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1999 DEMOGRAPHIC AND HEALTH SURVEY 
INDIVIDUAL QUESTIONNAIRE FOR MEN 

NDHS04 

IDENTIFICATION 

STATE NAME . . . . . . . . . . .  

LOCAL GOVT. AREA 

LOCALITY NAME . . . .  

ENUMERATION AREA 

*URBAN/RURAL . . . . . . . . . .  

**LARGE TOWN/MEDIUM TOWN/SMALL TOWN/VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

BUILDINO NUMBER . . . . .  

HOUSEHOLD NAMEAXrUM BER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NAME AND LINE NUMBER OF MAN IN HOUSEHOLD SCHEDULE 

INTERVIEWER'S VISITS 

DATE 

INTERVIEWER'S NAME 

RESULT 

NEXT VISIT: DATE 

TIME 

i 1L~SULT CODES: 
1. COMPLETED 

2 NOT AT HOME 
3. POSTPONED 
4. REFUSED 

3 

5. PARTLY COMPLETED 
6. INCAPACITATED 
7. DWELLING DESTROYED 
8 OTHER 

FINAL VISIT 

DAY 

MONTH i~ :i~ :'.i~ I 

YEAR ~i::: ::': ')~ i 

NAME 

RESULT 

TOTAL NO. 
OF VISITS 

(Sp~ify) 

NAME DATE SUPERVISOR 
FIELD EDITOR 

NAME 

DATE 

I 
* (Urban = 1, Rural ffi 2) 
** (Large Townffi 1, Medium Towa-~2, Small Town=3, Villago-~l) 

Largo Towns arc ple~es with over 1 mJllloa population; Medium Towns are places ~Zch between 50,000 aad I million population; 
Small Towns aro pl~cesboth between 20,000 and 50,000 lmpul~tion while places with le~ than 20,000 are villages. 
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SECTION I. RESPONDENT'S BACKGROUND 

NO. QUESTIONS AND FILTERS 

101 1LECORD THE TIME. (START OF INTERVIEW) 

102 

103 

I04 

105 

106 

107 

108 

109 

110 

111 

112 

113 

114 

First I would like to ~ k  some quesfiom about you and your household, For most 
of the time ur~l you were 12 years old, did you live in a large town, medinm 
towr~ small town, or in the village? 

How long have you been living cor~inuously in (NAME OF CURRENT PLACE 
OF RESIDENCE)? 

)'ust before you moved hero, did you Eve in a large town, medium town, small 
town, or inthe village? 

/n what month and year were you born? 

~Iow old were you at your last birthday? 

COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT. 

Have you ever attended school? 

What is the highest level of  school you attended: 
primaw, secondary, or higher? 

What is the highest (grade/form/year) you completed at that level? 

CODING CATEGOFJES [ SKIP 

HOUR .......................... ~ . 

MINUTES ....................... 

i 

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

YEARS . . . . . . . . . . . . . . . . . . . . . . . . .  ~ 

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . . . .  95- 1 
VISITOR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  96- d~ 105 

LARGE TOWN . . . . . . . . . . . . . . . . . . . . . . . .  1 
MEDIUM TOWN . . . . . . . . . . . . . . . . . . . . . . .  2 
SMALL TOWN . . . . . . . . . . . . . . . . . . . . . . . .  3 

VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

MONTH . . . . . . . . . . . . . . . . . . . . . . . .  ~ 

DON'T KNOW MONTH . . . . . . . . . . . . . . . .  98 

yEAR . . . . . . . . . . . . . . . . . . .  ~ 

DON'T KNOW YEAR . . . . . . . . . . . . . . . . . .  98 

AGE IN COMPLETED YEARS . . . . .  ~ i  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2~-~111 

PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

CHECK 108: 
SECONDARY 

PRIMARY ~ OR HIGHER [ ~  

SECONDARY . . . . . . . . . . . . . . . . . . . . . . . . .  2 
HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
OTHERS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

SPECIFY 

GRADE (YEAR) . . . . . . . . . . . . . . . . . .  

Fan you read and understand a letter or newspaper easily, wifla di~tculty, or not 
~t a l l?  

Do you usually read a newspapex or magazine at least once a we~k? 

- -  ' i 1 2  

Do you usually listen to radio eve W day? 

Do you usually walchlelevision at least onc~ a week? 

I 15 At 9 you currently working? 

116 Have you done any work in the last 12 molfths? 

EASILY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
WITH DIFFICULTY . . . . . . . . . . . . . . . . . . . .  
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . . . . . .  

1 
2 
3 -~113 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 -~117 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - '124  

3 0 2  



NO. 

117 

118 

119 

120 

QUESTIONS AND FILTERS 

What is your occupation, that is, what kind of work do you mainly do? 

3HECK 117: 
WORK IN DOES NOT WORK 

AGRICULTURE ~ IN AGRICULTUP~E 

CODING CATEGORIES SKIP 

- -  • 1 2 0  

Do you work mainly on your own land or on family land, or do you rent land, or 
work on someone else's land? 

Do you do this work for a member of your family, for someone else, or are you 
self-employed? 

OWN LAND . . . . . . . .  
FAMILY LAND . . . . .  2 
RENTED LAND . . . . . . . . . . . . . . . . . . .  3 

• SOMEONE ELSE'S LAND . . . . . . . . . . . . . . .  4 

FOR FAMILY MEMBER . . . . . . . . . . . . . . . . .  
FOR SOMEONE ELSE . 2 
• SELF EMPLOYED . . . . . . . . . . . . . . . . . . . . . .  3 

121 Do you usually work at this job throughout lira year, or do you work seasonally, PHROUOHOUT THE YEAR . . . .  1 - -*  123 
or only once in a while7 SEASONALLY/PART OF THE YEAR . . . . .  2 

• ONCE IN A WHILE . . . . . . . . . . . . . . . . . . . . .  3 

122 During the laat 12 months, how many months did you work at thls job? 
NUMBER OF MONTttS . . . . . . . . . . .  [ ]  

123 How much do you earn for this work? 

PROBE: Is this by the hour, by the day. bythe week, by the month or bythc 
ye~? 

What is your religion7 

What is your ethnic group7 

124 

125 

.PEP.HOUR . . . . . . . . . . .  ::ii i~i ~i, ,~::,, 

.PERDAY . . . . . . . . . . .  2 ,~i  i ~  :?d" 

OTHER 99996 
(SPECIFY) 

CATHOLIC., I 
PROTESTANT 2 
OTHER CHRISTIAN . . . . . . . . .  3 
ISLAM. , .  4 

.TRADITIONALIST . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

3 0 3  



NO. 
m 

201 

SECTION 2. REPRODUCTION 

QUESTIONS AND FILTERS 

~ow I would llke to ask about your children. I am i n k e d  only in the children 
~tat are biologically youl,s. Have you over had children? 

202 Do you have any sons or dauglaers who are now living with you? 

203 How many sons live with you? 

And how many daughters live with you? 

IF NONE, RECORD '00'. 

204 Do you have any sons or daughters who are alive but do not live with you? 

205 ~Iow many sons a ~  alive but do not llve with you? 

~md how many d a u ~  are alive but do not live with you7 

IF NONE, RECORD '00'. 

206 Have you ever given bh~h to a boy or glrl who was ham alive hat later died? 

IF NO, 
PROBE: Any baby who cried or showed signs of life but survived only a 

few hours or days? 

207 How meaty hays have died? 

And how many girls have died? 

IF NONE, RECORD "00'. 

209 

CODING CATEGORIES SKIP 

Y ~ S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -,206 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -,204 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -,206 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  -,208 

BOYS DEAD . . . . . . . . . . . . . . . . . . . .  

