
APPENDIX D 

SURVEY QUESTIONNAIRES 





[Reduced from orIg|rmt] 

1987NATIONAL INOONESIAN CONTRACEPTIVE PREVALEMCE SURVEY 
14OUSEHOLD SCHEDULE 

IDENTIFICATION 

1. PROVINCE . . .  o . , ° ° ° . ° . . ° .  , . ° ° . . . . ° ° , . . , . . ° ° . . * * . ° °  , , , , , . . , , , , , . o °  

2. REGENCY/MUNICIPALITY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3. SUB-DISTRICT 

4. VILLAGE 

5. AREA . . . .  1 URBAN . . . . . .  2 RURAL . . . . . . . . . . . . . . . . . . .  

6. ENUMERATION AREA NUMBER 

7. CENSUS BLOIC NUNBER 

8. SSN 87 SN4PLE COOE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9. NICPS SAMPLE C~OE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I0. HOUSEHOLD NUMBER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I1. NAME OF HOUSEHOLD READ 

EEl 

. . . .  ° .  ° ° ° °. o r - ' - T l ~  

I - -F-T-1 ° ° ° ° o ° ° . o . ° .  

. . . . . . . . . . . .  ! - F - F - 1  

INTERVIEWER VISITS 

1 2 ] FINAL VISIT 

DATE . . . . . . . . . . . . . . .  

INTERVIEWER'S NAME.. 

RESULT ( * )  . . . . . . . . . .  

MONTH 

INTERV. F ~  

FINAL RESULT ~ ' ~  

NEXT VISIT: DATE I 

TIRE - -  - - I  I I TOTAL NUMBER D 
OF VISITS 

*RESULT COOES: 

1 COI4PLETED 
2 Hg PRESENT BUT NO 

COMPETENT RESPONDENT 
AT NONE 

3 POSTPONED 
4 REFUSED 
5 DWELLING VACANT/ 

ADDRESS ROT A DWELLING 
6 DWELLING DESTROYED 

7 DWELLING NOT FOUND 
8 OTHER 

NAME 

DATE 

I ELOOEO I o  cEEoE  Y EYEOY I EYEOY 
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We t~u td  t i k e  some in format ion about the people who usuat ty  Live 

NN4ES OF USUAL'RESIDENTS 

Ptesse g ive  me the names o f  
the parsons who usuaLLy Live 
i n  your household, s tsr t inQ 
wi th  the head of the ho~se- 
hold.  

RELATID~SNIP 

Whet is  the 
retmt lor ,~hlp 
of iNANE) to 
other  parsons 
a l ready re- 
corded in the 
household'/ 

(1) (2) 

LINE NO. 
I 
V 

01 

O2 

03 

O4 

05 

O6 

07 

O8 

09 

10 

11 

| s  
(NAME) 
maLe 
or 
feeeate? 

i n  your household. 

SEX AGE WONEW 10 AND ABOVE 

Nas What is  
Row (MANE) the h igh-  
otd ever est revel 
is  been of school 
he/ married? INANE ) 
she? com- 

pteted? 
(3) (4) (5) (6) 

YEARS YES NO LEVEL* 
I f I 
V V V 

2 1 2 (l 
i i i 

14 F 

~COOES 

TICK HERE IF CONTINUATICW~ SHEET USED L--~ 
NONE . . . . . . . .  0 

CIRCLE LINE NO. FOR ALL EVER-MARRIED UOMEN abe 15 - 49. SOME PRIMRY.1 
COMPLETED 

TOTAL NUMBER OF ELIGIBLE ~314EN IN HOUSEHOLD ] ] J  PRIMARY...2 

Just to make sure that I have t h i s  r i g h t :  

1) Are there any other persons such as small 
ch i i d ren  or in fants  that  we have not l i s ted?  

FOR EDUCATION LEVEL 

JR. HIGH..] 
$R. HIGH..4 
ACAD/UNIV.5 
DK . . . . . . . .  6 

YES[~-> ENTER NAMES NO[----] 
IN TABLE 

2) Are there any other people who may not be 
members of your fami ly ,  such as servants, 
f r iends or Lodgers, but who ~ u a L t y  Live here? 

3) Are there any other guests or v i s i t o r s  who 
have been temporar i ly  s tay ing  w i th  you for  
the past s ix  months or more? 

4) Are there any persons w4~o usuaLLy t i r e  here 
~,flo have been away for tess than s ix  months? 

5) Are there any persons we have l i s t e d  who have 
been away for  the past s i x  months? 

Y E S [ ~ - >  ENTER NAMES N O [ ~  
IN TABLE 

YES[-'~--> ENTER NAMES NO[--] 
IN TABLE 

YES[~F>  ENTER NAMES N O [ ~  
IN TABLE 

YES[~]--> DELETE NAMES NO[~]  
FROM TABLE 
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1 ~ 7  NATIONAL INDONESIAN COI~TRACEPTIVE PREVALENCE SURVEY 
NCUSEHOLD CONTINUATION SHEET 

NAJ4ES OF USUAL RESIOENTS 

Pteese g ive  me the names of 
the persons who usua t ty  l i v e  
i n  your household,  s t a r t i n g  
w i t h  the head of the house- 
ho ld .  

LINE 
NO. 
I 
V 

13 

RELATIONSHIP 

~het i s  the 
r e t e t i o n s h | p  
of (NAME) to 
o ther  persons 
a l ready  re-  
corded in  the 
household? 

(1)  (2 )  

14 2 

15 2 

16 2 

17 2 

18 2 

19 2 

20 1 2 

21 1 2 

22 1 2 

23 1 2 

24 1 2 

sex i A':E IUO.ENIOANOA"OVE 
Has What i s  

Is  HO~ I (HARE) the h i gh -  
(NAME) o td  | ever  est  |eve[  
mate t$ l been of school 
or  he/  I married?. (NAME) 
femat e? she? I com- 

p te ted? 

(3 )  (4)  I (5 )  (6) 
m l  

YEARS | YES NO LEVEL* 

l 

= = m 

2 

I -ll, 2 9 _  
1 1,2 
1 1,2 

FOR ALL EVER-NARRIED t~C~EN A G E ~ 1 5  - 49. *COOES FOR EDUCATION LEVEL NONE . . . . . . . .  0 JR. HIGH..3 
CIRCLE LINE NO, SOME PRIHRY.1 SR, HIGH..4 

CONPLETED ACAD/UNIV.5 
TOTAL NUMBER OF EL G 8LE ~I4EN N HOUSEHOLD J t l  PRIMARY...2 DE . . . . . . . .  6 

L I I 

]09 



[Reduced from or ig] rmL] 

1967 NATIONAL INDONESIAN CCI4TRACEPTIV1E PREVALENCE SURVEy 
INDIVIDUAL t~qAN'S QUESTIONNAIRE 

IOENTIFICATION 

1.  PROVXNCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 .  REGENCY/MUNZCIPALITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3. SUB-DISTRICT 

6. VILLAGE 

S. AREA . . . .  1 URBAN . . . . . .  2 RURAL . . . . . . . . . . . . . . . . . . .  

6 .  ENUMERATION AREA NUMBER 

7. CENSUS BLOK NUNDER 

8. SSN 87 SAMPLE CODE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9, NICPS SAMPLE CODE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

10, ROUSEHOLD NUlMDER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

J l .  NAME OF HOUSEHOLD HEAD 

0 0 p U l l O O O Q O I O l l  ~ 

0~ . . . . . .  1 1 0 1 1 1 m  ~ 

r-1 

• o o o o o ° o °  • ° .  

° . . . .  o , o o ° o o [ ~ " T ~  

, ° ° . °  . . . . .  ° ° ~  

12. LINE NUMBER OF I,/OI4Ag FROM HOUSEHOLD SCHEDULE . . . . . . . . . . . . . . . . . . . . .  

13. NAME OF WOMAN 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

DATE . . . . . . . . . . . . . . .  

]HTEHVIEWERIS NAME.. 

RESULT ( * )  . . . . . . . . . .  

NEX, V , S , , :  OA,E ' . " - - "  
TIHE 

V ~ T R  [--[---] 
INTERV. 

FINAL RESULT [ ]  

TOTAL HUHHER 
OF VISITS 

( * )  RESULT CODES . . . .  1 COMPLETED 
2 MOT AT HOME 

3 POSTPONED 5 PARTLY COMPLETED 
4 REFUSED 6 OTHER 
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NO. | CRJESTIONS AWO FILTERS 
I I  IIII I 

J 

101 J RECORD NUMBER OF PEOPLE LISTED IN THE 
I HOUSEHOLD SCHEDULE. 

J CODING CATEGORIES 

I NUNBER OF PEOPLE.. ~ - - ] J  

SKIP 
I To 

103 I RECORD THE TIME AT START OF INTERVIEW. I HOUR . . . . . . . . . . . . . .  ~ J  
MINUTES . . . . . . . . . . .  

104 First I would like to ask some questions 
about yourself and your household. 
For most of the time until you were 12 
years old, did you l ive in e vi l lage, 
in a town, or in e city?. 

I VILLAGE ................. 1 I 
TO~JN .................... 2 

CITY . . . . . . . . . . . . . . . . . . . .  3 

105 Now tong have you been l iving contirNJ- ALWAYS . . . . . . . . . . . . . . . . .  95-->107 
ously in (NAME OF VILLAGE)? 

YEARS . . . . . . . . . . . . . .  

106 Just before you moved to (NAME OF VILLAGE) 
did you l ive in the vi l lage, in a town, or 
in a city? 

I VILLAGE . . . . . . . . . . . . . . . . .  I I 
T O ~  . . . .  , . . . .  . . . . . . .  . . . . 2  

CITY . . . . . . . . . . . . . . . . . . . .  3 

I 107 | In what month and year were you born? 

I 
IF MONTH HOT IN ~ESTERH CALENDAR, WRITE 
NAME: 

I MONTH . . . . . . . . . . . . .  F - ~  I 
DK MONTH . . . . . . . . .  9 8 1 ~  I 

COMPARE 107 AND I ~  AND C~RECT IF INCON- AGE IN 
SISTENT. IF AGE IS <15 ~ >49, STOP. COMPLETED YEARS... 

o t ................. i or separated? WIDOWED . . . . . . . . . . . . . . . . .  2 
| DIVORCED/SEPARATED . . . . . .  3 

I J*" . . . . . . . . . . . . . . . . . . . . .  

