DEPARTMENT OF CENSUS AND STATISTICS OF SRI LANKA
DEMOGRAPHIC AND HEALTH SURVEY
INDIVIDUAL QUESTIONNAIRE

-

IDENTIFICATION

2T : T ]

DISTRICT
SECTOR: URB/RURAL/ESTATE
WARD/GS DIV/ESTATE
SURVEY BLOCK NUMBER
HOUSING UNIT NUMBER
HOUSEHOLD NUMBER
LINE NUMBER OF ELIGIBLE WOMAN

1
INTERVIEWER VISITS

| 1 | FINAL VISIT
MONTH DAY
DATE wevevrvrrnarnes 1T 1
INTERVIEWER'S NAME.. C I
RESULT (*) vuvevennn -
TOTAL
NEXT VISIT: DATE NUMBER
OF VISITS
TIME
*RESULT CODES:
1 COMPLETED
2 NOT AT HOME
3 POSTPONED
4 REFUSED .
5 PARTLY COMPLETED
6 OTHER
FIELD EDITED BY ] OFFICE EDITED BY | KEYED BY
NAME KEYED BY

T 1
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SECTION 1:

RESPONDENT *S BACKGROUND .

SKIP
HO. QUESTIONS AND FILTERS CODING CATEGORIES T0
101 ] RECORD WUMBER OF PEOPLE LISTED IN THE ED
HOUSENOLD SCREDULE. WUMBER OF PEOPLE..
102 | RECORD NUMBER OF CHILOREN AGE 5 AND UNDER
LISTED IN THE NOUSEHOLD SCHEDULE AND WO NUMBER OF CMILDREN D]
USUALLY LIVE IN THE MOUSHNOLD. AGE 5 AND UNDER...
103 ] RECORD THE TIME. MOUR.....coneenmmee
NINUTES.....conneus
104 ] First I would Like to ssk some questions COLOMBO METRO (IOME 1),.1
about yourself snd your household. OYRER URBAN. .o0uvvvannso2
For most of the time until you were 12 ysars VILLAGE. . sccvecrvocanesa3
old, did you live in metropoliten Colombo, ESTATE. s v vsnrnvonsvenns 4
another urban ares, in a village, or on an .
estate?
|
105 | How long have you been Living continuously ALMAYS. .. ouvnrnnas 95— 107
in this (URBAN AREA, VISITOR. cvversnanna Pe——> 107
VILLAGE, OR ESTATE)?
' veuss............ 1 |
106 | Just before you moved here, did you tive in COLOMBO METRO {IONE 1)..1
metropoliten Colombo, snother urben area, in OTHER URBAN, ... cvnneeessl
a village, or on an estate? VILLAGE. .covveovuamsunssd
ESTATE...covvnvvnnnnvacnth
167 { In whet month and year wers you born? mm..............‘—_—l:]
DK MONTH. . vvuun. .98
DK YEAR. .o v e P8
108 | How old were you at your last birthdey?
COMPARE AND CORRECT 107 AND/OR 108 AGE IN I:D
IF INCONSISTENT. COMPLETED YEARS...
109 | Have you ever attended school?
N0 .semerrrapnrrnaacrscad—>113
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SKIP

NO. OUESTIONS AND FILTERS CODING CATEGORIES T0
110 | What was the highest grade in school you PRINARY ...1 00 01 02 03 04 05—'&112
canpl eted? SECOMDARY. .2 06 07 08 09 l
CIRCLE BOTH LEVEL AND GRADE. HIGHER.....3 10 11 12 13
TECHNICAL . .- vvvtsnaevanal
111 § What was the highest exam you passed? G.C.E. D LEVEL..........2
L G.C.E. A LEVEL..........3
UNIV. /PROFESSIONAL ......4
OTHER 5
(specify)
Eoceorsnonornanannnanl
112 | CHECK 110:
SECONDARY OR
PRIMARY HIGHER p
>114
L]
. v
113 | can you read a letter or neuspaper easily, EASILY..vovvienencnananast
With difficulty, "or not at all? - WITH DIFFICULTY.....
NOF AT AlLavercncnannnns 3> 115
. YES.uannsanssornnnenrane 1
114 ] Do you read a newspaper or magazine
st least once a week? MO...ooverns cessananransd
YES. v iovavenancuanaanans 1
115 { Do you usually watch television every week? B
NO........ seesttrnaanaaal
)
YES . oeacencaarnenn-nns .1
114 | Do you usually listen to a radio every day?.
ND..oiiivonsnennannnacas 2
' PIPED INTQ RESIDENCE...Ct
117 | what is the major source of drinking water PIPED ONTO PREMISES....02
for members of your household? PUBLIC TAP.ssvenranaaas 03
TUBE WELL/ABESIN. PUMP.04L
PROTECTED WELL...... ve 05
UNPROTECTED WELL....... 06
H RIVER/CANAL /TANK/
SPRING WATER.......... or
RAINWATER cevvvousenans .08
OTHER 09
(specify)

142



SKIP_

NO. QUESTIONS AND FILTERS CODING CATEGORIES Y6
PIPED INTO RESIDENCE...D1 .
118 | vhat is the major source of water for PIPED ONTO nmses....oz:]am
household use OTHER than drinking - PUBLIC TAP. .. .....0....03
(eg., handuashing, cooking) for members TUBE MELL/ABESIN, PUMP.04
of your household? PROTECTED WELL.........05
UNPROTECTED MELL.......06
RIVER/CANAL /TANK/
SPRING WATER......r...07
SAMATER. ........
OTHER.
(specify)
119 | Houw long does 1t take to go there, get RINTES....... D:D
watar, and come back? . . Ol PREMISES...........796
120 | vhat kind of toilet facility is svailable for FLUSH.cossvacnnnuranaes .1
use by mesbars of this household? WATER SEAL,.. 4
PIT..cu... veasees cesad
QTHER 5
(specity)
NOMNE (BUSH)..... vemssen 3122
121 | 1s this facility for the exclusive use of ROUSEHOLD MEMBERS OMLY,.?
members of this household, or {8 1t shared? SHARED WITH OTHERS......2
122 | Do you have, right now, a ceke of bath scep
on the premises?
123 | Does your house have: YES MO
Electricity? ELECTRICITY. . ..., } 2
A radio? RADIO.sevevanncess 1 2 -
A tolavision? TELEVISION..,..... 1 2
A refrigerator? REFRIGERATOR...... 1 2
125 | Ooes any member of your household own: YES %0
A bicycle? PICYCLE..vonvusvase T 2
A motorcycle? MOTORCYCLE......... 1 2
A car? CAR:svsveoannnanns .12
A tractor? TRACTOR. .vvuvucnns .12
124 | MAIN MATERIAL OF THE FLOOR. TERRAZZO FLOOR TILE.....1

CINTERVIEWER: RECORD OBSERVATION)

CEMENT..carnanrnannnnaned
W0, . nuea. PR |
DUNG/MUD . 4 0sreananoana P
SAND...ourriurerssnnannsed
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NO. QUESTIONS AND FILTERS CODING CATEGORIES
125 ] MAIN MATERIAL OF THE ROOF.
CINTERVIEWER: RECORD OBSERVATION) CADJAN/PALMAYRA/STRAW. . .4
WASTE MATERIALS......... 5
OTHER -]
(specify)
126 § MAIN MATERIAL OF THE WALLS. BRICK/CEMENT/STONE/
CABOOK
. ND....
CINTERVIEWER: RECORD OBSERVATION) WOCD ..,
CADJAN/PALMAYRA
OTHER
(specify)
127 | vhat religion do you belong to? BUDDHIST . orvvanns [ 01
HINDU. .. civiciiarannns 02
MUSLIM........... R 03
CATHOLIC...ovvuunrennns 04
OTHER CHRISTIAN........ 05
OTHER 06
(specify)
128 ] RECORD ETHNICITY, LOW COUNTRY SINHALESE..OD1

(INTERVIEWER: RECORD OBSERVATION)

UP COUNTRY SINHALESE
(KANDYIAN)..... verena 02

. SRI LANKAN TAMIL....... 03

INDIAN TAMIL..... PP 04

SRI LANKAN MOOR........ 1]
BURGHER.......c.vuuans 05
PALAY ..vnnnnees veeea DT
OTHER 08
(specify)
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SECTION 2: REPRODUCTION.

SKIP -
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
201 J Now I would like to ask sbout all the births YE e euirernerrnnannrarns 1
you have had during your Life. Heve you
ever given birth? NO.esnavsanassnunnaunnsa 2 >206
YES.uoerecrrrensmennanns 1
202 ] Do you have eny son or daughter you have .
given birth te who is now living with you? . NO.vseennnrusconnssnnass 2 =204
203 | How many sons Live with you? SONS AT BOME......
And how many daughters live with you?
IF NONE ENTER ZEROS <00>. DAUGHTERS AT HOME.
204 [ Do you have any son or daughter you have YES:icenncorsssnns PR |
given birth to who is alive but does not
live with you? ¢ T 2 »204.
205 | How many sons live efsewhere? SONS ELSEWHERE....
How many daughters live elssuhare? DAUGHTERS
tF NONE ENTER ZEROS <00>. ELSEWHERE. . v0vws
206 | Have you ever given birth to a boy or a girl
who was born alive but later died? IF WO, YESuueevassonronnnnnnnnn 1
PROBE: Any {other) boy or girl who cried or
showed any sign of Llife but only survived a
few hours or days? NDusuieovrnmrnnanmnnennnas 2 »208
207 | How many boys have died? " BOYS DEAD.......s..
And how many girls have dfed? -
[F NONE ENTER ZEROS <00>. R - 3 GIRLS DEAD..... LED
208 | SUM ANSWERS TO 203, 205, 207, AND [D
ENTER TOTAL. IF NONE ENTER 7EROS «<OC»>.. TOTAL.eunevrerncnn
209 | CHECK 208:
Just to make sure that 1 have this right:
you have had in total Live births
during your life. Is that correct?
YES NO CL PROBE AND CORRECT 201-
209 AS NECESSARY
L
v
210 | CHECK 208:
ONE DR MORE D NO LIVE BIRTHS p
LIVE BIRTHS l >220
. ! Py
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211 Now ! would like to talk to you about all of your births.

