
PAKISTAN DEMOGRAPHIC AND HEALTH SURVEY 
HUSB~/~D'S OUESTIONNAIRE - URDU-ENGLISH 

IDENTIFICATION 

PLACE NAME 

NAME OF HOUSEHOLD HEAD 

PROVINCE ................................................... 

URBAN/RURAL (urban=l, rural=2) ............................. 

MAJOR CITY/DIVISION/DISTRICT ............................... 

CLUSTER NUMBER ............................................. 

HOUSEHOLD NUMBER ........................................... 

MAJOR CITY/SMALL CITY,TOWE/VILLAGE ......................... 
(major cityzl/small city,town=2/village=3) 

NAME AND LINE # OF RESPONDENT 

NAME AND LINE # OF FIRST ELIGIBLE WIFE 

NAME AND LINE # OF SECOND ELIGIBLE WIFE 

DATE 

INTERVIEWER'S NAME 

RESULT* 

NEXT VISIT: DATE 
TIME 

INTERVIEWER VISITS 

I 2 3 FINAL VISIT 

DAY 

MONTH 

YEAR 

NAME r 

RESULT 

TOTAL NUMBER 
OF VISITS 

*RESULT CODES: 

1 COMPLETED 3 POSTPONED 5 PARTLY COMPLETED 
2 NOT AT HOME 4 REFUSED 6 OTHER 

LANGUAGE OF QUESTIONNAIRE ........................... 
LANGUAGE OF INTERVIEW ............................... 
NATIVE LANGUAGE OF RESPONDENT ....................... 
TRANSLATOR USED .................. YES...1 NO...2 

LANGUAGE CODES: 
01 URDU 03 SINDHI 05 BALUCHI 07 SIRAIKI 
02 PUNJABI 04 PUSHTO 06 BROHI 08 OTHER 

( S P E C I F Y )  

(SPECIFY) 

NAME 
DATE 

FIELD EDITED BY OFFICE EDITED BY KEYED BY KEYED BY 
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NO. 

102 

SECTION 1. RESPOHDENT'S BACKGROUND 

O(JESTIONS AND FILTERS 
SR%P 

CODING CATEGORKES I TO 

RECORD THE CURRENT TIME• :::::::::::::::::::::::::::::: 
Fi rs t  I would l i ke  to ask some questions about 
yourse l f .  For most of the t ime u n t i l  you Were 12 
years o ld ,  d id  you Live in a c i t y  or in a v i l l age?  CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

103 How tong have you been Liv ing co~t l r~ousty in (HA/4E OF 
CURRENT PLACE OF RESIDENCE)? 

~,._~1"#C~. (NAHE OF CURRENT PLACE OF RESIOENCE) e . ~  

~ C,6., .'or ~ *"  

YEARS . . . . . . . . . . . . . . . . . . . . . .  [ ~  

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  95--~=. 
VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  96 105 

I 
Just before you moved here, d id  you Live in  a c i t y  
or in  a viLLage? . .o  I CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

I 
105 J In ~hat month and year were you born? / 

I 
M4J~TN . . . . . . . . . . . . . . . . . .  , - - , J ~  

DR NONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ 
OK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  9B 

" " I 
~ ~ t  0 '~ ~J~" ~ ~ ,,, ~ l  ~ ,  ,OE ,R COMPLETEO ,EAR~ ..... ~ - - ~  

COMPARE AND COftRECT 105 AND/OR 106 IF INCONSISTENT, 

I 
107 t Have<, "~;_. (~J L Y o u  ever ~''attended~ school i I ~  " / = L "  ,-...* ~ 

I 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ='111 

I 
108 What Ls the highest Level of school you attended: 

prin~ary, middle, secondary, or higher? 

: ~  O ~ . "  ,_S .,.,e- u -"L  ~. r 

PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . .  1 
MIDDLE . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  ] 
NIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
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SKIP 
NO. I (~JEST](i~S AND FILTERS I cOOING CATEGORIES I TO 

~ - - . . b "  f . ~ . ~ # ~ A ~ . ~ . ) )  0 *'~ ~ ~,~ r CLASS . . . . . . . . . . . . . . . . . . . . . .  

--E I I 
I 
I essity, uith d i l l | cur ry ,  or r~ot st all? I VITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 | 

I L ,(.~, ~ _ _ _ ~ . t .  " J ./~..* (Jt,-ff~ ~ (~ , ,~1 .t~" ~ NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 i ~'114 

I 

' " 1 " " ' " " ' " - '  I"" ............................. '1 
at least once s reek? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

,~, .~/~,. ~, ~. ~ L / ~ . r  ~ .  No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  z 

" I ° Y " - " - - -  I ' ............................. I ~.~, <-/,_~., ( ~_ ( ~  ~ ~,, .  ,., r ~ NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 
"~ C(. :';" 

116 

117 

1 1 8  

What kind of ~ork do you i l n i y  do? 

