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REPUBLIC OF YEMEN
MINISTRY OF PLANNING AND DEVELOPMENT

All information in this
questionnaire is confi-
CENTRAL STATISTICAL ORGANIZATION dential by law and will
be used for scientific
purposes only

YEMEN DEMOGRAPHIC AND MATERNAL AND CHILD HEALTH SURVEY

1. Househecld Questionnaire

IDENTIFICATION 1
Governorate : e
District: L1
Urban / rural: - s J
Cluster Number : Lt
Name household /address:
Building Number: e L
Number of family in building: —
Household Number : -
Name of the head of the houshold: -
INTERVIEWER VISITS 1 2 3 L.J
Name of interviewer|..........|..ceuvn.. R [P v e —
Date of visit  |..... D . i
Starting time | ........ P . M Y
Ending time D .
Duration of inter-
view

Hours Loaneld Lol Ll 4 [

Minutes L1 1 L1 1 Lt L]
Result Code* J — - O
Next visit

Date RN S b 1 IR [ R i = A e
Time T .

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

T
Field Editing 0Office Editing Data Entry

Name

Date NI & - TUN I SIS ¥ SUR B DY S T- S

Keyed by L
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1. HOUSEHOLD ROSTER[
NAME SEX RELAT[ONSHIP RESIDENCE AGE
101(Please] 102 103[ what is the 10¢J 105 How old
give Is relationship ot —Ipoes }---tis
me the (NAME) |(NAME} to the head of { WAME ) (NAML ) Now?
L |names male or|the househald? ——— jusual Ly L
1 Jof the female? " |Llive i
N |persons 0 {here? IF LESS N
E jwho T THAN 6: E
usually H in years
live in E and months.
your R - -
household | —F Ll
N |starting F L o] Y N
U [with the E [ - e N E u
M |head of LI | L] Y [ A M
B |the A A E E N H R B
E Jhousehold.] L | L H Q S s E
R E E NO. R
o1 1 2 [;D Lt ) g 21! (I B}
02 1| 2 LI i 1 2 Qv | v uf a2
03 1| 2 L~D (WY A T L] o3
i 1] 2 R ; 21 Lol og
0% 1|2 EL—] [T 2L Lot o8
0é 1 2 [__D L b3 LR R R BT
o7 1 ? [:[j L] g F 3 sl o7
Oa “ 2 LIJ [ S| 1 2 [ S [ 08
09 1 2 [ I J DR 21! 11 il p9
| — -
10 1 ? Lr] [EENEEVE | RN R R S B )]
1 1 2 [jli] L.Loi] 2 lvoe a1
12 112 [_‘D it ' T [N AT
13 1| 2 ] P 1 - I [EAE IR K
14 1 2 fJﬁ] dod 1 2|t [ A
- - - . - -
15 1 rd Lj;} [ S S 20t Lo L) s
16 1 2 |j_] Ll 1§ 2L e LI 18
17 112 m (I 21t Y
18 1 2 Dj LdJ] 21! L] B
19 1 ? []:] i) 2 1L by 49
20 1] 2 I 1 2 bo ] 20
JUST TOQ MAKE SURE | HAVE A COMPLETE LISTING:
Are there any other persons, such 2. Iln addition, are there any cther people who may not

1.

[F ANSWER 1§ “YESY

as small children or infants whom

N0 E]

, ENTER EACH IN TABLE.

we have not listed?

YES
g

be members of your family,

such as domestic servants,

lodgers or friends who usually Live here?

YES
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IF ANSWER 1§ “YES"™,

NO

]

ENTER EACK [N TABLE.



EDUCAT 108 MARITAL STATUS
PERSONS PERSONS AGED
Olt P HANKOOD 4-30 YEARS PERSONS AGED 10 AND OVER 10 AND ODVER
106 WTI 08| 18 109 110|uwhat is the
Is Is (MAME) marital
his/har|his/her|currently |what is the educational status |status of
L |father Imother |attending Jof (MAME)? (NAME }? L
I Istill  Jetill }school, or 1
N |alive? Jalive? |has he/she N
E ever E
attended
school?
N YES R [ — N
uy H 1 E R P U T u
N c L A E|[sto|N L]
[} 1} L D PlE s I 1] 8
E R 1 PlA[C | T ]V L} 1 wWlE
R R [YES T AND| R R 4] S| E 5 A v 1 L}
E H E W 1 A L] E R I R Q D
NJE ] RIRM|[T|]D|JC|[SIN R RloO
Y Y TV A E I AlO|]A]O i G 1 Cl W
E{NJE ML E (N T AT R|R|[R N T L E E E
s|(Oo]sjogY R|OCJEID}E ¥ Y Y|D.[YJE[(DID]|D
ap1]2)11]2 1]2|3]J4}S5|&]7)8)1]2]3 01
121112 1| 2{3fj&e|S5|6lv7]|B8f1|2]3 02
03} 1 2 1 2 1 2|3 |4 (56|78 1 2 3 03
Gl1 21112 112 |3]4|(S|e|7(8&)1vi2]|3 04
osy1 |21 2 1213451678123 05
gsl 112112 123|435 |67 18)1]2]|3 o0&
o7l 1 2112 1234|567 |B}1]2]3 07
pal1]2011]2 1123 [4]5]|6|Tj8)1|2]3 04
121112 112|365 (s} ?|8)1v[2]3 e
w2912 T2 34516781 |2]3 10
"M 2 1 2 1 2 (314|567 |8 1 213 1"
171|231 412 1123|456 |T|8)1|2]3 12
By11211]2 12|33 e|s|er7|B]112]|3 13
“wpr 21192 12345yl 7i8]1]2)3 14
13112 1]2 1(2(3{&|S|e]7|BF1]2]3 15
w1211 2 1{2]|3]|4|5|s|7iB]1]2}3 14
7121172 1|12 |3|s|5]|6;7 8123 17
w1211 |2 12345 |6|T7i8)1|2]3 18
w2172 11213 fj4|5|6l7|8|v2]3 19
I .
o121 ]2 1 (2 (3]4)Ss |6 v]By1|2]3 20

2. In addition, are there any other people who may not

be members of your family, such as domestic servants,
lodgers, or friends who usually Live here?

YES

NO []

1F ANSWER 1% WYEEY, ENTER EACH IN TABLE.

209



HOUSEHOLD SI12E

-

ECONOMIC ACTIVITY m il F
PERSOWS AGED 10 YEARS AND QVER ELIGIBLLITY
201 (What did (NAME) do most 202|1F 201=1 or 4: EﬂlF 20121 to 43 \12} 'I'I}J 114
of the time during the What is (was) |——'what is (was) - -
past month? Was he/she: his/her status in |his/her main
L employment? accupation? L LN L [NE LINE L
1 s I
N H E u NUMBER | N
E 0 E N E
1} H K S W P u NUMBER NUMBER OF THE
S |7 1 AN AN
E U L] D L 1 P MOTHER
W|D|G|oO A | A b A
0 E 1 R c 1 0# QF Of EVERY
] R N LA | ] c F D
U K T o] il E 0 A ELIGIBLE| N
] u R D ju M| A u
B N |AND|AND| K H ] I P EVERY EVERY CHILD L]
€ E v} E|TElL (PR B
R W | N | W |W|FOREU]S | RN MY | R E
o|P 0| O [ler] § ) E P W P 3 ( IF R
] L ] ] E u T L 0 L WM THLLIGIE [LLIGIELE |[Deceased
K|O|K|K Tilw]D ] o |R | O1OG]|T = 97
1 Y 1 1 I [ +] E R Y K Y R 1 EEREE
N |E|N|N|M|R N E E|E E{K|C Other
GC|(D|G|G}E K T |0 E|R R | ER| E CODE WOMAN CHILD =96 )
0] 1 2|31 4 S1e | 78] 2 3445 L ; L L1 01
Rty 23t4|S|e|lv|(BLr]23]4]S L Lo L 102
0311 23 |4 |5|&6|7 81|23 |45 L Lobd Lkl L1 o3
a1 |2 |3 |4 |S|e6|T7 (81|23 |4}5 Lot b B — L1 04
ost1 [ 233 |4 |5 |67 (&)1 ]2[3]|4]5 Lot L Ll i | 05
[+] I} 2 I |4 5 & | 7|8 1 213 |4 5 Lot o Ll L 06
— - FINIRSR —
o7ty 2|3 |e S |e|[7 B ]2]|3]|4}s I L Lo L.L.t [ o7
palf 23| 4|56 7|81112 3415 Lol¢ L Lo i) o8
o1 2 | 3| 4|56 7[8)1 |23 ]|41]5 LiJ Lot L -1J | o9
Wty 2:13|(a|s|ej7]8l11213]4f5 Ll i L el TRl
1y e 3|4 S [} 8 1 213 {4 2 L il Ll Ll 1
2p1 |23 |afS 6|7 |8]1v2]3]46(5 [N R [ L]z
V1|2 |3 |4 |56 7i8F1 23|45 bt vl L i 13
123 |4|(SjéjT7|a)r|[2al3]4]s Ll Ll bl o 14
15]Y 23|45 |67 [8fVv|[2][3({4]F5S L Ll 1 L 15
elv 2|34 (S| 6|F B[V |2]|3{4]5 Ll ! L1 L 16
17712345167 |81 |[273]4]S5S L Ll L L 17
Bl 23|65 6|78V |23 4&]5 Ll [ [SN) Ldd | 18
w1 |2 |34 |56l 7 1812314165 bl L1 [ L 19
A1 ]2 |y &S ]el? BT |23 4]5 Lol Ll Lt [ 4]
Total number of eligible women L.
Tatal number of eligible children i
Total nunber of eligible children whowe athers
live in the household -k
11 continuation sheet used, tick here L
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age?
IF

'YES' ASK 402 - 404

402 Name and
line rnumber

403

What is the type ot
his/her condition?