It is important that you begin with your first birth and then report subsequent births in the order that they

occurred. Now, Blesse telt me the name of your first birth.

INTERVIEWER: FIRST, RECORD THE MKAMES OF ALL BIRTHS THE WCMAN MENTIONS BY PROGRESSING DOWN COLUMN 212,
SECOND, ASK QUESTIONS 213-218, AS APPROPRIATE FOR EACH BIRTH.
THIRD, RECORD TWINS ON SEPARATE LINES, AND COMNECT WITH A BRACKET.
212 214 215 . 218 IF DEAD: How old 217 1F ALIVE: 218 IF ALIVE:
what iz the name In what month I8 (NAME) was (NAME) when he/she] How old was 18 {NAME)
of your (FIRST, and year was still alive? | died? RECORD DAYS IF | (NAME) at living with
SECOND, etc.) (NAME} born? < 1 MONTH (31 DAYS); his/her la:: you now?
birth? month MONTHS IF < 2 YEARS. birthday?
_P .. 71|
m DAYS 1
MOKTH. .. YES RO MoRTHY 2 YES NO
YEARS 3 AGE D:]
(NAME ) 1 2 YEAR.... 1 2 (GC TO NEXT BIRTH) 1 2
E DAYS 1
poy GIRL MOXTH. .. YES NO MMTHS 2 YES NO
YEARS 3 AGE D:]
CNAME )} 1 2 YEAR. ... 1 2 (GO TO NEXT BIRIH) 1 2
E} PAYS 1
pBoY GIRL RONTH. .. YES RO MONTHS 2 YES NO
YEARS 3 AGE ED
{NAME } 1 2 YEAR... 1 2 (GO TO NEXT BIRTH) 1 2
E DAYS 1
BOY GIRL MONTH. .. YES KO MONTHS 2 YES NO
YEARS 3 AGE D:]
(NAME ) 1 2 YEAR.... 1 2 (GO TO KEXT BIRTH) 1 2
ﬂ DAYS 1
poy GIRL MONTH. .. YES KO MONTHS 2 YES RO
YEARS 3 AGE [j]
(MAME ) 1 2 YEAR. ... 1 2 (GO TO NEXT BIRTH) 1 2
'Dﬂ DAYS 1
bor s | mowTh... YES  No | MowTHs 2 YES WO
YEARS 3 AGE D]
(MAME ) 1 2 YEAR.... 1 2 (GO TO NEXT BIRTH) 1 2
E] DAYS 1
BoY GIRL MONTH. .. YES NOQ MONTHS 2 YES NO
o w  [T]
(NAME ) b 2 YEAR.... 1 2 {50 TO NEXT BIRTH} 1 2

TICK HERE IF CONTINUATION SHEET 1S USED

219 ] COMPARE 208 WITH NUMBERS OF BIRTHS IN HISTORY ABOVE AND MARK CORRECT BOX. |

D-«'DPRD(:EEIJ TO NEXT PAGE.

NUMBERS ARE NUMBERS ARE m
SAME' DIFFERENT {PROBE AND RECONCILE)
INTERVIEWER: v

FOR EACH LIVE BIRTH:
FOR EACH LIVE CHILD:

YEAR OF BIRTH IS RECDRGED
CURRENT AGE IS RECORDED

-

FOR EACH DEAD CMILD: AGE AT DEATH 15 RECORPED
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212 214 215 216 IF DEAD: 217 IF ALIVE: 218 IF ALIVE:
what 1s the name In what month Is (NAME) Now old was (NAME) How old was 18 (NAME)
of your (EIGHTH, year was still alive? ] when he/she died? {NAME) at Living with
NIMTH, ete.) (MAME) born? his/her Llast you now?
— — ——
b J ] ———
El DAYS 1
poy GIRL MONTH. .. YES NO MONTHS 2 YES NO
YEARS 3 AGE ED
(NAME ) 1 2 YEAR.... 1 2 (GO TO NEXT BIRTH) 1 2
E] DAYS 1
or GIAL MONTH. .. YES HO MONTHS 2 YES NO
YEARS 3 AcGE ED
{NAME) 1 2 YEAR, ... 1 2 (GO TO NEXT BIRTH) 1 2
E’ DAYS 1
poY GIRL MONTH. .. YES NG MONTHS 2 YES no
YEARS 3 AGE D]
(IAME ) 1 2 YEAR.... 1 2 (GO TO NEXT BIRTH) 1 2
m DAYS 1
por GIRL | MOMTH... YES WO MONTHS 2 YES WO
s 3 w [T]
{NANE) 1 2 YEAR.... 1 2 (GO TO NEXT BIRTH) 1 2
EI DAYS 1
poY GIRL MONTH. .. YES NO NONTHS 2 YES ]
YEARS 3 AGE ED
(NAME ) 1 2 YEAR. ... 1 2 (GO YO NEXT 8IRTH) 1 2
EI DAYS 1
poy GIRL MONTH. .. YES 1] MONTHS 2 YES NO
YEARS 3 AGE Dj
(NAME ) 1 2 YEAR.... 1 2 (GO TO NEXT BIRTH) i) 2
ﬂ DAYS 1
jpor GIRL MONTH. .. YES MO MONTHS 2 YES NO
YEARS 3 AGE D]
CNAME) 1 2 YEAR.... 1 2 (G0 10 219) 1 2
219 || COMPARE 208 WETHW NUMBERS OF BIRTHS IN HISTORY ABOVE AND MARK CORRECT BOX WITH AN "X©.

MUMBERS ARE SAME NUMBERS ARE DIFFERENT

-

v

INTERVIEWER:
FOR EACH LIVE BIRTH:
FOR EACH LIVE CHILD:
FOR EACH DEAD CHILD:

(. (PROBE AND RECOMCILE)

J

YEAR OF BIRTH IS RECORDED
CURRENT AGE IS RECORDED
AGE AT DEATH 15 RECORDED
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sKIpP

NO. QUESTIONS -AND FILTERS CODING CATEGORIES T0
220 | How long ago did your last menstrual periocd DAYS AGD........ 1
start?
WEEKS AGO.......2
MONTHS AGO...... 3
YEARS AGO....... [
BEFORE LAST BIRTH..... 995——>222
NEVER MENSTRUATED,.....
DOES NOT KNOM....... ..gmﬂﬂ
21 CHECK 220:
LESS THAN 1 MONTH OR & WEEKS D—Hiﬂ TO 223 AND
(30 DAYS OR LESS) CIRCLE 2.
1 MONTH OR MORE, AND LESS THAN 2 MONTHS I::]__,
(MORE THAN & WEEKS AND LESS THAN 8 WEEKS) ASK 223.
2 MONTHS OR MORE
(MORE THAN B WEEKS) LI_—]
v
222 | Uhy did your last menstruation occur so MENOPAUSAL . ... .ovuvnnen 1—»223,
long ago? TRREGULAR DUE TO CIRCLE
INJECTIONS....vevnnnee 2 2.
223 | Are you pregnant now?

224 l For how many months have you been pregnant?

225 ] Have you had a tetanus injection since you YES. - ruvennnacnsnenan 1
have been pregnant? . L 2
DKeverarnraenrnnsnnsnans 8
226 ] pid you see anyone for 8 check on this YES . i 1 1
pregnancy? ND,reisrennennmnnnnnsa-2—>228
227 | whom did you see? DOCTOR. covevvnasravasannl

PROSE FOR TYPE OF PERSON AND RECORD MOST
QUALIFIED.

GOVT NURSE/MIDWIFE...... 2
TRADITIONAL BIRTH
ATTENDANT.............. 3
OTHER R
(SPECIFY)
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228

229

QUESTIONS AND FILTERS

When during her monthly cycle do you think
a woman has the greatest chence of becoming

pregnant? -

PROBE: What are the days during the month
when a womsn has to be careful to avoid

becoming pregnant?

PRESENCE OF OTHERS AT THIS POINT:

CODING CATEGORIES

DURING HER PER[OD....... 1
RIGHT AFTER HER PERICO

) YES NO
CHILDREN UNDER 10.. 1 2
HUSBAND......... e 1 2
OTHER MALES......... 1 2
OTHER FEMALES....... 1 2

SKIP
10
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SECTION 3:

CONTRACEPTION

301 Now I would Like to talk sbout a different topic. There are varicus ways that a couple can delay or avoid

. MWhich of these mothods have

heard of?