109 Have you ever attended school? I NO . . . . . . . . . . . . . . . . . . . . . .  2-->113 

I I ; 110 What was the highest level of ~ch~[ you PRIMARY.SCHOOL .......... I-->111 
attended: primal, junior high, senior JUNIOR HIGH SCHOOL ...... 2 
high, academy, or universi%~ SEWI~ HIGH SCHOOL ...... 3 

I ACADEMY . . . . . . . . . . . . . . . . .  4-->111 
UNIVERSIIY .............. 5-->111 

GENERAL . . . . . . . . . . . . . . . . .  I llOA I Was that a v~ational or general high | J 
| school? I VOCATIONAL 2 I 

2 
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NO. I QUESTIONS AMO FILTEHS 
m 

1111whltW. the highest g r a d e ( c l n s )  
I you compLeted st  tha t  Level? 
| IF COMPLETED LEVEL, CODE 7. 

112 

113 

i 

CHECK 110: PRINARY L I J  

/ 
V 

~ I P  
I CODING CATEGOR IES [ TO 

[ °H~E, crass .......... [~I 
DONT KNOW . . . . . . . . . . . . . . .  8 1 

I 

JUNION HIGH SCHOOL OR HIGHER 9 I 
->114 

Can you reed • Let ter  or  netmpaper e a s i l y ,  
w i th  d i f f i c u l t y ,  or not  at  aLL? 

I EASILY . . . . . . . . . . . . . . . . . .  1 I 
WITH DIFFICULTY . . . . . . . . .  2 I 
NOT AT ALL . . . . . . . . . . . . . .  3- - - ,115  

0 o + - - , , y r . + . _ _ + r o r .  I + ..................... '1 magazine mt (east once a w~ek? NO . . . . . . . . . . . . . . . . . . . . . .  2 

I I + ..................... ' I  
115 0o you usua(ty watch t e l e v i s i o n  at least  

once a week? NO . . . . . . . . . . . . . . . . . . . . . .  2 

I I ++ . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . .  ~'1 
116 Do you usually l i s t e n  to a radio every da~m 

117 k'nat i s  the major source of d r i nk ing  
water f o r  members of  your househotcl? 

PIPE . . . . . . . . . . . . . . . . . . . .  1 
pLl~p . . . . . . . . . . . . . . . . . . . .  2 
WELL . . . . . . . . . . . . . . . . . . . .  3 
SPRING . . . . . . . . . . . . . . . . . .  4 
RIVER . . . . . . . . . . . . . . . . . . .  5 

RAINWATER . . . . . . . . . . . . . . .  6 

OTHER 7 
(SPECIFY) 

116 ~A~at i s  the major source of water f o r  
househotd use other than d r ink ing  (e .g .  
washing, cooking) fo r  members of  your 
household? 

PIPE . . . . . . . . . . . . . . . . . . . .  I 

PUMP . . . . . . . . . . . . . . . . . . . .  2 

WELL . . . . . . . . . . . . . . . . . . . .  3 
SPRING . . . . . . . . . . . . . . . . . .  4 

RIVER . . . . . . . . . . . . . . . . . . .  5 

RAINWATER . . . . . . . . . . . . . . .  6 

OTHER 7 
(SPECIFY) 

120 l ~at ki~ of toi[et facility does your 
h~sehotd have? 

I PRIVATE, WITH SEPTIC T..1 
PRIVATE, NO SEPTIC TANK.2 
S N A R E D / P U B L  I C . . . . . . . . . . .  3 

OTHER 4 
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NO. I QUESTIONSAJ4DEILTERS I 

122 I Does y o u r  househo ld  have  or  have  access t o :  I 

I 
E l e c t r i c i t y ?  

I A radio or c a s s e t t e ?  
A t e [ e v J s i o n ?  
A gas ,  k e r o s e ~ ,  o r  e l e c t r i c  s tove?  

COOING CATEGORIES 

YES NO 
ELECTRICITY . . . . . . .  1 2 
RADIO OR CASSETTE. 1 2 
TELEVISION . . . . . . . .  1 2 
STOVE . . . . . . . . . . . . .  1 2 

SKIP 
TO 

I 
123 i0 s o y - o  Y r - - d h v  °r I h v e  cces o YESNO I 

A non-moto r  v e h i c l e ?  NON-NOTOR VEHICLE..  1 2 
A motor  v e h i c t e ?  NOTOR VEHICLE . . . . . .  1 2 

124 NAIN NATERIAL OF THE FLO(~. 
TILE . . . . . . . . . . . . . . . . . . . .  1 
CONCRETE/BRICK . . . . . . . . . .  2 
~ O D * *  . . . . . . .  ° ° ° ° ° ° * ° ° ° ° 3  

SANBO0 . . . . . . . . . . . . . . . . . .  4 
DIRT/EARTH . . . . . . . . . . . . . .  S 
OTHER 6 

(SPECIFY) 

1:30 ~rnat r e l i g i o n  are  you? 
14USLIN . . . . . . . . . . . . . . . . . .  1 
PROTESTANT/CHRISTIAN . . . .  2 
CATHOLIC . . . . . . . . . . . . . . . .  3 
HINDU . . . . . . . . . . . . . . . . . . .  4 
BUDDHIST . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
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SECTION 2: REPROOUCTION. J 

NO. 

201 

G(JESTIONS AWD FILTERS 

Now l would l i k e  to ask about a l l  the 
births you have had during your life. 
Bave you ever given birth? 

SKIP 
I COOING CATEGORIES I TO 

I I 'ES . . . . . . . . . . . . . . . . . . . . .  ' 1  202 DO you have any son or daughter you have 
g iven b i r t h  to who is now l i v i n g  wi th  you? I NO . . . . . . . . . . . . . . . . . . . . . .  2 - ->204  

203 How many sons l i ve  w i th  you? 
And how many daughters l i ve  wi th  you? 
IF NONE ENTER ZEROS <00>. 

204 0o you have any son or daughter you have 
g iven b i r t h  to who is a l i ve  but does not 
l i v e  w i th  you? 

205 How many sons live elsewhere? 
Bow many daughters live etsewhere? 
IF NONE ENTER ZEROS <00>. 

I SONS ELSEWHERE .... ~ I  
DAUGHTERS 
ELSEWHERE ... . . . . .  

206 Have you ever given b i r t h  to a buy or a 
g i r l  who was burn a l i v e  but l a te r  died? 
IF NO, PROBE: Any (other) buy or girl who 
cried or showed any signs of life but 
only survived a few hours or days? 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . .  2-->208 

I 
207 | Now many buys have died? 

I And how many girts have d~ed? IF NONE ENTER ZEROS <00>. 

BOYS DEAD ... . . . . . .  ~ l 

GIRLS DEAD ...... . .  

I 208 | SUM ANSWERS TO 203, 205, 207, AND 
I ENTER TOTAL. IF NONE ENTER ZEROS <00>. J TOTAL ............. ~ 1  

I 
209 | CHECK 208: 

F 
Just to make sure that I have this right, you have had in total 
tire births d~ring your tile? Is that correct? 

YES [~ NO ~ > PROSE AND CORRECT 201-209 AS NECESSARY 

I 

210 CHECK 208: 
ONE OR MORE f~ 
LIVE BIRTHS NO LIVE BIRTHS 11 

v 

>221 

I 
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211 Mow i would t t k e  to t a l k  to  you about a l l  of your  b i r t h s ,  tdhether s t i l l  a l i v e  
or no t ,  mtmrt ing w i t h  the  f i r s t  b i r t h  you had. 
RECORD THE NAMES OF ALL LIVE BIRTHS THAT THE IdQMAN HAD STARTING VITN THE FIRST 
BIRTH 014 LINE ONE. FILL LN THE NAMES OF ALL CHILDREN, UHETHER OR NOT THEY ARE 
STILL ALIVE AND THEN ASK QUESTIONS 213-218 AS APPROPRIATE FOR EACH CHILD, 
RECORD TWLNS ON SEPARATE LINES AND MARK WITH A BRACKET. 

212 214 215 216 217 218 
~d~et name In what Is  IF DEN): No~ IF ALIVE: IF 
was g iven  month and (NAME) o l d  u as (NAME) Bo~ o ld  ALIVE: 
to yc~Jr year was s t i l l  when he/she was (NAME) is  he/  
( f i r s t ,  (NAME) a l i v e ?  d ied? REOORD at  h i s / h e r  she 
r ~ x t )  born? DAYS IF UNDER tes t  L i v ing  
b i r t h ?  IF MONTH NOT I MONTH, MONTHS birthday? with 

~ESTERN, IF UNDER 2 YEARS you 
VltiTE NAME. OR YEARS LF MORE no~? 

THAN 2 YEARS, no~? 
m 

o, I 
YES ..... F YEB' 

TO 217< J YEARS 3 AGE 
NO . . . . . .  2 ~ TO NEXT BIRTH NO..2 

YES . . . . .  1 7  I - - ' I ' - -1 YES.1 
TO 217< J AGE I I 1  NO . . . . . .  2 ~ TO NEXT BIRTH NO..2 

DAYS 1 
YES . . . . .  1 7 14C~4THS 2 l ~ t  ~ YES.1 

TO 217<J YEARS 3 L ~ - - J  AGE I ] 1  NO . . . . . .  2 GO TO NEXT BIRTH NO..2 

DAYS 1 
YES . . . . .  1 7  MONTHS ~, ~ - - ~  YES.1 
~ TO 217~ YEARS AGE 
NO . . . . . .  2 GO TO NEXT 8[RTH NO..2 

% 

% 

YES . . . . .  1--] MONTHS YES.1 
GO TO 217< J YEARS AGE 
NO . . . . . .  2 GO TO NEXT BIRTH NO..2 

YES . . . . .  1~  H~THS YES.1 
TO 217J  YEARS AGE 

NO . . . . . .  2 GO TO NEXT BIRTH NO..2 

iN- DAYS 1 
YES . . . . .  1 7 MONTHS I ~  YES.1 

TO 217~ YEARS AGE L_LJ NO . . . . . .  2 GO TO NEXT BIRTH NO..2 

YES . . . . .  1 ~  MOHTHS Y E S . 1  
GO TO 217<J YEARS AGE 
NO . . . . . .  2 GO TO NEXT 81RTH NO..2 
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NO. I ~ESTIORS AND FILTERS 

219 I CHECK 208 AND NUMBER OF BIRTHS IN 212 (BIRTH 

I NUMBERS ARE SHE [ ~  NUI4SERS ARE DIFFERENT 

v 
221 I Are you pregnant r~w? 

I 

SKIP 
I CODING CATEGORIES I TO 

HISTORY): I 
D (PROBE AND RECONCILE) 

I YES . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . .  2-->226 
HOT SURE . . . . . . . . . . . . . . . .  3 - ->226  

22~ i For how ~oy--t,, havo y~ beoo preg~ot, I ~THS ............ ~L22, 

226 I How tong ago did your last menstrual 
period start? 

DAYS AGO .......... I ~  
~EEKS AGO ......... 2 
MONTHS AGO ........ 3 
BEFORE lAST PREG ...... 995 
NEVER MENSTRUATED ..... 996 

227 : When during her ~onthly cycle do you 
think a won~an has the greatest chance 
of becoming pregnant? 