What

r.oﬂ

in Household

Roster
L1 L
L1 [
L L
Ll b d

GEMERAL MORTALITY
301| During the past 24 months, has any of the usual mefibers
of this household died?
YESE] NO‘ 2 ]
1F 'YES' ASK : 1F *NO' GO TQ 401
302 303l Relationship 304 SUSJ SU‘bI
to the head of o pate of
Name the household SEX Age death
at -
M| F death | Month | Year
] (I T - B [y L
2 | - 4;7 .E' _ZiLﬁii Lod [
3 NS BT R
4 Y ER R Y R
5 ) ] N P Y R
DISABILEITY
401’ Does anyone in this household, including very young YES 1
children and women, have any long-~term condition or _
health problem which prevents or limits his/her parti- NO 2

cipation in activities normal for a person of his/her

1> the cause of the
condition?

(See ¢oding Lategaries below)™

JIF 'KO* GO TO 501

[
(]
L
L

R —

* Coding categories for Q404

. Congenital

Infant birth trawns

Injury/Accident
Infectious illness

5. Disease
&. Evil eye/envy
7. Dther (specify)

8. D.K.

FERTILITY AND CHILD SURVIVAL

{For ever married woincn

under age 55)

501) Name and Children Ever Born Last Live Sirth
Line number R T B
in Household 502 (boes (Name)|503 |Does she 504 | Has she 505]Just to Sﬂblln what 507 [what 508(1s this
Roster have any have any ever given make surel-—'month and was the child
children of herjchildren of her|birth to a I have this lyear did her sex of this|still
own Living withJown who do not |child who later|correct, she [last Live birth]chitd? living?
her? live with her? |died? has had (SUM)|occur?
birthy, 1s
LF 1YES! 1F 'YES' : |F "YES' this correct?
How many sons How many sons How many sons 1F 'NO!
and how many and how many and daughters |CORRECT THt
daughters? daughters? have died? RESPONSES.
s D 5 D 5 D SUM MONTH YEAR 80Y [GIRL YES NO
L1 i) (- L1 L L1 Lt Lo [ Ll 1 2 1 2
il Ll i Ll L1 [ v | L | L] 1 2 1 2
Lt -] Ll i L1y Ll Lol [ =l 1 z 1 2
il L) Ll Ll [ Ll bl L [ Ll 1 2 1 2
o | L i I L1 [ L-L_l - L ; ] 7[_J;J Ll 1 2 1 2
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12

(5]

[14]

15

IDENTIFICATION
Urban/Rural : —
Name of the cluster............
Cluster Number ; e —
Section 1 : HOUSING Househcld Number : e
SKIP
QUESTIONS CODING CATEGORIES
TO
INTERVIEWER: Record the time Hour bbnd
Minutes [ -
What type of dwelling unit Independent house/Villa 1
does your household occupy? @ [[[|=====ws---rr |- -
Apartment in bujlding 2
Hut 3 19
Wood house 4 19
Cave 5 19
Tent [ 19
Temporary shelter 7 19
Other{specify) 8 19
Is your dwelling owned by vyour|[|owned 1
household or is it rented? — |[|[-===-emoooo ol -———
Beneficial contract 2
Rented 3
Other (specify) 4
What kind of material is the Earth 1
floor made from? = |f-----r-cmeee || == -——
(Record main type) Cement 2
Stone/Mud 3
Gypsum 4
Tile 5
wWood 6
Marble 7
Other (specify) — 8
How many rooms are there in
this dwelling for the
exclusive use of this Number of rooms e
householad?
Of this number, how many are
bedrooms or used for sleeping?||Number of rcoms e

1
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SKIP
QUESTIONS CODING CATEGORIES

TO

16| INTERVIEWER: Check the venti- Good 1
lation in the house and mark [[=====v-==——=r-—w-—r————cc—fmw——~ -—-—-

the appropriate answer. Fair 2

Poor 3

17| INTERVIEWER: Check light con- Good 1
diticen in the house and mark |fj-----=--------——sr—mmcommfo———— ——-—-

the appropriate answer. Fair 2

[?oor 3

18 INTERVIEWER: Check amount of Good 1
sunlight in the house and = ||------~--~---v—m—mmmr-momo ———re|l————

mark the appropriate answer. Fair 2

No sun 3

19/lAre any farm animals kept in Yes 1
any part of this dwelling? = |Jle-==--=c-rmc—mmm el e ———

Noc 2

Section 2 : COCKING
SKIP
QUESTIONS CODING CATEGORIES

TO

21|Is there a special room used Yes: Inside dwelling 1
for cooking inside or outside |[|----7---r---mmmrm—ommem o -——-——

your dwelling? Yes: Qutside dwelling 2

No 3

22(Is the place used for cooking Not shared, only HH using 1
shared with other households? ([---~--=----——r-—voemmw—jo—m ————

Shared 2

23||What fuel is used for cooking?]llGas 1

Electricity 2

Kerosene 3

Cocal/Charcoal 4

Woad 5

Other(specify) 6
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Section 3 : WATER
SKIP
QUESTIONS CODING CATEGORIES
TO
3ljwWwhat is the major source of Government project 1
drinking water for members of jfl----—-—-=--—--—---e——momo—flem——— -——-=
the household? Cooperative project 2
Private project 3
Well with pump 4
Regular well 5
Stream 6
Covered pool 7
Uncovered pool B
Cther (specify) 9
‘32 Where is this source of Within dwelling 1 35
drinking water located? = =  |f--——-———~——-————mmemm——— —-——
Outside dwelling 2
|33 How long does it take you to
go to the source from the Time (minutes) D —
household and come back?
|34 wWho usually brings the water? Children 1
Adult women 2
Adult men 3
'Sakka' using animals 4
Trucks/Mules 5
|35 Do you buy this water? Yes 1
No 2
Other (specify) 3
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QUESTIONS

CODING CATEGORIES

SKIP

TO

36(wWhat kind of container do you Concrete/Zinc water tank 1
use to store water in your e e e [ ——=-
home? Plastic container 2
Bottles 3
Earthen pots 4
Tin 5
Other (specify) [
No storage 7
37||How do you treat drinking Boiling 1
water to purify it in your  |[-—---7--——r--m-eommmoem oo -—
house? Distillation 2
Chlorination 3
Filtration 4
Other (specify) 5
No treatment 6
Section 4 : LIGHTING
SKIP
QUESTIONS CODING CATEGORIES
TO
41]what kind of lighting does Government electricity 1
this unit have? = [f{-=e—rmmme e e e ————
Cooperative electricity 2
Private electricity 3
Personal generator 4
Gas 5 51
Kerosene/0il lamps/Candle 6 51
Other (specify) — ? 51
None 8 51
42|How many hours in a whole day Less than 6 hours 1
does your household use = |[||[------——--mm——mmmmmm— o |-
electricity? 6-12 hours 2
13-18 hours 3
4

19-24 hours
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Section 5 : SANITATION

[51]

[52

SKIP
QUESTIOCNS CODING CATEGORIES
TO
What type of toilet facilities{iFlush toilet connected to
are available for this sewer 1
househeld? 0 Jf e e e e - -———
Flush toilet not connec-
ted to sewer 2
Bucket 3
Pit 4
Toilet connected to an
openh drainage 5 53
Latrine shared with
others in building 6 53
Public (street) toilet 7 53
Open air 8 53
Other (specify) 9
| E— [
Where is the toilet that you Inside dwelling 1
use located? @ @@===0000 Jffemsemmmmme e e e ————
Cutside dwelling within
same bullding/courtyard 2
Elsewhere 3
Do you use socap when you wash
your hands? Yes 1
No 2
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Section 6

WASTE DISPOSAL

QUESTIONS

CODING CATEGORIES

SKIP

TO

61

In what do you put the garbage

before it is disposed of?

Container with lid

Other (specify)

71

62

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

Inside kitchen
Qutside kitchen within
dwelling

Outside dwelling

-

63

How do you dispose of the
garbage?

Garbage collector

Other (specify) :—

P

71

[4]

How often do you dispose of

the garbage?

Everyday

Other (specify) :—
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Section 7 :

OWNERSHIP OF OBJECTS AND ASSETS

221

= SKIP
QUESTIONS CODING CATEGORIES
TO
|
Do you have any of the following objects Yes No
l?l at this dwelling?:
1. Radjo/Cassette recorder 1 2
2. Black & White TV 1 2
3. Ceolour TV 1 2
4. Video 1 2
5. Refrigerator 1 2
6. Gas/Electric cooking stove 1 2
7. Water heater 1 2
8. Sewing machine 1 2
9. Electric fan 1 2
10. Washing machine 1 2
11. Telephone 1 2
12. Air conditioner 1 2
13, Vacuum cleaner 1 2
14. Blender 1 2
15. Bicycle 1 2
16. Motorcycle 1 2
17. Private car 1 2
18. Taxi 1 2
Section 8 : DRAINAGE
SKIP
QUESTIONS CODING CATEGORIES
TO
81| INTERVIEWER: Observe around Clean 1
the dwelling and circle  |f---------rcefom—- -———
appropriate response. Dirty 2
Stagnant water 3
Sewage overflow 4
82| INTERVIEWER: Record the time. Hour L
Minutes L
- 7 P
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REPRODUCTIVE HEALTH QUESTIONNAIRE

(For All Ever-Married Women Under Age 55)

IDENTIFICATION

Governcrate :

District:

Urban / Rural:

Cluster Name:

Household Number

Line Number of Women

INTERVIEWER VISITS

Name of interviewer
Date of visit
Starting time
Ending time
Duration of inter-
view,

Hours

Minutes

Result Codex

..........

