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i 
REPUBLIC OF YEMEN All information in this I 
MINISTRY OF PLANNING AND DEVELOPMENT questionnaire is confi- 1 
CENTRAL STATISTICAL ORGANIZATION dential by law and will 

be used for scientific 
purposes only 

YEMEN DEMOGRAPHIC AND MATERNAL AND CHILD HEALTH SURVEY 
i. Household Questionnaire 

IDENTIFICATION 

Governorate : 

District: 

Urban / rural: 

Cluster Number : 

Name household /address: 

Building Humber: 

Number of family in building: 

Household Number : 

Name of the head of the houshold: 

INTERVIEWER VISITS 

Name of interviewer 

Date of visit 

Starting time 

Ending time 
Duration of inter- 
view 

Hours 
Minutes 

Result Code* 

Next visit 
Date 
Time 

i 2 3 

. . . . . . . . . . . . . . . . .  . .  , . . . . . . .  . . 

. . . . .  . , , . .  . . . . . . . . . .  , . . . . . . . . .  

. . . . . . . .  ° ,  , . . . . . . . . . .  , . . . . . . . . .  

I I I 
I I I 

• . / . . / 1 9 . .  

I I I 
I I I 

I I L 

I I I 

. / . . 1 1 9 . .  

* Result codes: 
i. Completed 
2. No competent respondent at home 
3. Refused 
4. Postponed 
5. Dwelling destroyed 
6. Dwelling vacant 
7. Dwelling not found 
8. Other (specify) 

Name 

Date 

Field . . . . . . . .  Editing 'Office Editing Data Entry 

. . . / . .  / 1 9 . . .  

I I 

I I 

I I I 

I I 

I I 

I L I I I 

M Y 

I 
I 

[ ]  

Keyed by I I I 
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JUST TO MAKE SURE [ HAVE A CONPLETE L]STIHG: 
1. Are there llny other persons, such 2. [n add;lit+on+ are there any otheE peopte k~o may not 

as small chi ldren or infants whom be rnet~'rs of your family+ such as dor~stiC +Ir'vl+Iti,, 
we have not Listed? lodgers or fr+end+ who u+uatty t+ve here? 
YES [ ]  "O [ ~  YES ~ NO E~ 

IF ANSWER iS "YES", ENTER EACH IN TASLE. IF ANSWER ]S "YES'*, ENTER EACH IN TABLE. 
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EDUCATION 4AR I TAL STATUS 

PERS~¢S PERSONS AGED 
ONPNAM~ 6-30 YEARS PERSONS AGED 10 AND OVER 10 Akq) OVER 

h i s /he r  h i s / he r  I cu r r en t l y  I~a t  is  the educationak s ta tus ; t a t ~  of 
L fa the r  i lo thar  i | t t e r d i  N ot (MANE)? CXAME)? 
[ s t i l l  s t i l l  =¢h~t= or 
N a l ive? a l i ve? ha~ he/ahe 
E evar 

i attended 
=choot? 

I 

, U  : ] E P U !  U 

i :  i :  E S O N  , 
U L P E S I ; O 8 

E R, ] P RIC T V ' M ) ~ E 

E = W  [ A N  E R R 0 O 
H ! R H T D C S R R 0 
T A A 0 A 0 I ; I C W Y 

E N E M L N T T R R I R  N TI E E E 
$ 0 S 0 Y 0 E ' E  Y Y Y D. Y ' ! D b D 

[ I I I i I I J I t I J I I = , , , . 

/ i ' 01 1 2 1 2 1 3 3 4 3 6 7 a I 2 6 4 01 

r , ~ ~ . . . .  

! ! / 
0 2 : 1  2 J 1 2 1 i 3 4 5 6 7 8 2 3 4 oz 

l : 1 . . . . . . . . . . . .  ] , 
03 1 2 i 1 2 1 / 3 4 5 6 7 8 i 2 3 4 03 

. . . .  . . . .  

1 Z : I 2 1 3 4 5 6 7 8 2 3 4 05 ] 

I06 
; ; , h I , --~ . . . . . . . .  

/ 1 2 1 2 1 3 4 5 6 7 8 J 2 3 4 0~ 

/ 
07 1 2 J 1 1 3 4 5 6 7 B 2 3 4 07 

J 

i~I 2JI I 1 3 4 5 6 7 8  23 h+ 0(~ 
i ; ; ] : i i I ~ _ _ ~  

l , 
10 1 2 1 1 3 3 4 5 6 7 8 2 3 4 10 

J ; 3 . . . . . .  i 2  1 '---3 , --! 1 1 1 . 1 2 1 1  1 2 3 1  4 5 6 7 8  

12 1 ' 2 I 1  1 2 3 1 i 3  4 5 i 6 7 8 2 3 L, 12 
i I I I I 4 I ~ - -  

13 1 2 1 1 ! 2  3 1 4 5 6 7 8 2 3 4 1] 

i 14 1 E 1 1 j 2 3 1 6 4 7 i 23 ¢ 4j 14 
; i " : J J J J J f .__ 

15 1 2 1 1 2 3 1 3 4 7 8 2 3 4 15 

16 1 2 ! 
| i : 

17 1 2 1 

i 
16 1 Z i 1 

19 I 2 1 

20 1 z 1 

1 2 3 1  3 6 5 6 7 8 1 2 3 4 L 6  
; : : : l l l l i l l l l l . _ _ ~ _ _ .  

2 [ 1 1 2 3 1  3 4 5 6 7 8 1 2 3 4 1 ?  
2 1 1 1 1 1 1 1 1 1 1 1 2 ~ - - ~ =  

Z 1  3 1 f  ~ 4 5 t 6 7 8 1  
J i  t t r  r r ~ r l r ~  

i ; 
2 1 1 ! 2 3 1  6 4 5 6 7 a 1 2 3 4 1 9  

f '  i ' 2 1 2 6 1  3 4 5 6 7 8 1 2 3 4 2 0  

2. In  IN~dit ion, are there an other  people who ~ y  not 
be IM~i)erl  o f  your f~ulLLy~ such as d ~ t i c  servants,  
Lodger=, or f r i ends  who usua l l y  Live here? 

YES [ ]  .o [ ]  

IF AMSI4ER I t  NYES"+ ENTER EACH %N TARLE. 
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HOIJSE HOLD SIZE 

ECONOMIC ACTIV ITY  M t J • f 

PERSONS AGED 10 YEARS AND OVER 

201 l l l l l t  d i d  (#AME) do most  
20~Jo f  t h e  t i m ~  ® r i n g  t h e  
p e l t  I ~ t h ?  Was h e / ~ e :  

L 
, i 
~ H 
E 0 

U $ 
S T 
E U D 

0 E 1 
II R N W M ; 
U K T 0 G 
M U R I 
B N AND AND K N I 

E E 0 ) 
R W M U U FG~ U I S  

0 P 0 0 l i t  $ 
R t R R E 
K 0 K K T W O 
I Y l I [ 0 E 
M E # N M R N 
G O G G E K T 

01 3 4 6 7 

02 ] 4  6 7  

03 3 4 6 7 

04 4 6 T 

h i s / h e r  s t e t u s  i n  1 i s / h e r  ma in  
e m p l o y m e n t  ? ) c c u p ~ t  i o ~ ?  

U 
0 N 

S W P U 
A N A N 
L ] P 
A A D A 
R C I 
I C F D 
E 0 A 
D U , M A 

N I P 
E I I E  l P 

l 

N ! M Y R 
p w l p  E 
L 0 I L ~ N 
0 R 0 0 1 
Y K i Y R ] 

E R I R ER E 
I I ( i i 

231 ~ 5 L Z J 

r - -  

2 3 ~ 5 I I ~ J 
J 

2 3 4 5 L ~ J  

2 3 4 5  ~±~ 

05 , 3 4  6 T 8  2 3 4 5  

O6 : ]  4 6 7  8 2 3 ~ 5 

0 7  I 3 4 6 7 8 2133 4 5 

2 4 5 08 1 i ] 4 6 7 8 

09 1 ] ~ 6 7 8 2 3 4 5 

i 
10 1 : 3  4 6 7 8 2 3  4 5 

I ! 
11 1 3 4 6 7 8 2 3 4 5 

~12 I 4 6 7 8 2 3 4 5 

i 

1 1 3  1 4 6 ~' 8 2 3 4 5 

i 
1 4  1 6 6 : 7  8 2 3 4 5 

E L I G I B I L I T Y  

LINg L i l lE  LIME L 
l 

NUMBER N 
E 

NUMBER NL~4BER OF THE 

MOTHER 

O~ OF 0'~ EVER~ 

ELIGIBLE N 
g 

EVERY EVERY CHILD N 
B 
E 

( IF R 
b lL~ lh i {  [ L IG I~L ,L  Deccan.co 

= 97 

O t h e r  
WI]MA~ CHILD = 96 } 

I I I 

i = ~ [ J J t ~  01 

[ i J L ~ J  ~ 02 

L ~ J L ~ J ~ O~ 

L 1 J L ~ J  ~ 04 

J L ~ J  ~ J  O5 

I ] , J l 1 } LJ-_~ 07 

L z ] J I L J  ~ 08 

i I 

[ I J i L k ~  ~ 11  

L 1 J [ 1 J L ~ J  1 2  

L 1 J [ ~ J ~ 13  

~ ; 

k ~  1 17  

2C 

15 I 4 6 7 8 2 $ 4 5 I I J L J J Li J 

16 1 4 

17 1 4 5 

1 8 1  6 5 

19 1 4 5 

20 I 4 5 

6 7' 8 2 3 4 5 L I J J ~ I I. 

6 7 B 2 3  4 5 L L J ~ ~ I L ~  

6 7 8 2 3 4 5 

6 7  B 2 3  4 5 L.~ J L I J  ~ 

i , . . . .  

6 7 8 2 3 4 5 L.J L 1 J  ~ J  
I I [ I 

T o t a l  r '~mber o f  e ~ i g i b l e  w o ~ n  L ~ J  

T o t a l  number o f  e l i g i b l e  C h l ( d r e n  • • J 

T o t a l  n u i l l ~ r  Of e l i g i b l e  c h i l d r e n  Who.¢~ i ivJTtlers 
L i ve  i n  the househo(d L L J  

I f  c o n t i n u a t i o n  s h e e t  use, d ,  t i c k  h e r e  L "  
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GENERAL NORTALITY 

301 D u p i n g  t h e  p a s t  24 raonths,  has  any o f  t h e  u s u a l  I r~ f~e rs  
3 0 ~ o f  t h i s  h o u s e h o l d  d i e~?  

Y-E_  ,olZ] 
I F  ~YES '  ASK : I F  *NO'  GO TO ~,01 

I ,os R. ,,,oosh,o < -  
• ~ to  t h e  head o f  = ~  . . . .  s D a t e  o f  

N a f ~  t h e  h o u s e h o l d  SEX Age d e a t h  
- -  a t  . . . .  
M F d e a t h  Mon th  Year 

1 ~ I 2 L L J  k L J  L.~ 

2 ~ 1 Z t _ ~  J L L I L £ J  

" J 
~ 1 ~ L l ] i ' ~ J L J  J 

- tL: - I, J 4 1 1 ~ [ L ~ t I k I J 

5 ~ 1 ~ L~--J L ; J 

DISAB[L ITY 

401 Does anyone in t h i s  h o u s e h o l d ,  i r ~c l ud i ng  v e r y  young 
40~Jchildren and worn, have any long-lerm condition ol 

health problem which prevents or limits his/her pa={l 
c i p a t i ~  i n  a c t i v i t i e s  no rma l  f o r  a p e r s o n  o f  h i s / h e r  
age? 

I f  ~YES ~ ASK 602 " 404 

402 N~me arid &03 What i s  t h e  t y p e  o f  I N : : : , ,  h i s / h e r  c o n d i t i o n ?  
i n  H o u s e h o l d  
R o s t e r  

L . l  • 

YES 1 

NO 2 

I f  'NO j GO TO 501 
l . . . . .  

t h e  Cause o f  t h e  

(See codln~ Lu tego r i es  b~low) = 

L~ 

LJ  

Ld 

Ld 

* Cod ing  c~ tego r l es  f o r  Q404 
I .  Congen i ta l  5. Disease 
2. I n f a n t  b i r t h  t r a ~ i ~  6. EvH eye/envy 
3 .  I n j u r y / A c c i d e n t  7. O t h e r  ( s p e c i f y )  
4. l n f e c l i o u ~  i l t n e s ~  B . D . K ,  

FERTIL ITY AND CHILD SURVIVAL ( F o r  e v e r  n~arr ied wcqJw~n unde r  age 55)  

i n  H o u s e h o l d  
R o s t e r  

I I I 

I i I 

I I I 

C h i l d r e n  E v e r  Born 

SO~ Does (Name) iO3 Does any 505 J u s t  t o  506 I n  wha t  
5 0 ~ J h . v e . n y  i 0 ~ h e v e S h e  . S O 4 F : : : r ' ; : v e n  ~ r n a k  . . . . .  L o n t h a n d  
c h i l d r e n  o f  her  : h i k d r e n  o f  he r  b i r t h  t o  a l have  [ h i s  yea r  d i d  he r  
OWn L i v i n g  w i th  pun who do not  c h i l d  who Later  co r rec t ,  sh t  t a ~ t  L ive  b i r t h  
her? l i v e  w i t h  her? d ied? has had (SUM) occur? 

b i r t h ~ .  I s  
IF ~YES i : IF ~YES' : IF 'YES' : t h i s  co r rec t?  
HOW m n y  sons ~ow many sons Now many sons IF 'NO'  : 
afWJ how r~any 
d = ~ h t e r s ?  

S O 

L ~  

L ~ J  

L ~  

and how n~ny and d a u g h t e r s  CORRECT Ti l l  
~ a u g h t e r s ?  

S 
f 

i 

i I 
L ~ L J  

r - -  

have died? RESPONSES. 

D 5 D SUM 
J 

i I J L J - J  L £  

i . . . . .  
~ LA~J  L L J 

L ~ L_l J ~ 1  J 

k ~  L L J  L L J 
i . . . . . . .  

~ A  L L J L I J 
I 

MONTH YEAR 

L 1 ~  l ~  

• JL~ L ~  

L £ J L ~  

L L J  L - - - - ~  

LaSt  L i v e  B i r t h  

!0/j::t,h, 
s e x  o f  t h i ~  
c h i l d ?  

BOY GIRL 

1 2 

I 2 

1 Z 

1 2 

I 2 

~ ls t h i s l  
child 

stiLL 
l i v i n g ?  

YES NO 

1 2 

1 2 

1 Z 

1 2 

1 2 
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i{ section l: ROUSINO 

E 

E 

IDENTIFICATION 

Urban/Rural : 
Name of the cluster .... ........ 

Cluster Number : { { { { 
Household Number : { { { 

QUESTIONS 

INTERVIEWER: Record the time 

CODING CATEGORIES 

H o u r  

Minute~ 

I L l 

I l I 

SKIP 

TO 

What type of dwelling unit 
does your household occupy? 

Independent house/Villa 
....................... 

Apartment in building 
....................... 

Nut 
....................... 

Wood house 
....................... 

Cave 
...................... 

Tent 
....................... 

Temporary ~helter 
....................... 

Other(specify) 

1 

2 

3 19 

4 19 

5 19 

6 19 

7 19 

8 19 

Is your dwelling owned by your 
household or is it rented? 

Owned 1 
............................. 

Beneficial contract 2 
............................. 

Rented 3 
............................. 

Other(specify) 4 

What kind of material is the 
floor made from? 

(Record main type) 

Earth 1 
............................. 

Cement 2 
............................. 

Stone/Mud 3 
............................. 

Gypsum 4 
............................ 

Tile 5 
............................. 

Wood 6 
............................. 

Marble 7 
............................. 

Other(specify) 8 

How many rooms are there in 
this dwelling for the 
exclusive use of this Number of rooms $ I il 
household? { 

I; !I I! " 
, 

Of this number, how many are 
bedrooms or used for sleeping? Number of rooms L t i 

i iu_ in t 

- I - 
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i SKIP 
m 

QUESTIONS I CODING CATEGORIES 
r TO 

16 INTERVIEWER: Check the venti- Good 
-- lation in the house and mark ..... 

the appropriate answer. Fair 

Poor 

1 

2 

3 

17 INTERVIEWER: Check light con- I Good 
-- dltion in the house and mark I .... 

i the appropriate o n s m e r .  

Poor 

18 INTERVIEWER: Check amount of Good 
sunlight in the house and ...... 
mark the appropriate answer, i Fair 

NO sun 

i19 Are any farm animals kept in Yes 
any part of this dwelling? --- 
i No 

1 

2 

I Section 2 : COOKING ~I 

QUESTIONS CODING CATEGORIES 
SKIP 

TO 

Is there a special room used 
for cooking inside or outside 
your dwelling? 

Is the place used for cooking 
shared with other households? 

What fuel is used for cooking? 

Yes: Inside dwelling 
. . . . . . . . . . . . . . . . . . . . . .  

Yes: Outside dwelling 
. . . . . . . . . . . . . . . . . . . . . .  