~ : i  r',<" ,'~ <.,¢s o J t, ;, ~ i "  
° . -  

CHECK 116: 

~ORKS IN 
AGRICULTURE ? 

GOES NOT 
tdORK IN [--'] 
AGRICULTURE 

Do you verk nw|nly on your ov~ lard or flmJly land, 
or do you rent lend, or do you work on sameor~ 
eLse'l Land? 

J, 2 A. ,. ,/.e.e-) ~vr~. ~ z / r e  
. J / 

Ob~/FANIL¥ LAND . . . . . . . . . . . . . . . . .  1 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 
SOMEONE ELSE'S LAND . . . . . . . . . . . . .  3 

I m'201 I 
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SECTION 2:  CO~TRACEPT%OB 

201 

O •  PILL  Id~n can t a k e  a pill 

e v e r y d a y .  ~ t ~  

i 

No~ 1 k ~ J I d  l i k e  t o  t a l k  abou t  f a l i l y  p l a n n i n g  - t he  v a r i o u s  ~aya o r  methods  t h a t  a c o u p l e  can  use  t o  
d e l a y  o r  a v o i d  a p r e g n a n c y .  Which Nays o r  methods h i v e  you  hea rd  ~bout?  

CIRCLE C~E I ]N 202 FOR EACH ~TH~ ~NTIOBED S~TANE~SLY. 
THEN PROCEED D~ THE COL~N, 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, ~ON EACH METHOD ~ITH CODE 1 0 ~  2 CIRCLED IN 202,  ASK ;~0]-204 BEFORE PROCEEDING TO THE NEXT METHOD. 

202 Nave you  e v e r  203 Have you  e v e r  204 Do you knou ~here  
hea rd  o f  (METHOD)? used (METHOD)? a p e r s o n  c o u l d  go 

I . ~ ' ~  t o  Net {METHOD)? 

# - - ~ £ . . / . - ( M E T H O D )  ~ " ." / / . "' , 

READ DESCR PT ON OF EACH METHOD 

YES/SPORT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 YES. ,  . . . . . . . . . . . . . . . . . . . . . .  1 

•J [LID Wome~ can have  a [ c o p  o r  
c o i l  p l a c e d  i n s i d e  them by  a 
d o c t o r  o r  a n u r s e .  

• 

O•J INJECTIC~S Women can  have  an 
i n j e c t i o n  by  a d o c t o r  o r  n u r s e  
wh ich  s t o p s  them f r o m  becoming  
p r e g n a n t  f o r  s e v e r a l  mon ths .  

</<.c; . , 

,< c, ,.: o <:/ o , 

4J DIAPHRAC~,FOA/4~JELLY WOuld1 ca~ 
p l a c e  a sponge~ s u p D o s i t o r y ~  
d i a p h r a g m ,  j e l l y  o r  c r e ~  i n -  
s i d e  them b e f o r e  i n t e r c o u r s e .  

5 j  CONOCI4 Men can  use a r u b b e r  
s h e a t h  d u r l r ~  s e x u a l  i n t e r  ° 
c o u r s e .  

YES/PROBED . . . . . . . . . . . . . . . . . .  Z 

kO . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

y 

Y E S / $ P ~ T  . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  

Y 

YES/SPO~T . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  

V 
YES/$PO~T . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . .  • . . . . . .  

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

YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  Z 

YES . . . . . . . . . . . . . . .  1 

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

YES . . . . . . . . . . . . . . .  1 

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

YES . . . . . . . . . . . . . . .  1 

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

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

YES . . . . . . . . . . . . . . . . . . . . . . . .  

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

YES . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

Y E S . . , ° , °  . . . . . .  . . ° . H , o . . . . 1  

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

Y E S . . , . ° . , , , ° ° . ,  . ° . , ° ° , ° . , . 1  

NO . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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‘EI,SKw ................... 
‘EWRMD .................. . 
D .......................... . 

IEI,SRYT ................... 
‘ES,PI)OBFO ................... 
10 ........................... 

,EI,SPOYT ................... 
,ES,PROBED .................. 
M .......................... 

ES ............. ..I 

10 ............. ...2 

lEP,SPalT ................... 

10 .......................... 

IEI ............. ..I 

lo .............. ..z 

IES ............ ...1 

“0 .............. ..z 

“ES ............. ..I 
MO ............. ...* 

“ES ............. ..I 
WJ .............. ..z 

“El ............. ..I 
w  ............. ...* 

‘ES ................. 