GIRLS DEAD . . . . . . . . . . . . . . . . . . . .  

TOTAL . . . . . . . . . . . . . . . . . . . . . . . . .  

CHECK 208: 

Just to make sure that I have this right: you have had in TOTAL children 
during your llfe. Is that correct? 

PROBEAND 
YES ~ NO ~-~ • CORRECT 

201-208AS 
NECESSARY. 

210A 

E 
211 

HAS NEVER HAD HAS HAD CHILDREN ~ CHILDREN [ - ~  

t and year was your last child born? 
MONTH . . . . . . . . . . . . . . . . . . . . . . . .  

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

CHECK 201A, LAST CHILD: 

BORN SINCE BEFORE 
JANUARY 1996 ~ JANUARy 1996 ~ 

W h ~ ~ d ,  did youwant~ ha~otha child THEN _ _  1 

children at all? NOT AT ALL . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

304 



SECTION 3. CONTRACEPTION 

Now I wouM like to talk about family planning that is the various ways or methods that a couple can use to delay or avoid a pregnancy. 

CIRCLE CODE 1 IN 301 FOR EACH METHOD MENTIONED SPONTANEOUSLY. 
THEN PROCEED DOWN COLUMN 302, READING THE NAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED 
SPONTANEOUSLY. CJECLE CODE 2 IF METHOD IS RECOGNIZED, AND CODE 3 IF NOT RECOGNIZED. 
THEN, FOR EACH METHOD W1TH CODE 1 OR 2 CIRCLED IN 301 OR 302, ASK 303. 

301 Whioh ways or methods have you heard about? 302 Haveyoueverheard~ 303 Haveyouvverused 
(METHOD)? (METHOD)? 

SPONTANEOUS PROBED 
YES YES NO 

01 
1 2 

02 IUD Womeax can have a loop or coil plaead inside 
them by a doctor or a nurse. 1 2 

03 INJECTABLES Women can have an injection by a 
doctor or rmrso which stops them from becoming 1 2 
pre~aant for several monlbs. 

0 4  IMPLANTS Women can have several small rods 
daeed in their upper arm by a doctor or nurse which 1 2 

can prevent pregtmnoy for several years. 

DIAPHRAOM, FOAM, JELLY Women can place a 
sponge, supposito~, diaphragm, jelly, or cream inside 1 2 
themselves before inlereour so. 

05 

06 

07 

OS 

09 

PILL Women can take a pill every day. 

10 

11 

YES 1 
3 ~ 

• ~NO, DOES NOT KNOW . . . . .  2 .  

YES ,.  1 
3 

• NO, DOES NOT KNOW . . . . .  2 

YES ,.  1 
3 

* .NO, DOES NOT KNOW . . . . .  2 .  

YES 1 
3 - -  

NO, DOES NOT KNOW . . . . .  2 

CONDOM Men oan pot a mbb~r sheath on thff~ penis 
for sexual inter~ou~e. 1 2 

FEMALE STERILIZATION Women can have an 
operation to avoid having any more children. 1 2 

MALE STER/L/ZATION Men can have an operation 
to avoid having any more shildrcn. 1 2 

YES 1 
3 - -  

• ~NO, DOES NOT KNOW . . . . .  2 .  

YES 1 
3 - -  

.NO . . . . . . . . . . . . . . . . . . . . . . .  2 .  

[lave you ever had a parlner who 
3 ~ I had operation to avoid having any 

I more children? 
YES • *' 1 

KIO . . . . . . . . . . . . . . . . . . . . . . .  2 .  

Have you ever had a par~er who 
3 - -  had an operation to avoid having 

~hildren? 
YES 1 
NO 2 

RHYTHM, PERIODIC ABSTINENCE Every month 
that a woman is sexually active she oan avoid hav'mg 
sexual intercourse on tbe days oftbe month she is most 
likely to get pre~ianL 

1 2 

WITHDRAWAL M~n can be careful and pull out 
before cllmag 1 2 

Have you heard of any other ways or methods that 
women errata  can useto avoid pregnanoy? 

YES 1 
3 - -  

NO, DOES NOT KNOW . . . . .  2 

YES 1 
3 

.NO . . . . . . . . . . . . . . . . . . . . . . .  2 .  

3 m 

3 0 4  

(SPECIFY) 

(SPECIFY) 

CHECK303: 
NOT A SINCerE, I AT LEAST ONE 

"YES" ~ "YES" ~ -q  
(NEVER USED) (EVER USED) 

• Y E S  . . . . . . . . . . . . . . . . . . . . . .  1 ° 

NO 2 

I N O  . . . . . . . . . . . . . . . . . . . . . . .  2 .  
• YES 1 

• SKIp TO 307 

3 0 5  



NO.  

3 0 5  

3 0 6  

3 0 7  

3 0 8  

3 0 9  

QUESTIONS A N D  FILTERS 

H a v e  you  or a n y  o f  y o u r  wives /pa rSers  ever  used anyth ing  or t r ied  i n  a n y  w a y  to delay  or  
avoid get t ing  p r e ~ a n t ?  

What  h a v e  you  used  or  done7 

C O R R E C T  3 0 3  A N D  3 0 4  ( A N D  3 0 2  1F NECESSARY) .  

Are  you  or  y o u r  wi fe  ( w i v e s ) / p a t ~ e r  (s)  dffmg something or  us ing  a method  to  delay  or avffld 
a p r e ~ m n c y ?  

Which method  are  you  us ing?  

What  is t h e  m a i n  reason  you  are  not  u s ing  a method o f  ¢onlraeeptinn to avoid pregmaney? 

CODING CATEGORIES SKIp 

Y E S  . 1 
, N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - . - ~ 3 0 9  

Y E S  . . . . . . . . . . . . . . . .  1 
. N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - . - ~ 3 0 9  

PILl 01 
FUD 02 

. r N J E C T A B L E S  . . . . . . . . . . . . . . . . . . .  0 3 .  
I M P L A N T S  0 4  
D I A P H R A G M / F O A M / J E L L y  . .  05  ~401 
C O N D O M ] F E M I D O M .  06  
F E M A L E  S T E R I L I Z A T I O N  . . . . . . . .  0 7  
M A L E  S T E R I L I Z A T I O N  0 8  
P E R I O D I C  A B S T I N E N C E  0 9  
W I T H D R A W A L  . . . . . .  l 0  

O T H E R  9 6  
S P E C I F y  

N O T  M A R R I E D  . . . . . . . . . . . . . . . . . .  l l  

F E R T I L I T Y * R E L A T E D  R E A S O N S  

N O T  H A V I N G  S E X  21 
I N F R E Q U E N T  S E X  . . . . . . . . . . . . .  2 2  
W I F E  

N E N O P A U S A L / H Y S T E R E C T O M Y  . 23  
W I F E S U B E E C U N D / r N F E C U N D  , 2 4  
P O S T P A R T U M / B R E A S T  F E E D I N G  25  
W A N T S  ( M O R E )  C H I L D R E N  . . . .  26  
W I P E  P R E G N A N T  . . . . . . . . . . . . . .  2 7  

OPPOSITION T O  U S E  

R E S P O N D E N T  O P P O S E D  . . . . . . .  31  
W I F E / P A R T N E R  O P P O S E D  . . . . . .  3 2  
O T H E R 8  O P P O S E D  . . . . . . . . . . . . .  33  
R E L I G I O U S  P R O H I B I T I O N  . . . . . .  3 4  

L A C K  OF K N O W L E D G E  

K N O W S  N O  M E T H O D  . . . . . . . . . .  4]  
K N O W S  N O  S O U R C E  . . . . . . . . . . .  4 2  

M E T H O D - R E L A T E D  R E A S O N S  

H E A L T H  CONCERNS 51 
F E A R  OF S I D E  EFFECTS . 52  
L A C K  OF A C C E S S / T O O  E A R  . . . .  53  
C O S T  T O O  M U C H . .  5 4  
I N C O N V E N I E N T  TO U S E  . . . . . . .  55  
I N T E R F E R E S  W I T H  B O D Y ' S  
N O R M A L P R O C E S S E S  56  

U P T O  T H E  W O M A N T O U S E  61 

O T H E R  9 6  
SPECIFY 

D O E S  N O T K N O W  . . . .  98  
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SECTION 4: MARRIAGE 

NO. 

