAY....
each day?
ALL OF THE TIME......cccvvunusn 96
IF LISTENS LESS THAN 1 HOUR, WRITE "QO™. NEVER. . ..o vvverrrrrnnnrrnrnnnns 97
NOT SURE/DON'T KNOW.....vvuures 98
121 How many hours on average do you watch television NUMBER OF HOURS PER DAY....
each day?
ALL OF THE TIME.......ccvuivianns 96
IF WATCHES LESS THAN 1 HOUR, WRITE "“QQn, NEVER. ....covvemnnnnnnnencannan 97
NOT SURE/DON'T KNOW............ 98
122 What is your religion? MOSLEM. v iviieenrnernrnnsancnnnn 1
CHRISTIAN. ..iitinieinnrinnnrnrans 2
OTHER (SPECIFY) 3
123 What kind of work do you mainly do?

WRITE THE ANSWER EXACTLY AS GIVEN.

305
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CHECK 123:

WORKS (WORKED)
IN AGRICULTURE

QUESTIONS AND FILTERS CODING CATEGORIES

DOES (DID}
NOT WORK ]
IR AGRICULTURE

T,

v

I
125 Do you work mainly on your own land or family land, HIS/FAMILY LAND... ... ........... 1
or do you rent land or do you work on someone else's RENTED LAND....iiiiiunnnnnnaanns 2 201
Land? SOMEONE ELSE'S LAND............. 3
126 Do you work for someone else or for yourself? FOR SOMEONE ELSE.........0cn0vnn. 1
FOR HIMSELF...covrvrrerrnnnnnnss 2—201
127 Do you earn a regular wage or salary? YE S iiiienannanssnnnnnnnnnnnnnns 1
[0 2
1-3
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SECTION 2. REPRODUCTION
SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
201 Now I would like to ask you about all your children, YES.iuvinnnnns Cheraemrresaaaas 1
Do you have any children?
L Y ve..e—>203
|
202 How many sons do you have? SONS. it beearerrs s
And how many daughters do you have?
DAUGHTERS..... I
1F NONE ENTER '00*,
203 Did you ever have a child who died, even if it was a YES..vurinronnnnns Cisrsareses vesdl
only a small baby?
[+ T ersnscsensensaaanrnnn 22— 205
|
204 How many of your sons have you lost? SONS DIED...........ucn.s
And how many of your daughters have you lost?
DAUGHTERS DIED...........
IF MONE ENTER *00*,
205 Would you Like to have a (another) child or would you HAVE A (ANOTHER) CHILD.......... 1
prefer not to have any mere children? NO MORE/NOME. .. cvvvvrvvvrrrracen 2
UNDECIDED/DQES NOT KNOW......... 207
206 Does your Wife want to have a (another) child or HAVE A (ANOTHER) CHILD.......... 1
would she prefer not to have any (more) children? NO MORE/NOME. ...........c... —
WIFE 1§ UNDECIDED........... vees3
DOESN'T KNOW WIFE'S DESIRES..... 8
207 Have you and your wife ever discussed the number of YES . i inneaiaannnnnnnnsssnnnnns 1
children you would like to have?
L 0 2
208 Do you think your wife wants the same number of SAME NUMBER........ccoennaonnsn- 1
children that you want, or does she want more MORE CHILDREN.......ccuenn.- el
or fewer children than you want? FEWER CHILDREN.......cuun... P |
DOES NOT KNOW.....ovuvvninnnnnas 8

CHECK 201: YES, HAS CHILDREN

v

NO, HAS NO LIVIMG CHILDREN ]

210 1f you could go back to the time you did not have any
children and could choose exactly the number of childrenf NUMBER................... ] —»212
to have in your whole life, how many would you choose? |
OTHER ANSWER 96 —»213
(SPECIFY) |
211 I1f you could choose exactly the number of children to

have in your whole Life, how many would that be?