Next visit
Date

Time

* Result codes:

1. Completed

2. Not at home

3. Postponed
4. Refused

5. Partly completed

6. Other (specify)

Field Editing

Ooffice Editing

Data Entry

Name

Date oS f19..

ST TR

L JHours

L1 _IMin.

Keyed by “—
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Section 1 :

RESPONDENT'S RESOURCES

SKIP
QUESTIONS CODING CATEGORIES TO
101} INTERVIEWER: Record the time, || |Hour E——
Minutes Lt
102||First I would like to ask somel||[Month (DK = 98) Lt
guestions about you. In what Jj------——------m=-r-r—m—fl—mm—— e
month and year were you born?
Year (DK = 98} L
How old were you at your last
103 birthday?
INTERVIEWER:
« Compare and correct 102
and/or 103 if inconsistent.|jlAge in completed years  ——
= If respondent is 55 or
more years of age:
END INTERVIEW
Yes 1 110
104 (Have you always lived in = ([=---===~--c-c-orcmmeo e | — e
{NAME OF PLACE)? No 2
How long have you been living
105/ continuously in (NAME OF Years L
PLACE)?
Marriage 1 108
106||why did you come to (NAME OF |J|-~--=---—-——---————=———j-————vofeen--
PLACE) ? Work 2
Study 3
Came with husband 4 108
Came with parents 5
Came with children 6
Other (specify) 7
Before 1
107 jwas this before you were first|{---------------———-—c-jlo—————ujnnm-
married or after? After 2
At the time of marriage 3
city 1
108 |Wwas the place you were living |fl----------——-———---ooof-m—mm— | e
in before coming to (NAME OF Town 2
PLACE): a city, a town, or a |({}------------- - - - -------J=-of—o-
village? Village 3
For most of the time until youf|City 1
109(were 12 years old, did you = [fj----=------—----—-——-o— oo e
live in a city, a town, a Town 2
large village, or a small = {|f--————----------—|emmmmmm
village? Village 3
-1 -
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QUESTIONS CODING CATEGORIES TO
Yes : currently 1
110|Have you ever attended or are |f[---~=---—-=r--——mm—cen|lm——reeafl - ———
you now attending school? Yes : not currently 2
Never attended 3 114
Primary 1
111[What (is/was) the highest = |[|[--~-----o-vmmuwurme el
level of education you Preparatory 2
attended? =00 f-——-—memee e e e
Secondary 3
Postsecondary 4
University 5
What was the highest grade
112 (year) you successfully Grade e
completed at that level?
Less than 4 years of
113 INTERVIEWER: Check 111 & 112 primary 1
Four years of primary
or more 2 116
Can you read a letter or Yes 1
114 | newspaper? = |- m e e e e
No 2 117
Can you write a letter, for Yes 1
115|example?  ffemmmmmmmmm e e e e — e f = m e
No 2
Do you usually read a Yes 1
116 newspaper or magazine at leastfj--------—-==-—--———w---u o f———
once a week? No 2
Do you watch television? Yes 1
1 T | [ B e e e
No 2 119
What is the suitable time for 4-6 in the evening 1
118|watching television? = |[|-----——--————mme|l-mmmmmm -
&€-8 in the evening 2
After 8 in the evening 3
The whole time TV is on 4
Don't watch or no TV 5
Do you listen to radio? Yes 1
115 K- 1 | T E e
No 2 121
What is the suitable time for Morning 1
120 listening to radioe? = ||[---=-- ==
Noon 2
{CIRCLE ALL ANSWERS MENTIONED) || ji-—-—--~-—=-==-————wwmwe el e
Afternoon 3
Evening 4
Before you were first married,
121|did you ever do any work Yes 1
regularly for which you were |[---—-=--=vc-—rmmcuermme e rmee | m——
paid in cash? No 2 124
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SKIP

QUESTIONS CODING CATEGORIES TO
Gave 1
122|When you were working then, {{j--=-----=~—------= ———|| =
what did you do with most of Self 2
the money that you earned? @ ||f---------——----—=--—omffmmmerafmeem-
_J Other (specify) :— 3
Was the money used mainly to Yes 1
l123)|prepare for marriage? = jfj-=--r-m—mm-mrommmmme el e
No 2
Since you were first married, Yes 1
l24|have you ever done any work ||[f--~-»~-~-—-----"-orru-f———mun—f-mee-
for cash? No 2
Yes 1
125]Are you now doing any work for|{-=~---=-=~-——-s=emrrmmme— e
cash? No 2 127
In this work...are you working{lon her own 1 GO
l126jon your own, for a family  ||--—-——-——-"-">----->--—uefrmmmu=-
member, or for somecone else? For a family member 2 TO
For someone else 3 129
Yes 1 129
127||Do you assist any family — |f|--—---""-cwr-mrrommmmemr || -——|m——=-
member in his/her work? No 2
Do you assist someone not in Yes 1
128lthe family in his/her work?  |ji|j-—————~-=>r--—memmmrmen | m—=r el = ——
No 2 132
- .
129fWhat kind of work do you
mainly do?
INTERVIEWER: Write response )
exactly as given.
How many hours did you work Hours worked
130(|in the past week? L1 |
INTERVIEWER: Check 123 Working for cash 1 201
1 5 | | | T T ] E i Etettees
Not werking for cash 2
Yes 1
132(|If a good opportunity for |f--==-=ecrrmmme e e e ——
working for cash was No 2
available, would you want to ||~~—-----=v--------r—eeff—mmm—— -
work in the future? Unsure/D.K. 3
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Section 2 ;

MARRIAGE AND CO—RESIDENCEJ

SKIP
QUESTIONS CODING CATEGORIES TO
Married 1
201||Are you now married, widowed, |[|-~~---~-—"-"-"---“rrn e =
divorced, or separated? Widowed 2 203
Divorced 3 203
Separated 4
202|Does your husband have another{ |Number of co-wives L
wifez ffemmemmm——— e e f e -
No 4
IF 'YES' : How many? = ||----—---—f-"-"------mefl mmme—— -———
D.K. 8
Once 1 205
203| Have you been married only [|-~-------r----rmmmmr e - —
once or more than once? More than cnce 2
First cousin from
204|Is (was) there a blood father's side 1
relation between you and your [[-=-~r===----mcrmmmmue e e
(last) husband? First cousin from
mother's side 2
IF 'YES' : What is (was) theffj-----——--------————mrfimmm —————
type of this relation? Other 3
No relation 4
First cousin from
205(Is (was) there a blood father's side 1
relation between you and your |[-~-----=----mw—mmmmmmre] e -
(first) husband? First cousin from
mother's side 2
IF 'YES! What is (was) the|fj-------—--"~vwssrcomm e = — =
type of this relation? Other 3
No relation 4
206|In what month and year did you| [ Month o
and your (first) husband begin|(----------=-------———onjommmmoull—mmm-
to live together "zifaf"? D.K. Month 9 8
Year i 208
D.K. Year 9 8
At what age did you and your
207 (first) husband begin to live Age 1

together “"zifaf"?
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SKIP

QUESTIONS CODING CATEGORIES TO
At the time you first married,
208[did you and your (first) Had own home
husband have your own home or 1
did you begin by living in  [ff--===vr-—mmmmmm—mm ~=f-—m——==fj=-——-
someone else's home? Lived in somecne else's
home 2 210
At the time of your (first)
209|marriage, did anyone else Yes 1
live with you? @ === e e
No 2 301
Husband's parents 1
210|with whom did you live (who ||-——-—-----"7---——----~ =l ————
lived with you) for at least Husband's mother 2
six months after you (first) |fl-~-=—=-=--"--sccccc~ -——f-—-—==f-—--
married? Husband's father 3
Respondent's parents 4
(CIRCLE ALL RESPONSES Respondent's mother S
MENTIONED) ffl====mmmmem e e e -
Respondent's father 6
Other relatives
(specify): 7
Other (specify):
8
211 INTERVIEWER : Check 210
More than
Only one one code
code circled circled
+ GO To 213
212|For how long did you live Months L1
together with (specify)  [[||---——----"~" -l GO
at that time?
Years L TO
Up to the present 9 6 301
213||what was the longest period Months L1
you lived together with (any) |[||----------——=——————ue]—m——mmuf o
of them?
Years Lt
9 6

Up to the present
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Section 3 :

REPRODUCTION AND CHILD SURVIVAL

SKIP
QUESTIONS CODING CATEGORIES TO
Puring your lifetime, have you
301llever given birth to a baby Yes 1
born alive? = HM-—-ceer———ee e e m e
No 2 306
Do you have any sons or
302 |daughters to whom you have Yes 1
given birth ... who are now  ||-===-=c—remomrmecm el fl e =
living with you? No 2 304
How many sons live with you?
303)lAnd how many daughters live Sons at home -
with you?~. ... =~ f=emme e e e e el
INTERVIEWER: IF NONE, ENTER
"ooH Daughters at home O
Do you have any sons or
304 |daughters to whom you have Yes 1
given birth..., and who are  ||----——-—---"-"-rr—--—rffrrm——— |-
alive but not living with you?||No 2 306
How many sons are alive but do
305not live with you? Sons elsewhere
And how many daughters are
alive but do not live with = |f------"---o--mmmmmm e =
you?
INTERVIEWER: IF NONE ENTER Daughters elsewhere L L
IIOO"
Have you ever given birth to
J06jja boy or a girl who was born Yes 1
alive but later died?
IF NO, PROBE: any (other) boy |||--==-~-—r==-r———rmmmm e | mmmmmm | ===
or girl who cried or showed
any sign of life, but only No 2 jos
survived a few hours or days?
How many boys have died?
307[|And how many girls have died? Boys dead —
INTERVIEWER: IF NONE ENTER
npon Girls dead E—
INTERVIEWER:
308{|Sum answers to 303,305, and Total T

307 and enter total.
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309

IRTERVIEWER: Check 308

Just to make sure that I have this right, you have
had in total live births during your life,
Is this correct?