No 

Not shared, only HH usi~ 
. . . . . . . . . . . . . . . . . . . . . . . . .  

Shared 

G a s  

Electricity 

Kerosene 

Coal/Charcoal 

Wood 

Other(specify) 

- 2 - 
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Lt section3, WATE. 

31 

m 

32 

33 

34 

35 

QUESTIONS 

What is the major source of 
drinking water for members of 
the household? 

Where is this source of 
drinking water located? 

HOW long does it take you to 
go to the source from the 
household and come back? 

Who usually brings the water? 

Do you buy this water? 

CODING CATEGORIES 

Government project 

Cooperative project 

Private project 

Well with pump 

Regular well 

Stream 

Covered pool 

Uncovered pool 

Other(specify) 

Within dwelling 

outside f  ?ing 

Time (minutes) 

Children 
. . . . . . . . . . . . . . . . . . . . . .  

Adult women 
. . . . . . . . . . . . . . . . . . . . . .  

Adult men 
. . . . . . . . . . . . . . . . . . . . . .  

'Sakka' using animals 
. . . . . . . . . . . . . . . . . . . . . .  

Trucks/Mules 

Y e s  

No 

Other(specify) 

SKIP 

TO 

1 

2 

3 

4 

5 

6 

7 

8 

9 

1135 
2 

i l L I  

- 3 - 
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QUESTIONS 

36 What kind of container do you 
use to store water in your 
home? 

Now do you treat drinking 
water to purify it in your 
houGe? 

CODING CAqEGORIES 

I 
'Concrete/Zinc water tank 1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Plastic containe~ 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Bottles 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Earthen pots 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Tin 5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify) 6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No storage 7 

Soiling 

Distillation 

Chlorination 

Filtration 

Other(specify) 

No treatment 

SKIP 

TO 

section 4 : LIGHTING II 

][ QUESTIONS 

~IWhat of lighting kind does 
this unit have? 

How many hours in a whole day 
does your household use 
electricity? 

[NG CATEGORIES 

Government electricity 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Cooperativ~ electricity 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Private el~ctricity 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Personal g~nerator 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Gas 5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Kerosene/Oil lamps/Candle 6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify) ] 7 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Hone i 8 

Less than 5 hours 

6-12 hours 

13-18 hour~ 

19-24 hour; 

1 

2 

I 

4 

SKIP 

TO 

51 

51 

51 

51 

- 4 - 
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II s.otioo~ : S~IT~TION U 

52 

QUESTIONS 

What type of toilet facilities 
are available for this 
household? 

52 Where is the toilet that you 
use located? 

5]~Do you use soap when you wash 
.... your hands? 

CODING CATEGORIES 
SKIP 

TO 

Flush toilet connected to 

I~:~:~ . . . . . . . . . . . . . . . . . . . . . .  ~ . . . . .  ~S~ot:~:: ~ not eonooo- 2 1 

Pit 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Toilet connected to an I 
open drainage 5 53 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Latrine shared with 
others in building 6 53 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Public (street) toilet 7 53 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Open air 8 53 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify) 9 

Inside dwelling l 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Outside dwelling within 
same building/courtyard 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Elsewhere 3 

Y e s  i 

NO 2 

- 5 - 
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n sect los ~, W,ST~ DISPOSAL il 

QUESTIONS CODING CATEGORIES 
SKIP 

TO 

61 In what d o  you put the garbage 
before it is disposed of? 

62 iAnd where is the garbage 
(container/bag/etc.) kept? 

How do you dispose of the 
garbage? 

How often do you dispose of 
the garbage? 

Container with lid 1 
. . . . . . . . . . . . . . . . . . . . . . . . . .  . - - ,  

Container without lid 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Plastic bag 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Thrown strdight in street 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify) 5 

Inside kitchen 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Outside kitchen within 
dwelling 2 
. . . . . . . . . . . . . . . . . . . . . . . . . .  ~ - - ,  

Outside dwelling 3 

!Garbage collector 1 
I . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Dumping in special place 2 

Thrown in street 4 

IOther(specify):- 5 

Everyday 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

At least twice a week 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Once a week 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify): 4 

71 

7 1  

- 6 - 
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II Section 7 : OWNERSHIP OF OBJECTS AN D ASSETS I 

QUESTIONS 

-- Do you have any of the following objects 
71 at this dwelling?: 

i. Radio/Cassette recorder 
............................... 

2. Black & White TV 
............................... 

3. Colour TV 
............................... 

4. Video 
............................... 

5. Refrigerator 
............................... 

6. Gas/Electric cooking stove 
............................... 

7. Water heater 

8. Sewing machine 
............................... 

9. Electric fan 
............................... 

i0. Washing machine 
............................... 

ii. Telephone 
i ............................... 

12. Air conditioner 

13. Vacuum cleaner 

14. Blender 
............................... 

15. Bicycle 
.............................. 

16. Motorcycle 
.............................. 

17. Private car 
.............................. 

18. Taxi 

CODING CATEGORIES 

Yes I NO 

1 2 

1 2 

1 2 

1 2 

1 2 

i 1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

i 2 

1 2 

1 2 

1 2 

~ Section 8 : DRAINAGE U 

QUESTIONS 

81 INTERVIEWER: Observe around 
the dwelling and circle 
appropriate response. 

£ 

82 INTERVIEWER: Record the time. 

CODING CATEGORIES 

Clean 1 
............................. 

Dirty 2 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

jSewage overflow 4 

Hour I I I 

Minutes 1 1 1 

- 7 - 

SKIP 

TO 

SKIP 

TO 
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REPUBLIC OF YEMEN 

MINISTRY OF PLANNING AND DEVELOPMENT 

CENTRAL STATISTICAL ORGANIZATON 

YEMEN DEMOGRAPHIC AND CHILD HEALTH SURVEY 

3. REPRODUCTIVE HEALTH QUESTIONNAIRE 

1991 

* In collaboration with the Ministry of Public Health, the PAPCHILD 
Project, the Demographic and Health Survey Project (DHS), and USAID. 

Sana'a 
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REPRODUCTIVE HEALTH QUESTIONNAIRE 

(For All Ever-Married Women Under Age 55) 

IDENTIFICATION 

Governorate : 

District: 

Urban / Rural: 

Cluster Name: 

Household Number : 

Line Number of Women 

C l u s t e r  No .  

INTERVIEWER VISITS i 2 3 

Name of interviewer ..................... 

Date of visit 

Starting time 

Ending time 

Duration of inter- 
view. 

Hours 

Minutes 

Result Code* 

Next visit 

Date 

Time 

* Result codes: 

. . ° . . , ° . , , ,  . . . . . . . . . .  i . . . . . .  ° ° . ,  

° ° ,  . . . . . . .  i . . . . . . . . . .  i . . . . . . . . . .  

I I I 

I i I 

• I .  1 1 9 .  

I I • 

I i I 

L~  

L I J 

I I I 

• . I . . I Z 9  . . . . . . . . . . . .  

_ _ v _ _  

i. Completed 
2. Not at home 
3. Postponed 
4. Refused 
5. Partly completed 
6. Other (specify) 

Name 

Date 

Field Editing office Editin, Data Entry 

. . . 1 . . / 1 9 . . .  . . . / . . / 1 9 . . .  . . . / . . / 1 9 . . .  

I I 

I I 

I 

L~ 

I I 

I I I 

M Y 

IHours 

IMin. 

[] 

Keyed by I I 
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11 Section i : RESPONDENT'S RESOURCES 11 

i01 

102 

104 

106 ~ 

QUESTIONS ~L,{ CODING CATEGORIES 

INTERVIEWER: Record the time. 

I First I would like to ask some 
questions about you. In what 
month and year were you born? 

HOW old were you at your last 
103 b i r t h d a y ?  

INTERVIEWER: 
• Compare and correct 102 

and/or 103 if inconsistent. 
• If respondent is 55 or 

more years of age: 
END INTERVIEW 

Hour I 

Minutes $ 

Month (DK - 98) I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Year (DK = 98) l } l 

Age in completed years I I I 

Have you always lived in 
(NAME OF PLACE)? 

. . . . . . . . . . . . . . . . . . . .  l _ _ _ 5  
No 2 

How long have you been living 
105 continuously in OF (NAME 

PLACE)? 
Years 

Why did you come to (NAME OF 
PLACE) ? 

I I I 

Ii07 {Was this before were first ....................... you 
imarried or after? 
i . . . . . . . . . . . . . . . . . . . . . . . .  

I i At the time of marriage 

Work 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Study 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Came with husband 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Came with parents 5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Came with children 6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify) i 7 

Before i 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

After 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 

SKIP 
TO 

ii0 

108 

108 

iCity 
108 Was the place were living I ........ you 

in before coming to (NAME OF Town 
PLACE): a city, a town, or a ........ 
village? Village 

For most of the time until you City 
109 were 12 old, did ........ years you 

live in a city, a town, a Town 
large village, or a small ........ 
village? Village 

~ 1 - 
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QUESTIONS CODING CATEGORIES 

Yes : currently 1 

Yes : not currently 2 

Never attended 3 

ll0 Have you ever attended or are 
you now attending school? 

Iii What (is/was) the highest 
-- level of education you 

attended? 

- -  What was the highest grade 
112 (year) you successfully 
-- completed at that level? 

Primary 

Preparatory 

Secondary 

Postsecondary 

University 

Grade 

INTERVIEWER: Check iii & 112 
Less than 4 years of 
primary 

Four years of primary 
or more 

Yes 

No 

~ Can you read a letter or 
114 newspaper? 

--Can you write a letter, for 
115 example? 

--Do you usually read a 
116 newspaper or magazine at least 

once a week? 

Yes 

No 

Yes 

No 

v---Do you watch television? Yes 

No 

-- What is the suitable time for 
118 watching television? 

4-6 in the evening 

6-8 in the evening 

After 8 in the evening 

The whole time TV is o~ 

Don't watch or no TV 

-- DO you listen to radio? Yes 

No 

-- What is the suitable time for Morning 
120 listening to radio? 

Noon 
(CIRCLE ALL ANSWERS MENTIONED 

Afternoon 

Evening 

- -  Before you were first married, 
121 did you ever do any work Yes 
-- regularly for which you were 

Paid in cash? No 

- 2 - 
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QUESTIONS 

i~ When you were then, working 
what did you do with most of 
the money that you earned? 

i~ Was the money used mainly to 
~repare for marriage? 

worki: 

i~ Do you any family assist 
member in his/her work? 

i~ Do you assist someone not in 
the family in his/her work? 

I 

l~mainly do? 

SKIP 
CODING CATEGORIES TO 

_~a~_~_ . . . . . . . . . . . . . . . . . . . . . .  1_ . . . . . . . .  

~ f e r , s p e c i f y , : - - - - I i l  I 
Yes 1 

?,o . . . . . . . . . . . . . . . . . . . . . . . .  
S nce  ou  re.r 11 es 
have you ever done any work ....................... 
for cash? No 

Are you now doing any work for ............................. 
cash? 

w°rkingl IOn her °wn L[ L~ In this work...are you 1 
on your own, for a family .............................. 
member, or for someone else? For a family member 2 

What kind of work do you 

INTERVIEWER: Write response 
exactly as given. 

How many hours did you work 
in the past week? 

INTERVIEWER: Check 123 

m 

l~[IIf a good opportunity for 
working for cash was 
available, would you want to 
work in the future? 

someone else II 3 

Yes II 1 

No .... II 2 

Yes I[ 1 

No 

Hours worked 

Working for cash 

2 IL~J 

Not working for cash 

Yes 

iNo 

Unsure/D.K. 
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I Section 2 : MARRIAGE AND CO-RESIDENCE~ 

201 

I[ QUESTIONS 

Are you now married, widowed, 
divorced, or separated? 

CODING CATEGORIES 

Married 

Widowed 

Divorced 

Separated 

1 

2 

3 

4 

SKIP 
TO 

203 

203 

202 Does your husband have another 
wife? 

IF 'YES' : How many? 

203 Have you been married only 
once or more than once? 

204 

205 

206 

207 

Is (was) there a blood 
relation between you and your 
(last) husband? 

IF 'YES' : What is (was) the 
type of this relation? 

Is (was) there a blood 
relation between you and your 
(first) husband? 

IF 'YES' : What is (was) the 
type of this relation? 

In what month and year did you 
and your (first) husband begin 
to live together "zifaf"? 

:At what age did you and your 
(first) husband begin to live 
together "zifaf"? 

Number of co-wives 

No 

D.K. 

4 

8 

Once 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

More than once 2 

First cousin from 
father's side 

First cousin from 
mother's side 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

No relation 4 

First cousin from 
father's side 1 

First cousin from 
mother's side 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

No relation 4 

Month q I ) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. Month 9 8 
. . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  

Year I J I 

ID.K. Year 9 8 

Age [ I 1 

205 

2 0 8  
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i I SKIP 
QUESTIONS CODING CATEGORIES TO 

At the time you first married, 
208 did you and your (first) 

husband have your own home or 
did you begin by living in 
someone else's home? 

Had own home 

Lived in someone else~s ' 

1 

home _ I~ 2 ,, 210 

Yes 1 

No 2 301 

At the time of your (first) 
209 marriage, did anyone else 

live with you? 

I 

211 

210 With whom did you live (who 
lived with you) for at least 
six months after you (first) 
married? 

(CIRCLE ALL RESPONSES 
MENTIONED) 

Husband's parents 
. . . . . . . . . . . . . . . . . . . . .  

Husband's mother 
. . . . . . . . . . . . . . . . . . . . .  

Husband's father 
. . . . . . . . . . . . . . . . . . . . .  

Respondent's parents 
. . . . . . . . . . . . . . . . . . . . .  

Respondent's mother 
. . . . . . . . . . . . . . . . . . . . .  

Respondent's father 

Other relatives 
(specify): 

Other (specify): 

INTERVIEWER : Check 210 
More than 

Only one one code 
code circled circled 

[ ]  [ ]  
GO TO 213 

212 For how long did you live 
together with (specify) 
at that time? 

2• What was the longest period 
you lived together with (any) 
of them? 

Months 

Years 

Up to the present 

Months 

Years 

Up to the present 

1 

2 

3 

4 

5 

6 

7 

8 

I I I 

I I I 

9 6 

i I I 

t I I 

9 6 

GO 

TO 

301 
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[I Section 3 : REPRODUCTION CHZLD SU 

i QUESTIONS ! 

3~ During your lifetime, have you 
ever given birth to a baby 
born alive? i 

~ Do you have any sons or 
daughters to whom you have 
given birth ... who are now 
living with you? 

How many sons live with you? 
~And how many daughters live 

with you? 
INTERVIEWER: IF NONE, ENTER 

"00" 

DO you have any sons or 
daughters to whom you have 
given birth.., and who are 
alive but not living with you? 

How many sons are alive but do 
not live with you? 
And how many daughters are 
alive but do not live with 
,ou? 
INTERVIEWER: IF NONE ENTER 

"00" 

Have you ever given birth to 
a boy or a girl who was born 
alive but later died? 
IF NO, PROBE: any (other) boy 
or girl who cried or showed 
any sign of life, but only 
survived a few hours or days? 

3~ How many boys have died? 
And how many girls have died? 

INTERVIEWER: IF NONE ENTER 
"00" 

~ INTERVIEWER: 
Sum answers to 303,305, and 
307 and enter total. 

CODING CATEGORIES 

Yes 

No 

Yes 

No 

Sons at home 

Daughters at %ome 

Yes 

No 

SoDs elsewher~ 

Daughters ~where 

Yes 

No 

Boys dead 

Girls dead 

Total 

SKIP 

TO 

1 

2 306 

1 

2 304 

II 

Ji 

1 

2 306 

[[ 

J~ 

L J 

i J 

i J 
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INTERVIEWER: Check 308 

Just to make sure that I have this right, you have 
had in total 
Is this correct? 

YES 

[]  
I 

live births during your life. 

NO 

[] 
(Probe and correct 

301-309 as necessary) 

INTERVIEWER: Check 308 

One or No 
more births [] births [] 

(GO TO 321) 

Now I would like to talk to you about your births, 
whether still alive or not, starting with the first one 
you had. 

INTERVIEWER: ,Record names of all the births in 313. 
• If no name was given, put "X" in 313. 
• Record twins on separate lines and mark 
with a bracket. 

• Ask 314 through 318 as appropriate for 
each birth. After recording all births 
woman has had, go to 319. 
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LIVE BIRTHS TABLE 

3 1 2  B i r t h  313 What r t w e  314 I s  
I o r d e r  i ]was g i v e n .  I(MAI4E) 

to  y o u r  I boy  o r  a 
[ f i r s t , . . , )  D i r L?  

Soy 1 
01 . . . . . . . .  

; i r t  2 

EIoy 1 

OZ . . . . . . . .  

~ i r t  2 

Boy I 
03 ......... 

G i r t  2 

Boy 1 
0 4  . . . . . . . . . .  

G i r l  2 

Boy 1 
05 . . . . . . . . . .  

G i r t  2 

5 1 5 A  I n  ~ a t  315B And i n  lyear was' Iwhat 
{NAME) born?  month? 

