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SECTION 1. RESPONDENT'S BACKGROUND 

NO. [ QUESTIONS AND FILTERS 
l 

l 

101 I RECORD THE NUMBER OF PEOPLE LISTED IN THE HOUSEHOLD 

I 
SCHEDULE. 

SKIP 
CODING CATEGORIES I TO 

NUMgER OF PEOPLE . . . . . . . . . . .  F F ] I  

i  ' TEO I - -  I IN THE HOUSEHOLD SCHEDULE WHO NORMALLY LIVE IN THE AND UNDER . . . . . . . . . . . . . . . . . .  
HOUSEHOLD. 

01 OOTETE I ....................... 
MINUTES . . . . . . . . . . . . . . . . . .  

y o u r  h o u s e h o l d .  For most o f  t he  t i m e  u n t i l  you were 12 T ~ H  . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
y e a r s  o l d ,  d i d  you l i v e  i n  t h e  v i l t a g e ,  i n  a town,  o r  CITY . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
i n  a c i t y ?  

105 HOW long  have you been l i v i n g  c o n t i n u o u s l y  i n  (gAME OF ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . .  95  
VILLAGE, T ~ g ,  CITY)? VISITOR . . . . . . . . . . . . . . . . . . . . . . . .  9 6 1 > 1 0 7  

YEA. . . . . . . . . . . . . . . . . . . . . . .  ~ - - 1  

106 J u s t  b e f o r e  you moved h e r e ,  d i d  you L ive  i n  a I VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  1 
v i L l a g e ,  i n  a town ,  o r  i n  a c i t y ?  I TOWN . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

107 In What rm:)nth and year were you born? MONTH ...................... ~ ]  
~ F  

COMPARE AND CORRECT 107 AND/OR 108 IF INCONSISTENT. DK MONTH ....................... 98 

YEAR ....................... FFP 

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

109 Have you eve r  a t t e n d e d  schoo l?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >113 

2 
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NO. 

110 

QUESTIONS AND FILTERS 

What was the highest  leve l  and grade of formal 
educat ion you cobb)tetchY? 

CIRCLE CODE FOR BOTH LEVEL AND GRADE 

I COOING CATEGORIES 

I LEVEL GRADE I 
PRIMARY I 1 2 3 4 5 6 7 
JUNIOR 2 1 2 3 
SECONDARY 3 1 2 3 4 5 6 
UNIV. 4 1 2 3 4 5 6 

TO 

111 How many years d id  you spend i n  voca t i ona l  t r a in ing?  YEARS . . . . . . . . . . . . . . . . . . . . .  I I I  
IF NONE, ENTER "0". I L l  

112 CHECK 110: 

V ~  JUNIOR 
PRIMARY OR HIGHER [ ~  

113 Would you please read t h i s  sentence? 
SHOW SENTENCE TO RESPONDENT AND CIRCLE CORRECT CODE. 

I 
I 
>114 

I READ EASILY . . . . . . . . . . . . . . . . . . . . .  1 ] 
WITH DIFFICULTY . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . .  3 

1141 °nce --7 I Y'S NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

115 What is the major source of d r i nk i ng  water 
for  men=hers of your household? 

PIPED INTO RESIDENCE . . . . . . . . . . .  01 
PIPED INTO YARD OR PLOT . . . . . . . .  02 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  03 
BOREHOLE . . . . . . . . . . . . . . . . . . . . . . .  04 
WELL . . . . . . . . . . . . . . . . . . . . . . . . . . .  OS 
RIVER, LAKE, UNPROTECTED 

SPRING, SURFACE WATER . . . . . . . .  06 
PROTECTED SPRING . . . . . . . . . . . . . . .  07 
TANKER TRUCK, OTHER VENDOR . . . . .  08 
RAINWATER . . . . . . . . . . . . . . . . . . . . . .  09 
OTHER 10 

(SPECIFY) 

11AI I HOW far  do you have to waLk to your major 
source of d r i nk i ng  water in  the dry  season? 

< I / 4  MILE . . . . . . . . . . . . . . . . . . . . . .  I 
I / 4  - I / 2  MILE . . . . . . . . . . . . . . . . . .  2 
I / 2  - I MILE . . . . . . . . . . . . . . . . . . . .  3 
I - 3 MILE . . . . . . . . . . . . . . . . . . . . . .  4 

116 What is the major source of water for  household use 
other than d r i n k i n g  ( e . g . ,  handwashing, cooking) for  
ment)ers of your household? 

PIPED INTO RESIDENCE . . . . . . . . . . .  01 
PIPED INTO YARD OR PLOT . . . . . . . .  02 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  03 
BOREHOLE . . . . . . . . . . . . . . . . . . . . . . .  04 
WELL . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
RIVER, LAKE, UNPROTECTED 

SPRING, SURFACE WATER . . . . . . . .  06 
PROTECTED SPRING . . . . . . . . . . . . . . .  07 
TANKER TRUCK, OTHER VENDOR . . . . .  08 
RAINWATER . . . . . . . . . . . . . . . . . . . . . .  09 
OTHER 10 

(SPECIFY) 

I I I  



NO. I 

117 I 

OUESTIONS AND FILTERS 

What kind of t o i l e t  does your househoLd have? 

I COOING CATEGORIES I TO 

I .................... 1 
LATRINE, PIT . . . . . . . . . . . . . . . . . . . .  2 
OTHER ~ - -  3 

NO FACILITIES . . . . . . . . . . . . . . . . . . .  8 

I I 
11, I Do you have, r ight oo~, soap in your house? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I N O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

120 YES NO Does your house have: 

ELec t r i c i t y?  
A radio? 
A hot plate/cooker? 
A charcoal iron? 
A te lev is ion? 
A re f r i ge ra to r?  
A charcoal stove? 

ELECTRICITY . . . . . . . . . . . . . . . .  I 2 
RADIO . . . . . . . . . . . . . . . . . . . . . .  I 2 
NOT PLATE/COOKER . . . . . . . . . . .  I 2 
CHARCOAL IRON . . . . . . . . . . . . . .  I 2 
TELEVISION . . . . . . . . . . . . . . . . .  I 2 
REFRIGERATOR . . . . . . . . . . . . . . .  I 2 
CHARCOAL STOVE . . . . . . . . . . . . .  1 2 

121 Does any member of your househotd own: 

A bicycle? 
A EotorcycIe? 
A motor vehic le  (CAR, BUS, LORRY, TRACTOR) 
A canoe? 
A motor boat? 

YES NO 

BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
MOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
MOTOR VEHICLE . . . . . . . . . . . . . .  I Z 
CANOE . . . . . . . . . . . . . . . . . . . . . .  I Z 
MOTOR BOAT . . . . . . . . . . . . . . . . .  I 2 

122 MAIN MATERIAL OF THE FLOOR. 

(RECORD OBSERVATION.) 

PAROUET OR POLISHED t~:)OD . . . . . . . .  I 
CERAMIC TILES . . . . . . . . . . . . . . . . . . .  2 
CEMENT . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
COW DUNG . . . . . . . . . . . . . . . . . . . . . . . .  4 
EARTH/SAND . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

130 What is your reLigion? CATHOLIC . . . . . . . . . . . . . . . . . . . . . . . .  I 
PROTESTANT . . . . . . . . . . . . . . . . . . . . . .  2 
MUSLIM . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
SEVENTH DAY ADVENTIST . . . . . . . . . . .  4 
OTHER 5 

(SPECIFY) 
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NO. QUESTIONS AND FILTERS 

140 What i s  you r  t r i b e ?  

CODING CATEGORIES 

ACHOL[ . . . . . . .  01 HUKIGA . . . . . . .  10 
ALUR . . . . . . . . .  02 
ATESO . . . . . . . .  03 
KARINOJONG...04 
LANGI . . . . . . . .  05 
LUGBARA . . . . . .  06 
HADI . . . . . . . . .  07 
MUGANDA . . . . . .  08 
MUGISU . . . . . . .  09 

OTHER 

HUKONJO . . . . . .  11 
MUNYANKOLE..,12 
HUNYORO . . . . . .  13 
MUSOGA . . . . . . .  14 
MUTORO . . . . . . .  15 
MWAMBA . . . . . . .  16 
SAMIA . . . . . . . .  17 
SEBEI . . . . . . . .  18 

19 
(SPECIFY) 

SKIP 
TO 

150 Are you a member of  any o f  t he  f o l l o w i n g  o r g a n i z a t i o n s ?  

M o t h e r ' s  Union? 
YWCA? 
A c o o p e r a t i v e ?  
The Fam i l y  P l a n n i n g  A s s o c i a t i o n ?  
The RC? 
Any o the r?  

YES NO 

HOTHERIS UNION . . . . . . . . . . . . .  1 2 
YWCA . . . . . . . . . . . . . . . . . . . . . . .  1 2 
COOPERATIVE . . . . . . . . . . . . . . . .  1 2 
FPA . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
RC . . . . . . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER 1 2 
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SECTION 2. REPROOUCTION 

NO. ~ QUESTIONS AND FILTERS 
m 

201 ~ NOW I would l i ke  to ask about a l l  the b i r ths you have 

I had during your L i fe .  Have you ever given bir th? 

SKIP 
I CO01NG CATEGORIES I TO 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >206 

 021 °°Y°u' ve'nYs°n" ° 'ug'"rs you have 'v'n' r ' I Y" to .,o .re no. ,iv,o  . , , ,  you  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >204 

And how many daughters live with you? 

I DAUGHTERS AT HOME . . . . . . . . . .  
IF NONE ENTER '00 ' .  

204 DO yOU have any s°ns ° r  daughters Y°U have given b i r th  I Y E S t o  who are a l ive  but do not l i ve  with you? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 1  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >206 

And how many daughters are alive b~t do not Live with 
you? DAUGHTERS ELSEWHERE. 

IF NONE ENTER 'OO'. 

206 J Have you ever given b i r th  to a buy or a g i r l  who was YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I burn a l ive  but tater  died? IF NO, PROBE: Any (other) I 
boy or girl who cried or showed any sign of Life but NO .............................. 2 >208 
only survived a few hours or days? J 

I .................. ................. 

I ,oo,. ...................... 
209 CHECK 208: 

210 

Just to make sure that  I have th is  r igh t :  you have had 
in TOTAL live births during your l i fe .  Is that 
correct? 

PROBE AND 
YES NO r ~ >  CORRECT 201-209 

AS NECESSARY 
Y 

CHECK 208: 

ONE OR MORE [ ~ ]  
| BIRTHS 

v 

NO BIRTHS ~ >220 

I 
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211 

212 213 
What name was Is (NAME) 
given to your a boy or a 
( f i r s t ,  next) g i r l?  
baby? 

11 BOY GIRL 

(NAME) 1 2 

21 BOY GIRL 

(NAME) I 2 

31 BOY GIRL 

(NAME) I 2 

O~ BOY GIRL 

(NAME) 1 2 

5j BOY GIRL 

(NAME) 1 2 

06J BOY GIRL 

(NAME) I 2 

71 BOY 

(NAME) I 

Now I would l ike to talk to you about a l l  of your bir ths,  whether s t i l l  a l ive or not, start ing with the f i r s t  
one you had. (RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS ON SEPARATE LINES AND MARK WITH A BRACKET.) 