YES NO
] ]
| (Probe and correct
i 301-309 as necessary)

INTERVIEWER: Check 308

310

One or NO
more births [] births []

' (GO T 321)

311

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.
sRecord twins on separate lines and mark

with a bracket.

sAsk 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

232

312{Birth[313|whar nunei‘l_loJls 315A[In what |3158(And in i‘il Is E]If DEAD: How i:li‘uls
order was given ( MAME } year was what (MAME ) old was (NAME) year
to your a boy or a|(NAME) born? [month? still when he/she died? Jof birth
(first,...) |eirl? living? {RECORD DAYS IF derived
baby? IF D.K. ASK: |IF D.K. ASK: LESS THAN 1 MONTH; ffrom a
How many In what MOWTHS 1F LESS THAN]document?
years ago? seasan? 2 YEARS; OR YEARS)
Yes Days Ll
Boy 1 [Year LLtfMonth [L-Ld](to 398 1 [-----vcmmmm]-umennn Yes 1
n | —-—----- LR EER e R B R T EE T EE TR R -- - |Months LLd fevenns .-
Years LI-N N Al LR
Girl 2 lago Lt |season|—t < |cto 3173 2 |rears Ll ENo 2
Yes Days L
Boy 1 JYear Ll JIMonth |12 f(to 318)| 1 |-----------feennnnn Yes 1
2 | ——mmm |------ B R T EEEETY EEFRES FEREET - - |Months LR T .-
Years NO | fermeeesen)iarmnen
Girl 2 lago Ll tlseason) L ¢t 317)] 2 {Years LiJd {Ne 2
Yes Days LA
Boy t {Year L1l tlMonth |L-id]cto 318yf 1 |--meriemmom[amaennn Yes 1
s | — }----- et RRELEET EEEEEY EEE R EEETEY EEREEEE ---|Months Lid le-e-ee ---
Years L - N L AEER RS EEEEE LA
Girl 2 Jago Ll Hseason|—L2f(to 317)| 2 }Years L1l Ino 2
Yes Days L1
Boy 1 |Year L1 JiMonth |L-t-Jd)(to 318 1 f---------om[emunmn- Yes 1
6 | — |------ AEd REEEEEEIEEETTY EECEEES EEEEES EREEEEEE -- - |Wonths el R -~
Years LT N N EAh bl KRS ALl
Girt 2 |lage L1 J]lseason|i--L.J](to 317)] 2 |Years LLJ INo 2
Yes Days L1
Boy 1 |Year L JIMonth [t Ld (o 318)f 1 |------ RELEE EEEEEEE Yes ]
s | —— |------ SRR RS Rt EETERY RARETEN EEEERY EEEREETE --- |Months el REEEE .-
Years L L N R b i
Girl 2 Jago Ll J)season| b L-1](te 317 2 |Years L ne 2
Yeu Days Lid
Boy 1 [Year L1 JIMonth [l J)(to 318)) 1 |-----mmmmen oo Yes 1
o | ——-1----- B T e P RERE -- - [Honths L f-eeene
Years LI N bl It
Girl 2 |age Ll d)season] L-d-d ] (to 317y 2 |Years LLJ INe 2
Yes Lays L
Boy 1 |Year L dIMenth G-k dl(te 3183} 1 |----rrmmmee | mmemms Yes 1
o | — |- S B EETT EERRER) FRRPS wesemoo oo |Months (IR
Years [ L Y il ek Ay
Girl 2 lego L.l Jfseason|l 4 Jf(ta 317)| 2 |Years L1lJ ko 2
Yes Days Ll
Boy 1 |Year Ll JIMonth [L-L-dY(to 318)] 1 |-----v---molimnmenn Yes 1
g8 | —|------ R R R TR R R s--s----{---iMonths Lt - .-
Years L L N il it
Girl 2 |lago Ll ilseason| .4 ](to 3173 2 |years Lid Ine F3
Yes Days L
Boy 1 |Year Ll JIMonth |t L d)(to 31830 1 |---mmmmmmee|-mmmm - Yes 1
e | — |- SRl Rl EEEEEY REEEEE EEEEE R -~ - [Months et RERRES ce-
Years No B
Girl 2 |ago Ll_itseason|t-4-2[{to 317)| 2 |vears LLJ [Ne 2
- 8 -




LIVE BIRTHS TABLE

233

}E‘Birth 313[what name|314[1s  |315A]1n what 31sa|md in 31_5] s ﬂu DEAD: How _31_alu-s
order was given (NAME ) year was what (NAME ) old was (NAME) year
to your a boy or a](NAME) born? fmonth? still when he/she died? |of birth
(first,...) |Qirl? Living? (RECORD DAYS IF derived
baby? IF D.K. ASK: |IF D.K. Ask: LESS THAN 1 WONTH; |from a
How many In what MONTHS 1F LESS THAN|document?
years aga? season? 2 YEARS; OR YEARS)
Yes Days L
Boy 1 |Year LL J]Month |“—L]|¢te 318)| 1 |-------mmerimmmmeme Yes 1
i }{— - R EEEEP RN EEEE RN EEEEEEN EREEES AR ---{Months [l Rl -
Years No | |-mmmmmmeeroomT
Girl 2 lage Ll.ifseason|! 1 1l{to 317) tears L1 INo 2
Yes Days L
Boy 1 |veer Ll ilmonth |“Ltd]cto 318y 4V |-------memm ] Yes 1
" ] ———— - N EEE T B Bl RN R - -- lMonths Lt J g------ ---
Years Ne | |l-eeeeeee|eeee---
Girl 2 lago Lot ]season| 44 (te 317> Years Ll INe 2
Yes joays Lt
8oy 1 fYear Lt month [L--Lodfqto 318y 1 )-m-mmmem e YTes 1
2 |- R LT R el R R --- [Months Ll b feenn-- e
Years No | e
Girl 2 |ago i 1 ]season| -t f(te 317 Years L1 INe F
Yes Days Ll
Boy 1 |tear LLJlMonth |1ty ¢ro 318)] 4 Q-mmmemmmmmmfommmmmn Yes ]
13 | - |- e PR R EEE R EEREE N EERERY bt - - - |Months [ EEEE ---
Years No  f  |mmeerrremmemmemm-
Girl 2 |lage L }season|! ! H]tte 3173 Years L1 INe 2
Yeu Days L
Boy 1 |vear L1 J]lMonth |L—-d]¢to 318)| 1 {----memmmmmmmeme Yes 1
w | —-- |- e S Rl EEREEEE EEEEEY R Months Lt feeeee- ---
Years Noe | |-
Girl 2 |ago Ll dlseasonf l-1-1](ta 317 Years L1l INe 2
Yes Days 1
Boy 1 |Year L1l IMonth | L-i-if¢ro 338>} % |--ver-mmmm e Yes 1
1% ] ———— ] PR B Rl Bl Rl T - Honths Lad fr----- ---
Years TR SRR Rl
Girl 2 |lage L1l i]lseason| Lt ]¢ta 317) Years L Ine F4
Yes Days 1
8oy 1 |tear LLIMonth [ Lt 1]¢to 33837 1 Qommmmmmmmee [ mmmmees Yes 1
%66 | — ]2 EEEd EEER RS EREER Y EEEE RS EEERE LR - [Months Lid |--en-- .-
Years No ¢ |-mmmmmoemmdmmmmms
Girl 2 |age 1L Ilseason| -4 (1o 317) Years L) INo 2
Yes Days L
Boy 1 |tear Lt JIMonth |t-b 0 et 3183} 1 J--m-emmmmmm e e Yes 1
7 | —FF - B It B R e R Months LLJ p------ ---
Years No | ]remmmmmmeemmmmees
Girl 2 |ago L1 lseason|t4--!|(ro 31/ Years LL1J INo 2
Yes Days Lt
Boy 1 |vear Lt |month Lt a]itoe 3| 1 |------emmmm|mmemmm Yes 1
1 | ——y--- PN EEETEETY EEPEES EEETERY EEEETE RER Months ) fe--e-- ---
Years ' B EEEE R el
Girl 2 |ago L1 Jlseason|tLJdfro 317) Years LLi INo 2
- 9 -




QUESTIONS

CODING

CATEGORIES

SKIP
TO

319

INTERVIEWER: Compare 308 and
309 with number of births
in table above and mark:

Numbers Numbers are

are same different

] ]

| (Probe and
Il Reconcile)

320

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?

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

No

—_———mem e || - —— e ———

-

324

321

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?

2z

How many pregnancies ended in
still births?
INTERVIEWER: IF NONE, ENTER

“00“

-

Still births

323

How many pregnancies ended in
miscarriages and abortions?
INTERVIEWER: IF NONE, ENTER
|l00|l

Miscarriages or
abortions

324

Are you pregnant now?

Unsure

- ————

325

For how many months have you
been pregnant?