INTERVIEMER: a) CIRCLE CODE 7 1N 302 FOR EACH NMETHOD MENTIONED SPONTANECUSLY.
b) THEN PROCEED DOWM THE COLUMN, CONTINUING Q. 302, READING THE MAME AND DESCRIPTION OF EACH METHOD NOT |

MENTIONED SPONTANEDUSLY.

CIRCLE CODE 2 IF METHOD 1S RECOGNIZED, AND CODE 3 [F NOT RECOGNIZED,

c) THEM FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN Q. 302, ASK Q. 303-305 BEFORE PROCEEDING ¥O THE

MEXT METROD.
e
302 303

fiave you ever heard| Have you
of (READ METHOD AND| ever used
DESCRIPTION)?

PILL ™Jomen cen take o pill

3
3
§

I  "women can have a loop or
coil placed inside them by a
doctor or & nurse."

INJECTIONS “Women can have an
injection by e doctor or rurse

which stops them from becoming
regnant for several months.“

[

304 wWhere would you go
to obtain (METHOD) if
you wented to use it?
(METHOD) -

(CODES BELOW)

305 What would you
say is the main
problem, if any,
in getting or
using (METHOD)?
{CODES BELOW)

T3

OTH:

OTH:

DIAPHRAGM, FOAM, JELLY  “Women

can place a sponge or supposi-

tory or diaphragm or jetly or YES/SPON...,...1 YES.....%

cream inside them immedistely YES/PRED....... 21-——4

before intercourse.* MO, vonsosnncnnn NO......2 |OTHER:
L ]

CONDOM  "Men can use a rubber YES/SPON..... YES..... 1 CT

sheath during sexual inter- YES/PRBD. . 2

courge." NOeocqennnnssead— | NOL.....2 |OTHER:

v
CODES FOR 304 CODES FOR 305

GOVT HOSP/MCH CENTER......vcavennaronnass 01 NOT EFFECTIVE.,.svnucrmccnnnannss 02
PRIV DR/PRIV NURSING HOME,........conuvue 02 HUSBAND DISAPPROVES........... vel 03
NON-GOVT CLINIC.......vecvvvennn cesamanna 03 HEALTH CONCERNS......ccccuvcannes 04
MOBILE CLINIC...... eenmnsevagsonan .04 ACCESS/AVAILABILITY. .. 05
GOVT PUBLIC HEALTH MIDWIFE/RURSE.... ..05 COSTS TOO MUCH. ... .. .06
OTHER FIELD WORKERS........ Nevesssananans 06 INCONVENIENT TO USE...cccuvacnnes o7
AYURVEDIC DOCTOR....vvnusnmennnacnnnes v 07 OTMER (specify sbove)..... P
FRIERD/RELATIVE .. c.ccnnannsonnnns FRPRR «  § NOME....c.icvvnrnnees beserransnana n
PHARMACY /SHOP . o .o evvteorrannncnnnnsennes 09 DOES NOT KNOM. . ...covvevurmesnns .98
OTHER (specify above).......c.uvevveuns v 10

NOWHERE ... ...... rkateaariaenseeanennnnns 1"

DOES NOT KNOM. .c.cvenreanees tavarsorssrePB
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302 303 304 Where would you go| 305 What would you
Have you ever heard| Have you |to obtafn (METHOD) if soy is the main
of (READ METHOD AND! ever used |you wanted to use ft? problea, if any,
DESCRIPTION)Y (METHOD) in getting or
using (METHOD)?
' {CODES BELOW) {CODES BELOW)

FEMALE STERILIZATION *Women can YES/SPOM....... YES.....1 .
have an operation to avoid YES/PREBO. ...... Zl—lb . CD m
having any more children.® NO.oovaeasoooocdy | MO......2 |OTHER:

MALE STERILIZATION *Wen cen

have an operation to avoid l:E]
having ﬂ more children.” BO.ooeeinnonnns NO......2 |OTHER: OTH:
SAFE PERIOD “Couples con aveid v Whare would you go to
having sexual intercourse on obtain advice about ED
certain days of sech month when YES/SPOM. ...... 1 YES.....1 | SAFE PER.? T,
the woman is wore |ikely to get YES/PRBD....... 2 N
egnant . N0earoivaassody | NO......2 JOTHER: OTH:
T
WITHDRAMAL ‘'Men cen be careful YES/SPON....... 1 YES.....1 |- © Sl a
and pull out before clizax.® vas.mso.......zl—-» - e ——————— 13
NO.oownrnnaanss 3— | MO..... .2 . - P T {OTH —
P e, 0 | e
NORPLANT *iomen cen have a tube YES/SPON....... 1 . YES..... 1
inserted into their arms and .VESIPRBD.......Z]—» ED 1]
avoid pregnancy for ars. " Io.............l—-l. WO...... 2 |OTHER: OTH:
% 1 |
ANY OTHER METHODS? “Heve you v R
heard of any other ways or YES/SPON, . 000esl {3 TR | N
methods that women or men can 1 J 3]—>
use to avoid pregnancy?” [+ TR |

CODES FOR 304 CODES FOR 305

GOVT HOSP/MCH CENTER......cocivvevaneeessDl NOT EFFECTIVE....

MOBILE CLINIC. .cuvvevicsonsnnancann ACCESS/AVAILABILITY.

GOVT PUBLIC HEALTH MIDMIFE/NURSE... COSTS TOO MUCH..........

OTHER FIELD WORKERS..... ressesarsmaennnas 06 INCONVENIENT TO USE..............07
AYURVEDIC DOCTOR..cvvurnsnannnvarrscansnasf OTHER (specify sbove)............10
FRIEND/RELATIVE .. 1vusvrsnssenasvnsveseaal8 NOME . ..... rraersaarenrreasssarsantl
PHARMACY/SHOP. . o.ieevacnancrannscsaanssasDP DOES NOT KNOW....voeanvnccreacnss?8

OTHER (specify above)
NOWHERE
DOES NOT KNOW.......

306 CHECK 303: EVER USED A METHOD?

KO-HEVER USER YES-EVER USER
c »309

—T
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sKip

NQ. QUESTIDNS AND FILTERS CODING CATEGORIES 10
307 Heave you ever used anything or tried in any YES e unennncnnnonnnnnns 1
way to delay or avoid getting pregnant? o 7——>315
308 What have you used or done?
CORRECT 302-303 AND OBTAIN INFORMATION
FOR 304 TO 306 AS NECESSARY.
309 CHECK 303:
EVER USED NEVER UISED
SAFE SAFE
PERIOD PERICD [1—-]
>311
e
v -
310 The tast time you used the safe period, BASED ON CALENDAR....... 1
how did you determine on which days you hed BASED ON BODY
to abstain? TEMPERATURE. ........... 2
BASED ON CERVICAL MUCUS
(BILLINGS METHOD)...... 3
BASED OM BODY TEMPERATURE
AND MUCUS. .. .....vvnvas [3
OTHER .5
{SPECIFY)
31 How many living children, f any, did you
already have when you first did something to NUMBER D:'
- avoid getting pregnant? " OF CHILDREN.... ..
IF NONE ENTER ZEROS «<00>,
312 CHECK 223:
NOT PREGNANT/NOT SURE PREGNANT
? [ >»324
v
313 Are you currently doing something or using YESeuieanraonranenmnnenns 1 »319
any method to avoid getting pregnant? o 2
‘ !
314 Kave you done something or used a method in YES . o iicrerrrrarrrenes 1rme>319
the past month to avoid getting pregnant? NG 2 ]
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SK1P

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
315 Lm women abstain from sexual reletions completely for more
than one or two months for the following reasons:
1: To avoid pregnancy
2: Becouse the eldest child is of merriage {2 1
age [ T 2— 2323
: Becouse the husbend is awey
4: A woman has just hod & beby or is breast-
feeding
: Tiiness
: Religious reasoma,
Have you ever sbatained for any of thesa
reasons?
316 Are you currently abastaining for any of these YES . oucandaansnnnnnns 1
reasons? NO....oonvenns yrassmassn 2 »323
|
317 Which reason? AVOID PREGNANCY......... 1
ELDEST £HILD OF jb}ﬂ
MARRIAGE AGE....viu0uue 2
HUSBAMD AWAY............
POSTPARTUM/BREASTFDG. ... 4
ILLRESS. .o civeuivinannnn 5 »323
RELIGIOUS REASONS....... 6
OTHER T
(specify) i
319 Which method are you using?

CONDOM
FEMALE STERILIZATION,... ~
MALE STERILIZATION..... 07. »322

SAFE PERICD............
WITHDRAWAL . ccvnivatiennn gg:L}ZS
MORPLANT . ...coivnnnnnns 10——>327

OTHER_____ M
(specify) I
PROLONGED ABSTINENCE...12 »323
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SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
320 Please show me the package of pills you are MTHRL.......... vesnssD
now using. (RECORD MAME OF BRAMD.) EUGYRON. . cvoicnnssnnaa 02
TRINORDIOL....c.nveas 07
NORDETTE......c..... vee 08
OTHER .09
(specify)
KOT ASLE TO SHOW....... 98
cost...ve. L1 cea. LT
>3 How much does one packet (cycle) of pills FREE....ciunvannnns . 9908 »327
cost you? DKevsnssnsrrannnness T998—
322 In what month and year did you (he) hove

the ration?