N |

g6—+213

OTHER ANSWER

(SPECLFY)
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SKIP

NQ. QUESTIONS AND FILTERS CODING CATEGORIES T0
212 How many boys and how many girls? BOYS. . iivicrrrrnrnnannan
GIRLS .. iverrecanrnnanns .
IF NONE ENTER '00°,
OTHER ANSWER 96
(SPECIFY)
213 what do you think is the best number of months or MONTHS .t ivee e cnsainnnnn- 1
years between the birth of one child and the birth
of the next child? YEARS . .\ ivemrianannccnnas 2
IF LESS THAN 2 YEARS, RECORD IN MONTHS. OTHERWISE OTHER 996
RECORD IN YEARS. (SPECIFY)
214 wWhen a couple is making a decision, sometimes the RESPONDENT HAS MORE INFLUENCE,. .1
husband has more influence, in some cases, the wife BOTH RESPONDANT AND WIFE EQUAL..Z
has more influence, while other decisions are made WIFE HAS MORE INFLUENCE......... 3
jointly. In your family, who has the most influence OTHER 4
in deciding whether or not to have another child--you,
or your wife or do you have equal say? (SPECIFY)
215 Do you expect your children to help you financially YE S e i iine e st e, 1
when you get old? o 2
NOT SURE/DOESN'T KNOW........... 8
216 What is the highest level of school you would like PRIMARY . . i i ittt i ieeniernsn 01
for your daughter(s) to attain? PREPARATORY .. ...niviinnanrnnnns 02
SECONDARY. . viriiiiireainrana 03
UPPER INTERMEDIATE.........cuus 04
UNIVERSITY .. ioniiriiinnannannns 05
MORE THAN UNIVERSITY........... 06
DEPENDS ON CHILD......... ... Q5
NO ASPIRATIONS FOR EDUCATION...96
DON'T KNOW. . i iniaicncsiinnann o8
217 What is the highest level of school you would like PRIMARY . o i et it e e e i aans m
for your son{s) to attain? PREPARATORY . .. civnininennnnnnnn 02
SECONDARY . . . oo v e i i e e cneans 03
UPPER INTERMEDIATE. . ........... 04
UNIVERSITY ..o ivieiini i iinenas 05
MORE THAN UNIVERSITY........... 06
DEPENDS ON CHILD.....v---vrvnnn @5
NO ASPIRATIONS FOR EDUCATION...96
DON'T KNOW........... e 98
2-2
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EACH METHOD.

il

ﬂ

E

%

delay or avoid & pregnancy.

Now | would |ike to talk about family planning - the various ways or methods that a couple can use to

Which ways or methods have you heard about?

302 Have yau ever
heard of (METHOD)?

READ DESCRIPTION OF

CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEQUSLY.
THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY.
CIRCLE CODE 2 IF METHOD IS RECOGNTZED, AND CODE 3 IF NOT RECOGRIZED.
THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 302, ASK 303-304 BEFORE PROCEEDING TQ THE KEXT METHOD.

363 Have you ever
used (METHOD)?

304 Do you know where
a person could go
1o get (METHOD)?

PILL Women can take a pill YES/SPONT..oo.. ... P 1 YES...oivuunn PP | YES. e taaaa, g
every day. YES/PROBED......ovevvinnnvan 2
ROt eeenrricsinanrrnasnssnns 3] L 2 L 2
v
IUD  Women can have a loop or | YES/SPONT......cvveeiuiuanadd | {2379 T I {3 T veedd
coil placed inside them by YES/PROBED . ......cvvvnnnnnn 2
doctor or a nurse. L 3] L - I o 2
v
INJECTIONS  Women can have an | YES/SPONT... [, 1 YES. . vvurvaunn. eo d FYES...... PP errraees 1
injection by a doctor or nurse | YES/PROBED........ocevervun. 2
which stops them from becoming | NO...vvvveriiiiasnrnanccuans 3 L - ¢ 4
pregnant for several menths, )
v _ -
NORPLANT Women can have small YES/SPONT ... vinininrnnnns 1 YES. . it 1 L5 1
rods placed in their arm by a YES/PROBED.......... feeenran 2
doctor which stops them from L 3 {110 RN 2 NOe e e 2
becoming pregnant for several
years.
v
DTAPHRAGM , FOAM, JELLY Momen can| YES/SPONT....... ... ..., .--. 1 YES. .. ... ooL, 1 YES . .. a 1
place a sponge, suppositary, YES/PROBED.....coovvivuvnn- 2
diaphragm, jelly or cream in- o 3 [ T - T 2
side them before intercourse.
v
CONDOM  Men can use a rubber YES/SPONT ..o i iiinan 1 YESeuei i naiannnan I =2 1
covering during sexual YES/PROBED.......covvvnanns 2
intercourse. . L T 3] Lo T 2 | MO e 2
v
FEMALE STERILIZATION Women YES/SPONT .. . L iiiivaemenccars 1 Has your wife ever Do you know a place where a
can have an operation to avoid | YES/PROBED... .. ............s 4 had an operation to | person can get such an
having any more children. NO. i iiiiniaeniiiiinneannas 3 aveld having any operation?
mare children?
YES . ii it 1 FES . o it 1
L 2 MOt ittt raarr et s 2
v
MALE STERILIZATION  Men can YES/SPONT .t iitvincniieans 1 Have you ever had 2 1
have an operation to avoid YES/PROBED.,........0vnmnn.. 2 an operation to
having any more children, NO........ Neasrasearanararen 3 averd having any L 2
more children?
YES. .. ciciunnnn el
T 2
v
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COMTRACEPTIVE METHOD TABLE CONTINUED