Months

234




SKIP

QUESTIONS CODING CATEGORIES TO
326|How long ago did your last Days ago 1 1
menstrual period start? = |||-=-=-----=---—-rrmmmer s | e ———
Weeks ago 2 L
Months ago 3 L1
Years ago 4 L1 1
Before last birth 9 95
Never menstruated 9 9 6 329
327)At what age did you have your Age Lt
first menstrual period ? 2 | j---~-——mm-—mm-emmmmm e e
D.K 9 8
Currently pregnant 1 401
328] INTERVIEWER: Check 324  |[[-=——===-—~m=mmmmmm e el
Rot pregnant/Unsure 2
One or more births in
329 INTERVIEWER: Check "Live last five years 1 501
Births Table." [|-----—-v~-—rr e e — e —
No births in last five
years 2 801
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Section 4 :

ANTENATAIL CARE :

CURRENT PREGNANCY

SKIP
QUESTIONS CODING CATEGORIES TO
Did you see anyone for a Yes 1
401 | check-up on this pregnancy? |[-----===--mmcommme e ————
No 2 412
How many months were you
402 | pregnant when you had your Months L
first check-up?
Was there any complaint which Yes 1
403/ led you to have a check-uwp? (|- ---"--"""-rfoeraaf|=——-
No 2
How many check-ups did you
404|have since you became Number L1
pregnant?
Yes |No
405|Have you seen any of the
following persons during the Doctor 1 2
check-up(s8} on your pregnancy?{lfl~———-==———--=-——————==~- ——= |-
Trained nurse/Midwife 1 2
Daya/Grandmother 1 2
Anyone else 1 2
406 How many weeks ago was the Number of weeks L1
last check-up?
Public health
407|Where did you have the last establishment 1
check-up? = f=mmmeemr e e m e f e e
Cooperative health
estaklishment 2
Private health
establishment 3
At home 4 413
Other (specify): ————— 5 413
How long did it take to get to ]
408( (PLACE IN 407)? Minutes L
Walking 1
409 jHow did you go to (PLACE IN |-+ e
407)? Bus/Taxi 2
Private car 3
Other (specify): 4
Less than % hour 1
410|How long did you have to wait fj|--—-—-»—-----o-—mom e
at (NAME OF PLACE) for check- Between % and 1 hours 2
wp? e e e e
Between 1 and 2 hours 3
4

More than 2 hours

-— 12 -
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QUESTIONS CODING CATEGORIES TO
411|Were you satisfied with the Yes 1 413
A [care you got during your last |[|---~~—---~--—smmmmmmve e [ — e
check-up in (PLACE IN 407)7 No 2
411 (| INTERVIEWER: If answer in 411A||Bad treatment 1l
B is "NO," ask about the reason [[[----—=~-~-——-mer—mm——wufl
for dissatisfaction with care Examination not
received,. thorough 2 GO
(CIRCLE ALL RESPONSES Appropriate attention
MENTIONED) not given for pregnancy 3 TO
Specialist not present 4
------------------------------ 413
Staff not qualified 5
Crowded place 6
Other (specify): 7
What was the main reason for Too early 1
412 not having a check-up for the |f|--——==------—smmmmrrmefmmm = =
current pregnancy? Intends to 2
Had no complaints 3
Had previous experience 4
Service not available 5
Service too far 6
Costs too much 7
Too busy 8
Husband too busy 9
Other (specify): (¢}
Are you taking now any of the Yes |No
413(following?
Iron tablets 1 2
Vitamins 1 2
Any other medicine 1 2
Since the beginning of this
414|pregnancy, have you been given||Yes: one dose 1
any injection to prevent the |[|--——--—-=-—---———mr————cfl=m————=|-——==
baby from getting convulsions Yes: two doses 2
after birth, i.e., an anti- |[|--———-=~——-——mcsmmm—mem el
tetanus shot? No 3
IF YES : How many injections ||f~-——===-~c--—smmmmermmelcmrne e e
did you have? D.K 4
Yes|No
415(Since you have been pregnant,
did you have any of the Swollen ankle & fingers| 1 2
following conditions? = ff---————--em———o ——————— —_——] |-
Persistent headaches 1 2
High blood pressure 1 2
Bleeding 1 2
Convulsions (fits) 1 2

13 -
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SKIP
QUESTIONS CODING CATEGORIES TO
Mother 1
416||Does anyone help you now with [||---~----~c-mmmemmmae— ol w e ===
your usual daily chores? Husband 2
IF "YES" : Who is helping Mother-in-law 3
you? e |-y
Sister 4
INTERVIEWER: Circle all e L TR PR -]-===-
applicable codes, |} [Daughter 5
Relative 6
Maid 7
Other (specity) - ————o 8
No one 9
AL
When you have your baby ... do||[Mother 1
417[you expect anyone to help you |[-~------=—"————=mme———rjmmmenanl —————
looking after the baby? Mother-in-law 2
IF "YES" : Who? Sister 3
INTERVIEWER: If more than Relative 4
one person, probe and circle||+~------~-------r-m——c-ojlean—fleeu
person expected to provide Maid/Nanny 5
most help.  fifemmmmemmmmm s e e e e f e e
Other (specify) 6
No 7
Where do you plan tc deliver Public health
418 your baby? establishment 1
Private health
establishment 2
At home 3
Qther (specify): 4
Who will assist you with the Doctor 1
419(delivery? || e=mmmemmmm e e m e e e e
Trained nurse/Midwife 2
Daya/Grandmother 3
Other (specify) 4
D.K. 8
How much would the delivery
420|icost? Cost (in Rials) L
Free service 9966
D.K 9988

14 -
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SKIP

421

422

423

QUESTIONS CODING CATEGORIES TO
Would you prefer to have a boy| [[Boy 1
or a girlz fHemmmmmmmmm v e e ==
Girl 2
Either 3
Other (specify): 4
Do you plan to breastfeed your
baby? Duration (in months) L1
IF "“"YES" : For how long? Yes: duration undecided 9 8
Will not breastfeed 9 6
One or more births in
INTERVIEWER: Check "Live last five years 1
Births Table." Jllemwmmmmmm e e m e mmm e e e =
No births in last five
years 2 801
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[ Section 5 : MATERNAL CARE : THE LAST FIVE YEARS

Name Name Nome Name
(Youngest) (Next to {Second to (Third to
INTERVIEWER: Check Birth History Table and enter names of all Youngest) Youngest) Youngest)
children born in the “Last Five Years," starting with "Last
Live Birth.
S01|LINE NUMBER OF CHILD IN “BIRTH HISTORY TABLE™ Lt Lt e [
Ative - Alive Alive Alive
502|suRvivaL sTATUS : CHECK 316 ] [] O O
Dead D Dead D Dead D Dead 0]
Questions Coding Categories Codes Skip |]Codes skip |[Codes Skip ||Codes |Skip
w to to o
When you were pregnant with (NAME}, Yes 1 1 1 1
503|did you see anyone for a check-up |---=-v------ooc o fee e e e e e e
on the pregnancy? No 2 509 2 509 2 0% 2 509
Was there any complaint which led (Yes 1 1 1 1
[501- you to have the check-up?  |-see--m-omereeiicniienene e ee e e e e e e e
No 2 2 2 2
How Long Were you pregnant With
505 ] {NAME ) when you had the first Honths O L [ L4
(1 T G EEE RS EEE] | EEEERREN EEEEE | EEEEEEET ERAEEE | EEELERAS EEEEEY | REREAEES Eddils
b.K 96 9 & 96 96
How many check-ups did you have
506|during the pregnancy? Number LL.d Loty e i
Cannot remember 96 6 96 9?6
Whom did you ususlly see? Doctor 1 1 1 1
L r4 T PP RPEP ST ] | CEFTEES) FEPENY | EEEEPESY PEEEE | FEFREEY SEPREY | EEEPETEY FERES
INTERVIEWER: Record the most Trained nurse/Midwife 2 2 4 2
L LR L AT N S GRCEERA R EEEEREAEY | EEREREEI AENEEY | ERREEREN ERbibt | AREESRA] RAALE] | Shibid Skl
Daye 3 3 3 3
Other(specify):i——-—- 4 4 [ 4
where did you ususally have the Public health
508)check-up(s)? establ ishment 1 GO i GO 1 GO 1 Go
Cooperative health
establ i shment 2 2 2 2
-------------------------------- 1w [f-------{ 10 1}-------] T& §§-------F T0
Private health
establishment 3 3 3 3
At home 4 510DA 4 S10A [ 510a & 5104
Other(specify):———— 5 5 5 5
What was the main reason for not Had ne complaints 1 1 1 1
509thaving a check-up on the pregnancy?|--------------------- - AERRRE SRR | EEREERES EREhbl | REhbbiehd bbby R R
Had previous experience 2 2 2 2
Costs too much 3 4 & &
Service not available 4 3 3 3
Services too far 5 3 3 3
Other(specify}: = 5 5 5 5
When you were pregnant with (NAME), |Yes 1 1 1 ]
510|were you siven any injection to  J------remeccmseininicn ] ni e [ s f e s [ f e e e oo
A |prevent the baby from getting No 2 5 2 511 2 51 2 51
convulsions after birth, i.e., an [---------eovrmmomnoomn e oo e [ e e e [ fee s e
anti-tetanus shot? D.K. 3 1 559 3 511 3 511 3 511
510
8 |How many shots? Number L4 LJ u -
16 -
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Name Name Name Name
LINE NUMBER OF CHI{D [N “BIRTH HISTORY TABLE" LiJd B il I -
Alive Alive Alive Alive
SURVIVAL STATUS ; CHECK 314 D D D D
Dead Oead |0ead Dead
W ] Cl O
Questions Coding Categories Codes |Skip ||Codes |Skip ||Codes |[Skip ||Codes ([Skip
to to to to
Where was (NAME) delivered? Public health
establ ishment 1 1 1 1
Private health
establishment 2 2 2 F
At home 3 3 3 3
At another home 4 4 [ &4
DOther{specify): — 5 5 S S
wWho assisted with the delivery of |Doctor 1 1 1 1
(NAME)? e Y PR R | EEEEEE PR | EERPPESS PEEEEY | EEPERTE) FERTS
Trained nurse/Midwife z 2 2 2
INTERVIEMWER: Record the most  [------------mmmmmmmmmceqoemeen oo leneemmefemea e o e fpmmmmmm | oo e e
qualified Daya 3 3 3 3
Relative/Friend 4 4 4 4
Other{specify): 5 5 H 5
No one 6 & & -1
Was the delivery normsl or were Normal 1 1 1 i
there any complications? = [--ssc-ceeeiicciiccieenee e e e e e R e e e e e e
Compl ications 2 2 2 2
INTERVIEWER: Check 511 Child was delivered at
health establishment i 1 1 1
Child was not delivered
at health establishment 2 517 2 517 2 517 2 517
why did you have the delivery of Safer/Better 1 1 1 1
(NAME) et (hospital/sclinic)? [------mm-evemomomiicneoa e R EREEEY | ERhbhbl RREEEY | RS R
Complications 2 2 2 2
Other{specify): — 3 3 3 3
Did you have a cesarean section Yes 1 GO TO 1 GO YO 1 GO TO ] GO TO
while delivering (NAME)? = |--essscccccvrrenmeneenencffeeennnae He-sm-nq| 0 Pl e
No 2 5198 2 5198 2 5198 2 5198
why did you not have the delivery [Service not available 1 1 1 1
of (NAME) at a public hespital oF af-s----r--=------cmmmcmn e e ] e e o | s e e oo e
private clinic? Service too far 2 2 2 2
INTERVIEWER: Circle main Costs too much 3 3 3 3
[T 11 S R RR L EEECEEEEEEY | EEEEEEEY EEEEEY | EEEEEEER EEEEEY | EREEEEEN EELLE] | Shbhidt Rt
Premature/Sudden delivery 4 4 4 4
Home is better 5 5 ) 5
Other(specify): 6 é ] [