323 CHECK 306:
MEVER USED EVER USED
LI'_] 1. 324
v
323 CHECK 317:
3171 OR 2 317=3-7 OR WOTHING
CIRCLED
ﬁj L 37
v
324 Have you obtained & method to avoid pregnancy YES..oiiienas Ceasneemnns 1
in the last twelve months from a hospital, &
clinic, s doctor, or & fieldworker? 1« J . Carseesmnns 2 »326
l
325 Which method did you obtain? PILL.ciinansannnnennmen 01—
W..ooivaans veresnanes02
INJECTIONS. ..covvvannss 03
DIAPHRAGM/FOAM/ JELLY...04
CONDOM.. ...... PR | ] »327
MALE STERILIZATION..... 07
SAFE PERICD............08
NORPLANT..... samssannesn 10
OTHER A1—
(specify)
326 Have you obtained instructions for using the YES.  ivioanns amverraes R
safe period in the Last twelve months from s
hospital, clinic, a doctor, or a fieldworker? | TR »329
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sKip

ND. QUESTIONS AND FILTERS CODING CATEGORIES T0
327 Where did you cbtein {METHOD) the last time? © GOWT KOSP/MCH CENTER....01
PRIV DR/PRIV NRSG HOME, .02
OR NON-GOVT CLINIC......... o3
MOBILE CLINIC........... 04
327A there did the sterflizetion teke place? GOVT PUBLIC HEALTH
WIOWI FE/MURSE........0%
OTHER FIELD WORKERS..... 06
AYURVEDIC DOCTOR........ o7
(specify) RET
DK, oeiireiriannnas cmmaas
328 Waz there anything you disliked about the MAIT TOO LOMG......cv0ael
service you received thare? STAFF DISCOURTEQUS......2
SERVICES EXPENSIVE,.....3
IF TES: ‘hat? NOT ABLE TO GET DESIRED
SERVICES/METHOD........4
OTHER __ .5
{SPECIFY)
NO CONPLAINTS....vuvsaeu
329 CHECK 223: -
NOT PREGHANT PREGNANT (. »347

! — .

v
330 CHECK 319:
HE /SKE CURRENTLY NOT I—I
?El!l.IZED USING AMOTHER CURRENTLY >341
(SKiP TO 332) METHOD USING
For how long have you been using (U.RREIT MONTHS .. vuvrnneren E
METHOD) contfnuously? YEARS. i vostvannnan
SINCE LAST BIRTH.......96
332 Have you experienced any probless from using YES.icsonannaannss senaasel
(CURRENT METHOD)? NO..cvrsvussannnnsnnesren@—>334
133 what s the main problem you experienced? METHOD FALLED.....

HEALTH CONCERNS
ACCESS/AVAILABILITY... .05

COSTS TOO MUCH......... 0s

INCONVENIENT TO USE....07

OTHER 10
{specity)

DK.issesssnaenannnnanns
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
334 At any time during the seme month, do you YES e omiiennnennaannusans 1
regularly use any other method than (CURRENT L 2 >336
METHOD )?
335 Which method is that?
CHECK 302-333 AKD CORRECT AS MECESSARY
336 Have you ever used any other method before YES: cveieneraassrannnran 1
(CURRENT METHOD)} (since your tast birth) to
avoid getting pregnent? . L 2 >350
337 wWhich method did you use before (CURRENT e L 01
METHCD)? L 02
INJECTIONS, . ... 0ceantns 03
DIAPHRAGM/FOAM/JELLY. . .04
CONDOM. .. mivnnnnranes 5
MALE STERILIZATION..... 07
SAFE PERIOD......ovvuss 08
WITHDRAMAL............. 0%
NORPLANT . .. ionnnnrnnnas 10
OTHER n
(apecify)
338 In what month and year did you start using MONTH. .vseoiainun- BE
(METHOD BEFORE CURRENT) (the last time)? YEAR. . ...cciniinnns
339 For how long had you been using (METHOD BE- MONTHS, cvennannnas BB
FORE CURRENT)} before you stopped using it YEARS....evuvucnnn
(last time)? 2 98
. I
340 What was the main reason you stopped using METHOD FAILED.......... 02—
(METHOD BEFORE CURRENT) then?
HUSBAND DI1SAPPROVED....03
HEALTH CONCERNS........ 04
ACCESS/AVAILABILITY....05
COST TOO MUCH.......c... 06
INCONVENIENT TO USE....07 »350
INFREQUENT SEX......... 08
TO USE PERMANENT METH..09
OTHER 10
(specify)
DKoo 95—
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NO.

N

QUESTIONS AND FILTERS

CHECX 208: ANY BIITHS?

CODING CATEGORIES

sSKIP
10

Since your last birth have you used any
method to avoid getting pregnant?

343

Which was the Last wethod vou used?

PILL.cisiiranenvunnnnn, 0
1 P
INJECTIONS.............03
DIAPHRAGM/ FOAM/JELLY .. 04
CONDOM. .covvvrrnarranas 05
MALE STERILIZATION.....07

08

. In what month and year did you start using

thet method (the last time)?

345

For how long hed you been using (LAST METHOD)
before you stopped using 1t (Last time)?

What was the main reason you stopped using
CLAST METHOD) then?

ACCESS/AVAILABILITY. .. 05
COST TOO MUCH.......... 06
INCONVENLENT TO USE....07
INFREQUENT SEX.,....... o8
OTHER .09
specify)

%7

Do you intend to use & method to avoid
pregnancy at any time in the future?
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SKIP

NO. QUESTIONS AMD FILTERS CODIMNG CATEGORIES T0
348 wWhich method would you prefer to use? |4 (X veens-01
L, o2
INJECTIONS . ..oovvnnnnns 03
O IAPHRAGM/ FOAM/ JELLY. .. 04
CONBDOM, ... oiiiunans 05
FEMALE STERILIZATION...06
MALE STERILIZATION..... 07
SAFE PERIOD.....v. . vns- 08
WITHDRAWAL .. ........... 09
HORPLANT .. ciiaeninnnnen 10
OTHER_______ .M
(specify)
NOT SURE......iovvnnven 12
349 Do you intend to use (PREFERRED METHOD) in ¥ES..vuriorscsssiannrenns 1
the next 12 months? HO.iiovinosnnnerinnnnnnen 2
1 8
350 In the last month, have you heard or seen a YES.eeunerreoornrrnnnnnss 1
message sbout family planning on the radio or on tv? L 2—>»352
351 Did you hear it once or more than once? [+ 1 of 1
MORE THAN ONCE......... .2
NOT
352 Do you think thet it is acceptable or not ACC., acC. DK
acceptable for femily planning information to RADIO 1 2 B
be provided on radio? On television? v 1 2 8
353 When do you listen to the radio? MORNING. .vcvvnvnvciianns 1
AFTERNOON. ..« ovvivnnenns 2
EVENING. .. cvvemeiinnnnn 3
354 What programs do you listen to? NEWS OR BEHIMD KEWS,.... 1
C{CIRCLE AL\ MENTIOMED.) QUIZ, DISCUSSIONS, DOCUMENTARIES.......... 1
PLAYS, S0APS, MUSIC..... 1
QOTHER A
(specify)
355 CHECK 223:
NOT PREGNANT OR PREGMANT 1
LNSURE »356
v
355a CHECK 214:
HAD BIRTH SINCE NO BIRTH SINCE !_I
JAN. 1982 JAN. 1982 »501

_—m

v
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356  Now I would Like to get some more information about (your pregnancy and) the children you hod in the last five gnrs.

INTERVIEWER: FIRST,

MARK PREGNANCY STATUS, AND FROM P. 10 RECORD MAMES OF GIRTHS SINCE 1902.

SECOND, MARX APPROPRIATE BOX IN 357, AND ASK THE APPROPRIATE QUESTIONS FOR EACH COLUMN FOR WHICH THE WEADING

IS FILLED QUT.

ASK QUESTIONS ABOUT
ALL BIRTHS

357 CHECK 306: EVER USED A METHOD
NEVER USED A METHOD

LAST BIRTH

BIRTH

NEXT-TO-LAST

SECOND FROM
LAST BIRTH

(ASK 358-365 FOR EACH COLUMN)
(ASK 3566 FOR EACH COLUMM)

(nome )

{name )

358 Before you beceme pregnant (with YES..........._1 YES...... vesaal YES..ouruannas 1 YES.criaeannns 1

NAME) and after the birth of (RAME) did

you do anything to avoid getting preg- NO,yorannranas 2 o T 2 HO........... 2 [ o T, i]

nant, even for a short time? SKIP TO 364 SKIP TO 364 SKIP TO 3564 SKIP TO 3584 «

359 Which was the last method used

then? yed C13 1 1] 13
(CODES BELOW) OTHER: OTHER: OTHER: OTHER:

360 Any method before that? PRECED ING I | I PRECEDING PRECEDING | I I PRECEDING | | I

(RECORD CODE.) (IF NONE, ENTER 00) METHOD METHKOD RETHOD METHOD

351 For how long had you used {LAST
METHOD) that time?

MONTHS ... E
YEARS. ...

P
YEARS....

MONTHS . . .
YEARS....

==

MONTHS. ..
YEARS....