PROBE: ~/hat are the days c~Jring the n ~ t h  
when a worn  has to be careful  to avoid 
becoming pregnant? 

DURING HER PERIOD . . . . . . .  I 
RIGHT AFTER HER PERIDO 
HAS ENDED . . . . . . . . . . . . . .  2 

IN THE MIDDLE OF THE 
CYCLE . . . . . . . . . . . . . . . . . .  3 

JUST BEFORE HER PERIOD 
BEGINS . . . . . . . . . . . . . . . . .  4 

AT ANY TIME . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

228 PRESENCE Of OTHERS AT THIS POINT: I YES NO I CHILDREN UNDER 10 . .  1 2 
HUSBAND . . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . .  1 2 
OFHER FEMALES . . . . . . .  1 2 
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301 How I ~outd l i k e  to  t a l k  __~_Jt a d i f f e r e n t  t o ~ i c .  There mre var ious  ways t h a t  • couple can delay or avoid 
a pregnancy or  • birth. ~/hich of  these methOds have you heard of? 

a)  CIRCLE CODE 1 IN 302 FOR EACH METHOD MENTIONED SPONTANEOUSLY. 
b)  FOR EACH METHOD NOT MENTIONED SPONTANEOUSLY READ THE MANE AND DESCRIPTION, THEN ASK 302 AND CIRCLE 

CODE 2 IF  METBOD IS RECOGNIZED. CIRCLE CCOE 3 IF METHOD IS NOT RECOGNIZED. 
c )  THEN ASK 303-305 FON EACH METHOD THAT WAS CCOED EITHER 1 OR 2 IN 302.  

PILL "Women can take  a p i t t  
every d a y . "  

IUD -Women can have a l oop  o r  
c o i l  p laced  i n s i d e  them by a 
d o c t o r  o r  a r v J r s e . "  

INJECTIONS " W ~  can have an 
i n j e c t i o n  by • d o c t o r  o r  nurse 
k~lich s tops them f rom becoming 
p regnan t  f o r  severa l  mon ths . "  

DIAPHRAGM, FOAM, JELLY " U ~  
can p lace  s sponge o r  suppos i -  
t o r y  o r  d iaphragm o r  j e t t y  o r  
cream i n s i d e  them immed ia te ty  
be fo re  i n t e r cou rse . "  

CONOO~, RUBBER, DUREX "M~ can 
use a rubber  sheath d u r i n g  
sexual  i n te rcourse . "  

3O2 
Nave you ever heard 
of (READ METNO0 AND 
DESCRIPTION)? 

303 
Nave you 
ever used 
(NETXO0) 

YES/SI:'(~/ . . . . . . .  1 YES . . . . .  1 
TES/PRBD . . . . . . .  2 
NO . . . . . . . . . . . . .  3-7 NO . . . . . .  2 

J 
YES/SPOM . . . . . . .  1 v YES . . . . .  1 
YES/PRBD . . . . . . .  2 
NO . . . . . . . . . . . . .  3 7  NO . . . . . .  2 

I 
v 

Y E S / S ~  . . . . . . .  I YES . . . . .  I 
YESIPRHD . . . . . . .  2 
NO . . . . . . . . . . . . .  ~ NO . . . . . .  2 

! 
v 

*COOES FOR 304: 

YE$/SPON . . . . . . .  1 
YES/PRBD . . . . . . .  2 

v 

YES/SPON . . . . . . .  I 
YES/PRBD . . . . . . .  2 
NO . . . . . . . . . . . . .  

V 

FP CLINIC/HEALTH CENTER/HOSPITAL...01 
FAMILY PLANNING FIELD~KER . . . . . . . .  OZ 
FP POST/ COMMUNITY ORGANIZATION....03 
FP MOBILE UNIT (TKBNITMK) . . . . . . . . . .  04 
SAFARI/C~PAIGN . . . . . . . . . . . . . . . . . . . .  05 
PHARHACY/SHOP . . . . . . . . . . . . . . . . . . . . . .  06 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . . . . .  07 
PRIVATE MIDWIFE . . . . . . . . . . . . . . . . . . . .  08 
PUBLIC HEALTH POST (PUSYANDU) . . . . . .  09 
TRADITIOI;AL HEALER (DUk'UN) . . . . . . . . .  10 
OTHER 11 

(SPECIFY) 
N~HERE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  12 
DONT KN~ . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

YES . . . . .  1 

NO . . . . . .  2 

YES . . . . .  1 

NO . . . . . .  2 

304 HI, e re  w ~ t d  you go 
to  o b t a i n  (METHOD) i f  
you wanted to  use i t ?  

(CODES BELOW)* 

OTHER: [ ~  OTH: 

OTHER: ~ OTH: 

OTHER: [ ' ~  OTH: 

OTHER: ~ OTH: 

OTHER: ~ OTH: 

305 ~Jhat is  the  
main probtem, i f  
any, w i t h  us ing  
(METHOO)? 

(COOES BELCh)** 

I--l--1 
OTH: 

F-I--1 

F-F-1 

**C~ES FOR 305 

NONE . . . . . . . . . . . . . . . . . . . .  01 
NOT EFFECTIVE . . . . . . . . . . .  02 
HUSBAND 

DISAPPROVES . . . . . . . . . . .  03 
HEALTH CONCERNS . . . . . . . . .  04 
ACCESS/AVAIL . . . . . . . . . . . .  05 
COSTS TOO MUCH . . . . . . . . . .  06 
INCONVENIENT 

TO USE . . . . . . . . . . . . . . . .  07 
RELIGIOOS/M~AL . . . . . . . . .  08 
OTHER (SPECIFY) . . . . . . . . .  11 
DONT KN~ . . . . . . . . . . . . . . .  98 

8 
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FENALE STERILIZATION "Women can 
have an ope r l t i on  to  avoid 
h i v ing  any more c h i t d r e n . "  

NALE STERILIZATION when can 
have I n  operat ien to  avoid 
h i v ing  any more c h f t d r a n . "  

NORPLANT *'Women can hive m ( [  
rods put i n  the i rm  to  stop get- 
t | ng  pregnant.  - 

ABORTION "Women can do 
something to get r i d  of a 
pregnancy.- 

PERIODIC ABSTINENCE, CALENDAR 
"Couples can avoid having sex- 
ua[ i n t e r c o u r s e  on ce r ta i n  days 
of each month when the woman is 
more [ i k e t y  to get pregr~nt .  # 

WITHDRA~/AL "Ne~ can be carefut  
and put t  out before c t i m a x . "  

ANY OTHER NETHOOS? "Have you 
heard of any other ways or 
methods that  ~ or men can 
use to avoid pregnancy?" SPECIF~ 

8.  

b. 

Co 

(SPECIFY) 

Hive  you e v e r  h e i l ~ l  H ive  you 
o f  (READ NETHOD AMD e v e r  used  
DESCRIPTION)? (NETHO0) 

YES/SPON . . . . . . .  1 I Y e s  . . . . .  1 
YES/PRBD . . . . . . .  2 I 
HO . . . . . . . . . . . . .  3--lv I NO . . . . . .  2 

¥ES/SPO~ . . . . . . .  ,1 I YES . . . . .  1 
YES/PHilO . . . . . . .  2 I 
,o . . . . . . . . . . . . .  ~ I " . . . . . .  2 

T . / ~  . . . . . . .  , | , .  . . . . .  , 
¥ E $ / P . °  . . . . . . .  2 ! 
NO . . . . . . . . . . . . .  ~ i . o  . . . . . .  ~ 

YES/SPO" . . . . . . .  , 
YES/PRBD . . . . . . .  2 
NO . . . . . . . . . . . . .  ]--~i 

v 

YES/SP~ . . . . . . .  1 YES . . . . .  1 
YES/PRBD . . . . . . .  2 
NO . . . . . . . . . . . . .  ~ . .  NO . . . . . .  2 

v 
YES/SPON . . . . . . .  1 YES . . . . .  1 
YES/PRBD . . . . . . .  2 NO . . . . . .  2 

N O . . . . . .  . . . . . . .  ~ V  

YES/SPON . . . . . . .  I --  I o. YES..1 
EO 

" 1  m NO., .2 
V 

b. YES..1 
ASK 303-305 FOR 
EACH NETHOD KNOWN N0. . .2  
EITHER SPONTA- 
NEOUSLY OR AFTER c. YES,.1 
PROBING, 

NO...2 

30/. Where woutd you go 
to ob ta in  (NETNOD} i f  
you mmted to  use i t ?  

(CODES BELOk/)* 

OTHER: ~ OTH: 

OTHER: ~ OTH: 

OTHER: ~ OTH: 

Mere  w~)u[d you go to 
obta in ~w:lvice al:oJt 
(NETHO0)? 

OTHER: 

*COOES FOR 304: 
FP CLINIC/HEALTH 
CENTER/ HOSPITAL...01 

FANILY PLANNING 
FIELD~ORKER . . . . . . . .  02 

FP POST/ COMMUNITY 
(~GANIZATION . . . . . . .  03 

FP MOBILE UNIT . . . . . .  04 
SAFARI/CANPAIGN . . . . .  05 
PHARMACY/ SHOP . . . . . .  06 
PRIVATE DOCTOR . . . . . .  OT 
PRIVATE NIDWIFE . . . . .  00 
PUBLIC HEALTH POST..09 
TRADITIONAL HEALER..IO 
OTHER . . . . . . . . . . . . . . .  11 
NOUHERE . . . . . . . . . . . . .  12 
DON'T KNOW . . . . . . . . . .  98 

305 t /n i t  is the 
main probtem, i f  
In,/,  wi th using 
(METHOD)? 

(CODES BELOW)** 

F ~  

OTH: 

OTH: 

ttCODES FOR 305 
NONE . . . . . . . . . . . .  O1 
NOT EFFECTIVE...02 
HUSBAND 

DISAPPROVES...03 
HEALTH CONCERNS.04 
ACCESS/AVAIL . . . .  05 
COSTS TOO MUCH..06 
INCONVENIENT 

TO USE . . . . . . . .  07 
RELIGIOUS/MORAL.08 
OTHER (SPECIFY).11 
DON'T KNOU . . . . . .  98 
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NO. J QUESTIONS ANO FILTERS 
m 

306 J CHECK 303: 

I NOT A SINGLE AT LEAST ONE 
"YES" [ ~  wYES. [~1 

# 

307 I Nave you ever Ved anythinQ or tried in any I 
way to delay or Ivoid getting pregnant7 I 

SKIP 
CCOING CATEGORIES m TO 

I 

~309 

I 
YES . . . . . . . . . . . . . . . . . . . . .  1 J 
NO . . . . . . . . . . . . . . . . . . . . . .  2-->311A 

3O8 

309 

310 

I 
What have you used or done? | 
CORRECT 302"303 AND OBTAIN INFORMATION I FOR 30/* TO 306 AS NECESSARY, 

CHECK 303: 

EVER USED PERIOOIC r~L NEVER USED PERIOOIC 
ABSTINENCE ~-J ABSTINENCE 

V 

The tast time you used periodic 
abstinence, hov did you determine on 
which days you had to abstain? 