- 37 -
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N ame Name Name Name
LINE NUMBER OF CHILD IN “BIRTH WISTORY TABLEY Lt el L1l L
Alive Alive Alive Alive
SURVIVAL STATUS : CHECK 316 £l [ J O
Dead - fead |Desd |Desd
Cl O O O
Questions Coding Categories Codes |skip ||Codes |Skip ||Codes |[Skip |JCodes ([Skip
to o to to
I: How wag the umbilical cord cut? Medicsl instruments 1 1 1 1
377 [ (O | e O DAY | I TUA NN | PO P
Ordinary scissors 2 2 2 2
Razor/Knife 3 3 3 3
Other{specify); —————— 4 4 & &
0.x. 5 5 5 5
How was the cord stump treated? Sterilized dressing 01 1 1 1
- 25 [ R AL EEEETEEEEPEREET T | EETEE EERERY | EEEEEE PR | EEEEREES EREEES | EEEETEEY EEEE
A Covered with ground
coffee 02 2 F4 2
Covered with flour 03 3 3 3
Covered with earth 04 4 & 4
Covered with cauterizing 05 3 3 3
Covered with boiled oil 06 3 3 3
Covered with egg [Vrg 3 3 3
Covered with kohl 08 3 3 3
Other{specify):— (v H 5 5
D.K. 10 [ [} &
Was (NAME) born on time (9 monthe) |On time [1}] 1 1 1
519|or before time?z  fes---m-e-eeeeeeooiolooeeeoooo- ARRE | REREE Ehdiehd | Riibiil Ehhbdd | Miakithibd Eiebie
] Before time 0z
After time 03 3 3 3
p.K, 04 4 4 4
Whers (NAME) was born, was his/her |Normal 1 1 1 1
S20(weight normal, below normal, or  [e+ve-------e- EREER AR SR EREEEERE ERREEE | REREEE EEEE | Rt REhbtd | Rihbthtl Ry
sbove normal? Below 2 2 2 2
Much below 3 3 3 3
Above 4 4 4 4
D.K. 5 5 5 5
Was (MAME) weighed at the time of |Yes 1 1 1 1
EXAE 11 < ) N E R R R EEEEEEY | EEEREEEY EERERY | SEEEEEEY EEREEY | EEEEEEEY EEREEY | EEREEE LREES
No 2 523 2 523 2 523 2 523
522|How much was the weight in grams?
[ S T T | I | | T |
During the six-week period Doctor 1 1 1 1
523)(i.e., wifath Period) following thef----r----c avemmmmmmnna oo e EERREESY REETEE | EEEEEEEY EEETEY § EEEEEEL] BRI ER
birth of (NAME), did you see anyone|Trsined nurse/Midwife 2 2 2
for & check-up on your health? J--ver---omoomaucuanmonf]e- ERERRS EEEEE Rl REEERS | RRREAREY RESEE] | RRhbbhil S b
Days 3 3 3 3
IFf »YES™ : whom did you see? |-------eso----o-omeoieooo )i )i e e oo s e
Gther({specify): — 4 [ ' &
INTERVIEWER: Record the mOST  [----rsvsvommmmmmcmomcvnaemennen oo e e e RS EEEERY | RRRAERRl RETED
qualified Ho one 5 5 5 5
524 How mery monthe after the birth of NEXT NEXT MEXT NEXT
(MAME} did your period return? Number of months it |cuiep)) v+ |ewiwo)] “ Jcwiwo]] “ |cHiLp
Has naot returned yet 9 %6 96 96
8 -
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lSectim 6 : CHILD reenlnq

401

[

Name Name Name Name
{Youngest) (Next to (Second to (Third to
INTERVIEWER: Check Birth History Table and enter names of all Youngest} Youngest) Youngest)
children born in the “Last Five Years,” starting with "Last
Live Birth."
LINE NUMBER OF CHILD IN “BIRTH HWISTORY TABLE" L Lo e —
Alive Alive Alive Alive
SURVIVAL STATUS: CHECK 316 (] [:] D D
Dead - Dead - Dead Dead
] ° ] 0 O
Questions Coding Categories Codes [Skip ||Cudes [Skip |[Codes [Skip ||Codes |[Skip
to to to to
Did you ever feed (NAME) at the Yes 1 “ 1 1 1
LT L N R AR EEEETEEEERY | EEEEEEY EEREREY | EEREEEEY EEEEEY | EEREETEY EEFEEY § EEEEEEE ki
No 2 603 2 603 4 603 2 603
How s0on after the birth of (NAME) |Less than 1 hour 1 1 1 1
did you start bresstfesding? = [---------o-emeoeaiai o R B | EEEREEY B | CERLEEE
Between 1 and 3 hours 2 P4 2 2
--------- N L EET RPN | EEERE I -l 6o ||eeee--] 60 Y]eee----| GO
Between 3 and & hours 3 3 3 3
-------------------------------- w ||-------1w |}-------| 0 [[-------] 10
Between & and 24 hours 4 [ 4 4
-------------------------------- 606 |}-------| so& ||-------| 608 J]-------] 604
Between 24 and 72 hours 5 H 5 5
More than 72 hours ] & 6 [
why did you never breastfeed Child sick 1 1 1 1
LTy S LR CEEEEE PR | EREETRY FEFPS) | EEREEERY PERES] | EEETERES PEEFEY | EETTEREY PR
MEXT NEXT NEXT
Child died 2 CHILD 2 CHILD 2 CHILD 2 701
Child refused 3 3 3 3
Mother sick 4 4 4
No/Insufficient milk 5 5 5 5
Breast/Nipples problems ] & 6 [}
Mother had to work 7 7 7 7
Other(specify): — 8 8 8 ]
Kave you ever given (NAME) powdered
milk on & regular basis? Age (in months} Ll Ll L Ll
LIF 'YES! : How old was the child |------see-emerurano oo -l----- EEEE EETEE | EEEEREEY EEFETS | BEREEEES EEE R
when you started on a regular
basis? [ T] 96é 96 94 L
Have you ever given (NAME) animal
milk such as cow's, goat's, or Age (in months) L L) B e
camel's milk on a regular basis?
IF “YES" : How old was the child |------------vomemvevnn el leeee o feea e cmmae e e mrn oo [ ameee
when you started on a regular
basis? NO 9 & 96 96 96
Have you ever given (NAME) sotid or
mushy food on a regular basis? Age (in months) Ll.1 [ ) (SN
IF “YES™ : How old was the child
when you started on a regular  [------oseeemeeeecamee o e e e e e e e e e e
basis? No 94 96 26 96
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Name Name Name Name
LIME NUMBER OF CHILD IN “BIRTH HISTORY TABLE" Li i L i) L1
Alive Alive Alive Alive
SURVIVAL STATUS: CHECK 316 D D D D
Dead L—_l Dead D Deed [:I Dead m
Questions Coding Categories Codes |Skip ||Codes [Skip ||Codes ([Skip {|Codes |[Skip
to to to to
INYERVIEWER: Alive and breastfed 1 1 413 1 613 1 613
Check 316 and 601 and circle  [------o-veooooionoin B EEEEE | BEEERE EEEERY | EERREEEE EEEEER! | EERE R EE T
appropriste code. Alive snd never breastfed 2 618 2 618 2 518 2 618
Dead and breastfed 3 613 3 613 3 613 3 613
NEXT NEXT NEXT
Oead and never breastfed & CHILD & CHILD 4 CHILD 4 701
Are you still breastfeeding (NAME)?|Yes 1
No 2 613
Wow many times did you breastfeed
{NAME) yesterday during the Number of times Lol
daylight hours? [-seeeceeeeeoooooeooeon o
As often as child wanted 96
How many times did you breastfeed
(NAME) last night between sunset Humber of times b
and sunrise?  -eeeeeaeeen ISEARAEREEEY | EEEEEEEN EEEER
As often as child wanted 96
Do you breastfeed (NAME) whenever |Demand 1
he/she wants or according to @  [--e--mmeeeeeeoaooo o
fined schadule? Schedule 2
Both 3
When (NAME) has diarrhea, what do  |No change 1
you do with breastfeeding? ... Do |--«----ooommomoo e G
you continue without change, Increase 2 0
increase, decrease, or 5top breast-|--=r=eso-----oooooooooof ool
feeding? Decrease 3 ¥
stop 4
................................ 0
No diarrhea 3
-------------------------------- 618
b.K. 5
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614