214 215 
In what month and Is (NAME) 
year was (NAME) s t i l l  alive? 
born? 

PROBE: 
What is his/her 
birthday? OR: In 
what season? 

216 IF DEAD: 
How old was (NAME) 
when he/she died? 

RECORD DAYS IF LESS 
THAN ONE MONTH, MONTHS 
IF LESS THAN TWO 
YEARS, OR YEARS. 

DAYS ..... I 

217 IF ALIVE: 
Now old was 
(NAME) at his/ 
her last 
birthday? 

RECORD AGE IN 
COMPLETED 
YEARS. 

M O N T N . . . ~  

YEAR . . . .  

MONTH,, ,~ 

YEAR .... 

MONTH...~ 
YEAR .... 

GIRL I MONTN.. .~ 
2 YEAR .... 

F ~  
YES NO MONTHS...2 AGE IN I I  YES 

YEARS.. I I 
1 2 - - >  YEARS....3 1 

>~(GO TO 217) I (GO TO NEXT BIRTH) 

I DAYS . . . . .  1 I 
YES NO MONTHS...2 AGE IN ~ { i  YES 

YEARS.. _I 2--iYEARS....31 i il__ I 
>(GO TO 2171 (GO TO NEXT gIRTH) | 

I DAYs 1 . . . . .  / 
F ~  

NO MONTHS...2 AGE IN I I YES YES I I I ~'~ANS 
. . . .  ' 

GO TO 217) (GO TO NEXT BIRTH) 

I DAYS ..... I IA ~ 

YES NO MONTHS...2 AGE IN ~ 1  I YES 
ARS. • 

_ 1  2--iYEARS 31 I ~ / - -  1 
->(GO TO 217) (GO TO NEXT BIRTN) | 

YES NO~>MONTRS...2 I I I | AGE IN I I YES 

I ' --I 2 YEARS .... 3 I 

->(GO TO 217)I R (GO TO NEXT BIRTH) 

I DAYS ..... I I 
YES ~ - -  YES NO---->MONTHS.. ,2 AGE IN 

I YEARS.. 
--I 2 YEARS....3 I 

->(GO TO 217) (GO TO NEXT BIRTH) 

I F~ 
DAYS . . . . .  1 

YES NO---->MORTRS...2 AGE IN YES 
I YEARS.. 

--I 2 YEARS....3 I 

->(GO TO 217)| (GO TO NEXT BIRTH) 

218 IF ALIVE: 
Is he/she 
l iv ing with 
you? 

NO 

2 

NO 

2 

NO 

2 

NO 

2 

NO 

2 

NO 

2 

NO 

2 
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212 
What name was 
given to your 
next baby? 

213 
Is (NAME) 
a boy or a 
g i r t ?  

214 
In what month and 
year was (NAME) 
born? 

PROBE: 
What is h is /her  
bir thday? OR: In 
what season? 

215 
is (NAME) 
s t i f f  at ive? 

216 IF DEAD: 
How Did was (NAME) 
when he/she died? 

RECORD DAYS IF LESS 
THAN ONE MONTH, MONTHS 
IF LESS THAN TWO 
YEARS, OR YEARS. 

DAYS ..... 1 

217 IF ALIVE: 218 IF ALIVE: 
HOW Did was Is he/she 
(NAME) at h i s /  r i v ing  with 
her Last you? 
bir thday? 

RECORD AGE IN 
COMPLETED 
YEARS. 

(NAME) 

(NAME) 

(NAME) 

(NAME) 

(NAME) 

(NAME) 

BOY 

1 

BOY 

1 

BOY 

1 

BOY 

1 

BOY 

1 

GIRL MONTH... 

2 YEAR .... 

GIRL MONTH... 

2 YEAR . . . .  

GIRL MONTH... 

2 YEAR . . . .  

GIRL MONTH... 

2 YEAR . . . .  

GIRL MONTH...~ 

2 YEAR .... 

BOY GIRL MONTH...~ 

I 2 YEAR .... 

F ~  
YES NO~>MONTNB...2 AGE IN J l  YES 

J YEARS.. I I 
- - 1  2 YEARS....3 1 

->(GO TO 217) (GO TO NEXT BIRTH) 

DAYS ..... 1 I FF 
YES NO-->MONTHS...2 AGE IN YES 

I YEARS.. 
- - 1  2 YEARS,...3 1 

->(GO TO 217) (GO TO NEXT BIRTH) 

J DAYB . . . . .  , 
YEB NO--,MONTHB...~ ~ _ _ ~  AGE IN ~ YEB 

J YEARS.. 
--I 2 YEARS....3 I 

>(GO TO 217) I (GO TO NEXT BIRTH) 

I 
I DAYS . . . . .  1 

AGE IN YES NO~>MONTHS...2 I I  YES 
J YEARS.. 

I 2 YEARS .... 3 I 

>~(GO TO 217) (GO TO NEXT BIRTH) 

IDAYS ..... 
YEB N~--,MONTHS...2 ~ AGE IN ~- -~  YEB 

J YEARS.. 
1 2 YEARS....3 1 

~(GO TO 217) I (GO TO NEXT BIRTH) 

J DAYB ..... , 
YEB N~--,MONTHB...2 ~ AGE IN ~ YEB 

J YEARS.. 
1 2 YEARS....3 1 

>~(GO TO 217)1 (GO TO 219) 

NO 

2 

NO 

2 

NO 

2 

NO 

2 

NO 

2 

NO 

2 

219 COMPARE 208 WITH NUMBER OF BIRTHS IN HISTORY ABOVE AND MARK: 

NUMBERS ~ NUMBERS ARE F ~  
ARE SAME L~J DIFFERENT I ]  > (PROBE AND RECONCILE) 

/ 
v 

INTERVIEWER: FOR EACH LIVE BIRTH: YEAR OF BIRTH IS RECORDED [ ~  

U FOB EACH LIVE CHILD: CURRENT AGE IS RECORDED 
FOR EACH DEAD CHILD: ABE AT DEATH IS RECORDED 

8 
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NO. I 

220 I 

QUESTIONS AND FILTERS 

Are you pregnant now? 

SKIP 
I COOING CATEGORIES I TO 

IYEB ............................. 11 
NO . . . . . . . . . . . . . . . . . . . .  i ~ i i i : ~ : ~ 1 , 2 2 s  UNSURE . . . . . . . . . . . . . .  

2211For,owooy on,,s,ave you ~eo pr--nt~ I ~1 
MONTHS . . . . . . . . . . . . . . . . . . . . .  

o,  ou i ............................. 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >226 

223 J Whom did you see? 

PROBE FOR TYPE OF PERSON AND RECORD MOST QUALIFIED. 

I DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
TRAINED NURSE/MIDWIFE . . . . . . . . . . .  2 
TRADITIONAL BIRTH ATTENDANT . . . . .  3 
OTHER .4 

(SPECIFY) 

I ............................. 'i injection in your arm? NO ............................ 2 >226 

0 o reeve r w n o u w  v an n o o  ....................... 

I 
IF YES: May I see it ptease? I YES, NOT SEEN ................ 2 >224D 

NO CARD . . . . . . . . . . . . . . . . .  i ~ . . . 3  ~ 
I 

IF ONLY ORE, WRITE " ~ "  FOR BECOND. IF MORE THAN T ~ ,  ~ ~ 
WRITE THE LAST T~40. MONTH.. YEAR... 

224D Where did you go to get the (last) injection? GOVERNMENT HOSPITAL ............ 01 
GOVERNMENT HEALTH CENTER ....... 02 
FIELD WORKER ................... 03 
PRIVATE DOCTOR ................. 04 
PRIVATE HOSPITAL OR CLINIC ..... 05 
PHARMACY ....................... 06 
SCHOOL ......................... 07 
SHOP ........................... 08 
OTHER OQ 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

->226 

I 
9 
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SKIP 
TO CODING CATEGORIES 

DAYS AGO . . . . . . . . . . . . . . . . .  I 

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

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

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

BEFORE LAST BIRTH . . . . . . . . . . . . .  995 
NEVER MENSTRUATED . . . . . . . . . . . . .  996 

226 

227 PRESENCE OF OTHERS AT THIS POINT, 

When during her monthly cycte do you think a woman has 
the greatest chance of becoming pregnant? 

PROBE: What a re  the  days d u r i n g  the  month when a woman 
has t o  be c a r e f u t  t o  avo id  becoming pregnant?  

NO. QUESTIONS AND FILTERS 

225 How Long ago did your last menstruaI period start? 

10 

DURING HER PERIOD . . . . . . . . . . . . . . .  I 
RIGHT AFTER HER PERIO0 

HAS ENDED . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE MIDDLE OF THE CYCLE . . . . . .  3 
JUST BEFORE HER PERIOD BEGINS...4 
AT ANY TIME . . . . . . . . . . . . . . . . . . . . .  5 
OTHER .6 

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

YES NO 
CHILDREN UNDER 10 . . . . . . . . . .  1 2 
HUSBAND . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . .  I 2 
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SECTION 3: CONTRACEPTION 

301 Nov I wou ld  l i k e  to  t a l k  about  a d i f f e r e n t  t o p i c .  There are  va r i ous  ways o r  methods t h a t  a coup le  can use to  
d e l a y  o r  avo id  a p regnancy .  Which of  these ways o r  methods have you heard about?  CIRCLE COOE 1 IN 302 FOR EACH 
METHOO NENTIONEO SPONTANEOUSLY. THEN PROCEED DOWN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHO0 
NOT MENTIONED SPONTANEOUSLY. CIRCLE COOE 2 IF NETHO0 IS RECOGNIZED, AND COOE 3 IF NOT RECOGNIZED. 
FOR EACH METHO0 WITH COOE 1 OR 2 CIRCLED IN 302, ASK 303-305 BEFORE PROCEEDING TO THE NEXT NETHOO. 

302 Have you ever 303 Have 304 Where would you go t o  305 In  you r  o p i n i o n ,  
heard of  (METHO0)? you ever o b t a i n  (METHO0) i f  you what i s  t he  main 

used wanted to  use i t ?  p rob lem,  i f  any, w i t h  
(METHO0)? u s i n g  (NETHOU)? 

(CODES BELOW) 

1J PILL Women can take  a p i l l  
every  day.  

O• IUD Women can have a loop  o r  
c o i l  p l aced  i n s i d e  t h e i r  womb 
by a d o c t o r  o r  a nu rse .  

03~ INJECTIONS Women can have an 
i n j e c t i o n  by a d o c t o r  o r  nurse  
which s tops  them f rom becoming 
p regnan t  f o r  a few months.  

O~J DIAPHRAGH/FOAM/JELLY Women can 
p lace  j e l l y ,  cream, t a b l e t s ,  
o r  a d iaphragm around the  neck 
of  t he  wooVo be fo re  i n t e r c o u r s e .  

5 I CONDOR Men can Hear a rubber  
sheath d u r i n g  sexua l  i n t e r -  
course .  

6J FENALE STERILIZATION Women 
can have an o p e r a t i o n  to  avo id  
hav ing  any more c h i l d r e n .  

07• HALE STERILIZATION Hen can 
have an o p e r a t i o n  to  avo id  
hav ing  any more c h i l d r e n .  