10 .................. 

‘ES ................. 

10 .................. 

,ES ................. 
10 .................. 
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IlO. OUtSTIOOE AKO FILTERS I 

Hive you or y~ur i i f l  e v t r  ~4ed anything or t r i e d  in  I 
any imly to d i l l y  or I vo ld  • p r • i l lmcy?  I 

.d I 
• _ _  ~ . .  i ,  o | 

IKIP 
CODING CATEGORIES I TO 

I 
~ 1  i l i i  h ive  yllJ Sod or ck~eT 

CI~IfCT lO] - lO~ ( I  10~ IF NECESSARy). 

Io~ I k~Jld l i k e  to i l k  yo~ i~aout the l ime ~ h l  you PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  O1 
F i r s t  d id  • ~ t h l n g  or used • method (LID . . . . . . . . . . . . . . . . . . . .  02 
t o  • v o i d  i preiRl41ncyT INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 

i ~ • t  method d id  you use I t  tha t  t l l le~ 

. . . . . . . .  . .o .0~ 
DIAPNRAC.~I/FOAM/JELLT . . . . . . . . . . .  04 
COI~ON . . . . . . . . . . . . . . . .  05 
FEHAL[ STERILIZATION . . . . . . . . . . .  
I L l  STIIILIZAIION . . . . . . . . . .  O# 
PERIODIC ABSTINENCE . . . . . . . . . . . .  08 
UITHDRAklAL . . . . . . . . . . . . . . . .  OQ 
OTHER 10 

(SPECIFY) 

2O9 

i 
210 

211 

H ~  ~ l i v i n g  ¢hlLdre~ d id  you h ive  i t  thot  t i m ,  
I f  any? 

IF HC~E, RECOND *DO'. 

CHECK 203(07) : 

HUSiAMO MOT [ ~  ~USBAMO 
STERILIZED STERILIZED [ ~  

! 
v 

l 

Are yo~ and 9our l i l l e  cu r re i l t l y  dOing something or 
uSing any method to dOl ly  or i v o i d  • pregrwlcy? I 

HUI4SER OF CHILDREN . . . . . . . . .  [ ~  

i P21 4 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~213 

I 
212 l i l l e  I I  t h i  l i l i n  r l i l ~  yOU ~ y l l i r  l i f t  I r e  l i t  

I t l  • Beth "~ to " i ' ( i y  or • l i d  • f l y ?  

/. 

d Z  . . ¢  . . 

k;AHTS ()R~E) CHiLDREH . . . . . . . . . .  0 1 -  
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
WIFE OPPOSED . . . . . . . . . . . . . . . . .  O] 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  04 
~ R Y  ABOUT SIDE EFFECTS . . . . . . .  05 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  06 
HARD TO GET METIIOOS . . . . . . . . . . . .  07 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  06 
OPPOSED TO FAMILY PLANNING . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
[NFREOUENT SEX . . . . . . . . . . . . . . . . .  12 
HARD FOR riFE TO GET PREONAHT..1] 
WIFE NENOIIiAUSAL/HAD HYSTRECTMY.I& 
INCONVENIENT . . . . . . . . . . . . . . . . . . .  15 
V[FE IUISENT . . . . . . . . . . . . . . . . . . . .  16 
WiFE BREASTFEEDIHG . . . . . . . . . . . . .  17 
VIEE IS CIJRHEHTLY PREGliANT . . . . .  16 
OTHER 19 

(SPECIFY) 
OK . . . . . . . . . . .  . . . o , . . o * . , * . * . . . . 9 8  

p 2 ~  
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NO. 

213 

213A 

~NJESTION$ AND FILTERS 

~ c h  method ere you us ing? 

~ =-,,/ d~ ,  '-~, ; ,0" L~/~,  

CIRCLE tO71 FOR MALE STERILIZATIOR. 

SKIP 
COOING CATEGORIES I TO 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 I 
IOO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  O E - ~ - ~  
INJECTIORS . . . . . . . . . . . . . . . . . . . . .  0 3 ~ 2 1 9  
DIAPHRAC.#4/FOAM/JELLY . . . . . . . . . . .  04 
CORDOR . . . . . . . . . . . . . . . . . . . . . . . . .  05 ,216 
FEMALE STERILIZATION . . . . . . . . . . .  06 
MALE STERILIZATION . . . . . . . . . . . . .  07 [ -219 
PERIODIC ABSTINENCE ............ 08 : 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 I~2Z4 
OTHER 10 J 

(SPECIFY) i 

21& 00 you kno~ the brand name of the p i l l s  
your  w i fe  Is now us ing? 