Name M ame Name Name
LINE NUMBER OF CHILD IN “BIRTH HISTORY TABLE" L L1 o i
Alive Alive Alive Alive
SURVIVAL STATUS: CHECK 316 D E] D C]
Dead D Dead D UDead D Dead [:]
Questions Coding Categories Codes [Skip ]|Codes ([Skip §|Codes |Skip ||Codes |[Skip
ta to to to
How many months did you breastfeed
(NAME)? Number of months Ll ) L L
NEXT NEXT NEXT
Until child died 96 |[CHILD ¢ & (CHILD 9 6 |CHILD 96 o
why did you stop breastfeeding him [Child reached weaning age [1]] 01 01 01
him/her at that age? = =0 |--e-eseeeeeieeeieaieoc g e e [ e e R e | s
Child sick 02 02 02 02
Child refused 1113 03 o3 03
LRS00 L T T T I Y ] R e ] | EEEEEEE EEREES | EEERTERY EEETES | EEEEETES EEEEEY | EEEEEEE EEEE
reason NEXT NEXT NEXT
Child died 414 CHILD 04 CHILD 04 CHILD 04 T01
Mother sick 0S 05 05 a5
No/insufficient milk 06 06 06 06
Pregnant 07 a7 07 a7
Wanted another chitd 08 08 08 o8
Wanted to use pill 09 09 [ 09
To (Return to) work 10 10 10 10
Preferred pottle 1 1 1n 11
Other(specify): - 12 12 12 12
Did you stop breastfeeding suddenly|Suddenly 1 1 1 1
or progressively? = Jreeeeeemcicienaac et e e e e [ R e e e
Progressively 2 2 2 2
when you weaned (NAME), did you put|Yes 1 1 1 1
"Mor" or “Sabr" or any other thing [----------c--mmmmmmmoai e e ] e e e e e | e
of that type on the breast? Mo 2 2 2 2
INTERVIEWER: Check 314 Child alive 1 1 1 1
NEXT NEXT NEXT
Chikd dead 2 CHlLD 2 CHILD 2 CHILD 2 ol

- 21 -
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Name Name Hame Name
LINE WUMBER OF CHILD IN “GERTH HISTORY TABLE* L.t e o i
Alive Alive Alive Alive
SURVIVAL STATUS: CHECK 316 I:] D D D
Dead D Dead D |0ead [:l Joead D
Questions Coding Categories Codes (Skip l|Codes |Skip [|Codes [Skip ][Codes |skip
to to to to
Is (NAME) being given any of the Yes | No Yes |No Yes|No Yeos |No
following types of Liquid and food?
Flain water 1|2 1] 2 1]2 142
Fresh full cream milk 112 112 12 1] 2
Pasteurized bottied milk 112 142 1]2 1]2
Powdered milk for infant 112 112 112 1]2
Canned/Powdered milk 1 2 1 2 112 112
duices 112 112 112 1]2
Sugar water 112 1] 2 t| 2 1]2
Rice water 1 2 1 2 T2 1912
Herbal drinks 112 112 1|2 112
Homemade beby food 112 112 1|2 112
Preserved(jars) baby food|] 1 2 1 2 1|2 142
food made for family 1] 2 112 1] 2 1]2
Other{specify): 1] 2 112 112 112
Was (NAME) ever feod regularly from |Yes 1 1 1 1
[ DRI GO T 1Y N EREEE LA At E R | EECEEEEY EECETY | EEXSERTEY CEETTY § ECEETEYY EEPET) | SEETEPEY FEPES
HEXT NEXT NEXT
No 2 CHILD 2 CHILD 2 CHILD 2 701
How oid was (NAME) when you began
to feed him/har with a bottle? Months LiJ L L1 Lild | go
-------------------------------- REXT ||-------{MEXT ||-------[NEXT |]-------
T0
Years L Ll Lt (]
-------------------------------- CHILD|}------- [CRILD]|-------|cHILD}]-------]| 701
D.K. 26 96 96 96
- 22 -
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I Section 7 : CAUSE OF DEATH FOR CHILDREN WHO DIEDJ

Name Hame Name Name
(Youngest) {(Next to {Second to (Third to
INTERVIEWER: Check Birth Wistory Table and enter names of ali Youngest) Youngest) Yourgest)
children born in the “Last Five Yeary,* sterting with “Last
Live Birth.
LIME MUMBER OF CHILD INM *SIRTH HISTORY TABLE™ L R — Ly L
Quastions Coding Categories Codes |Skip |ftodes |Skip ||Codes |Skip |ICodes [Skip
to to to to
INTERVIEWER: Check 314 in Birth [Alive 1 NEXT 1 NEXT 1 MEXT 1
ITM History Teble CHILD CHILD CHILD 801
Dead 2 2 2 F
buring the two weeks|A) Disrrhea Yes: less than 2 days ago ] 1 1 1
702 |batore (NAME) died, SRR LA EEELEE RS | B CEERI EEEERY | SEEEEEEY REEEEY | RERE L ERLEEY F ERL TR sre--
did ha/she have sny Yea: 2 days or more ago 2 2 2 2
of the following | = [ero-cccmer-an- EEEEEEEETT | EEEERTE EEFESS | EEEETEES EEPFEY | EEEETLEY ERTEES | EEEELEE R
Jsymptosa? No 3 3 3 3
8) vomiting Yes: less than 2 days ago 1 1 1 1
Yas: 2 days or more ago 4 2 2 2
Ho 3 3 3 3
C) Cough or Yes: less than 2 days ago 1 1 1 1
difficulty |=-=--=-cmcer-ceinnn-- EEELY 1 AEEEREES EETERS | EEEEERES RETEES | EREEEELS EEL TR AR EELI
in breath- [Yes: 2 days or more ago 2 2 F 4 2
g leseeermiiaeaa PR § PO NN | (RN (PO | P S [N reama
No 3 3 3 3
D) Fever 1 1 1 1
Yes: 2 days or more ago 2 2 2 H
No 3 3 3 3
E) Rash Yes: less than 2 days ago 1 1 1 1
Yea: 2 days or more ago 2 2 2 2
No L 3 3 3 3
F} Convulsiong|Yes: less than 2 days ago 1 1 1 1
Yes: 2 days or more ago 2 2 2 2
No 3 3 3 3
G) Other Yas{specify): 1 1 1 1
1L B IR SELCETTTTEETPPvYS | ERPERERY PEENN | EEFPTTTS ERREY | EERTEES
No 2 2 2 2
what wuas the main cause of his/her
l?OS death? Youngest child———-— Lot
GO
Next to youngest L1l
0
Second to youngest O
Third to youngest Lt
..... PR | R [ T
Sudden death 9]6 96 9‘6 96
L
wWas anyons consulted befors the Yes 1 1 1 1
lm death of (NAME)? 0000 feeemeeememmeceeeeeeae e e e [ AELCEEE] EECES) | EEEREEE FEEES
NEXT NEXT NEXT
No 2 CHILD 2 CHILD 2 CHILD ? TO1
i L L
povs Who Was conaulted? Hospital 1 1 1 1
Health center 2 2 2 2
Privete clinic 3 3 3 3
Traditional healer 4 3 L} &
Other(specify): 5 H 5 5
No one [} & é [
- 23 -
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[Section S : FAMILY PLANNING AND CHILDBEARING ATTITUDES ]

E

Now I would like to talk sbout a different topic.
methods that # couple can use to delay or avoid a pregrancy.
these methods or ways have you hesrd about?

There are various

Which of

INTERVIEMER: Circle code 1 in 802 for each method mentioned
spontaneously. Then proceed down the column, reading the neme of
eech method not mentioned spontaneocusly. Circle code 2 if the
method is recognized, and code 3 if not recognized. Then for each
method with code 1 or 2 circled in 802, ask 803.