302 Have you ever
heard of (METHOD)?

READ DESCRIPTION OF
EACH METHOD,

303 Have you ever
used (METHOD)?

304 Do you know where
a person could go
to get (METHOD)?

L3

L=

L&

RHYTHM, PERIODIC AGSTINEMCE YES/SPONT . . .vuvvrnnnnnnenn- 1 YES . rieivnecennans Do you know where a person
Couples can aveid having sexual| YES/PROBED..............--.. 2 can obtain sdvice on how to
intercourse on certain days of | NO......ceiinioenoaaaiuns 3 [ use periodic abstinence?
the month when the woman is
more likely to become pregnant. YES . iuervnrrnnnansnsass B
L .2
v
WITHORAWAL Men con be careful | YES/SPONT ... ... ... . ..., 1 YES  ieee it
and pull out before YES/PROBED.........ivuvunnnn 2
ejaculation. Y 3] NO......... ...,
v
PROLONGED BREASTFEEDING YES/SPONT ... ... i, 1 YES....oh ciiaan..
Women can prolong the time that| YES/PROBED... ...........,-... 2
they breastfeed their babies to| NO...... ... iiviiiiviinnnnnn 3 NO, ..o
delay the next pregnancy.
v —_— e
Have you heard of any other YES/SPONT ... .. ... otn. 1
ways or methods that women
or men can use to avoild NO. i i 3
piegnancy?
1 YES . ...
C(SPECIFY) O
2 YES ..o e
(SPECIFY) o
3 YES....... .....
(SPECIFY) e 2

CHECK 302: AT LEAST ONE “YES"
(HEARD OF A METHOD )

HOT A SINGLE
{NEVER HEARD)

“YESH

L1 . scip 10 401
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SKIP

NO. QUESTIONS ARND FILTERS CODING CATEGORIES 0
306 Have you ever discussed family planning with your 3 1
wife?
o 2—+30%
|
307 Who first started to discuss family planning, you or RESPONDENT .. ...oiciiinannnnnnnns 1
your wife?
HIS WIFE. ... vverscccanannns reeeal
308 How often have you talked to your wife about family ONCE...... reaaraEaarsee e 1
planning in the past year? TWO OR THREF TIMES.............. 2
FOUR TIMES OR MORE........ccuuns 3
NEVER, .+ cvviunrnrannnnnnennns veilt
309 when a couple is meking & decision, sometimes the RESPONDENT HAS MORE INFLUENCE.,.1
husband has more influence, in some cases, the wife BOTH RESPONDENT AND WIFE EQUAL..Z2
has more influence, while other decisions are made WIFE HAS MORE INFLUENCE......... 3
jointly. In your family, who has the most influence OTHER 4
in deciding whether or not to use family planning-you,
or your Wife or do you have equal say? (SPECIFY)

CHECK 303: NOT A SINGLE “YES"

(NEVER USED) {EVER USED)

