FEDERAL REPUBLIC OF NIGERIA NDHS03
NATIONAL POPULATION COMMISSION
1999 NIGERTA DEMOGRAPHIC AND HEALTH SURVEY
INDIVIDUAL QUESTIONNAIRE FOR WOMEN

IDENTIFICATION
STATENAME L.\ttt ittt ettt e et et e
LOCAL GOVT. ARBA. ...tuvttrit ettt et e ae e et et e e e et
LOCALITY NAME ..\ttt en ettt et e et e e e e e e e et baaes
ENUMERATION AREA ... .vtine ettt e e e e e e e e e e e et
FTRBAN/RURAL L ...t et e e e e
*LARGE TOWN/MEDIUM TOWN/SMALL TOWN/VILLAGE ...\ eneeeeeeeeeeteeeee e eeeeennans
BUILDING NUMBER & ...\ttt tttneentee e e e e e e et et
HOUSEHOLD NAMEMNUMBER . .. .. .. o.vuttr it e tte ettt s e e e e e e e e ts e e aerans
NAME AND LINE NUMBER OF WOMAN IN HOUSEHOLD SCHEDULE .« ..vevvrrreeeeaneenneennenns
INTERVIEWER’S VISITS
1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
INTERVIEWER’S NAME NAME
RESULT RESULT
NEXT VISIT: DATE TOTALNO.
TIME OF VISITS

RESULT CODES:

1 COMPLETED 5 PARTLY COMPLETED

2 NOT AT HOME 6  INCAPACITATED

3  POSTPONED 7  DWELLING DESTROYED

4  REFUSED 8  OTHER

(SPECIFY)
SUPERVISOR FIELD EDITOR OFFICE EDITOR KEYED BY

NAME NAME
DATE DATE

* (Urban = 1, Rural = 2)
** (Large Town=1, Medium Town=2, Small Town=3, Village=4)
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SEC‘I‘IQN 1. RESPONDENT'S BACKGROUND

NO, QUESTIONS AND FILTERS CODING CATEGORIES SKIP

101 |RECORD THE TIME. (START OF INTERVIEW)

102 |First Iwould like 1o ask some questions about you and your household. Formost |LARGETOWN ........................ 1
of the time until you were 10 years old, did you live in a large town, medium MEDIUMTOWN ... oo iinans 2
town, small town or in the village? SMALLTOWN ... .iivrrrnaiiiiinnans 3
VILLAGE ..ooviviiiiiiiiiiiiiiennns 4
103 |How long have you been living continmously in (NAME OF CURRENT PLACE
OF RESIDENCE)?
ALWAYS oo 95-1~ 105
VISITOR oot ee et eiaaene 9611105
104 | Just before you moved here, did you live in a large town, medium town, small LARGETOWN ......viviiinnnnnaninns 1
town, or in the village?

105 }In what month and year were you born?

DON'TKNOWYEAR .............. .. 9998
106 |How old were you at your last birthday?
AGE IN COMPLETED YEARS .....
COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT.
107  JHave you ever attended school? Y e e 1
NO it et e 21—i14

108 | What is the highest level of school you attended:
primary, secondary, or higher?

105 {What is the highest (grade/form/year) you completed a1 that level?

110 {CHECK 106:

AGE 24 AGE 25 r—»-]
OR BELOW OR ABOVE — =113
v
111 }Are you currently attending school? b4 7 T I4—+113
0 2
112 | What was the main reason you stopped attending schooi? GOTPREGNANT ..........oiuvvinn... 01

GOTMARRIED .........cvvvvinnnvnnns 02
TO CARE FOR YOUNGER CHILDREN .. 03
FAMILY NEEDED HELP ON FARM OR

INBUSINESS .......covvvvnnnnnn. 04
COULD NOT PAY SCHOOL FEES . ...... 05
NEEDED TO EARNMONEY ........... 06
GRADUATEDR/HAD ENOUGH

SCHOOLING . ..voivnvvnnnnannnns 07
DID NOT PASS ENTRANCE EXAMS ..., 08
DIDNOT LIKESCHOOL ............... 09
SCHOOL NOT ACCESSIBLE/

TOOFAR ... iiiiaianeenas 10
OTHER 96

(SPECIFY)

DON'TKNOW .....ooieiviea e 9%
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
113 CHECK 108:
PRIMARY SECONDARY
|:l OR HIGHER '_‘ —115
v
114 |Can you read and understand a letier or newspaper easily, with difficulty, ornot  |EASILY .......ccoiiiiiiiinaiiiiniinn, 1
at afl? WITHDIFFICULTY .....0vvvinerrnnnnns 2
NOTATALL «.oviiiirina i e 34—116
115 |Do you usually read & newspaper or magazine at loast once a week? YES o it i 1
L0 2
116 |Do you usually listen to radio every day? YES o e 1
NO e i e e 2
117  [Deo you usually watch television at least once a week? YES i e i e 1
L T 2
118 | What is your religion? CATHOLIC........cvvveeeniiiinnannns 1
PROTESTANT .......ovviiiniiainains 2
OTHERCHRISTIAN ..............ccvtes 3
1 I 4
TRADITIONAIIST ... iveiirennr i 5
OTHER 6
(SPECIFY)
119 }What is your ethnic group?
120 |CHECK Q.4 IN THE HOUSEHOLD QUESTIGNNAIRE
THE WOMAN INTERVIEWED THE WOMAN INTERVIEWED
IS NOT A USUAL —/ ISAUSUAL —
RESIDENT ' REsmDENT L —-201
121  |NowIwould like1o ask about the place in which you usually live. LARGETOWN ...ovniiiiiiiiiiinnans 1
What is the name of the place in which you usually live? - MEDIUMTOWN . ... iiiriiiiinirnann- 2
SMALLTOWN ... . iiiiiiiiirnnnrns 3
VILLAGE oo iiiiiineaiiiiiinanns 4
(NAME OF PLACE)
Is that a large, medium, small town, or village?
122 [In which {[STATE] is that located?
123 |Now I would like to ask about the household in which you usually live, PIPED WATER.
PIPED INTO
What is the main source of drinking water for members of your household? RESIDENCE/Y ARD/PLOT....... 114-+125
PUBLICTAP .....vvvnvneiinnnnn, 12
WELL WATER
WELL IN RESIDENCE/YARD/PLOT . 21 ~‘—> 125
PUBLICWELL ......cooo.iinnn... 22
SURFACE WATER
SPRING ....cvvivivirrnaiirrennnns 31
RIVER/STREAM ...........couvnnnn 32
POND/LAKE ....0ovvvnveinvnninnn. 33
DAM . ... e 34
RAINWATER ...ocvvviniiiinnrennnnns 414> 125
WATER TANKER (TRUCK) ........... 514—125
WATER VENDOR. ........c0iviniinnnnn 52
BOTTLEDWATER ......c.ooivivnnans 614—125
BOREHOLE .. .cvvnnniiinviiennanenn. 71
OTHER 96
124 |How long does it take to go there, get water, and coms back?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
125 [What kind of toilet facility does your household have? FLUSH TOILET
OWNFLUSH TOILET .............. 11
SHARED FLUSH TOILET........... 12
PIT TOILET/LATRINE
TRADITIONAL PIT TOILET/BUCKET 21
VENTILATED IMPROVED PIT (ViP)
LATRINE .......covvivniinianas 22
NO FACILITY/BUSH/FIELD/RIVERSIDE . 31
OTHER 96
' (SPECIFY)
126 | Does your household have: YES NO
Electricity? ELECTRICITY .........cc...t 1 2
ARadio? RADIO 1 2
A Television? TELEVISION ................, 1 2
A Telephone? TELEPHONE ................. 1 2
A Refrigerator? REFRIGERATOR ............. 1 2
A Gas Cooker? GASCOOKER ................ 1 2
An Electric Fan? ELECTRICFAN ............... 1 2
An Eleotric Iron? ELECTRICIRON.............. 1 2
127  |Could you describe the main material of the floor of your home? NATURAL FLOOR
EARTH/SAND ........covvvivnnnn.. 11
DUNG.......oo e 12
RUDIMENTARY FLOOR
WOODPLANKS .. ......covoovnnnn 21
PAILM/BAMBOO .......cccovvuuus 22
FINISHED FL.OOR
PARQUET CR POLISHED WOOQCD ... 31
VINYL OR ASPHALT STRIPS ....... 32
CERAMICTILES .........convvtus 33
CEMENT .....oovviiiiiiiniann.n, 34
CARPET .........viviiiiienes 35
OTHER 96
(SPECIFY)
128 [Does any member of your household own: YES NO
Abicycle? BICYCLE .......oovvvinininns 1 2
A motorcycle? MOTORCYCLE ............... 1 2
Acar? CAR .. .. i 1 2
A Donkey/Horse/Camel? DONKEY/HORSE/CAMEL ..... 1 2
A Canoe/Boat/Ship? CANOE/BOAT/SHIP ........... 1 2
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SECTION 2. REPRODUCTION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIpP
201  [Now I would like to ask about all the births you have had during your life. Have {YES .........c.ccoiiinreaiiiinnennnn, 1
you ever given birth? NO . 24206
202 Do you have any sons or daughters to whom you have given bith whoarenow  |YES ... .. ..o, I
living with you? NO e 24204 .
203  |How many sons live with you?
SONSATHOME .............cu0s
And how many davghters live with you?
DAUGHTERS ATHOME ..........
IF NONE, RECORD ‘00
204 |Do you have any sons or daughters to whom you have given bith who arealive {YES ............ ... ...l 1
but do not live with you? NO e 24206
205  |How many sons are alive but do not live with you?
And how many daughters are alive but do not live with you?
IF NONE, RECORD ‘00
206 |Have you ever given birth to a boy or girl who was bomn alive but later died?
IFNO, 41 1
PROBE:  Any baby who cried or showed signs of life but survived onlya  JNO ... ..o nn 2-}-+208
few hours or days?
207  |How many boys have died?
BOYS DEAD
And how many girls have died?
GIRLS DEAD
1F NONE, RECORD ‘00,
208 |SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
IF NONE, RECORD ‘00",
209 [CHECK208:
Just to make sure that I have this right; you have had in TOTAL births
during your life. Isthat cotrect?
- PROBE AND
YES NO |:|-—- CORRECT
201208 AS
v NECESSARY,
210 |CHECK 208: ;
ONE OR MORE NO BIRTHS
BIRTHS I:\ ] —+226A
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211

Now I'would like to record the names of all your births, whether still alive or not, starting with the first one you had.

RECORD NAMES OF ALL THE BIRTHS IN 212, RECORD TWINS AND TRIPLETS ON SEPARATE LINES,

212 213 214 215 217 218 219 220 221
IF ALIVE: IF ALIVE: |IF DEAD:
What name was given |Were any |Is In what monih and year Howoldwas |Is (NAME) [How old was (NAME) when { FROM YEAR | Were there
to your (first/next) ofthese | (NAME) fwas (NAME) bom? (NAME) at living with  |he/she died? OF BIRTHOF |any other liv
baby? births aboyor his/her last you? (NAME) births
twins? agirl? PROBE: birthday? IF ‘1 YR.", PROBE: SUBTRACT between
What is his/her How many months old was | YEAR OF (NAME OF
bitthday? RECORD AGE (NAMEY? PREVIOUS PREVIOUS
OR: In what season was IN RECORD DAYSIFLESS |BIRTH. BIRTH) and
he/she born? COMPLETED THAN | MONTH; (NAME)?
YEARS. MONTHS IF LESS THAN |IS THE
TWO YEARS; OR DIFFERENCE 2
(NAME) YEARS. OR MORE?
o1
SING . 1|BOY . 1|MONTH ... AGE IN YES ... 1;|DAYS ....... 1
YEARS
MULT 2|GIRL 2|YEAR NO ..., 2{|MONTHS 2
...... (NEXT «/|YEARS ......3
BIRTH)
02
SING .1|BOY. 1|MONTH ... AGEIN |YES ... 1
YEARS
MULT 2|GIRL 2|YEAR NO ....2
(GOTO -
220) BIRTH)
03
SING . 1]1BOY . 1|MONTH ... AGE IN YES 1
YEARS
MULT 21GIRL 2|YEAR NO.... 2
(GOTO
220)
04
SING . 1|{BOY. 1 AGEIN |YES ... 1
MULT 2]GIRL 2|YEAR NO ....
(GOTO «
220)
05
SING . tIBOY . 1|MONTH ... AGE IN YES ... L
YEBARS
MULT 2|GIRE 2|YEAR NO....2
...... (GOTO «
220) (BIRTH)
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211

Now I would like to record the names of all your births, whether still alive or not, starling with the first one you had,

RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES.

212 213 214 215 216 217 218 219 220 221
IF ALIVE: IF ALIVE: (IF DEAD:
What name was given |Were any | Is In what morth and year |Is Howoldwas |Is INAME) |How old was (NAME) when [FROM YEAR | Wers there
to your (first/next) ofthese |(NAME) |was (NAME) born? (NAME) |(NAME) at living with  {he/she died? OFBIRTHOF |any other liv
baby? births aboy or still hig/her last you? (NAME) births
twins? a girl? PROEE: alive? birthday? IF ‘1 YR.’, FROBE: SUBTRACT between
What is histher How many months old was [YEAR OF (NAME OF
birthday? RECORD AGE (NAME)? PREVIOUS PREVIOUS
OR: In what season was IN RECORD DAYSIFLESS |BIRTH. BIRTH) and
he/she bom? COMPLETED THAN 1 MONTH; (NAME)?
YBARS. MONTHS IF LESS THAN [I8 THE
TWO YEARS; OR DIFFERENCE 2
(NAME) YEARS, OR MORE?
06
SING .1{BOY. 1jMONTH ... AGEIN YES .. DAYS
MULT 2|GIRL 2|YEAR NO ... MONTHS .
...... (GOTO <J|YEARS
220)
07
SING . 1{BOY . 1|MONTH ... AGEIN YES ...
YEARS
MULT 2|GIRL 2{YEAR NO ....
(GO TO
220) (BIRTH)
08
SING . }|BOY. 1|MONTH ... AGEIN YES
YEARS
MULT 2]GIRL 2}YEAR NO ....
...... (GO TO
220) (BIRTH)
09
SING .1{BOY. i|MONTH ... AGEIN YES
YEARS
MULT 2|GIRL 2]YEAR NO ...
...... (GOTO
220) (BIRTH)
10
SING . 1|BOY. I|MONTH ... AGEIN |YES
MULT 2|GIRL 2Z|YEAR NO....
...... (GO TO
220) (BIRTH)
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211 Now I would like to record the names of all you.r births, whether still alive or not, starting with the first one you had,

RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES.

212 213 214 215 216 217 218 219 220 221
IE ALIVE: IF ALIVE: |IF DEAD:
What name was given |Were any |Is In what month and year |Is Howold was [Is (NAME) |How old was (NAME) when |FROM YEAR | Were there
to your (first/next) ofthese | (NAME) |was (NAME) born? (NAME) |(NAME) at living with | he/she died? OFBIRTHOF |any other liv
baby? births aboyor still his/her last you? (NAME) births
twins? agirl? |PROBE: alive? birthday? IF ‘1 YR.’, PROBE: SUBTRACT between
: ‘What is his/her How many mordhs old was |YEAR OF (NAME OF
birthday? RECORD AGE (NAME)? - PREVIOUS PREVIOUS
OR: In what season was IN RECORDDAYS IFLESS |BIRTH. BIRTH) and
he/shs born? COMPLETED THAN { MONTH, (NAME)?
YEARS. MONTHS IF LESS THAN |IS THE
TWO YEARS; OR DIFFERENCE 2
(NAME) YEARS, OR MORE? .
11
SING . 1|BOY. !|MONTH ... YES . 1 AGEIN (YES ... 1
YEARS
MULT 2|GIRL 2|YEAR NO..ZI NC.... 2
..... v (GOTO «
219 220)
12
SING . 1|BOY. 1|MONTH ... YES . 1 AGEIN |YES ... t
MULT 2(GIRL 2|YEAR NO..2-‘ NO ....
...... v {(GOTO <«
219 220)
13
SING . 1{BOY. 1{MONTH ... YES . 1 AGEIN YES ... 1
L'ﬂJLT2GIRLl2YEAR NO..Z] NO....2
v (GOTO «
219 220)
14
SING . 1{BOY . 1 YES . 1 AGEIN |YES ... 1
YEARS
MULT 2|GIRL 2 NO..2] NO.... 2
v (GOTO «
219 220) (BIRTH)
15
SING . 1|{BOY. 1 YES . 1 AGEIN |YES ... 1
YEARS
MULT 2{GIRL 2|YEAR NO .. 2 NO....2
...... v (GOTO «
219 220) (BIRTH)
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222 |FROM YEAR OF INTERVIEW SUBTRACT YEAR OF LAST BIRTH. XS vt e 14
I8 THE DIFFERENCE 2 YEARS OR MORE? NO i te e e 24-r224
223 |Have you had any live births since the birth of VAME OF LAST BIRTH)? Y B i e e 1
: NO i i e e 2
224 |COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK:
NUMBERS NUMBERS ARE E:l.
ARE SAME F] DIFFERENT -+ (PROBE AND RECONCILE}
v
CHECK: FOR EACH BIRTH: YEAR OF BIRTH IS RECORDED.
FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED.
FOR EACH DEAD CHILD: AGE AT DEATH IS RECORDED.
FOR AGE AT DEATH 12 MONTHS OR 1 YR.: PROBE TO DETERMINE EXACT NUMBER OF MONTHS.
225 |CHECK 215 AND ENTER THE NUMBER OF BIRTHS SINCE JANUARY 1996.
IF NONE, RECORD ‘0",
2254 |CHECK 219 AND ENTER THE NUMEBER OF DEATHS SINCE JANUARY 1996;
IF NONE, RECORD ‘0.
226A |(In addition to pregnancies which ended in live births) have you had any (other) pregnancy YES 1
which ended in a stillbirth, miscarriage or an abortion? NO i e e e, 2-++227
226B |How many pregnaticies ended in stillbirths?
STILLBIRTHS
IF NONE, ENTER “00"
226C |How many pregnancies ended in miscarriages or abortions?
MISCARRIAGE OR ABORTIONS ....
IF NONE, ENTER “0¢"
227 {Are you pregnant now? . YES i 1
NO i 2 0,
UNSURE .. .oiiiiiiiiirae i iieaiinanaaes 81-+236
228  |How many months pregnant are you?
RECORD NUMBER OF COMPLETED MONTHS.
229 | Atthe time you became pregnant did you wart to become pregnant then, did you wantto wait |[THEN ........oooiviiiiiiniiinieinannns
until Jater, or did you not want to have any more children at all? LATER . cviviiiiiii i iiianireiinas
NOT WANT MCRE CHILDREN
236 |When did your last menstrual period start? DAYSAGO.....oivvviiiiiinnans
WEEKSAGO ....civineiiiinnnnns
(DATE, IF GIVEN) MONTHS AGO .........oovvvunen
YEARSAGO ....oooiiiiiniiinns
INMENOPAUSE ........cooovnvininnnn 994
BEFORELASTBIRTH ................ .. 995
NEVER MENSTRUATED ................ 996
237  |Between the first day of a woman's period and the first day of her next period, are there certain |[YES ........ccvviiiiiiiiiiinaniieiian, 1
times when she has a greater chance of becoming pregnant than other times? NO e 2 il
DON'TENOW .........0coveeiinian... 841301
238  [During which times of the monthly ¢ycle does a woman have the greatest chance of becoming |DURINGHERPERICD ,................. 01
pregnant? RIGHT AFTER HER PERIOD HAS ENDED . 02
IN THE MIDDLE OF THECYCLE ......... 03
JUST BEFORE HER PERIOD BEGINS .. ... 04
OTHER 96
(SPECIFY)
DON'TENOW . .iviiiniriiiiiinannnn. 98
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SECTION 3. CONTRACEPTION