BASED ON CALENDAR . . . . . . .  1 
BASED ON BODY 
TEMPERATURE . . . . . . . . . . . .  2 

BASED ON CERVICAL NUCUS 
(BILLINGS NETNO0) . . . . . .  3 

BASED ON BOOY 
TEMPERATURE AND MUCUS..4 

OTHER .5 
(SPECIFY) 

I 
I 
->311 

311 

311A 

312 

313 

Hou many r iving chitdren, i f  any, did you | 
already have when you f i r s t  did something I NUMBER 
to avoid getting pregnant? OF CHILDREN . . . . . .  
IF NONE ENTER ZEROS <00>. 

CHECK 108A AND 306: 

MARRIED [ ~  
v 

EVER ~ NEVER 
USED USED [ ~  

V 
33~ 

V 
CHECK 221: 

NOT PREGNANT 
OR NOT SURE 

? 
V 

Are you currently doing something or using 
any method to avoid getting pregr~nt? 

UIDO~ED, [ ~  
DIVORCED/ 
SEPARATED 

V 
EVER [ ~  NEVER [ ~  
USED USED 

v v 
333 339 

PREGNANT 

>3It 

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

NO . . . . . . . . . . . . . . . . . . . . . .  2-->318 

10 
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NO. QUTSTIONS AM) FILTERS 

314 I~ |ch  m t h o d a r e y o u u s l n g ?  

CHECK 302-~0S FOR THIS NETHOD AND CORRECT 
IF NECESSARY. 

CODING CATEGORIES I TO 

PILL . . . . . . . . . . . . . . . . . . .  01 I 
IUD . . . . . . . . . . . . . . . . . . . .  02-----)317A 
INJECTIONS . . . . . . . . . . . . .  0 ~ 3 1 5 N  
DIAPHRAGH/FOAM/JELLY...O4---->317A 
CONDOM . . . . . . . . . . . . . . . . .  05-->315K 
FEMALE STERILIZATION...nTO ~ 
KALE STERILIZATION . . . . .  07 >317 
NORPLANT . . . . . . . . . . . . . . .  08---->317A 
PERIODIC ABSTINENCE . . . .  10--- 1 
WITI£ORAWAL . . . . . . . . . . . . .  11 I 
PROLONGED ABSTINENCE...12 ]>318 
HERBS (JN4U) . . . . . . . . . . .  13 
ABOOH'L KASSAGE (PIJAT)14 
OTHER 15- -  

(SPECIFY) I 

314A I Do y ~  have a Package of p i l l s  in 
I the house? I YES . . . . . . . . . . . . . . . . . . . . .  1 I 

NO . . . . . . . . . . . . . . . . . . . . . .  2-->315C 

31, I PI..e.h . the paOk.Be o,  iI,. you J BRAND: 
I are no~ c~lng. (RECORD NAME OF BRAND) 

I 
315A I CHECK PACKET FOR PILL USE AND MARK 

I CORRECT COOL J I PILLS HISSING IN ORDER..1-- 315E 
PILLS HISSING OUT OF 

ORDER . . . . . . . . . . . . . . . . . .  2 
J NO PILLS MISSING . . . . . . . .  3 I 

3158m~y is i t  that you have ~ t  taken the 

I 
p f l l s  ( i n  order}? 

I DOESN'T KNON WHAT TO D O . I ~  
HEALTH REASONS . . . . . . . . . .  2 J  
FOLLOUING PLKS'S INSTR..3~>315E 
NEW PACKET . . . . . . . . . . . . . .  4 
OTHER 5 

315C I 
~Jhy don ' t  you have a package of p i l l s  in  
the house? 

J RAN OUT . . . . . . . . . . . . . . . . .  1 J 
COST TOO MUCH . . . . . . . . . . .  2 

I HUSBAND AWAY . . . . . . . . . . . .  3 
HAS PER]O0 . . . . . . . . . . . . . .  4 

l OTHER 5 

I 
315DI SH01~ BRAND CHART FOR PILLS: 

I 
Please te l [  me ~ i c h  of these is the 
brand of p i l l s  that you are using. I BRAND: 

b - ~ T  KHO~ . . . . . . .  ~ e  

315E 

I 
315FI 

ttnen was the last time 

CHECK 315E: 

TWO DAYS AGOG 
LESS (GO TO 317A) I I  

last " you took a p i l l ?  

I~ORE THAN T~O DAYS AGO  
v 

I DAYS AGO . . . . . . . . .  ~ T ~  
MORE THAN ONE MONTH....9? 

1 1  
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NO. (;UESTIORS AWD FILTERS 

315G Why aren ' t  you taking the p i t t  these days? 

SKIP 
OOOlNG CATEGORIES I TO 

m 

HUSSANO AWAY . . . . . . . . . . . .  1 - -~  
FORGOT . . . . . . . . . . . . . . . . . .  2 / HEALTH REASONS . . . . . . . . . .  3 
COST TOO MUCH . . . . . . . . . . .  4 
NO NEED TO TAKE D A I L Y . . . 5  >317A 
RAN OUT . . . . . . . . . . . . . . . . .  6 
HAS PERIOO . . . . . . . . . . . . . .  7 
OTHER 8-.-  

31SH I ~en 

31sII CBNo~KT3HISRHIHREE MORTHS 

315J I Why haven't  you had an in jec t ion  
I recentty? 

did you last have an i n j e c t i ~ ?  

....... I 
I 

>317A 
THREE MONTHS AGO OR / - I t  

I I LESS 

I HUSBAND AWAY . . . . . . . . . . . .  1 7  
FORGOT . . . . . . . . . . . . . . . . . .  2 
HEALTH REASONS . . . . . . . . . .  3/>317A 
C~HTERTO0 NUCH . . . . . . . . . . .  i ~  I 

I 315K I Please show r~ the package of cc~x~oms 

I that your husband is using, 
RECORD NAME OF BIL~ND 

I BRAND: [ - ~ ' ~ > 3 1 7 A  

NOT ABLE TO SH(~ . . . . . . .  98 I 

315L[ Wily can ' t  yo~J show me the package of J HUSBAND KEEPS . . . . . . . . . . .  1 J  
I c(~<~ns that your husband is using? RAN OUT . . . . . . . . . . . . . . . . .  2 

OTHER 3 

I 
315Ml SHOW BRAND CHAR? FOR CONDONS: 

I Please t e l l  me which of these is the 
brand of  coe~oms that your husband 
is using. 

I BRAND: ~ > 3 1 7 A  

DOESN'T KNOW . . . . . . .  ..-~.98 

317 In what month and year did you (he) have 
the operation? 
IF MONTH NOT t,IESTERH, ~RITE NAME 

I  HEH: I 
MONTH 
YEAR . . . . . . . . . . . . .  
DOESN'T KNOW... . . . . . .  98 

~ ITE COST OF METHO0 PLUS SERVICE. FREE . . . . . . . . . . . . . . .  9999~6 J 319 
DK . . . . . . . . . . . . . . . . .  99'999~:~ 

318 I In the last 12 months, have you obtained I YES . . . . . . . . . . . . . . . . . . . . .  1-->3198 

I a method or advice abo~t how to avoid I NO . . . . . . . . . . . . . . . . . . . . . .  2- ->321 
pregnancy? | 

12 
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NO. 

319 

OR 

319A 

OR 

3198 

QUESTIONS ANO FILTERS 

~ e r e  d i d  you obtmin (METHOD) the  l a s t  
timm? 

tdhere d i d  the s t e r i l i z a t i o n  take piece? 

Where or  from whom d i d  you get  m method 
or  mdv|ceT 

O(~ING CATEGORIES 

FP CLINIC/NEALTN 
CENTER/ KO~PITAL . . . . . .  01 

FAMILY PLANNING 
FIELDk~RKER . . . . . . . . . . .  02 

FPPOST/ OOMI4UNITY 
ORGANIZATION . . . . . . . . . .  03 

FP MOBILE UNIT . . . . . . . . .  04 
SAFARI/CAMPAIGN . . . . . . . .  05 
PHARMACY/ SHOP . . . . . . . . .  06 
PRIVATE DOCTOR . . . . . . . . .  07 
PRIVATE MIDWIFE . . . . . . . .  08 
PUBLIC HEALTH POST . . . . .  09 
TRADITIONAL HEALER . . . . .  1 ~  
OTHER . . . . . . . . . . . . . . . . . .  11 l>321 
DON+T KNOW . . . . . . . . . . . . .  9 ~  

SKIP 
TO 

320. Was the re  any th ing  you d i s l i k e d  about the  
s e r v i c e  y~J received there? 

IF YES: ~nat? 

IF MORE THAN ONE REASON, CIRCLE MOST 
IMPORTANT 

WAIT TOO LONG . . . . . . . . . . .  1 
STAFF DISCOURTEOUS . . . . . .  2 
EXPENSIVE . . . . . . . . . . . . . . .  3 
NOT ABLE TO GET DESIRED 

SERVICES/METHOO . . . . . . . .  4 
MALE STAFF . . . . . . . . . . . . . .  5 
OTHER .6 

(SPECIFY) 
NO COMPLAINTS . . . . . . . . . . .  7 

321 

322 

CHECK 221: 

NOT PREGNANT [ ~  
ON NOT SURE 

I V 

CHECK 313, 314: 

HE/SHE CURREHTLY 
STERILIZED [ ]  [ ~  USING ANOTHER 

(SKIP TO 324) METHOO 

V 

For how tong have you been us ing  (CURRENT 
NETHO0) c ~ t i n u o ~ [ y ?  

323 

u s i r ~  (CURRENT METHOD)? NO . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 2 6  

325 

PREGNANT ~ l >339 

NOT 
CURRENTLY ~ >332A 
USING 

MONTHS . . . . . . . . . . . .  
YEARS . . . . . . . . . . . . .  

What is  the main problem yo~ exper ienced? 

U~ITE BRIEFLY AND CLEARLY. 