?=- (',~" ~ ¢ c: i /~. ; 

(RECORD NAME OF BRAND.) 

BRAND NAME 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9B 

How much does one packet of  p iLLs cost you? 

: ,=..- c,: "Z ¢ : 
.EEB ............. 

I 

216 May I see the package of  condoms you ere us ing  no~? 

(RECORD NAME OF BRAND.) 

I 
PACKAGE SEEN . . . . . . . . . . . . . . . . . . . .  I 

BRAND NAME ~ 2 1 8  

PACKAGE NOT SEEN . . . . . . . . . . . . . . . .  2 | 

I 

217 Do you kno~ the brand name of the condoms 
you ere now us ing? 

i.r - /o 
(RECORD NAME OF BRAND.) 

BRAND NAME ~ [ ~  

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

218 Ho~ much do~s one condom cost you? RUPEES . . . . . . . . . . . . .  ~ ' F - ~  
FREE . . . . . . . . . . . . . . . . . . . . . . . . .  9996 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 
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NO. 

219 

QUESTIONS AND FILTERS 

CHECK 213: 

HE/SHE STERILIZED 

¥ 

Where d id  the 
s t e r i L i z a t i o h  t~ke 
place? 

USING ANOTHER METHOD E ~  

Mhere d id  you obta in  
(METHOD) the (sat  time? 

o; '~  (METHOD) ~/U~. 

(NAME OF HOSPITAL, CLINIC OR CENTER iF CODE 01"05) 

SKIP 
CODING CATEGORIES J TO 

m 

GOVERNMENT HOSP%TAL/RNSC . . . . . . .  OI | 
RHC/BNU/GOVERIAMENT CLINIC . . . . . .  02 

f FAMILY UELFAME CENTER . . . . . . . . . .  03 
NGO CENTER . . . . . . . . . . . . . . . . . . . . .  04 
PRIVATE HOSPITAL OD CLINIC . . . . .  05 
MOBILE CLINIC/EXTENSION TEAM...06 
FIELD N(~KER . . . . . . . . . . . . . . . . . . .  07 IP222 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  08 | 
HAKIN/HOM(3EOPATN . . . . . . . . . . . . . . .  09 

I DNUGSTODE . . . . . . . . . . . . . . . . . . . . . .  10 
SHOP (OTHER THAN ORUGSTOSE)....11 
TRADITIONAL BIRTH ATTENDANT....12 
FRiENDS/RELATIVES . . . . . . . . . . . . . .  13 

OTHER 14 l 
(SPECIFY) 222 

OK . . . . . . . . . . . . . . . .  . .  . . . . . . . . . .  . ~  

I 
220 NOW long does i t  take to t rave t  

from your homm To t h i s  place? 

IF LESS THAN 60 NIWdTES, RECORD MINUTES. 
OTNERMISE, RECORD HOURS. 

MINUTES . . . . . . . . . . . . . . . . . .  1 I i J  

HOURS . . . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

221 

222 

223 

Is i t  easy or d i f f i c u l t  to  get there? 

CHECK 213: 
USING 

HE/SHE E ~  ANOTHER 
STERILIZED NETNCO 

v 

i n  what month and year Mas 
the s t e r i l i z a t i o n  operat ion performed? 

EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
OZFFICULT . . . . . . . . . . . . . . . . . . . . . . .  2 

p224 1 
I 

M(~TH . . . . . . . . . . . . . . . . . . . . . .  235 

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

224 For hem many I l l~ ths have you been using 
(CURRENT I~ETH(I)) con t iNous ty?  

IF LESS THAN 1 MONTH, RECORD '00% 

NONTHS . . . . . . . . . . . . . . . . . . . . .  

8 YEARS OR LONGER . . . . . . . . . . . . . .  
*.235 
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NO. QUESTIONS ANO FILTERS I I 
m 

m 

225 Do you | n e e d  t o  u~e l i  method t o  d e l a y  o r  evo td  I 
• p regnancy  e t  any  E l m  In  t h e  f u t u r e ?  I 

226 Wh•t t s  t h e  I m l n  remson y o u ( k )  no t  I n tend  t o  use 
• me(hoot/ 

CODING CATEGOIIIES 

Y E S , , , .  . . . . .  . . . . . . .  ° .  . . . . .  ° ° ° . . . 1  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ I 
OK . . . . . . . . . . . .  • . . . . . . . . . . . . . . .  .o~ 

SKIP 
I TO 

i ~2211 

~231 

I 
WANTS CHILDREN . . . . . . . . . . . . . . . . .  01 
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  0 2 m ~ 2 3 1  
WIFE OPPOSED . . . . . . . . . . . . . . . . . . .  0 ]  | 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  O z. 