% PERIO01C ABSTINENCE Couples 
can avo id  hav ing  sexua l  i n t e r -  
course on c e r t a i n  days of  t he  
month when the  won~n is  more 
l i k e l y  to  become p regnan t .  

09• ~ITHDRAWAL Hen can be c a r e f u l  
and p u t t  ou t  be fo re  c l i m a x .  

1 0 •  kNY OTHER METHODS? Have you 
heard of  any o t h e r  ways o r  
~ethods t h a t  wor~n o r  men can 
use t o  avo id  pregnancy? 

READ DESCRIPTION. 

YES/SPONT . . . . . . . .  1-> YES . . . . .  1 
YES/PROBED . . . . . . .  2-> 
NO . . . . . . . . . . . . .  3 J NO . . . . . .  Z 

I v 
YES/SPONT . . . . . . . .  1-> YES . . . . .  1 
YES/PROBED . . . . . . .  Z-> 
NO . . . . . . . . . . . . .  3 NO . . . . . .  Z 

(COOES BELOW) 

VT7 
OTHER 

OTHER 

OTHER 

OTHER 

YES/SPONT . . . . . . . .  1-> YES . . . . .  1 
YES/PROBED . . . . . . .  2-> 
NO . . . . . . . . . . . . .  3 NO . . . . . .  Z 

V 

YES/SPONT . . . . . . . .  1-> YES . . . . .  1 
YES/PROSED . . . . . . .  2-> 
NO . . . . . . . . . . . . .  3 NO . . . . . .  2 

V ~  
YES/SPONT . . . . . . . .  1-> YES . . . . .  1 
YES/PROBED . . . . . . .  2-> 
NO . . . . . . . . . . . . .  3 NO . . . . . .  2 

V ,  
YES/SPONT . . . . . . . .  1-> YES . . . . .  1 
YES/PROBED . . . . . . .  2-> 
NO . . . . . . . . . . . . .  3 J NO . . . . . .  2 

V 
YES/SPORT . . . . . . . .  1-> YES . . . . .  1 
YES/PROBED . . . . . . .  2-> 
NO . . . . . . . . . . . . .  3 NO . . . . . .  Z 

v 

OTHER 

OTHER 

OTHER 

OTHER 

OTHER 

Where would you go t o  ob- 
t a i n  adv ice on p e r i o d i c  

OTHER 

OTHER 

OTHER 

OTHER 

OTHER 

YES/SPORT . . . . . . . .  1-> YES . . . . .  1 
YES/PROBED . . . . . . .  2-> 
NO . . . . . . . . . . . . .  3 I NO . . . . . .  Z 

I 

v ! 
YES/SPONT . . . . . . . .  1-> YES . . . . .  1 
YES/PROBEO . . . . . . .  2-> 
NO . . . . . . . . . . . . .  3 ~ NO . . . . . .  2- 

v h 
YES/SPONT . . . . . . . .  1-> YES . . . . .  1 

NO . . . . . . . . . . . . .  3 NO . . . . . .  Z 

ASK 303-305 FOR 
EACH HETHO0 AS 
APPROPRIATE 

abs t inence? 

OTHER 

COOES FOR 304 
01GOVERNNENT HOSPITAL 
02 GOVERNNENT HEALTH CNTR 
03 FPAU CLINIC 
04 MOBILE CLINIC 
05 FIELD k~)RKER 
06 PRIVATE DOCTOR 
07 PRIVATE HOSP OR CLINIC 
08 PHARRACY/SHOP 
09 CHURCH 
10 FRIENOS/RELATIVES 
11 TRADITIONAL HEALER 
12 OTHER (SPECIFY) 
13 NOWHERE 
98 DK 

OTHER 

OTHER 

COOES FOR 305 
02 NOT EFFECTIVE 
O] HUSBAND DISAPPROVES 
04 HEALTH CONCERNS 
05 ACCESS/AVAILABILITY 
06 COSTS TOO MUCH 
07 INCONVENIENT TO USE 
09 NETHO0 PERI(AHENT 
11 OTHER (SPECIFY) 
12 NONE 
98 DK 

I I I I I 

I 306 CHECK 303: NOT A SINGLE "YES" AT LEAST ORE "YES" 
i (NEVER USED) v ~  (EVER USED) [ - 7  • SKIP TO 309 

11 

119 



NO. 
307 

QUESTIONS AND FILTERS 

Have you ever used anything or tried in any way to 
delay or avoid getting pregnant? 

MARK APPROPRIATE BOX WITH AN 'X'. 

SKIP 
I COOING CATEGORIES I TO 

I ........................... 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >316 

| 

308 

309 

310 

What have you used or done? 
CORRECT 302-303 AND OBTAIN INFORMATION FOR 304 TO 306 
AS NECESSARY. 

CHECK 303: 

EVER USED NEVER USED 
PERIODIC PERIODIC 
ABSTINENCE ~ ABSTINENCE [ ~  

V 

The [as t  t ime you used p e r i o d i c  abs t inence,  how d id  you 
determine on which days you had to abstain? 

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

(BILLINGS) METHOD . . . . . . . . . . . . . .  3 
BASED ON BODY TEMPERATURE AND 
MUCUS . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

OTHER .5 
(SPECIFY) 

NO SPECIFIC SYSTEM . . . . . . . . . . . . . .  6 

I 
I 
>311 

311 

312 

313 

How many l i v i n g  c h i t d r e n ,  i f  any, d i d  you have when 
you f i r s t  used a method to avoid 
g e t t i n g  pregnant? 
IF NONE ENTER ' 0 0 ' .  

CHECK 220: 

NOT PREGNANT ~ PREGNANT 
OR NOT SURE 

i 
v 

Are you cu r ren t t y  using any method 
to avoid ge t t ing  pregnant? 

F-] 

I NUMgER OF CNILOREN ......... 

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

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

>316 

I 

I 
>316 

314 Which method are you using? 
PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
COND~ . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILIZATION . . . . . . . . . . .  0 ~  
MALE STERILIZATION . . . . . . . . . . . . .  0 7 | > 3 1 5 A  
PERIODIC ABSTINENCE . . . . . . . . . . . .  08 >3138 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 >319 
OTHER .I0 >319 

(SPECIFY) I 

12 
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NO, 

315 

315A 

315B 

QUESTIONS AND FILTERS 

Where d id  you ob ta in  (METHOD) the l as t  t ime? 

Where d id  the s t e r i l i z a t i o n  take place? 

Where d id  you ob ta in  i n s t r u c t i o n s  fo r  t h i s  method? 

SKIP 
COOING CATEGORIES TO 

GOVERNMENT HOSPITAL . . . . . . . . . . . .  01- 

GOVERNMENT HEALTH CENTER . . . . . . .  02 
FPAU CLINIC .................... 03 
MOBILE CLINIC .................. 04 
FIELD WORKER ................... 05 

PRIVATE DOCTOR ................. 06 
PRIVATE HOSPITAL OR CLINIC ..... 07 
PHARMACY/SHOP .................. 08 
CHURCH . . . . . . . . . . . . . . . . . . . . . . . . .  09 
FREINDS/RELATIVES . . . . . . . . . . . . . .  10 
TRADITIONAL HEALER . . . . . . . . . . . . .  11 
OTHER 12 
OTHER (SPECIFY) 

NOWHERE . . . . . . . . . . . . . . . . . . . . . . . .  1 ]  
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

>319 

316 Do you in tend  to use a method to avoid pregnancy at  any 
t ime i n  the f u tu re?  

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8~>319 

317 Which method would you p re fe r  to use? PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

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

DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 

FEMALE STERILIZATION . . . . . . . . . . .  06 

MALE STERILIZATION . . . . . . . . . . . . .  07  

PERIODIC ABSTINENCE . . . . . . . . . . . .  08 

WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 

OTHER .10 

(SPECIFY) 

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . .  98  

319 I Is  i t  acceptab le  or not acceptab le  to you t ha t  f am i l y  ACCEPTABLE . . . . . . . . . . . . . . . . . . . . . .  1 I 

I p lann ing  in fo rmat ion  i s  provid~: l  on rad io  or in  NOT ACCEPTABLE . . . . . . . . . . . . . . . . . .  2 I newspapers? DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

319AJ Is  i t  acceptab le  or not  acceptable to you t ha t  f am i l y  ACCEPTABLE . . . . . . . . . . . . . . . . . . . . . .  1 J 

I 
p lann ing  be taught  in  schools? NOT ACCEPABLE . . . . . . . . . . . . . . . . . . .  2 

I DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

13 
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SECTION 4. HEALTH AND BREASTFEEDING 

401 CHECK 214: 
ONE OR 14(W~E LIVE BIRTHS ~ NO LIVE BIRTHS 
SINCE JAN. 1983 LT--J SINCE JAN. 1983 I I  • (SKIP TO 501) 

v 
402 ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1983 IN THE TABLE. 

LAST BIRTH. 

LINE NUMBER 
FROM Q. 212 

403 When you were 
p regnan t  w i t h  (NN4E) 
were you g i ven  any 
i n j e c t i o n  to  p reven t  
t he  baby f rom g e t t i n g  
t e t a n u s ,  t h a t  i s ,  con- 
v u t s i o n s  a f t e r  b i r t h ?  

ASK THE QUESTIONS ABOUT ALL OF THE BIRTHS. 

LAST BIRTH 
NAME 

ALIVE E ~ ]  DEAD E ~  
v m v  m 

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

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

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

F-F-1 

NANENEXT" TO-LAST__ --BIRTH NAMESECOND'FROM'LAST__ 

A L I V E  A L I V E  DEAD 
B V B V B V B V  II 

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

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

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

BEGIN WITH THE 

F-F1 

THIRD-FROM'LAST 
NAME 

ALIVE ~ DEAD [ ~  
~ v ~ v l l  

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

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

D K  . . . .  , . . . . . . . . . .  . 8  

404 When you were p regnan t  
w i t h  (NAME), d i d  you see 
anyone f o r  a check on 
t h i s  pregnancy? IF YES: 
Whom d i d  you see? PR~E 
FOR THE TYPE OF PERSON 
AND RECORD THE MOST 
QUALIFIED. 

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

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

ATTENDANT . . . . . . . .  3 
OTHER .4 

(SPECIFY) 
NO ONE . . . . . . . . . . .  5 

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

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

ATTENDANT . . . . . . . .  3 
OTHER .4 

(SPECIFY) 
NO ONE . . . . . . . . . . .  5 

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

MIDWIFE . . . . . . . . . .  2 
TRADITIONAL BIRTH 
ATTENDANT . . . . . . . .  3 

OTHER .4 
(SPECIFY) 

NO ONE . . . . . . . . . . .  5 

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

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

ATTENDANT . . . . . . . .  3 
OTHER .4 

(SPECIFY) 
NO ONE . . . . . . . . . . .  5 

405 Who a s s i s t e d  w i t h  the  
d e l i v e r y  o f  (NAME)? 

PROBE FOR THE TYPE OF 
PERSON AND RECORD THE 
HOST QUALIFIED. 