401 

QUESTIONS AND FILTERS 

Are you currently married or living with a woman? 

CODING CATEGORIES 

YES, CURRENTLY MAILRIED . . . . . . . . . . . . . . . .  
YES, LIVING WITH A WOMAN . . . . . . . . . . . . . . .  2- 
NO, NOT IN UNION . . . . . . . . . . . . . . . . . . . . . . . . .  3 

SKIP 

-~402A 
--,404 

Howmanywif~wivesdo youhave? [0. OF WIVES . . . . . . . . . . . . . . . . . . . . . . .  402 

Howmanywomenareyoulivingwithasifyouaremarried? 4 0 2 A  

403 

NO. OF WOMEN . . . . . . . . . . . . . . . . . . . . .  

WRITE THE LINE NUMBERS FROM THE HOUSEHOLD 
QUESTIONNAIRE FOR HIS WIFEAVIVES. 

IF A WIFE DOES NOT LIVE IN THE HOUSEHOLD, WRITE 'Off. 

  BEROF O SFI=ED  STEOUALTHE BEEOF 
WIVES 

Do you currently have a regular sexual partner, an occasional sexual paflaer, 
multiple sexual partue~ or no sexual partner at all? 

REGULAR SEXErAL pARTNER . . . . . . . . . . . . . . .  1 
OCCASIONAL SEXUAL PARTNER . . . . . . . . . . . .  2 
NO SEXUAL PARTNER . . . . . . . . . . . . . . . . . . . . . .  3 

MULTIPLE SEXUAL PARTNERS . . . . . . . . . . . . .  4 

404 

405 Have you ever beea married or lived with a woman? YES, FORMERLY MARRIED . . . . . . . . . . . . . . . . .  1 
YES, LIVED WITH A WOMAN . . . . . . . . . . . . . . .  2 - - ,  407 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 - ,410  

406 What is your marital status now: a~  you widowed, divorced, or separated? WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
SEPARATED . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

407 Have you been marlSed or lived with a woman only one*, or more than one? ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
MORE THAN ONCE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

408 

MONTH . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

DOES NOT KNOW MONTH . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . .  . . . . . . . . . . . . . . . .  ~ ~ I~l:~l 

DOES NOT KNOW YEAR . . . . . . . . . . . . . . . . . . .  98 

CHECK 407: 
MARRIED/LIVED WITH 

MARRIED/LIVED WITH ~ WOMAN MORE THAN 
A WOMAN ONLY ONCE ~ -2  ONCE 

• - p 
M what month and year did you start living with 
~our wife/womall? 

Now we will talk about your 
first vfife/woman you lived 
with. 
In what month and year did 
you start living with her? 

,407 

-~410 

409 How old were you when you started living with her? 
AGE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

410 Now I need tu ask you some queatiom about sexual activities in order to guin a NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  000 - ,509 
better uaderslanding of some family plalming issues 

When was the last time you bad sexual intercourse (if ever)7 

DAYS AGO . . . . . . . . . . . . . . . . . . . . . . . .  1 

WEEKS AGO . . . . . . . . . . . . . . . . . . . . . .  2 

MONTHS AGO . . . . . . . . . . . . . . . . . . . .  3 

YEARS AGO . . . . . . . . . . . . . . . . . . . . . .  4 

BEFORE LAST BIRTH . . . . . . . . . . . . . . . . . . . . .  996 

3 0 7  



NO. 

411 

QUESTIONS AND FILTERS 

CHECK 301 AND 302: 

KNOWS CONDOM 

rhe last time yOU had Sex, was a condom used? 

DOES NOT 
KNOW CONDOM 

? 
Some men use a condom, 
which means that they put a 
tubber sheath on their penis for 
sexual haereourse. Tha last 
thne you had sex, was a 
condom used? 

CODING CATEGORIES 

YES . . . . . . . .  1 

NO . 2  

sKIP 

412 Do you know of  a place where you can get condom? YES 1 
.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,  -~414 

413 Where is that? 

IF SOURCE IS HOSPITAL, HEALTH CENTER, OR CLINIC, WRITE 
THE NAME OF THE PLACE. PROBE TO IDENTIFY THE TYPE OF 
SOURCE AND CIRCLE THE APPROPRIATE CODE. 

CHECK 401: 

NO, NOT IN UNION 

! 

Inthe last 12 mordhs, how 
many different persons have 
you had sex with? 

414 

PUBLIC SECTOR 
GOVERNMENT HOSPITAL . . . . . . . . . . . . . .  11 

• GOVERNMENT HEALTH CENTER . . . . . . .  12 , 
FAMILY PLANNING CLINIC . . .  13 
MOBILE CLINIC . 14 
COMMUNITY HEALTH WORKER . . . . . . .  15 
OTHER PUBLIC 16 

(SPECIFY) 
PRIVATE MEDICAL SECTOR 

PRIVATE HOSPITAL/CLINIC . . . . .  21 
PHARMACY/PMS 22 
PRIVATE DOCTOR . . . . . . . . . . . . . .  23 
MOBILE CLINIC 24 

• COMMUNITY HEALTH WORKER . . . . . . .  25 , 
OTHER PRIVATE 

MEDICAL 26 
(SPECIFY) 

OTHER SOURCE 
SHOP . . . . . . . . . . . . . . . . .  31 
CHURCH 32 

• FRIENDS/RELATIVES . . . . . . . . . . . . . . . . . .  33 , 
NGO . . . . . . . . . . . .  34 
OTHER 36 

(SPECIFY) 

NUMBER 

(NAME OF PLACE) 

CURRENTLY M A R ~ E D  
OR LIVING WITH 

A WOMAN 

lit the last 12 moaths, how many different 
persons have you had sex with other than your 
~ife/wive~/wom~ you are living with) 

415 How old were you when you first had sexual intercourse? 
AGE . 

• FIRST'TIME WHEN MARR/ED . . . . . . . . . . . . . .  96 , 

3 0 8  



NO. 

7 

502 

CHECK 401: 

NOT IN UNION 

QUESTIONS AND FILTERS 

CURRENTLY MARRIED OR 
LIVING WITH A 

[ ~  WOMAN 
[-7 

CODING CATEGORIES SKIP 

--~503 

503 

504 

505 

506 ZHECK503: 

507 

508 

CHECK 404 

KEGULAR OCCASIONAL MULTIPLE NO, 
SEPAL p SEXUAL SEXO  

PARTNER • PARTNER PARTNERS • pARTNER 
--~505A 

[s your wife (or one of your wives)/partnor pregnant now? 

~qhaa she be*ame pregnat, did you want her to become pregnant then, did you want her to 
~ait until later, or did you not want this pre~aaney at all? 