1 

WORRY A~K)UT SIDE EFFECTS . . . . . . .  O~| 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  0 6 . 3 2 1 1  
HARD TO GET METHODS . . . . . . . . . . . .  O? 
e e t ~ l ~ V  . . . . . . . . . . . . . . . . . . . . . . .  O~ | 
OPPOSED TO FAMXLT PLANNING . . . . .  09 ~231 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 | 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 I 
INFREOUE~F SEX . . . . . . . . . . . . . . . . .  12 
HARD FOR WIFE TO GET P R E G N A N T . . I ~ |  
UIFE MENOPAUSAL/HAD H Y S T R E C T M Y , I ~  
INCONVENIENT . . . . . . . . . . . . . . . . . . .  I~ 231 
OTHER 16 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

257 I f  t h e  d e c i s i o n  . e r e  e n t i r e t y  up t o  you ,  Mould you 
want  t o  use a method to  d e t a y  o r  a v o i d  a pregnancy 
I t  eny t i n ~  i n  t he  f u t u r e ?  

t . . - i i$ , ~ - ,f  

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 231 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ---~ 

I 
228 

27P 

Do you i n t e n d  t o  rule a method | 
w i t h i n  t h e  nex t  12 months? 

I J 

l i n e n  y o o  u s e  • m e t h o d  e u h f c h  m e t h o d  k ~ u l d  y o u  
p r e f e r  t o  use? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  O~ 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
01APHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILIZATION . . . . . . . . . . .  0 6  
WALE STERZLIZAT ION . . . . . . . . . . . . .  O? 
PERIODIC ABST ] HENCE . . . . . . . . . . . .  0 8 . -  
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 
OTHER 10 

(SPEC]FY) 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . .  9 ~  

~231 

230 Where can you get  (METHOD MENTIONED IN 229)? 

o H<METROS MENTIONED ,. 

(NAME OF HOSPITAL, CLINIC OS CENTER IF CODE 01-05)  

GOVERNMENT HOSPITAL/NHSC . . . . . . .  01 
RHC/BNUJGOVERNMENT CLINIC . . . . . .  0 ~  
FAMILY ~'~LFARE CENTER . . . . . . . . . .  0 3 d 2 3 3  
NOD CENTER . . . . . . . . . . . . . . . . . . . . .  04 
PRIVATE HOSPITAL O~ CLINIC . . . . .  05 
MOBILE CLINIC/EXTENSION TEAM.. .nTOT~p 
FIELD IdORKER . . . . . . . . . . . . . . . . . . .  D? 235 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  
HAKIM/HOMOEOPATH . . . . . . . .  09 I 
DRUGSTORE . . . . . . . . . . . . . . . . . . . . . .  I0~10 233 
SNOP (OTHER THAN D R U G S T O R E ) . . . . ( 1 [  
TRADITIONAL BIRTH ATTENDANT.. . .12 
FRIENDS/RELRTIVES . . . . . . . . . . . . . .  1 
OTHER 14 23S 

- -  (SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 : 
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NO. I ~ B T I O R S  AND FILTERS 
I 

2.31 I Do y ~  know of a p l , ce  Where you c l~  obTl in I • IeThod of f l m i l y  planning? 

~c;, "~=-/c> " u '  ~ u ~ ,  ;ep 

SKIP 
I COOING CATEGORIES i To 

I YEB ............................. 'i 
WO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 235 

I 

232 Where is  t h , t ?  

(NAME OF HOSPITAL, CLINIC OR CENTER IF COOE 01"05) 

GOVERNMENT HOSPJTAL/HHSC . . . . . . .  01 
RHC/DHU/GOVERNNEWT CLINIC . . . . . .  02 
FANILY ~LFARE CENTER . . . . . . . . . .  03 
NGO CENTER . . . . . . . . . . . . . . . . . . . . .  04 
PRIVATE HOSPITAL O~ CLINIC . . . . .  05 
kiO~lLE CLINIC/EXTENSION TEAM..,076 ~ 
FIELD WORKER . . . . . . . . . . . . . . . . . . .  07 ~235 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  0 8  I 
HAKIN/HOMOEOPATH . . . . . . . . . . . . . . .  09 ] DRUGSTORE . . . . . . . . . . . . . . . . . . . . . .  10 
SHOP (OTHER THAN CRUGSTORE)....11 
TRADIT[ORAL BIRTH ATTENDANT....12 
FRIENDS/RELATIVES . . . . . . . . . . . . . .  13 
OTHER 1 4 1 ~ 2 3 5  

(SPECIFY) 

233 How long does i t  take to Travel 
from your h ~  tO t h i s  place? 

Y 

IF LESS THAN 60 MINUTES, RECORD MINUTES. 
OTHERWISE, RECORD HOURS. 