AT LEAST ONE "YESY

Ll seip 10 313

v
in Have you ever used anything or tried in any way to 23 1
delay or avoid getting pregnant?
o 2—+322
|
312 What have you or your wWife used or done?
CORRECT 303-305 (AND 302 IF MECESSARY).
313 Have you ever gone to get family planning supplies? L 22N 1
o 2
NEVER USED SUPPLY METHODS.......3
314 Have you ever accompanied your wife when she went for 3 1
family planning? o 2
SHE NEVER WENT......... erivenesD

CHECK 303: EVER USED

CONDDM

NEVER USED
CONDOM

T.

i

L1 sxee 1o 320
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
34 Do you and your wife usually use the condom in PILL...... [ P, 01
conjunction with some other method? L e eateanasaas 02
INJECTIONS...... ereaanaaas ...03
IF YES: Which method? NORPLANT...... Hemeanaeennn e 04
DIAPHRAGM/FOAM/JELLY . ....... ... 05
FEMALE STERILIZATION........... 07
MALE STERILIZATION............. 08
PERIODIC ABSTINENCE............ 09
WITHDRAWAL .. ...ocicinvnnnnnaas 10
PROLONGED BREASTFEEDING........ 11
QTHER 12
(SPECIFY)
USE CONDOM ONLY........cveunuas 13
7 Did you buy any condoms in the past year? YES . s rvmrancaciiinnnnaasonsanns 1
0 22319
318 How many packets of condoms have you bought? NUMBER. . ocvtcvvvrinanasn-
OTHER ANSWER 96
(SPECIFY)
319 What brand of condoms do you usually obtain? BRAND. . ...... ... vun-.
Brand
DON'T KNOW. - .o e e i e i o8
3120 Are you and your wife currently doing anything or using YES s it iieerincnnssnnnncnnnnens 1
anything to avoid or delay getting pregnant?
0 2—»322
1 wWhich method are you or your wife using? 2 01f4~1
L 02
INJECTIONS. ... it i i iiivenvnnann 03
NORPLANT ., ..o e iiians 04
DIAPHRAGM/FOAM/JELLY ... ........ 05 326
CONDOM. . ..ot i i i e i iiaianrennnnss 06
FEMALE STERILIZATION,.......... 07
MALE STERILIZATION............. o8
PERIODIC ABSTINENCE............ 09
WITHDRAWAL . . v v v v icnnaanencnnens 10
PROLONGED BREASTFEEDING........ 1
OTHER 12
(SPECIFY)
322 Do you intend to use a method to delay or avoid =5 1 —ae324
pregnancy at any time in the future? 1o T 2 |
DON'T KNOW. c s v i i iie e i iiinenannn 8——»326

312



SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
323 What is the main reason you do not intend to use WANTS CHILDREN......vvvcncnnnns 01——!
a method? LACK OF KNOWLEDGE. . .....ccvvuae 02
PARTNER OPPOSED......cvvnv.. «.03
COST TOO MUCH......ccviinnnnnnn 04
SIDE EFFECTS . vunvnarnnnnansans 05
HEALTH CONCERNS......ccovvuunsn 06
HARD TO GET METHODS..........-. 07
RELIGION......... ehdaaaaaiaaa 08 326
OPPOSED TO FAMILY PLANNING..... 09
FATALISTIC......ovvvninnnnnnns 10
OTHER PEOPLE OPPOSED........... 11
INFREQUENT SEX...ovuvrvrnrrvens 12
WIFE CANNOT GET PREGNANT....... 13
WIFE MENOPAUSAL/HYSTERECTOMY...14
INCONVENIENT .0 sincannnacaanass 15
OTHER 16
(SPECIFY)
DON'T KNOW......cvvnunn. vesaes IB—
324 Do you intend to use a method within the next 12 YES .ot eiieinnnnnnnn- et 1
months? HO. i iiiiiarenrnnaannsnesnanens 2
DON'T KNOW. .o vecenciiicnnnnnnns 8
325 When you use a method, which method would you T "
prefer to use? 1 ireeasaaen 02
INJECTIONS. ..cvvecinccnnnnnnnns 03
NORPLANT.....uuv e eereaaesanan 04
DIAPHRAGM/FOAM/JELLY . .......... 05
CONDOM........... verrrrsrsnanas0b
FEMALE STERILIZATION...........07
MALE STERILIZATION............. 08
PERIODIC ABSTINENCE............ 09
WITHDRAWAL . . ..ovviiniiiniaannan 10
PROLONGED ABSTINENCE........... 11
OTHER 12
(SPECIFY)
UNSURE . .. icivvnnernrreernnnnn 98
326 KHow did you first hear about family planning? TELEVISION. .. oeieiieiinneannss 01
RADIO. . eviiinvnvrecrnmacccanass 02
PRENT MEDIA. . ...t 03
L N 04
OTHER RELATIVES/FRIENDS........ 05
GOVERNMENT DOCTOR/
CLINIC STAFF....vvvvnnnnnrannn- 06
PRIVATE DOCTOR/
CLINIC STAFF......¢ovviiinnnsss 07
RAIYDA/OTHER FP WORKER......... 08
COMMUNITY MEETING.............. 09
DTHER 10
(SPECIFY)
327 In the last month, have you heard a message about
family planning on: YES NO
the radio? RADIO. .eviiiiennncnannnnnnn 1 2
television? TELEVISION. oo vnnmeie i e 1 2
328 Is it acceptable or not acceptable to you for family ACCEPTABLE. ..oivreennannrnnnnns 1
planning information to be provided on the radio or NOT ACCEPTABLE.......ovvninnuann 2
television? DON'T KNOW. .o oeiiinnnarernnanns 8
3-5
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329