==

362 Did you become pregnent
while you were still using
{LAST METHOD)?

YES...eoninunan
(SKIP TO 3-65)<—1

|3 TAP
(SKIP TO 365)<—}

YES...n.n.. o
(SKIP 10 3659
MO....

cearaseesl

YES.caiaiiinans
{SKIP TO 365)<J

363 what was the main reason you stopped TO GET PREG....01| TO GET PREG....01] TO GET PREG....01] YO GET PREG....01
using (LAST METHOD)? (GO TO KEXT COL,} ] (GO TO NEXT €OL.)| (GO TO NEXV COL.) {60 TO 401)
1F RESPONSE IS "TO GET PREGKANT™
CIRCLE 01 AND GO TO NEXT CO!.W.' 1F L-_—-[:] :EI CB CD
NOT, SEE CODES BELOM. OTHER: OTHER: OTHER: DTHER:
364 At the time you became pregnent THEN..c.evvenas 1 J THEN.....vvues s J THEN. ... 1
(with NAME) did you want to have that LATER. ccvueeene@ JLATER..0vvvness@ J LATERM G veunnnes 2
child then, to wait until later, or to WO MORE........3 | NO MORE...,....3 | NO MORE........ 3
have no (more} children at all? (ALL TO NEXT COL)} J (ALL TO NEXT COL)J (ALL TO NEXT COL) ] CALL YO NEKT COL)
345 bid you want to have that child, but HAVE CHILD HAVE CHILD HAVE CHILD HAVE CHILD
at a later time, or not have another LATER...vcxt..1 LATER....vautn 1 LATER. couvuasel LATER,. couvues 1

child at all?

NOT HAVE CHILD.2
(ALL TO NEXT COL)

NOT MAVE CHILD.2
(ALL TO NEXT COL)

NOT HAVE CHILD.2
(ALL TO NEXT COL)

NOT HAVE CHILD.2
{ALL TO 407}

CODES FOR 359, 360

PllLicicseannncrnsnnnn weaeena 01
1 B P |
THJECTION ... cceiimecivvrannnes 03
DIAPH/FM/ILY cevtvnnnns N
COMDOM. .eesnnnsrnnannnnannensDD
MALE STERIL.....cvvvunnees ves 07
SAFE PERIOD. ..cccccnncaannnaas 08
WITHDRAWAL . c cvnenvmcnnnnenea ..09
HORPLANT . ciuevciscnanconnncnns 10

OTHER (specify sboved).........11

CODES FOR 363
NOT EFFECTIVE.......... N 1 7
HUSBAKD DISAPPROVED.....cvavnnnsnncas 03
HEALTH CONCERNS......ccocnaunnes veva 0k

INFREQUENT SEX....cccavmanarncanrnans 08
OTHER (specify sbove)........... veasa10
1] CURNPIINN vesssrssnzssanissssrnssnssans 98
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SECTION 4: HEALTH OF CHILDREN

401 CHECK 214:  HAD BIRTH SINCE JAN. 1982 MO BIRTH SINCE JAN. 1982
I-I—:] I:I(SKIP TO0 5013}
) v
402 FROM QUESTION 212 ON P. 10, RECORD THE MAMES AND LINE MUMBERS OF ALL BIRTHS SINCE JAN. 1982 IN THE FOLLOWING TABLE.
FOR EACH BIRTH, CHECK IF ALIVE OR DEAD, AND MARK THE APPROPRIATE BOX.
e
LAST BIRTH MEXT-TO-LAST BIRTH SECOND-TO-LAST BIRTH
13 (. 1]
ASK OQUESTIONS 403-422 FOR (neme and Line mwber) (name and line rumber) {name and line number)
ALL BIRTHS, ALIVE AND DEAD
ALIVE DEAD ALIVE DEAD ALIVE L QEAD
403 v v v v v v v
Did you receive a tetanus YES, 1 DOSE...... 1 YES, 1 DOSE...... 1 YES, 1 DOSE...... 1
injection when you were preg- YES, 2 DOSES.....2 YES, 2 DOSES..... 2 YES, 2 DOSES..... 2
nant With (NAME)? . [+ PO | NO..oomiiinannsnan 3
DOES HOT KNOW....4 DOES NOT KNOM....4
404
0id the Family Health midwife YES e eairrannnnaan 1 YES.vvornrnsnnnas 1
vigit you shen you wetre pre- T .- L 1+ T
nant with (NAHE}?
405
Did you visit a doctor or a YES..oveivennnessl | { 3 TR 1 h {3 TP 1
clinic for a check on this [ L 2 L 1+ T 2 NQ.rieernannnnnns 2
pregnancy?
4045
In what type of place uns GOVT HOSP/MATER- GOVT ROSP/MATER- GOVT HOSP/MATER-
(NAME) born? NITY HOME...... 1 RITY HOME...... 1 NITY HOME...... 1
PRIV NURSING HM..2 PRIV NURSING HM. .2 PRIV MURSING HM,.2
AT HOME.......... 3 AT HOME.......... 3 AT HOME.......... 3
OTHER .4 OTHER K3 OTHER .4
(specify) (specify) (specify)
407 -
Who assisted with the delivery DOCTOR. ..cnvanay.d DOCTOR.......c.un b DOCTOR.....ouun s 1
of (NAME)? GOVT MURSE/ GOVT NURSE/ GOVT NURSE/
MIDWIFE........ 2 MIDWIFE........ 2 MIDUIFE........ 2
TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
ATTENDANT...... 3 ATTENDANT...... 3 ATTENDANT...... 3
PROBE AND RECORD MOST REL/NEIGHBOR. .... & REL/NEIGHBOR. ..__ 4 REL/NEIGHBOR. .... &
QUALIFIED PERSONM. OTHER 5 OTHER 5 OTHER 5
(specity) (specify) (specify)
NO ONE...........0 NO ONE........... 5 NO ONE....vuvsss
408
Did you ever feed (MAME) YES 1
at the breast? NO... .2
(SKIP TO 414) <
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409
How many days after birth did

you begin feeding (NAME)
at the breaat?

2
TWO DAYS AFTER...3
THREE + DAYS.....&

NENT DAY......... 2
TWO DAYS AFTER...3
THREE + DAYS.....4

SAME DAY......... 1
NEXT DAY......... 2
TWO DAYS AFTER,..3
THREE + DAYS..... 4

410
Wes the colostrum (the first
milk produced) given to

FEP TD BABY....,.1
(SKIP TO ‘12)‘4—-—]

FED TO BABY,.....}1
(SKIP 10 4133

FED YO BABY...... 1
{SKIP TO &13)<—]

(NAME) or waz it thrown away? THROWMN AWAY......2 THROWN AWAY...... 2 THROWN AMAY...... F 4
&
Why did you throw it away? MILK BAD FOR MILK BAD FOR MILK BAD FCR
BABY....uinuuun 1 BABY........... 1 BABY.....orvns 1
MILK YELLOW...... 2 MILK YELLOM...... 2 MILK YELLOW...... 2
BABY REFUSED..... 3 BABY REFUSED..... 3 8ABY REFUSED..... 3
HABIT....vavueaaab HABIT............ 4 HABIT...ovvavanns 4

412
Are you still breastfeeding
(NAME)? IF DEAD, CIRCLE '3*,

YES.eeansnsenns 1

(SK1P 10 4153
RO. o eeaeronnenss2
CHILD DEAD 3

413
At what age did you totslly
stop breastfeeding (NAME)?

AT DEATH,......
(SKIF TO 615)<ﬁ

v
MONTHS.... l:l:'

AT DEATH....... %
(SKIP TO 415)<ﬂ

v
MONTHS. ... D]

AT DEATH....... 9
{SKIP TO t'.15)<ﬂ

414

\Vhat is the main reason you
{never bresstfed/stopped
breastfeeding) (NAME)?

INSUFFICNT MILK.D2
NIPPLE INJURED..0Z
MOTHER ILL......04
MOTHER BUSY..... 05
OTHER MILK/FOOD
BTR FOR BABY...06

BABY REFUSED....0B
OTHER .
(specify}
BECAME PREGNANT.10
BABY DIED RIGHY
AFTER BIRTH....11

NG MILK...oeuen- 01
INSUFFICNT MILK.02
NIPPLE INJURED..O3
MOTHER ILL...... 04
MOTHER BUSY..... 05
OTHER MILK/FOCD
BTR FOR BABY...06
BABY ILL.,...,...07
BABY REFUSED,...08
OTHER .09
(specify)
BECAME PREGNANT.10
BABY DIED RIGHT
AFTER smu...ﬂj

NO MILK......... 01
INSUFFICNT MILK.D2
HIPPLE INJURED..D3
MOTHER IiL...... D4
MOTHER BUSY..... 05
OTHER MILK/FOOD

BTR FOR BABY...06

BABY JEL..vson-s o7

BABY REFUSED....D8

OTHER .09
(specify)

BECAME PREGNANT.10
BABY DIED RIGHT
AFTER BIRTH...i-!