MINUTES . . . . . . . . . . . . . . . . . .  1 l i t  

HOURS . . . . . . . . . . . . . . . . . . . .  2 

DR . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

234 Is i t  easy or d i f f i c u l T  to get there? 
I 

EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I DIFFICULT . . . . . . . . . . . . . . . . . . . . . . .  2 

235 

237 

In the InsT ~ t h ,  have you heard I ~ l ; i age  
~ o u t  fami l y  planning on: 

the r ~ i o ?  

Television? 

YES 

RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 

TELEVISION . . . . . . . . . . . . . . . . .  1 2 

NOT HEARD 
NIESSAGE I---I 

Do you think thmT the message you heard was effecTive 
or noT ef fecTive in  persuading couples to use f w i l y  
planning? 

EFFECTZVE . . . . . . . . . . . . . . . . . . . . . . .  1 
NOT EFFECTIVE . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

"-I 
238 Is i t  accepTable or nOT acceptable TO you for  f m l t y  I 

planning in format ion TO be provided on the radio or 

I te lev is ion?  . ~ ACCEPTABLE . . . . . . . . . . . . . . . . . . . . . .  1 
C~ (-J.~ (.~'~" L , ~  CJ.~ ~..b; C..4, C, ~ ~ .,~I oKWOT ACCEPTABLE . . . . . . . . . . . . . . . . . .  2 

8 

cJ. . I 
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~ °  

301 

SECTION 3: MARRIAGE 

QUESTIONS ANO FILTERS 
III 

DO you have shy other uives besides 
(NAME OF FIRST ELIGIBLE WIFE FROM COVER PAGE)? 

(NAME OF FIRST ELIGIBLE UIFE FROM COVER PAGE) ~ . ;  

SKIP 
COOING CATEGORIES TO 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

BO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~303 

I 
302 ItOU I n y  other wives do you have? I NOMSER . . . . . . . . . . . . . . . . . . . . . . . .  

I 
303 

I 
Have you been ~err led onty once ~/I I 
or ~ore thart onceT 

,,k;~ ~, ~. dp 2 / d . ,  ~,/cs,¢cY~r 
! ' F / ' I  

O M C E , . ° . o °  . . . . . . .  . ° ° ° o  . . . . . . . . .  . 1  

MORE THAN OMCE . . . . . . . . . . . . . . . . . .  2 

304 HOW old were you k~en you s ta r ted  t i r i n g  u i t h  your 
( f i r s t )  wife? 

~ l ~ ,  ~ ~ ;  ,.-, 2 /  ~ j r  
te/r.. ~,.v ~ ,  ,; t . . .C 

AGE. .  . . . . . . . . . .  . . . . . . .  . . . . .  

305 In H a t  month and year d id  you s t a r t  ,t iv~ng wi th  her? 

COMPARE 30,; AND 305 WITH 105 AND 106. 
MAKE CORRECTIONS IF INCONSISTENT. 

PRESENCE OF OTHERS AT THIS POINT. 

M(~TH . . . . . . . . . . . . . . .  . . . . ° . . ~ ' ~  

OK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . .  I . . [ - - - ~  

DK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

YES NO 
CHILB(REN) UNDER 10 . . . . . . . .  1 2 
VIFE . . . . . . . . . . . . . . . . . . . . . . .  1 2 
FATHER/BROTHER(S) . . . . . . . . . .  1 Z 
OTHER MALE(S) . . . . . . . . . . . . . .  1 2 
OTHER FEMALE(S) . . . . . . . . . . . .  1 2 

10 
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SECTION 4. FERTILITy PREFERENCES 

401 How many own soni do you have? 
And how ~ n y  own d a ~ h t e r s  do you have? 

IF NONE RECORD '00'. 

S :::::::::::::::::::::::: 

I YE, ............................. , 
UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

404 

405 

CHECK ~03 : 

WIFE NOT PREGNANT O~ 
UNSURE 

i 
v 
NOw I have some o~.~e@tio~s 
about the fu tu re .  
Wo~td you l i k e  to have 
(a/ar~other) c h i l d  or 
~(qjtd you prefer  not to 
have any (more) chttdren? 

'-~.~ .d->~ ~ , / ~  ,~, 

_ ~ . .  ; ~ .~- f~ 

WIFE PREGNANT ~ ]  

r 
v 
Now I have sof~e ques t i ons  

about the fu ture .  A f te r  
the ch i l d  yc~Jr wife IS 
expecting, would you l l ke  
to have another c h i l d  or 
would you prefer  riot to 
have any more chi ldren? 