NETHO0 FAILED . . . . . . . . . .  02 
HUSBAND DISAPPROVES....O3 
HEALTH CONCERNS . . . . . . . .  04 
ACCESS/AVAILABILITY....05 
COSTS TOO MUCH . . . . . . . . .  06 
INCONVENIENT TO USE. . . .07  
REL|GXOUS/HORAL . . . . . . . .  08 
OTHER . . . . . . . . . . . . . . . . . .  11 

(SPECIFY) 

13 
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SKIP 
NO. I QUESTIONSANO FILTERS I COOINGCATEGORIES I TO 

326 I In  t h e  same month, do you r e g u l a r l y  I YES . . . . . . . . . . . . . . . . . . . . .  1 | 
| use any o the r  method than  (CURRENT NETH(X))? s NO . . . . . . . . . . . . . . . . . . . . . .  2 - - > ] 2 8  

327 Which method is  tha t?  

CHECK ]02-305 FOR THIS NETHCO ANO CORRECT 
IF NECESSARY. 

PiLL . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY...O~ 
CONDOM . . . . . . . . . . . . . . . . .  05 
NORPLANT . . . . . . . . . . . . . . .  08 
PERICOIC ABSTINENCE . . . .  10 
WITHDRAWAL . . . . . . . . . . . . .  11 
PROLONGED ABSTINENCE...12 
HERBS (JANU) . . . . . . . . . . .  13 
ABOOI~L K, kSSAGE (PIJAT)14 
OTHER 15 

(SPECIFY) 

328 I (S ince  Y°ur  tes t  b i r t h ) ,  have Y°U used I YEs . . . . . . . . . . . . . . . . . . . . .  1 I 
| any o t h e r  method be fo re  (CURRENT NETHO0) 
I t o  avo id  a pregr~ncy o r  b i r t h ?  NO . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 4 1 A  

329 Which method d i d  you use be fo re  (CURRENT 
HETHO0)? 

PILL . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM~JELLY...04 
CORDOI4 . . . . . . . . . . . . . . . . .  OS 
FENALE STERILIZATIOR.. .06 
NALE STERILIZATION . . . . .  07 
NORPLANT . . . . . . . . . . . . . . .  08 
ABORTION . . . . . . . . . . . . . . .  09 
PERIOOIC ABSTINENCE . . . .  10 
WITHDRAWAL . . . . . . . . . . . . .  11 
PROLONGED ABSTINENCE...12 
HERBS (JAMU) . . . . . . . . . . .  13 
ABOOM'L MASSAGE (PZJAT)14 
OTHER 15 

(SPECIFY) 

330 
(NETHOD BEFORE CURRENT)? HONTH 
IF NONTH NOT ~STERN, URITE NANE YEAR . . . . . . . . . . . . . .  

I I 331 For how long d i d  you use (METHO0 BEFORE HON/HS . . . . . . . . . . . .  
CURRENT) ( t he  tas~ t ime)?  YEARS . . . . . . . . . . . . .  

332 What was the  main reason you s topped us ing  
(METHO0 BEFORE CURRENT) then? 

IF ANSUER iS "S~ITCHED TO OTHER NETHO0", 
PROBE TO FiND REASON 

NETHO0 FAILED . . . . . . . . . .  0 2 - -  
HUSBAND DISAPPROVES....03 
HEALTH CONCERNS . . . . . . . .  04 
ACCESS/AVAiLABILITY . . . .  05 
COSTS TOO HUCH . . . . . . . . .  06 
INCONVENIENT TO USE . . . .  07 
RELIGIOU$/NORAL . . . . . . . .  08 
[NFREOUEHT SEX . . . . . . . . .  09 
FATALISTIC . . . . . . . . . . . . .  10 
OTHER 11 

(SPECIFY) 

>341A 

14 
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NO. 

332A 

3329 

333 

334 

QUESTIORS ANO FILTERS 

CHECK 221:  

~,~at i s  t h e  ~in r e a s o n  t h a t  you a r e  n o t  
=(r~g a method to avoid pregna~y? 

IF PREGNANT, CIRCLE "~". 

COOING CATEGORIES 

DESIRES PREGNANCY . . . . . .  O0 
LACK OF KNOWLEDGE 
OR LACK OF SOURCE . . . . .  01 

OPPOSED TO FP . . . . . . . . . .  02 
HUSBAND DISAPPROVES..o.03 
OTHER PEOPLE DISAPPR.°.04 
INFREQU~ENT SEX . . . . . . . . .  05 
POSTPARTUM/BF . . . . . . . . . .  06 
HENOPAUSAL/SUBFECUND...07 
HEALTH CONCERNS . . . . . . . .  08 
ACCESS/AVAILABIL ITY. . . .09  
COSTS TOO HUCH . . . . . . . . .  10 
FATALISTIC . . . . . . . . . . . . .  11 
RELIGION . . . . . . . . . . . . . . .  12 
INCOI~YENIENT TO USE . . . .  13 
OTHER 14 

(SPECIFY) 
CURRENTLY PREGNANT . . . . .  9S 
DK . . . . . . . . . . . . . . . . . . . . .  98 

SKIP 
TO 

CHECK 3 0 6 :  EVER USED NEVER USED 

[ -7 >3s9 

CHECK 208:  ANY BIRTHS? 

YES [ ~  NO ~ ' ~  >335 

v I YES . . . . . . . . . . . . . . . . . . . . .  1 I 
S i n c e  yc~Jr East birth have you used any 
method  t o  mvo id  a p r e g n a n c y  o r  m b i r t h ?  NO . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 3 9  

335 

I 

g h i c h  was t h e  l a s t  me thod  you  used? P I L L  . . . . . . . . . . . . . . . . . . .  01 

IUO . . . . . . . . . . . . . . . . . . . .  02  

INJECTIONS . . . . . . . . . . . . .  03  

D1APHRAGH/FOAN/JELLY...04 
COND(~4 . . . . . . . . . . . . . . . . .  05 
MALE STERILIZATION . . . . .  07 
NORPLANT . . . . . . . . . . . . . . .  08 
ABORTION . . . . . . . . . . . . . . .  09  

PERIOOIC ABSTINENCE .... 10 
W%THDRAWAL . . . . . . . . . . . . .  11 
PROLONGED ASSTINENCE.. .12 
HERBS (JAMU) . . . . . . . . . . .  13 
ABDOH*L MASSAGE (P IJAT)14  
OTHER IS 

(SPECIFY) 

336 

IF MONTH NOT WESTERN, WRITE NAME YEAR . . . . . . . . . . . . . .  

3371F°r'° g' Y  e° °gAS I METHO0) b e f o r e  you s t o p p e d  u s i n g  i t ?  MONTHS . . . . . . . . . . . .  
YEARS . . . . . . . . . . . . .  

15 
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NO. ~JESTIONS AJ~ FILTERS 

! 
338 What was t he  ma in  reason  y ~  s topped  u ~ i n g  

(LAST METHCO) then? 

COOING CATEGORIES 

TO GET PREGNANT . . . . . . . .  01 
NETHOD FAILED . . . . . . . . . .  02 
HUSBAND DISAPPROVES, , . . 03  
HEALTH CONCERNS . . . . . . . .  04 
ACCESS/AVAILABIL ITY . . . .O5  
COSTS TOO NUCH . . . . . . . . .  06 
iNCONVENIENT TO U S E . . . . O 7  
R E L I G I O U S / ~ L  . . . . . . . .  08 
INFREQUENT SEX . . . . . . . . .  09 
FATALISTIC . . . . . . . . . . . . .  10 

I OTHER 11 
(SPECIFY)  

TO 

339 | Do you  i n t e n d  to  u~e a method t o  a v o i d  m YES . . . . . . . . . . . . . . . . . . . . .  1 / 

I p r e g n a n c y  a t  any t i m e  i n  t he  f u t u r e ?  I NO . . . . . . . . . . . . . . . . . . . . . .  
DK . . . . . . . . . . . . . . . . . . . . . . .  >341A 

340 Which method uc~ td  you  p r e f e r  t o  use? PILL . . . . . . . . . . . . . . . . . . .  01 
IOD . . . . . . . . . . . . . . . . . . . .  OZ 
INJECTIONS . . . . . . . . . . . . .  03 
DIAPHRAGH/FOAH/JELLY..,O~ 
CONDOM . . . . . . . . . . . . . . . . .  05 

FEHALE STERIL IZAT ION. , . 06  
MALE STERILIZATION . . . . .  07 
NORPLANT . . . . . . . . . . . . . . .  08 
ABORTION . . . . . . . . . . . . . . .  09 
PERIODIC ABSTINENCE . . . .  10 
WITHDRAWAL . . . . . . . . . . . . .  11 
PROLONGED ABSTINENCE. . .12 
HERBS (JAHU) . . . . . . . . . . .  13 
ABDON'L MASSAGE (P IJAT)14  
OTHER 15 

(SPECIFY) 
DOESN*T KNOU . . . . . . . . . . .  98 

34' I°°  PREFE  EO'ET O' I YE' ..................... '1 i n  t h e  n e x t  12 n ~ o t h s ?  NO . . . . . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . .  8 

341A I f  a wom~n u a n t s  to  d e l a y  t he  n e x t  b i r t h ,  
w h i c h  method do you t h i n k  wou ld  be b e s t  
f o r  h e r  t o  use? 

PILL . . . . . . . . . . . . . . . . . . .  01 

IUI) . . . . . . . . . . . . . . . . . . . .  02  
INJECTIONS . . . . . . . . . . . . .  03  

DIAPHRAGH/FOAH/JELLY...O4 
CONDO4 . . . . . . . . . . . . . . . . .  05 
FEMALE STERIL IZAT ION. . . 06  
MALE STERILIZATION . . . . .  07 
NORPLANT . . . . . . . . . . . . . . .  08 
ABONTION . . . . . . . . . . . . . . .  0 9  
PERIODIC ABSTINENCE . . . .  10 
WITHDRAWAL . . . . . . . . . . . . .  11 
PROLONGED ABSTINENCE, . .12 
HERBS (JAMU) . . . . . . . . . . .  I ]  
ABDON'L MASSAGE (P IJAT)14  
OTHER 15 
DOESN'T KNO~/ . . . . . . . . . . .  98 

16 
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NO. ~JESTIONS AJ~ FILTERS TO 

341B I f  a woman has ar t  the c h i t d r e n  she wants,  
which method do you t h i n k  woutd be best  
f o r  he r  to use? 