CIRCLE CODE 1 IN 301 FOR EACH METHCD MENTIONED SPONTANEOUSLY.
THEN PROCEED DOWN COLUMN 302, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED
SPONTANEOUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.

THEN, FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 301 OR 302, ASK 303,

Now I would like to talk about family planning - the various ways or methods that a couple can use 1o delsy or avoid a pregnancy.

301 |Which ways or methods have you heard about? 302 Have youeverheardof [303 Have you ever used
(METHOD)? (METHOD)?
SPONTANEOUS PROBED
YES YES NO
01 PILL Women cantake a pill every day. YES o 1
1 2 3 —
YNO 2
02 IUD Women can have a loop or coil placed inside YES (o 1
them by a doctor or a nurse, 1 2 1 —
TINO L 2
03 INJECTABLES Women can have an injection by a YES e 1
doctor or nurse which stops them from becoming 1 2 3 .|
pregnant for several months. TINO L 2
04 IMPLANTS Women can have several small rods YES (e 1
placed in their upper arm by a doctor or nurse which 1 2 3
can prevent pregnancy for several years. _l NO 2
v
05 DIAPHRAGM, FOAM, JELLY Womnen can placea YES (e, 1
sponge, suppository, diaphragm, jelly, or cream inside 1 2 3 —
themselves before intercourse. TINO (oo 2
06 CONDOM. Men can put a rubber sheath on their penis YES . i 1
for sexual intercourse. 1 2 3 —
YINO i e 2
07 FEMALE STERILIZATION Women can have an Have you ever had an operation to
operation to avoid having any more children. 1 2 3 avoid having any more children?
YES i 1
_( £ (o [ 2
08 MALE STERILIZATION Men can have an operation Have you ever had a partner who had
to avoid having any more chiidren. 1 2 3 an operation 1o avoid having children?
YES .o 1
_{ NO it ciiini e 2
09 RHYTHM, PERIODIC ABSTINENCE Every month YES oo e 1
that a woman is sexually active she can avoid having 1 2 3
sexual intercourse on the days of the month she is most _l [ 2
likely to get pregnant, v
10 WITHDRAWAL Men can be careful and pull out YES ..o 1
before climax. i 2 3 —
YINO ..o e 2
11 Have you heard of any other ways or methods that
women of men can use to avoid pregnancy? 1 3
YES e 1
{SPECIFY) NO oo 2
TIVES (oot 1
(SPECIFY) NO ottt 2
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Now I would like to talk about family planning - the various ways or metheds that a couple can use to delay ot avoid a pregnancy.

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY. :

THEN PROCEED DOWN COLUMN 302, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED
SPONTANEQUSLY. CIRCLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED.

THEN, FOR EACH METHOD WITH CODE i OR 2 CIRCLED IN 301 OR 302, ASK 303.

304 [CHECK303:
NOT A SINGLE, AT LEAST ONE
“Ygs” | “YES” ] » SKIP TO 309
(NEVERUSED) - (EVER USED)
305 [Have you ever used anything or tried in any way to delay or avoid getting B i e
pregnant? L 331
307 | What have you used or done?
CORRECT 303 AND 304 (AND 302 IF NECESSARY).
309  NowIwould like 1o ask you about the first time that you did something or used a
methed to aveid getling pregnant. NUMEBER OF CHILDREN
How many living children did you have at that time, if any?
IF NONE, RECORD ‘00"
310 | When you first used family planning, did you want 1o have another childbutata [WANTEDCHILDLATER ...............c0.un
later time, or did you not want to have another child at all? DID NOT WANT ANOTHER CHILD ............
OTHER 96
(SPECIEY)
311 |CHECK303:
WOMAN NOT WOMAN .
STERILIZED L:] STERILIZED ~3144
v
312 |CHECK227:
NOT PREGNANT PREGNANT ,—i
OR UNSURE »332
¥
313 | Are you currently doing something or using any method to delay or avoid getting |YES .........c.ovviiiiiiiiiiiiiniiiiinnenns
pregnant? NO i i i e e -»331
314 }'Which method are you using? I PP (1)
15 02+
INJECTABLES ......ooviiiiiiiiniinanns 03
IMPLANTS ...t iiiiiiernasneeeas 044-1»326
DIAPHRAGM/FOAMAJELLY ..0vovveeniinens 05+
CONDOM ... i nns 06
314A |CIRCLE “07' FOR FEMALE STERILIZATION. FEMALE STERILIZATION .........c0vvnennns 07 —1
MALE STERILIZATION . ..........ccc0vvinne 081318
PERIODIC ABSTINENCE .........c.ccivvnnnnn 094-+323
WITHDRAWAL ...t 10 -1
OTHER 961-4+326
(SPECIFY)
315 | May Isee the package of pills you are now using? PACKAGE SEEN
RECORD NAME OF BRAND IF PACKAGE IS SEEN. BRAND NAME
PACKAGENOTSEEN ...........oviiivinnins
316 |Do you know the brand name of the pills you are now using? BRAND NAME
RECORD NAME OF BRAND.
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
317  |How much does one packet (cycle) of pills cost you?
318  |'Where did the sterilization take place? PUBLIC SECTOR
. GOVERNMENT HOSPITAL ............... 11
IF SOURCE I8 HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE GOVERNMENT HEALTH CENTER. ........ iz
THE NAME OF THE PLACE. PROBE TQ IDENTIFY THE TYFPE OF FAMILY PLANNINGCLINIC ............. 13
SQOURCE AND CIRCLE THE APPROPRIATE CODE. MOBILECLINIC ..............cciicvnnnnns 14.
OTHER PUBLIC 16
(NAME OF PLACE) (SFECTFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC ............. 21
PRIVATEDOCTOR. ...................ht. 23
MOBIECLINIC ......cvvoviniiiiinaenn 24
NON-GOVERNMENT
ORGANISATION ... .. iiiiiiiirnnnes 25
OTHER PRIVATE
MEDICAL 26
{(SPECIFY)
OTHER 96
(SPECIFY)
DON TENOW i iiiireenas 98
319 | Do you regret that {yowyour husband) had the operation not to have any (more}  |YES ...ooiiii i 1
children? NO e 24321
320 | Why do you regret the operation? RESPONDENT WANTS ANOTHER CHILD..... 0l
HUSBAND WANTS ANOTHER CHILD ........ 02
SIDEEFFECTS ......c.ooiiiiiiiiia e 03
HEALTH REASONS ASSOCIATED
WITH THE OPERATION ................. 04
MARITAL STATUS HAS CHANGED .......... 05
OPERATIONFAILED ......oviiiiie et 06
CHILDDIED ....ccviviiiiiiiiiiiaieannns 07
OTHER 96
321  |Inwhat month and year was the sterilization performed?
323  |How do you determine which days of your monthly eycle not to have sexuat BASED ON CALENDAR ..................... 01
relations? BASED ON BODY TEMPERATURE ........... 02
BASED ON CERVICAL MUCUS (BILLINGS
METHOD) ....oeveiiniiniannnnninns, 03
BASED ON BODY TEMPERATURE AND
CERVICALMUCUS .................c0u0s 04
NOSPECIFICSYSTEM ..................c00s 03
OTHER 96
(SPECIFY)
326  |For how many months have you been using (METHOD)

continuously?

IF LESS THAN 1 MONTH, RECORD ‘00"
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
327 |CHECK314: NOTASKED ...\.viiveiiiennnernenannnn, 004331
24 1 7 01
CIRCLE METHOD CODE: 1107 N 02
INJECTABLES ... .o iiiiiiiiiaianiniaen s 03
IMPLANTS ...t iiiiie i v eeaasnan 04
DIAPHRAGM/FOAMAELLY .................. 05
CONDOM/FEMIDOM . ... ccviiienainnrennns 06
FEMALE STERILIZATION ..........ucouinnen 07+ :1
MALE STERILIZATION ........¢ccovuernnnnnn 08 -1r3294
PERJODIC ABSTINENCE .......ocvvieennnn.. 09+
WITHDRAWAL ... ..o iiiiiiaiinennan., 107 i
_ Hr332
OTHERMETHOD ........cvvvvieninecrannsas 961
328 ) Where did you obtain (METHOD) the last time? PUBLIC SECTOR
GOVERNMENT HOSPITAL ............... 11
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE GOVERNMENT HEALTH CENTER ........ 12
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF FAMILY PLANNING CLINIC ............. 13
SOURCE AND CIRCLE THE APPROPRIATE CODE. MOBILECLINIC .....ccoviveiiiiinnanens 14
COMMUNITY HEALTH WORKER ........ 15
OTHER PUBLIC 16
(SPECIFY)
(NAME OF PLACE) PRIVATE MEDICAL SECTOR
* PRIVATE HOSPITAL/CLINIC ............. 21
PHARMACY/PATENT MEDICINE STORE . . 22
PRIVATEDOCTOR ... voveeeeenaninnnses 23
MOBILECLINIC .....covveviiiininnenns 24
COMMUNITY HEALTH WORKER ........ 25
OTHER PRIVATE
MEDICAL 26
{SPECIFY)
OTHER SOURCE
BHOP ....ooiiiiiiii i iaeanines 31
CHURCH .......ocviiiiiiniinanniianes 32
FRIENDVRELATIVE ........o0viiiinnnnns 3
NON-GOVERNMENT
ORGANISATION ... ..oviiiiieeiiiinann 34
OTHER 36
(SPECIFY)
329 | Do you know another place where you could have obtained (METHOD)thelast |YES .. ... iiiiiiiiinaneas 14330
time?
L 24-+334
329A | At the time of the sterilization operation, did you know another place whereyou  |[YES .........ooiiiivi it 1
could have received the operation?
4 24—+334
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
330  |People select the place where they get family planning services for various ACCESS-RELATED REASONS
123s0NS. CLOSERTOHOME .........ovuvuueivinn 11 |
CLOSER TO MARKET/WORK ............ 12
What was the main reason you werl to AVAILABILITY OF TRANSPORT ......... 13
(NAME OF PLACE IN Q,328 or Q.318)
instead of some other place you know about? SERVICE-RELATED REASONS
STAFF MORE COMPETENT/ FRIENDLY ... 21
RECORD RESPONSE AND CIRCLE CODE. CLEANER FACILITY ................0.-- 22
OFFERS MOREPRIVACY ................ 23
SHORTER WATTINGTIME ............... 24
LONGER HRS. OFSERVICE .............. 25+
USE OTHER SERVICES AT THE FACILITY 26 |{|»334
LOWER COST/CHEAPER .................... 31
WANTED ANONYMITY ................., ... 41
OTHER 96
(SPECIFY)
DON'TENOW ...t iiiiinaes 9% |-
331 | What is the main reason you are nof using a method of contraception to avoid NOTMARRIED ........coiivenvninrnnnnnnnns 11
pregnancy?
FERTILITY-RELATED REASONS
NOTHAVINGSEX ....ooovviiiiinnnntn 21
INFREQUENTSEX ... ....o.oiiiinannns 22
MENOPAUSAL/HYSTERECTOMY ........ 23
SUBFECUND/INFECUND ................ 24
POSTPARTUM/BREASTFEEDING . ........ 25
WANTS (MORE) CHILDREN ............. 26
OPPOSITION TC USE
RESPONDENT OPPOSED ................ 31
HUSBAND OPPOSED .....vvvinnnniennnn. 32
OTHERSOPPOSED .......covivvvivinnnnn 33
RELIGIOUS PROHIBITION ............... 34
LACK OF KNOWLEDGE R
ENOWSNOMETHOD ......ooovnvnvennn 41 —}»334
ENOWSNOSOURCE ..........oevnvnenns 424
METHOD-RELATED REASONS
HEALTH CONCERNS ......ovvvrnnnnnnnns 51
FEAR OF SIDEEFFECTS ................. 52
LACK OF ACCESS/TOOFAR ............. 53
COSTTOOMUCH ,........0ovvvnnniinnns 54
INCONVENIENTTOUSE ................ 55
INTERFERES WITH BODY 'S NATURAL
PROCESSES .....ooo v 56
OTHER 96
(SPECIFY}
DON'TENOW ... iiiiiiiiiiiiiiaann 98
332 |Do yon know of a place where you can obtain a methed of family planning? YES o e 1
NO i e e 2-4—+334
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NO. QUESTIONS AND FILTERS CODING CATEGORIES sKip
333 | Where is that? PUBLIC SECTOR
GOVERNMENT HOSPITAL ............... 11
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE GOVERNMENT HEALTH CENTER......... 12
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE CF FAMILY PLANNINGCLINIC ............. 13
SOURCE AND CIRCLE THE APPROFPRIATE CODE. MOBILECLINIC ,..........0vvviiennnns 14
COMMUNITY HEALTH WORKER ........ 15
OTHER PUBLIC 15
{(SPECIFY)
(NAME OF PLACE) PRIVATE MEDICAL SECTOR
PRIVATE HOSPITAL/CLINIC ............. 21-
PHARMACY/PMS ... ...cocvieiiiinnnnnns 22
PRIVATEDOCTCR .........coooiinnnnnn, 23
MOBILECLINIC .......ovvviniinnnann- 24
COMMUNITY HEALTH WORKER ........ 25
OTHER PRIVATE
MEDICAL 26
(SPECIFY)
OTHER SOURCE
SHOP ...ttt iiieaans 31
CHURCH ....ciiiiiiriiieiinnmanninnnas 32
FRIENDS/RELATIVES ................... 33
NGO oo i e e 34
OTHER 36
(SPECIFT)
334 | Were you visited by a family planning service provider inthe last 12 months? YEB ittt e 1
NO e i e 2
335 |Have you visited a health facility for any reason. in the fast 12 months? YES 1
1L 2-5-+337
336 |Did any staff member at the health facility speak to you about family planning S e 1
methods? NO (i e i i e, 2
337 |Do you think that breastfesding can affect a woman’s chance of becoming YES e 1
preghant? NO (i e 21401
DON'TENOW ... i 8
338 | Do you think a woman’s chance of becoming pregnant is increased or decreased [INCREASED ......o.cveiiiiiiimneiiiiiiiaas 1+4~-r401
by breastfeeding? DECREASED . ..vivnrnre i i iecia i 2
DEPENDS ... e 3
DON'TENOW ... ittt vriirrnaasrranns 3
339 |CHECK 210:
ONE OR MORE NO BIRTH
BIRTHS {:] ] —401
340  ]Have you ever relied on breastfeeding as a method of avoiding pregnancy? Y ES i e i e e 1
1L 24—r401
341 CHECK 227 AND 311
NOT PREGNANT OR EITHER ]
UNSURE PREGNANT ~te 401
ANDNOT STERILIZED v OR STERILIZED
342 | Are you currently relying on breastfeeding to avoid getting pregnant? YES ittt e 1
N i it e e e 2
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SECTION 4A. PREGNANCY AND BREASTFEEDING