IF D . K .  A S K :  IF  D.K,  ASK: 
How many I n  what 

f e a r s  ago? season? 

f e a r  I I ; M O n t h  L . t . ~  

f e a r s  
Sg O I i I S e a s o n  L - L J  

f e a r  ~ IMonth L ~  

fears 
iQo i I t Season L ~  

Year L ~  (on th  L ~  

Years 
i go  I I I ~eason L ~ 2  

Y e a r  L 2 ~  q o n t h  l i . d  

Y e a r s  
S e a s o n  I • J BgO 

i i i 

Y e a r  I i I q o n t h  C ~ J  

Y e a r s  
BB o L _ l  • S e a s o n  l I J 

Boy 1 Year ~ qonth l I J 
06  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

J Years 
I G i r t  2 ago L L J  Season • L J  

o, . . . .  !- 

G i r t  2 

Boy 1 
0 8  . . . . . . . . .  

G i r l  2 

Year ~ )  ~onth t L J 

Years I 
agO L ~L -J  S e a s o n  l ~ • 

Year I L ~  qonth  l • J  

Years 
ago ~ Season L •  J 

Soy I Year  ~ - J  Bonth t I J 
09 - -  . . . . . . . . .  i . . . . . . . . . . . . . . . . . . .  

Girt 2 
Years 
ago ~ Season L ~ 

q 
316 I s  i317 I f  DEN): HOW 118 Was 

I ( N A . E )  ~ o t d  was (NAME) . l y e a r  
s t i l l  Nherl h e / s h e  d i e d ?  ) f  b i r t h  
L i v i n g ?  (RECORD DAYS IF ~ r i v e d  

LESS THAN 1 140~TB; f r om a 
MONTHS IF LESS THAN d o c t n e n t ?  
2 YEARS; OR YEARS) 

1 ' Yes Days I I l 
Cto 318)  1 . . . . . . . . . . . . . . . . . .  Yes i 
. . . . . . . . . .  Months I l I . . . . . . . .  

No  . . . . . . . . . . . . . . .  
( t o  317)  2 Years t ~  do 2 

I ~ I i i 

Yes / D a y  s : I J 
( t o  318)  1 . . . . . . . . . . .  . . . . . . .  Yes 1 

. . . . . . .  Months  : ~ . . . . . . . .  
No . . . . . . . . . . . . . . . . . .  

(to 317) 2 Years  I i I l t o  Z , ~  i , , 

Yes )ays  
( t o  31B) 1 . . . . . . . . . . . . . . . . . .  f e z  I 
. . . . . . . . . .  4onths  ~ . . . . . . . .  

B e  . . . . . . . . . . .  . . . . . . .  
( t o  3 1 / )  2 )Years ! ~ ~o 2 

Yes ~ays I I I 
( t o  3 1 h )  1 . . . . . . . . . . . . . . . . . .  Yes 1 
. . . . . . . .  ~onths I t I . . . . . . . . .  
No . . . . . . . . . . . . . . . . . .  

( t o  317)  2 f e a r s  I l J II0 
J i i | i i 

Yes )ays  
( t o  318)  1 . . . . . . . . . . . . . . . . . .  Yes 1 

, ;  . . . .  . . . . . .  ' . . ! _ ' _ .  - . . . . . . . .  

( t o  3 1 / ) j  2 a Y e a r s  i ~ i • o  i 2 I 

YO~ )ays  
( t o  318)  1 . . . . . . . . . . . . . . . . . .  Yes 1 
. . . . . .  4 o n t h s  L ~  . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . .  
( t o  3171 2 Years L ~  No Z 

h , . i  e I | 
I I I Yes ~ays 

( t o  31~)  1 . . . . . . . . . . . . . . . . . .  Yes 1 
. . . .  qon ths  ~ . . . . . . . . .  
NO . . . . . . . . . . . . . . . . .  

{ t o  3 1 / )  2 Years t ~  NO 2 
i i i i i i 

Yes ~ays 
{ t o  318)  1 . . . . . . . . . . . . . . . . . .  Y e s  I 
. . . . . . . .  ~lonths ~ . . . . . . . . .  
No . . . . . . . . . . . . . . . . . .  

( t o  3 1 / )  2 Years ~ NO Z 

Yes Days ~ i 

i 

( t o  31~) 1 . . . . . . . . . . . . . . . .  !Yes 1 
. . . . . .  Honths L L I . . . . . . . . .  

No . . . . . . . . . . . . . . . .  
( t o  317)  2 Years ~ NO Z 

- 8 - 
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LIVE BIRTHS TABLE 

3 1 • ] B i r t h  $13 What r m m e i 3 1 6 i l s  
o r d e r ,  was g ven, (MANE) 

t o  y o u r  m boy or  • 
t f i r s t , . . . )  = i r l ?  
oaby? 

Boy 1 
10 I 

G i r l  2 
I I I 

Boy 1 

G i r t  2 
I I I 

8oy  1 
12 . . . . . . . . .  

13 

14 

15 

16 

17 

18 

(NN4E) born?  month? 

IF D . K .  ASK: IF  O.K.  ASK: 
how n~ny I n  what 

y e B r s  ago? season? 

f e a r  I I I Month L--LJ 

f e a r s  
BRO LJ--J  ~easc~ L I 

Year ~ ~onth L ~  

Years 
aDO ,L--~-J Season l J J 

Year L - ~  Month L I J 

$16 I s  '31711f~ OEAD: MOW 
51~J(NAME) o l d  was (NAME) 
s t i l t  when h e / s h e  d i d ' /  
r i v i n g ?  (RECORD DAYS IF 

LESS THAN 1 MONTH; 
MONTHS IF LESS THAN 
2 YEARS; OR TEARS) 

, I 
Yes Days I I I 

( t o  318)  I . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . .  M O n t h s  l L l 

M e  . . . . . . . . . . . . . . . . . .  

( t o  317)  2 iYear -~; i I I 

I I I l l  I 
Yes l ays  

( t o  318)  1 . . . . . . . . . . . . . . . . .  
. . . . . . . . .  4onths  L J - J  

NO . . . . . . . . . . . . . . . . .  

( t o  3 1 / )  2 Years I l I 

I I l i t  I 
Yes Days 

I r e  31D) 1 . . . . . . . . . . . . . . . . . .  
. . . . .  Months 

3•_•Was year 
o f  b i r t h  
d e r i v e d  
f r o m  • 
document? 

Yea 1 

i o  2 

fes I 

Me 2 

I i I 

Yes 1 

Years  No . . . . . . . . . . . . . . . . . .  
G i r t  2 ado , L ] I .Season L ~ L .  ( t o  317)  2 Years  I I I Be 2 

I I I I ; I I I t I I I I I 
Yes Days 

Boy 1 Year  , I I I .Month , L I I , i t o  318)  1 . . . . . . . . . . . . . . . . . .  Yes 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Months L~ . . . . . . . . .  

Years  No . . . . . . . . . . . . . . . . . .  
~ i r [  2 ago t . L J  Season L 1 ~ ( t o  317)  2 Years  ~ No 2 

I I I I I I I I I I I I I I 
Ye~ Days 

Boy 1 Year , I I ~,Month L ~ J  ( t o  318)  1 . . . . . . . . . . . . . . . . .  Yes 1 
. . . . . . . . . . . . . . . . . . . . . . . . .  I . . . . . . . . .  M o n t h s  I ~ I . . . . . . . . .  

Fears No . . . . . . . . . . . . . . . . .  
G i rL  2 ago , I I ~,Season L .L  J ( t o  3 / 7 )  2 Years I [ J NO 

I I [ I I I I l ~ g I I I I 
Yes Days I I I 

ROy 1 Year , I I I ~Month L ~ J  ( t o  318)  1 . . . . . . . . . . . . . . . . . .  (as 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4onths  I ~ I . . . . . . . . .  

Years No . . . . . . . . . . . . . . . . . .  
Girl 2 ago L~ Season L~" (to 317) 2 fears I I I Do 2 

Boy 1 Yea r  L ~  Month L L 

Yea rs  ' 
G i r t  2 ago ~ Season t J J 

Bey I Year  L~J Month t L I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Y e a r s  

G i r t  2 ago I I r Season • 2 I 

Soy I Year L . ~  Month LI J 
.............................. 

iYears 

G i r t  I 2 JaB° i '  I Jt  SeasOn L ~ J  

I 
YCS 

( t o  318> 

NO 
( t o  3 1 / )  

i 
Yes 

( t o  31~)  

No 
LID 3 1 / )  

I Yes ! 
t t o  31b) 

He 
( t o  317)  

I I 1 i j l  I I 
l a y s  

1 . . . . . . . . . . . . . . . . .  Yes 1 
- -  M o n t h s  I ~ I . . . . . . . . .  

2 Years ~ J  No 2 

I I t l  
IDay  s I I I 

1 . . . . . . . . . . . . . . . . . .  Yes 1 
-- Months t~ . . . . . . . . .  

2 Years  L ~ L J  No 2 

1 I ....... L1 
- Months ~ . . . . . . . . .  

2 Years I I I No 2 

9 

233 



QUESTIONS I 
INTERVIEWER: Compare 308 and 

309 with number of births 
. in table above and mark: 

CODING CATEGORIES 

Numbers Numbers are 
are same different 

[] [] 
I (Probe and 

Reconcile) 

~ In addition to the pregnancies 
which ended in live births, 
have you had any other 
pregnancy which ended in a 
miscarriage, still birth, or 
an abortion? 

Yes 

PROBE: Any other pregnancy 
which lasted only a few weeks 
or months? 

No 

SKIP 
TO 

32• 'Have 
you had any pregnancy 

which ended in a miscarriage, 
still birth, or abortion? 

PROBE: Any other pregnancy 
which lasted only a few weeks 
or months? 

Yes 

No 

How many pregnancies ended in ' 
still births? 

INTERVIEWER: IF NONE, ENTER Still births 
"00" 

How many pregnancies ended in 
miscarriages and abortions? 

INTERVIEWER: IF NONE, ENTER 
"00" 

Are you pregnant now? 

For how many months have you 
been pregnant? 

Miscarriages or 
abortions 

Yes 

No 

Unsure 

!Months 

[ I 1 

I I I 

1 

2 

3 
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~L SKIP 

QUESTIONS I CODING CATEGORIES TO 

326 

327 

L HOw long ago did your last 
menstrual period start? 

I At what age did you have your 
first menstrual period ? 

328 INTERVIEWER: Check 324 

I: 

329 INTERVIEWER: Check "Live 
Births Table. " 

Days ago 1 I I I 

. . . . . . . . . . . . . .  

Months ago 3 I I I 

Years ago 4 I I I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Before last birth 9 9 5 

Never menstrudted 9 9 6 

Age L i I 

D.K. 98 

Currently pregnant 1 

Not pregnant/Unsure 2 

One or more births in 
last five years 1 

No births in last five 
years 2 

329 

401 

501 

801 

2 3 5  



I Section 4 : ANTENATAL CARE : CURRENT PREGNANCY ~] 

QUESTIONS 

Did you see anyone for a 
4~ check-up on pregnancy? this 

C O D I N G  CATEGORIES 

. . . . . . . . . . . . . . . . . . . . . . .  

Now many months were you 
pregnant when you had your Months 
first check-up? 

Was there any complaint which Yes 
led you to have a check-up? ! No 

How many check-ups did you 
have since you became Number 
pregnant? 

~ Have you seen any of the 
following persons during the 
check-up(s) on your pregnancy? 

I I I 

Yes No 

Doctor I 2 
. . . . . . . . . . . . . . . . . . . . . . .  

trained nurse/Midwife i 2 
. . . . . . . . . . . . . . . . . . . . . . .  

Daya/Grandmot her 1 ! 2 
. . . . . . . . . . . . . . . . . . . . . . .  

Anyone else 1 2 

406 How many weeks ago was the 
last check-up? 

~I Where did you have the last 
check-up? 

Number of wee~s L I I 

Public health 
establishment 

Cooperative ealth 
establishment 

Private health 
establishment 3 

At home 4 

~I How long did it take to get to 
I(PLACE IN 407)? 

Other(specify): 

Minutes 

Walking 
. . . . . . . . . . . . . . . . . . . . . . .  

Bus/Taxi 

Private car 
. . . . . . . . . . . . . . . . . . . . . . .  

Other(specif~) 

5 

I I 

~I Now did you go to (PLACE IN 
407)? 

~ Now long did you have to wait 
at (NAME OF PLACE) for check- 
up? 

Less than ½ our 

Between ½ ant I hours 

Between 1 ant 2 hours 

More than 2 ours 

1 

2 

3 

4 

1 

2 

3 

4 

- 1 2  - 

236 



QUESTIONS CODING CATEGORIES 

411 Were you satisfied with the Yes 
A care you got during your last --- 

check-up in (PLACE IN 407)? No 

411 INTERVIEWER: If answer in 411A Bad treatment 
B is "NO," ask about the reason 

for dissatisfaction with care 
received. 

(CIRCLE ALL RESPONSES 
MENTIONED) 

Examination not 
thorough 

Appropriate attention 
not given for pregnancy 
. . . . . . . . . . . . . . . . . . . . . . .  

Specialist not present 

Stalf not qualified 

What was the main reason for 
412 not having a check-up for the 

current pregnancy? 

Crowded pl~ce 

Other(specify): 

Too early 
. . . . . . . . . . . . . . . . . . . . . . .  

Intends to 
. . . . . . . . . . . . . . . . . . . . . . .  

Had no complaints 

Had previous experience 
. . . . . . . . . . . . . . . . . . . . . . .  

Service not available 

Service too far 6 

Costs too much 7 

Too busy 8 

Husband too busy 

s iP 

1 413 

2 

1 

Are you taking now any of the 
413 following? 

2 GO 

Since the beginning of this 
414 have been given pregnancy, you 

any injection to prevent the 
baby from getting convulsions 
after birth, i.e., an anti- 
tetanus shot? 
IF YES : How many injections 
did you have? 

415 Since have been you pregnant, 
did you have any of the 
following conditions? 

3 TO 

4 
.... 413 
5 

9 

Other (specify) : 0 
. . . .  [[ 

Yes NO 

Iron tablets i I 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Vitamins 1 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Any other medicine i 1 2 

Yes: one dose 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Yes: two doses 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

No 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. 4 

Yes No 

ISwollen ankle & fingers 1 2 

Persistent headaches 1 2 

Bleeding 1 2 
. . . . . . . . . . . . . . . . . . . . . . . . . .  , - -  

C o n v u l s i o n s  (fits) 1 2 

- 13 - 
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QUESTIONS 

~ Does anyone help you now with 
your usual daily chores? 

ii IF "YES" : Who is helping 
I you? 

INTERVIEWER: circle all 
applicable codes. 

4 1 • ' W h e n  
you have your baby ... do 

you expect anyone to help you 
looking after the baby? 

IF "YES" : Who? 

INTERVIEWER: If more than 
one person, probe and circle 
person expected to provide 
most help. 

e do you plan to deliver 
baby? 

will assist you with the 
delivery? 

uch would the delivery 

CODING CATEGORIES 

Mother 

Husband 

Mother-in-law 

Sister 

Daughter 

Relative 

Maid 

Other(s~ ixy) . 

No one 

Mother 

Mother-i] law 

Sister 

Relative 

O t h e r ( s ~  ± f y ) .  

INo 

Public Ith 
establishnent 

Private alth 
establi~ ent 

At home 

Other(s ify). 

Doctor 

Trained rse/Midwife 

Daya/Cra mother 

Other(s ify): 

.K. 

Cost (in i a l s )  

Free ser ce 

D.K. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

1 

2 

3 

4 

5 

6 

7 

2 

3 

4 

1 

2 

3 

4 

8 

I J I i I 

9966 

9988 
il 

- 1 4  - 
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QUESTIONS 

'Would you prefer to have a boy 
421:or a girl? 

Do you plan to breastfeed your 
422 baby? 

IF "YES" : For how long? 

INTERVIEWER: Check "Live 
Births Table." 

CODING CATEGORIES 

Boy 

Girl 

Either 

Other(specify): 

Duration (in months) 
. . . . . . . . . . . . . . . . . . . . . . .  

Yes: duration undecided 
. . . . . . . . . . . . . . . . . . . . . . .  

Will not breastfeed 

One or more births in 
last five years 

SKIP 
TO 

1 

2 

No births in last five 
years 

3 

4 

L I I 

9 8 

9 6 

801 
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I Sect ion 5 : MATERNAL CARE : THE LAST FIVE YEARS I 

IBTERVIEWER: Check B i r t h  H i s t o r y  Table Mad en te r  n~zes of a r t  
c h i t d r l ~  born i n  the " L i s t  F ive Y e i r $ , "  s t m r t i n g  w i th  "L iS t  
L ive  B i r t h . "  

LINE NUMBER OF CHILD IN "BIRTH HISTORY TABLE" 

SURVIVAL STATUS : CHECK 316 

Name Name 
(youngest) (Next to 

Youngest I 

L ~ J  

A l i ve  [ ~  

Dead 

Quest ions CoclilM~ Categories C o d e s  

- -  When you were preDnant w i t h  (MANE)+ fes 
503 d id  you see mnyone fo r  i check-up . . . .  

the preE~ancy? ~o 

- -  Jas there  any coa~Laint  which ted 
504 tow to  have the  check-up? 