(SKIP TO &20) (SKIP TO 420)< {SKIP 70 4203«
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MONTHS MONTHS MONTHS
41%
At what age did you begin to HALF CREAM HALF CREAM HALF CREAM
give the following foods to
(NAME)? READ OUT CATEGORIES. FULL CREAM FULL CREAM FULL CREAM
Powdered milk: half creem y
Powdered milk: fult cream COW MILK COW MILK COM MILK
Cow/goat milk
Cungee CUNGEE CUNGEE CUNGEE
Eggs
Mashed potatoes/cereal EGGS EGGS EGGS
Fruit/juice/soup
POTATOES POTATOES POTATOES
00 IF GIVEN IN FIRST MONTH
96 IF MEVER GIVEN FRUIT FRUITY FRULT
$8 IF DK
416

At what age did you start at
least one food on a daily
basis?

e [1]

—

mures [ T']

417
CHECK 416: & MONTHS OR LESS LJ_—I & MONTES OR LESS F & MONTHS OR LESS l]_—-l
(SKIP TO 419)< (SKIP TO 419) (SKIP TO 5193
7 MONTHS OR MORE D 7 MONTHS OR MORE l:] 7 MONTHS OR MORE D
418

Why did you wait so long to
begin daily supplemental
feeding of (NAME)?

419

When you begen doily supple-
mental feeding of (NAME), did
you continue full breastfeed-
img, did you reduce; or did
you stop completely?

CONTINUED FULL...1

REDUCED.......... 2
STOPPED .. vvresnsn 3
NEVER B'FED...... 4

CONTINUED FULL...%

REDUCED ., ........ 2
STOPPED...ouuans. 3
NEVER B'FED...... 4

CONTINUED FULL...1
2

420

How many months after the
birth of (NAME) did your
period return?

MONTHS, ... El:]

NOT RETURKED...%6

MONTHS.... [:D

NEVER RETURHED. .96

NEVER RETURNED..9%

421

Have you resumed sexusl re-
lations since the birth of
{NAHE)?

YES (OR PREG)...1
L PP 2]
(GO TO NEXT COL )«

422

How many months after the
birth of (NAME) did you
resume sexuval relationsy

MONTHS.... D:]

(GO BACK TO P. 24
ASK 403 NEXT BIRTH)
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v

MONTHS.... []:l

(GO BACK TO P. 24
ASK 403 NKEXT BIRTH)

v

(ALL GO TO 423)




423 FROM PAGE 1D, RECORD THE NAMES OF ALL BIRTHS SINCE JAN. 1982 IN THE FOLLOMING TABLE.
FOR EACH BIRTH, CHECK IF ALIVE OR DEAD, AMD MARK THE APPROPRIATE BOX.

ASK QUESTIONS 424-434 FOR
ALL SURVIVING BIRTHS

5

424 v
Do you have a clinic card, a
chiid growth card or any other

document showing what fmmmnf-

zatfons (NAME) was given?

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

(nems) (name) {nome)
ALIVE DEAD DEAD D ALIVE DEAD

v v (GO TO 453)
YES, CARD SEEN....ccvaveuel YES, CARD SEEN.......%40..1 YES, CARD SEEN............ 1

YES, NOT SEEM.......svs
(SKIF TO #26)
WO CARD.......

YES, WOT SEEN............. 2
(SKIP TO m)‘ﬂ
MO CARD ....oovvcrnvannnans

YES, NOT SEEN.....o.enn...2
(sKIP TO azo)cﬂ
MO CARD..covnnsrucrsnmansn

425
RECORD THE DATES OF [NJECTIONS
FROM THE CARD. CIRCLE ™1* IF

XOT GIVEN. NOT * YEAR | MON | DAY NOT  YEAR | wOW ] DAY NOT  YEAR | MON J DAY
o G, G¥N
8CG ace 6cc 1 BCG 1
TRIPLE 1 w1 w0 ™1 o
POLIO 1 LY LY 1 PLY 1
TRIPLE 2 m2 1 mwa 1 w2 1
POLIC 2 PL2 1 PLZ 1 2z 1
TRIPLE 3 ™3 1 ™3I w3
PoLIO 3 PL3 1 3 1 PL3 1
MEASLES w1 K1 s 1 |
(ALL GO TO 430) (ALL GO'TD 430) (ALL GO 70 430
426 -

Has (MAME) ever had an immu-
nization to prevent him/her
from getting diseases?

YES. . .eieune.s seeasnpansd
2

427

Pleagse tell me §if (NAME) has
had arry 6f the following
injections:

BCG

TRIPLE 1
POLIO 1
TRIPLE 2
poLIOo 2
TRIPLE 3
POLIO 3

BCG
TRIPLE 1
POLIO 1
TRIPLE 2
POLIOD 2
TRIPLE 3
POLIO 3

. ]

NNNNNNNS

-
"

- T

BCG

TRIPLE 1
PoL1O 1
TRIPLE 2
POLIO 2
TRIPLE 3
POLIO 3

NNNMNNNS‘

| BCG

-

-kt bk b b T
o

"

TRIPLE 1
POLIC 1
TRIPLE 2
POLIO 2
TRIPLE 5
POLIC 3

NIRRT NN E
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428

At shat age was (NAME) given
the 1ast of these jmmuni-
zations?

wars.... [T ]

woures..... [ ]

429
Was (NAME) given a messies
vaccine?

) 5 TR
L+ T -

YES.caaieoanns PR |

&30
Kas (MAME) hed diarrhea in the
last 24 hours?

YES.euiacacnnsne
(SKIP TO ‘32)‘—]

431
Has (NAME) had diarrhea in the
last two weeks?

(GO TG NEXT om.);]
DKeveunrvnnnann

432

Did you taka (NAME) to = gov-
ermment hospital or clinic,
to & Western doctor, or to en
Ayurvetic doctor to treat the
diasrrhea (the last time)? IF
YES: where did you take

YES,

YES

YES,

GOVT WOSP/CLIN. .Y
WESTERN DR......2

AYURVETIC DR....3

YES,
YES,

YES,

GOVY HOSP/CLIN. .1
WESTERN DR...... 2

AYURVETIC DR....3

YES
YES,

YES,

GOVT HOSP/CLIN..1
WESTERN DR...... 2

AYURVETIC DR,...3

himsher? NO, NOT TAKEN....... 9 BO, NOT TAKEM....... 9 NO, NOT TAKEN....... 9
433

Wags (NAME) given any packet YES...uiinnns P | FES.. et reannns 1 YES . o 1
of Jeevanee or UNICEF salts NO..covrncnnn . L 2 L[ R 2
.to treat the disrrhea (the PKesveeerannnnsa 8 DKecsvnncrvnarsa 8 . QR 8

last time)?

534

was there anything (else) you
or somebody did to treat the
diarrhes? IF YES: UWhat was
done?

CIRCLE CODE 1 FOR ALL
MENTIONED.

HOME SUGAR/SALT/
WATER SOLUTION..?
TABLETS/INJEC-

TIONS,SYRUPS....1
INCREASE FLUIDS..1
INCREASE FOODS...1

DECREASE FLUIDS..1
DECREASE FOODS...1
OTHER -1

{ALL GO TO NEXT COL)
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HOME SUGAR/SALT/
WATER SOLUTION..)
TABLETS/INJEC-
TIONS, SYRUPS. .. .1
INCREASE FLUIDS..1
INCREASE FOODS...1
GIVE CUNJEE...... 1
DECREASE FLUIDS..1
DECREASE FOCDS...1
OTHER A

{ALL GO TO NEXT COL)

HOME SUGAR/SALT/
WATER SOLUTION. .1
TABLETS/INJEC-
TIONS,SYRUPS,...1
INCREASE FLUIDS A
LNCREASE FOODS,...1
GIVE CUNJEE...... 1
DECREASE FLUIDS..t
DECREASE FOODS...1
DTHER .1
{specify)
1

(ALL GO TO 435)




NO,
L

&35

QUESTIONS AND FILYERS

CHECK 433:
#1% MARKED FOR ANY BIRTH?
1F 433 15 EXPTY, MARK “NO™,

SK1P
CODING CATEGORIES 10

w0 ? ves O] '

4356 | Have you ever heard of JEEVANEE or UMICEF .IEEVA)IEE..‘ ............. o1 '
Salts which you can give to a child with . 2 438
diarrhea?