~.) WIFE/PARTNER NOT 
PREGNANT OR 
UNSURE OR NO 
WlFE~ARTNER 

Y F ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  l 

N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~-  7 
U N S U R E  . . . . . . . . . . . . . . . . . . . . . . . . .  8 -  A*505A 

THEN ........................... I 3 
LATER .......................... 2 [*50SB 
NOT AT ALL ..................... 3 I 

gow I have some questions about the future, 
Would you like to have (a/m~other) child, or would 

you prefer not to have any (more) children? 

WIFE/PARTNER NOT WIFE/PARTNER 

(B) WIFE/PARTNER 
PP~EONANT ? 

qow I have some questions about the 
future. 
After the child you are expecting 
now, would you like to have another 
child, or would you prefer not to 
have rely more children? 

SECTION 5: FERTILITY PREFERENCES 

HAXFE (A]ANOTHER) CHILD . . . . . . .  1 

NO MORE/NONE . . . . . . . . . . . . . . . . .  2 

SAYS WIFE CAN'T GET pREGNANT 3 

S A Y S  HE CAN'T HAVE ONE ANY 
MORE . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

UNDECIDED/DON'T KNOW . . . . . . .  8 

MONTHS . . . . . . . . . . . . . . . .  I 

PREGNANT OR PREGNANT YEARS 
UNs Now   . . . . . . . . . . . . . . . . . .  

PARTNER SOON/NOW . . . . . . . . . . . . . . . . . . . .  993 
• S A Y S  WIFE CAN'T 

FIow long would you llke ~o walt from now before the After the shild your wife/paxtner is GET PREGNANT . . . . . . . . . . . . . . .  994 
firth of(a:anoth~r) ablld? e x p e c ~  how long would you Eke AFTER MARRIAGE . . . . . . . . . . . . .  9 9 5  

to wait before the Wuth of anothea- 
abiM? OTHER 996 

(SPECIFY) 
DOES NOT KNOW . . . . . . . . . . . . .  998 

,507 

CHECK 30g: USING A METHOD? 
NOT 

NOT CURRENTLY CURRaENTLY 
ASKED ~ USING ~ USING [ - 7  - - . 512  

Doyouthii~youwilluseametEodtodelayoravoidpregmmoy wlthlnthenext 1 2 m o ~ ?  [YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - .510 
i [ H e  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
i DOES NOT KNOW . . . . . . . . . . . . . . . .  8 

509 Do you think you will use a method at any time in the future YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2- 3 
DOES NOT KNOW . . . . . . . . . . . . . . . .  S- d~-511 

309 



NO. 

510 

511 

512 

513 

QUESTIONS AND FILTERS 

Which method would you prefer to use? 

What is ltho main reason that you think you will never use a method? 

CHECK204: 

HAS LIVING CHILDKEN NO LIVING CHILDREN 

If you could go bach to tbe time you did not have any If you could choose exactly the 
okildrea and could choose exactly tbe number of number of childien to have in your 
childrett to have in your whole lifo, how many would whole lifo, how many would that be2 
thot be? 

How many of~heso children would you like to be boys, how many would you like to be girls 
and for how many would it not matter? 

CODING CATEGORIES 

PILL 
IUD 
[NJECTABLES . . . . . . . . . . .  03 
IMPLANTS 04 
DIAPHRAGM/FOAM/JELLY. 05 
CONDOM/FEMIBOM 06 
FEMALE STERILIZATION . . . . . . . .  07 
MALE STERILIZATION 08 
IpERIODIC ABSTINENCE... 09 
WITHDRAWAL 10 
OTHER 96 

(SPECIFY) 
.UNSURE . . . . . . . . . . . . . . . . . . . . . . .  98 .  

NOT MARRIED . . . . . . . . . . . . . . . . . .  I 1 

FERTILITY-RELATeD REASONS 
INFREQUENT SEX . . . . . . . . . . . .  22 
WIFE 

MENOPAUSAL/HYSTERECTOMY. 23 
WIFE SUBFECUND//NFECUND. 24 
WANTS MORE CHILDREN . . . .  26 

OPPOSITION TO USE 
RESPONDENT OPPOSED . .  31 

WIFE OPPOSED . . . . . . . . . . . . . .  32 
OTHERS OPPOSED 33 
RELIGIOUS PROHIBITION . . . . .  34 

LACK OF KNOWLEDGE 
• KNOWS NO METHOD . . . . . . . . .  41.  

KNOWS NO SOURCE, 42 

METHOD-RELATED REASONS 
HEALTH CONCERNS 51 
FEAR OF SIDE EFFECTS . . . . . . .  52 
LACK OF ACCESS/TOO FAR ... 53 
COST TOO MUCH 54 
INCONVENIENT TO USE ...... 55 
INTERFERES WITH BODY'S 

NORMAL PROCESSES 56 
UP TO THE WOMAN TO USE . . .  :. 61 

OTHER 96 
(SPECIFY) 

.DON'T KNOW . . . . . . . . . . . . . . . . . . .  98.  

NUMBER 

OTHER 96- 
(SPECIFY) 

BOYS 

NUMBER ~ i 

OTHER 96 [ 
(SPECIFY) 

GIRLS 

NUMBER 

OTHER 96 ! 
(SPECIFY) 

EITHER 

OTHER 96 
(SPECIFY) 

SKIP 

01 
02 

~512 

-~514 
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NO. 

514 

515 

516 

517 

517B 

518 

519 

520 

521 

QUESTIONS AND FILTER8 

Would you say that you approve or disapprove of couples using a method to avoid getting 
~re@mant? 

Is it acceptable or not acceptable to you for information on family planning to be provided: 

On the radio ? 
On the television? 

In the last few months, have you heard about family planning: 

Onthe radio? 
On the television? 
In a newspaper? 
From a poster? 
From leaflets or brochures? 
From Town Crier? 
Any Other 

(SPECIFY) 

In the last few months, have you heard about any message on Radio/TV on condom use? 

Ifye% (Specify). 

In  the last few months, have you discussed the practice of family planning with your 
spouse/partner, friends, neighbors, or relatives7 

Withwhom? 

Anyone else? 

RECORD ALL MENTIONED• 

CHECK 401: 

CODINO CATEGORIES 

APPROVE 
DISAPPROVE . . . .  2 

.NO OPINION . . . . . . . . . . . . . . . . . . . . .  3 

NOT DOES 
ACCEPT- ACCEPT- NOT 
ABLE ABLE KNOW 

RADIO . . . . . . . . . . .  1 2 8 
TELEVISION . . . . .  1 2 8 

YES NO 
RADIO . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . .  1 2 
NEWSPAPER OR MAGAZINE 1 2 
POSTER 1 2 
LEAFLETS OR BROCHURES . 1 2 
TOWN CRIER I 2 

OTHER X 

YES 1 
NO 2 

YES 1 
.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2- - ,520  

WIFE/PARTNER . . . . . . . . . . . . .  A 
MOTHER . . . .  B 
FATHER C 

.SISTER(S) . . . . . . . . . . . . . . . . . . . . . . . .  D 
BROTHER(S). E 
DAUGHTER..  F ] 
dOTHER-IN-LAW . . . . . . . . . . . . . . . .  O 

FRiENDS/NEIGHBORS H 
SON . . . . . . . . .  I 

OTHER X l 
(SPECIFY) 

CURRENTLY LIVING WiTH NOT IN 
MARRIED ~ AWOMAN ~ UNION ~-~  

Spouses/partners do not always agree on everything. Now I want ~o ask you about your 
wife's/the woman you live with's views on family planning, 

- -  " 6 0 1  

Do you thiuk that your wlfe/the woman you live with approves or disapproves of couples 
using a method to avoid pre~aney? 