Y e s  

MO 

- -  ~ow (ortg were you pregnant w i t h  
505 [MANE) when you had the f i r s t  months ~ "  

:heck-up? . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
3.K. I 9 b 

~ow msny check-up= d id  you have 
~Jr ing the  pregnancy? NU./)er 

C a n n o t  r eme~#be r 

~ h ~  d id  you u s u 6 l t y  ace? DOCtor 1 
. . . . . . . . . . . . . . . . . . . . . . . . . .  

IMTERVIE~'ER: Record the most Trained nurse/Midwi fe  2 
q u a l i f i e d  

Day8 3 

O t h e r ( s p e c i f y ) : - - - - -  

Where d i d  you usu$[Ly have the 
check-up(s)? 

Puptic hea l th  
estab l ishment  

COOperative hear th  
establ ishment  

P r i va te  hear th  
establ ishment  3 

At home 

I~hat was the  main reason fo r  no t  Had n o  coalplaint$ 
havir~i a check-up on the  pregnancy? . . . . . . . . . . . . . . . . . . . . . .  

H#Jd previous experience 

Costs too much 

Serv ice not  avaitabte 
......................... 

Services tOO fa r  

O the r ( spec i f y ) :  

~AIO When you were pregnant w i t h  (MANE), Yes 
were you g iven any i n j e c t i o n  to . . . . .  
prevent  the baby fr~m Be t t i ng  NO 
convutsio¢~ a f t e r  b i r t h ,  i . e .+  an . . . . .  

a n t i - t e t i n ~  shot? O,K. 

~BIO HOW ~ n y  shots? H u m b e r  

L ~ J  

H ~  i Name 
SecOnd to  (Th i rd  to 

YoUngest) v a g u e s t  ] 

i 

t I I 

mR 
,Uve [ ]  Auve [ ]  

. . . . . . . . . . . .  l . . . . . . . . . . . . .  . . . . . . . . . . .  . . . . . . . . .  I 
[ ]  0e+d [] De~ [ ]  D.~ • ! 

Sklp C~es skip Codes Skip CodeB Skip 
tO t o  t o  tO 

i i n  i n  i n  i i 

1 1 _ _ i *  1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

z so9 2 5091 z 5o9 z 5oqi 
a t  i t  i i t  

1 1 I 1 

2 2 

9 b  9 6  9 6  
L 11 I1 t 1 

L ~  J L I J ~ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
9 6  9 6  9 6  9 6  

. . . . . . .  ! . . . . . . .  . . . . . . . . . . .  ] . . . . . . . .  

4 4 4 4 
( | 1  I | l  [ | l  i | 

1 GO 1 GO ~ 1 
. . . . . . . . .  . . . . . . . . .  i 

J' 
2 2 1 2  2 
"''i 10 i ..... : TO ....... TO ....... TO 

I i : l 3 , 3 3 
. . . . . . .  . . . . . . . . . . . . . .  

510A i 510A 4 SIOA 4 SIOA 

5 5 5 5 
i 11 i in l In i l 

1 1 1 1 

2 2 2 Z 

3 4 4 4 

4 3 3 3 

5 3 3 3 

5 5 5 5 
t | l  k | 1  t | l  L I 

1 t 1 1 

2 511 2 511 2 511 2 511 

3 511 3 511 3 511 3 511 

L J L J  U U 

- 1 6  - 
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LINE NL~BER OF CHILD IN "BIRIH HIST(~Y TABLE'* I L . ~ J  L ~  I i I I I I 
I 

| b  i b  i |  |1 
A l i v e  AL ive  A l i v e  AL ive  

SURVIVAL STATUS ) CHECK 316 
[ ]  

Dead [ ]  

[ ]  

Dead [ ]  

[ ]  

Dead [ ]  Oaad 

Ques t ions  Ceding Ca tego r ies  

i 

Where WaS (NAME) d e l i v e r e d ?  P u b l i c  h e a l t h  
es tab l i shmen t  
. . . . . . . . . . . . . . . . . . . . .  

P r i v a t e  hea l t h  
es tab l i shmen t  
. . . . . . . . . . . . . . . . . . . . .  
A t  home 

At  ano ther  home 

O t h e r ( s p e c i f y ) :  

k~o a s s i s t e d  w i t h  the d e l i v e r y  o f  
(WANE)? 

INTERVIE~ER: Record the  most 
qualified 

Docto r  

T re ined  nu r se /M idw i f e  
. . . . . . . . . . . . . . . . . . . . . . . .  

Dsya 

R e l a t i v e / F r i e n d  
. . . . . . . . . . . . . . . . . . . . . . . .  

O t h e r ( s p e c i f y ) :  

M o  one 

taS the d e l i v e r y  nor l lmt or  were Normal 
there any compt icmt io~s?  . . . . . . . . . . . . .  

Ca~Ot ica t ions  
| i 

INTERVIEWER: Check 511 

,K~y d i d  you have the  d e l i v e r y  o f  
LNA)IE) a t  ( h o s p i t a l / c l i n i c ) ?  

| 

d you have a cesarean sec t  on 
i J ~ h i t e  d e l i v e r i n g  (NAME)? 

b~hy d i d  you not  have the  ~ [ i v e r y  
o f  (NAME) a t  a ~Lic h o s p i t a l  or  a 
p r i v a t e  c l i n i c ?  

INTERVIEWER; C i r c l e  n ~ i n  
reason 

Codes Sk ip  Codes Sk ip  Codes Sk ip  !COde= 
to  to  to  

1 1 1 1 

2 2 2 2 

3 3 3 3 

4 4 4 I 4 

5 5 i 5 5 
i i i  i i i  i i  

1 1 1 I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 2 2 2 

3 l s 3 3 

4 4 4 4 

5 l 5 5 5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

b b 6 6 
i i i  i i !  i i i  

2 2 2 2 

Child was delivered at 
health establishment 

C h i l d  was not  d e l i v e r e d  
at h e a l t h  es tab l i shmen t  2 517 2 

ii i 11 

S a f e r / B e t t e r  1 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

;omptications 2 2 

~ t h e r L s p e c i f y ) : .  3 3 
i r l  L I I  
fes  1 GO TC 1 

Mo 2 5 1 9 ~  2 
i i i  i i i  

Serv i ce  not  a v a i l a b l e  1 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Se rv i ce  too  f a r  2 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

COSTS tOo much 3 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Home i s  b e t t e r  5 5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

O t h e r ( s p e c i f y ) :  6 6 

1 1 1 1 

517 2 
i i  

1 

2 

3 
i !  

GO IC I 

519E 2 
i i  

1 

2 

3 

4 

5 

6 

517 

TC 

519B 

2 

I 
.o. 

2 

3 

I 
_°. 

2 

I 

2 

3 

4 

5 

6 

[ ]  

[ ]  

Skip 
to 

517 

GO TC 

5191 

- % 7 -  
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N~ Mm 

LIME klUMaER OF CHILD IN "BIRTH HISTORY TABLE" L J  J t - ~  

I I  I I  
*live ~ Afire 

U V I V A L  STATUS : CHECK 316 L J  

)eod [ 3  ~e+d [ 

i i  , i i  
Q u e s t i o n s  Codir~o C a t e g o r i e s  :odes S k i p  Codes $4 

t o  
I 11  t 11  

how was t h e  u m b i l i c a l  c o r d  c u t ?  N e d i ¢ l t  i n s t r u m e n t s  1 1 

O r d i ~ r y  s c i s s o r s  2 2 

R a z o r / K n i f e  $ 

O t h e r ( s p e c i f y ) :  ~ 4 

How Mee t h e  c o r d  l tLa l lp  t r e • t e c i ?  S t e r i l i z e d  d r e s s i r ~  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  i .  

Covered with ground  
c o f f e e  02 2 

Covered  uith flour 03 3 

Covered w i t h  e a r t h  04 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Covered with cauterizing OS 3 

Covered w i t h  b o i l e d  o i l  06 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  l -  

Coverodwith koht OB l 3 

i M~ 

! 

IF 

IF 
[] Alive 

[] Oe~ [ 

II 
S k i p  COdel S 

to L 
I |  

I 
5 

i . . . . . . . . . . . . .  

2 

3 

3 

3 
i . . . . . . . . . . . . .  

3 

l 

M !  

I I  

L ~ J  

| |  
[ ]  A L i v e  

[ ]  Deod [ 

I I  
Sk ip  COdes S 

t o  
I |  I 

1 

Z 

] 

4 

• ~ l  E i 

f 

O t h e r ( s p e c i  f y ) :  - -  

O.K.  

Sial (NA@¢£) b o r n  on t i m  (9  months )  
o r  b e f o r e  t h m )  

On t i m  

B e f o r e  t i m  

A f t e r  t i m e  

D . X ,  

gn l r l  ( ~ )  Was bo rn ,  Wee h i s / h e r  
- ~  w e i o h t  r m m l l ,  b e l o w  n o r m a L ,  or  
- -  obove  n e r B i l ?  

Morn~L 

Be low 

Much be low  

Above 

D m K .  

~l Wle (h@~IE) k l l i i i l o d  e t  t h e  t i m e  o f  Yes 
b i r t h )  - - -  

- -  NO 
m 

522 how imL, ch  was t h e  w e i g h t  i n  grams? 

) u r i n g  t h e  s i x - ~ l t l k  p e r i o d  
( t . e . ,  h i f | t h  P e r i o d )  f o l l o w i n g  the  

DOcto r  

09 S i 

01 i 1 
! . . . . . . . . . .  

O2 

O3 3 

04 4 
i i |  

1 1 

ii:i 3 

i 

5 5 

1 i i ~ T - - - -  

2 523 2 
i i i  

4 L i I I L~_J 

| I 

5 $ 
. . . . . . . . . .  I . . . . . . . . . . . .  

6 6 , 

1 1 

3 3 

4 4 
i !  t i !  

1 1 

2 2 

3 3 

4 4 

5 t . i  5 

. . . .  l .__! . . . . . . . . . . .  ) .  
523 1 2 523 2 

| l  

I ~ I ¢ I I I I 

4 •  I •  
1 1 

L - - -  ) i r t h  o f  (MANE), d i d  you see anyone 
fo r  • c h e C k - ~  on y ~ r  h e a l t h ?  

IF "YES" : U h G I d i d  you see? 

INTERVIEWER: ReCord t h e  most  
qAJa t i f i ed  

524 4o~ l i n y  months  a f t e r  t h e  b i r t h  o f  
5 L ~  [ l i N E )  d i d  you r  p e r i o d  r e t u r n ?  

[ ]  

[ ]  

Ship 
t o  

5;!3 

i i 

Trli~ed ~rse/MiOwife 2 2 2 Z 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Ceye 3 3 3 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

O t h e r ( s p e c i f y ) : - - - -  4 4 4 4 

No o ~ e  5 5 5 S 
i !  i i !  i i !  i i i  i 

NEXT NEXT NEXT NEXT 
Nun t~ r  o f  months  ~ CHILD L ~ CHILD ~ CHILD ~ CELLO 
Ha l  r io t  r e t u r n e d  y e t  96 96 96 96 

• 1 8 -  

242 



Section 6 : CHILD FEEDING] 

IMTERVIEUER: Check B i r t h  h i s t o r y  TabLe add enter names of a l l  
:h i td ren born in  the *'Last Five Years,"  s t a r t i n g  wi th "Last 
. i v •  B i r t h .  °l 

LINE NUIdBER OF CHILD IN "hIRTfl HISTORY TABLE" 

~JSVIVAL STATUS: CHECK 316 

N~llle 
(Youngest) 

L L  J 

k t ive [ ]  

~ed E] 

H~me 
(Next to  

Youngest) 

t d i v e  [ ]  

N~ 
Second to 

Youngest) 

I I I 

ALive [] 

Dead [] 

H i  

(Th i rd  to 
Youngest) 

I I I 

ALive [ ]  

:Deed [ ]  

O~stJof~8 Coding Categories 

i i 

) i d  you ever feed (NAME) I t  the Yes 
~reast? . . . . . . . . . . . . . . . . . . . . . . . .  

! l HO 

Hoe SOOn I f t e r  the b i r t h  of (NAME) Les~ than 1 hour 
~id yo~ s t a r t  breastfeodihe? 

BetH•eft 1 and3 hours 

hetween 3 aod 6 hours 

BetMeen 6 and 24 hours 

Bet~leen 24 arid 72 hours 
. . . . . . . . . . . . . . . . . . . . . . .  

More than ?2 hours 
| i 

~ y  d id  yo~ never breastfeed ChiLd s ick  
(IgqME)? . . . . . . . . . . . . . . . . . . . . . . .  

ChiLd died 

Chi ld  refused 

Mother s ick  

No / I nsu f f i c i en t  milk 
....................... 

Breast/Nipples problems 

Mother had to work 

Other(specify): 

Hive you ever given (NA/4E) powdered 
mi lk  on I regular  basis? 
. IF 'YES I : How o ld  was the ch i l d  
Idlen you •tarred on I regular  
basis? 

Age ( i n  months) 

H e  

Hive you ever given (NAME) animal 
m i lk  such as co~Is l  gOI t lS,  or Age ( i n  months) 
camel's m i lk  on • regular  basi•? 

IF "TEE" : How o ld  ~as the ch i l d  . . . . . . . . . . . . . . .  
when you s ta r ted  on a regu t • r  
ha• is? No 

Have you ever given (NAME) s o l i d  or 
mushy food on a regular  basis? Age ( i n  months) 

IF "YES" : Hog o ld  Was the ch i l d  
when you s ta r ted  on e regu l • r  . . . . . . . . . . . . . . .  
basis? No 

:odes Skip Codeb SkLp Code~ Skip codes Skip 
to  to to  to  

I I I  I I t  , i I |  I 

1 • 1 1 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  

2 603 ? 603 2 603 2 603 

...!.._' " .?_.' "_._!...' 
2 2 2 2 

. . . . . . .  GO . . . . . .  GO . . . . . . .  GO . . . . . .  ~ GO 

3 3 3 

. . . . . . .  ,0  . . . . . . .  TO . . . . . . .  TO " " - ' " I  TO 
4 4 4 4' 

. . . . . . .  b 0 4  . . . . . .  6 0 4  . . . . . . .  6 0 4  . . . . . . .  6 0 4  

5 5 5 

6 o 6 6 
e l  | |  m !  

I 1 I I 

NEXT NEXF NEXT 
2 EHILO 2 CHILD 2 CHILD ~ 701 

ill}ill ilill . .C ii:i i :C  ii:i i:!ill i:i 
4 4 4 6 

5 5 5 5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

6 6 6 6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

7 7 7 7 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

8 8 8 8 
i i i  i i 1  i i 1  i 

L ~  J L L J ~ 
. . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9 6  9 6  / 9 6  9 6  
i # i i J  i i i i  J 

I ' 
L ~ J  ~ I l l  

9 6  9 6  9 6  9 6  
i i J  , i i |  i |1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

9 6  9 6  9 6  9 6  

- 1 9 -  

243 



Name Name N~ I Ni 

E 

LINE NUNBEE OF CHILD IN "BIRTH HISTORY TABLE" ~ L _ ~  i t I J : 
I 

41 I I  ~ I I , i I  l~ 
i 

A l i v e  AL ive  | A l i v e  i A t i v e  
SURVIVAL STATUS: CHECK 316 [] [ ]  ' [ ]  

g ~ s t i o ~ s  Ceding Ca tego r i es  

]BTEBVIEMER: 
Check 316 and 601 end c i r c l e  
a p p r o p r i a t e  code.  

A l i v e  and b r e a s t f e d  
. . . . . . . . . . . . . . . . . . . . . . .  

AL ive  arid never  b r e a s t f e d  

Dead and b r e a s t f e d  

Deed and never  b r e a s t f e d  
I 

Are  you s t i l l  b r a a s t f e e d i n g  (BANE)? Tas 

No 
i 

flow many t i m e s  d i d  you b r e a s t f e e d  
(BANE) y e s t e r d a y  d u r i n g  the M u n ~ r  o f  t imes  
d a y l i g h t  hours?  . . . . . . . . . . . . . . . . . . . . . . .  

ks o f t e n  as ch i Ld  wanted 
I 

How many t i m e s  d i d  you b r e a s t f e e d  
(BANE) Last  n i g h t  between sunset  Number o f  t i m e s  

and s u n r i s e ?  . . . . . . . . . . . . . . . . . . . . . . .  