I 
HAVE A (ANOTHER) CHILD . . . . . . . . . .  1 | 
NO~E/RO44E . . . . . . . . . . . . . . . . . . . .  Z 
SAYS WIFE CAN'T GET P R E G N A W T . . . . 3 i  
UP TO ~ ....................... ~4 410 
UNDECIDED (~  DK . . . . . . . . . . . . . . . . .  

I girl BOY . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I w~ld y~ prefer your next child to be a ~y or a ~ I 
o r  ( ~ e s n ' t  i t  ma t te r?  GIRL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

l ~ + ~ / J ~  t f ~  L~  ~ I ~ DOESN'T MATTER . . . . . . . . . . . . . . . . . .  ] 

" 7 7' _. 

406 HOW Long would you Like to walt  frown now 
before the b ) r t h  of (a /another )  chl td~ 

w_ ~.r..i',~<' c / /  

r---1-- I  I 
RONTHS . . . . . . . . . . . . . . . . . . .  I I I ~  

YEARS . . . . . . . . . . . . . . . . . . . .  2 

SO(ON/NOW . . . . . . . . . . . . . . . . . . . . . .  ~ 4  

SAYS WIFE CAN*T GET PREGNANT..995 
OTHER 996 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 9 8 1  

" 4 1 0  

11 
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NO. (NJESTIOWS ANO FILTERS 

Do y~J regret  t ha t  ( you /your  w i fe )  had the operat Io~ 
not to  have anyv(more) c h i l d r e n ?  

G ,.:-. i IE_ ...T, ) 

SKIP 
I CODING CATEGORIES I TO 

I + ............................. I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ,~09 

I RESPOIIDENT WANTS ANOTHER C H I L D . . I ~  
WIFE WANTS ANOTHER CHILO . . . . . . . .  2 40~ Why do yOU regret  I t?  I . 

, ~ " X  -J' - -  L ) a  L ~ '  I ..('." L'~ ~ ( ~ .  % OTHER SlOE EFFECTS REASON . . . . . . . . . . . . . . . . . . . .  + ] +14 

(SPECIFY) I 

Given your  present  c l r c u e l t i n c e a ,  t f  you had to  do i t  
over  ag i l in ,  do you t h i n k  yoq would make the saeie 
dec i s i on  to  have m s t e r i l i z a t i o n ?  

f 

, Z d - t " - ~  F #_ ,i<~,u: u; 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~414 

NO .............................. 2 ! 
410 Do you t h i n k  tha t  your  w i fe  approves or 

d isapproves o f  co~ples us ing  a method to 
avo id  pregnancy? 

?- 

• ~, ~ -+.+']~, , ¢ u ~ v -  , 
+ ~ . v : , + ,  , 

APPROVE6 . . . . . . . . . . . . . . . . . . . . . . . .  1 
DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

411 Xow o f ten  have you ta l ked  to  your  w i fe  abo~t 
f a m i l y  p lann ing  i n  the past year? 

/ 

NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
ORCE OR TWICE . . . . . . . . . . . . . . . . . . .  2 
MORE OFTEN . . . . . . . . . . . . . . . . . . . . . .  ] 

412 I Have you and your  w i fe  ever  d~acussed | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
I 

the number of  c h i l d r e n  you would l i k e  to have? 

I -- ~ , .+,- , , , / , L + o ~  j , + . . ;  ,,, ~:, .o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  z 
? 

' L- ' ! ~ . J 

413 DO you think your wife wants the s ~  
number of  c h i l d r e n  tha t  you want, or does she want more 
or fever  than you want? 

. _+o ,+  < + +  
] "  

SAME NiJ~JIER, . . . . . . . . . . . . . . . . . . . .  1 
NORE CHILOREN . . . . . . . . . . . . . . . . . . .  2 
FEliER CHILDREN . . . . . .  , . . . . .  ~ . . . . .  3 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

12 
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414 HOW tong shou ld  a husband and w i fe  wai t  before  i t i r t i n g  
sexual  in ter¢ocl rse a f t e r  the b i r t h  of  a baby? 

( i F  ANSId~R IS RUNERIC, CODE DAYS C~ k~THS OR YEARS) 

DAYS . . . . . . . . . . . . . . . . . . . . .  1 

MONTHS . . . . . . . . . . . . . . . . . . .  2 

YEARS . . . . . . . . . . . . . . . . . . . .  3 

OTHER 
(SPECIFY) 

996 

415 

416 

Sh~Jtd I mother V a i l  u n t i l  she has compLeteLy stopped 
b r e a i t f N d i n g  before  s t a r t i n g  to  have sexual  r e l a t i o n s  
aga in ,  o r  doesn=t i t  mat ter? 