APPROVES . . . . . . . . . . . . . . . . . . . . . . .  1 
DISAPPROVES 2 

.DOE$ NOT KNOW . . . . . . . . . . . . . . . .  8 

522 How ofleax have you talked to your wife/the woman you live with about family planning in NEVER 1 
the past ye~? ONCE OR TWICE 2 I 

• MORE OFTEN . . . . . . . . . . . . . . . . . . . .  3 [ 

523 Do you think your wife/the woman you live with wards the same number of  children that SA/vlE NUMBER 1 [ 
you wahl or does she want more or fewer than you want? .MORE CH1LDREN . . . . . . . . . . . . . . . .  2 ,  

FEWER CHILDREN 3 
.DOES NOT KNOW . . . . . . . . . . . . . . . .  8 ,  

524 Who decides on the number of children you want to have? HUSBAND ONLY . . . . . . . . . . . . . . . . .  1 
WIFE O N L Y . .  2 
HUSBAND/WIFE . . . . . . . . . . . . .  3 
MOTHER-IN-LAW 4 
FATHER-IN-LAW 5 
OTHER 6 

(SPECIFY) 

SKIP 
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SECTION 6: AIDS AND OTHER SEXUALLY TRANSMITFED DISEASES 

NO. 

601A 

601B 

501C 

601D 

601E 

601F 

601O 

601H 

601 1 

QUESTIONS AND FILTERS 

Havo you heard about diseases that can be ~ansrditted through sexual intercourse? 

Which diseases do you know? 

P~ECORDALLRESPONSES 

CHECK 410 AND 410P: 

CODING CATEGORIES SKIP 

YES . . .  1 
.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 .--,601~ 

SYPHILIS . . .  A 
• GONORRHEA . . . . . . . . . . . . . . . . . . . . . . . .  B , 
AIDS . . . . . . . . . . . . . .  C 
GENITAL WARTS/CONDYLOMATA , . .  D 
OTHER W 

(SPECIFY) 

OTHER X 
(SPECIFY) 

.DOES NOT KNOW .................... Z, 

- -  ~601F 

YES 1 , 
NO 2 

.DOES NOT KNOW . . . . . . . . . . . . . . . . . . . .  8 . ,~601E  

SYPHILIS 
• GONORRHEA ........................ B . 

AIDS C 
GENITAL WARTS/CONDYLOMATA . . . D 
OTHER W 

(SPECIFY) 

OTHER X 
(SPECIFY) 

.DOES NOT KNOW .................... Z. 

YES I 
NO 2 
, DOES NOT KNOW .................... 8 , 

YES .. I 

HAS NEVER HAD 
HAS HAD SEXUAL SEXUAL 

INTERCOURSE ~S]  INTERCOURSE V 7  

During the last twelve month% did you have any of these diseases? 

Which of  the dlscas¢~ did you have? 

RECORD ALL RESPONSES 

Dtuing the last 12 months, did you have a discharge from your penis? 

During the last 12 months, did you have a son or ulcor or* your penis? 

~HECK 601E, 601F AND 6010: 

HAD ONE OR MORE 
DISEASES 

NONE OF THE 
DISEASES V7 

NO .. 2 
• DOES NOT KNOW . . . . . . . . . . . . . . . . . . . .  8 .  

rhe last time you had (DISEASE FROM 601E/DISCHARGE/SORE) did you seek YES 
ulviee or treatment? NO 

1 
. . . . . . . . . .  9- 

,60IN 

-~601JA 
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NO. 

601J 

501JA 

601K 

601L 

601M 

QUESTIONS AND FILTERS 

Whore did you seek advice or treatmerd? 

Any other plac~ or person? 

RECORD ALL MENTIONED 

CHECK 410 AND 410F: 
HAS NEVER HAD 

HAS HAD SEXUAL SEXUAL 
INTERCOURSE ~ INTERCOURSE 

When you had (DISEASES FROM 601 E/DIS CHARGEJSOILE) did you h~orm 
/our paflner(s)? 

When you had (DISEASES FROM 601E/DISCHARGE/SORE) did you do 
iomahing not to infect your partner(s)? 

What did you do? 

RECORD ALL MENTIONED 

601N CHECK 601B: 

DID NOT MENTION MENTIONED 
'AIDS" ~ '/kIDS' 

Have you ever heard of  a disease called AIDS7 

From which sources of  in forraation have you learned mc~ about AIDS7 

601P 

602 

troy other sources? 

RECORD ALL MENTIONED 

[7  

CODING CATEGORIES SKIP 

t~OBLIC SECTOR 

GOVT, HOSPITAL . . . . . . . . . . . . . . . . . . . .  A 
.HEALTH CENTRE . . . . . . . . . . . . . . . . . . . .  B 

? CLINIC . . . . .  C 
MOBILE CLINIC . . . . . . . . . .  D 
DISPENSARY E 
OTHER PUBLIC SECTOR. .  F 

MEDICAL P/~VATE S E C T O R  

pRIVATE HOSPITAL O 
PHARMACY/P.~LS . . . . . . . . . . . . . . . . . . .  H 
PRIVATE DOCTOR I 
MOBILE CLINIC J 
OTHER MED. pRIVATE SECTOR K 
OTHER X 

(SPECIFY) 

SHOP . . . . .  L 
RELATIVES/FRIEND M 
FRADITIONAL HEALER N 
NGO . . . . .  P 
OTHER X 

(SPECIFY) 

• DOES NOT KNOW . . . . . . . . . . . . . . . . . . . .  Z 

- -  ,601N 

YES , 1 
.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

YES . 1 
~IO . . . . . . . . . . . . . .  2 7 1 

• PARTNER ALREADY INFECTED . . . . . . .  34 2,  60 IN 

..',TO SEXUAL INTERCOURSE . . . . . . . . . . .  A 
USED CONDOMS B 
DOK MEDICINES ......... C 
REFER pARTNER TO 
HEALTH WORKER D 

OTHER X 
(SPECIF O 

-- '602 

YES . . . . . . . . . . . . . . .  I 
.NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , - . 611C 

• RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A ,  
tELEVISION ....... B 
~IEWSPAPERS/MAQAZINES C 
PAMPHLETS~OSTERS ............... D 
HEALTH WORKERS E 

,MOSQUES/CHURCHES . . . . . . . . . . . . . . . .  F ,  
~CHOOLS/TEACHERS O 
2OMMUNITY MEETINGS H 
F R I E N D S / R E L A T ~  . . . . . . .  I 
WORKPLACE . . . . . . . . . . . . .  J 

OTHER X 
(SPECIFY) 

3 1 3  



NO.  

5 0 2 B  

503 

504 

505 

506 

507  

QUESTIONS A N D  FILTERS 

How can a person get AIDS? 

Any other  w a y s ?  

Record A L L  M E N T I O N E D  

Is the re  any th ing  a person can  do to  avoid get t ing AIDS or  tho v i rus  t h a t  causes 
AIDS? 

W h a t  can  a person do? 

Any  other  ways?  

R E C O R D  A L L  M E N T I O N E D .  

CHECK 6 0 4 :  
DID NOT 

M E N T I O N E D  M E N T I O N  
" S A F E  S E X "  ~ "SAFE S E X "  [ - ~  

What does "safe sex" meanto y o u ?  

RECORD ALL M E N T I O N E D  

Is i t  possible for a hea l thy- looking  person 1o h a v e  the  A I D S  "Ares? 

508 Do y o u  t h i n k  t h a t  persons w i t h  A I D S  almost  never  die f rom the  disease, sometimes 
die, or  a lmost  a lways  d ie  f r o m  the  disease? 

5 0 S A  C a n  A I D S  be cured? 

6 0 8 B  C a n  A1DS b~ Iransmit ted f rom mothe r  ~o chi ld? 