AS o f t e n  as c h i l d  *an ted  

• I I  I I  I |  
:odes Sk ip  Codes Sk ip  Codes S k i p  Codes 

to  to  t o  
I I I  I |  I I  

1 1 613 1 b13 1 

2 618 Z 618 2 b18 Z 

;;;. i}iliiii}i iil}iiilliiil l ie 
M E X 1  NEXT NEXT 

4 CHILD 4 CHILC 4 CHILD 4 
I l i  I I  I I  

1 

Z 613 
i i 

• 1 J 

9 6  
i I 

L ~ J  

9 6  

Oo you b r e a s t f e e d  (BN~E) whenever Dee~nd 
he /she  wants  o r  a c c o r d i n g  t o  a . . . . . . . .  
f i x e d  schedu le? Schedule 

Both 

kt~en (NktqE) has d i a r r h e a ,  what do No change 
you do w i t h  b r e a s t f e e d i n g T  . . .  Do . . . . . . . . . .  
you c o n t i r ~ e  w i t h o u t  change,  I nc rease  
i nc rease ,  dec rease ,  o r  s t o p  b r e a s t  . . . . . . . . . . .  
f eed ing?  Decrease 

s t o p  

No d i a r r h e a  

D.K. 

2 

3 
i 

I 
. . . .  G 
2 0 

3 r 
. . . .  0 

. . . .  0 

.... 618 
5 

[] 

[] 

Skip 
t o  

613 

618 

613 

701 

2 0  - 
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LINE NUMBER OF CHILD IN "BIRTH HISTORY TABLE" 

SURVIVAL STATUS: CHECK ] 1 6  

Quest i ~'~s 

HOW mBny months d i d  yo~ b r e a s t f e e d  
(NANE)? 

COding Cs tego r l es  

Humber o f  months 

U n t i l  c h i l d  d i e d  

Why d i d  you s t o p  b r e e s t f e e d i n g  h im Ch i l d  renched weaning age 
614 ;hLm/her  I t  t h a t  age? . . . . . . . . . . . . . . . . . . . . . . . . .  
- - i ;  C h i l d  s i c k  

INTERVIEWER; Record n~ain 
reason 

Ch i l d  re fused  

C h i L d  d i e d  
I . . . . . . . . . . . . . . . . . . . .  

Bother  s i c k  

H o / I n s u f f i c i e n t  m i l k  

Pregnant  
. . . . . . . . . . . . . . . . . . . . .  

Banted ano ther  c h i l d  
. . . . . . . . . . . . . . . . . . . . .  

Banted to  use p i l l  
. . . . . . . . . . . . . . . . . . . . .  

TO (Re tu rn  t o )  work 
. . . . . . . . . . . . . . . . . . . . .  

P r e f e r r e d  b o t t l e  

O t h e r ( s p e c i f y ) :  
i i 

) i d  you s t o p  b r e a s t f e e d i n g  s ~ l d e n t y  Suddenly 
~15 ~r p r ~ g r e = s i v e l y ?  

P rog ress i veLy  
i m 

- -  ~ e f l  you weaned (NARE), d i d  you put  Yes 
616 "Nor"  or  " S a b r "  or  eny o t h e r  t h i n g  . . . . . . . . . . . . . . . . . . . .  

~f t h e t  t ype  on the  b ress t?  No 

IHTERVIEIdER: Check 316 C h i l d  a l i v e  

C h i l d  dead 

Name Name Name B ~  

L ~  L ~  

ALive [] IAtL,,e [] 

co s ,SH'Pt° ,1 C° S To p 

L A - - J  L ~  

igEXl HEXI 

I I  
HHve  [ ]  A l i v e  [ ]  

;;:;1 ;;a;- 
I I  

Codes S k i p  ! Codes Sk ip  

i t o  i i  i t o  

I I I I I I I 

N E X T  
9 6 ICH[LD 9 6 CHILD 9 6 CHILD 9 6 701 

0 1  01 01 0 1  

; ; ' i  " " ;~ . . . . . . . . . .  ; i  . . . . . . . . . .  ; ;  . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

03 : G3 03 03 

~ . .  ~!L~o . . . ~ _ .  ~ ! ! ~  _ . .~__  ~ ! ! ~  _ . . ~ _ _  . ~ !  

0 5  0 5  0 5  0 5  i 
; ;  . . . . . . . .  ; i  . . . . . . . . . .  ; ;  . . . . . . . . . .  ; ,  . . . . . . .  

; ; - - =  "" ; i  . . . . . . . . . .  ; ;  . . . . . . . . . .  ; ; - - I  . . . .  

; i l  . . . . .  ;~ . . . . . . . . . .  ;~  . . . . . . . . . .  ~ . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

0 9  0 9  0 9  0 9  
. . . .  I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

10 10 10 10 

11 11 11 II 

.... i .............................. .... 
12 12 12 12 

i ii i |i t ii i 

I I 1 I 

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

L 2 2 2 2 
i i i  i i i  i i i  

1 i H I ~ H 1 h m 1 m 

2 CHILD 2 CHILD 2 CHILD I 2 701 

- 21 - 
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LINE WJMBES OF CHILD IN " l I S T S  HISTORY TAJiLE" 

l iUIVIVAL STATUS: CHECK 316 

g~e~t  l o t 4  

J618 I s  (NAME) b e l r ~  g i v e n  Imy  o f  The 
f o t L o u l ~ l  t ~ e s  o f  t l q u l d  b~d focx~ 

~ Nss (NAME) e v e r  f ed  r e g u t e r t y  f r a i l  
I b o t t l e  M l t h  • n i p p l e ?  

~ H O u  o l d  ~es (NN4E) uhwn y ~  began 
t o  r e i d  h i l t / h e r  M I t h  I b o t t t e ?  

COding C a t e g o r i e s  

) r e i n  u e t e r  

Fresh f u l ;  cream m i l k  

~ l s t l u r i z ~ l  b o t t l e d  miLk 
. . . . . . . . . . . . . . . . . . . . . . . . .  

)~red I | t k  f o r  i n f a n t  

: i roned/Powdered mi I k  

Ju ices  

~ r  ~ t e r  

Rice ~ t e r  

~erbet  d r i n k s  

~lcamede baby food  

~ r e s e r v e d { j e r s )  baby food  

Foad ~ for f am iLy  

) t h e r  ( spe¢ i f y  ) : 

fes  

Jo 

qonths 

Fears 

) , X ,  

N a m e  

L ~  

A l i v e  [ ]  

. . . . . . . . . . . . . . . . . . . . .  

O e ~  [ ]  

. I I  
Codes Sk ip  

t o  
• I I I  

YeS NO 
n n in 

1 2  

1 2  

. . . . . .  i . . . . . . . . . . .  

. . . . . .  I . . . . . . . . . . .  
i 

. . . . . .  i 
I 

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

2 

2 :  

2 ~ 2 

i 2 i i i  1 2 i 
1 

NEXT 
Z CHILD 

I I I  I 

L--LJ 
. . . . . . .  NEXT . . . . . . .  

I 

. . . . . . .  CHILD . . . . . . .  
9 6  9 6  

H m  

t ~  

~ l i v e  [ ]  

. . . . . . . . . . . . . . . . . . . . .  

3 e ~  

I |  
Codes Sk ip  Codes 

t o  
. I I I  

Fes l lo  
l n ml 

1 2  

1 

1 

1 2  

2 

2 

. . . . . . . . . . . . .  

H l l 2 1  

1 

HEXT 
2 CHILD 

I I I  I 

L ~  

NEXT . . . . . . .  

I l l  
CHILD . . . . . . .  

9 6  

S I  

I I I 

A f i r e  [ ]  

. . . . . . . . . . . . . . . . . . . . .  

Deed [ ]  

S k i p  Codes 
t o  

I I I  I 
Yns No Y N N O  

n n  
2 

2 2 

2 2 

2 2 

Z 2 

2 2 

2 2 

2 2 

2 

2 2 . !  . . . . . . . . .  i . . . . . .  

1 2  2 

2 

1 E  

1 1 1  

N E X T  
2 CHILD 

h in 
I I I  

NEXT . . . . . . .  

i l l  
CHILD . . . . . . .  

9 6  9 6  

i n  

I i I 

A t | r e  [ ]  

DeW [ ]  

I t o  

n n 
2 

1 2 

I 

I I i G O  

TO 

701 

- 2 2  - 
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t S e c t i o n  7 : CAUSE Of DEATH FOil CHILDREN MHO DIED I 

INTERVIEgER: Check I l r t h  h i s t o r y  TebLD and enter  m~es of  iLk 
c h | i d r t n b o r n  i n  the ~LDIt  Five ¥ e e r l , "  s t i r ( i n 9  u t t h  " L i s t  
L ive O l r t h . "  

LINE Id~I48EN OF CHILD | l  " i INTH HISTORy TABLE" 

q u m l t  I a r m  : C0dlng Cat loor  t es 

i i 
- -  INTERVIEMIEt: Check 3 1 6  i n  b i r t h  ,A t lve  
~01 N~story Tobi t  I 

| 1 ne ld  

D u r l n l l  the t t ~  t~t lk |  k) Ohlr rhes Yes: i l l S  than 2 I~tilyS I1~0 
~ before (t~qE) d~ed, . . . . . . . . . . . . . . . . . . . . . . . . . .  

- -  Old *F th.  he /~e f , t t . l~  h e y . . ~  iT.:::...2 . = ~ : _ _ o L ~ , _ _ ~ , _ . ~  

'Yes: 2 days or more ago 

i _ _  

C) COUgh or  fes: tess than 2 days ago 
d i f f i c u l t y  . . . . . . . . . . . . . . . . . . . . . . . . .  
i n  breath-  feS: 2 days or ra re  ago 
~ng . . . . . . . . . . . . . . . . . . . . . . . . .  

Io 

D) Fever res: less than 2 days ago 
I . . . . . . . . . . . . . . . . . . . . . . . . .  

fes:  2 days or  more I90 

~o 

I l lS :  Z dayl  Or more EgO 

IO 
i J 
F) C ~ [ l i ~ I  ( e l :  Cei l  t h l~  2 days I~O 

I . . . . . . . . . . . . . . . . . . . . . . . . .  
Fes: Z days De more ago 

i io 

G) Other Yes lspec i f y ) :  - -  
iLLness I . . . . . . . . . . . . . . . . . . . . . . . . .  

1 1 0  
I I 

~ l t  MIlS the B i n  ¢IIMIBI o f  h i s / he r  
death? Y our4~s t t h i r d  - -  

Mix( to  younDest 

Secon¢t to  youngest 

Th i rd  to  youngest 
. . . . . . . . . . . . . . . . . . . . . . . . .  
Suddml death 

J i 

~ Wsl Ilmyo~e consut ted before the Yes 
death of  i N . E ) ?  . . . . . . . . . . . . . . . . . . . . . . . . .  

i , i NO 

~ ;Vho V I I  c ~ u t t ~ l ?  Hospltat  
. . . . . . . . . . . . . . . . . . . . . . . . .  
Heetth center  

Pr I v l t e  c l i n i c  

T rsd i t  i o ra t  heater  

O t h e r ( s p e c i f y ) : - -  

NO one 

- 2 3  - 

Name Name I # m  i m  
(Yow~est)  (Next to  '~second to  (Th i rd  to  

Youngest) Youngest) YouNlest: 

I I  I I  | |  

Codas Skip Codes Skip :odes Skip Icodes Skip 
to  to  to  to  

e |  I I I  I | |  
1 ~EXT NEXT 1 NEXT 1 

CHILI CHILO CHILD h01 
I 

Z ! 2 2 

1 i I '  ' r ' l "  " '  I ' 

ill!ill iilll iiiilll ilill iiZilll iiill illilll illll 
3 3 3 

/ 

. . . !  . . . . . . . . . . . . . . . . . . . .  ! . . . . . . . . . . .  ! . . . . . . .  

_ . . 2 /  . . . . .  I . . . . . . . . . . . . . . .  ~ . . . . . . . . . . .  .2 . . . . . . .  

3 3 3 

: 1 1 

2 2 

3 3 

I I 1 I 

2 2 2 2 

J . . . . . . . . . . . . . . . . . . .  I . . . . . . . .  i . . . . . . . . . . .  ; . . . . . . .  

. . . . . . .  ' . . . . .  ' . . . . .  " ' . . . ! . . . '  . . . .  

Z Z 

i [ i  i 

1 1 1 

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

3 3 3 

1 1 1 

, - i  , . . . . .  ,,- . . . . . .  [ . , , i " ,  . . . . .  , , ' i ' " ,  . . . .  

I TO 

. . . . . . . . . . . . . .  ! . . . . . . . . . . . . . .  801  

I 916 I 1 ~ 9  6 i 916 ~ i i  916 i 

NEXT NEXT IEXT 
2 CHILO 2 CHILD 2 :HIL[ Z 701 

i I i i  I i I I  I J ~ I : 
I I I I 

2 2 2 2 

3 3 3 3 

, I , =  , , ,  , 
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i Sec t i on  ! : F M I L ¥  PLANNING AND CHILDBEAmiNG ATTITUDES I 
i 

Mo~ ] v~uLd l i k e  t o  t a l k  ~ o u t  • d i f f e r e n t  t o p i c .  There i r e  v a r i ~  
method6 t h a t  • coup le  t i n  use t o  de l ay  o r  avo i d  I p r ~ n a n c y .  Which o f  
t hese  methods o r  ~ t y s  have you h e • r d  i I x~J t?  

INTERVIEWER: C i r c l e  code 1 i n  802 f o r  each method l e n t i o n e d  
• p o n t a ~ a s L y .  Then proceed d a m  the c o i t a l ,  read ing  the  r~me o f  
each I le thod  no t  ment ioned Ipo~ltaneousLy. C i r c l e  code 2 i f  the 
method i s  r ecogn i zed ,  ~ code 3 i f  no t  recogn ized .  Then f o r  e~ch 
method ~ i t h  code 1 o r  2 c l r c L a d  in  802,  ask ~ 3 .  

you ever  heard  DO you krtow ave you ever  
PlETI¢~ (NETHOD)? NETIt~ (NETEOD)? 

I ( I ~ T H ~ ) ?  

Yes: Spontaneous ly  )71 Yes: S f x x l u ~ e c ~ s l y  
. . . . . . . . . . . . . . . . . . . . .  yes Yes .--J . . . . . . . . . . . . . . . . . . .  

PILL Yes: PrObed MALE Yes: P re~c l  
. . . . . . . . . . . . . . . . . . . . .  STER] L |ZAT ION . . . . . . . . . . . . . . . . . . .  
No No No No 

Yes: Spo~tal~O4-1Sly Yes: Sponto r~ous ly  
. . . . . . . . . . . . . . . . . . . . .  Yes Yes . . . . . . . . . . . . . . . . . . .  

IOD Yes: Probed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  SAFE PERIOD Yes: Probed 

NO NO go ~10 

..................... Z "  '_'es 
]NJECTIOOIS Yes: Pro~ed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  - - WITHDRAWAL 

No NO NO qo 

YES: SpontBr~sly i I [ 1- I ~ p  Yes : Spontaneous I y 
. . . . . . . . . . . . . . . . . . . . .  I - - -  Yes Yes i 1 

DIAPHRAGN/ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , " -  - BREASTFEEDIHC 
FOAM/JELLY . . . . . . . . . . . . . . . . . . . . . . .  

No No 2 NO 2 qo 

~J Yes: Spontar~eoust y ~ Yes 
. . . . . . . . . . . . . . . . . . . . .  Yes Yes 111 * - "  

COlqiOON Yes: Pro/oed . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  AIdY OTHER No 
. . . . . . . . . . . . . . . . . . . . .  NETNOD 

go go Iio 

v~: s p o n t  ~ ~  
FEMALE Yes: P r ~  ~ - - - - - -  ---~ . . . . . . . . . . . . . .  

• Sk ip  t o  n e x t  I l e thod  
- 2 4  - 

o.~Nave you ever 
used ( l E T H e ) ?  

m 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

NO 

Yes 

So 



QUESTIONS 

804 INTERVIEWER: Check 803 

' - -  Now many living sons and how I 
805 many living daughters, if any,! 

did you have when you first 
used a family planning method? 

When you first began to use 
806 family planning, did you want 

to have another child but at a 
later time or did you want 
to stop childbearing? 

INTERVIEWER: Check 201 
807 

i 

INTERVIEWER: C h e c k  325  

Are you currently using any 
809 method of family planning? 

£ 

8AI~O Which method are you using? 
810 

v 

CODING CATEGORIES 

Ever used a method 
. . . . . . . . . . . . . . . . . . . . . . . . .  

Never used a method 

/ 

I SKIP 
TO 

. . . .  

Number of sons i I I 

L I I Number of daughters 

i 

Wanted child later I 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Wanted to stop 
childbearing 2 

Other(speclfy) : ,, 3 , 

Currently married 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Not currently married 2 823 

Not pregnant/Unsure 1 

Currently pregnant 2 823 

Yes 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NO 2 823 

Pill 01 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

IUD 02 813 

Injections 03 817C 

Diaphragm/Foam/Jelly 04 817C 

Condom 05 i 817C 

Female sterilization 06 i 816 

Male sterilization 07 816 

Safe period 08 820 

Withdrawal 09 820 

810 Did you consult a doctor or a Yes 
B nurse when you started using i--- 

it? INo 

1 

i -  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  

- How much does one packet 
811 (cycle) of pills cost you? Cost (in Rials) I I I I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Free 9 9 6 

Who obtained the packet 
812 (cycle) of pills the last 

time? 