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

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

ATTENDANT . . . . . . . .  3 
RELATIVE . . . . . . . . . .  4 
OTHER .5 

(SPECIFY) 
NO ONE . . . . . . . . . . . .  6 

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

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

ATTENDANT . . . . . . . .  3 
RELATIVE . . . . . . . . . .  4 
OTHER .5 

(SPECIFY) 
NO ONE . . . . . . . . . . . .  6 

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

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

ATTENDANT . . . . . . . .  3 
RELATIVE . . . . . . . . . .  4 
OTHER .S 

(SPECIFY) 
NO ONE . . . . . . . . . . . .  6 

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

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

ATTENDANT . . . . . . . .  3 
RELATIVE . . . . . . . . . .  4 
OTHER .5 

(SPECIFY) 
NO ONE . . . . . . . . . . . .  6 

4 o 6  y o u  e v e r  YES . . . . . . . . . . . . . . .  YES . . . . . . . . . . . . . . .  ! ;  YES . . . . . . . . . . . . . . .  YES . . . . . . . . . . . . . . .  

b r e a s t f e e d  (NAME)? (SKIP TO 407)< NO (SKIP TO 408)< 2 NO (SKIP TO 408)< 2 J NO (SKIP TO 408)< 2 
N O  . . . . . . . . . . . . . . . .  2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

406A Why d i d  you never  
feed  (NAME) at  t h e  
b reas t?  

INCONVENIENT . . . . .  01 
HAD TO WORK . . . . . .  02 
INSUFFICNT MILK . .03  
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  06 
OTHER .07  

(SPECIFY) 
(ALL SKIP TO 409 )< -  

INCONVENIENT . . . . .  01 
HAD TO WORK . . . . . .  02 
IHSUFFIONT NILK. .O3 
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  06 
OTHER ,07 

(SPECIFY) 
(ALL SKIP TO 409)< -  

INCONVENIENT . . . . .  01- 
HAD TO WORK . . . . . .  02~ 
]NSUFFICNT MILK. .03 
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  06 
OTHER .O7 

(SPECIFY) 
(ALL SKIP TO 4D9)<- 

INCONVENIENT . . . . .  Ol- 
HAD TO WORK . . . . . .  O2- 
INSUFFICNT MILK..O3- 
BABY REFUSED . . . . .  04- 
CHILD DIED . . . . . . .  DS- 
CHILD 51CK . . . . . . .  06  
OTHER .OF 

(SPECIFY) 
(ALL SKIP TO 409)<--  

407 Are  you s t i I I  b r e a s t -  YES . . . . . . . . . . . . . . .  1;  J 
f e e d i n g  (NAME)? (SKIP TO 609)< 
( IF  DEAD. CIRCLE 12 ' )  NO (OR DEAD) . . . . . .  2 

408 How many I r ~ t  hs d i d  
MONTHS . . . . . . .  ~ - - ~ 1  MONTHS . . . . . . .  ~ MONTHS . . . . . . .  ~ [ MONTHS . . . . . . .  

you b r e a s t f e e d  (NAME)? UNTIL(s~IpDEATHTo . . . . . .  409)9611' UNTIL DEATH . . . . . .  961 UNTIL DEATH . . . . . .  9~1 UNTIL DEATH . . . . . .  9 
(SKIP TO 409)< (SKIP TO 409)< ~ J (SKIP TO 409)< 6] 

16 
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408A Why d id  you s top  
b reas t f eed ing  (NAME)? 

INCONVENIENT . . . . .  01 
HAD TO WORK . . . . . .  02 
INSUFFICNT NILK..03 
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  06 
CH HAD DIARRHEA..O7 
CH WEANING AGE.. .08 
BECAME PREGNANT..09 
OTHER .10 

(SPECIFY) 

INCONVENIENT . . . . .  01 
HAD TO WORK . . . . . .  02 
INSUFFICNT MILK..O3 
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  06 
CH HAD DIARRHEA,.07 
CH WEANING AGE...08 
BECAME PREGNANT,.09 
OTHER .10 

(SPECIFY) 

INCONVENIENT . . . . .  01 
HAD TO WORK . . . . . .  02 
INSUFFICNT NILK. .O]  
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  OS 
CHILD SICK . . . . . . .  06 
CH HAD DIARRHEA..O7 
CH WEANING AGE...O8 
BECAME PREGNANT..09 
OTHER .10 

(SPECIFY) 

INCONVENIENT . . . . .  01 
HAD TOW ORK . . . . . .  02 
INSUFFICNT NILK. .O]  
BABY REFUSED . . . . .  04 
CHILD DIED . . . . . . .  05 
CHILD SICK . . . . . . .  06 
CH HAD DIARRHEA..O7 
CH WEANING AGE.. .08 
BECAME PREGNANT.,09 
OTHER . lO 

(SPECIFY) 

409 How many months a f t e r  . . . .  96 NONTHS . . . . . . .  r ~  
the  b i r t h  of (NAME) d i d  MONTHS . . . . . . .  ~ MONTHS . . . . . . .  ~ [ ~  MONTHS . . . . . . .  
your  period re tu rn?  NOT RETURNED. NEVER RETURNED...96 NEVER RETURNED...96 NEVER RETURNED...96 

410 Have you resumed YES (OR PREGH.)...1 
sexual  r e l a t i o n s  s ince  NO . . . . . . . . . . . . . . .  .2]  
the b i r t h  of (NAME)? (GO TO NEXT COL)< 

MONTHS . . . . . . .  r ~  MONTHS . . . . . . .  ~ MONTHS . . . . . . .  

(GO TO NEXT COLUMN) (go TO NEXT COLUMN) (GO TO 412) 

> 418 

411 How many months a f t e r  MONTHS . . . . . . .  
the  b i r t h  of (NAME) 
d i d  you resume sexual  
r e l a t i o n s ?  (GO TO NEXT COLUMN) 

412 CHECK 407 FOR LAST BIRTH: [ ~  r - 7  I 
LAST CHILD STILL BREASTFED ~ ALL OTHERS ~ ~ 

v 

NO. I QUESTIONS AND FILTERS I COOING CATEGORIES 
i 

m 

413 I How many t imes d i d  you breas t feod Last n i g h t  between I NUMBER OF TIMES . . . . . . . . . . . .  

I sundown and sunr ise? I I I I 
AS OFTEN AS CHILD WANTED . . . . . . .  96 

414 I Hou many t imes d i d  Y°U breas t feed yes terday  du r i ng  the [ NUMBER OF T I M E S d a y L i g h t  hours? AS OFTEN AS CHILD . . . . . . . . . . . .  WANTED . . . . . . .  ~ 1 9 6  

415 

SKIP 
TO 

At  any t ime yes terday  or l a s t  n i g h t ,  was (NAME OF 
LAST CHILD) g iven  any of the f o l l o w i n g :  

P l a i n  water? 
Juice? 
Powdered m i l k?  
Cow's m i l k?  
Any o the r  l i q u i d ,  mushy Food or  so l i d?  

YES NO 
PLAIN WATER . . . . . . . . . . . . . . . .  1 2 
JUICE . . . . . . . . . . . . . . . . . . . . . .  1 2 
POWOERED MILK . . . . . . . . . . . . . .  1 2 
COW'S MILK . . . . . . . . . . . . . . . .  1 2 
ANY OTHER LIQUID, MUSHY 
FO00 OR SOLID . . . . . . . . . . . . . .  1 2 

(SPECIFY) 

15 
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4 1 6 1  CHECK 415: ? 
WAS GIVEN 
FO(X) OR 
LIQ4JID 

417 I Were any of these g iven 

I 

NO FO00S 
OR LIQ~JID 
GIVEN F~ 

in  a b o t t l e  w i th  a nil~ole? 

I >418 
I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 4 1 8  

417A I Why d id  you use a b e t t l e  w i th  a nil:~oIe instead of 
breast feeding the ch i ld?  

CONVENIENT . . . . . . . . . . . . . . . . . . . . . .  1 | 
HAD TO WORK . . . . . . . . . . . . . . . . . . . . .  2 

I INSUFFICIENT BREASTMILK . . . . . . . . .  3 
BOTTLE BETTER THAN BREAST . . . . . . .  4 
OTHER .5 

(SPECIFY) 

418 At the t ime you became pregnant w i th  (NAME OF LAST 
BIRTH), d i d  you want to have tha t  c h i l d  then, d id  you 
want to  wai t  u n t i l  t a te r ,  or d id  you want no (more) 
c h i l d r e n  at  a l l ?  

THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I LATER . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

BEGIN WITH THE LAST BIRTH. 419 ENTER THE NAME, LINE NUMBER, ANO SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1963 BELOW. 
THE HEADINGS IN THE TABLE SHOULO BE EXACTLY THE SAME AS THOSE AFTER O. 402. 
ASK THE QUESTIONS ONLY FOR LIVING CHILDREN. 

LINE NUMBER 

B I R T H  NEXT-TO-LAST B I R T H  SECOND-FROM-LAST THIRD-FROM-LAST 
NAME . . . . .  NAME NAME_ - -  

OEAD  ,AL,VE DEAO  >ALIV:  ,ALIVE DEAD  
v m v l  v 

'l 7'I (SKIP TO 422)< I ~ (GO TO 428) 
YES, SEEN . . . . . . . . . . .  1 YES, 420 Do you have a hea l th  YES, SEEN . . . . . . . . . . .  1 YES, SEEN . . . . . . . . . . .  1 SEEN . . . . . . . . . . .  1 

card for  (NAME)? YES, NOT SEEN . . . . . . .  Z YES, NOT SEEN . . . . . .  .2] YES, NOT SEEN . . . . . . .  2 YES, NOT SEEN . . . . . . .  2 
(SKIP TO 422)< | l  IF YES: May l see i t ,  (SKIP TO 422)< 1 (SKIP TO 4 2 2 ) < ~  

please? i NO CARD . . . . . . . . . . . . .  3Jl NO CARD . . . . . . . . . . . . .  3J I NO CARD . . . . . . . . . . . .  .3Jl NO CARD . . . . . . . . . . . .  .3J 

421 RECORD DATES OF 
IMMUNIZATIONS FROM 
HEALTH CARD. 

BCG 

POLIO I 

DPT I 

MEASLES 

POLIO 2 

DPT 2 

POLIO ] 

DPT 3 

HOT 
GIVEN DA MO 

(SKIP TO 422A) 

NOT 
YR GIVEN DA MO 

(SKIP TO 422A) 

NOT 
YR GIVEN DA MO YR 

I I  i 
(SKIP TO 422A) 

NOT 
GIVEN DA MO YR 

(SKIP TO 422A) 
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422 Has (NAME) e v e r  had 
a v a c c i n a t i o n  t o  pre-  
v e n t  h i m / h e r  f r o m  
g e t t i n g  d i s e a s e s ?  

YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . .  8 

422A CHECK ON CHILD'S SCAR PRESENT . . . . . . . .  1 SCAR PRESENT . . . . . . . .  1 SCAR PRESENT . . . . . . . .  1 SCAR PRESENT . . . . . . . .  1 
ARM FOR A BCG SCAR SCAR ABSENT . . . . . . . . .  2 SCAR ABSENT . . . . . . . . .  2 SCAR ABSENT . . . . . . . . .  2 SCAR ABSENT . . . . . . . . .  2 
AND MARX IF PRESENT CHILD NOT SEEN . . . . . .  9 CHILD NOT SEEN . . . . . .  9 CHILD NOT SEEN . . . . . .  9 CHILD NOT SEEN . . . . . .  0 
OR ABSENT (SKIP TO 423)  (SKIP TO 423)  (SKIP TO 423) 

422B Where can  you  go 
i f  you  want  t o  g e t  a 
v a c c i n a t i o n  f o r  y o u r  
c h i l d ?  