C O D I N G  C A T E G O R I E S  SKIP 

S E X U A L  I N T E R C O U R S E  
S K X U A L  I N T E R C O U R S E  W I T H  
M U L T I P L E  P A R T N E R S . ,  B 
S E X  W I T H  P R O S T I T U T E S  . . . . . . . . . . . . .  C 
N O T  U S E  C O N D O M . ,  D 
H O M O S E X U A L  C O N T A C T  E 
B L O O D  T R A N S F U S I O N  F 
I N J E C T I O N S  . . . .  O 
K I S S I N G  . . . . . . . .  H 
M O S Q U I T O  BITES  I 
S C A R I F I C A T I O N / C I R C U M C I S I O N  J 
O T H E R  W 

(SPECIFY)  

O T H E R  X 
(SPECIFY)  

. D O E S  N O T  K N O W  . . . . . . . . . . . . . . . . . . . .  Z . 

y E S  1 
N O  2. 

• D O E S  N O T  K N O W  . . . . . . . . . . . . . . . . . . . .  8 . . ~ , 6 0 7  

SAFE S E X  
A B S T A I N  F R O M  S E X  . . . . . . . . . . . . . . . . . .  B 
USE CONDOMS . . . . . . . .  C 
HAVE ONLY ONE SEX PARTNER D 
AVOID SEX WITH PROSTITUTES ...... E 
A V O I D  S E X  W I T H  H O M O S E X U A L S  . . . .  F 
E N S U R E  SAFE B L O O D  T R A N S F U S I O N  O 
E N S U R E  I N J E C T I O N S  W I T H  I N F E C T E D  
N E E D L E S  H 
E N S U R E  C I R C U M C I S I O N  W I T H  

. C L E A N  B L A D E S / K N I V E S  . . . . . . . . . . . . . .  I .  
A V O I D  K I S S I N G  . . . . . . . . . . . . . . . .  J 
A V O I D  M O S Q U I T O  B I T E S  . . . . . .  K 
S E E K  P R O T E C T I O N  F R O M  

T R A D I T I O N A L  H E A L E R  . . . . . . . . . . .  L 

O T H E R  M 
(SPECIFY)  

O T H E R  X 
(SPECIFY)  

• D O N ~  K N O W  . . . . . . . . . . . . . . . . . . . . . . . .  Z .  

- -  ~607  

• A B S T A I N  F R O M  S E X  . . . . . . . . . . . . . . . . . .  B . 
U S E  C O N D O M S  . . . . . .  C 
A V O I D  M U L T I P L E  S E X  P A R T N E R  . . . . .  D 
A V O I D  S E X  W I T H  PROSTITUTES . . . . . .  E 
A V O I D  S E X  W I T H  H O M O S E X U A L S  . . . .  F 

OTHER X 
(SPECIFY)  

• D O E S  N O T  K N O W  . . . . . . . . . . . . . . . . . . . .  Z .  

Y E S  . I 
N O . .  2 

. D O E S N O T  K N O W  . . . . . . . . . . . . . . . . . . .  $ . 

A L M O S T  N E V E R  1 
. S O M E T I M E S  . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 
A L M O S T  A L W A Y S  3 
DOES NOT K N O W  8 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O  2 
• D O E S  N O T  K N O W  . . . . . . . . . . . . . . . . . . . .  8 . 

Y E S  1 
N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
D O E S  N O T  K N O W  S 

3 1 4  



NO. 

608C 

608D 

609 

609B 

609C 

611A 

6lIB 

QUESTIONS AND FILTERS 

Do you personally know someone who has AIDS orhas died of AIDS? 

What can an infected mother do to avoid transmitting AIDS to her unborn ehiM? 

Do you ~ your chances of getting AIDS a~  small, moderate, ~ceat, or no risk at 
art? 

Why do you think that you have (NO RISK/A SMALL CHANCE) of gelling 
AIDS? 

Any other reasons? 

RECORD ALL MENTIONED 

Why do you think that you have a (MODERATE/OKEAT) chanco of getting 
AIDS? 

Any other reasons? 

RECORD ALL MENTIONED 

Since you heard of AIDS, have you changed your b eha~;lour to prevent getting 
AIDS? 

IF YES, what did you do? 

Anything else? 

RECORD ALL MENTIONED 

Has your knowledge of AIDS influeaced or changed your deeisiom about ha,/mg 
sex or your sexual behaviour? 

IF YES, In what way? 

RECORD ALL MENTIONED 

CODING CATEGORIES gRIP 

YES I 
, N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 

.DOES NOT KNOW . . . . . . . . . . . . . . . . . . . .  S . 

TAKE MEDICATION LIKE AZT I 
SHOIKa) NOT BP, JEAST-FEED . 2 

, D O E S  NOT KNOW . . . . . . . . . . . . . . . . . . . .  8 , 

SMALL l 
MODERATE 2. 
GREAT 3 ~,609C 
.NO RISK AT ALL ..................... 4. 
.HAS AIDS ............................ 5..--,611A 

ABSTAIN FROM SEX .................. B 
USE CONDOMS ...................... C 
HAVE ONLY ONE SEX pARTNER ..... D 
LIMITED NUMBER OF SEX PARTNERS . E 
AVOID SEX WITH PROSTITUTES . . . . . .  F 
SPOUSEHASNOOTHERPARTNER ... G -*611A 
NO HOMOSEXUAL CONTACT H 
ENSURE SAFE BLOOD TRANSFUSION . I 
ENSURE INJECTION WITH 
STERILIZED NEEDLES .......... J 

OTHER X 
(SPECIFY) 

DO NOT USE CONDOMS .. C 
.MORE THAN ONE SEX PARTNER . . . . .  D .  
SEX WITH PROSTITUTES E 
SPOUSE HAS OTHER PARTNER(S) . . . . .  F 
HOMOSEXUAL CONTACT G 
HAD BLOOD TRANSFUSION . H 
HAD INJECTIONS I 

OTHER W 
(SPECIFY) 

OTHER X 
(SPECIFY) 

DIDN'T START SEX % 
STOPPED ALL SEX B 
.STARTED USING CONDOMS .......... C . 
RESTRICTED SEX TO ONE PARTNER . D 
REDUCED NUMBER OF PARTNERS .... E -* 611C 
AVOID SEX WITH PROSTITOT~S ...... F 
ASK SPOUSE TO BE FAITHFUL G 
NO MOKE HOMOSEXUAL 
CONTACTS H 
ENSURE INJECTIONS 
WITH STERILIZED NEEDLE . .  

OTHER X 
(SPECIFY) 

OTHER X 
(SPECIFY) 

NO BEHAVIOUR CHANGE . Y 

DIDN'T START SEX 
STOPPED ALL SEX ...... B 
STARTED USING CONDOMS .. : ....... C 
RESTRICq'ED SEX TO ONE PARTNER . D 
REDUCED NUMBER OF PARTNERS .... E 
AVOID SEX WITH PROSTITUTES . . . . . .  F 
NO MORE HOMOSEXUAL CONTACTS G 
ASK SPOUSE TO BE FAITHFUL H 
OTHER X 

(SPECIFY) 

NO CHANGE IN SEXUAL BEHAVIOUR Y 
DOES NOT KNOW Z 
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NO. QUESTIONS AND FILTERS 

511C Some people use a condom for soxual intercourse to avoid gating AIDS or other 
lexuallytransmitted infect/on. Have you ever heard of~his? 

5l iD CHECK 401 AND 401F: 
HAS NEVER HAD 

HAS HAD SEXUAL SEXUAL 
INTERCOURSE ~ INTERCOURSE 

H1E 

CODINGCATEGORIE$ SKIP 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
,NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2.,--~611F 

--~701 

We may already haveialkeA nbout this. Havo you over used a condom for soxto YES 1 
~void geding or transmRting disease, such as AIDS? .NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 . 