401 |JCHECK 225:
ONE OR MORE NO I——l
BIRTHS SINCE |:| BIRTH SINCE {SKIP TO 465)
JAN, 1996 JAN., 1996
402 |ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1596 IN THE TABLE.
ASK THE QUESTIONS ABGUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
Now I would like to ask you some questions about the health of all your children bom in the last three years.
(We will talk about ene child at a time.)
403 LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
LINE NUMBER FROM Q212 LINE NUMBER LINE NUMBER
404 |FROM Q212 NAME NAME NAME
AND Q216 ALIVE D DEAD D ALIVE D DEAD D ALIVE |:] DEAD D
r v L4 r v L 4
405  |Atthe time you became pregnamt  JTHEN ..............cc00viviannnn TITHEN ...0iiriiiiiniiininaaanns THEN ..t rnnnnans 1
with (NAME), did you want to (SKIP TO 407)+——— (SKIP TO 407)«—1 (SKIP TO 407)+——]
become pregnant then, did you LATER .. iiiiiiiiainininaiias 2 LATER ..o B % 2
want to wait until later, or did you
want no {(more) children at all? NOMORE..........ccoivvinnnnnns FINOMORE.....coiceeiiiinnaannn NOMORE........ooiviiiiinnnnnan
(SKIP TO 407)4 (SKIP TO 407)-—1 (SKIP TQ 407)<»-w-J
406 {fow much longer would you like
to have waited? MONTHS ............... I
YEARS ......coiiiiiinn, 2
DON'TENOW .......ociiint 998 IDON'TEKNOW . ....oovvvvinnns 998 JDON'TRKNOW ......ccvvuvviiinnn 998
407  |When you were pregnant with HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
(NAME), did you see anyone for DOCTOR ......cooaiiiiann.n A DOCTOR .......ocvvevnnnnas A DOCTOR ......oocvnnnnnnnnnn A
antenatal care for this pregnancy? NURSEMIDWIEE ............ B NURSE/MIDWIFE ........... B NURSE/MIDWIFE ............. B
AUXILIARY MIDWIFE ........ C AUXILIARY MIDWIFE . ...... (o] AUXILIARY MIDWIFE ......... C
IF YES: Whamdid |OTHER PERSON OTHER PERSON OTHER PERSON
you see? TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
Anyone ATTENDANT ............ D ATTENDANT ........... D ATTENDANT ............ D
else?
OTHER, X |OTHER, X POTHER, X
PROBE FOR THE TYPE OF (SPECIFY) (SPECIFY) (SPECIEY)
PERSON AND RECORD NOONE ........iiiiiiareninns YINOONE ......cooviiiiinnnann Y INOONE . ...oiiiiiiiiae s Y
ALL PERSCNS SEEN.
408 How many months pregnant were
you when you first received
antenatal care?
409  [How many times did you receive
antenatal care during this
pregnancy?
410 When you were pregnant with b LI g - N L YES o s 1
(NAME) were you given an
injectioninthe armtoprevertthe |NO ... ....iiiiiiiiiiiniinen ZINO e 2 INO (e 2
baby from getting tetanus, that is, (SKIP TO 412)4——] {SKIP TO 412)4-——] (SKIP TO 412)4——]
convulsions afier birth? DON'TENOW .........ovvvivnns DON'TKNOW ......coviiiininin 8 |DONTENOW ....oovviniiinnnnas
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401 |CHECK 225:
ONE OR MORE NO —
BIRTHS SINCE |:| BIRTH SINCE ~» (SKIP TO 465}
JAN. 1996 hd JAN. 1996
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM -LAST BIRTH
NAME NAME NAME
411  |During this pregnancy, how many
times did you get this injection? TIMES ...vviriniiiiiininans TIMES . .0iiiiiiiianiaeeiians TIMES ....ooiiiiiiiiiiees
DON'TENOW ... .. iiveaiannns DON'TKNOW ........cvvveeennn, 8 |DON'TKNOW . ....oovvvinnnannns 8
412 {Where did you give birth 1o HOME HOME HOME
(NAME)? YOURHOME ............... 11 YOURHOME .........0v..n. 11 YOURHOME ......~......... 11
OTHERHOME .............. 12 OTHERHOME .............. 12 OTHERHOME ............... 12
PUBLIC SECTOR. PURLIC SECTOR. PUBLIC SECTOR
GOVT. HOSPITAL. .......... 21 GOVT, HOSPITAL .......... 21 GOVT. HOSPITAL ........... 21
GOVT. HEALTH CENTER ... 22 GOVT, HEALTH CENTER ...22 GOVT. HEALTH CENTER .... 22
GOVT. HEALTHPOST ...... 23 GOVT. HEALTHPOST ...... 23 GOVT. HEALTHPOST ....... 23
OTHER PUBLIC OTHER PUBLIC OTHER PUBLIC
26 26 26
(SPECIFY) (SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC .. ... 31 PVT. HOSPITAL/CLINIC .. ... 31 PVT. HOSPITAL/CLINIC ...... 31
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
36 35 36
(SPECIFY) (SPECIFY) (SPECIFY)
OTHER 96 |OTHER 96 {OTHER 96
(SPECIFY) {SPECIFY) (SPECIFY)
413 |'Who assisted with the delivery of |HEALTH PROFESSIONAL HEALTH PROFESSIONAL HEALTH PROFESSIONAL
(NAME)? DOCTOR .....covvviviaennnns A DOCTCOR ...c.oovvvvnrnennnn A DOCTOR ......vvveennnnnnnns A
NURSEMIDWIFE ............ B NURSE/MIDWIFE ........... B NURSEMIDWIFE ............. B
Anyone else? AUXILIARY MIDWIFE ........ o] AUXILIARY MIDWIFE ....... C AUXILIARY MIDWIFE ......... o]
OTHER PERSON OTHER PERSON OTHER PERSON
PROBE FOR THE TYPE OF TRADITIONAL BIRTH TRADITIONAL BIRTH TRADITIONAL BIRTH
PERSON AND RECCRD ATTENDANT ............ D ATTENDANT ........... )s] ATTENDANT ............ D
ATL PERSONS ASSISTING. RELATIVE/FRIEND. .......... E RELATIVE/FRIEND .. ........ E RELATIVE/FRIEND............ E
OTHER X |OTHER, X | OTHER X
(SFECIFY) {SPECIFY) (SPECIFY)
NOONE ..........,.. e YINOONE ....cociviiiiiiiiinnan. Y |[NOONE .........ccviiiiinnannn Y
414 |Around the time of the birth of
(NAME), did you have any of the YES NO YES NO YES NO
following problemss:
Long labor, that is, did your LABOR - JLABOR LABOR
regular contractions last more than, |MORE THAN 12 HOURS ...... 1 2 {MORETHANIZHOURS...... 1 2 |MORETHAN 12HOURS....... 1 2
12 hours?
Excessive bleeding that was so EXCESSIVE BLEEDING ...... 1 2 |EXCESSIVE BLEEDING ...... 1 2 |EXCESSIVE BLEEDING ....... 1 2
much that you feared it was life
threatening?
A high fever with bad smelling FEVER/BAD SMELLING FEVER/BAD SMELLING FEVER/BAD SMELLING
vaginal discharge? VAG. DISCHARGE ....... 1 2 VAG. DISCHARGE ....... 1 2 VAG. DISCHARGE ........ 1 2
Convulsions not caused by a fever? JCONVULSIONS ............. .1 2JCONVULSIONS.............. 1 2 )CONVULSIONS . .............. 1 2
415 | Was (NAME) delivered by YES e LIYES i T{YES oo 1
cagsarian section? NO i 2ZINO e ZINO e 2
416 | When (NAME) was born, was ‘
he/she: VERYLARGE ........c.cvcvunens 1|[VERYLARGE ......ccvnvvvvunns L [VERYLARGE ......ciovnvniinnnns 1
very large, LARGER THAN AVERAGE ....... 2 |LARGER THAN AVERAGE ....... 2 |LARGER THAN AVERAGE ........ 2
larger than average, AVERAGE ... i iiiiiiiiinas 3JAVERAGE .......ovvvvvnrennnnn, 3JAVERAGE ..........ohieinennnns 3
average, SMALLER THAN AVERAGE ...... 4 |SMALLER THAN AVERAGE ...... 4 | SMALLER THAN AVERAGE ....... 4
smaller than average, VERY SMATL ..........covvuens SIVERYSMALL .......covvvvnnnns S5 EVERYSMALL .........cocvnvinnns 5
or very small? DON'TKNOW ............00vvees S IDON'TENOW .......ovveeeint 8 IDON'TENOW ....cvvvivrnvannnnns 8
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401 |CHECK 225:
ONE OR MORE NO |
BIRTHS SINCE |:| BIRTH SINCE (SKIP TO 465)
JAN. 1996 hd JAN. 1996
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM -LAST BIRTH
NAME NAME NAME
417 |Was (NAME) weighed atbitth? [ YES +\\veurvrrirnnninianiinns V|YES oo PIYES oo 1
NO .o i 2ZINO . e 2 INO e 2
(SKIP TO 419)—! (SKIP TO 420)«—1 (SKIP TO 420)«—!
418 [How much did (NAME) weigh? GRAMS FROM GRAMS FROM GRAMS FROM
CARD ........... 1
RECCRD WEIGHT FROM
HEALTH CARD, IF GRAMS FROM GRAMS FROM GRAMS FROM
AVAILABLE. RECALL ......... 2 RECALL ..........
DON'TENOW .............. 99998 | DON'T KNOW
419  |Has your period retumed sincethe [YES ........ .. 0ociiiieeennnnnnn 1 : §
birth of (NAME)? (SKIP TO 421)s—
NO . 2 o
(SKIP TO 422)— o - o
420  |Did your period refum between the YES ... TIYES (i i 1
birth of (NAME) and your next
pregnancy?
421  |For how many months after the
birth of (NAME) did you pot have
a period?
422 |CHECK227: NOT PREGNANT
PREG- IZI OR UNSURE
RESPONDENT PREGNANT? NANT ~ (SKIP TO 424)«
423  [Have you resumed sexual relations
since the birth of NAME)?
424 fFor how many months afier the
birth of (NAME) did you not have
sexual relations?
425  |Did you ever breastfeed NAME)? JYES ... . ... ... ... . ccoiaill
NO e
(SKIP TO 427)s——
4254 |Did you feed (NAME) colostum  |FED COLOSTRUM ...............
from the breast or wait untit {(SKIP TOQ 426)«+——
colostrum had passed? WAITED ...
DON'TENOW ...........oovvien
(SKIP TO 426)«r—-)
425B | While you waited for colostrumto |PLAIN WATER .................. S
pass, what did you feed (NAME)? | SUGAR/GLUCOSE WATER e
BABY FORMULA ................
FRESHMILK ........cccovvviinnn
SOYAMILK. ........oovviivnnnnns
OTHER,
(SPECIFY)
426  |How long after birth did you first
put (NAME) to the breast?
IMMEDIATELY ................
IFLESS THAN 1 HOUR,
RECORD “00' HOURS. HOURS .....vvviiiiiianns
IF LESS THAN 24 HOURS,
RECORD HOURS, DAYS ...
OTHERWISE, RECORD
DAYS.
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401 CHECK 225:
ONE OR MORE NO
BIRTHS SINCE l:\ BIRTH SINCE Il + (SKIP TO 465)
JAN. 1996  ~ JAN. 1996
427 |CHECK 404: ALIVE - ) DEAD ALIVE DEAD g ALIVE DEAD 9
CHILD ALIVE? v (SKIP TO 429)5 v (SKIP TO 429)« v (SKIP TO 429)«
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM -LAST BIRTH
428 | Are you still breastfeeding
(NAME)?
429 I For how many months did you
breastfeed (NAME)?
UNTIL DIED UNTILDIED .......covvnvvnnns 95 JUNTILDIED ....coonevvnaainnnn, 95
(SKIP TO 431By«—) (SKIP TO 431By+— (SKIP TO 4318)«+——
DON'TENOW ........cocvnvnenns 98 IDON'TENOW ... .........ovnus 98 |{DONTENOW . ...oiviiiiannnan. 98
430 | Why did you stop breastfeeding MOTHERILL/WEAK ............ 01 [MOTHERILL/WEAK ............ 01 |MOTHERILL/WEAK ............. 01
(NAME)? CHILD ILL/WEAK .............. 02 |CHILD ILL/WEAK .............. 02 |CHILDILL/WEAK .,............. 02
CHILDDIED ........coiuvivunns 03 JCHILDDIED .........cvvvnnnt 03 |CHILDDIED ...........cconnunn. 03
NIPPLE/BREAST PROBLEM ..... 04 |NIPPLE/BREAST PROBLEM .. ... 04 |NIPPLE/BREAST PROBLEM ...... 04
NOT ENOUGHMILK ............ 05 |[NOT ENOUGHMILK ............ 05 |[NOTENOUGHMILK ............. 05
MOTHER WORKING ............ 06 |MOTHER WORKING ............ 06 |MOTHER WORKING ............. 05
CHILDREFUSED ............... 07 |CHILDREFUSED .......ccunt... 07 JCHILDREFUSED ..........0ivvn. 07
WEANING AGE/AGE TOSTOP ... 08 | WEANING AGE/AGE TO STOP ... (8 | WEANING AGE/AGE TO STOP .... 08
BECAME PREGNANT ........... 09 |BECAME PREGNANT ........... 09 |BECAMEPREGNANT ............ 09
STARTED USHNG STARTED USING STARTED USING
CONTRACEPTION .......... 10 CONTRACEPTION .......... 10 CONTRACEPTION ........... 10
OTHER 96 |OTHER 96 | OTHER 96
(SPECIFY) (SPECIFY) (SPECIFY)
431 CHECK. 404: ALIVE |:| DEAD |:| ALIVE |:| DEAD D ALIVE I:I DEAD I:l
CHILD ALIVE? v v v ¥ - v
(SKIP TO 431B) (SKIP TO 4318) (SKIP TO 431B)
431A |Was (Name) ever givenany water, {YES .......cocvviiiiniiininne. LIYES i e 1 JYES (i eiiie i 1
or something-else to drink or eat NO i i i e 2ZINO e 2 NO e 2
(other than breastmilk)? (SKIP TO 431C)— (SKIP TO 431C)+—— (SKIP TO 431C)s——
431B |How many months old was (Name)
when you started giving the
following on a regular basis?
Formula or milk other than
breastmilk, such as soya milk? | AGE IN MONTHS AGEINMONTHS ......... AGE IN MONTHS
NOTGIVEN ......ovivinninnns 96 INOTGIVEN ........coovvennnnnns 96 INOTGIVEN ........coivvennnnnns 96
Water or other liquids?
AGE IN MONTHS AGE IN MONTHS AGE IN MONTHS
NOTGIVEN ......covvvveiiinnns 6 INOTGIVEN ......ovviviennninnn NOTGIVEN .....ooiiiiiiiiirnns
Any solid or mashy food, such
as mashed banana or mashed | AGE INMONTHS .......... AGEINMONTHS .........
grain?
NOTGIVEN .......vvviiniieens 96 INOTGIVEN ......oooviinrvannn,
7 % T
431C |Have you ever hears about YES et 1 e 2 5
exclusive breastfeeding? NO i 2 35 . i
(SKIP TO 432)a——I S e
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401 CHECK 225:
ONE OR MORE NO —
BIRTHS SINCE I:I BIRTH SINCE *» (SKIP TO 465)
JAN. 1996 v JAN. 1996
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM -LAST BIRTH
NAME NAME NAME
431D |From which source of information |RADIO............ e A
have you ever heard about TELEVISION ...t . B .
exclusive breastfeeding? NEWSPAPERS/MAGAZINES ......C
PAMPHLETS/POSTERS ...........D
MOSQUES/CHURCHES ........... F
SCHOOLS/TEACHERS ........... 0
COMMUNITY MEETINGS ........H
FRIENDS/RELATIVES .......... .1
WORKPLACE ................... J
OTHER X
{SFECIFY)
431E |CHECK 404: ALIVE DEAD D ALIVE DEAD D ALIVE DEAD D
CHILD ALIVE? - v v
(GO BACK. TO 405 (GO BACK. TO 405 (GO BACK. TO 405
(STILL ~ IN NEXT COLUMN {{(STILL » IN NEXT COLUMN | (STILL IN NEXT COLUMN
BREASTFEED- OR, IF NO MORE BREASTFEED- OR, IF NO MORE BREASTFEED- OR, IF NO MORE
ING, ELSE BIRTHS, GO TO ING, ELSE BIRTHS, GO TO ING, ELSE BIRTHS, GO TO 440)
GO TO 440) 440) GO TO 440) 440) GO TO 440)
432 |How many times did you NUMBER CF
breastfeed (NAME} last night NIGHTTIME ..............
between sunset and sunrise? FEEDINGS
IF ANSWER IS NOT NUMERIC
PROBE FOR APPROXIMATE
NUMBER
433  |How many times did you NUMBER OF
breastfeed yesterday duringthe | DAYLIGHT
daylight hours? FEEDINGS
IF ANSWER I8 NOT NUMERIC
PROBE FOR APPROXIMATE
NUMBER.
434  |Did (NAME) drink anything from |YES .... e .
a bottle with a nipple yesterdayor [NO ..........ccooiiiiianan.
last night? DON'TENOW .......ovvvuun.
435 | At any lime yesterday or last night,
was (NAME) given any of the YESNO DK
following:
Plain water? PLAIN WATER ........... 1 2 8
Sugar water? SUGAR WATER ........ .1 2 8
Juice? JUICE .......... RN .1 2 8
Herbal tea? HERBALTEA ............ 1 2 8
Baby formula? BABYFORMULA. .........1 2 8
Tinned ot powdered milk? TINNED/
POWDEREDMILK ....1 2 §
Fresh milk? FRESHMILK ............ .1 2 8
Any other liquid? OTHERLIQUIDS .........1 2 8§
Any food made from [WHEAT, FOOD MADE FROM
MAIZE, RICE, SORGHUM or [GRAIN]..... e .1 2 8
LOCAL GRAIN] sach ae
[PORRIDGE, BREAD, or
NOODLES}?
Any food made from [CASSAVA, |FOOD MADE FROM
PLANTAIN, YAMS, or LOCAL [TUBER] .............1 2 8
TUBER]?
Eggs, fish or poultry? EGGS/FISH/POULTRY ..... 1 2 8
Meat? MEAT . .ovviiiiiniinnn 1 2 8
Any other solid or semi-solid OTHER SCLID/SEMI-
foods? SOLIDFOCDS ........1 2 8§
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401 JCHECK 225:
ONE OR MORE NO M
BIRTHS SINCE D BIRTH SINCE » (SKIP TO 465)
JAN. 1996  ~ JAN. 1996
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM -LAST BIRTH
NAME NAME NAME
436 |CHECK 435: “YES” “NO/DK” “YES”? “NO/DK” “YE8” “NO/DR
TO TO ALL TO TO ALL TO TO ALL
FOOD OR LIQUID GIVEN ONE or ONE or| ONE og,|
YESTERDAY? MORE + v MORE ~ v MORE ~ v
(SKIP TO 438) (SKIP TO 438) (SKIP TO 438)
r—
437  |(Aside from breastfeeding,) how o
many times did (NAME) eat NUMBER OF TIMES ..........
yesterday, including both meals
and snacks? DON'TEKNOW .......ovnvnvennn
1F 7 OR MORE TIMES,
RECORD “7'.
438  |Onhow many days during the last | RECORD THE NUMBER OF DAYS.
seven days was (NAME) given any
of the folfowing: PLAIN WATER ...............
Plain water? MILK .........
Any kind of milk (other than breast |OTHER LIQUIDS .............
rilky?
FOOD MADEFROM ...........
Liquids other than plain water or [GRAIN]
milk?
FOOD MADEFROM...........
Foed made from fWHEAT, [TUBER}
MAIZE, RICE, SORGHUM, or
LOCAL GRAIN]? EGGS/FISHPOULTRY .........
Food made from [CASSAVA, MEAT ........ i
PLANTAIN, YAMS, or LOCAL
TUBER]? OTHER SOLID/SEMI- .........
SOLID FOCDS
Eges, fish, or poultry?
Meat?
Any other solid or semi-solid
foods?
IF DON'T KNOW, RECORD ‘8. S 2» ‘_ 2
439 GO BACK TO 405 IN NEXT GO BACK TO 405 IN NEXT GO BACK TO 405 IN NEXT COLUMN;
COLUMN; OR, IF NO MORE BIRTHS, [COLUMN; OR, IF NO MORE BIRTHS, |OR, IF NO MORE BIRTHS, GO TO 440.
GO TO 440. GO TO 440.
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SECTION 4B. IMMUNIZATION AND HEALTH