GOVT HOSPITAL . . . . . .  01 
GOVT HEALTH CENTER.D2 
FIELD ~/ORKER . . . . . . .  03 
PRIVATE DOCTOR . . . . .  04 
PRIVATE HOSP/CLIN..O5 
PHARMACY . . . . . . . . . . .  06 
SCHOOL . . . . . . . . . . . . .  07 
SPECIAL CAMP . . . . . . .  08 
TRADITIONAL DOCTOR.09 
OTHER .1O 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . .  98 

423 Mow, have YES ................ YES ................ YES ................ YES ................ 

questions about (SKIP TO 424A)<--~'I (SKIP TO 424A)<I' (SKIP TO 424A)<~ (SKIP TO 424A)< --J 

(NAME'S) last episode I 
of diarrhea. NO . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . .  2 
Has (NAME) had 
d i a r r h e a  i n  t h e  l a s t  DK . . . . . . . . . . . . . . . . . .  8q  DK . . . . . . . . . . . . . . . . . .  ~ DK . . . . . . . . . . . . . . . .  . . 8 ~  DK . . . . . . . . . . . . . . . . . .  8~ 

24 h o u r s ?  (GO TO NEXT COL)< / (GO TO NEXT COL)< | (GO TO NEXT C O L ) < ~  (GO TO NEXT COL)< J 

424 Has (NAME) had YES . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1 
d i a r r h e a  i n  t h e  l a s t  NO . . . . . . . . . . . . . . . . . .  .21 NO . . . . . . . . . . . . . . . . .  ,21 NO . . . . . . . . . . . . . . . . .  .21 NO . . . . . . . . . . . . . . . . .  .2~ 
two weeks? (GO TO NEXT C O L ) < ~  DK(GO TO NEXT COL)<~.8 J 

/ / 

(SKIP TO 428)< 4 . . . . . . . . . . . . . . . . . .  oK(GO TO NEXT C O L ) < ~  
DK . . . .  , , . . . ,  . . . . . . .  . v  I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  DK  .eJ 

424A HOW many days  ago ~ : : : : : : : : : : : . . . . ~ 9 8  
d i d  t h e  d i a r r h e a  DAYS . . . . . . . . . . .  [ ~  DAYS . . . . . . . . . . .  ~ DAYS . . . . . . . . . . .  
s t a r t ?  DK . . . . . . . . . . . . . . . . .  98 DX . . . . . . . . . . . . . . . . .  98  DX . . . . . . . . . . . . . . . . .  98 

4248 Was t h e  e p i s o d e  MILD . . . . . . . . . . . . . . . .  1 MILD . . . . . . . . . . . . . . . .  1 MILD . . . . . . . . . . . . . . . .  1 MILD . . . . . . . . . . . . . . . .  1 
of diarrhea mild MODERATE ............ 2 MOOERATE ............ 2 MOOERATE ............ 2 MODERATE ............ 2 
moderate or severe? SEVERE .............. 3 SEVERE .............. 3 SEVERE .............. 3 SEVERE .............. 3 

(SKIP TO 424E) (SKIP TO 424E) (SKIP TO 424E) 

424C CHECK 412: 
LAST CHILD STILL 
BREASTFED? 

424D Did you breastfeed 
(NAME) when he/she 
had diarrhea then? 

v 
YES . . . . . . . . . . . . . . . . .  1 

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

424E When (NAME) had  I MORE . . . . . . . . . . . . . . . .  1 MORE . . . . . . . . . . . . . . . .  1 MORE . . . . . . . . . . . . . . . .  1 MORE . . . . . . . . . . . . . . . .  1 
d i a r r h e a ,  d i d  you  g i v e  FEWER . . . . . . . . . . . . . . .  2 FEWER . . . . . . . . . . . . . . .  2 FEWER . . . . . . . . . . . . . . .  2 FEWER . . . . . . . . . . . . . . .  2 
more,  Fewer,  o r  t h e  SAME . . . . . . . . . . . . . . . .  3 SAME . . . . . . . . . . . . . . . .  3 SAME . . . . . . . . . . . . . . . .  3 SAME . . . . . . . . . . . . . . . .  3 
same amount  o f  f l u i d s ?  DX . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . .  8 DX . . . . . . . . . . . . . . . . .  8 DX . . . . . . . . . . . . . . . . .  8 

424F D i d  yOU g i v e  (NAME) YES . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . .  1 1  YES . . . . . . . . . . . . . . . . .  1 1  YES . . . . . . . . . . . . . . . . .  1 
any  s p e c i a l  f l u i d s  I I I 
when h e / s h e  had  HO . . . . . . . . . . . . . . . . .  .21 HO . . . . . . . . . . . . . . . . .  .21 HO . . . . . . . . . . . . . . . . .  .21 HO . . . . . . . . . . . . . . . . .  
d a r r h e a ?  (SKIP TO 424L)< (SK P TO 424L)<  (SKIP TO 424L)<  (SKIP TO 424L)< 
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424G What f l u i d s  d i d  
you  g i v e ?  

HOME SOLUTION OF 

SALT, SUGAR, WATER.1 
ORS PACKET SOLUTION,2] 

(SKIP TO 4241)< ~ 
FRUIT JUICE ......... 3 

TEA OR SOUP ......... 4 

SYRUPS .............. 5 

OTHER 

(SPECIFY) 
(SKIP TO 424M)<-- 

HOME SOLUTION OF 
SALT, SUGAR, WATER.1 

ORS PACKET SOLUTION.21 
(SKIP TO 4241)<  ~ 

FRUIT JUICE . . . . . . . . .  
TEA OR SOUP . . . . . . . . .  4 
SYRUPS . . . . . . . . . . . . . .  5 OTHER (SPECIFY)!!I 

(SKIP TO 424M)< ~ 

HOME SOLUTION OF 
SALT, SUGAR, WATER.1 

ORS PACKET SOLUTION.2] 
(SKIP TO 424I)< ~ 

FRUIT JUICE . . . . . . . . .  3 l 
TEA OR SOUP . . . . . . . . .  4 

OTHER~SYRUPS . . . . . . . . . . . . . .  5 

(SKIP TO 424M)< ~ 

HOME SOLUTION OF 
SALT, SUGAR, WATER.1 

ORS PACKET SOLUTION.2 
(SKIP TO 4241)<- 

FRUIT JUICE ......... 3 
TEA OR SOUP ......... 4 

SYRUPS .............. 5 

OTHER 6 

(SPECIFY) 
(SKIP TO 424M)<-- 

424H Where did you l e a r n  
how to prepare the 

s a l t ,  s u g a r ,  and 
wa te r  s o [ u t i o n ?  

GOVT HOSPITAL . . . . . .  01 
GOVT HEALTH CENTER.02 
FIELD WORKER . . . . . . .  03 
PRIVATE DOCTOR . . . . .  04 
PRIVATE HOSP/CLIN. .05  
PHARMACY . . . . . . . . . . .  06 
TRADITIONAL DOCTOR.07 
OTHER .08  

(SPECIFY) 
DK . . . . . . . . . . . . . . . . .  98 

GOVT HOSPITAL . . . . . .  01 
GOVT HEALTH CENTER.D2 
FIELD WORKER . . . . . . .  03 
PRIVATE DOCTOR . . . . .  04 
PRIVATE HOSP/CLIN. .05  
PHARMACY . . . . . . . . . . .  06 
TRADITIONAL DOCTOR.07 
OTHER .08  

(SPECIFY) 
DK ................. 98 

GOVT HOSPITAL . . . . . .  01 
GOVT HEALTH CEHTER.O2 
FIELD WORKER . . . . . . .  O] 
PRIVATE DOCTOR . . . . .  04 
PRIVATE HOSP/CLIH..05 
PHARMACY . . . . . . . . . . .  06 
TRADITIONAL DOCTOR.O/ 
OTHER .08  

(SPECIFY) 
DK . . . . . . . . . . . . . . . . .  98 

GOVT HOSPITAL . . . . . .  01 
GOVT HEALTH CENTER.D2 
FIELD WORKER . . . . . . .  03 
PRIVATE DOCTOR . . . . .  04 

PRIVATE HOSP/CLIN..05 

PHARMACY ........... 06 

TRADITIONAL DOCTOR.07 

OTHER .08 
(SPECIFY) 

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

4241 When you  gave  (ORS 
OR HOME SOLUTION) t o  
(NAME), d i d  h e / s h e  ge t  
b e t t e r ,  worse ,  o r  was J 
t h e r e  no change?  I 

424J How much o f  t h e  I 
(ORS OR HOME SOLUTION) 
d i d  you  g i v e  (NAME) [ 
each day  when h e / s h e  
had d a r r h e a ?  

BETTER . . . . . . . . . . . . .  01 

WORSE . . . . . . . . . . . . . .  02 

NO CHANGE . . . . . .  03 

ONE LITRE EVERY 
24 HOURS . . . . . . . . .  01 

OTHER .02 
(SPECIFY) 

SETTER . . . . . . . . . . . . .  01 

WORSE . . . . . . . . . . . . . .  02 

NO CHANGE . . . . . . . . . .  03 

ONE LITHE EVERY 
24 HOURS . . . . . . . . .  01 

BETTER . . . . . . . . . . . . .  01 

WORSE . . . . . . . . . . . . . .  02 

NO CHANGE .......... 03 

ONE LITRE EVERY 
24 HOURS . . . . . . . . .  01 

BETTER . . . . . . . . . . . . .  01 

WORSE . . . . . . . . . . . . . .  02 

NO CHANGE . . . . . . . . . .  03 

ONE LITHE EVERY 
24 HOURS . . . . . . . . .  01 

OTHER .02  OTHER .02 OTHER ,02 
(SPECIFY) (SPECIFY) (SPECIFY) 

424K For how many days  .... 9B 
d i d  you  g i v e  (NAME) DAYS . . . . . . . . . . .  F ~  DAYS . . . . . . . . . . .  F ~  DAYS . . . . . . . . . . .  ~ DAYS . . . . . . . . . . .  
(ORS OR HOME SOLU- 
t i o n ) ?  DK ............. DK ................. 98 DK ................. 98 DE ................. 98 

424L How would you ANSWER CORRECT ...... I ANSWER CORRECT ...... I ANSWER CORRECT ...... I ANSWER CORRECT ...... I 

prepare a home ANSWER WRONG ...... 2 ANSWER WRONG ........ 2 ANSWER WRONG ........ 2 ANSWER WRONG ........ 2 

solution of ORS? ** DK ................ 8 DK .................. 8 DK .................. 8 DK .................. 8 

424M When (NAME) had I MORE ................ I MORE ................ I MORE ................ I MORE ................ I 

diarrhea, did you give I FEWER ............... 2 FEWER ............... 2 FEWER ............... 2 FEWER ............... 2 

more, fewer, or the SAME ................ 3 SAME ................ 3 SAME ................ 3 SAME ................ 3 

same amount  o f  f o o d s  SOLID FO00S NOT YET 
you  gave b e f o r e  h e / s h e  GIVEN ............. 4 
had d i a r r h e a ?  OK . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . .  8 

425 Was (NAME) taken t o  
a p r i v a t e  d o c t o r ,  a 
h o s p i t a l  o r  c l i n i c ,  a 
t r a d i t i o n a l  d o c t o r ,  o r  
any  o t h e r  p l a c e  d u r i n g  
t h e  l a s t  e p i s o d e  o f  
d i a r r h e a ?  
IF YES: Where was he /  
she  t aken?  