HIG blaveyouglvenorrec~ivedmoney, gigsorfavorsinrotumforsoxatanyfimeinthe YES 1 . 
fast 12 months? .NO .................................. 2, 

H1H [f yes, was a condom use, d? YES . I 
NO . . 2  

3 1 6  



NO, 

701 

702 

703 

SECTION 7: MATERNAL MORTALITY 

QUESTIONS AND FILTERS 

Now I would like to ask you some questions about your brothers and sisters, 
that is, all of the children born to your natural mother, including those who are 
living with you, those living elsewhere and those who have died. 

How many chilikeal did your mother give birth to, including you? 

CHECKg01: 
TWO OR MORE r--m ONLY ONE BIRTH 
BIRTHS ~ (RESPONDENT ONLY) 

How marry of these births did your mother have before you were born? 

CODING CATEGORIES 

NUMBER OF BIRTHS TO 
NATURAL MOTHER 

NUMBER OF 
PRECEDINO BIRTH~ . . . . . . . . . . . . . . . .  ] ~ !  ~l 

!SKIp 

,716 
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704 What  was the  name  (4) (5) 
given to  your  oldest 
(next oldest) brother or  
s/ster? 

705 Is (NAME) male or M A L E  1 M A L E  i 
female? 

FEMALE . . . . . . . . . . .  2 F E M A L E  . . . . . . . . . .  2 

706 Is (NAME) suit  
alive? 

707 How old is 
(NAME) 

(1) (2) (3) 

M A L E  1 M A L E  . 1 M A L E  1 

F E M A L E  . . . . . . . . .  2 . F E M A L E  . . . . . . . . . . .  2 . FEMALE . . . . . . . . . . .  2 

YES 1 
N O  2 

G O  T O  7084 I 

D K  . 8 
GO T O  [2], i 

708 In  wlmt year did 
(NAME) die? 

709 How many  years 
ago did (NAME) dio 

710 How old was 
(NAME) when he/she 
died? 

711 Was (NAME) 
pre@maat when she died? 

6 o  TO [21 

G O T O 7 1 0 "  I 

YES 

N O .  
GO T O  708~ 

D E  •** 
G O  T O  [3]4 

Go TO [31 

GO T O 7 1 0 ,  I 

1 YES . . .  1 
2 N O  2 
I G O  T O  708 ,  I 

8 D K  . . . . . . . . . . . . . . . .  8 
1 G O  T O  [ 414  I 

[ ]  

G O  T O  [4] 

G O  T O 7 1 0 ,  I 

YES i 

N O  2 
G O  T O  7 0 8 ,  I 

D K  8 
GO T O  [5]', I 

G o  T O  [51 

GO TO710. ,  I 

YES . . . . . . . .  1 

N O  2 
G O  T O  708.. I 

D K  . .  8 
G O  T O  [6].. I 

G O  T O  [61 

G O T O 7 1 0 ,  I 
• D K  . . . . . . . . . . . . .  9 8  . D K  . . . . . . . . . . . . . . .  9 8  . D K  . . . . . . . . . . . . . . .  9 8  , D K  . . . . . . . . . . . . . . .  9 8  . D K  . . . . . . . . . . . . . .  9 8  

IF M A L E  O R  D I E D  
BEFORE 

10 YEARS OF AGE 
G O  T O  [21 

YES 1 
CrO T O  714"  I 

IF M A L E  OR DIED 
BEFORE 

10 YEARS OF AGE 
G O  T O  [31 

YES 
G O  T O  714 ,  

IF M A L E  O R  DIED 
BEFOtLE 

10 YEARS OF AGE 
G O  T O  [41 

1 YES ... I 
I G O  TO714~  I 

IF M A L E  O R  DIED 
BEFORE 

I0 YEARS OF AGE 
G O  T O  [5] 

YES .. 1 
G O T O  7 1 4 t  I 

IF M A L E  O R  DIED 
BEFORE 

i0 YEARS OF AGE 
c,o TO [61 

YES 1 
G O  T O 7 1 4 ,  I 

.NO .............. 2 .NO ................ 2 .NO ................ 2 .NO ................ 2 .NO ............... 2 . 

712 Did [NAME) die YES 1 YES 1 YES . . .  1 YES 1 YES . 1 
during childlfirth? G O T O 7 1 5 4  I G O T O  7154 } G O T O  715 ,  I G O T O 7 1 5 ~  I G O  T O 7 1 5 4  I 

• N O  . . . . . . . . . . . . . .  2 , N O  . . . . . . . . . . . . . . . .  2 , N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . .  2 , 

713 Did (NAME) die YES 1 YES 1 YES . . . .  1 YES . .  1 YES . . . . .  1 
within two months after I 
t h e e n d o f ~ p r e g n a n c y  N O  . . 2 N O  . . .  2 N O  . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . .  2 N O  2 

I 

or childbirth? G O T O 7 1 5 ,  I G O T O  715 ,  t G O T O  7154-  ] GO T O  715., I G O T O  715 ,  I 

714 Was her death duo YES 1 YES 1 YES . 1 YES 1 YES I 
to  eomplicatior~s of 

pre~laneyorehildbir th? . N O  . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . .  2 . 

715 l low m a n y  children di0(NAME givob  
to during her lifetime? 

G O  T O  [2] G O  T O  [31 GO T O  [4] GO T O  ]'5] G O  T O  [6] 

I F  N O  M O R E  B R O T H E R S  O R  S I S T E R S ,  G O  T O  7 1 6  

3 1 8  



7 0 4  W h a t  was  t h e  n a m e  (6)  (7)  (8)  
g iven  to  y o u r  oldest  
(next  oldest) brother  or  
sister? 

7 0 5  Is ( N A M E )  m a l e  or M A L E  1 M A L E  1 M A L E  . . . .  1 
re,hale? 

• F E M A L E  . . . . . . . . .  2 . F E M A L E  . . . . . . . . . . .  2 , F E M A L E  . . . . . . . . . . .  2 

7 0 6  Is ( N A M E )  st i l l  
a l ive?  

Y E S  1 
N O  . . . . . . . .  2 

GO T O  7 0 8 4  I 

Y E S  
N O  

G O  T O  7084  

D K  . . . . . . . . . . . . . .  8 D K  
G O  T O  [7] ,  I G O  TO [814 

7 0 7  H o w  old is 

GO TO [71 GO TO [81 

7 0 8  Itt w h a t  yea r  did 
( N A M E )  die? 