440 ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1996 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
441 LAST BIRTH NEXT-TO-LAST BIRTH SECOND -FROM-LAST BIRTH
LINE NUMBER FROM Q212 LINE NUMBER
442 |FROM Q212 NAME NAME NAME
AND Q216 ALIVE DEAD ALIVE DEAD ALIVE DEAD 3
v A d v r A4 v
443 Do you have a card where YES,SEEN ......ccviiaaanan. 1JYES,SEEN ...........cccooi it 1|YES,SEEN ................cc.. 1
(INAME’S) vaccinations are written (SKIP TO 445 yarm—r] (SKIP TO 445)«—— (SKIP TO 445)y+—
down? YES,NOTSEEN ......covviuvnnnnn. 2|YES,NOTSEEN .................. 2| YES,NOTSEEN ............... 2
(SKIP TO 447)a— {(SKIP TO 447)«—— (SKIP TO 44741
IF YES: MayIseeit please? [NOCARD ...........ocivivininnnns 3INOCARD ......ocv i iiiiiaaanes 3INOCARD .........ccvvvvnnn. 3
444  |Did you ever have a vaccination YES e TIYES .. i cieaaas HYES i i 1
card for (NAME)? . (SKIP TO 447)4 ] (SKIP TO 447)+———| (SKIP TO 447y+——|
) NO e i NO e NO
445 (1) COPYVACCINATION DATE FOR
EACH YACCINE FROM THE CARD.
(2) 'WRITE *4¢ [N ‘DAY COLUMN IF
CARD SHOWS THAT A
VACCTHATION WAS GIVEN, BUT DAY MONTH  YEAR DAY MONTH  YEAR DAY MONTH YEAR
NO DATE IS RECORDED.
=lolc 1ol c s i | B:10c SO
BCG
PO Rk ot MO P Bd B Fadl oy PO el PO
Polio 0
2 AU B selmrd [P Ploveeeeann...
Polio 1
P2iiiriaeneiaennns gl P2 i - S s
Polin 2
| < 38 2 S XA B B é!i:%‘l Eap
Polio3
DL . i ii;ilﬁiéi Fckh o AN b et o) S L e L el
DPT1
DPT2 s
it 2 b
DPT3
MEA ...l 4 éi:—tlf:?!?i ; o s
Measles
446  |Has (NAME) received any YES i s HYES ..o WYES (o 1
vaccinations that are not recorded | (PROBE FOR VACCINATIONS «/ { (PROBE FOR VACCINATIONS «-}| (PROBE FOR VACCINATIONS <
on this card? AND WRITE ‘66' IN THE AND WRITE ‘66' IN THE AND WRITE ‘66' IN THE
CORRESPONDING DAY COLUMNIN {CORRESPONDING DAY COLUMN IN | CORRESPONDING DAY COLUMN
RECORD ‘YES’ ONLY IF d45) L 445) e ING4S) .....ooivvines
RESPONDENT MENTIONS {SKIP TO 449)-: (SKIP TO 449)<:| (SKIP TO 449)4—_——‘
BCG, POLIO 1-3, DPT 1-3, NO e NG . e, AUNO e 2
AND/OR MEASLES (SKIP TO 449)«+———] (SKIP TO 449)+———] {SKIP TO 449)«——|
VACCINE(S). DON'TENOW .......cveivvviininns DON'TEKNOW ......coeiviiinnn S DON'TENOW ...........00vnns 8
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440 |ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1996 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME
447 | Did (NAME} ever receive any YES i FIYES iiiininivnii i iaaanaannss IYES .o iiiiiiiieiiiaiiannnes 1
vaccinationsto prevert himher - [NO ... 2INO et AN . 2
from getting diseases? (SKIP TO 449)+—— (SKIP TO 449)-o——| (SKIP TO 449)«———
DON'TENOW .......cciviiiiiiaens SIDON'TENOW ......ooviieeinann 8| DONTENOW .......ccovvvnees 8
448  |Pleasetell me if (NAME) received
any of the following vaccinations:
448A | A BCG vaccination against YES L. FIYES ©oovineae i e iainrnnenes YES (iiriiirinriaiiniannnns 1
tuberculosis, that is, an injectionin NG ... i iinninnn 2INO i e es 2INO e 2
the left arm or shoulder that caused |DON'TENOW ........covvvvnnnns SIDON'TKNOW .. ...ooiviiinrvrne S| DON'TEKNOW ........covvvnee S
a scar?
4488 [Polio vaccine, thatis, dropsinthe |YES ... ... ... . .. ... 1 YES .. iar i HYBS i v e 1
mouth? NO i e, 2INO 2
(SKIP TO 448E)«—| (SKIP TO 448Ey—|
DON'*TENOW ........coiiiviiins g DON'TENOW ................. 8
448C |How many times?
NUMBER OF TIMES NUMBER OF TIMES
448D | When was the first polio vaccine JUST AFTERBIRTH ............... 1} JUST AFTER BIRTH.............. 1
given, just afier birth or later? LATER .........ccivivveinininnns 2{LATER ... o R 2|LATER ... 2
448E |DPT vaccination, that is, an D 7 BYES v et 1
injection usually given at the same 2INO o e 2NO ... 2
time as polio drops? (SKIP TO 448G)y«——| (SKIP TO 448G)«+——
SIDON'TENOW .. .coivniieinnes S|DON'TENOW ............00ee 8
448F |How many times?
NUMBEROF TIMES ......... NUMBER OF TIMES ........
448G | An injection to prevent measles? YES e TIYES i HYES (v e 1
3 2INO (e, 2INO e 2
DON'TEKNOW ... .oovieeiiianennnnns SIDON'TKNOW ......ovvvvevnnnnn g DONTENOW .......ovnnenn.. g
448H |CHECK 216: ALIVE DEAD ALIVE DEAD ALIVE DEAD
GOBACK GO BACK, GOBACK
CHILD ALIVE TOQ443 r TOQ443 ~ TOQ443 v
FOR NEXT BIRTH; FOR NEXT BIRTH, FOR NEXT
OR.IF NO BIRTHS OR.IF NO BIRTHS BIRTH;
v (SKIP TO 465) v (SKIP TO 465) | OR.IF NO
BIRTHS
' (SKIP TO 465)
449  |Has (NAME) beeniliwithafever JYES .. .oiuriiriiriirinnnrineneenns YES o ciivaan e HYES o 1
at any time in the last 2 weeks? NO L i 2INO o 2INO e 2
DON'TENOW ......cocovviiiinnens BIDON'TKNOW ......oovvvnnininnns | DON'TENOW .....ovvivvinni 8
4494 |Did you seek for medical adviceor JYES .....ooiiiiiiiiiiiiiiiiiiiane TEYES i i HYES « it 1
treatment for the fever? L 2O e s ZINO .. 2
DONTENOW .........0cievverinnns SIDON'TENOW .....ovvvvnnniiiinen B|DON'TENOW .........ovvvvnvs 8
450 [Has (NAME) beenillwithacough |YES .............ccciiiiinia... 1 YES i ITYES .. i i 1
at any time in the last 2 weeks? NO (e ZINO . 2INO .2
(SKIP TO 454)« —-—~| (SKIP TO 454)+——] (SKIP TO 454)«——-|
DON'TENOW . ...ooviiiinnennnrnas S|DON'TRNOW .....ovvvvviiii S|DON'TEKNOW ...............0s 8
451 When (NAME) was ill with a YES e LIYES . i e IYES ... i s 1
caugh, did he/she breathe more NO i e e 2ING e e 2INO e 2
rapidly than usual with short, fast {DONTENOW ..........0.vvvvens SIDON'TKNOW ......ovventiiinnns S| DON'TENOW ... ..ivinnvnns 8
breaths?
452 |Did youseek advice ortreatment JYES ..............iiiiiiiiiienen. THYES oot reaanninras YES i i
for the cough? NO (e ZINO e e 2INO e s 2
(SKIP TO 454)«—— (SKIP TO 454)+—— (SKIP TO 454)a——-*
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440 |ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1996 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS, BEGIN WITH THE LAST BIRTH
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME
453  |'Where did you seek advice or PUBLIC SECTOR. PUBLIC SECTOR PUBLIC SECTOR
treatment? GOVT, HOSPITAL ,............. Al GOVT.HOSPITAL ............. Al GQOVT.HOSPITAL ........... A
GOVT. HEALTH CENTER......... B| GOVT.HEALTH CENTER....... B{ GOVT.HEALTH CENTER..... B
Anywhere else? GOVTE, HEALTHPOST ........... C| GOVT.HEALTHPOST.......... €] GOVT,.HEALTHPOST........ C
MOBILECLINIC .........vuens D| MOBILECLINIC............... D{ MOBILECLINIC............. D
RECORD ALL COMM. HEALTH WORKER ....... E| COMM HEALTH WORKER ..... E] COMM. HEALTH WORKER ... E
MENTIONED. OTHER PUBLIC OTHER PUBLIC OTHER PUBLIC
F F F
(SPECIFY} (SPECIFY) {8PECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAIL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC . ........ G| PVT. HOSPITAL/CLINIC ........ Gl PVT. HOSPITAL/CLINIC ...... G
PHARMACY/PMS .....vvvinnnnn H{ PHARMACY/PMS .............. H| PHARMACY/PMS ............ H
PRIVATEDOCTOR .............. Il PRIVATEDOCTOR ............. Il PRIVATEDOCTOR ........... 1
MOBILECLINIC ................. J| MOBILECLINIC ................ J| MOBILECLINIC.............. J
COMM. HEALTH WORKER ...... K| COMM.HEALTH WORKER ..... K| COMM.HEALTHWORKER ... K
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
L L)
{SPECIFY) {SPECIFY) (SPECIFY)
OTHER SOURCE OTHER SOURCE OTHER SOURCE
BHOP ....vvvvvnirrnninnnnnnns M| SHOP .....ooviieiiiiiainnens B.Y | B & (6 ) M
TRAD. PRACTITIONER.,......... N| TRAD.PRACTITIONER......... N| TRAD.PRACTITIONER....... N
SPIRITUAL HEALER ............. P| SPIRITUAL HEALERS ........... P| SPIRITUAL HEALERS ........ P
OTHER X|OTHER, X| OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)
454  |Has (NAME) had diamthoeainthe |YES .....o..ooiiiiiiiiiiiiiaa, 1 YES i e IYES .o ieeeens 1
iast 2 weeks? NO i ettt e 2INO i 2INO e 2
(SKIP TO 464)«—— (SKIP TO 464)«——| (SKIP TO 464)4+——of
DON'TKNOW ,.....ovvvnnninvnnnn DON'TKNOW ...........ccunt. BDON'TENOW ................. 8
455 |Wasthere any bloodinthesteols? |YES ......ooiiiiiiiiiiniiiiinann IYES o IPYES i ieeienaeeas 1
L b 0 2fNO e 2
DON'TEKNOW ...........cocaen... SIDON'TENOW ......oiiviinnaans S|DON'TENOW ............... 8
456  |Onthe worst day of the diarthoea, |NUMBER OF BOWEL NUMBER OF BOWEL NUMBER OF BOWEL
how many bowel movements did | MOVEMENTS(STCOLING) ....... MOVEMENTS(STOOLING) ... MOVEMENTS(STOOLING) ...
(NAME) have?
DON'TENOW ... ... .. ...ceii.an. M DONTENOW ... vt aiiiinnes DON'TENOW ... ...t 08
457 | Was he/she giventhesameamount |SAME . ...............ccoivinnn.. LISAME ......civiiniiiinneinnnanen 1ISAME ... 1
of fluid to drink as before the MORE ... i ieceeeenn 2ZIMORE ....cvvivrrnncniiinivnranas 2IMORE ... 2
diarrhoea, or more, or less? LEBS vttt eiiaiiaaas B LESS it e s BILESS it 3
DON'TKNOW .......coiiiiinnnnnns S|DON'TENOW ...t 8| DON'TENOW ........ccvnvnnsn 8
458 Was he/she giventhe same amount |SAME ... ........................ LISAME ........ccoiiiiiiiiiiiaan 1|8AME ... ... i 1
of food to eat as before the MORE ..\ viiiiiiiiiiiiiiiiieenans 2IMORE ...t 2|MORE ......cooiieiiiiiaian 2
diarthoea, or more, or less? LESS .. it i, BILESS .. BJLESS ... 3
DON'T EKNOW .....oooiviiinnnnen, BIDON'TENOW .................... EDON'TKNOW ... ............. 8
459 | When (NAME) had diarrhoea, was YESNO DX YES NO DK YESNODK
he/she given any of the following to
drink:
A fluid, made from a special packet |FLUID FROMORSPKT ....... 1 2 B|FLUIDFROMORSPKT ..... 1 2 S}|FLUIDFROMORSPKT ... 1 2 B8
called “ORT"? .
Thin watery gruel made from THIN WATERY GRUEL ...... 1 2 8|THINWATERYGRUEL .... 1 2 8|THINWATERYGRUEL ..1 2 %
[RICE OR OTHER LOCAL
GRAIN, TUBER, PLANTAIN]?
Soup? SOUP ...t viviiiinianneens 1 2 8I80UP........vvvvnvinnns 1 2 8ISOUP............covnvnn 1 2 8
Home-made sugar-salt-water SUG.-SALT-WAT. SOL........ 1 2 §&|SUG.-SALT-WAT. SOL...... 1 2 B8jSUG.-SALT-WAT. 80L.... 1 2 8
solution?
Milk or infant formula? MILE/ANFANTFORM. ........ 1 2 8|MILKANFANTFORM. ...... 1 2 8 MILKJANFANTFORM..... 1 2 38
Yoghurt-based drink? YOGHURT-BASEDDR. ....... 1 2 8|YOGHURT-BASEDDR...... 1 2 3| YOGHURT-BASEDDR ... 1 2 8
Water? WATER ................cce s 1 2 B|WATER ................... 1 2 BWATER................. 1 2 8
Any other liquid? OTHER LIQUID.............. 1 2 SJOTHERLIQUID............ 1 2 8|OTHERLIQUID.......... 1 2 8
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440 |ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1996 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH.
LAST BIRTH NEXT-TO-LAST BIRTH SECOND-FROM-LAST BIRTH
NAME NAME NAME
460 |Was anything (else) giventotreal {YES ...........iviiinenninvnennns I[YES oo iiaiiia IIYES ... it 1
the diarrhoea? NO it ianaaiaanas 2INO L i 2INO e 2
(SKIP TO 462)+——— (SKIP TO 462)+———] {SKIP TO 462)+——
DON'TENOW .,....covviiniinnn BIDON'TEKNOW .........oivvininnns B DONTENOW ...cvieneienans 8
461 | What was given to treat the RECOMMENDED HOME FLUID .... A|RECOMMENDED HOME FLUID ... A|RECOMMENDED HOMEFLUID . A
diarrhoea? TABLET OR SYRUP............... B|TABLET CRSYRUP............-. B| TABLETORSYRUP............ B
INJECTION ...oviiiiniiiinnannass ClINJECTION ......ccvvvvviniennns C|INJECTION ................... C
Anything else? (LV)INTRAVENOUS ............. D(LV.)INTRAVENOUS ............ D[{LV.)INTRAVENOUS .......... D
HOME REMEDIES/ HOME REMEDIES/ HOME REMEDIES/
RECORD ALL HERBAL MEDICINES ........... E HERBALMEDICINES ......... E HERBAL MEDICINES ....... E
MENTIONED.
OTHER X|OTHER X| OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)
462  |Did you seek advice or treatment. YES e e LIYES .. i e HYES | i iiiiiians 1
for the diarchoea? NO i 2INO . e 2ING ..o 2
(SKIP TO 464)+——] (SKIP TO 464)«+—— (SKIP TO 464)«—
463 | Where did you seek advice or PUBLIC SECTOR PUBLIC SECTCR PUBLIC SECTOR
treatment? GOVT.HOSPITAL............... A| GOVT.HOSPITAL.............. Al GOVT HOSPITAL............ A
GOVT.HEALTH CENTER ........ B| GOVT.HEALTHCENTER....... B{ GOVT.HEALTHCENTER..... B
Anywhere else? GOVT.HEALTHPOST ........... C| GOVI.HEALTHPOST.......... C| GOVT.HEALTHPOST ........ C
MOBILECLINIC ...........cvune D| MOBILECLINIC ............... D] MOEILECLINIC ............. D
RECORD ALL COMM. HEALTH WORRKER ....... E| COMM. HEALTH WORKER ..... E| COMM. HEALTHWORKER ... E
MENTIONED. QTHER PUBLIC OTHER PUBLIC OTHER PUBLIC
F E F
(SPECIFY) (SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC ......... G| PVT. HOSPITAL/CLINIC ........ G| PVT. HOSPITAL/CLINIC ...... G
PHARMACY/PMS ............... H| PHARMACY/PMS .............. H| PHARMACY/PMS ............ H
PRIVATEDOCTCR................ I| PRIVATEDOCTCR.............. I} PRIVATEDOCTOR............ I
MOBILECLINIC ................. J| MOBILECLINIC ................ i MOBILECLINIC .............. J
COMM. HEATLTH WORKER ...... K{ COMM.HEALTH WORKER ..... K{ COMM. HEALTH WORKER ...
OTHER PRIVATE MEDICAT, OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
L L
(SPECIFY) (SPECIFY) (SPECIFY)
OTHER SOURCE OTHER SOURCE OTHER SOURCE
SHOP ...ccvvvviiivennnnnnnns M| SHOP ...ooviiiiiiinnnnnanns Mf SHOP ........oovvvvvennnnnnn
TRAD. PRACTITIONER .......... N| TRAD.PRACTITIONER......... Nj TRAD.PRACTITIONER .......
SPIRITUAL HEALER ............. P| SPIRITUALHEALER ............ P} SPIRITUAL HEALER .........
OTHER, X|OTHER X]| OTHER
(SPECIFY) (SPECIFY) (SPECIFY)
464 GO BACK TO 442 IN NEXT COLUMN; |GOBACK TO 442 IN NEXT COLUMN; | GO BACK TO 442 IN NEXT
OR, OR, COLUMN; OR,
IF NO MORE BIRTHS, IF NO MORE BIRTHS, IF NO MORE BIRTHS,
GO TO 4635, GO TO 465, GO TQ 465.
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NO. QUESTIONS AN FILTERS CODING CATEGORIES SKIP
465 ‘When a child has diarthoea, should he/she be given less to drink than LESSTODRINK .........oivivninnnnnnn 1
usnal, about the same amount, or more than usuai? ABOUT SAME AMOUNT TODRINK ..... 2
MORE TC DRINK
DON'TENOW ... . oiiiiiiiinnnnnnens
466 ‘When a child has diarrhoea, should he/she be given less to eat thanusual, [LESSTOEAT ......cvoivivinviinnennns 1
about the same amount, or more than usual? ABOUT SAME AMOUNT TOEAT ........ 2
MORETOEAT ....... .........c.o... 3
DON'TENOW ... ieae 8
467 When a child is sick with djarrhoea, what signs of illness would tell you REPEATED WATERY STOOLS .......... A
that he or she should be taken to a health facility or heaith worker? ANY WATERY STOOLS ................ B
REPEATED VOMITING .............u.o. c
RECORD ALL MENTIONED. ANY VOMITING . ......coovviiiinnane, D
BLOOD INSTOOLS ......ccoviiinenn.n. E
FEVER ... F
MARKED THIRST ...............0vnnnn G
NOT EATING/NOT DRINKING WELL .... H
GETTING SICKER/VERY SICK .......... I
NOTGETTINGBETTER ... ............. ¥
OTHER X
(SPECIFY)
DONTENOW ... it Z
468 When a child is sick with a cough, what signs of illness would tell you that |FAST BREATHING . ................. ... A
he or she should be taken to a health facility or heaith worker? DIFFICULT BREATHING ............... B
NOISY BREATHING ................... C
RECORD ALL MENTIONED. FEVER ... et D
UNABLETODRINK ............c.0nen E
NOT EATING/NOT DRINKING WELL .... F
GETTING SICKER/VERY SICK .......... G
NOT GETTINGBETTER ................ H
OTHER X
(SPECIFY)
DON'TENOW ... oiiiiiiiiiiinnnnnns Z
469 CHECK 459, ALL COLUMNS:
NO CHILD ANY CHILD [—|
RECEIVED ORS RECEIVED ORS —l » 501
470 Have you ever heard of a special product called “ORT™ you can get for YES .o 1
the treatment of diarrhoea? NO e 2
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SECTION 4C CAUSE OF DEATH OF CHIL.DREN BORN AND DYING IN THE PAST 3 YEARS