; ~'2- ~. :  
In  generaL, do you approve or d isapprove of  coupLea 
us ino  a Imthod to  IVOld p r l t l e t ' c y ?  

WAIT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

DCESM'T HATTER . . . . . . . . . . . . . . . . . .  2 

APPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  1 

DISAPPROVE . . . . . . . . . . . . . . . . . . . . . .  2 

417 CHECK 401: 

140 LIVIMG CHILDREN [ ~  

/ 

I f  you c o u l d  choose 
e x a c t l y  the number of  
c h i l d r e n  to  have i n  
your  uhote  t i f e ,  hou 
mmny u~Jtd tha t  be? 

o: ,  J.. ~.. ~ I ~  r/, 
,So/... 

HAS LIVING CHILDREN [---j 

1 
I 

v 

I f  you cou ld  go beck to  the 
t ime you d i d  not have any 
c h i l d r e n  and cou ld  choose 
e x a c t l y  the number of  c h i l d r e n  
to  have i n  your k~ole L i f e ,  
how n~ny uoutd  tha t  be? 

,,i Z ~ ;  4d /£~  ~ 

. . I  r "  

NUNBER . . . . . . . . . . . . . . . . . . . . .  

UP TOG O D, ALLAH . . . . . . . . . . . . . . .  9 5 -  

OTHER ANSWER 96 
(SPECIFY) 

~419 

418 HOW many o f  these c h i l d r e n  would you Like to be 
boys and ho~ i n y  would you Like to  be g i r l s ?  

/ 

BOYS GIRLS EITHER 

- - " " 1 - - 1 - - 1  [ - - I - - I  m 

UP TOG 0 D, ALLAH . . . . . . . . . . .  999995 
OTHER 999996 

(SPECIFY) 

13 
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NO. 

419 

~UEST)O~S AND FILTERS 
II 

We would l i k e  to know how much ach~L ing you expect 
your ch i l d ren  To have. (IF HOT STERILIZED: consider 
the ch i ld ren  you atreacly have and also any ch i ld ren  
that  you might have in The f u t u r e ) .  F i r s t ,  Le t * l  t l t k  
ab~Jt sons. t/hat is  the highest Level of school that  
you would expect any of your sons to attend? 

iF N0Y STERILiZEO ) . £  ~ ~ . ~ '~ .  " - ,  ~. ~- 

x r" -( ,.e- r 

CC[~)MGCATEGO~IES 

NONE.°°° . . . . .  °o . . . . . .  ° . . . . . . . .  *.1 
PRIMARy SCHOUL . . . . . . . . . . . . . . . . . .  2 
MIDDLE sCHOOL . . . . . . . . . . . . . . . . . . .  3 
SECONDARY SCHOOL . . . . . . . . . . . . . . . .  4 
HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

( S P E C I F Y )  
DK . . . . . . . . .  . o ,  . . . . . . .  ° * . °  . . . . . . .  8 

SKIP  
TO 

420 And how about daughters? What is  the highest Level 
of schooling tha t  you would expect any of your 
daughters to attend? 

LIJ -r----or" o .-~.. d , . , r ~  ~:~,~ E-~ .  r 

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
PRIMARy SCHOOL . . . . . . . . . . . . . . . . . .  2 
MIGDL£ SCHOOL . . . . . . . . . . . . . . . . . . .  3 
SECONDARY SCHOOL . . . . . . . . . . . . . . . .  4 
HIGHER . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

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

421 What do you th ink  is  the ideal age at marriage 
for  boys? 

/UI " "  

iDEAL AGE IN YEARS . . . . . . . . .  I I I  

OTHER 9 6  
(SPECIFY) 

422 

423 

And H a t  is  the  ideal age at  marriage For g i r t s?  

• j / • 

] f  your wi fe needed to go to • hea l th  c l i n i c  or • 
hoso i te t ,  could she go by herse l f  or w~utd she 
to be eccompented by someone else? 

IGEAL AGE IN YEARS . . . . . . . . .  I [ J  

OTHER 96  
(SPECIFY) 

COULD GO BY SELF . . . . . . . . . . . . . . . .  1 

WOULD HEED TO BE ACCOMPANIED....2 

iT DEPENDS . . . . . . . . . . . . . . . . . . . . .  3 

424 RECORD THE CURRENT TIME, • HOUR . . . . . . . . . . . . . . . . . . . . . . .  , 

MINUTES 

14 
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Comments About Respondent: 

INTERVIEWERIS OBSERVATIONS 
(To be filled in after completing interview) 

comments on Specific Questions: 

Any Other Comments: 

SUPERVISORIS OBSERVATIONS 

Name of Supervisor: [ ~ t e :  
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