GO T O  7 1 0 ,  l G O T O  7 1 0 ,  I 

1 Y E S  
2 N O  
I G O  T O  7084  

8 D K  
I G O  T O  [ 9 ] ,  

GO TO [91 

G O  T O  7104  t 

(9) (10) 

M A L E  1 M A L E  1 

F E M A L E  . . . . . . . . . . .  2 . F E M A L E  . . . . . . . . . .  2 

1 Y E S  1 Y E S  1 
2 N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . .  2 . 
I G O  T O  7 0 8 4  I G O  T O  7 0 8 4  I 

8 D K  8 D K  . . .  8 
I G O  T O  [1014 ) G O T O  [ 1 1 ] ,  I 

G O  T O  [10 l  O O  T O  [111 

G O T O  7104  r G O  T O  710. ,  I 
• D K  . . . . . . . . . . . . .  9 8  . D K  . . . . . . . . . . . . . . .  9 8  . D K  . . . . . . . . . . . . . . .  9 8  . D K  . . . . . . . . . . . . . . .  9 8  . D K  . . . . . . . . . . . . . .  9 8  , 

7 0 9  H o w  m a n y  years  

7 1 0  H o w  old was  
( N A M E )  wheal he/she  
died7 

711 Was  ( N A M E )  
pregnant  wheat she died? 

IF  M A L E  O R  D I E D  
B E F O R E  

10 Y E A R S  OF  A G E  
G O  T O  [71 

Y E S  . . . . . . . . . . . . .  1 
G O  T O  7 1 4 4  I 

1F M A L E  O R  D I E D  
B E F O R E  

10 y E A R S  OF A G E  
G O  T O  [81 

Y E S  1 
G O T O 7 1 4 ,  I 

IF  M A L E  O R  D I E D  
B E F O R E  

10 y E A R S  OF A G E  
G O  T O  [91 

Y E S  . . .  1 
G O T O  7144  I 

IF  M A L E  O R  D I E D  
B E F O R E  

10 Y E A R S  OF  A G E  
G O  T O  [101 

Y E S  
G O  T ( ) 7 1 4 . ,  

IF  M A L E  O R  D I E D  
B E F O R E  

10 Y E A I ~  O F  A G E  
G O T O  [11] 

1 Y E S  . . .  l 
I G O T O 7 1 4 4  I 

N O  . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 , N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . .  2 , 

7 1 2  D i d  ( N A M E )  die Y E S  I Y E S  . . . . . .  1 Y E S  . i Y E S  1 Y E S  1 
dur ing cki ldbir th? G O T O  7 1 5 ,  f G O  T O 7 1 5 ,  f G O T O  7154  f GO TO715.~  I G O  T O 7 1 5 4  r 

• N O  . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 , N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . .  2 . 

713  D i d  ( N A M E )  die  Y E S  . . . . . . . . . . . . .  I YES 1 Y E S  . . . . .  1 Y E S  1 Y E S  l 
w i t h i n  two  months  a t ~ r  
the  end o f a  pregrmaey N O  . . . . . . . . . . . . . .  2 N O  2 N O  . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . . .  2 N O  . . . .  2 
or ehi ldbir&7 GO T O  7 1 5 ,  I G O T O 7 1 5 4  I G O T O T 1 5 ,  I G O T O 7 1 5 . ,  I G O T O 7 1 5 4  I 

7 1 4  Was  he r  death  due Y E S  1 Y E S  1 YES 1 Y E S  1 Y E S  , 1 
to complications o f  
pre~nanoy or childbirth7 N O  . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . .  2 . 

715  H o w  m a n y  chi ldren 

to  d u r ~  he r  lifO.irae? 

G O  T O  [7] GO TO [8] GO T O  [9] O O  T O  [10] G O  T O  [111 

I F  N O  M O R E  B R O T H E R S  O R  S I S T E R S )  G O  T O  7 1 6  

3 1 9  



704 What  was the name 
given to  your  oldest 
(next oldest] brother or 
sister? 

705 Is (NAME) male or 
female? 

706 Is (NAME) still 
alive? 

707 How old is 
(NAME) 

708 Itx what year  did 
(NAME) die? 

709 How m a n y  years 
ago did (NAME) die 

710 How old was 
(NAME) when he/she 
died? 

711 Was  (NAME) 
pregnant  when she died7 

(11) (12) (13) (14) (15) 

M A L E  1 M A L E  1 M A L E  . . . . . . . . . . . . .  1 M A L E  1 M A L E  1 

F E M A L E  . . . . . . . . .  2 : F E M A L E  . . . . . . . . . . .  2 , FEMALE . . . . . . . . . . .  2 F E M A L E  . . . . . . . . . . .  2 F E M A L E  . . . . . . . . . .  2 

YES 1 YES l YES . I YES 1 YES . . . . . . . . . . . . . .  1 
N O  2 N O  . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . .  2 

G O  T O  708* I G O  T O  708 ,  I GO T O  708* I GO T O  708'* I G O  T O  7 0 8 .  I 

D K  8 D K  8 D K  . . . . . . . .  8 D K  8 D K  . .  8 
G O  T O  [12],  I G O  T O  [13]* I G O  T O  [14]* I G O T O  [15],  I 

GO T O  [12] G O  T O  [131 G O  T O  [14] GO T O  [15] 

19 ~ 19 ~ 19 ~ 19 ~ 19 

G O  T O  7 1 0 ,  I GO T O  710 ,  I G O  T O  710 .  I GO T O  7 1 0 ,  I G O  T O  710 .  I 
• D K  . . . . . . . . . . . . .  98 . D K  . . . . . . . . . . . . . . .  9 g  . D K  . . . . . . . . . . . . . . .  98 . D K  . . . . . . . . . . . . . . .  98 . D K  . . . . . . . . . . . . . .  98 

IF  M A L E  O R  DIED 
BEFORE 

10 YEARS OF AGE 
GO TO [12] 

IF  M A L E  O R  DIED 
BEFORE 

10 YEARS OF AGE 
G O  T O  [13] 

YES 
G O  T O  7 1 4 ,  

1 YES . . . . . . . . . . . . . . .  1 
I G O T O 7 1 4 *  I 

713 Did (NAME) die YES 1 y E S  1 
within two months  after 
the end o f  a pregaaaey N O  
or childbirth? G O  T O  715'. 

714 Was  her death due YES 
to complications o f  
prcgnanoy or childbirth? . N O  . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 

1F M A L E  O R  DIED 
BEFORE 

10 YEARS OF AGE 
G O  T O  [141 

YES 1 

G O  T 0 7 1 4 .  I 

IF M A L E  O R  DIED 
BEFORE 

10 YEARS OF AGE 
. _  9 o . _ T o _ v  5] 

YES 1 YES I 
G O T O 7 1 4 ,  I G O  T O  714~ I 

IF  M A L E  O R  DIED 
BEFORE 

10 YEARS OF AGE 
G O  T O  [716] 

• N O  . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . .  2 

712 Did (NAME) die YES 1 YES 1 YES . . . .  1 YES 1 YES 1 
durlng ehildl~u'th? G O T O 7 1 5 ~  I G O T O 7 1 5 ~  I G O  TO715~  I G O T O 7 1 5 ~  I G O  T 0 7 1 5 ~  I 

• N O  . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . .  2 

YES 1 YES . . . .  1 YES 1 

N O  . . . . . . . . . . . . . . . .  2 N O  ' . . . .  2 
G O T O  715 ,  I G O T O T I 5 ,  I 

YES 1 YES 1 

N O  . . . . . . . . . . . . . . . .  2 . N O  . . . . . . . . . . . . . . .  2 

2 N O  . . . . . . . . . . . . . . . .  2 

I G O T O 7 1 5 4  I 

I YES . . . . . . . . . . . . . . .  I 

Go TO 031 

N O  . . . . . . . . .  2 

G O T O  715 ,  

G O  T O  [15] 

" H O U R  ::!! :::~ 

M INUTES ...... 

715 How many  children 
did (NAME) give birth [ ~ 1  
10 during her lifetime? 

Go TO I121 

716 R E C O R D  T H E  T / M E  (END OF INTERVIEW)  

NO . . . . . . . . . . . . . . . .  :2 

Go TO [14] 

3 2 0  



Comments 
about Respondent: 

INTERVIEWER'S OBSERVATIONS 

To be filled in alter completing interview 

CoIlxmcttt~ ON 
Speeifio Quoations: 

Any other Comments: 

SUPERVISOR'S OBSERVATIONS 

Name of Supervisor: Date: 

EDITOR'S OBSERVATIONS 

Namo of Editor: Date: 
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