473 JENTER LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH SINCE JANUARY 1996 IN THE TABLE.
ASK THE QUESTIONS ABOUT ALL OF THESE RIRTHS WHO HAVE DIED. IF 2 OR MORE, BEGIN WITH THE LAST,
LAST BIRTH NEXT-TO-LAST BIRTH SECOND -FROM-LAST BIRTH
LINE NUMBER FROM Q. 212 LINENUMBER ...........
FROM Q. 212 NAME NAME NAME
AND Q216
DEAD ALIVE E] DEAD ALIVE EI DEAD ALIVE r——l
r v ¥
(GO TONEXT (GO TO NEXT (GO TO NEXT
COLUMN; IF NO COLUMN; IF NO COLUMN,; IF NO
MORE BIRTHS, MORE BIRTHS, MORE EIRTHS,
GOTO 501.) GO TO 501.) GO TO 501.)
v . b v
474 |Tknow it may be difficult to talk about the child(ren) you had who died, but this information is very important in helping to plan health programs to prevent other children
from dying.
I would like to ask you some questions about the events and symptoms your child(ren) had during the time before he/she/they died. (We will talk about one child at a time).
475 | What do you think was the cause of LAST DECEASED CHILD NEXT-TO-LAST DECEASED CHILD |SECOND -FROM-LAST DECEASED
(NAME'S) death? CHILD
476  |During the illness that led to (NAME'S) | PUBLIC SECTOR PUBLIC SECTOR PUELIC SECTOR
death, did you seek advice or treatment GOVT.HOSPITAL .......o0vens Al GOVT.HOSPITAL.............. Al GOVT.HOSPITAL............. A
anywhere or from anyone? GOVT.HEALTHCENTER ...... B| GOVT.HEALTHCENTER....... B| GOVT,.HEALTHCENTER ...... B
GOVT.HEALTHPOST ......... C| GOVT.HEALTHPOST.......... C} GOVT.HEALTHPOST ......... C
IF YES: Whom did you sce? MOBILECLINIC .............. D{ MOBILECLINIC ............... Df MOBHECLINIC .........00ven D
Where did you go? COMM. HEALTH WORKER .... E| COMM. HEALTH WORKER ..... Ef COMM.HEALTH WORKER .... E
OTHER PUBLIC OTHER PUBLIC OTHER PUBLIC
RECORD ALL MENTIONED. E F F
(SPECIFY) (SPECIFY) (SPECIFY)
PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR PRIVATE MEDICAL SECTOR
PVT. HOSPITAL/CLINIC ....... G| PVT.HOSPITAL/CLINIC ........ G| PVT, HOSPITAL/CLINIC ....... G
PHARMACY/PMS ............. H| PHARMACY/PMS .............. H| PHARMACY/PMS ............. H
PRIVATEDOCTOR.............. I} PRIVATEDOCTOR.............. I| PRIVATEDOCTOR.............
MOBILECLINIC ............... J| MOBILECLINIC ................ JI MOBILECLINIC ...............
COMM. HEALTH WORKER ..:. K| COMM, HEALTH WORKER ..... Kj COMM. HEALTH WORKER .... K
OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL OTHER PRIVATE MEDICAL
L L
(SPECIFY) (SPECIFY) (SPECIFY)
OTHER OTHER OTHER
SHOP ......coviiiiniiiinanns M| SHOP .....civviiiieviiiinnnan M| SHOP ........covivvnninnnnnns M
TRAD. PRACTITIONER ........ N| TRAD. PRACTITIONER......... N| TRAD. PRACTITIONER........ N
SPIRITUAL HEALER .......... P| SPIRITUAL HEALER ............ P| SPIRITUAL HEALER .......... P
OTHER, X|OTHER, X|OTHER X
(SPECIFY) (SPECIFY) (SPECIFY)
NONE ...oii i ZINONE ... i i ZINONE .. iiiiirrnaiiianiinnes Z
477 | Where did (NAME) die? ATHOME............ccoivvvees I[ATHOME ........ccciviviiiinnnns IJATHOME .............0veaaat
IN AHEALTHFACILITY ........ 2|IN AHEALTH FACILITY .......... 2 |IN AHEALTH FACILITY ........
ON THE WAY TOFACILITY ..... 3|ON THE WAY TO FACILITY ....... 3|ON THE WAY TOFACILITY .....
OTHER, 4}OTHER 4| OTHER,
(SPECIFY) (SPECIFY) (SPECIFY)
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FROM Q. 212 LAST DECEASED CHILD NEXT-TO-LAST-DECEASED CHILD | SECOND-FROM-LAST DECEASED
CHILD
NAME NAME____ NAME
478 [CHECK Q. 219: AGE AT DEATH LESS THAN 1 MONTHOR LESS THAN 1 MONTH OR LESS THAN 1 MONTHOR
1 MONTH OLDER 1 MONTH OLDER 1 MONTH QLDER
i:l l:-l—oSKIP TO D 1. SKIP TO D D_s-sK]P TO
r 489 v 489 v 489
479 |Was (NAME) born after a difficult YES (o LIYES Lo iiieiens HYES (o e
labor/delivery? 2 ZINO e ZINO o
DOESNOTENOW .............. S|DOESNOTENOW ...........cuut E|DOESNOTENOW .. .-...........
480 | Was (NAME) malformed inany way? [YES ...........covvvivianan, s IIYES LIYES .o
IF YES, SPECIFY
(SPECIFY) (SPECIFY) (SPECIFY)
NO .o ZINO o i 2INO o
DOESNOTKNOW .............. BIDOESNOTENOW . .............. 8{DOESNOTKNOW ..............
481 | Did (NAME) suckle or drink normally |YES .............ccoviviaianns FIYES L oiiinii it saeiiannans YES (.o
during the first two days of life? 2 2INO e
8 8IDOESNOTKNOW ..............
482  |Did (NAME) have a decrease in YES o
suckling or difficulty suckling during NO e
the days before death? DOESNOTKNOW ..............
483  |Did (NAME) have convulsions or YES ...
spasms during the iliness that led to NO
death? DOESNOTEKNOW .,...........,
484  |During the illness that led to death, did YES (e
(NAME) have a cough? NO e
(SKIP TO 488)+—-
DON'TENOW .......ovvvuivnnnns
485  [For how many days did the cough last?
IF LESS THAN 1 DAY, WRITE “00"
486 | When (NAME) hadthe illness withthe |YES ...............ccovvivnens IJYES oo TIYES Lo
cough, did he/she have difficulty or NO .t ZINO e ZINO e
rapid breathing? (SKIP TO 488)+——| (SKIP TO 488)«—| (SKIP TO 488)«
DON'TEKNOW ...........cvvuunn S|DON'TENOW ......ooviiiiiiiuan BIDON'TKNOW ..................
487  |For how many days did the
difficult/rapid breathing fast?
IF LESS THAN 1 DAY, WRITE “00"
I488 GO BACK TC 475 FOR NEXT DECEASED CHILD; IF ¥O MORE DEATHS, GO TO 501
489  |Duringthe illness that led to death, did | YES ..........ccoiviiiiininnn LIYES .. TIYES (i iieeeen
(NAME) have loose or liquid stools, NO i ZINO e ZINO . e
that is, diarchoea? {SKIP TO 493)«——] (SKIP TO 493—| (SKIP TO 493)«
DON'TKNOW ..........ooennn. BIDON'TENOW ........cvvvviinean S|IDON'TKNOW ........coivivnns
490  |'Was the episode of diarthoea mild or MILD ... LIMIED ..o e IIMILD ..o
severe? SEVERE .......covuiviviiiuiinns 2{SEVERE ......oivvvvnininvniinnns 2|SEVERE .....cvviiiiirniiinns
DOESNOTENOW .............. BIDOESNOTKNOW ,............... 8IDOESNOTKNOW ..............
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FROM Q. 212 LAST DECEASED CHILD NEXT-TO-LAST DECEASED CHILD | SECOND-FROM-LAST DECEASED
CHILD
NAME NAME NAME
491  |Por how long did the di.arrhosa 1ast?
IF LESS THAN 1 DAY, WRITE “00"
492 {Was there any blood in the stool?
493 |[Duringtheillnessthatledto death, did |[YES ..........ccoiiiiiinnnnnias YES oo TIYES oo e
(NAME) have a cough? 0 2INO L 2INO e e
(SKIP TO 497)+——— (SKIP TO 4$7)y«+—] (SKIP TO 497)«
DON'TENOW ... ovvviivninennns S|DONTENOW ,.....covvivninnnans S§|DON'TENOW .....ccvneininint
494 |For how long did the cough last?
IFLESS THAN 1 DAY, WRITE “00*
495  |When (NAME) had the illness with the
cough, did he/she have difficuit or rapid
breathing? (SKIP TO 457y«+——] (SKIP TO 497)4—]| (SKIP TO 49T}«
DON'TENOW .....oiiviiianann, SIDON'TENOW .......cvievenannnt, BIDON'TENOW ......covvvnnnt
496  |For how long did the difficult/rapid
breathing last? DAYS ... ...l
IFLESS THAN 1 DAY, WRITE “00" [WEEK ..................
MONTHS ...............
DOES NOT KNOW
497  |During the illness that ledto death, did  JYES ....00vveervniiirvrrinnenns
(NAME) have a fever? NO e
(SKIP TO 498) 4| (SKIP TO 498)«——| (SKIP TO 498)«
DON'TENOW ......ccvvvvinnnas S|DON'TENOW ... .....ooinviiin, SIDON'TENOW ......oovvvvniinn
497A | Was the fever of (NAME) mild or MILD .ot FIMILD coiiee i LIMILD oo e
severe?
497B [How long did the fever last??
IF LESS THAN 1 DAY, WRITE “00"
498  |During the illness that led to death, was JYES ..........cooiiiiiiinannns TIYES oo IYES. oo ieeeans
(NAME) unconscious? NO s ZINO i e 2INO e
DOESNOTEKENOW .............. SIDOESNOTENOW ....oovvvnvnnnnn 8)DOES NOTENOW ..............
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FROM Q. 212 LAST DECEASED CHILD NEXT-TO-LAST DECEASED CHILD SECOND-FROM-LAST DECEASED
CHILD
NAME NAME
498A |During the illness that led to death, did YES i TYES e
@QVAME) have convuisions? NO i e ZINO e
DOESNOTKNOW ........cc..... S|DOESNOTKNOW ..............
4988 |During the illness that fed to death, did YES e e HYES ..
(NAME) have a skin rash all over NO . e e e 2INO
his/her body and face? (SKIP TO 498E)«——| {SKIP TO 498E)~
DOESNOTEKNOW ..............., BIDOESNOTKNOW ..............
498C |How long did the rash last??