QUESTIONS AND FILTERS

There are many spots or messages regarding family
ptanhing on television. Can you tell me about
the spots or messages which you have found most
informative or helpful to you?

RECORD THE RESPONSE IN DETAIL. IF THE ANSWER IS A TO

SERIES (E.G.,, KAREEMA MUHKTAR OR THE DOCTOR),PROBE TO
FIND QUT WHICH SPECIFIC SPOTS IN THE SERIES WERE MOST
HELPFUL OR INFORMATIVE.

RECORD UP TO THREE SPOTS.

CHECK 113, 114 AND 118:

ATTENDED PREPARATORY

OR HIGHER LEVEL ABLE TO READ

CODING CATEGORIES

NCOT ABLE TQ READ

SKIP

10

v v
3 In the last month have you read an article about YES .t vsiaiaeari i ianann 1
family planning in a newspaper or magazine?
L 2
332 In the past year, have you ever attended a community B it iiianaa et 1
meeting or talk in which there was discussion about
family planning or Egypt's population problem? 20 g G 2
333 In general, do you approve or disapprove of couples APPROVES . i v v eeeiviiivvnnrnnanaas 1
using a method to avoid pregnancy? DLISAPPROVES. ... .cviiinianrnnanns 2
DOESN'T KNOW/UNDECIDED.......... 8
334 In general, do you think that your religion allows ALLOWS FP.u.weriiuiirrnmnnnnnnas 1
couples to use family planning or it forbids it? FORBIDS FPuvevrirnninricnnnrnnns 2
DOESN'T KNOW...onvvinnnnnnnnnans 8
335 Do you think that your wife approves or disapproves APPROVES . oo v iiinnemnanannnnas i
of couples using a method to avoid pregnancy? DISAPPROVES. ... .vuiviiininnnnns 2
DOESN'T KNOW/UNDECIDED.......... 8
33 If couples wish to avoid pregnancy, do you approve or APPR DISAPPR DK
disapprove of their using:
the cordom? CONDOM ., .. eoounnnnns 1 2 8
the 1UD? 1 1 2 8
female sterilization? FEMALE STER......... 1 2 8
withdrawal? WITHDRAMWAL ... ....... 1 2 8
male sterilization? MALE STER........... 1 2 8
the pill? PILL e e inans 1 2 8
3-6
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
337 In your opinion, what is the main problem, if any, CONDOM
with using:
the condom? (SPECIFY)
the 1UD?
female sterilization? 1UD
withdrawal?
male sterilization?
the pill? (SPECIFY)
FEMALE STERILIZATION___
ENTER CODE FOR EACH METHOD FROM LIST BELOW.
01 NONE
02 NOT EFFECTIVE (SPECIFY)
03 WIFE/PARTNER DISAPPROVES
04 COMMUNITY DISAPPROVES WITHDRAWAL
05 RELIGION DISAPPROVES
D& SIDE EFFECTS/HEALTH CONCERN
07 ACCESS/AVAILABILITY (SPECIFY)
08 COSTS TOO MUCH
09 INCONVENIENT TO USE MALE STERILIZATION
10 OTHER (SPECIFY)
98 DON'T KNCW
{SPECIFY)}
PILL
{SPECIFY)
338 Would you object if your wife went to a male doctor YES...... eretraeavattarianannus 1
for family planning? . L 2
DOESN'T KNOW. .. ovcvvvvonnannnaas 8
339 Between the first day of a woman's period (i.e., B 23 T 1 I
menstrual cycle) and the first day of her ND. ittt iererenacnasanansnnnns 2
next period, are there certain times DON'T KNOW. .. oviieencnanansnsnes 8:::1vk01
when she has a greater chance of becoming pregnant I
than other times?
340 During which times of a woman's menstrual cycle does DURING HER PERIOD.....ccvveenn... 1
she have the greatest chance of becoming pregnant? RIGHT AFYER HER PERIOD
HAS ENDED.....ccvvrvmnnnncnnnns 2
I[N THE MIDDLE OF THE CYCLE...... 3
JUST BEFORE HER PERIOD BEGINS...&4
OTHER 5
{SPECIFY}
DON'T KNOM. . ...ovvnnnnnnn PSRN .