PRIVATE DOCTOR . . . . . .  1 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL DOCTOR..3 
OTHER .4 

(SPECIFY) 
CHILD NOT TAKEN . . . .  .5~ 

(SKIP TO 427)<  ~ 
/ 

PRIVATE DOCTOR . . . . . .  1 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL DOCTOR..3 
OTHER .4 

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

(SKIP TO 427)< j 

PRIVATE DOCTOR . . . . . .  1 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL DOCTOR..3 
OTHER .4 

(SPECIFY) 
CHILD NOT TAKEN . . . .  .51 

(SKIP TO 427)<  ~ 
/ 

PRIVATE DOCTOR . . . . . .  1 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL DOCTOR..3 
OTHER .4 

(SPECIFY) 
CHILD HOT T A K E N . . . . . S ]  

(SKIP TO 427)< ~ 

* *  CORRECT RECIPE FOR SALT AND SUGAR SOLUTION IS:  ONE LITHE OF BOILED WATER, ONE LEVEL TEASPOON OF SALT, AND 8 LEVEL 
TEASPOONS OF SUGAR. FRUIT JUICE 'S  SUCH AS ORANGE OR PINEAPPLE MAY BE ADDED TO THE BASIC INGREDIENTS. 
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NO. I 
426 What t r ea tmen t  d i d  

(NAME) rece i ve  
there?  

(CIRCLE ALL TREATMENTS 
MENTIONED.) 

INJECTION . . . . . . . . . . .  1- 
I V  ( INTRA VENOUS) . . .1 -  
TABLETS OR PILLS . . . .  1- 
SYRUPS . . . . . . . . . . . . . .  1- 
ORS . . . . . . . . . . . . . . . . .  1 
OTHER .1- 

(SPECIFY) 
NOTHING GIVEN . . . . . . .  1- 
(ALL GO TO NEXT COL)(- 

INJECTION . . . . . . . . . . .  1 
IV  (INTRA VENOUS). . .1  
TABLETS OR PILLS . . . .  1 
SYRUPS . . . . . . . . . . . . . .  1 
ORS . . . . . . . . . . . . . . . . .  1. 
OTHER .1  

(SPECIFY) 
NOTHING GIVEN . . . . . . .  1 
(ALL GO TO NEXT COL)< 

INJECTION . . . . . . . . . . .  1 
I V  (INTRA VENOUS).. .1 
TABLETS OR PILLS . . . .  1 
SYRUPS . . . . . . . . . . . . . .  1 
ORS . . . . . . . . . . . . . . . . .  1 
OTHER .1 

(SPECIFY) 
NOTHING GIVEN . . . . . . .  1 
(ALL GO TO NEXT COL)< 

INJECTION . . . . . . . . . . .  1 
I V  (INTRA VENOUS)...1 
TABLETS OR PILLS . . . .  1 
SYRUPS . . . . . . . . . . . . . .  1 
ORS . . . . . . . . . . . . . . . . .  
OTHER .1 

(SPECIFY) 
NOTHING GIVEN . . . . . . .  1 

(ALL GO TO 428)<-  

427 Why was child not 
taken somewhere for 
treatment during the 
last episode of 
d ia r rhea?  

ILLNESS WAS MILD . . . .  1 
MOTHER TOO BUSY . . . . .  2- 
MOTHER WORKING . . . . . .  I- 
NO FACILITIES 

AVAILABLE . . . . . . . . . .  4 
HOME TREATMENT 

SUFFICIENT . . . . . . . . .  5 
OTHER .6 

(SPECIFY) 
(ALL GO TO NEXT COL)<- 

ILLNESS WAS MILD . . . .  1 
MOTHER TOO BUSY . . . . .  2 
MOTHER WORKING . . . . . .  3 
NO FACILITIES 

AVAILABLE . . . . . . . . . .  4 
HOME TREATMENT 

SUFFICIENT . . . . . . . . .  5 
OTHER .6 

(SPECIFY) 
(ALL GO TO NEXT COL)< 

ILLNESS WAS MILD . . . .  1 
MOTHER TOO BUSY . . . . .  2 
MOTHER WORKING . . . . . .  ] 
NO FACILITIES 

AVAILABLE . . . . . . . . . .  4 
HOME TREATMENT 

SUFFICIENT . . . . . . . . .  5 
OTHER .6 

(SPECIFY) 
(ALL GO TO NEXT COL)< 

ILLNESS WAS MILD . . . .  17 
MOTHER TOO BUSY . . . . .  2 
MOTHER WORKING . . . . . .  3 
NO FACILITIES 

AVAILABLE . . . . . . . . . .  4 
HONE TREATMENT 

SUFFICIENT . . . . . . . . .  5 
OTHER .6 

(SPECIFY) 
(ALL GO TO 4 2 8 ) < "  

NO. I QUESTIONS AND FILTERS I COOING CATEGORIES TO 

I 

428 I Have you ever heard o f  a spac ia l  p roduc t  caLLed (DALOZI) I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I you can get for the treatment of diarrhea? I NO .............................. 2 
428A I Have you ever seen a packet  l i k e  t h i s  before? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I (SHOW PACKET.) I I 
NO .............................. 2 >429 

I 
428B| Do you t h i n k  t h i s  packet  is  used to  cure the  d i a r r h e a ,  

I 
or  t h a t  it i s  used to  p reven t  the  c h i l d  f rom d r y i n g  
out? 

CURE DIARRHEA . . . . . . . . . . . . . . . . . . .  1 
PREVENT DRYING OUT . . . . . . . . . . . . . .  2 
BOTH . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
OTHER .4 

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

428C I Have you ever used one of  these packets  f o r  yourseL f  o r  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I s o f f f e o n e  else? I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >428F 

428O How do you p repare  the  med ic ine  i n  t he  packet? 

(CIRCLE ALL CODES MENTIONED.) 

USE ONE LITHE OF WATER . . . . . . . . . .  1 
USE CLEAN CONTAINER . . . . . . . . . . . . .  1 
USE CLEANEST WATER . . . . . . . . . . . . . .  1 
ADD PACKET TO WATER . . . . . . . . . . . . .  1 
USE WITHIN ONE DAY THEN 

DISCARD LEFTOVER SOLUTION . . . . .  1 
OTHER .I 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

428EJ How much water do you use to prepare the packet? I ONE LITHE . . . . . . . . . . . . . . . . . . . . . . .  1 I 
~ T K H E R ~ - - - - ' 2  

.............................. 8 

428F Where can you get  these packets? 

PROBE: Anywhere e l s e  

CIRCLE ALL PLACES MENTIONED 

GOVERNMENT HOSPITAL . . . . . . . . . . . . .  1 
GOVERNMENT HEALTH CENTER . . . . . . . .  1 
FIELD ~/ORKER . . . . . . . . . . . . . . . . . . . .  1 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  1 
PRIVATE HOSPITAL/CLINIC . . . . . . . . .  1 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . . .  1 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
TRADITIONAL DOCTOR . . . . . . . . . . . . . .  1 
OTHER . .1  

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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4 801 How chdo,youth,nk, ,e cketscos,  I c°sTOKF EE ............................. ........................... ....................... 

oo o   v o eo,  o o  ,ou, oow  I ............................. 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >429 

I 4281j Can I see thepacket? 

I 
ENTER THE NAME, LINE NUMBER, AND SURVIVAL STATUS OF EACH BIRTH SINCE JAN. 1983 BELOW. BEGIN 

429 THE HEADINGS IN THE TABLE SHOULD BE EXACTLY THE SAME AS THOSE AFTER Q. 419. 
ASK THE QUESTIONS ONLY FOR LIVING CHILDREN. 

LINE NUMBER 
FR~ Q. 212 

430 Has (NAME) had  
f e v e r  i n  t h e  l a s t  
f o u r  weeks? 

I SHO&VS PACKET . . . . . . . . . . . . . . . . . . . .  I I 
DOES NOT SHOW PACKET . . . . . . . . . . . .  2 

WITH THE LAST BIRTH. 

B I R T H  NANEFXT-TO-LAST__ B I R T H  SECOND-FROM-LAST THIRD-FROM-LAST 
_ _ _  - NAME NAME - -  

0EA0 n , A U W  DEAD ,ALIVE OEAD U 
v v m v  m 

(GO TO SO1) 
YES ................. I YES ................. I YES ................. I YES ................. I 
NO . . . . . . . . . . . . . . . . . .  . ~  NO . . . . . . . . . . . . . . . . . .  , ~  NO . . . . . . . . . . . . . . . . . .  . ~  NO . . . . . . . . . . . . . . . . . .  
DK (SKIP TO 433)< (SKIP TO 433)< (SKIP TO 433)< (SKIP TO 433)< 

.................. DK ................. DK ................. DK ................. 

431 Did you t a k e  (NAME) 
t o  a p r i v a t e  d o c t o r  o r  
t o  a h o s p i t a l  o r  c l i n -  
i c ,  t r a d i t i o n a l  d o c t o r  
o r  any  o t h e r  p l a c e  t o  
t r e a t  t h e  f e v e r .  
1F YES: Where t aken?  

DOCTOR . . . . . . . . . . . . . .  1 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL DOCTOR,,3 
OTHER ..4 

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

DOCTOR . . . . . . . . . . . . . .  I 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL DOCTOR..3 
OTHER . . 4  

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

DOCTOR . . . . . . . . . . . . . .  I 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL DOCTOR..3 
OTHER . . 4  

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

DOCTOR . . . . . . . . . . . . . .  I 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL DOCTOR..3 
OTHER . . 4  

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

432 Was there anything 
(else) you or soc~e- 
body did to treat the 
fever? IF YES: 
What was done? 
CIRCLE COOE I FOR ALL 
MENTIONED.** 

ANTIMALARIAL . . . . . . . .  I 
ANTIBIOTICS . . . . . . . . .  I 
LIQUID OR SYRUP . . . . .  I 
ASPIRIN . . . . . . . . . . . . .  I 
INJECTION . . . . . . . . . . .  I 
OTHER .1 

(SPECIFY) 
NOTHING . . . . . . . . . . . . .  I 

ANTIMALARIAL . . . . . . . .  I 
ANTIBIOTICS . . . . . . . . .  I 
LIQUID OR SYRUP . . . . .  I 
ASPIRIN . . . . . . . . . . . . .  I 
INJECTION . . . . . . . . . . .  I 
OTHER . I  

(SPECIFY) 
NOTHING . . . . . . . . . . . . .  I 

ANTIMALARIAL . . . . . . . .  I 
ANTIBIOTICS . . . . . . . . .  I 
LIQUID OR SYRUP . . . . .  I 
ASPIRIN . . . . . . . . . . . . .  I 
INJECTION . . . . . . . . . . .  I 
OTHER . I  

(SPECIFY) 
NOTHING . . . . . . . . . . . . .  I 

ANTIMALARIAL . . . . . . . .  1 
ANTIBIOTICS . . . . . . . . .  1 
LIQUID OR SYRUP . . . . .  1 
ASPIRIN . . . . . . . . . . . . .  1 
INJECTION . . . . . . . . . . .  1 

OTHER .1 
(SPECIFY) 

NOTHING . . . . . . . . . . . . .  I 

433 Has (NAME) s u f f e r ~  
fro~11 s e v e r e  cough o r  
d i f f i c u t t  o r  r a p i d  
b r e a t h i n g  i n  t h e  l a s t  
f o u r  weeks? 