IF LESS THAN 1 DAY, WRITE “00"

498D [During the illness that led todeath, was |YES ........ ...l TIYES ..o IIYES oo
there any discharge from the eyes? L 2INO . 2INO
DOESNOTEKNOW .............- B|DOESNOTKNOW ................ Z|DOESNOTKNOW ..............
498E |During the illness that led to d was |[YES .. ... HWYES .. HYES o
(NAME) very thin? NO 2INO o 2INO ..
(SKIP TO 498G)+——| (SKIP TO 498G)«~~—o| (SKIP TO 498G)+
DOESNOTENOW .............. BIDOESNOTKNOW ........oununt. S|DOESNOTEKNOW ..............
498F [How long was (NAME) very thin?
498G jDuring the illness that led to death, did |YES ...............0iiiivnnrnns HWYES ... IYES .
(NAME) have swelling of the feet or NO i e 2INO L e ZINO ..
legs? (SKIP TO 499)«——] (SKIP TO 459)4-~—ro (SKIP TO 499)4-ren
DOESNOTENOW .............. 8IDOESNOTKNOW ........covvent 8|DOESNOTENOW ..............
498H |How long was the swelling present?
DAYS .. ..iiiiiiiniat 1 DAYS ......ccivvviiinnn 1

IF LESS THAN 1 DAY, WRITE “00”

DOES NOT KNOW

DOES NOT KNOW

2

GO BACK TO 475 FOR NEXT DECEASED CHILD; IF NO MORE DEATHS,

GO TO 501
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SECTION 5A. MARRIAGE

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
501 PRESENCE OF OTHERS AT THIS POINT. YES NO
CHILDREN UNDER 10 ......... 1 2
HUSBAND/PARTNER. .......... 1 2
OTHER MALES ................ 1 2
OTHER FEMALES ,............ 1 2
502 | Are you currently married or living with a man? YES, CURRENTLY MARRIED ........... 1
’ YES, LIVING WITHAMAN ............. 2 —D-* 507
NO,NOTINUNION ............o0vnt 3]°
503  |Do you currently have a regular sexval partoer, an occasional sexval partner, REGULAR SEXUAL PARTNER .......... 1
multiple sexual partner, or no sexual partner at all? OCCASIONAL SEAXUAL PARTNER....... 2
NO SEXUAL PARTNER ........cco0utn 3
MULTIPLE SEXUAL PARTNER .......... 4
504  |Have you ever been married or lived with a man? YES, FORMERLY MARRIED ............ 1
YES, LIVED WITHAMAN .....ovvevnnns z-4-+511
_ NO i 313513
506 | What is your marital statug now: are you widowed, divorced, or separated? WIDOWED ...t 1
DIVORCED .......i.vrivmeeaniiniinennns 2 }v 511
SEPARATED .......covvvvniiiviinnannn 3
507  |Ts your husband/pariner living with you now or is he staying elsewhere? LIVING WITHHER .................... 1
STAYINGELSEWHERE ................ 2
508  |Does your husband/partner have any other wives/pariners besides yourself? Y e e 1
NO .o e e 24511
509  |How many other wives/partners does he have?
DONTENOW ... 984511
510 | Are you the first, second,.... wife?
511  |Have you been married or lived with al man only once, or more than once? ONCE ... iiiiiiiiiiiiirennniinnnns 1
MORETHANONCE .......covvviniiinnn 2
512 [CHECK 511:
MARRIED/LIVED WITH MARRIED/LIVED WITH
AMAN ONLY ONCE A MAN MORE THAN
ONCE
In what month and year did you start ~ Now we will talk about your first
living with your husband/partner? husband/partner.
In what month and year did you start DON'TENOWYEAR ................ 9998
living with him?
513 |How old were you when you started living with him?
514A |Befote you got married, was your (first) husband related to you in any way? YES e e 1
NO i e 21-+515
514B | What type of relationship was it? FIRST COUSIN ON FATHER'S SIDE ..... 1
FIRST COUSIN ON MOTHER'S SIDE .. ... 2
SECONDQCOUSIN . ... . iviirieninnann 3
UNCLE \viiiiiininiiiriranatieinnnns 4
OTHER BLOOD RELATIVE ............. 5
BROTHER-IN-LAW . .....cooviviiiinnn, 6
OTHER NON-BLOOD RELATIVE ........ 7
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
515  |Now Ineed to ask you some questions about sexal activity in order to gaina NEVER ... oiiiiiiiiviiinninaarviannns 0001—+520
better understanding of some family planning issues.
DAYSAGO......ovvvienianiins 1
When was the last time you had sexual intercourse (if ever)?
WEEES AGO .......ccovuniutn 2
MONTHSAGO ................ 3
YEARSAGO ......o..oovaians 4
BEFORELASTBIRTH ................ 996
516 |CHECK301 AND30Z:
DOES NOT
ENOWS CONDOM Fl KNOW CONDOM ’:l
The last time you had sex, was a Some men use a condom, which means
condom used? that they put a rubber sheath on their YES .. e 1
penis for sexual irgercourse. Thelast [NO ......... ... i, 2
time you had sex, was a condom used? [DONTENOW .........coviiiininnnnns 8
517 | Do you know of a place where you can get condoms? YES o e 1
NO e 24->519
518 | Where isthat? PUBLIC SECTOR
GOVERNMENT HOSPITAL ......... 11
IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE GOVERNMENT HEALTH CENTER .. 12
THE NAME OF THE PLACE. FROBE TO IDENTIFY THE TYPE OF FAMILY PLANNING CLINIC ....... 13
SOURCE AND CIRCLE THE APFROFRIATE CODE. MOBILECLINIC .............0000 14
COMMUNITY HEALTH WORKER. .. 15
OTHER PUBLIC 16
(NAME OF PLACE) (SPECIFY)
PRIVATE MEDICAL SECTOR
PRIVATE HOSFITAL/CLINIC ....... 21
PHARMACY/PMS ................. 22
PRIVATEDOCTOR. ......ounvvvvens 23
MOBILECLINIC .................. 24
COMMUNITY HEALTH WORKER .. 25
OTHER PRIVATE
MEDICAL 26
(SPECIFY)
OTHER SOURCE
SHOP .. it iiiiaiannnnes 31
[0 107 (o S 32
FRIENDS/RELATIVES ............, 33
NGO oot ianns 34
OTHER 36
(SPECIFY)
519  |How old were you when you first had sexual intercourse?
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SECTION 5B. CIRCUMCISION

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
520 | Are you circumcised? YES e 1
NO i e e 24524
521  |What type of circumcision did you have? CLITORIDECTOMY ........ocvvuvnnnn 01
Did you have clitoridectomy, excision, or ififibulation? EXCISION ... i 02
INFIBULATION . ....ovvveeiiinnnnennnn 03
OTHER 96
(SPECIFY)
522  [How old were you when you were circumcised?
AGE IN COMPLETED YEARS .....
DOESNOTENOW . ......oooiuviinann 98
523 | Who performed the circumcision? DOCTOR ...oviviiiniiiiinnranenenns 01
TRAINED NURSE/MIDWIFE ........... 02
TRADITIONAL BIRTH ATTENDANT ... 03
CIRCUMCISION PRACTITIONER ....... 04
OTHER 96
{(SPECIFY)
DOESNOTENOW .............vvennt 98
524 |CHECK 214, AND 217:
HAS AT LEAST ONE HAS NO LIVING r—-—J
LIVING DAUGHTER D DAUGHTER —+330
525  |Has (NAME OF ELDEST DAUGHTER) been cricumcised? YES e 14+—+527
NO i 2
526 |Do you planto have (NAME OF ELDEST DAUGHTER) circumcised? YES e 1 -1
NO e 24-L»530
527  |How old was she when she was circumcised?
AGE IN COMPLETED YEARS .....
DOESNOTEKNOW ..........vvvenenn.. 98
528 | Who performed the circumcision? DOCTOR ..oviiniii i vianns 01
TRAINED NURSE/MIDWIFE .. ......... 02
TRADITIONAL BIRTH ATTENDANT ... 03
CIRCUMCISION PRACTITIONER.. ...... 04
OTHER 96
(SPECIFY)
DOESNOTENOW ...........ovivvenns 98
529 {Did anyone object to your eldest daughter being circumcised? NOONEOBIECTED .........cc.c.oaue. A
RESPONDENT .....vvviivreaninininnn, B
Anyone else? ) RESPONDENT'S HUSBAND ............ C
RECORD ALL PERSONS MENTIONED. RESPONDENT'S MOTHER.............. D
RESPONDENT’S MOTHER-IN-LAW ..... E
OTHER RELATIVE OF RESPONDENT.... F
OTHER RELATIVE OF HUSBAND ....... G
RESPONDENT’S FATHER-IN-LAW ...... H
OTHER, X
(SPECIFY)
DOESNOTENOW ............ovvvnen Y
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
530  |Do you think female circumeision should be continued, or should it be CONTINUED ......coocvvierrinnrennn 1
discontinued? DISCONTINUED ... .. vivveavasiiannns 21-+533
DOESNOTENOW ........cveivvnvnnins g1—+534
531 |Whattype of female circumeision do you think should be continued: CLITORIDECTOMY .. ... et 01
clitoridectomy, excision, or infibulation? BXCISION ..ot iiiieas 02
INFIBULATION .. ..o iiinaaes 03
OTHER, 96
(SPECIFY)
532 | Why do you think female citcumeision should be continued? GOOD TRADITION .............¢cve0nn. A
CUSTOM AND TRADITION ............. B -[
Any other reasons? RELIGIOUSDEMAND ..........c0nvvnns C
RECORD ALL REASONS MENTIONED CLEANLINESS ........ovvnviuinennnenns D
BETTER MARRIAGE PROSPECTS ....... E ||+534
GREATER PLEASURE OF HUSBAND .... F
PRESERVATION OF VIRGINITY/
PREVENTION OF IMMORALITY ...... G
OTHER X
(SPECIFY)
DOESNOTEKNOW ... . oiivininnccannes Y
533 |'Why do you think female circumcision should be discontinued? BADTRADITION .......ooovtiviinnnnn. A
AGAINSTRELIGION .......c.oveeennnnn B
Any other reasons? MEDICAL COMPLICATIONS ............ C
PAINFUL PERSONAL EXPERIENCE .. ... D
RECORD ALL PERSONS MENTIONED. AGAINST DIGNITY OF WOMEN ........ E
PREVENTS SEXUAL SATISFACTION .... F
OTHER, X
(SPECIFY)
DOESNOTENOW .....coviiiiinninnn Y
534 |CHECK s502:
IN UNION NOT IN UNION
[ 1 —hs36
535 |Does your hushand/partner think female circumeision should be continued ox CONTINUED ........ooiiiiivninannn.. 1
discontinued? DISCONTINUED . .. ..oiiiiiiiiiiniiaas 2
DOESNOTENOW ....oooivniiiininninnn 8
536  |Has there been any activities against female circumeision in this commmmnity? YES o i
NO 2
DOESNOTENOW ........coviiiininnnn, 8
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SECTION 6. FERTILITY PREFERENCES

NO. QUESTIONS AND FILTERS I CODING CATEGORIES SKIP
601 [CHECK314:
NEITHER HE OR SHE
STERILIZED |:| STERILIZED (I —+612
v
602 {(CHECK227:
NOT PREGNANT PREGNANT
OR UNSURE ’:l
Now I have some questions aboutthe ~ Now I have some questions aboutthe  |HAVE (A/ANOTHER) CHILD ............ 1
firture, future. NOMOREMNONE ...........covvvaennnn 2-1
Would you like to have (afanother) After the child you are expecting now, [SAYS SHE CAN'T GET PREGNANT ... ... 314606
child, or would you prefer not to have  would you like to have another child, or [ONDECIDED/DON'T KNOW ............ 81604
any (more) children? would you prefer not to have any more
children?
603 |CHECK 22T
MONTHS .........covvvnivnnns 1
NOT PREGNANT PREGNANT
OR UNSURE ’:l YEARS ...t 2
v v SOONMNOW ...oiiiiiiieiiiiinnnras 993 —1
How long would you like to wait from  After the child you are expecting now, |SAYS SHE CAN'T GET PREGNANT . ... 9941-+606
now before the birth of (a/ancther) how long would you like to wait before |AFTER MARRIAGE .................. 995
child? the birth of another child?
OTHER 996
(SPECIFY)
DON'TENOW .. ...oviviiiiiirnnnnas 998
604 |CHECK 227:
NOT PREGNANT PREGNANT -
OR UNSURE —p607
605 {If you become pregnant in the next few weeks, would you be happy, unhappy, or  [HAPPY ........ ... 1
would it not matter very much? URHAPPY .. oo 2
WOULDNOTMATTER ........cuvuvnnn 3
606 |[CHECK 313: USING AMETHOD?
NOT
NOT CURRENTLY CURRENTLY ]
ASKED |:| USING USING —Jr612
Y v
607  |Do you think you wilt use a method to delay or avoid pregnancy withinthenext |YES ....... ... ... il 14—609
12 months? L 2
DON'TENOW ....oovtiiii e 8
608 | Do you think you will use a method to delay or avoid pregnancy at any time in YES i e 1
the future? NO e 24 1
DON'TENOW . ... iiimaaianas 8+1+510
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
609  {Which method would you prefer to use? 21 PN 01
L1513 02
INJECTABLES ......oiiiviie i 03
IMPLANTS ..ot iiiien s 04
DIAPHRAGM/FOAM/ELLY ............ 05
CONDOM/FEMIDOM .................. 06
FEMALE STERILIZATION ............. 07 |{»612
MALE STERILIZATION ............... 08
PERIODIC ABSTINENCE .............. 09
WITHDRAWAL .......coiiveiinnennns 10
OTHER 96
(SPECIFY)
TNSURE .. .vvviiininireransinnrnnans 98
610  |What is the main reason that you think you will never use a method? NOT CURRENTLY MARRIED .......... 11
FERTILITY-RELATED REASONS
INFREQUENTSEX ................. 22
MENOPAUSAL/HYSTERECTOMY ... 23
SUBFECUND/INFECUND ........... 24
WANTS MORE CHILDREN ......... 26
OPPOSITION TO USE
RESPONDENT OPPOSED ........... 31
HUSBAND OPPOSED ............... 32
OTHERS OPPOSED ................ 33
RELIGIOUS PROHIBITION .......... 34
LACK OF KNOWLEDGE
KNOWSNOMETHCD .............. 41
KNOWSNOSOURCE............... 42 |»612
METHOD-RELATED REASONS
HEALTHCONCERNS .............. 51
FEAR OF SIDE EFFECTS ............ 52
LACK OF ACCESS/TOOFAR ,....... 53
COSTTOOMUCH ................. 54
INCONVENIENTTOUSE ........... 55
INTERFERES WITH BODY'S
NORMAL PROCESSES .......,.. 56
OTHER, 96
{SPECIFY)
DON'TENOW ...ovivvrirniniiinnennns 98 |
611 | Would you ever use a method if you were married? YES .. 1
L 2
DONTEKNOW .....oovviieiiiiiniiianas 8
612 |CHECK 216:

HAS LIVING CHILDREN I::]

If you could go back to the time you
did not have any children and could
choose exactly the number of children
to have in your whole life, how many
would that be?

NO LIVING CHILDREN I:l

v
¥ you could choose exactly the number
of children to have in your whole life,
how many would that be?

PROBE FOR A NUMERIC RESPONSE.

96

(SPECIFY)

L 614
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
613  |How many of these children would you like to be boys, how many would you like BOYS
to be girls and for how many would it not matter?
GIRLS
EITHER
614 {Would you say that you approve or disapprove of couples using a method to APPROVE ...oiiviiiiiiiii i 1
avoid getting pregnam? DISAPPROVE ............oiiiiinnnn, 2
NOOPINION ...y, 3
615  |Is it acceptable or not acceptable to you for information on family planning to be NOT
provided: ACCEPT- ACCEPT- .
ABLE ABLE DK
On the radio? RADIO........... 1 Y 3
On the television? TELEVISION .. ... 1 2 8
616  |Inthe last few months, have you heard about family planning:
YES WO
On the radio? RADIO ... iiiiiiean i eiciviannnns 1 2
On the television? TELEVISION ......covvivnnnnn, 1 2
In a newspaper or magazine? NEWSPAPER OR MAGAZINE ..... 1 2
From a poster? POSTER ..ovvineininnininrnnnnns 1 2
From leaflets or brochures? LEAFLETS OR BEROCHURES ...... 1 2
From town crier TOWNCRIER ..............0000e 1 2
Any Other OTHER X
(SPECIFY)
617  |Inthe last few months, have you heard about any message on Radio/T. V. on YES e 1
condom use? NO e e 2
617B | Yes, (Specify)
618  |Inthe last few months have yon discussed the practice of family planning with YES (o e i
your friends, neighbors, or relatives/Spouse? 3 2-1-+620
619 | With whom? HUSBAND/PARTNER .................. A
MOTHER ...\t iiiiriaannnne B
Anyone else? FATHER ....... ..o, c
SISTER(SY . ..ot ovvveiviiiiie s D
RECORD ALL MENTIONED. BROTHER(S) ....ovviiiiiiiniiieens E
DAUGHTER ... ..ot F
MOTHER-IN-LAW ..........oiiivnae.. G
FRIENDS/NEIGHBORS ......vvvvvinn... H
OTHER, X
(SPECIFY)
620 |CHECK 502:
YES, YES, NO, i
CURRENTLY LIVING NOTIN —+701
MARRIED v WITHAMAN ~ UNION
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NoO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

621

Spouses/pariners do not always agree on everything. Now I want 1o ask you

about your husband’s/partner’s views on family planning.