CODING CATEGORIES 

PILL . . . . . . . . . . . . . . . . . . .  01 
1UD . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . .  03 
O i APNI~GN/FOAM/JELLY. . .04  
CO~DON . . . . . . . . . . . . . . . . .  05 
FENALE STERI L I Z A T I O W . . . 0 6  
HALE STERILIZATION . . . . .  07 
NORPLANT . . . . . . . . . . . . . . .  
ABORTION . . . . . . . . . . . . . . .  
PERIODIC ABSTINENCE . . . .  10 
W I T HDRAWAL . . . . . . . . . . . . .  11 
PROLORGED ABSTINENCE, . .  12 
HERBS (JANU) . . . . . . . . . . .  13 
AEIOONSL HASSAGE (P IJAT)14  
OTHER 15 
DOESN = T KNOW . . . . . . . . . . .  98 

~ 2  I In  the  fas t  month, have you heard or seen YES . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
a message mbout rami fy  p tann ing  on the NO . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 4 4  
rad io  or on the t e tev i s i on?  NO RADIO OR TV . . . . . . . . . .  3 - - > 3 4 4  

I 

you i n  the past s i x  months? NO . . . . . . . . . . . . . . . . . . . . . .  2 

345 I Have Y°U ever heard ° f  OuaLima? I YES . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . .  2-->345B 

I 
~SA I Can you t e l t  me what i t  is? 

] DO ROT READ RESPOWSES. 

CONDOM . . . . . . . . . . . . . . . . . .  I 
FAMILY PLANNING METHOd)..2 
OTHER 

345B 

346 

Of the sources 1 8in going to ment ion,  
which do you t h i nk  are  an appropr ia te  
source for  fami ly  p tann ing  in format ion? 

READ RESPONSES. 

YES NO 
PRIVATE DOCTOR . . . .  I 2 
PRIVATE MIDWIFE... I 2 
FP FIELD~J(~RKER . . . .  I 2 
VILLAGE OFFICIAL.. 1 2 
REL]GICtJS LEADER.. I 2 
I~CfIER'S ORG. (PKK) 1 2 
PHARFJ~CIST . . . . . . . .  I 2 
TEACHER . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . .  1 2 
RADIO . . . . . . . . . . . . .  1 2 

CHECK 214 AND 22I: 

HA/) BIRTH SINCE JAR. 1982 

OR PREGNANT 9 
v 

NO BIRTH SINCE JAW. 1982 F ~  
AND NOT PREGNANT OR UNSURE I T  

SEC- 
>TION 

1;' 
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3/,7 Row I would l i k e  to  get s ~  more I n f o r R t t m  ¢)out (your p r e f w ¢ y  I ~ l )  the ch i l d ren  you had in  the las t  f i ve  
years, CHEC1~TflER PREC~CAN~ RECORD N ~ S  OF IlRTHS S l N ~  JAN. 1982. THEN ENTER EVER USE OF CONTRACEPTION 

CHECK 306:  E~f lER~O A ) ~ E T ~  ~ ( A S K  3~9-356 FO¢ EACH COLUNN) 
REVER USED AM ETHCO I~(ASK 355 FOR F-~CHCOUJNB) 

ASK ~JESTIONSAB~JT 
ALL BIRTHS 

349 Before you became pregnant 
(w i th  NAME) (but  a f te r  your 
preceding b i r t h ,  IF N~Y) had 
you done anything,  even fo r  
short tir~e, to avoid ge t t i ng  
pregnant or having e b i r t h?  

BIRTH ORDER 

CURRENTLY 
PREGNANT? 

fES E ~  NO r ~ >  
v 

fES . . . . . . . . . . .  1 

qO . . . . . . . . . . .  2 -1 
SKIP TO 355 < / 

LAST B1RTH 

(NAME) 

rES . . . . . . . . . . .  1 

IO . . . . . . . . . . .  2 -1 
;KIP TO 355 < | 

NEXT-TO-LAST 
BIRTH 

(NNqE) 

rES . . . . . . . . . . .  1 

IO ........... 2 q 

;KIP TO 355 < | 

SECO~O FRON 
LAST BIRTH 

(N/~E)  

rES . . . . . . . . . . .  1 

IO . . . . . . . . . . .  2 -I 
;KIP TO 355 < l 

THIRD FROH 
LAST BIRTH 

(NAME) 

rES . . . . . . . . . . .  1 

dO . . . . . . . . . . .  2 -l 
~KIP TO 355 < J 

350 Which was the las t  
method you used then? 

USE THESE C~ES IN 351 

)ILL . . . . . . . . . .  01 
ILID . . . . . . . . . . .  02 
INJECTIORS....03 
)[APH/TM/JLY,,04 
:ORDON . . . . . . . .  05 
~ALE STERIL...O7 
~ORPL/~T . . . . . .  08 
kBORT]O~ . . . . . .  09 
>ERIODIC ABST.10 
JITHDRAWAL . . . .  11 
>ROLWGD ABST..12 
tERBS . . . . . . . . .  13 
~SSAGE . . . . . . .  14 
)THER 15 

(SPECIFY) 

' ILL. . . . . . . . . .  01 
ItJO . . . . . . . . . . .  02 
INJECTIONS....03 
DIAPH/FM/JLY, .04 
CORDON . . . . . . . .  05 
HALE STERIL...07 
NORPLAWT . . . . . .  08 
ABORTION . . . . . .  09 
PERIOOIC ABST.lO 
IJI THDRAUAL . . . .  11 
PROLNGO ABST..12 
HERBS . . . . . . . . .  1]  
MASSAGE . . . . . . .  14 
OTHER 15 

(SPECIFY) 

~ILL . . . . . . . . . .  01 
[LIO . . . . . . . . . . .  OZ 
NJECTIONS....03 
IIAPH/FM/JLY..04 
;ORDON . . . . . . . .  05 
~LE STERIL . . . 07  

NORPLANT . . . . . .  08 
ABORTION . . . . . .  09 
PERIODIC ABST.IO 
WITHDRAWAL . . . .  11 
PROLNGD ASST..12 
HERBS . . . . . . . . .  13 
MASSAGE . . . . . . .  14 
OTHER 15 

(SPECIFY) 

~ILL . . . . . . . . . .  01 
[LID . . . . . . . . . . .  02 
NJECTIORS....03 
~IAPH/FM/JLY..04 
;ONDOM . . . . . . . .  05 
~LE STERIL...07 

NONPLANT . . . . . .  08 
ABORTION . . . . . .  09 
PERIDDIC ABST.10 
~ITHDRAUAL . . . .  11 
PROLNGO ABST..12 
HERBS ......... 13 
MASSAGE ....... 14 
OTHER 15 

(SPECIFY) 

>ILL . . . . . . . . . .  01 
IUO . . . . . . . . . . .  02 
:HJECTIONS....03 
)IAPH/FM/JLY..04 
~ONDOM . . . . . . . .  05 
IALE STERIL...07 

INORPLAHT . . . . . .  08 

f 
BORTION . . . . . .  09  
ERIO01C ABST,IO 
ITHDRAUAL .... 11 

~ROLNGD ABST..12 
HERBS ......... 13 
tASSAGE ....... 14 
)THER 15 

(SPECIFY) 

""° F FnF FnF FnF FnF m (RECORD COOE). (IF NONE,  RECEDING RECEDING RECEDING RECEDING RECEDING 
ENTER 00). METHOD METHO0 METHO0 METHGO METHO0 

v.,,.: FH 
352 For how tong haw~ you used ONTHS,.. ONTHS... ONTHS... ONTHS... ONTHS... 
(LAST METHGO) that  time? ~YEARS . . . .  EARS . . . .  EARS . . . .  EARS . . . .  EARS . . . .  

353 Did you beccxne pregnant rES . . . . . . . . . . . .  1 ~YES . . . . . . . . . . . .  ll~YES . . . . . . . . . . . .  1 IrES . . . . . . . . . . . .  1 ~YES . . . . . . . . . . . .  1] 
white you were s t i i t  using ~u(SKIP TO 356)<~ | (SK IP  TO 356)<J L(SKIP TO 356)<' I  I (SK IP  TO 356)( ~] | (SK IP  TO 356)< J 
(LAST METHOD)? r.O . . . . . . . . . . . . .  2 ~NO . . . . . . . . . . . . .  2 r O  . . . . . . . . . . . . .  2 ~NO . . . . . . . . . . . . .  2 |NO . . . . . . . . . . . . .  2 

354 ~hat was the w i n  reason 
you stopped using (LAST 
METHO0)? 

(OTHER) 
Col 1 

CoL 2 

Cot 3 

Col 4 

Col S 

NO GET PREG....01! 
:GO TO NEXT COL.) 

lOT EFFECTIVE..02 
IUSBAHD DSPRVD.03 
iEALTH CORCERN.04 

ACCESS/AVAIL...05 
:OST TO0 NUCH..06 
NCONVEWIENT 

TO USE . . . . . .  07 
NFREQUEHT SEX.081 

RELIG/~K)RAL . . . .  09  
FATALISTIC . . . . .  10 
OTHER (SPECIFY 

AT LEFT) . . . . .  11 
DK . . . . . . . . . . . . .  98 

TO GET PREG....OI 
(GO TO NEXT COL.) 

HOT EFFECTIVE..02 
HUSBAND DSPRVD.O3 
HEALTH CONCERN.D4 
~CCESS/AVAIL...05 
COST TOO MUCH..06 
INCONVENIENT 

TO USE . . . . . .  07 
INFREQUENT SEX.D8 
RELIG/MORAL . . . .  09 
FATALISTIC . . . . .  10 
3THER (SPECIFY 

AT LEFT) . . . . .  11 ~ 
)K . . . . . . . . . . . . .  98 

TO GET PREG....01 
(GO TO NEXT COL.) 

HOT EFFECTIVE..02 
HUSBAND DSPRVD.03 
HEALTH CORCERN.04 
ACCESS/AVAIL...OS 
COST TOO MUCH..06 
INCONVENIENT 

TO USE . . . . . .  07 
INFREQUENT SEX.OB 
RELIG/MORAL . . . .  09 
FATALISTIC . . . . .  10 
OTHER (SPECIFY 

AT LEFT) . . . . .  11 
)K . . . . . . . . . . . . .  98 

TO GET PREG.,,.O1 
(GO TO NEXT COL.) 