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

NO . . . . . . . . . . . . . . . . . .  2 
(GO TO NEXT COL) < 4  

DK . . . . . . . . . . . . . . . . . . .  R J  

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

NO . . . . . . . . . . . . . . . . .  * 2 ]  
(GO TO NEXT COL) < 4  

DK . . . . . . . . . . . . . . . . . .  R J8 j 

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

NO . . . . . . . . . . . . . . . . . .  2 
(GO TO NEXT COL) < 4  

DE . . . . . . . . . . . . . . . . . . .  R J  

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

NO . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 501)<~ 

DK ................. ,8 j 

434 Did you  take (NAME) 
t o  a p r i v a t e  d o c t o r , a  
h o s p i t a l  o r  c l i n i c ,  a 
t r a d i t i o n a l  d o c t o r ,  o r  
any  o t h e r  p l a c e  t o  
t r e a t  t h e  p rob lem?  
IF YES: Where was h e /  
she t aken?  

DOCTOR . . . . . . . . . . . . . .  I 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL DOCTOR..3 
OTHER . . 4  

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

DOCTOR . . . . . . . . . . . . . .  I 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL DOCTOR..3 
OTHER ..4 

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

DOCTOR . . . . . . . . . . . . . .  I 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL DOCTOR..3 
OTHER . . 4  

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

DOCTOR . . . . . . . . . . . . . .  I 
HOSPITAL/CLINIC . . . . .  2 
TRADITIONAL DOCTOR..3 
OTHER . . 4  

(SPECIFY) 
CHILD NOT TAKEN . . . . .  5 

435 Was t h e r e  a n y t h i n g  
( e l s e )  you  o r  some- 
I~x ly  d i d  t o  t r e a t  t h e  
p rob l em?  IF YES: 
What was done? 
CIRCLE COOE 1 FOR ALL 
MENTIONED. 

ANTIBIOTICS . . . . . . . . .  I 
LIQUID OR SYRUP . . . . .  I 
ASPIRIN . . . . . . . . . . . . .  I 
INJECTION . . . . . . . . . . .  I 
OTHER . I  

(SPECIFY) 
NOTHING . . . . . . . . . . . . .  I 
(ALL GO TO NEXT COL) 

ANTIBIOTICS . . . . . . . . .  I 
LIQUID OR SYRUP . . . . .  I 
ASPIRIN . . . . . . . . . . . . .  I 
INJECTION . . . . . . . . . . .  I 
OTHER .1 

(SPECIFY) 
NOTHING . . . . . . . . . . . . .  1 
(ALL GO TO NEXT COL) 

ANTIBIOTICS . . . . . . . . .  I 
LIQUID OR SYRUP . . . . .  I 
ASPIRIN . . . . . . . . . . . . .  I 
INJECTION . . . . . . . . . . .  I 
OTHER . I  

(SPECIFY) 
NOTHING . . . . . . . . . . . . .  I 
(ALL GO TO NEXT COL) 

ANTIBIOTICS . . . . . . . . .  I 
LIQUID OR SYRUP . . . . .  I 
ASPIRIN . . . . . . . . . . . . .  I 
INJECTION . . . . . . . . . . .  I 
OTHER . I  

(SPECIFY) 
NOTHING . . . . . . . . . . . . .  I 

(ALL GO 501) 
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NO. J 

501 I 

SECTION 5. 

QUESTIONS AND FILTERS 

Have you ever been ~ r r i e d  or l i ved  with a ~ n ?  

MARRIAGE 

SKIP 
I COOING CATEGORIES I TO 

i YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >519 

I I I 5 0 2 1  Are you now ~ r r i e d  or L iv ing  with a ~ n ,  or are you I MARRIED . . . . . . . . . . . . . . . . . . . . . . . . .  1 
widowed, d ivorced or not now L iv ing together? LIVING TOGETHER . . . . . . . . . . . . . . . . .  2 I 

I I WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . .  3 
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . .  4 IF>507 
NOT NOW LIVING TOGETHER . . . . . . .  5 / 

503 I Does y ~ r  husbend/partner Live wi th  you or i s  he now I LIVING WITH HER . . . . . . . . . . . . . . . . .  1 I 
I stay ing eLsewhere? J STAYING ELSEWHERE . . . . . . . . . . . . . . .  2 I 

504 l Does your husband/partner have any other wives besides J YES ............................. I J 

i 

I your se L f ? I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >507 

I I ..................... DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 >507 

 oo- oo'  I - -  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  

508 In what month and year did you start Living with your 
(first) husband or partner? 

MONTH . . . . . . . . . . . . . . . . . . . . . .  ~ J 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 J 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ - i I > 5 1 0  

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

,091 ,ow o,o.oro you w, oo you starteO"v'ng ~'t''~m~ I AoE . . . . . . . . . . . . . . . . . . . . . . . .  ~ 1  

I i 510 Are your mother and fa ther  s t iLL  a l i ve?  
WOMAN'S MOTHER ...... I 2 8 
WOMAN'S FATHER ...... I 2 8 

YES 
511 

512 

Are your ( f i r s t )  husband 's /par tner 's  ~ t h e r  and 
fa ther  s t iLL  a l i ve?  

CHECK 510 AND 511: 

AT LEAST 
ONE PARENT ~ 
NOT LIVING 
OR DK 

v 

ALL ALIVE r ~  

21 

FIRST HUSBAND'S 
MOTHER . . . . . . . . . . . .  1 

FIRST HUSBAND'S 
FATHER . . . . . . . . . . . .  1 

NO DK 

2 8 

2 8 

>515 

I 
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NO. 

513 

514 

QUESTIONS AND FILTERS 

Was (MENTION PARENTS NOT ALIVE HOW OR DK) a l i v e  at the 
t ime you began l i v i n g  together wi th  your ( f i r s t )  
husband or partner? 

SKIP 
CODING CATEGORIES TO 

I 

YES NO OK 

WOMAN'S MOTHER . . . . . .  1 2 8 
WOMAN'S FATHER . . . . . .  1 2 8 
FIRST HUSBAND'S 

MOTHER . . . . . . . . . . . .  1 2 8 
FIRST BUSBANDIS 

FATHER . . . . . . . . . . . .  1 2 8 

CHECK 513: 

SOME PARENT 
ALIVE AT 9 
MARRIAGE 

v 

NO PARENT 
A L I V E  AT 
MARRIAGE 

515 At the t ime you began l i v i n g  together ,  d id  you and YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
your ( f i r s t )  husband/partner Live w i th  any of these 
parents fo r  at  least  s ix  months? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

516 I aF°r abeut how many years d id  you l i v e  together w i t h p a r e n t  at  tha t  time? YEARS . . . . . . . . . . . . . . . . . . . . . .  ~ - ]  I 

UP TO THE PRESENT . . . . . . . . . . . . . .  96 >518 

517 J Are you now l i v i n g  e i t he r  w i th  your parents or your YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I husband's parents? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

518 In how many l o c a l i t i e s  have you l i ved  for  s ix  months HUMBER OF LOCALITIES . . . . . . .  520 
or more since you were f i r s t  marr ied (s ta r ted  l i v i n g  
together )  i nc lud ing  t h i s  place? 

519 J Have you ever had sexual intercourse? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I IF SHE HAS HAD CHILDREN, CIRCLE YES WITHOUT ASKING 519 I 
AND PROCEED TO 520 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >528 

520 I How we need some d e t a i l s  about your sexual a c t i v i t y  

I 
in  order to get a be t te r  understanding of contracept ion 
and f e r t i l i t y .  

How o ld  were you when you f i r s t  had sexual intercourse? AGE . . . . . . . . . . . . . . . . . . . . . . . .  

521 J Have you had sexual in tercourse in the Last four weeks? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >523 

I ...................... 
22 

>518 

I 

I 
:'517 
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NO. QUESTIONS AND FILTERS 

525 When was t h e  l a s t  t i m e  you  had s e x u a l  i n t e r c o u r s e ?  

IF THE ANSWER TO 521 IS YES 523 IS ONE MONTH AGO 
CORRECT AND HAKE CONSISTENT 

524 

525 

526 

CHECK 220:  

g YN  E g::Y  PREGNANT 
v 

CHECK 313 :  

NOT USING ~ USING ~ 

v 

I f  you  become p r e g n a n t  i n  t h e  n e x t  few weeks, wou ld  you  
f e e t  happy ,  unhappy ,  o r  wou ld  i t  n o t  m a t t e r  v e r y  much? 

COOING CATEGORIES 

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

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

MONTHS AGO . . . . . . . . . . . . . . .  ] 

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

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

HAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
UNHAPPY . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 
WOULD NOT MATTER . . . . . . . . . . . . . . . .  3 I 

SKIP 
TO 

>528 

>528 

>528 

>528 

527 What i s  t h e  m a i n  reason  t h a t  you  a r e  n o t  u s i n 9  a 
me thod  t o  a v o i d  p regnancy?  

LACK OF KNOWLEDGE . . . . . . . . . . . . . .  01 
OPPOSED TO FAMILY PLANNING . . . . .  02 
HUSBAND DISAPPROVES . . . . . . . . . . . .  03 
OTHERS DISAPPROVE . . . . . . . . . . . . . .  04 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  05 
ACCESS/AVAILABILITY . . . . . . . . . . . .  06 
COSTS TOO MUCH . . . . . . . . . . . . . . . . .  07 
INCONVENIENT TO USE . . . . . . . . . . . .  08 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
RELIGION . . . . . . . . . . . . . . . . . . . . . . .  11 
POSTPARTUM/BREASTFEEDING . . . . . . .  12 
MEHOPAUSAL/SUBFECUND . . . . . . . . . . .  13 
OTHER .14 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

528 PRESENCE OF OTHERS AT THIS POINT. 
YES NO 

CHILDREN UNDER 10 . . . . . . . . . .  1 2 
HUSBAND . . . . . . . . . . . . . . . . . . . .  I 2 
OTHER HALES . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 
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SECTION 6. FERTILITY PREFERENCES 

NO. 

601 

602 

OUESTIONS AND FILTERS 

CHECK 502: 
CURRENTLY 

MARRIEDToGETHERLIVING OR E ~  ALL OTHERS [ ~ ]  

v 
CHECK 220 AND MARK BOX. 
NOW I have some quest ions about the future, 

NOT PREGNANT 
OR UNSURE D 

Would you l i k e  to have a (another)  c h i l d  or would you 
pre fer  not to have any (more) ch i ld ren? 