Do you think that your husband/partner approves or disapproves of couples using

a method to avoid pregnancy?

APPROVES ... iiiiiviiininnns
DISAPPROVES ........coviviiiiiiinann
DON'TENOW ....ovveeveeiiiiiaaa

622

How often have you talked to your husband/partner about family planning in the

past year?

NEVER ...oviiiniinirnranarannininrunas
ONCEORTWICE ..........ccovinnnn
MOREOFTEN ......ovviveininnnnninnas

623

Do you think your husband/partner wants the same number of children that you

want, or does he want more or fewer than you want?

SAMENUMBER .......................
MORECHILDEEN ............covvvnnss
FEWER CHILDREN ................0ut
DON'TENOW ......ocvvieiiniinaenns
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SECTION 7. HUSBAND'S BACKGROUND AND WOMAN'S WORK

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
701 CHECK 502 AND 504:
CURRENTLY FORMERLY —-703
MARRIED/ MARRIED/ | NEVER
LIVING WITH LIVED WITH MARRIED AND ]
AMAN AMAN NEVER IN UNION —709
702 [How old was your husband/pariner on his last birthday?
703 |Did your (last) husband/partner ever attend school? KBS e 1
NO e i e 21706
704 {What was the highest fevel of school he attended: PRIMARY ....covniiiiiia i ineas 1
primary, secondary, or higher? SECONDARY . ..ooiviiirnucannnrnnonnns 2
HIGHER ... .ccviieiiiiiiinarinnnnnnns 3
DON'TENOW . ..ooiiviiiiie i 84—»706
705 |What was the highest (grade/form/year) he completed at that level?
706 | What (is/was) your (last) husband/partner’s occupation?
That is, what kind of work (dees/did) he mainly do?
707 |CHECK 706:
WORKS (WORKED) DOES (DID) ]
IN AGRICULTURE NOT WORK ~-709
IN AGRICULTURE
A
T08 | (Does/did) your husband/pariner work mainly on his-own land HISLAND ... vieienieii e 1
or on family land, FAMILYLAND ... ...0iiiiiieunannanns 2
or {does/did) he remt land, RENTEDLAND . ...c.vviiirinnnnannnns 3
or {does/did) he work on someone else's land? SOMEONE RLSESLAND ............... 4
709 {Aside from your own housework, are you currently working? YES .o e §—r712
NO 2
710 {As you know, same women take up jobs for which they are paid in cash or kind.
Others sell things, have a small business or work on the family farm or in the
family business. 4 14712
Are you currently doing any of these things or 2ny other work? NO v e 2
711 Have you done any work in the last 12 months? N i it e 1
NO i e e 2-1-+801A
712 | What is your occupation, that is, what kind of work do you mzinly do?
713 |CHECK 712
WORKS IN DOES NOT WCRK -
AGRICULTURE |:| IN AGRICULTURE —715
v
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
714 Do you wark mainly on your own fand OWNLAND .....oviiiiiiieniiniranenns 1
or on family land, FAMILYLAND .........cocoivivnnnt 2
or do you remt land RENTEDLAND ......cvvviniiiiiiinrans 3
or work on someone else’s land? SOMEONEELSESLAND ............... 4
715 |Do you do this work for a member of your family, FOR FAMILY MEMBER ................ 1
for someone else, FOR SOMECONEELSE .................. 2
or are you self-employed? SELF-EMPLOYED ..................... 3
716 {Do you usuelly work throughout the year, THROUGHOUT THEYEAR ............. 11718
or do you work seasonally, SEASONALLY/PART OF THE YEAR. ..... 2
or onlfy once in & while? ONCEINAWHILE ........ocoviennnn. 3+—+719
717  |During the last 12 months, how many months did you work?
NUMBER OF MONTHS
718  |During the last 12 months, how many days a week did you usually work (in the
months that you worked) 7 NUMBER OF DAYS
719 {During the last 12 months, approximately how many days did you work?
NUMBER OF DAYS
720  |Do you earn cash for your work? YES vrit e e 1
PROBE: Do you make money for working? NO i i 21723
721  |How much do you usually earn for this work?
PERHOUR .......... 1
PROBE: Is this by the day, by the week, or by the month?
PERDAY ........... 2
PERWEEK .......... 3
PERMONTH ........ 4
PERYEAR .......... 5
OTHER 999996
(SPECIFY)
722 |CHECK 502:
YES,
CURRENTLY MARRIED, NO, NOT IN UNION
LIVING WITH A MAN .
Who mainfy decides how the money Who mainly decides how the money RESPONDENT DECIDES ............... 1
you earn will be used: you, your you earn will be used: you, someone HUSBAND/PARTNER DECIDES ......... 2
husband/partner, you and your else, or you and someons else jointly? | JOINTLY WITH HUSBAND/PARTNER ... 3
husband/partner jointly, or someone SOMEONE ELSE DECIDES .............. 4
else? JOINTLY WITH SOMEONEELSE ........ 5
723 Do you usually work at home or away from home? HOME ... i 1
AWAY .o e 2
724 |CHECK 217 AND 218: IS A CHILD LIVING AT HOME
WHO IS AGE 5 OR LESS?
YES ‘: NO (I —-801A

¥
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
725 | Who usually takes care of (NAME OF YOUNGEST CHILD AT HOME) while [RESPONDENT ........cocovuniiiiiiniin 01
you are working? HUSBAND/PARTNER ................. 02
OLDER FEMAIECHILD ............... 03
OLDER MALECHILD ................. 04
OTHERRELATIVES ..........cvnvvves. 05
NEIGHBOURS . ..o oiiiiiiinirennninns 06
FRIENDS ............ b 07
SERVANTS/HIRED HELP ,.,........... 08
CHILDISINSCHOOL ................. 09
INSTITUTIONAL CHILD CARE.......... 10
HAS NOT WORKED
SINCE LASTBIRTH ............... 95
OTHER, 96
(SPECIFY)
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SECTION 8. AIDS AND OTHER SEXUALLY TRANSMITTED DISEASES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801A |Have you heard about diseases that can be transmitted through sexual YES o e i
intercourse? NO o 24—801M
801B | Which diseases do you know? SYPHILIS ... i iiinenaas A
GONORRHEA ......coviviveiiiiinnnans B
AIDS L. e e c
RECORD ALL RESPONSES GENITAL WARTS/CONDYLOMATA ........ D
OTHER
{SPECIFY)
OTHER, X
(SPECIFY)
DOESNOTKNOW .........cviviiiiininnns A
801C JCHECK 515:
HAS HAD SEXUAL HAS NEVER HAD I_]
INTERCOURSE D SEXUAL —~801M
v INTERCOURSE
801D |During the last twelve months, did you have any of these diseases? B e 1
NO ot er e irr e 21-+301M
DOESNOTKNOW .............oviivnens 81—80IM
801E | Which of the diseases did you have? SYPHILIS ... aas A
GONORRHEA ..........cccviiiiiiiiiinns B
ATDS i C
RECORD ALL RESPONSES GENITAL WARTS/CONDYLOMATA ........ D
OTHER w
(SPECIFY)
OTHER, X
(SPECIFY)
DOESNOTENOW .....coiviiiiiiiiniiians Z
801F | The lasttime you had (DISEASE(S) FROM 801E) did you seek advice or YES .o e e 1
freatment? . WO e 218017
801G |Inthelast 12 months, did you have a discharge from your virgina? YES o e e 1
NO i e i e e s 2
DON'TKNOW .....ooiviiiiiaiiinieens 4
801H |Inthe last 12 months, did you have sore or ulcer in your private part? Y e s 1
NO i e 2
DON'TENOW ... 8
8011 | Where did you seek advice or treatment? PUBLIC SECTOR
GOVE. HOSPITAL . ......coveeiiiaien A
HEALTHCENTER.........c.oovvininnnns B
FPCLINIC ..ovvvniiiininracainananasss c
MOBILECLINIC .....0ciiviiinininanens D
ANY OTHER, PLACE OR PERSON DISPENSARY ....oiviivnneiiinnninaninss E
OTHER PUBLIC SECTOR ................ F
RECCRD ALL MENTIONED MEDICAL PRIVATE SECTOR
PRIVATE HOSPITAL/CLINIC ............. G
PHARMACY/PMS ... ...ovveviiiinnnnnn H
PRIVATEDOCTOR .......c.oovvvvnviinnns I
MOBILECLINIC ........c.civiiiininnnns J
OTHER MED. PRIVATE SECTOCR ......... K
OTHERSHOP .......covvvniiiiienns L
RELATIVES/FRIENDS ............c...... M
TRADITIONAL HEALER ...........vuoans N
OTHER, X
(SPECIFY)
...................... Z

DOES NOT KNOW
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NO, QUESTIONS AND FILTERS CODING CATEGORIES SKIP
801) |When you had (DISEASE(S) from 801E) did you inform your partner(s)? YES oo e 1
: L 2
801K | When you had (DISEASE(S) from 801E) did you do something not to infect B 4 5 1
your partner(s)? NO i e 2 :l
PARTNER ALREADY INFECTED ....... 34+-1+801IM
801L | What did you do? NO SEXUAL INTERCOURSE ........... A
USEDCONDOMS ......coovvvvinrnan B
RECORD ALL MENTIONED TOOKMEDICINES ...........ccvvnnnns C
REFERRED PARTNER
TOHEALTHWORKER ................ D
OTHER, X
(SPECIFY)
801M |CHECK 801B:
DID NOT MENTION MENTIONED
“AIDS” P:i “AIDS™ I_} we{r 802
801N |Have you ever heard of a disease called "ATDS'? YES e 1
L 2-4-+811C
802 From which sources of information have you learned most about AIDS?? RADIO . .o A
g B
ANY OTHER SCURCES? NEWSPAPER/MAGAZINE ............. C
PAMPHLETS/POSTERS ................ D
RECORD ALL MENTIONED. HEALTH WORKERS ........0vvvvvnn. E
MOSQUES/CHURCHES ................ F
SCHOOLS/TEACHERS ................ G
COMMUNITY MEETINGS ............. H
FRIENDS/RELATIVES ........coinieieannn I
WORKPLACE ... ..ot ¥
OTHER, X
{SPECIFY)
802B |How can a person get AIDS? SEXUALINTERCOURSE .............. A
SEXUAL INTERCOURSE
ANY OTHER WAYS? WITH MULTIPLE PARTNERS .......... B
SEX WITHPROSTITUTES ............. C
RECORD ALL MENTIONED. NOTUSINGCONDOM ................ D
HOMOSEXUAL CONTACT ............ E
BLOOD TRANSFUSION ............... F
INJECTIONS ..., G
KISSING .....cviiii i iaanns H
MOSQUITOBITES ...l 1
CIRCUMCISION .......vvvvvvvininnans J
OTHER,
(SPECIFY)
OTHER X
{SPECIFY)
DONTENOW ... ..iiiiiiiiaaa, Z
803 Is there anything a person can do to avoid getting HIV or the virus that causes YES ot i e 1
AIDSY L0 2
DONTENOW ...t iiiiiaans 841807
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
804 What can a person do? SAFESEX ... A
ABSTAINFROMSEX . .......ovuiviiiiinns B
ANY OTHER WAYS? USECONDOMS ... . .ciiiiiiineiiinnnnns cC
AVOID MULTIPLE SEX PARTNERS......... D
RECORD ALL MENTIONED. AVOID SEX WITH PROSTITUTES .......... E
AVOID SEX WITH HOMOSEXUALS ........ F
ENSURE SAFE BLOOD
TRANSFUSIONS ............ ..ot G
ENSURE INJECTIONS WITH
STERILIZEDNEEDIES . .......ccovinnnne. H
ENSURE CIRCUMCISION WITH CLEAN
BLADES/ENIVES ... ... .....ciiiiiiiin 1
AVOIDKISSING ..........coviviiaieinnn J
AVOID MOSQUITOBITES .....cvvvnnnnn. K
SEEK PROTECTION FROM TRADITIONAL
HEALER .\t hrimeneiiaanaaeaeans L
OTHER
(SPECIFY)
OTHER, X
(SPECIFY)
DOESNOTENOW ........coiviniiininnnns z
805 CHECK 804:
MENTION “SAFE SEX” DID NOT MENTION m
I:| “SAFE SEX” —-IFSO"T
306 What does "safe sex" mean to you? ABSTAINFROMBEX ........oiiiiieennnns B
USECONDOMS ... ...coiviiiiinarnannnns C
RECORD ALL MENTIONED HAVE ONLY ONE SEXPARTNER .......... D
AVOID SEX WITH PROSTITUTES .......... E
AVOID SEX WITH HOMOSEXUALS ........ F
OTHER, X
(SPECIFY)
DOESNOTEKNOW .. .. iiiiiiininaenninns Z
807 Is it possible for a healthy-looking person to have the AIDS virus? YES o i 1
NO o 2
DOESNOTENOW . ... iiiiiniaanannnees 8
308 Do you think that persons with ATDS almost never die from the disease, ALMOSTNEVER ... 1
sometimes die, or almost always die from the disease? SOMETIMES ........ccoivviiiiiiiinnnnnss 2
ALMOST ALWAYS ... oo iinnnaas 3
DOESNOTENOW ...........0ciivnvnvann 8
808A. }Can AIDS be cured? YES i e 1
NO e 2
DOESNOTEKNOW .. ... .iiiiiiirinnannns 8
808B |Can AIDS be transmitted from mother to child? 4 1
NO o 2
DOESNOTEKNOW | .. ...iiiiiiiiiaannns 8 l- 808D
808C |'What can an infected pregnant mother do to avoid infecting her child with HIV? }TAKE MEDICATION LIKE AZT ............ 1
DONOTBREASTFEED .........ccvvinnunnn 2
OTHER, 8
(SPECIFY)
808D {Do you personally know someone who has AIDS or has died of AIDS? YES e e s 1
N e e 2
DOESNOTEKNOW ... ....oviviiiiinnannns 8
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
809 Do you think your chances of getling AIDS are small, moderate, great, orno SMALL ..ot 1
risk at all? MODERATE l
GREAT ..0vireieiiiiiiiiianeasniiannn, »809C
NO RISK AT ALL
HAS AIDS 8114
809B | Why do you think that you have (NO RISK/A SMALL CHANCE) of getting  |ABSTAINFROMSEX...........ocvvvvvnnnn B
AIDS? USECONDOMS ....covnviiiiiiiiiienenn c
AVOID MULTIPLE SEXPARTNERS......... D
ANY OTHER REASONS? AVOID SEX WITH PROSTITUTES .......... E
AVOID SEX WITH HOMOSEXUALS ........ F
RECORD ALL MENTIONED. ENSURE SAFE BLOOD TRANSFUSION ..... G
ENSURE INJECTION WITH
STERILIZEDNEEDLE ........00vievvennen. H
AVOIDKISSING .....covvieiiiiiiinaanns 1
AVOID MOSQUITOBITES ................. J
SEEK PROTECTION
FROM TRADITIONAL HEATER ............ K
OTHER W
(SPECIFY)
OTHER, X
(SPECIFY)
DOESNOTEKNOW .......covviivniininnnnns A
809C | Why do you think that you have a (MODERATE/GREAT CHANCE) of DONOTUSECONDOMS ............cvuvns C
getting AIDS? MORE THAN ONE SEXUAL PARTNER ...... D
SEX WITH PROSTITUTES ................. E
ANY OTHER REASQNS? SPOUSE HAS OTHER (PARTNER(S) ........ L3
HOMOSEXUAL CONTACT ......vvvnrens. G
RECORD ALL MENTIONED. HAD BLOOD TRANSFUSION .............. H
HAD INJECTIONS WITH UNSTERILISED
NEEDLES .. oviiiiiiiiie it iee s 1
SEEK PROTECTION
FROM TRADITIONAL HEALER ............ K
OTHER___ w
{(SPECIFY)
OTHER X
(SPECIFY)
811A |Since you heard of AIDS, have you changed your behaviour to prevent getling {DIDN'T STARTSEX ............coviinenn A
AIDS? STOPPED ALLSEX ........covvniiiiinnn. B
STARTED USING CONDOMS .............. c
IF YES, WHAT DID YOU DO? RESTRICTED SEX TO ONE PARTNER ...... D
' REDUCED NUMBER OF PARTNERS ........ E |{~811C
RECORD ALL MENTIONED ADVICE SPOUSE/PARTNER
TOBEFAITHFUL ..........cooviiiiiiienss F
NO MORE HOMOSEXUAL CONTACTS ..... G
ENSURE INJECTION WITH STERILIZED
NEEDLES ..o eees H
OTHER, W
(SPECIFY)
OTHER, X
(SPECIFY)
NOBEHAVIOUR CHANGE ................ Y
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
811B |Has your knowtedge of AiDS influenced or changed your decisions about DIDN'T STARTSEX ... ....coiiiiiiiiiinn A
having sex or your sexual behaviour? STOPPED ALLSEX ......ooviiivinininnnns B
STARTED USING CONDOMS .............. C
IF YES, IN WHAT WAY? RESTRICTED SEX TO ONE PARTNER ...... D
REDUCED NUMBER OF PARTNERS ........ E
RECORD ALL MENTIONED NO MORE HOMOSEXUAL CONTACTS ..... F
ADVISED PARTNER TO BE FAITHFUL ..... G
OTHER, w
(SPECIFY)
OTHER Y
(SPECIFY)
NOBEHAVIOURCHANGE ................ A
811C | Some people use a condom for sexual intercourse to avoid getting AIDS or other
sexnally transmitled diseases?
Y o i s 1
Have you ever heard of this? NO i et e e 2-—+3811F
811D |CHECK 515:
HAS HAD SEXUAL HAS NEVER HAD —
INTERCOURSE [:\ SEXUAL INTERCOURSE —+%01
811E | We may already have talked about this, Have you ever used a copdom forsex1o JYES ...o.ovviiivrneiirrrivrneannenonnens 1
avoid getting or transmitted diseases, such as AIDS? NO i i s 2
811F |Have you given or received money, gifts or favours inretum for sexatanytime [YES ...........coiiiiiiiiiiiiiinann.s 1
inthe last 12 months? NO e s 2
811G |Ifyes, was a condom used? Y i e e 1
NO i e 2
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SECTION 9. MATERNAL MORTALITY