HOT EFFECTIVE.,02 
HUSBAND DSPRVD.03 
HEALTH CONCERN.04 
ACCESS/AVAIL...O5 
COST TOO MUCH..06 
INCONVENIENT 

TO USE . . . . . .  07 
INFREQUENT SEX.D8 
RELIC/MORAL . . . .  09 
FATALISTIC . . . . .  10 
OTHER (SPECIFY 

AT LEFT) . . . . .  11 
)K . . . . . . . . . . . . .  98 

TO GET PREG....Ol 
(GO TO 401) 

HOT EFFECTIVE..O2 
HUSBAND DSPRVD,O3 
HEALTH CONCERN.04 
ACCESS/AVAIL...05 
COST TO0 MUCH..06 
INCONVENIENT 

TO USE . . . . . .  07 
INFREQUENT SEX.08 
RELIC/MORAL....09 
FATALISTIC . . . . .  10 
OTHER (SPECIFY 

AT LEFT) . . . . .  11 
DK . . . . . . . . . . . . .  98 

355 At the t ime you became 
pregnant (wi th  NAME), d id  you 
want to have that c h i l d  then, 
d id  you want to wait u n t i l  
l a te r ,  or d id  you want no 
(more) ch i l d ren  at a l l ?  I 

HEH . . . . . . . . . . .  ' FNE" . . . . . . . . . . .  ' FHEH . . . . . . . . . . .  

A' E R . . . . . . . . . .  ~ I lAl E ~ . . . . . . . . . .  ~ r o ~ E . . . . . . . .  ~ r 0 ~ E . . . . . . . .  mEN 0 MOR ~ . . . . . . . .  O MORE . . . . . . . .  3 r o  MORE . . . . . . . .  3 |LATER . . . . . . . . . .  2 

ALL TO .EX, EOL)rALL TO HEXT EOL)I:ALL TO NEXT COL)FLL TO NEXT COL, / (GO TO 40') 

5°d'°°e rcN° .r c''L° .r IHvEcL0 ch i l d ,  but at a tater  t i n~ ,  or LATER . . . . . . . . .  1 LATER . . . . . . . . .  1 LATER . . . . . . . . .  1 LATER . . . . . . . . .  1 LATER . . . . . . . . .  1 
not have another ch i l d  at alL? OT HAVE CHILD.2 OT HAVE CHILD.2 ~OT HAVE CHILD.2 OT NAVE CHILD.2 NOT HAVE CHILD.2 

~ALL TO NEXT COL)I(ALL TO NEXT COL) ALL TO NEXT COL) WALL TO NEXT COL) (GO TO 401) 
I 
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I SECTION 4: BREASTFEEDING J 

401 CHECK 214: HAD BIRTH SINCE JAN. 1982 NO BIRTH SINCE JAN. 1982. 

J---J(SKlP TO SECTION 5) 

v 
402 ENTER NAME OF EACH BIRTH SINCE JAN. 19~?, BEGIN WITH LAST BIRTH. ASK QUESTIONS ABOUT ALL BIRTHS. 

ORDER 

404 
M e r e  d i d  you  d e l i v e r  
(NAME)? 

405 
Itno assisted with the 
delivery of (NAME)? 

PROBE FOR TYPE OF PERSON AND 
RECORD MOST OUALIFIED. 

i FF3 
LAST BIRTH 

(NAME) 

GENERAL HOSP . . . . .  1 
H~TERN I TT HOSP...2 
HEALTH CENTER . . . .  3 
HOME ............. 4 
SOMEONE ELSE'S 
ROUSE . . . . . . . . . . . .  5 
OTHER 6 

DOCTOR . . . . . . . . . . .  I 
TR.~INED.NURSE/ 

MIDWIFE . . . . . . . .  2 
T~A/)ITIONAL BIRTH 

ATTENDANT . . . . . .  3 
RELATIVE . . . . . . . . .  4 
OTHER .5 
NO O~E . . . . . . . . . . .  6 

NEXT-TO-LAST BIRTH 

( NAME ) 

GENERAL NOSP . . . . .  I 
MATERNITY HOSP. . .2  
HEALTH CENTER. . . .3  
HOME . . . . . . . . . . . . .  4 
SOMEONE ELSE'S 
HOUSE . . . . . . . . . . . .  5 
OTHER 6 

DOCTOR . . . . . . . . . . .  I 
TRAINED.NURSE/ 

MIDWIFE . . . . . . . .  2 
TRADITIONAL BIRTH 

ATTENDANT . . . . . .  3 
RELATIVE . . . . . . . . .  4 
OTHER .5 
NO ONE . . . . . . . . . . .  6 

406 
Did you ever f eed  (NAME) YES . . . . . . . . . . . .  I YES . . . . . . . . . . . .  I 
a t  the breast? NO . . . . . . . . . . . . .  ~12 NO . . . . . . . . . . . . .  2 l 

(SNIP TO 409) < ~  (SKIP TD 409) < J  

407 IF ALIVE: Are you s t i l t  
b reas t f eed ing  (NAME)? YES . . . . . . . . . . . .  I 

(SKIP TO 409)< ~] 
IF DEAD: CIRCLE ' 2 ' .  NO (OR DEAD) . . . .  2 

408 F ~  F ~  
many rnC~lths d i d  you   THS . . . .  I F I  MONTHS . . . .  J t l  How 

b r e a s t f e e d  (NAME)? I I I 

UNTIL DEATH... 96 UNTIL DEATH... 96 

409 
How many months after the 
birth of (NAME) did your 
period return7 

411 
How many months a f t e r  t h e  
b i r t h  o f  (NAME) d i d  you  
resume s e x u a l  r e l a t i o n s ?  

~ T H S  . . . .  

NO/WOT YET 
RETURNED . . . . . .  96 

MONTHS . . . .  

NOT RETURNED...96 
(ALL GO TO 411) 

SECOND-TO-LAST BIRTH 

(NAME) 

MONTHS . . . .  

GENERAL HOSP . . . . .  1 
MATERNITY f lOSP. . .2  
HEALTH CENTER . . . .  3 
HOME . . . . . . . . . . . . .  4 
SOMEONE ELSE'S 
MOUSE . . . . . . . . . . . .  5 
OTHER 6 

DOCTOR . . . . . . . . . . .  1 
TRAINED.NURSE/ 

MIDWIFE . . . . . . . .  2 
TRADITIONAL BIRTH 

ATTENDANT . . . . . .  3 
RELATIVE . . . . . . . . .  4 
OTHER .5 
NO ONE . . . . . . . . . . .  6 

THIRD-TO-LAST BIRTH 

(NAME) 

GENERAL HOSP . . . . .  1 
MATERNITY HOSP...2 
HEALTH C E N T E R . . . . ]  
HOME . . . . . . . . . . . . .  4 
SOMEONE ELSE'S 
HOUSE . . . . . . . . . . . .  5 
OTHER 6 

DO(: TOR . . . . . . . . . . .  I 
TRAINED.NURSE/ 

MIDWIFE . . . . . . . .  2 
TRADITIONAL BIRTH 

ATTENDANT . . . . . .  3 
RELATIVE . . . . . . . . .  4 
OTHER .5 
NO ONE . . . . . . . . . . .  6 

YES . . . . . . . . . . . .  I YES . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . .  ~12 NO . . . . . . . . . . . . .  2 l 

(SKIP TO 409)  < J  (SKIP TO 409)  < J  

MONTHS . . . .  ~ MONTHS . . . .  

UNTIL DEATH... 96 UNTIL DEATH... 96 

MONTHS . . . .  

NOT RETURNED.. .96 
(ALL GO TO 411)  

MONTHS .... 

NOT RETURNED...96 
(ALL GO TO 411) 

MO44THS . . . .  

410 
Have you  resumed s e x u a l  re -  ~ES (OR PREG) . . .1  
[ a t i o n s  s i n c e  t he  b i r t h  o f  NO . . . . . . . . . . . . .  21 
(NAME)? (GO TO NEXT COL)< J 

MONTHS . . . .  MONTHS . . . .  ~ - ~  

(GO TO NEXT COL) (GO TO NEXT COL) (GO TO NEXT COL) (GO TO 412)  

19 
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NO. 
I 

412 

QUESTIONS AND FILTERS 

CHECK 407 FOR LAST BIRTH: 

SKIP 
I CCOING CATEGORIES TO 

LAST CHILD [---] ALL 
STILL BREAST- OTHERS 

T FED 

413 Bow many t imes d id  you breas t feed (NAME OF 
I LAST BIRTH) Last n i g h t ,  between s,Jrv)~otm 
| and sunr ise? 

414 HOW many t imes d id  you breas t feed (NAME OF I NUHBER OF TINES . . . .  ~ - ~  
LAST BIRTH) yesterday du r i ng  the d a y l i g h t  I t [ I 
hours? I AS OFTEN AS WANTED . . . . .  96 

415 
YES NO 

>501 

I 

At any t ime yesterday or  l as t  n i g h t ,  was 
(NAME OF LAST BIRTH) g iven :  

any powdered or t i n n e d  mi lk?  
j u i c e  or tea or soup? 
r i c e  or bread or b i s c u i t s ?  
f r u i t s  or vegetables? 
eggs or f i s h  or meat? 
any o ther  l i q u i d  or s o l i d  food? 
p l a i n  water? 

I>O,,JORD OR TIN MILK 1 Z 
JUICE/TEA/SOUP . . . . . .  1 2 
RICE/BREAD/BISCUIT. 1 2 

, FRUITS/VEGETABLES...1 2 
EGGS/FISH/HEAT . . . . . .  1 2 

i OTHER LIO~ID/SOLIO..1 2 
i PLA1N WATER . . . . . . . . .  1 2 
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NO. QU£STIONS ANO FILTERS 

Now I want to ask you some questions about 
your marriage.  

501 CHECK 108A AND CIRCLE CURRENT 
NARITAL STATUS. 

SKIP 
COOING CATEGORIES TO 

NARRIED . . . . . . . . . . . . . . . . .  1 
DIVORCEO/SEPARATED . . . . . .  2 
WIDOWED . . . . . . . . . . . . . . . . .  3 

I I ; 502 Have you Men  marr ied only once or more O~CE . . . . . . . . . . . . . . . . . . . .  1 - - > 5 0 4  
than  once? NORE THAN ONCE . . . . . . . . . .  2 

I 
504 J I n  what month and year  d i d  you get 

| ma r r i ed  to your ( f i r s t )  husband?. 
I~YR FIT I 

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

YEAR . . . . . . . . . . . . . . .  l - - r - - 1  I 
OK YEAR . . . . . . . . . . . . . . . .  98 = 

,051 Ho. o,d.er, y~ ~.o y~ ~,,rst, g o , ,  . r r ,~ ,  I Ao~ ... . . . . . . . . . . . .  m l  

I l 511 R igh t  a f t e r  you got marr ied ,  d i d  you YES . . . . . . . . . . . . . . . . . . . . .  1 - - > 5 1 2  
and your  ( f i r s t )  husband l i v e  w i th  h is  NO . . . . . . . . . . . . . . . . . . . . . .  2 
pa ren t s  or your  parents  for  at  leas t  s i x  
months? 