NEITHER.«vvunaennnnnns |

437 | INTERVIEWER: SHOW JEEVANEE AND UMICEF JEEVANEE......convvanns . |
PACKETS. ASK: Have you ever gecn either or UNMICEF . uyouucsntamrniannn 2
both packets before? [:7¢) | PR tesernraneeas 3

MEITHER.....cvavauvanns «A——rhbH

438 | Have you ever given either JEEVANEE or UNICEF YES v eenmreirniemeaanen 1
Salts to any of your children? WO iciivernverunesenes e t—>6bb

439 | vhere did you obtain the packet (the Last GOVT HOSP/CLIN......... .1
time)? MOH OFFICE. .. vvenvonnens 2

PHARMACY ... .covunnnnnas .3
PRIV. DOCTOR......... raaak
OTHER 5
(specify)
440 | How much did one packet cost? COST....RS.D:] I:D
1F FREE, ENTER RS.00.00. .
DK..ovvivnnnannsanaas 9998

441 | I now have some questiona about how to prepare
Jeevanee,

&42 | Plemse describe the type of water used to mix PLAIN WATER......cccvuunus 1
Jeevanee, BOILED AND COOLED........ 2

OTHER/DK. .. ... ciiinnan .3
443 | Describe how the powder is mixed. 1 PACKET IN 1 LITER OF
MATER...vevrennrenans vl
OTHER/DK. . cuvevrnnes vme o BG4S
&bb | How do you measure the water? 1 LITER VESSEL......... w1
2.5 BOTTLES SODA WATER...2
1 1/3 BOTTLES ARRACK.....3
5 TEA CUPS...oovvunnnes 3
OTHER/DK, . ovneeiecriavann 5
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NO. QUESTIONS AMD FILTERS CODING CATEGORIES 10’
—
445 | Wouw long ean you keep the solution once it has 24 HOURS OR LESS......... 1
been mixed? OTHER/DK. «covveennesannne 2
—
446 | CHECK 412 FOR LAST BIRTM:
LAST CHILD ALL [_I
STILL BREASY- LI_—] OTHERS >501
FED

v
447 | How many times did you breastfeed (NAME OF NUMBER OF TIHES....I___D
LAST BIRTH) last night, between sundown
and sunrise? CRILD SLEEPS AT BREASTY. 96
448 ] Hou marry times did you breastfeed {NAME OF NUMBER OF TIHES....D:I
LAST BIRTH) yvesterday during the daylight
hours? AS OFTEN AS WANTED..... 96

449 | At any time yesterday or last night, was
(NAME OF LAST BIRTH) given any of the

following? READ OUT CODING CATEGORIES YES NO
PLAIN WATER? PLAIN WATER....._... 1 2
JUICE? 1LV o - 1 2
POWDERED MILK? POWDERED MILK....... ¥ 2
COM'S OR GOAT'S MILK? COM OR GOAT MILK....1 2
ANY OTHER LIQUID? ANY OTHER LIQuID....1 2
ANY SOLID OR MUSHY FOOD? SOLID OR MUSHY FOOD.Y 2

m

450 | CHECK 449:
NO FODD OR LIQUIDS GIVEN ]
(ALL 24§ CIRCLED)

2452

WAS GIVEN FOOD OR LIQUIDS
(AT LEAST OME *1™ CIRCLED) Fl

v
451 | Were any of these given in a bottle with YES. . v ireasssaansaanasal
a8 nipple? ND..... tenesrsssnnnannna 2
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R52

453

QUESTIONS AND FILTERS

CHECK 430 AND &31 FOR LAST BIRTH:

CODING CATEGORIES

SK1P
10

501

MO DIARRHEA IN LAST 2 WEEKS 1

v
When (MAME) had diarrhea recently, did you
continue (full) breastfeeding, did you reduce,
or did you stop completely?

HAD DIARRHEA IN LAST 2 WEEKS [‘-—.] |
S

I
CONTINUED FULL ........ A—>501

REDUCED......nveransaad2
STOPPED COMPLETELY..... 3

454

why did you (reduce/stop)?
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SECTION 5:

sK1P
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
507 | Are you currently married, or are you widowed, MARRIED . .ccovonrvernaanal I
divorced, or separated? WIDOMED, ., .0n0uen
DIVORCED....coovnununs .3 |>502
SEPARATED....ccvnunnnses
S01A] Are you and your husband currently living P |
together? vearel
502 | Have you been married once, or more than ONCE. ... c.vvvvnirnnnes 1
once? MORE THAN ONCE........ .2
503 | In what month and yesr did you start Living HONTH......ccvneeen ED
with your (first) husbend as husband and . DK MONTH. .. cevninaaa, ..98
wife?
ver...o..oonenn. . T Zosos
DK YEAR......eecomuen. 9 |
S04 | How old were you when you started Living with AGE.......... D:]
him?
505 | Where did you live before you began living COLOMBO METRO (2ZONE 1)..1
with your husband--in metropolitan Colombo, OTHER URBAN............. 2
another urban ares, in a village, or on &n VILLAGE...... bewrnteennn 3
estate? ESTATE......a:- ttansans 4
506 [ Did your (first) husband Live in the same SAME U,A./VILLAGE/EST...1 >508
place before marriage, or in a different urban DIFFERENT URBAN AREA....Z2
area, village, or estate? DIFFERENT VILLAGE....... 3
DIFFERENT ESTATE........%
507 | How mony miles was his place from yours? MILES....... ....[:E[:' I
508 | Are your mother and father still alive? WOMAN'S MOTHER..1 2 &8

YES NO DK
WOMAN'S FATHER..1 2 8
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NO.

509

QUESTIONS AND FILTERS

Are your first husband's parents still alive?

CODING CATEGORIES

YES NQ DK
HUSB'S MOTHER 1 2 8
HUSB'S FATHER 1 2 8

SKIP

L - -~ =

510

CHECKX 508 AND 509:

AT LEAST ONE PARENT ALL PARENTS LIVING
NOT LIVING (ALL 1'S CIRCLED)
(NOT ALL 1'S CIRCLED)

3

»514

_“

v
FOR EACH Hi" CIRCLED IN 508 AND 509, CIRCLE A

51
14 FOR THE CORRESPONDING PARENT 1N 512,
THEN ASK 512 FOR THOSE PARERTS NOT HAVING A
"" CIRCLED.

512 | Was (MENTION PARENTS NOT ALIVE NOW) alive at YES NO DK
the time you began living with your (first) WOMAR 'S MOTHER...... 1 2 8
husband? WOMAN'S FATHER...... 1 2 8

HUSB'S MOTHER....... 1 2 8
B

513

514

CHECK 512:
SOME PARENT ALIVE NO PARENT ALIVE AT
AT MARRIAGE ~ AT MARRIAGE

O

v
At the time you began living with your (first)
husbarnd, did you and he live with any of these
parents for at least & months?

515 | For about how meny years did you live with YEARS .. .ueraarran L:[:]

the parents at that time? UP TG THE PRESENT...... 96——517
514 | Are you now Living either with your parents YES.uiiiiicasassnansnanns 1

or ‘With your husband’s parents? NO.svionenenaonsasannans 2

[0 0 RS SRR R A R R RS T R e R SRR

17

CHECK 501:
CURRENTLY MARRIED OTHER
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NO. QUESTIONS AND FILTERS CODING CATEGORIES TO_
518 | Wave you had sexual intercourse in the last YES....... PP PO |
four weeks? NOuvoounisnnnmnnne PR 2 —»520
519 | How many times? TIMES.vcvenrnannn-- D:!
520 | when wag the Last time you had sexual DAYS AGOD........ 1
intercourse?
WEEKS AGO....... 2
MONTHS AGO...... 3

YEARS AGO.......4

BEFORE LAST BIRTH..... 995——>525

521 | cweECK 223:
KOT PREGNANT/ PREGNANT
NOT SURE
Ll—J 1 525
v
522 J CHECK 315: CURRENTLY
NOT USING CONTRACEPTION USING
[l:l 1 »525
v
523 | If you becane pregnant in the next few weeks, RAPPY . ivrererrarrrnnnnnn 1 »52%
would you feel heppy, unheppy, or would it UNHAPPY .. ccanannes PN
not metter very much? WOULD NOT MATTER........ 3
524 ] what is the main reagson that you are not LACK OF KNOWLEDGE OR LACK OF SOURCE..... 01
using a method to avoid pregnancy? OPPOSED TO FP.......... 0z
HUSBAND DISAPPROVES....03
OTHER PEOPLE DISAPPR...04
INFREQUENT SEX.......-. 05
POSTPARTUM/BF. .. _...... 06
MENOPAUSAL /SUBFECUND, . .07
HEALTH CONCERNS........ [11.3
ACCESS/AVAILABILITY....09
COSTS TOO MUCH......... 10
RELIGION..cuununencnann "
INCONVENIENT TO USE....12
OTHER 13
(specity)
DKevuinernnannaasannans 98
- - - - .- ______________________________________________ ]
YES NO
525 1 PRESENCE OF OTHERS AT THIS POINT: CHILDREN UNDER 10..1 2
HUSBAND............
OTHER MALES........ 1 2
OTHER FEMALES...... 1 2
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601

602

SECTION &: FERTILITY PREFERENCES

QUESTIONS AND FILTERS

CHECK 319:
VOMAN BUSBAND
STERILIZED STERILIZED  OTHER
(. S
(SKIP TO 609) (SKIP TO 610
v
CHECK 501:

SKIP
CODING CATEGORIES 0

'm

CURRENTLY OTHER
MARRIED F r_-l 612
v
603 | Now I have some questions about the future,
CHECK 223:
DNDT PREGNANT/NDT SURE .
Would you Like to have s (another) child
or would you prefer not to have any
(any more) children? HAVE A/ANOTHER
I:] CHILD.coei i iienrnnanes 1 »606
PREGHAMT KO (MORE) CHILOREN...... 2
After the child you are expecting, would UNDECIDED OR DK......... B—>505
you [ike to have enother chifd or would
you prefer not to have any more children?
604 | Would you say that you definitely do not want DEFINITELY NO MORE
to have {(more) children, or ere you not sure? NOT SURE, ...coeivusnnnes
605 1 Are you more inclined toward having a HAVE ANOTHER.....cvucan.
(enother) child, or toserd not having a NOT HAVE ANOTHER.......
(another) child? NOT SURE.....
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SKIP

N0. QUESTIONS AND FILTERS CODING CATEGORIES 0
604 J Would you say that you definitely want a DEFINITELY MORE.....-... 1
(another) child, or are you not sure? NOT SURE........... [P
wouris.........1 1 e
607 | How long would you Llike to umait from now |
before the birth of a (another) child? YEARS . .vvvvneann 2 I:]:]—NHZ
DON'T KNOW....... - |
408 | How old would your youngest child be? YEARS..............ED
IF NO LIVING CHILDREN, CIRCLE '96', NO LIVING CHILDREM..... 96 »612
DKeveeronnnnanns sesnuns 98
609 | was your last chitd born by caesaresn YES..veu.. tensasannanannn 1
section? ¢ 2
610 ¥ Do you regret that you (your husband) had YES. cievreenacacnannann 1
the operation not to heve any more children? NO...vuwe Censenrannans 2 »612
611 ] Mould you Like to have amother child or would HAVE ANOTHER......¢0neas 1
you prefer not to have any more children? NHO MORE......convasnnnna 2
DKevvssvivecnnnentnnanss 8
612 ] CHECK 202 and 204 ARD MARK CORRECT BOX.