15



SECTION 4. WIFE'S CHARACTERISTICS

SK1P
NO. QUESTIONS AND FILTERS CODING CATEGORIES TO
401 Does your wife go out alone or with your children YES, ALONE, .. coviiivivivinannnal
to buy househeold items or visit relatives? YES, WITH CHILDREN.......vvvrnns 2
NOT ALLOMED TO GO OUT__......... 3
OTHER 4
(SPECIFY)
402 In general, if a wife disagrees with her husband, EXPRESS OPINION...........cc.... 1
do you think she should express her opinion or KEEP QUIET. .. .. ...vvneirrnnnnnn 2
keep quiet? NOT SURE/DON'T KNOW............. 8
«03 Some say that a woman's place is not only st home but AGREE. ... ccivienrininannsnnnanan 1
she should be able to work. Do you agree? DISAGREE...ecvvuernrinnnnnnnanns 2
HOT SURE/DON'T KNOW............. 8
404 Who should have the last word on the following--the
husbarxd, the wife, both, or someone else? HUSE WIFE BOTH OTHER
Visits to friends or relatives? VISITS TO FRD/RL.1 2 3 4
tiousehold budget? HOUSEHOLD BUDGET.1 2 3 4
Having another child? HAVING CHILD..... 1 2 3 [
Children's education? CHILD'S EDUC..... 1 2 3 4
Cthildren's marriage plans? CHILD'S MARR..... 1 2 3 4
Use of family planning methods? FAMILY PLANNING..1 2 3 4
Your wife's employment? WIFE'S EMPLOYM'T.? 2 3 4
405 What do you think is the total spent each month by a
family in your situation? AMOUNT .............. [E[D
NOT SURE/DON'T KNOMW.......... 9998
406 Does your wife make any contribution to the household =3 1
budget? HO. i iiarr et e 2
407 RECORD THE TIME. HOUR. . ot iiiiinnnanncnn.
MINUTES. ... . coonnnnaoon
4-1
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THANK THE RESPONDENT FOR PARTICIPATING IN THE SURVEY, COMPLETE QUESTIONS 501-502 AS APPROPRIATE.
BE SURE TO REVIEW THE QUESTIONNAIRE FOR COMPLETENESS BEFORE LEAVING THE HOUSEHOLD.

501 | DEGREE OF COOPERATION. POOR . e er e ieiiiesenicasaannnnns 1
FAIR. vvavsecnncsnvsnsnovasnrnnnsl
GOOD . eveiievrnnrenvrenrnnncarens 3
VERY GOOD.......ocvvrinnunanans 4

502 | INTERVIEWER'S COMMENTS:

503 ] FIELC EDITOR'S COMMENTS:

504 | SUPERVISOR'S COMMENTS:

505 | OFFICE EDITOR'S COMMENTS:
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