511A Why not? PARENTS NOT ALIVE . . . . . . .  I 
HAD O~N HOUSE . . . . . . . . . . .  2 >514 
OTHER 3 ~ 

I 

I I 
512 HOW many years d id  you l i v e  together  | YEARS . . . . . . . . . . . . . .  L I J |  

w i t h  a parent  at tha t  t ime? I UP TO THE PRESENT . . . . . .  96 I 

d i f f e r e n t  towns or v i l l a g e s  have you l i v e d  LOCALITIES 
i n  f o r  s i x  months or more? 

21 
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HO. I II III 

516 I 

QUESTIONS AJ~ FILTERS 

Ho~ we need some details about your sexual 
ac t iv i ty  in order to set • better 
understanding of births. 
Ho~ old were you when you f i r s t  hlKI 
sexual intercourse? 

SKIP 
i COOING CATEGORIES i TO 

AGE . . . . . . . . . . . . . . .  ~ - - ~  
NEVER HAD INTERCOURSE..97 I 

S16. I CHECK 10,8A: 
WIDOWED, 

I CURRENTLY ~ DIVORCED/ 
NARRIED SEPARATED n i >524 

I 

517 Have y ~  h~ sex~t interc~rse in the fast YES . . . . . . . . . . . . . . . . . . . . .  1 
one month? NO . . . . . . . . . . . . . . . . . . . . . .  2 ~>519 

I .~oo~,~.~ I ~,,E~ .............. ~ 1  

interc~rse? | ~EK$ A~ . . . . . . . .  2 ~ - - I ~  | 
m . . T H S  A ~  . . . . . . .  ] I 
J BEF~E LAST BIRTH . . . . .  ~ 6  J 

I - 
PRESENCE OF OTHERS AT THIS NINT: I CHILDREN UNDER 10..1 2 

I HUSBAND . . . . . . . . . . . .  1 2 
I OTHER ~LES . . . . . . . .  1 2 

OTHER FEMALES . . . . . .  1 2 

524 
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I SECTION 6: FERTILITY PREFERENCES I 

NO. 

601 

602 

603 

QUESTIONS AND FILTERS 

CHECK 314: 
HUSBAND/WOMAN 
STERILIZED 

[2  
(SKIP TO 609) 

CHECK 108A: 

CURRENTLY 
MARRIED ? 

v 

OTHER 

? 
V 

DIVORCED/ 
SEPARATED/ 
WIDOWED 

Now I have solve Questions abo~t the f u t u r e .  

CHECK 221: 

[~NOT PREGNANT/NOT SURE 
Wo~Jtd you l i k e  to have a (ano ther )  
c h i l d  or would you p re fe r  not  to have 
any (any more) c h i l d r e n ?  

[~PREGNANT 
A f t e r  the c h i l d  you are expec t ing ,  
would you Like to have another  c h i l d  
or would you prefer not to have 
any more children? 

SKIP 
COOING CATEGORIES TO 

>611 

I 

HAVE A/ANOTHER J 
CHILD ................. I-->606 

I 

NO (MORE) CHILDREN ...... 2 J 

I 
SAYS SHE CAN'T GET PREG,6~>611 

I 
UNDECIDED OR OK . . . . . . . . .  8~>605 

I 
I I DEFINITELY NO MORE ...... I-->611 

604 Would you say that you definitely do 
not want to have (more) children, or NOT SURE ................ 2-->611 
are you not sure? I 

I 605 Are you more inclined toward having a NAVE ANOTHER ............ I-->607 
(another) child, or toward not having a NOT HAVE ANOTHER ........ 2-->611 
(another) child? UNDECIDED ............... 8~>611 
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NO. I ~JESTIONS A~) FILTERS 

606 I Would you Say that you d e f i n i t e l y  want • 
| (another)  c h i l d ,  or ere you not sure? 

l I~OING CATEGORIES 

I DEFINITELY NORE . . . . . . . . .  1 
I NOT SURE . . . . . . . . . . . . . . . .  2 | 

SKIP 
I TO 

I . . . . . . . . . . . .  I >611 
How long would you l i k e  to wai t  from now 

ch i ld?  I 607 | before the b i r t h  of a (another)  YEARS . . . . . . . . . . . . .  2 ~ - ~ - ~  >611 

I | DOn'T KNOW . . . . . . . . . . . .  ~98 I 

6O8 I CHECK 215: 
Now o ld  would your youngest c h i l d  be 
at the b i r t h  of the next ch i ld?  , 
IF NO LIVING CHILDREN, CIRCLE '96'. 

YEARS . . . . . . . . . . . . . .  
NO LIVING CHILDREN. >611 

I D, . . . . . . . . . . . . . . . . . .  

I I 
609 DO you regret that you (your husber~) J YES . . . . . . . . . . . . . . . . . . . . .  I I 

had the operat ion no t  to have any m r e  NO . . . . . . . . . . . . . . . . . . . . . .  2 611 
ch i ld ren?  

610 Would you l i k e  to have another c h i l d  or I HAVE ANOTHER . . . . . . . . . . . .  1 I 
would you prefer r~ t  to have any more | NO MORE . . . . . . . . . . . . . . . . .  2 

I ch i ld ren?  I = DK . . . . . . . . . . . . . . . . . . . . . .  8 

611 CHECK 202 and 20/.: 

['~BAS NO LIVING CHILDREN: 
I f  you coutd choose exactly the number 
of ch i ld ren  to have i n  y o u r  whole l i f e  
how many would tha t  be? 

'--']HAS LIVING CHILDREN: 
I f  you c o u t d  go back to  t h e  t ime  you 
d i d  no t  have any ch i l d ren  and co4Jld 
choose exact ly  the ~ r  of ch i ld ren  
to have in your whole l i f e ,  how many 
would that  be? 

RECORD SINGLE NUMBER, RANGE OR OTHER ANSWE 

NUMBER . . . . . . . . . . . .  I - - i - - I  

RANGE : ~ - ~ l  F---F-~ .,SECT 
BET~4EEN AND L ~ i 

OTHER ANS~JER: 

->BEC7 

(SPECIFY) I 

611A I How many boys and how many g i r l s ?  BOYS . . . . . . . . . . . . . . .  

GIRLS . . . . . . . . . . . . . .  

24 

133 



i SECTION 7: HUSBAND'S BACKGRCUND AND WORK. I 

HO. I 

702 

QUESTIONS AXD FILTERS CI]OING CATEGORIES 

ASK QUESTIONS A.B~JT CURRENT ON NOST RECENT HUSBANO 
m 

recent)  ha l~nd .  
YES . . . . . . . . . . . . . . . . . . . . .  1 

| Did your husband ever attend school? NO . . . . . . . . . . . . . . . . . . . . . .  2 - ->706  

SKIP 
I TO 

703 
I 

| attended: primary, jun io r  high, senior h igh |  JUNION HIGH ............. 2 
| academy or univers i ty? | SENIOR HIGH . . . . . . . . . . . . .  3 | 
| | ACADEMY . . . . . . . . . . . . . . . . .  L~-..--->7OL, 

J I UNIVERSITY . . . . . . . . . . . . . .  5----~704 
I I OK . . . . . . . . . . . . . . . . . . . . . .  8---->704 

J Was that  a or ge~era[ high I GENERAL . . . . . . . . . . . . . . . . .  1 I 703A school? vocational VOCATIONAL . . . . . . . . . . . . . .  2 

704 ~Jhat was the highest grade/class he • I J GRADE/CLASS . . . . . . . . .  [ I J 
coqo[eted at that level? DK . . . . . . . . . . . . . . . . . . . . . .  6 
IF COMPLETED LEVEL, COOE 7. I 

CHECK 703: J 
JUNIO NIGR 

PRIMARY OR HIGHER 
>707 

v 
Can (codd) he read a le t te r  or newspaper 
eas i ly ,  with d i f f i c u l t y ,  or not at a l l?  

705 

706 

HOT AT ALL . . . . . . . . . . . . . .  3 

707 What kind of work dc~s (d id)  your 
hus~nd mainLy de? 

DESCRIBE 

PROFSSIDRAL, TECHNICAL 
AND CLERICAL . . . . . . . . . . .  1 

SALES, SERVICES . . . . . . . . .  2 
MANUAL . . . . . . . . . . . . . . . . . .  3 

AGRICULTURE . . . . . . . . . . . . .  4 
OTHER 5 

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

708 I CHECK 707: 
DOES (DID) NOT ~ORK 
IN AGRICULTURE 

IJORKS (WORKED) 
IN AGRICULTURE [ ~  

25 
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NO. ] QUESTIONS A~O FILTERS 
n 

m 

709 ] Does (d id )  he earn a regutmr wage or 

I salary? 

SKiP 
COOING CATEGORIES I TO 

m 

I 
YES . . . . . . . . . . . . . . . . . . . . .  1-~ 
NO . . . . . . . . . . . . . . . . . . . . . .  2 >712 
DKoooooooooo.ooooooooooo~ j 

, , , , 0 . .   d,d, h. . , o , ,  ,or - - ,  or I - -  ................... '1  I a share of the ere@s? SHARE OF THE CROPS . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . .  8 

I'e'°re'ou'rr'"'-- C"r'" h~"~ ["S 'ou ...................... ..................... '1  
712 i d i d  ever work r e g u l a r l y  to  earn money? NO 2 

[Si~e you were f i r s t  marri., have yOU [ I 
earn NO ...................... 2-->718 714 [ ever worked reguLarLy to YES ..................... I 

I 

I I ..................... I H O . = . . ~ ° ° o  . . . . . . . . . .  o . . o ~  
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J S~CTION 8: INTERVIEW PARTILCULARS J 

NO. QUESTIONS AJ~) FILTERS 

801 IN WHAT LANGUAC~ DiD YOU CONDUCT THE 
INTERVIEI4? 

802 FOR NOW MUCH OF THE INTERVIEW DID YOU 
DEPEND ON A THIRD PERSON TO INTERPRET 
FOR YOU? 

SKIP 
CCOING CATEGORIES | TO 

I 

BAHASA INDONESIA . . . . . . . .  1 
JAVANESE . . . . . . . . . . . . . . . .  Z 
SUNDANESE . . . . . . . . . . . . . . .  3 
NADURANESE . . . . . . . . . . . . . .  4 
BALINESE . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

NONE OF THE INTERVIEW...1 
SOME OF THE INTERVIEW...2 
MOST OF THE INTERVIEW...3 
ALL OF THE INTERVIEW....4 
OTHER 5 

(SPECIFY) 

INTERVIEMER'S OBSERVATIONS 

Name of I n t e r v i e w e r :  Date: 

SUPERVISOR'S 06SERVATIONS 

Name of Superv isor :  Date: 

EDITOR'S OBSERVATIONS 

Name of F i e l d  Ed i to r :  Date: 
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