RECORC SINGLE NUMBER, RANGE or, OTHER ANSWER.

DHAS NO LIVING CHILOREN:
If you could chocse exactly the mumber
of children to have in your whole life,
how many would that be?

DHAS LIVING CHILDREN:
1f you could ge back to the time you did
not have any children and could choose
exnctly the rumber of children to have
in your whole tife, how many would
that be?

o, [T [T
BETWEEN AND

OTHER ANSWER:

(specify)
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SECTION T:

HUSBAND'S BACKGROUND AND WORK.

SKiIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
701 | NoWw I have some questions about your (most
recent) husbend, his background, and his work,
702 § pid your hushend ever attend school? YES.-eeiaiiacrrenanninn 1 I
NO..... teesuncenataarenna 2——>T06
. ‘ I
703 | What was the highest grade in school he PRIMARY....1 00 01 02 03 04 05——>705
completed? SECONDARY . .2 . 05 07 08 09
CIRCLE BOTH LEVEL AND GRADE, HIGHER, .. .. 3 10 11 1213
DK..couns 998 > 704
TECHMICAL.....ccvvvrnnnnn 1
704 | What wes the highest exam he possed? G.C.E. O LEVEL...cuuu... 2
G.C.E. A LEVEL.......... 3
UNIV. /PROFESSTONAL...... 4

OTHER 5
(specify)

705 ¥ CHECK 703: -
SFLOMDARY OR
PRIMARY WIGHER g
>707
]
v 1
TOS § €en {could) he read a letter of newspeper EASILY s rinianrrrr e 1
easily, with diffliculty, or not at all? WITH DIFFICULTY......... 2
NOT AT ALL...cvvvvesaase 3
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NO. QUESTIONS AND FILTERS
707 | what kind of work does (did) your husband
mainly do? .
ESTATE WORKER..........03
UNSKILLED LABORER/
OWN ACCOUNT..........04
UNSKILLED LABORER/
PRVT/GOVT EMPLOYE....D5
SKILLED LABORER/
OW ACCOUNT.......... 06
SKILLED LABORER/
PRYT/GOVT EMPLOYE....O7
PETTY TRADER/MAUKER....D8
COTTAGE INDUSTRY....... 09
DOMESTIC WORKER........ 10
TEACHER: PRIM/SECOND...1%
- TEACHER: UNIV/OTHER....12 -
NURSE /HEALTH WORKER....13
TECHNICAL /MGRL /
PROFESSIONAL......... 14
OTHER A5
. (specity)
DOES NOT KHNOM.......... 98
708 | Does (did) he warn 8 regular wage or salary?
709 | Does {did} your husbend work mainly on his or his fomily's HIS/FAMILY LAND......... 1
or on someone else's land? SOMEONE ELSE'S LAND,....2 >710
TO9AN Does {did) he hire others to work the land for YES..cuuns cascasianas ...1:'1-
him? | J [ 2 >»T11
710 | Does (did) he work meinly for wmoney or does MOMEY . .. .cocsnasenencandd
{did} he work for a share of the crope? SHARE OF CROPS.......... 2
711 | Now 1 have some questions about your work. |
712 | Before you married your (first) husbend, did - YES e sunsisuseratoneranes 1
you ever work regularly to earn ooney, other NDuosiissinenrranssannns 2 >T14

than on a farm or in a business run by your

fomily?
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sSKIP

175

© TEACHER: UNIV/OTHER....12

- KO. QUESTIONS AND FILTERS CODING CATEGORIES T0
713 | When you were earning money then, did you TURNED OVER TO FAMILY...1
- turn most of it over to your family or did KEPT FOR SELF....vc..... 2
you keep most of it for yourself?
714 || since you were first married, have you over
worked regularly to earn woney other than on |
a farm or in & business run by your femily?
|
715 | Are you now working to earn money, other thon - YESioencannnenn vomtunane 1717
on & form or tn o business run by your family? [+ R N AN |
T16 | Are you now working to earn money on a farm {37 1
or In a business run by your family? RO.uivasnsansmnonnnssss2—=>801
717 | what kind of work do you mainly do? FARMING . ....ccvucennens ]
FISHING/HUNTENG........ o2
ESTATE WORKER........ ..03
UNSKTLLED LABORER/
OWN ACCOUNT . ..avuans

UNSKILLED LABORER/

PRVT/GOVT EMPLODYE....D5
SKILLED LABORER/

OWNN ACCOUNT ..........06
SKILLED LABORER/ )

PRVT/GOVT EMPLOYE....07
PETTY TRADER/NAWKER....08
COTTAGE INDUSTRY....... .
DOMESTIC WORKER........ 10
TEACHER: PRIM/SECOND...11

NURSE/HEALTH WORKER....13
TECHNICAL /MGRL/
PROFESSIONAL......... 14
OTHER A5
(specify)
DOES NOT KNOW..........




SECTION B: SOCIOECOMOMIC INDICATORS.

- - sK1p

NO. I QUESTIONS AND FILTERS I CODING CATEGORIES I T0
BO1 | Has your household experienced any food ’ YES.vuiuevuannnnn P 1

shorteges in the past & months? NOiioearnrrraranrannrras »803
802 | Has your household experienced any food = 1
shortages in the past 2 weeks? HD.eeiananrrernannannnns 2

803 | INTERVIEMER: DO MEMBERS OF THE HOUSEROLD
AFPEAR WEALTHY ENCUGH TO OWN A CHANGE OF
CLOTHES?

804 | RECORD THE TIME. HOUR. ...cvinivanes
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SECTION 9: LENGTH AND WEIGHT.

INTERVIEWER: FROM PAGE 10, RECORD NAMES AND LINE NUMBERS OF ALL
LIVING CHILDREN BORN SINCE JANUARY li 1984.

START WITH THE YOUNGEST CHILD.
RECORD DATE OF BIRTH IN 901 AND CHECK AGE IN 902.
THEN GO TO TEAR-OFF SHEET.

Lij YOUNGEST LEJ NEXT-TO- ) Lij SECOND~-TO-
-LIVING CHILD YOUNGEST YOUNGEST
D:] LIVING CHILD LIVING CHILD
(name) (name)

(name and line #)

901
DATE )
OF BIRTH MONTH. . . MONTH. .. MONTH. . .

YEAR.... YEAR.... YEAR. ...

ap2

CHECK AGE: YES [ I YES L] | YES I:]
3-36 [:]

MONTHS? NO [::L**———> NO > NO

GO TO NEXT PAGE.

903
LENGTH
{in cms) . .

904
WEIGHT .
{(in kg) . . - .

905
STATE
REASON
IF UNABLE
TO RECORD

_

906
-NAME OF NAME OF
MEASURER: . ASSISTANT:
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. INTERVIEWER'S OBSERVATIONS.

‘To be filled in after comaleting interview.z

Person Interviewed:

Specific Questions:

Other Aspects:

Name . of Interviewer: Date:

SUPERVISOR'S OBSERVATIONS.
O

Name of Supervisor: Date:

EDITQR'S OBSERVATIONS.
[

Name of Field Editor: Date:

Name of Keyer: Date:
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TEAR-OFF MEASUREMENT SHEET.

FILL IN IDENTIFICATION INFORMATION -AND 901-T.
GIVE THIS TEAR-OFF SHEET TO MEASURERS.

INTERVIEWER:

MEASURER: COMPLETE 903-T, 904-T, 905-T, AND 906-T.

GIVE THIS TEAR~OFF SHEET TO TEAM SUPERVISOR.

e
IDENTIFICATION

SURVEY BLOCK NUMBER

HOUSING UNIT NUMBER
HOUSEHOLD NUMBER

LINE NUMBER OF ELIGIBLE WOMAN

2]

YOUNGEST
LIVING CHILD

NEXT-TO-
YOUNGEST
LIVING CHILD

2

SECOND-TO-
YOUNGEST
LIVING CHILD

&

(name)

(name)

{(name)

901-T
DATE

OF BIRTH MONT

YEAR

(in cms)

H...

MONTH. ..

YEAR. ...

MONTH...

YEAR. ...

904-~T
WEIGHT
(in kg)

905-T
STATE
REASON

IF UNABLE
TO RECORD

206-T
NAME OF
MEASURER:

NAME OF
ASSISTANT:

INTERVIEWERS: EACH EVENING, RECORD THE INFORMATION FROM 903-T, 904-T,

905-T, AND 906-T INTO 903, 904, 905, AND 906.

41-T
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