D.K. 998 

Respondent l 817A 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Husband 2 817A 

Home delivered 3 818 

Other(specify): 4 817A 

- 2 5  - 
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813 

QUESTIONS 

MOW much did it cost to have 
the IUD inserted? 

Did you get the IUD at the 
814 place where you had it 

inserted or did you get it 
somewhere else? 

How much did it cost to get 
815 the IUD at (Place where IUD 

, was bought)? 

i In what month and year did you 
816 (your husband) have the 

' i operation? 

A) Where did you(your husband) 
817 obtain the pill the last time? 

B) Where was the IUD which you 
are using now inserted? 

C) Whore did you obtain the 
(METHOD)? 

D)Where d i d  t h e  sterilization 
take place? 

How much time does it take to 
818 go to this place? 

CODING CATEGORIES 

Cost (in Rials) 

Free 
. . . . . . . . . . . . . . . . . . . . . .  

D.K. 

Yes : Same place 

NO : Somewhere else 

Cost (in Rials) 
. . . . . . . . . . . . . . . . . . . . . .  

Free 
. . . . . . . . . . . . . . . . . . . . . .  

D.K. 

Month 
. . . . . . . . . . . . . . . . . . . . . .  

Year 

Public hospital 
. . . . . . . . . . . . . . . . . . . . . .  

Public FP clinic 
. . . . . . . . . . . . . . . . . . . . . .  

Private voluntary FP 
clinic 
. . . . . . . . . . . . . . . . . . . . . .  

MCH centre 

. . . . . . . . . . . . . . . . . . . . . .  

Private doctor/Clinic 
. . . . . . . . . . . . . . . . . . . . . .  

Field worker 
. . . . . . . . . . . . . . . . . . . . . .  

Mobile clinic 
. . . . . . . . . . . . . . . . . . . . . .  

Pharmacy 

Other 
. . . . . . . . . . . . . . . . . . . . . .  

D.K. 

I I I I 

9 6 

9 8 

1 

2 

I I I I 

9 9 6  

9 9 8  

I I I 

O1 

0 2  

03  

0 4  

0 5  

0 6  

O? 

08  

0 9  

1 0  

Minutes I I 

SKIP 

TO 

817B 

817E 

817D 

819 

819 

Was there anything you 
818 particularly disliked about 

the services you (your 
husband) received from that 
source? 

IF "YES" : What? 

INTERVIEWER: Record main 
reason 

INTERVIEWER: Check 803 

Wait too long 

Staff discourteous 

Too expensive 

Desired method 
unavailable 

Other(specify): 

No complaints 

Neither sterilized 

He/She sterilized 

4 

5 

6 

1 

2 835 

- 26 - 
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QUESTIONS 

For how long have you been 
B20 using (CURRENT METHOD) 

continuously? 

Have you experienced any 
B21 problem from using (CURRENT 

METHOD) ? 
11 

What is the main problem you 
822 experienced? 

Which was the last method of 
823 family planning you used? 

INTERVIEWER: Check 201 
824 

Do you intend to use a method 
825 of family planning at any time 

in the future? 

CODING CATEGORIES 

Duration: 
Months [ 1 I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Years I I I 

SKIP 
TO 

Yes 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No 2 833 

Health concerns 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Method failed 2 G 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  O 

Husband disapproved 3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Access/Ava ilabi i ity 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T 

Costs too much 5 O 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Inconvenient to use 6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify) : 7 833 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. 8 

Pill Ol 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

IUD 02 
. . . . . . . . . . . . . . . . . . . . . . .  i . . . .  

Injections 03 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Diaphragm/Foam/Jelly 04 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Condom 05 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Female sterilization 06 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Male sterilization 07 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Safe period 08 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Withdrawal 09 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Breastfeeding i0 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify): ii 

Currently married 1 1 ..... ~ t - ~ . ~  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Not currently married 2 835 

Yes i i 
. . . . . . . . . . . . . . . . . . . . . . .  ! . . . . . . . . . . . .  

No i 2 828 

- 2 7  - 
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826 

QUESTIONS 

Which method would you prefer 
to use? 

When do you plan to begin 
827 using (METHOD)? 

What is the main reason that 
828 do not want to use a you 

method of family planning? 

CODING CATEGORIES 

Pill Ol 
. . . . . . . . . . . . . . . . . . . . . . . .  ~ _ _  

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

Injections 03 
. . . . . . . . . . . . . . . . . . . . . . . .  ~----. 

Diaphragm/Foam/Jelly 04 
. . . . . . . . . . . . . . . . . . . . . . . .  ~ _ _  

Condom 05 
. . . . . . . . . . . . . . . . . . . . . . . .  . _ _  

Female sterilization 06 
. . . . . . . . . . . . . . . . . . . . . . . .  _ _ _  

Male sterilization 07 
. . . . . . . . . . . . . . . . . . . . . . . .  . - -  

S a f e  period 08 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Withdrawal 09 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Breastfeeding 10 
. . . . . . . . . . . . . . . . . . . . . . . .  ~ - -  

Other(specify): 11 
. . . . . . . . . . . . . . . . . . . . . . . .  ~ - -  

Don't know 90 

SKIP 
TO 

Within 12 months 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  G O  

From 1 to 2 years 2 
. . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  T O  

Three years or more 3 
.............................. 829 
Undecided 4 

Religious prohibitions Ol 
. . . . . . . . . . . . . . . . . . . . . . . .  ~----° 

Opposed to FP 02 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Husband disapproves 03 
. . . . . . . . . . . . . . . . . . . . . . . .  .----° 

Other relatives 
disapprove 04 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Side effects 05 
. . . . . . . . . . . . . . . . . . . . . . . .  .----. 

Lack of Knowledge 06 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Difficult to obtain 07 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Costs too much 08 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Inconvenient to use 09 
. . . . . . . . . . . . . . . . . . . . . . . .  ~----, 

Fatalistic i0 
. . . . . . . . . . . . . . . . . . . . . . . .  ------. 

IOther(specify) : - 12 
I . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

IUnsure/D.K. 13 

1 

2 

Have you ever talked with your Yes 
829 husband about family planning? .... 

No 

831 

- 2 8  - 
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QUESTIONS 

In your opinion, in general, 
830 does your husband approve or 

disapprove of couples using 
a method of family planning? 

831 
INTERVIEWER: Check 325 

After the child you are 
832 expecting, would you like to 

have another child or would 
you prefer not to have any 

!more children? 

Would you llke to have a 
833 (another) child or would you 

prefer not to have any (more) 
children? 

834 Would you prefer your next 
child to be a boy or a girl? 

INTERVIEWER: 
835 Check 303 and 305 

If you could choose exactly 
836 the number of children to have 

in your whole life, how many 
would that be? 

If you could go back to the 
837 time did not have you any 

children and could choose 
exactly the number of children 
to have in your whole llfe, 
how many would that be? 

t' 

1'838 INTERVIEWER: Check 201 

If your husband could choose 
839 exactly the number of children 

for you to have, without 
regard to the number of 
children that you already 
have, how many do you think 
that would be? 

CODING CATEGORIES 

Approves 
. . . . . . . . . . . . . . . . . . . . . . .  

Conditionally approves 

Disapproves 
. . . . . . . . . . . . . . . . . . . . . . .  

D.K. 

Pregnant 
. . . . . . . . . . . . . . . . . . . . . .  

Not pregnant/Unsure 

Nave another 
. . . . . . . . . . . . . . . . . . . . . .  

No more 
. . . . . . . . . . . . . . . . . . . . . .  

Undecided/D. K. 
! 
Nave another 
. . . . . . . . . . . . . . . . . . . . . .  

No more 
. . . . . . . . . . . . . . . . . . . . . .  

Cannot get pregnant 
. . . . . . . . . . . . . . . . . . . . . .  

Undecided/D. K. 

Boy 
. . . . . . . . . . . . . . . . . . . . . .  

Girl 
. . . . . . . . . . . . . . . . . . . . . .  

Either 
. . . . . . . . . . . . . . . . . . . . . .  

Other(specify) : 

No living children 
. . . . . . . . . . . . . . . . . . . . . .  

Has living children 
I' 

Number 
. . . . . . . . . . . . . . . . . . . . . .  

Other(specify) : 
I' 

Number 

. . . . . . . . . . . . . . . . . . . . . .  

Other (specify) : 
I' 

Currently married 
. . . . . . . . . . . . . . . . . . . . .  

Not currently married 

Number 

Other(specify): 

i SKIP TO 

1 

2 

3 

4 

1 

2 833 

1 GO 

2 TO 

3 835 

1 

2 835 

3 835 

4 835 

2 

3 

4 

1 

2 837 
'2 

I 
cO TO 

838 

I I I 

9 6 

I I I 

9 6 

1 

2 

I I I 

9 6 

. . . .  ~ ¢ _ . , t _ . ~ _ z #  
840 

- 2 9  - 
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QUESTIONS 

In your opinion, what level of 
840 education would you like (your 

daughter/a girl) to obtain? 

, In your opinion, What level of 
:841 education would you like (your 

son/a boy) to obtain? 

In your opinion, what is the 
842 most suitable for age (your 

daughter/a girl) to marry? 

In your opinion, how many 
843 children should (your daughter 

/s girl) have? 

lWould you approve or disap- 
844 Jprove of daughter(s) your 

(girls) working if a good 
opportunity for earning cash 
!were available? 

Do you approve or disapprove 
L845 of female circumcision? 

Why is that? 

J 846 INTERVIEWER: Circle the 
most important 
reason 

What is the main reason for 
1847 that? 

CODING CATEGORIES 

None 
. . . . . . . . . . . . . . . . . . . . . . . . . .  

Read and write 
. . . . . . . . . . . . . . . . . . . . . . . . . .  

Primary 
. . . . . . . . . . . . . . . . . . . . . . . . . .  

Preparatory 

Secondary 
. . . . . . . . . . . . . . . . . . . . . . . . . .  

University 

None 

Read and write 

Primary 

Preparatory 

Secondary 

University 

Age 
. . . . . . . . . . . . . . . . . . . . . .  

Other(specify): 

Number 
. . . . . . . . . . . . . . . . . . . . .  

Other(specify): 

Approve 
. . . . . . . . . . . . . . . . . . . . .  

Conditionally approve 
. . . . . . . . . . . . . . . . . . . . .  

Disapprove 

Approve 
. . . . . . . . . . . . . . . . . . . . .  

Disapprove 
. . . . . . . . . . . . . . . . . . . . .  

Undecided 

Religious beliefs 

Normal practice here 

Good for the girl 

Husband's desire 

Other(specify): 

Not good for the girl 
. . . . . . . . . . . . . . . . . . . . .  

Husband's desire 
. . . . . . . . . . . . . . . . . . . . .  

Other(specify): 

SKIP 
TO 

M 

1 

2 

3 

4 

5 

6 

1 

2 

3 

4 

5 

6 

IJl 

96 

tJl 

96 
Pq 

1 

2 

3 

1 

2 847 

3 901 
P~ 

1 
. . . . . .  G 

2 0 

3 
...... T 

4 0 

5 901 
m 

1 

2 

3 

- 3 0 -  

254 



I Section 9 : HUSBAND'S RESOURCES II 

QUESTIONS 

NOW I would llke to ask some 
901 questions about your (last/ 
' late) husband. Did he ever 

attend school? 

What was the highest level of 
1 9 0 2  education he attended? 

~hat was the highest grade 

i 903 (year) he completed at that 
l e v e l ?  

904 INTERVIEWER: 
Check 902 and 903 

905 Can (could) he read a letter 
or newspaper, for example? 

906 Can(could) he write a letter, 
for example? 

SKIP 

CODING CATEGORIES TO 

Y e s  1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . .  

No 2 ' 9 0 5  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  --.. 

D.K. 3 905 
Z 

Primary 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .--. 

Preparatory 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Secondary l 3 

Postsecondary 4 

. . . . . . . . . . . . . . . .  _ L _ _  j . . . . .  
D. K • 6 905 

!: '2 

Grade I I I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ., 

D.K. 9 8 
E~ 

Less than 4 years of 
primary i 1 . . . . . . . . . . . . . .  

or more j 2 907 
E] 

Yes 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  --~., 

NO 2 907 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. 3 907 

Yes 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

No 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . - -  

D.K. 3 
S S 

In agriculture 1 

I ? , ; [ - [ .  n- ;r . . . . . . . .  

His/Family land 1 

Someone else's land 2 

Money 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

A share of crops 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Both 3 

9 0 7  What is (was) his occupation; 
that is, what kind of work 
does (did) he mainly do? 

INTERVIEWER: Check 907 
908 

Does (did) your husband work 
909 malnly on his or family land, 

or on someone else°s land? 

9 1 2  

Does (did) he work mainly for 
91G or does (did) he work money 

for a share of the crops? 

GO 

TO 

912 

- 3 1  - 
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QUESTIONS 

911 Does (did) he earn a regular 
wage or salary? 

INTERVIEWER: Check 201 
912 

Does your husband have any 
913 additional or secondary job? 

IF 'YES' : 

What does he do? 

914 How old is your husband now? 

Has your husband been living 
915 with here continuously you 

during the last three months 
or has he been away? 

916 What is the reason for his 
absence? 

917 In which country does he work 
now? 

~For how long has he away? 

CODING CATEGORIES 

Yes 
! . . . . . . . . . . . . . . . . . . . . . . . . .  

No 
. . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. 
! ,, 

Currently married 
. . . . . . . . . . . . . . . . . . . . . . . . .  

Not currently married 
[ ,, 

Secondary job: 

I SKIP TO 

1 

2 ~ END 

I I I 

No 9 6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. 98 

I 

Age I I L I 

DoK. ! 98 

Living at home 1 END 

Away 2 

Working elsewhere 
inside the country l 918 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Working abroad 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Separated 3 918 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other(specify): 4 918 

Country: 
I I I 

Months I I b 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

i 
/ 

Years ,I I I I 

- 3 2  - 
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I 'S OBSERVATIONS I 

Degree of cooperation 

Privacy of interview 

Poor 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Fair 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Good 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Very Good 

No others present 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Others present during part 
of the interview 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Others present during all 
of the interview 

IF "OTHERS" PRESENT : 
Mark whether any of the Children under I0 

following were present .................. 
during the interview Husband 

Other females 

Other males 

YES 

1 

1 

1 

1 

1 

2 

3 

4 
m 

1 

2 

3 

NO 

2 

2 

2 

2 

Interviewer's Comments ] 

Supervisor's Comments I 

Editor's Comments I 

- 3 3  - 
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CHILD HEALTH QUESTIONNAIRE 

(For All Children Under 5 Years of Age) 

IDENTIFICATION 

Governorate : 

District: 

Urban / Rural: 

Cluster Number : 

Household Number : 

INTERVIEWER VISITS 

Name of interviewer 

Date of visit 

Starting time 

Ending time 

Duration of inter- 
view. 

Hours 

Minutes 

Result Code* 

Next visit 
Date 

Time 

* Result codes: 

i 2 3 

, . , , . * . . . ,  , . . . o . . . , .  , . . . . , . . , °  

. ° , . . . . , , .  , . . . . . , . . . . ,  . . . . . . ° . .  

. , o , , . . . , .  , , . . , . * , . .  . . . , . . . . .  

t I i L i I L ,  I 

I I I 1 l I I L I 

. . / . . / 1 9  . . . .  / . . / 1 9  . . . . . . . . . . .  

. . , , . , , . . . , . . . . , . . . . . , . . . . . . . . ,  

1. Completed 
2. Not at home 
3. Postponed 
4. Refused 
5. Partly completed 
6. Other (specify) 

Field Editing office Editinc 

Name . . . . . . . .  

Date I . . . I . . 1 1 9 . . .  I . . . / . . / 1 9 . . .  

Data Entry 

. . . / . . / 1 9 . . .  

l I 

l I 

L - - . I  

I I 

L I 

L - - I  

L I 

I ~ I I I 

M ¥ 

I 

I 

[ ]  

Keyed by I I I 
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I S e c t i o n  1 : GENERAL J 

TIB41 H~r 

Minu tea  

#umber of  e l i g i b l e  c h l t d r e r l  D 

INTERVIEWER: Check " l k x ~ I e h o l d  R o s t e r "  and e n t e r  m s  o f  a l l  
: h l L O F m  under  f i v e  y t l r l  o f  1111, s t l r t l n l  w i t h  t h e  younges t .  

LIME MIMIIEN OF CHILD IN uHOUSEHOLD SCHEDULE" 

~ O F  CHILD 

I 

1 ~  .]ME BJItB[R OF I()TNER IN "HiXISENOLD $CHEDULE" 
:DECEASED • 97)  , (MOT A N(NIER OF HOUN(IIO(.D - 96)  

I 

1 ~  . IN (  CHILD IN HISTORY ~ I~mER OF MmIRTH 
[N.A. * 9~)  

M ~  

(YOunge i t )  

W 
M Y 

N ~  

(Mext  t o  
your~Jel t  ) 

W 

W L ~  
M Y 

L ~ J  

sa¢Mml~t o 
y ~ t )  

W 

N ¥ 

W 

:Thl"* ,o 
you~ les t :  

Y 

W 

W W W W 

I I I  |1 I1 
/ 1 [ ~  lUMBER OF VISITS 

IESULT a OF IMTERVIE~ (SEE PRECEDING PAGE FOR CODES) LJ  L~ L~ L..J 
L d  L J  L-J L-J 

I I  t l  | |  

1 [ ~  NOqSER OF NISWEEING QUEETI(~MAIRE FRQM THE ~ ~ I I I i ] M E PERS~d THIS 
K]US[)iOt.D SCHEDULE 

| l  l .  : z  i l  
SKIP SKIP SKIP SKIP 

QUESTZCI45 CCOIMG CATEC~IES CQOES TO CODES TO ~OOES TO :ODES TO 

+ o i l  p r i l m r i L y  r e l H O ~ l i b l l  f o r  
the  ca re  o f  (MANE)? 