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
901 Now I would like to ask you some questions about your brothers and sisters,
that s, all of the children born to yeour natural mether, including those who are
living with you, those living elsewhere and those who have died.
NUMBER OF BIRTHS TO
How many children did your mother give bicth to, including you? NATURAL MOTHER
902 CHECK 901:
TWO OR MORE ONLY ONE BIRTH .
BIRTHS Q (RESPONDENT ONLY) —+916
v
903 How many of these births did your mother have before you were born? NUMBER OF
PRECEDING BIRTHS
904 What was the name @ @ (3) @ (5
given to your oldest
(mextoldestybrotheror | .......coovvvivivnnnes | oinir s e e e
sister?
905 Is NAME) maleor | MALE .............. I | MALE .............. 1 | MALE ..ot 1 | MALE .............. 1 | MALE ............ 1
female?
FEMALE ............ 2 | FEMALE ............ 2 | FEMAIE ............ 2 | FEMALE ............ 2 | FEMALE.......... 2
906 Is (NAME) still YES i..ocviiii 1| YES ..o 1 {YES .....ovinnns 1| YES ...l 1 | YES ...covvivnnnnn i
alive? NO . ...ooovviniia.. TINO .. 2INO ..o 2{NO ... 2 INO. . .o 2
GO TO 908+— GO TO $08+———I GO TO 908«+—— GO TO 908+———I GO TO 908«——!
DON'TKNOW ....... g | DON'TKNOW ....... 8 | DON'TKNOW ....... 8 | DON'TENOW ....... 8 | DON'TKNOW ..... 8
GO TO j2}e— GO TO [3]+—— GO TO [4}+—— GO TO [Sp— GO TO [6]+——
907 How old is
(NAME)
GOTO [2] GO TO [3] GO TO [4] GO TO[5] GO TO [6]
908 In what year did
(NAME) dis? 19 19 19 19 19
GO TO 910+—— GO TO 910«+——! GO TO 910——! GO TO 910+—— GO TO 910«——
DON'TKENOW..... 98 | DON'TENOW ..... 98 | DON'TEKNOW ..... 98 | DON'TKNOW ... _. 98 | DON'TKNOW.... 98
909 How many years
ago did (NAME) die
910 How old was
(NAME) when he/she
died?
IF MALE OR DIED IF MALE OR DIED IF MALE OR DIED IF MALE OR DIED IF MALE OR DIED
BEFORE BEFORE BEFORE BEFORE BEFORE
10 YEARS OF AGE 10 YEARS OF AGE 10 YEARS OF AGE 10 YEARS OF AGE 10 YEARS OF AGE
o GOTO[2) GO TO [3] GO TO [4] GO TO[5] GO TO [6]
911 Was (NAME) YES .o 1| YES (.o T YES (.. 1 PYES coovieiiiinens 1{YES .............. 1
pregnant when she GOTO 914+—— GO TO 914+———! GO TO 914——| GO TO 914+——! GO TO914+——
died?
NO......oooiivivnns 2INO ..o 2 INO . ... 2|NO ..o ZINO .....vvvieinnees 2
912 Did (NAME) die YES ...l 1IYES .........o..o. N ¢ - S 1] YES ..., 1L{YRS ... 1
during childbirth? GO TO 915+—— GOTO 915+——! GO TO $15+—- GO TO 915+—- GO TO 915«—
NO .....ooeviivien 2INO ... 2|INO ... TINO ... ZAINO ... 2
913 Did (NAME) die YES oivieieiin 1 JYES ....cciiiinns S I ¢ 5 S T JYES ....oiviiinnnnns 11 YES ... ..t 1
within two months after
the end of a pregnancy NO ...ooiee i 2ENO o 2INO......ovviiine 2INO ... 2ZiINO ............... 2
or childbirth? GO TO 915+—— GO TO 915«+——! GO TO 915«— GO TO 915+— GO TO 915+——
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914 Was her death due YES ...l 1 |YES ......coiinius 1 | YES .. ...ccviinn 1 JYES (ioiviiininnnns 1 FYES ...ooivvinnn 1
to complications of
preguancy or NO .............. e 2 | NO L 2INO.....coviiin 2NO ... 2 INO ..o 2
childbirth?
915 How many children
did (NAME) give birth ,:i:’
to during her fifetime?
GO TO [2] GO TC [3] GO TO [4] GO TO {5 GO TO [6]
904 What was the name 6 ()] (8) [£] ao
givento your oldest
(rextoldestybrotheror | .. ..o i i e e
sister?
905 Is (NAME) male or | MALE ............. 1 | MALE ............. 1 | MALE ............. 1| MALE ............. 1 | MALE ..ol 1
femnale?
FEMALE ........... 2 | FEMALE ........... 2 | FEMALE ........... 2 | FEMALE ........... 2 | FEMALE ........... 2
206 Is (NAME) still YES .......... ... 1 | YES ......cooviiiis T YES ......c.vuuit I JYES ........ovvvnun 1 ]YES .........oihis 1
alive? NO .oviveeennn 2 |NO .l 2 | NO. ..ol 2 [ NO ..o 2|NO.....oeeeien 2
GO TC 908+——— GO TO 908«——— GO TO 508«+——! GO TO 908«—— GO TO 908+———
DON'TKNOW . ..... 8 | DON'TENOW ...... 8 | DON'TKNOW...... 8 | DON'TENOW ...... 8 | DON'TENOW ...... 1
GO TO [7)+——] GO TO [§]+— GO TO [9]«+—— GO TO [10}+—— GO TO [11]+—
907 How old is I
(NAME)
GO TO (7] GOTO (8] GO TO[9] GO TO[10] GOTO[11]
908 In what year did
(NAME) die? 19 19 19 19 19
GO TO 9104+—— GO TO 10— GO TO 910+— GO TO 9104—— GO TO 910+—-
DON'TKNOW ..., 98 1 DON'TKNOW ..... 98 | DON'TKNOW ..... 98 | DON'TKNOW ..... 98 | DON'TENOW ..... 98
909 How many years
ago did (NAME}) die
910 How old was
(NAME) when he/she
died?
1IF MALE OR DIED IF MALE OR DIED IF MALE OR DIED IF MALE OR DIED IF MALE CR DIED
BEFORE BEFORE BEFORE BEFORE BEFORE
10 YEARS OF AGE 10 YEARS OF AGE 10 YEARS OF AGE 10 YEARS OF AGE 10 YEARS OF AGE
o GoTO[7] GOTO[8] GO TO [9] GO TO[10] GO TO[11]
911 Was (NAME) YES ... YES .............. 1 JYES ............... 1 | YES ... ...t 1 | YES .....ovvvinnnnn 1
pregnant when she GO TO 914+— GO TO 914+—! GO TC 914+— GO TO 914+—— GO TQ 914+——
died?
NO ..o ZAINC ... 2 INO ... 2 INO ... 2 INO ..o 2
912 Did (NAME) die YES ... 1| YES ............... 1 LYES ...ovveiinins 1 JYES oo 1 JYES ... 1
during childbirth? GO TO 915+——-J GO TO915+—] GO TO 915+— GOTO915+— GOTO915«—
NO ...oovvieniinn, 2 NO 2 INO ., ... 2INO ..o 2 NO......ovvvenenns 2
913 Did (NAME) die YES ...l TPIYES (... 1 JYES (... 1 {YES ............00 1 |YES ... 1
within two months after
the end of a pregnancy NC ................ 2 INC . 2 INO ... 2 INO......oviieen 2INC ... 2
or childbirth? GO TOQ 915+— GO TO915«—) GO TO 915«— GO TO 915« —— GOTO915+—
914 Was her death due YES ...t 1 | YES .......ciuns 1 F YES ........oiiiis 1 | YES ........ivians L{YES ............... 1
to complications of
pregnancy or NO......oovvieenn 2 NC ..o 2VNO .. 2 INC .. 2 INO . oo 2
childbirth?
915 How many children
did (NAME) give birth
{0 during her lifetime?
GO TO (7] GOTC[8] GO TO [9} GO TQ[10} GO TO([11)
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904 What was the name an 2) (3) a4 (15)
givento your oldest
mextoldesbrotheror  § ... i i iiiraes i i i B e iiaa s f e
sister?
905 Ts (NAME) mals or | MALE ............. 1| MALE ............. 1 | MALE c.oovivinnnn T IMALE ............. 1 | MALE ............ N
female?
FEMALE ........... 2 | FEMALE ........... 2 | FEMALE ........... 2 | FEMALE ........... 2 | FEMALE ........... 2
906 Is (NAME) still YES .ooiiiiiienns 1t Yes ... TEYES cooiviianinnnn, 1]YES coiiiveieennnss 1 IYES oo, 1
alive? NO covviviiians 2 |NO .. ... 2 Mo 2 [ NO .. 2 INO ..o 2
GO TO 908+—— GO TO 90§+—— GO TO 90§+—— GO TO 908+—1 GO TO 908«—
DON'TKNOW ...... g | DONPTENOW ...... % | Do TRNOW ...... 8 | DON'TENOW. .. ... 8 | DON'TKNOW . ..... 8
GO TO [12]«+—— GO TO [13}+——— GO TO [14]+—— GO TO [15]«+— GO TO [16]}+—
907 How old is
(NAME)
GO TO [12] GOTO [13] GOTO [14] GOTO[15]
908 In what year did
(NAME) die? 19 19 19 19 19
GO TO 910«—— GO TO 910+—— GO TO 910+ —— GO TO910+— GO TO 910«——
DON'TEKNOW ..... 98 | DON'TKNOW ..... 98 | DON'TKNOW ..... 98 | poN'TENOW. ... 98 | DON'TKNOW ..... 98
509 How many years
ago did (NAME) die
910 How old was
(NAME) when he/she
died?
IF MALE OR DIED IF MALE OR DIED IF MALE OR DIED 1F MALE OR DIED IF MALE OR DIED
BEFORE BEFORE BEFORE BEFORE BEFORE
10 YEARS OF AGE 10 YEARS OF AGE 10 YEARS OF AGE 10 YEARS OF AGE 10 YEARS OF AGE
________ GO TO [12] GOTO[13] GO TO [14} GO TO[15] GO TO [916]
911 Was (NAME) YES cooviiiiiiinnns 1| YES ..o TYYBS .oovviiiiinenss 1 LYES .oovviiinnenns 1] YES ...coovvinnn, 1
pregnant when she GO TO 914«—— GO TO 914«—— GO TO914«— GO TO 914«—— GO TO 914«——-
died?
NO ..ovviivinnns 2|INO ...l 2{NO.....ccvvvrnians 2 INO ..o 2{NO.....ooiinn 2
912 Did (NAME) die YES vt TEYES oo TLYES ooiiiiiiii 1LYES ool YES il 1
during childbirth? GO TO 915+— GO TO 915«+— GO TO915+—— GOTO915«— | GO TO 915+—
NO ...vviiienns 2INO 2 NO . 2INO.....ooveetl 2| No ... 2
913 Did (NAME) die YES .iiiiiens LIYES ...oovvvennnnn, 1| YES covveniinennnt, 1TVYES coveennniiee 1| YES oooeniiinnns 1
within two menths after }
the end of a prepnancy NO .......ovevvns 2INO........ e 2 |NO. ... 2INO ..ol 2INO ... 2
or childbirth? GO TO 9154— GO TO 915+— GOTO915«—! GO TO915«—| GO TO915+—
914 Washer deathdue | YES ............... 1| YES ..o LYES ......oevnnne. 1] YES ...l 1| YES ool 1
to complications of
pregnancy or NO ... 2INO.......c.cevns 2fINO......vveinn 2 INO...covvein 2INO ... 2
childbirth?
915 How many children
did (NAME) give birth
to during her lifetime?
GOTO[12] GO TO [13] GOTO[14] GOTO [15]
IF NO MORE BROTHERS OR SISTERS, GO TO 916
916  RECORD THE TIME (END OF INTERVIEW)
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SECTION 10. HEIGHT AND WEIGHT

1001 |CHECK 215:
ONE OR MORE No —
BIRTHS SINCE |—_—| BIRTHS SINCE END
JAN. 1996 v JAN, 1996
IN 1002 (COLUMNS 2 AND 3) RECORD THE LINE NUMBER FOR EACH CHILD BORN SINCE JANUARY 1996 AND STILL ALIVE. IN 1003 AND
1004 RECORD THE NAME AND BIRTH DATE FOR THE RESPONDENT AND FOR ALL LIVING CHILDREN BORN SINCE JANUARY 1996. IN
1006 AND 1008 RECORD HEIGHT AND WEIGHT OF THE RESPONDENT AND THE LIVING CHILDREN.
(NOTE: ALL RESPONDENTS WITH ONE OR MORE BIRTHS SINCE JANUARY 1996 SHOULD BE WEIGHED AND MEASURED EVEN IF ALL OF
THE CHILDREN HAVE DIED. IF THERE ARE MORE THAN 2 LIVING CHILDREN BORN SINCE JANUARY 1996, GO TO NEXT PAGE).
1) RESPONDENT 2) YOUNGEST LIVING CHILD  (3) NEXT-TO-YOUNGEST
LIVING CHILD
1002
LINE NO. FROM Q212
1003 [NAME (NAME) (NAME)
FROM Q212 FOR
CHILDREN
1004 {DATE OF BIRTH ;
FROM Q215, AND ASK
FOR DAY OF BIRTH
1005 |BCG SCAR ON TOP OF LEFT : :
SHOULDER e FEYCANOSCAR ..o 2 [NOSCAR .....ovvvrininnnns
1006 |HEIGHT
(In centimeters)
1007 |WAS LENGTH/HEIGHT OF : LYING ..o eeeaeaieannns VILYING .o
CHILD MEASURED LYING :
DOWN OR STANDING UP? - STANDING ..\\vvveeeeninnnnns 2 |STANDING ..oevevianienns
1008 |WEIGHT
(In kilograms)
1009 |DATE WEIGHED AND
MEASURED
1010 |RESULT MEASURED ..........cveeen., 1 [MEASURED .. ....ooeen... 1 |MEASURED ...................
CHILDSICK . ..., 2 |CHIEDSICK . ..o
NOTPRESENT .......oe...... 3 |CHILD NOT PRESENT ......... 3 |CHILD NOT PRESENT .........
CHILD REFUSED .............. 4 {CHILDREFUSED ..............
REFUSED . ...voaveineannnnns, 4 |MOTHER REFUSED ............ 5 |MOTHER REFUSED . ...........
OTHER - eneeereeeinnarnnns SIOTHER ..o,
OTHER ..., 6
(SPECITY) (SPECIFY) {(SPECIFY)
1011 [NAME OF MEASURER: NAME OF ASSISTANT:

4) SECOND -TO-YOUNGEST
LIVING CHILD

LINE NO. FROM Q212
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1003

NAME
FROM Q212 FOR
CHILDREN

1004

DATE OF BIRTH
FROM 215, AND ASK
FOR. DAY OF BIRTH

1005

BCG SCAR ON TOP OF LEFT
SHOULDER

1006

HEIGHT
(In centimeters)

1007

WAS LENGTH/HEIGHT OF
CHILD MEASURED LYING
DOWN OR STANDING UP?

1008

WEIGHT
(In kilograms)

1009

DATE WEIGHED AND
MEASURED

1010

RESULT

1011

NAME OF MEASURER:

NAME OF ASSISTANT:

OTHER

(SPECIFY)
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Comments
about Respondent:

Comments on
Specific Questions:

Any other Comments:

INTERVIEWER’S OBSERVATIONS

To be filled in after completing interview

SUPERVISOR’S OBSERVATIONS

Name of Supervisor:

Date:

EDITOR’S OBSERVATIONS

Name of Editor:

Date:
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