PREGNANT J ~  
Af te r  the c h i l d  you are expect ing,  would you l i k e  to 
have another c h i l d  or  would you prefer  not to have 
any (more) ch i ld ren?  

SKIP 
COOING CATEGORIES I TO 

I 
>609 

I 
I 

HAVE ANOTHER . . . . . . . . . . . . . . . . . . . .  I l 
NO MORE . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~  
SAYS SHE CAN'T GET PREGNANT . . . . .  3 ~>605 
UNDECIDED OR DK . . . . . . . . . . . . . . . . .  

I 
60,3 HOW tong would you want to wait from now before the 

birth of a (another) child? 

DURATION: ~ I 
MONTHS . . . . . . . . . . . . . . . . . . .  1 ~.~ >605 
YEARS . . . . . . . . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 | 

604 I CHECK 215: 

How Did would your youngest c h i l d  be? 
IF NO LIVING CHILDREN, CIRCLE °96' .  

AGE OF Y RGEST FTII 
YEARS . . . . . . . . . . . . . . . . . . . . . .  

NO LIVING CHILDREN . . . . . . . . . . . . .  96 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

60, I For how long should a coupte wait before starting sex- uat intercourse after the birth of a baby? 
YEARS . . . . . . . . . . . . . . . . . . . .  2 

OTHER .996 
(SPECIFY) 

breast feeding before s t a r t i n g  to have sexual re la t i ons  
again,  or doesn ' t  i t  matter? DOESN'T MATTER . . . . . . . . . . . . . . . . . .  2 

607 J Do you t h i nk  that  your husband/partner al~oroves or APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I disaF~oroves of couples using a method to avoid DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 I pregnancy? DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

608 I How o f ten  have you ta lked to your husbarv~/partner abeut NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I t h i s  sLd~ject in  the past year? ONCE OR TWICE . . . . . . . . . . . . . . . . .  2 I MORE OFTEN . . . . . . . . . . . . . . . . . . . . . .  3 

609 I In general ,  do you aRorove or disal~orove of couples APPROVE . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I using a method to avoid pregnancy? I DISAPPROVE . . . . . . . . . . . . . . . . . . . . . .  2 

610 
CHECK 202 AND 204: r ~  

NO LIVING CHILDREN L ~  
I f  you could choose exac t l y  the nueC~er of ch i l d ren  
to have in  your whole L i fe ,  how many would that  be? 

HAS LIVING CHILDREN [ ~  
I f  you could go back to the t ime you d id  not have any 
ch i l d ren  and could choose exac t ly  the number of 
ch i l d ren  to have in your whole L i fe ,  how many would 
tha t  be? 
RECORD SINGLE NUMBER OR OTHER ANSWER. 

NUMBER . . . . . . . . . . . . . . . . . . . .  ~ - ~  

OTHER AHSWER 
(SPECIFY) 
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SECTION 7, HUSBAND'S BACKGROUND AND WOMAN=S WORK 

NO. 

701 

702 

QUESTIONS AND FILTERS 
SKIP 

I COOING CATEGORIES TO 

CHECK 501: 

EVER MARRIED [ ~  ALL OTHERS 
OR LIVED >714 
WITH A MAN 

v 
ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND/PARTNER. 

NOW l have some ques t i ons  about your (most r ecen t )  | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
h u s b a n d / p a r t n e r .  D id  your  h u s b a n d / p a r t n e r  ever a t t e n d  I schoo l?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >706 

703 

705 

706 

What was the  h i g h e s t  l eve l  and grade of  f o rma l  
e d u c a t i o n  your  husband completed? 

CIRCLE CODE FOR BOTH LEVEL AND GRADE 

CHECK 705: 
SECONDARY OR 

PRIMARY 9 HIGHER [ ~ l  

V 

Can (could) he read a Letter or newspaper easity, with 
d i f f i cu l t y ,  or not at all? 

LEVEL GRADE 

PRIMARY I 1 2 3 4 5 6 7 
JUNIOR 2 1 2 3 
SECONDARY ] I 2 3 4 5 6 
UNIV. 4 1 2 3 4 5 6 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

>707 

707 What kind of work does (did) your husband/partner 
mainty do? 

FARMING . . . . . . . . . . . . . . . . . . . . . . .  01 
FISHING . . . . . . . . . . . . . . . . . . . . . . .  02 
MANUFACTURING . . . . . . . . . . . . . . . . .  03 
BUILDING & CONSTRUCTION . . . . . . .  04 
RETAILING . . . . . . . . . . . . . . . . . . . . .  05 
SERVICES . . . . . . . . . . . . . . . . . . . . . . .  06 
UNPAID FAMILY WORKER 
IN FARMING . . . . . . . . . . . . . . . . . . . . .  07 
OTHER UNPAID FAMILY WORKERS . . . .  08 
GOVT,/PARASTATAL EMPLOYEE . . . . . .  09 
HOME MAKER . . . . . . . . . . . . . . . . . . . . .  10 
STUDENT . . . . . . . . . . . . . . . . . . . . . . . .  11 
ECONOMICALLY NON'ACTIVE 
(AGED, SICK, DEFORMED ETC) . . . . .  12 
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MO. 

7O8 

~JESTIONS AND FILTERS 

CHECK 707: 

DOES (DID) NOT~  
I~K)RK ON THE T 
LAND 

v 

WORKS 
(WORKED) 
ON THE LAND 

COOING CATEGORIES 
SKIP 

TO 

>710 

I 
I 

709 Does ( d i d )  he earn  a r e g u t a r  wage o r  sa la r y?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~>712 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 I 

I 
710 Does ( d i d )  your  husbarx~/par tner  work m a i n l y  on h i s  HIS/FAMILY LAND . . . . . . . . . . . . . . . . .  1 >712 

f a m i l y  l and ,  o r  on someone e t s e ' s  larwJ? I 
SOHEONE ELSE'S LAND . . . . . . . . . . . . .  2 I 

711 Does ( d i d )  he work m a i n l y  f o r  money o r  does ( d i d )  he MONEY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
work f o r  a share  o f  t h e  crops? I A SHARE OF CROPS . . . . . . . . . . . . . . . .  2 

712 Befo re  you m a r r i e d  your  ( f i r s t ) h u s b a n d ,  d i d  you your -  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
s e l f  ever  work r e g u l a r l y  to  earn money, o the r  than  on a I I fa rm o r  i n  a bus iness  run  by your  f a m i l y ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

713 Since you were f i r s t  m a r r i e d ,  have you ever worked I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I >715 
r e g u l a r l y  to  earn money o t h e r  than  on a farm o r  in  a I I 
I ~ s i n e s s  run  by your  f a m i l y ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

714 Have you ever  worked r e g u l a r l y  to  earn money, o t h e r  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
t han  on a fa rm o r  i n  a bus iness  run  by your  f a m i l y ?  I I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >716 

715 Are  you now work ing  to  earn money on a farm J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
o r  i n  a bus iness  run  by your  f a m i l y ?  I NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

717 MAIN RATERIAL OF THE RDOF 
(RECORD OBSERVATION) 

THATCH . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

PAPYRUS . . . . . . . . . . . . . . . . . . . . . . . . .  2 

TINS . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

IRON SHEETS . . . . . . . . . . . . . . . . . . . . .  4 

ASBESTOS . . . . . . . . . . . . . . . . . . . . . . . .  5 

TILES . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

CONCRETE . . . . . . . . . . . . . . . . . . . . . . . .  7 
OTHERS . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

718 MAIN MATERIAL OF THE WALLS 

(RECORD OBSERVATION OR ASK) 
THATCH . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
MUD AND POLES . . . . . . . . . . . . . . . . . . .  2 
EARTH BRICKS . . . . . . . . . . . . . . . . . . . .  3 

CLAY BRICKS . . . . . . . . . . . . . . . . . . . . .  4 

CEMENT BLOCKS . . . . . . . . . . . . . . . . . . .  5 

CONCRETE . . . . . . . . . . . . . . . . . . . . . . . .  6 

STONES . . . . . . . . . . . . . . . . . . . . . . . . . .  7 

OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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SECTION 8. WEIGHT AND LENGTH 

INTERVIEWER: IN 801-803, RECORD THE LINE NUMBERS, NAMES, AND BIRTH 
DATES OF ALL LIVING CHILDREN BORN SINCE JANUARY 1, 1983 STARTING 
WITH THE yOUNGEST CHILD. CHECK AGE IN 804 TO IDENTIFY CHILDREN 
0"60 MONTHS OF AGE. RECORD WEIGHT AND LENGTH IN 805 AND 806. 

t01 
LIHE NO. 
FROM o.212 

302 
NAME 
FROM Q.212 

IO3 
DATE 
OF BIRTH 

FROM Q.214 

IO4 
CHECK AGE: 
0-60 
MONTHS *** 

11 YOUNGEST 
LIVING CHILD 

(NAME) 

MONTH . . . .  

YEAR . . . . .  

21 NEXT-TO- 
YOUNGEST 
LIVING CHILD 

MONTH . . . .  

YEAR . . . . .  

K-I 
(NAME) 

YES D NO [~] - ->YES []]NOD-- 

31 SECOND'TO- 
YOUNGEST 
LIVING CHILD 

(NAME) 

MONTH . . . .  

YEAR . . . . .  

THIRD-TO- 
YOUNGEST 
LIVING CHILD 

( N A M E )  

MONTH . . . .  

Y E A R  . . . . .  

• - - >  

YES D H O D  YES V-? NO [ ~ 
v 

GO TO NEXT PAGE 

I05 
WE,GHT ~ . D  ~ . D  ~ . [ ]  K].D 
( i n  kgs) 

106 :NoGT:ma, ~N. [ ]  ~ N . D  ~ . ~  ~ . D  

D S 
~07 
STATE 
REASON 
IF UNABLE 
TO RECORD 

D [] 

808 
NAME OF ~ NAME OF 
MEASURER : ASS I STANT : 

CODES FOR 807 

1. CHILD AT HO~ME BUT VERY SICK 
2. CHILD PRESENT DURING PRECEEDING NIGHT BUT NOW ELSEWHERE WITH RELATIVE 
3, CHILD IN DISTANT HOSPITAL 
4. PARENT/RELATIVE REFUSED 
5. MEASURING BOARD SPOILT 
6. SCALE SPOILT 
7, OTHER (SPECIFY) 

* * *  I f  unabte to determine due to missing in format ion,  measure ch i t d .  
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Person In te rv iewed :  

INTERVIEWER'S OBSERVATIONS 
(To be f i t t e d  i n  a f t e r  complet ing i n t e r v i e w . )  

Spec i f i c  ques t ions :  

Language of i n t e r v i e w :  

Nat ive Language of respondent :  

T rans la to r  used ? ( t i c k  co r rec t  answer) :  

Other aspects :  

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

YESI  NO D 

Date: 

SUPERVISORIS OBSERVATIONS 

Name of Superv isor :  

EDITOR'S OBSERVATIONS 

Date: 

Name of F i e l d  E d i t o r :  

Name of Keyer: 
28 

Date: 

Date: 

136 