N o t h e r  1 105 1 108 1 108 1 

S t i r  mother  2 2 2 2 

Fa the r  3 3 ] 3 

Aunt 4 4 4 4 

l ........................................... ! ....................... 
I G r a n d m t h e r  $ 5 5 S 

S i s t a r  6 6 6 6 

O t h e r ( s p e c i f y ) : - -  7 7 7 7 

108 

L I I R  NLIlilEM OF CARET/d~EII 
(Mot  Nmd)er o f  HOCaOhold " 96)  

I n e  i~.Ji~e r 

) o  ~ ( D t . l l  c m r a t l k a r )  9 i r a  t h l l  . . . . . . . . . . . . . . . . . . . . . . .  
care o f  ( 1 ~ )  tO t i t h e r  p l r so r+  In  : I tWlyS take  c h i l d  
H e n  y ~  l eave  h u m  f o r  w l  e x t u l d e c  41(h me 
p i t i e d +  e i t h e r  f o r  ~ork+ v i s i t i n g  . . . . . . . . . . . . . . . . . . . . . . .  
shot~p+n9, o r  o t h e r  r e l s o ~ ?  

: MO : do r l0t  9 ° 0~Jt 

L ~ J  ~ W 

i l  i i z  
1 1 1 

2 112 2 112 2 112 

I 
3 112 3 112 3 112 

1 

2 112 

3 112 

With d iem do you Leave (MANE)? 
S i s t e r  

[MTERVIE~R : ~u~t 
• AcCord i l l  person8 ~ t h m e d  . . . . . . . . . . .  

a~l ter  LD~f number o f  e ~ h  
p l r l a l ~  n e n t l o n e d  ~ shorn  ¢41 g r l m d l o t h l r  
HousehoI d E o l t l r .  - . . . . . . . . . .  

• [¢ p e r l o n  I N n t l +  n o t  m r  
Of houaeho ld  CIRCLE 96.  M ~  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

C h i l d  c l r l  9rot~p 96 96 96 96 

D t h a r ( s p e ¢ i f y ) : -  ~ ~ ~ i i L_J..J 

- 1 * 
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LIW[ HLDIKll Of  CH]LD IN "ilCUS£HOLD SCHEDULE m 

OUESTIODS I 
m [ 

INTEAVIEMEIt :  Sem 109 
Aunt  / g randmother  ~ t l o n e d  
L i n e  nuel0er o f  e i t h e r  o r  b o t h - 9 6 .  

i YES NO 

[ ]  D (60 TO 112) 

u 

~ t J he re  does (do )  e u n t  ( l i nd /o r  

i orlm~cllot her  ) l i v e ?  

CODING CATEG~%ES 

In  8 m  ~ l l d i n g  or  
c o u r t y a r d  

Nearby 

I tno ther  N r t  o f  t h e  
v l LLege  o r  c i t y  

DOes t h e  t e t h e r  o f  (KNEE) p rey  No: n o t  u t  home 
r e l l u t m r l y  w i t h  h i m / h e r ,  eay, f o r  . . . . . . . . . . . . . . . . . . . . . . . . .  
• h e L f - h o u r  o r  more? No: ~ o r k ,  u n t i l  La te  
I N T E I V I E ~ t :  I f  i f l  hous*ehGkd l i t he  . . . . . . . . . . . . . . . . . . . . . . . . . .  
d u l e  106, f a t h e r  i t  deceased,  t h e n  No: r a r e l y  or  never  
d ~ l l t  ask t h e  q u e s t l o r l ,  c i r c l e  . . . . . . . . . . . . . . . . . . . . . . . . .  

cocle 6 .  Yes: 8cmet imes 

Yes: l iLmot t  eve ry  day 

Fa ther  dQceaisecL 

N ~  # ~ l e  NI Im 
(YOUngest)  ( N e x t  t o  (SeCOrld t o  

younges t )  younges t )  

i SKIP 
:OOES TO 

A G 

1 1 

2 2 

3 3 
i in 

H 
. . . . . . .  E . . . . . . .  

2 X I 2 
. . . . . . .  T . . . . . . .  

3 
. . . . . . .  C . . . . . . .  

4 H 
. . . . . . .  I . . . . . . .  

. . . . . . .  6 D i . . . . . .  

I Sl(I  P 
CODES 1 0  

A G 

1 1 

2 2 

3 3 3 
I I  

Id 
E . . . . . . .  
X 
T . . . . . . .  

3 
C . . . . . . .  

4 H 
] . . . . . . .  

L 5 

0 " ' ' 6 " "  

I I I ( [ P  
CODES TO 

A G I 

m l  - -1  . . . . .  

Z 2 

3 3 
i t ~  

N 
E . . . . . . .  

2 X 
T . . . . . . .  

3 
C . . . . . . .  

4 # 
i . . . . . . .  
L 5 
9 : . . . . . . .  

6 

J i m  
Y h i r d  t o  

y m a ~ * s t  ) 

A G 

2 2 

3 3 

2 

3 

4 

- 2  - 
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$ect ic41 2 : I I I D I T Y  : DIARRI4EA } 

INTERVIEVlER: Check "HOulehoLd R o l t e r "  and I n t e r  n lmes o f  I L l  
c h i l d r e n  u n d e r  f i v e  y e a r l  o f  l i e  I i t J r t l t l g  w i t h  t h e  your lg@lt .  

LIr,  e i r  o f  c h i l d  In  ' H o u s e h o t d  ROSter '  

G U E S T  1C44S ~ I M G  CATEGORIES 

N ~  I t m u l d  l i k e  t o  I l k  
I ~ l R I t i O I l l  i b o u t  ~ L i l n l l a l l  y~Jr  Y u  
c h i l d r e n  I l I l ~ t  have  had receq tLy .  - - - .  
HIS ( l I N E )  h i d  d i a r r h e a  Ln t h e  t i l t  
24 hof.i¢l? No 

Ya l  
Haa (Ha)IE) h l ~  d i a r r h e a  i n  t h e  t i l t  . . . .  
tam ~ s ?  No 

D , K .  

For ho~ i l I n y  d i y s  d i d  t h e  l i s t  Days 
i p i s o d e  o f  d i a r r h e a  I l i a ?  (O.K.  " 98) 

H m  
(YlxJ IOest )  

N m I  HI NI 
~ext  t o  (Second t o  ( T h i r d  t o  

youngest  ) younga4i t ) yotJn@est ) 

W W W L~t_J 

i i  i i  i i  
SKIP SKIP SKIP ii~IP 

CCOES TO :aGES TO C~ES TO GLIDES TO 

1 204 1 204 1 204 1 206 

2 2 2 2 
i i i  i i i  i i  i 

1 1 1 1 

2 NEXT 2 NEXT 2 NEXT 2 220 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 CHILD 3 CHILD 3 CHILD ] ' 220 
• t i t  ml i 

i 

L - - ~  20~ L~_J 205 ~ 205 t+.L+J 205 

2 0 4 N ~  I I n y  d a y l  a i d  dLd t h e  d i e r r h e l  D l y l  
s t a r t ?  (D.K.  • 98)  L 1 i 

MiLd  1 
~ kl41I t h I  d l i r r h e l  I i L d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (II) or 

levere? .~:~L" ....................... ~ ....... 

i D 'K"  i i  3 i i 

t h ~ I  ( t h e  o f  MtJHber L ~  )ur i r tg  List) ipi lode 
iJlrrhIl, ho~ ~ IIq~Id ItgO(l ..................................... 
lid (M~) hive m mrst day? D.K. 98 

i i ii i 

Yea 
N i l  t h e r e  b l o o d  l i nd /o r  i J c ~  I n  t h e  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I . . . . .  
a t m . T  . o  i 

D.K. 

I II I I 

~ yes  
)Jd ( N )  ILIO have f e v e r ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  

No 

D.K. 
1 1 't 

) i d  h i / s h e  e x ~ r i q m c e  v ~ i t l e G ?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
No 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. 3 
t l  I 

1 ~ fSS I 
) i d  h e / i h e  I L I o  a ~ 4 ~ r i ~ ' ~ l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
~ehydret  i on? Io 2 

) .K .  3 
i i i  i 

I , 
~ e ~  (HANE) hod d L i r r h i a  t hen ,  h i s  " . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . .  
P I l / l h l  I Lv l~  I° r ' e+  1111+ o r  t h l  - e l i  I 2 
I I  allOtJnt o f  l iquid i s  ~ e f o r l  t h l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
d+ I k r r h e i ?  ~llllm 

).K 4 

W I I I W 

i t  i i  i 
I I I 

z z 2 i 

i ..... i ..... i L  . . . . .  

98 98 96 
I |1 I I I  I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I I  I I I  i 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

I I  I t  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

i t  I1 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
] 

. . . . . .  I . . . . .  I I  . . . . . . .  [ . . . . .  I I  ° . ! ° . 1  . . . .  

2 2 

3 $ 
. . . . . . . . . . . . . . . . . .  ! . . . . . . . . . . . . . . . .  

4 4 

• 3 -  
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N - - I I -  I I -  II '-- (Youngest) (Next to  (secm~d to  (?h l rd  to  
youngest) younl)e~ t ) youngest; 

'E 

Line n ~ e r  o f  c h i l d  In "No._mehold Roster"  

QUEST ] (1~I C~%NG CATEGORIES 

HI SOLUtiC¢l of I n g l r ,  
k~lS ( i ~ )  giVS~ e i t h e r  • hi l i l t ,  Mid u~ster 
l o i u t l o ~  of  l U ~ l r ,  l i l t ,  ~ d  t l i t l r  J . . . . . . . . . . . . . . . . . . . . . . . . .  
t o  d r i P ,  or I I O l u t J ~  B f r l  I ~ $  daCklt  I O [ u t i ~  pre- 
en ~ i  ~ k e t ?  ~ r a d  i t  h i  

W 

-~;Ki P 
COOES TO 

.... i ....... 

I f  "YES': I~ lch? io th  g iven 

i l l  ther  g iven 

Fo r  how ~ days l i e  (NN4E) I iVen  )rays 
( H I  lGlUtiOil/S~lJl picket)? CLell then ZkHours • 00) 

( D . K .  * 9 8 )  

l i t t e r  
The L i s t  t i m  (IIN41E) t~tlllll glvcm . . . . . . . . . . . . . . . . . . . . . . . . .  

( H ~  IQLu t iO fV lpee i i l  p ICke t ) ,  dor ic  
d id  hl/Shl pt b e t t e r ,  140rl l j  Or . . . . . . . . . . . . . . . . . . . . . . . . .  

. ,  t h e .  ~ =h.~? '[','*~r,Ch~g" I 

, . .  c--~) , i , ,  ,or,. , . . . . . .  *h,,I- - . . . . . . . . . . . . . . . . . . . . .  
I & l l  &llQ4,Blt o f  SOLid  f o ~ d  I I  ~lliS L e i l  

Iv lm before h i / she  had d l l r r h e l ?  . . . . . . . . . . . . . . . . . . . . . . . . .  
Same 

Sol id  food Has not g iven 

~),K. 

(MANE) taken to  in ' /  of the 
io lLuui  N persons or  p laces dur ing Publ ic  heal th  serv ice  3 
the l i s t  i p l sode  of  d l l r r h e l ?  . . . . . . . . . . . . . . . . . . . . . . . . .  

Cooperl t  i r e  heal th  
s i rvJ  C! 3 

Pr i va te  dO.;; t Or 3 

.~h:.~.?.y. . . . . . . . . . . . . . . . .  3 

Trad i t i ona l  eLdui fe  3 
. . . . . . . . . . . . . . . . . . . . . . . . .  

T rad i t i ona l  h e r b a l i s t  3 

Anyone e lse 

INTERVIEWER : CheCk 216 
At t ~ s t  o ~ l  Not I s i ng le  
YES to  216 YES to  216 

[ ]  rn 
* (6o to  2191 

3 

I n t  r l v ~ J S  I I  
# h i t  t r e s t i i n t  d i d  (HARE) r e c e i v e  . . . . . . . . . . . . . . . . . . . . . . . . .  
there in  the l es t  v i s i t ?  Other i n j e c t i o n  

. . . . . . . . . . . . . . . . . . . . . . . . .  i I M] ERVIEk, ER : l l b l e t s  or  p i l l s  
Ci r c l e  ILL t r e i t m n t s  . . . . . . . . . . . . . . . . . . . . . . . . . .  
I n t  t en id  Syrups 

O t h e r ( s p e c i f y ) : -  
. . . . . . . . . . . . . . . . . . . . . . . . .  
Nothing g iven 

D . L  

I l l n e s s  Mss m i l d  
klly ~ l  (NAME) riot t l h l ~  i g l l e t ~ l r l  . . . . . . . . . . . . . . . . . . . . . . . . .  T ~l T 
f o r  t r l l t m M l t  dur iRt l  the l i s t  Nether too busy 

~isodl of d l i r r h e l ?  IlOto . . . . . . . . . . . . . . . . . . . . . . . . .  consuktfaciltties or persen LB C L 

INTERVIEWER: Record l i n  re lson . . . . . . . . . . . . . . . . . . . . . . . . .  1 1 
OtherLspeci fy)  : 

[: 

DI 

] 

1 

2 

~ J 

I 

= .  I~" 

- 4 

2 6 5  



2 2 0  

QUESTIONS 

Interviewer : Check 212 

ORS ORS not 
used used/no diarrhea 

[] [] 
(SKIP to 222) 

CODING CATEGORIES 

Yes 

No 

Yes 

No 

Have you ever heard of a 
221 special product called ORS 

(LOCAL NAME) you can get for 
the treatment of diarrhea? 

Have you ever prepared one of 
222 the ORS packets for yourself 

or for someone else? 

The last time you used ORS, 
223 how much water did use to you 

prepare the packet? 

Did you use boiled water, 
224 bottled water, or other water 

to prepare the packet (the 
last time)? 

1/2 Litre 

i Litre 

1 1/2 Litres 

2 Litres 

Other(specify) 

D.K. 

Boiled water 

Bottled water 

Other(specify) 

D.K 

Public health 

Codes 

1 
--° 

2 

1 

2 

1 

2 

3 

4 

5 

6 

1 

2 

3 

4 

225 Where can you get ORS packets? establishment 1 
i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Cooperative health 
establishment 2 

(MARK ALL ~3~SWERS GIVEN) .............................. 
Field worker 3 

Private doctor/hospital 4 
. . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  

Pharmacy 5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Shop 6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Daya 7 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Other (specify) 8 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

D.K. 9 

c o s t  
HOW much do (you think) the Free = 996 I I I I 

t,lpackets~ cost? i D.K. = 998 

ISklPi 

301 

2 2 5  

- 5 - 
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I h o t | o n  3 : 14~8IDITY: OTItER ILLNESSES i 

INTERVIEWER: R e K i  o ~ t  L i s t  

Line rsmber of  c h i l d  In 'Household Roster ~ 

OUEST IODS CODING CATEGORIES 
, ,,,. 

) l d  (BANE) have • cough at  any t ime . . . . . . . . . . . . . . . . . . . . . . . . .  
dur ing the  t i l t  t lm k~4Jkl? No 

D.K. 

For hou m n y  days d id  he /she  have Moo of dey= 
the cough the las t  t i m ?  

( D . K .  • 9 8 )  

~ [ ~  Yes 
) i d  ( l INtEl a lso  experience d i f f l  . . . . . . . . . . . . . . . . . . . . . . . . . .  
~uLty i n  b rea th ing  Mhen he/she No 
~ 1  t h t  cough? . . . . . . . . . . . . . . . . . . . . . . . . .  

O,K. 

COUgh mix ture  
HOW a l l  (KNEE) t r e l t e d  f r ~  the . . . . . . . . . . . . . . . . . . . . . . . . .  
coe.fgh or  shortness of  b r l l t h ?  TabLets 

M ~  
iYoUngest ) 

SKIP 
COOLS TO 

. . . ;  . . . .  ; ; ;  
2 506 

L ~  

. . . .  . . . . . .  

2 

J/ ,  I 
1 1 7 7 " 1  . . . . .  

I N T E # V I E W E R :  An t i b i o t i c ( capsu te / sy rup l  
CircLe aLL t r e a t ~ t a  men t io~d .  - . . . . . . . . . . . . . . . . . . . . . . . .  

I n j e c t i o n  

3that (spec i fy )  

+othlng 

) .K.  

dss the advice of  imy of  the 
f o l l o u l n g  pereoc~ moc~ht on how to ~ubt ic hea l th  serv ice 1 2 
t r e s t  the  cough? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~ooperative hea l th  
service I ] 

~r iva te  doctor 1 ! 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

~h=r~cy  I 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
r r ~ d i t i o r ~ i  midwife 1 ! 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Tred i t tormt  h e r b a l i s t  1 

~etmt ives / f r iends 1 [ 

( l i A r )  at  t ny  t ime Did h ive  fever  
dur ing  the las t  two ueeks? 

- ii K -  iex t  to (Secord to  
youngest) youngest) 

SKIP SKIP 
CGOES TO COGE$ TO 

I' 2 306 2 31/G 

' - i  . . . .  i l l  . . . .  i . . . .  i i ;  

. . . . .  i 

iiiiii 
i 

,h,~o 
younpeutl 

SKIP 
:ODI$ TO 

L ~  

_ . , . . , + c + + , ,  , + ..... . . . . . . .  + its-+!+ iI+-+-+ 

. . . . . . . . . . . .  ' 

- 6 - 
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L i ~  h u l l e r  o f  c h i l d  i n  "HOUSehoLd l o i t e r .  

¢~IESTIONS ] CCOING CATEGC~IES 

4ou ~ I  ( l i N d )  t r e a t e d  f r o m  t h e  
Fever? 

IMTEXVIEIdIER: ~ ,q  
C i r c L e  aLL t r e a m e n t l  u n t i o r ~ d  

d i s  t h e  a d v i c e  o f  ~ y  o f  t h e  
f o L L o w i n g  iOU i l~ t  Oll  ho~ t o  t r e a t  
h i l t / h e r  f r o m  t h e  f e v e r ?  

INTERVIEWER: R e a d o u t  L { i t  

L l p i r i n  

krlt i - I t i r i l l  t a b l e t s  

Ln t  i b i o t  i c ( c i p e u L  e / s y r u p )  

3 t h e r  l y r M o / m i x t  u re  

I n j e c t i o n  

SUl~Ol  i t o r y  

;oLd  M i t e r  a ~ p t i c e t i o n s  

~ t h e r  ( i p e ¢ i  f y )  

i o t h i n g  

D.I{. 

P u b l i c  h e l i t h  s e r v i c e  

P r i v a t e  d o c t o r  

P h i r w a c y  

T r l ~ i i  t i o n l L  m id~ i  f e  

T r a d i t i o n a l  h e r b a l i s t  

R e L i t  i r e s / f  r i ends  

Anyone e l s e  ( s p e c i f y )  : 

T i e  
D id  h e / s h e  h l v e  pus  t a m i n g  f r o m  . . . .  
b i B / h e r  amp|  d u r i n  I t h e  L i l t  tl~O No 

lll41ka? . . . .  
D.I[. 

+ I I  
D i d  h e / s h e  h i v e  ~ ¢ m L n g  f r o m  . . . .  
h i e / h e r  eyes  d u r i r ~  t h e  L i s t  t ldo NO 
~ k s ?  . . . .  

D . L  

Yes 
D i d  (MANE) h a v e  arty ( o t h e r )  i L L n e s s  . . . .  
d u r i n g  t h e  L e s t  t ~  ~ k s ?  NO 

D , K ,  

Whl t  MSi t h i s  i l t n e l a ?  
I L L ~ e s s / s y a p t o e 6  
Y o u r ~ e i t  c h i l d  
Mex t  t o  y o ~ g e s t _ _  
SecOnd t o  y o u n g e s t  
T h i r d  t o  y o u P ~ e s t  

D i d  (NAME) e v e r  h a v e  t h e  m e a s l e s ?  
Yea 

No 

D.K. 

low o l d  M is  (NAME) when h e / s h e  h M  IAge ( i n  y e a r s )  
Ihe I i i i s L i i ?  I(D.K. = 8 )  

• ? -  

I d m  
( Y o~lnges t ) 

N m  M i  
(Nex t  t o  ( S l c o n d  t o  

yoQr~es t  ) ~ t ]  

L~L~  [ I I 

M S  
T h i r d  t o  

yo tmeee t  ) 

L ~  

~KIP ;KIP KIP 
CODES I TO CODES I TO CODES W TO 

01 01 01 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

02 02 02 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

03 03 03 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

O4 04 04 

05 05 05 

06 i 06  06 
. . . . . . . . . . . . .  i . . . . . . .  i . . . . . . . . . . . . . . . . . .  

0 7  I 0 7  O T  
. . . . . . . . . . . . .  i . . . . . . .  i . . . . . . . . . . . . . . . . . .  

08  I 08  08 
. . . . . . . . . . . . .  i . . . . . . .  i . . . . . . . . . . . . . . . . . .  

09 I 09 09 
. . . . . . . . . . . . .  i . . . . . . .  i . . . . . . . . . . . . . . . . . .  

10 i lO 10 

Y INIO~ IY INlOX Y IN}OK 

1 IZl -~ I 1 12i ~ 1 I z l  
= = 1 = 1 = = 1  . . . . .  I - - i - ] - - i  . . . . . . .  1 . 1 . . I  . . . . .  

121 ~ I1 I z l  3 1 I z l  3 
- - = - L - . r  . . . . .  i o o 1 . 1 o . i  . . . . . . .  i - 1 - - i  . . . . .  

1 121 ] I1 I z l  ] 1 I z l  3 
" - I - i - - ]  . . . . .  I - - I - I - ' 1  . . . . . . .  I - I ' ' 1  . . . . .  

1 121~ I1 I z l  3 1 I z l  3 
. . i - i - - i  . . . . .  I . - I . 1 . . I  . . . . . .  1 . 1 o . I  . . . . .  
1 Iz l  ! }L [Z[ 3 1 12i ] 
= . 1 . 1 - - i  . . . . . . . . . . . . . . . .  I . l . . I  . . . . .  
1 121 ] 1 2 3 1 ]z i  3 
. . , . , . . ,  . . . . . . .  

1 ] 2 1 :  ; 2 . . . . . . . . . . . . .  1 Iz l  3 

1 
. . . . . . . . . . . . .  L . . . . . . .  i . . . .  

2 I 2 
. . . . . . . . . . . . .  i . . . . . . .  i . . . .  

3 I 3 

. . . . . . . . . . . .  i . . . . . . .  i . . . .  
2 I Z 

. . . . . . . . . . . . .  i . . . . . . .  i . . . .  
3 I 3 

1 i i 
. . . . . . . . . . . . .  i . . . . . . .  i . . . .  

2 i 313 I 2 I 313 
. . . . . . . . . . . . .  ! . . . . . . .  i . . . .  

3 I 313 I 3 I 313 

I 2 I 313 
i . . . . . . .  i . . . . .  
I 3 I 313 

I I! I I L I 
i - - t - -  I L J J  

~ ) )  I Z iNEXT I Z aGO TI I 2 INEXT ~ O  D 
i . . . . . .  i . . . . . .  i . . . . . . .  
I ] 1CHILl I 3 ICHIL | 3 I 401 

INEXT NEXT GO T4 

J L ~  ICHIL( I U ICHiL I L ~  I 401 
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t~3 Cr~ 

J ~ti~ 4 : IMI4LMIZATION J 

Name 
( Y o u r ~  t c h i  t d )  

L i n e  number  o f  c h i t d  i n  " 14ouseho id  R ~ t e r "  

Q u e s t i o n s  c o d i n g  C a t e g o r  i e l  
i 

i s  t h e r e  an  i m m J n ~ z i t i o n  c a r d  ( o r  Yes : S e e n  
t o t a l  e ( ~ i v o t e n t )  f o r  (Name)?  . . . . . . . . . . . . . . . . .  

y e s  : NOt  Se~'m 
IF  " ¥ S S  m : . . . . . . . . . . . . . . . . .  

NO 
Noy ] s e e  i t  p t e e s e ?  . . . . . . . . . . . . . . . . .  

D . K .  

INTERVIEklER : 

RecoPd d a t e s  o f  i m l u n i z a t i o n s  BCG 
f r o m  ¢ s r d .  

L.L.-J 

POL]O 1 

POLIO 2 

POLIO 3 

DPT 1 

DPT 2 

DPT ] 

NEASLES 

Codes  S k i p  
I 

1 

2 4 O ]  

3 6 0 3  

4 40S 

Mot D I ' I Y G i v e n  IF 

1 
C~ ~ ~ ~ ALL 

1 
L J  ~ ~ ~ ~ATES 

1 
L J  ~ ~ t--.L..J G]VEN 

1 
~ ~ ~ G O T O  

. . . . . . . . . . . . . . . . . . . . . . .  

1 
L-J ~ ~ ~ MEXT 

1 
~ L - -LJ  ~ CHILD 

1 
L J  ~ ~ ~ ELSE 

N ~  
( N e x t  t o  y o u n g e s t  c h i l d )  

W 

COdes S k i p  

1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 4O3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 4O3 

4 403  
i 

° l ' l '  ; ~  , IF  

I r I ~ ~ ALL i 
. . . . .  I . . . . . . .  

1 I 
~ ~ I I I )ATE~ 

1 

1 
I P I ~ I I I ~) T( 

1 
L J  ~ ~ ~ tEXT 

1 

1 
L~J ~ ~ I I I ELSE 

1 

N !  
( S e c o n d  t o  y o u n o e s t  c h i l d )  

Codes z~Skip 

1 

2 4O3 

3 4O3 

4 &03 

N o t  D E R B Y  
G i v e n  IF  

1L~ ~ ~ ~ ALL 

1 
L ~  ~ ~ L ~  DATES 

. . . . . . . . . . . . . . . . . . . . . .  

1 

1 
L-J ~ ~ L-J--J C ~ T O  

I 
L-J ~ ~ ~ NEXT 

. . . . . . . . . . . . . . . . . . . . . .  

1 

. . . . . . . . . . . . . . . . . . . . . .  

1 
~ ~ ~ ELSE 

. . . . . . . . . . . . . . . . . . . . . .  

1 

NOl le 
( T h i r d  t o  Y o u n g e s t  c h i l d )  

Codes S k i p  

I 

Z 4O3 

3 4O3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

4 403  

1 
~ 1  ~ ~ ~ ALL 

1 I 
L,--J ! ~ L--.L-J ~ L d  )ATES 

i 
. . . . .  i . . . . . . . . . . . . . . . . .  

1 ' 

1 

1 ' 
L . L - J  I I t ~ 501 

1 
L~I I I I L--L-J I I I ELSE 

1 
L ~  I I I L - -LJ  L--L.J 403  

- 8 -  



Name hlme H i  l l l U  
(Yo~Jngest) (14ext t o  (Second t o  ( T h i r d  to  

youngest )  yo~Jneeet ) ~ e t )  

L ine  r v J i ~ r  o f  c h i l d  i n  -Household Ros te r "  

QUEST LaDS 

Yel  
H ~  (NN4E) ever  been g i ven  ar~f 
Uvmcc|n4t |on drape m i n  the  mouth to  No 
p r o t e c t  h i m / h e r  aga ins t  t t l r m s s ?  - - -  

H O r d ~ y  t imes  has (14N4E) b4en 
g i ven  these drops? 

CODING CATEGO#[ES 

D , [ .  

I d l i be r  
( D . K  • 8 )  

- -  I iYes  
HmS (NAME) over  ~ g l v ~  : . . . . .  
" v a c c i n a t i o n  i n j e c t i c r m ,  to  p r o t e c t  No 
h im /he r  f r om Oe t t l h l l  d | l e a i l l ?  . . . . .  

D , K .  

- -= INTEI IVIEhlER:  Sl~e '~02, /*0] and /*05 
I 

/*06 
Chi Ld not  Chi Ld 

immJnized or  not  Lmnunized 
Fu l l y  immunized (/*03=1 ~ 605=1) 

07 dhy M S  (I~JUCE) no t  ( f u l l y )  
i i m n l  zed? 

I I I ~ L.-L-J 
I t  11  I 1  

SKIP SKIP SKIP S[]P 
CODES TO :OOES TO CODES TO CODES TO 

i 
I H i  I | l  I I I  

1 1 1 1 

Z 405 2 405 Z 405 2 I 405 

" " ;  . . . .  . . . .  . . . .  i . . . .  ; o ;  . . . .  ; . . . .  
i 

i a n  I I n  i | |  i 
i 
! 

L J  L ~  L - J  L - J  

i ( !  aa  i i |  i 

1 " 1 1 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 2 2 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3 3 3 3 

Other(  spot  i f y )  :- 

' I ] TO 
NEXT IMEXT NEXT ! 

• --->L I I - - ) I C H I L D I ]  • 501 CHILD ~HILD 
i !  • 

Ch i ld  too young 01 01 O1 O1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  N . . . . . . .  N . . . . . . .  N . . . . . . .  A 
Jna~ero o f  need f o r  L 
t n m ~ l z m t i ~  02 E 02 E 02 E 02 L 

Jr~z~mro o f  need to  r e t u r n  x X X 
f o r  o the r  doses 03 03 03 O] 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T . . . . . . .  T I . . . . . . .  T . . . . . . .  G 
P i ~ e / T I m e  of  imudntza- ; 0 
L ion  not  known 04 04 06 i 04 

Fear o f  s ide  r eac t i ons  05 C 05 C 05 j C 05 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T 
In tends to  go 06 H 06 H 06 H 06 0 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Ch i l d  ~ l l  07 I 07 ] 07 [ 07 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Vacc ice  not  a v a i l a b l e  08 L 08 k 08 L 08 § 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 
PLmce f | r  euay 09 D 09 D 09 D 09 1 

Bad t r u t m e n t  10 401 10 401 10 401 10 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

11 11 11 11 

- 9 - 
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I S e c t i o n s  : ACCIDENTS ] 

Neme 
(YounHest)  

N m  
Next  t o  

youngest  I 

None I 
Second t o  , 

younges t )  

N-- I ( T h i r d  t o  
~ t ) l  

LINE NUNBEX OF CHILD IN NNOJSEY~)LD ROSTER # 

in 

QUESTIONS CCOING CATEGOit I E$ 
I I I  

H is  (MN4E) eve r  been invoLved i n  a Yes 
s e r i ~ s e c c i d e n t T  . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . .  

i 
N o  

V h ~  d i d  t h i s  a c c i d e n t  h ~ ?  
Dur ing  Last  12 months 

Note than  12 months ago 

UIlmt MaS t h i s  acc i den t?  
round 

Burn 

F r a c t u r e / S p r a i n  

. . . . . . . . . . . . . . . .  
O t h e r i s p e c l f y ) :  

What v4s the  e x t e r n a l  c u e  o f  t h i s  
acc iden t?  Youngest c h i l d  

Next to  y o ~ n H e S t . _ _  
Secof~d t o  y m a n H e s t  
T h i r d  t o  youngest  

50S H e r e  d i d  t h i s  e c c l d e h t  he~=en t o  
- -  ( N ~ E ) ?  

I n s i d e  the  house 

JuSt ~J tS ide  the house 
. . . . . . . . . . . . . . . . . . . . . . . .  

O t h e r ( s p e c i f y )  : - -  

- - i r e s  t h e r e  era/ t o n g - t e r m  l e p i i c e t i o n  Yes 
506 - e s u t t l r q  f r om t he  acc i den t?  - - -  

NO 
| I 

- -  Jhet was i t ?  
YOungest c h i l d  
Next to  y o ~ n g e s t . _ _  
Second t o  y o u n g e s t  
T h i r d  t o  younHest 

SKIP 
CODES TO 

I l 
I 

NEXT i 
2 CHILD 

I 

1 

2 
] 

1 

2 

3 

4 

5 

1 

2 

3 
I 

1 

~EXT 
2 ~HILD 

L I J 

SKIP 
CODES TO 

I i 
I 

NEXT 
2 CHILD 

i 
1 

Z 
I 

1 

2 

3 

4 

5 

1 

2 

3 

, I  

NEXT 
2 CHILD 

t i J 

SKIP 
CCOE$ TO 

I 
1 

NEXT 
2 CHILD 

I 
1 

2 
I 

1 

2 

3 

4 
i . . . . . . . . . . . .  

5 

W 

1 

2 

3 
I 

1 

NEXT 
2 CHILD 

I I I 

( I I 

SKIP 
COONS TO 

I 
I 

2 : 601 
I I 

I 

2 
I I 

I 

2 

3 

4 

5 

1 
L 

1 

2 

3 
I 

1 

2 601 

t L I 

- 1 0  - 
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S e C t ( O ~  6 : IJEIGHT AI40 HEIGHT ] 

Line mad~r of th i rd in "He~sehotd 
Roster M 

E Weight ( in kgs.) 

~ Length/Height ( in cam.) 

~ [~  I NTEIIV( EUEIt: 
Stege re&so~ i f  un4ble to 
r~ord 

N m  h ~  N ~  N ~  
(Next to ($e¢~  to (Third to 

(Ym~gest) yc~gestl yo~est )  yo~lgest) 

I 

I L l  I I I  I I I  
I 

| | 
i 

U ~ 

~ H o u r  I t I 
T[NE 

Ninutes 
I I I 

- 11 - 
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