802| Mave you ever heard|B802A (Do you know &|B03 |Have you ever BOZI Have you ever heard mlnave YOU Ever
#ETHOD of {METHOD)? source of used (METHOD)? METHOD of (WETHOD)? used (METHOD)?
{METHOD)?
E] Yes: Spontaneously 1 o7 Yes: Spontsneously 1
--------------------- -==|Yes 1 [Yes 1 mrreresssmmrescccsren]aar | Yog 1
PILL Yes: Probed 2 |- B R --- MALE Yes: Probed 2 |-rrmmeemaaaaaa .-
--------------------- --- STERILIZATION|-==semcerwvmmmmmmmnnfann
No * 3 3 |No 2 |Ko 2 No * |3 [No 2
E] Yes: Spontanecusiy 1 [+ Yes: Spontaneously 1
--------------------- s++1¥es 1 |Yes 1 R EEEEEEEEEEE DS EREY b {1 1
1w Yes: Probed 2 [rmmrreeenenas R R .- SAFE PERIOD ([Yes: Probed F R ---
Ho * 1 3 |No 2 |No 2 No * 13 [No 2
-ﬂ Yes: Spontaneously 1 09 Yes: Spontaneously 1
--------------------- -~-{Yes 1 [ves 1 R LR L LY EREY | £ 1
INJECTIONS Yes: Probed A B b b - WITHDRAWAL Yes: Probed @ [ ]
No ®= | 3 |No 2 No 2 No * 13 |No 2
0—4] Yes: Spontanecusly 1 ﬂ Yes: Spontaneously 1
S e Rt TR «--|Yes 1 [Yes 11— [mreeeesesssroiioaaen --|¥fes 1
DIAPHRAGM /S Yes: Probed P L mesies BREASTFEEDING|Yes: Probed P R ---
FOAM/JEELY  l---e--ecscoce-comonnns - 4 1 N1 reermemeemereeccseeees ---
No * 13 |No 2 [Mo 2 No * | 3 |No 4
O_SJ Yes: Spontaneously 1 ﬂ Yes 1
--------------------- ---1¥es 1 |Yes 1 R LR e e AL EE EEE
CONDOM Yes: Probed A e R E R LAl LR E R LR LR re- ANY OTHER No
--------------------- - METHCD
No * | 3 [No 2 |No 2 Yes 1
¥ ., - | .
_Oﬂ Yes: Spontaneously 1 No 2
..................... -—-a 1
FEMALE Yes: Probed --- Tes ]
STERILIZATION =-===---c--sscuancnns - g ——— [ ---
o - 2 o

* Skip to next method
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SKIP
QUESTIONS CODING CATEGORIES TO
Ever used a method 1
804] INTERVIEWER: Check 803 = |[[-=m——=———memmmmmacce e -————
Never used a method 2 824
How many living sons and how
805||many living daughters, if any, | l|Number of sons e
did you have whan you first  [fj--=====cecmmmmmr e | vmmee ] e
used a family planning method?
Number of daughters 1
When you first began to use
806||family planning, did you want Wanted child later 1
to have another child but at affl----=-=-----——m—cvcmmee e me e
later time or did you want Wanted to stop
to stop childbearing? childbearing 2
Other (specify): 3
INTERVIEWER: Check 201 Currently married 1
go7y  Neeesmmmrre e [ =
Not currently married 2 823
INTERVIEWER: Check 325 Not pregnant/Unsure 1
so8ff  eecemr e e e e
Currently pregnant 2 823
Are you currently using any Yes 1
809|method of family planning?  [fi--==eecer—mmmrucm e e
No 2 823
Which method are you using? Pill 01
gioff  eesemmmee e e e | e
A Iup 02 813
Injections 03 817C
Diaphragm/Foam/Jelly 04 817C
Condom 05 817C
Female sterilization 06 816
Male sterilization 07 816
Safe period (o]} 820
Withdrawal 09 820
Breastfeeding 10 820
Cther (specify}: 11 820
810( Did you consult a doctor or aflves 1
B | nurse when you started using [[J--------wswm-crm—mmem— [ —wmm e fm -
it? No 2
How much does one packet
811 (cycle) of pills cost you? Cost (in Rials) B
Free 9 96
D.K. 9 9 8
Who obtained the packet Respondent 1 817A
812) (cycle) of pills the last = Jj---===c-cmmmmmereccmcee e e e
time? Husband 2 817A
Home delivered 3 818
Other (specify): 4 817A

- 25 =
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SKIP

QUESTIONS CODING CATEGORIES TO
How much did it cost to have
8131the IUD inserted? Cost (in Rials) L)
Free 9 6
D.K. 9 8
pid you get the IUD at the
814fplace where you had it Yes : Same place 1 817D
inserted or did you get it  |[-----—--- et B LR LT EEEEE S -|-----
somewhere else? No : Somewhere else 2
How much did it cost to get
815|the IUD at (Place where IUD Cost (in Rials) 1
was bought)? = Jfe-me——————me e e -
Free 996 8178
D.K. 398
In wvhat month and year did you
816] (your husband) have the Menth O
operationz? === |-~ 817D
Year
A) Where did yocu(your husband) ||[[Public hospital 01
817jobtain the pill the last time?||-------wo--—mmmmmmn o “f==---
Public FP clinic 02
B} Where was the IUD which youfj-----------==-—mcceec-flmmcee- “f-—--
are using now inserted? Private voluntary FP
clinic 03
C} Where did you obtain the |[|[-------=vv-—ccocrecfloe e
(METHOD) ? MCH centre
04
D)Where did the sterilization {f--------—---——memae—fl—mmeu- ===
take place? Private doctor/Clinic 05
Field worker 06
Mobile clinic 07
Pharmacy 08
Other 09 819
D.K. 10 819
How much time does it take to
818fgo to this place?
A Minutes e
Was there anything you Wait too long 1
8ils[particularly disliked about |||-----------"rr—cmm————flmcmeea “I-—-
the services you (your Staff discourteous 2
husband) received from that |[|-----==---------coeefl-—cu-o e ettt
source? Too expensive 3
IF "YES" : What? Desired method
unavailable 4
INTERVIEWER: Record main  |f----—-—-—--—~—---mmefmmn e e
reason Other (specify): 5
No complaints 6
INTERVIEWER: Check 803 Neither sterilized b
L] Y |t PRV | PR
He/She sterilized 2 835

- 26 -
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SKIP

820

821

822

823

824

825

QUESTIONS CODING CATEGORIES TO
For how long have you been Duration:
using (CURRENT METHOD) Months Ll
continuously? = |[|-~=--=e-cmemrmrmmmmmen e e
Years L
Have you experienced any Yes 1
problem from using (CURRENT [|f~----~--------—-ofmceccacf ="
METHOD) ? No 2 833
What is the main problem you Health concerns 1
experienceds? @ === ff---——————m e
Method failed 2 G
______________________________ 0
Husband disapproved 3
AccessfAvailability 4
______________________________ T
Costs too much 5 o
Inconvenient to use [
Other (specify): 7 833
D.K. 8
Which was the last method of Pill 01
family planning you used? = |[--—-==--------m-vremnasfmemmme e ———
I1UD 02
Injections 03
Diaphragm/Foam/Jelly 04
Condom 05
Female sterilization 06
Male sterilization o7
Safe period 08
Withdrawal 09
Breastfeeding 10
Other (specify): 11
INTERVIEWER: Check 201 Currently married 1
Not currently married 2 835
Do you intend to use a method Yes 1
of family planning at any timef|[-«=scoccsne—vmvvna e e
in the future? No 2 828
- 27 -
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QUESTIONS

CODING CATEGORIES

826

827

828

829

Which method would you prefer Pill o1

to use? = ff=memmemre e e e ———
IUD 02
Injections 03
Diaphragm/Foam/Jelly 04
Condom 05
Female sterilization 06
Male sterilization 07
Safe peried 08
Withdrawal 09
Breastfeeding 10
Other (specify): 11
Don't know 90

When do you plan to begin Within 12 months 1

using (METHOD)? = [fff---=--e-mmmmmmemee e e GO
From 1 to 2 years 2
—————————————————————————————— TO
Three years or more 3
------------------------------ 829
Undecided 4

What is the main reason that Religious prohibitions 0l

you do not want to use a = {f----w-—----mmmmemm——m—— —mmmmme e

method of family planning? Opposed to FP 02
Husband disapproves 03 831
Other relatives
disapprove 04
Side effects c5
Lack of Knowledge 06
Difficult to obtain 07
Costs too much 08
Inconvenient to use c9
Fatalistic 10
Menopausal/Subfecund 11
Other({specify): 12
Unsure/D.K. 13

Have you ever talked with yourl(Yes 1

husband about family planning?|f------«~-——--—ccrreem— e —
No 2

- 28 -
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QUESTIONS CODING CATEGORIES TO
In your opinion, in general, Approves 1
830pdoes your husband approve or |[f-==-~=-=—r—--—--—-———ssssfeesmeeee]————-—
disapprove of couples using Conditionally approves 2
a method of family planning? [fj-=--=—==————wccccccaa—- ——————— ] ————
Disapproves 3
D.K 4
INTERVIEWER: Check 325& Pregnant 1
s;af Mesmm————————ee—— e e e
Not pregnant/Unsure 2 833
After the child you are Have another 1 GO
832expecting, would you like to |[f-~===—=-me=mmrmemrr—— el enmen—e
have another child or would No more 2 TO
you prefer not to have any  |ff-------—==sserrr——jlonvrunna
more children? Undecided/D.K. 3 835
Would you like to have a Have another 1
833 (another) child or would you |f--——-—--------——wevmmrr—f-——meee]—————
prefer not to have any (more) No more 2 835
children? = [l---mmmmmmmmemnmrmee e e e e e
Cannot get pregnant 3 835
Undecided/D.K. 4 835
Would you prefer your next Boy 1
834{child to be a boy or a girl? |[[----ccssmvmmmmmrm e e
Girl 2
Either 3
Other (specify): 4
INTERVIEWER: No living children 1
835 Check 303 and 305 = |f=====ccemrmememmmemmmen e e | m e — e
Has living children 2 837
If you could chocose exactly
836[the number of children to havel |Number 1 G0 TO
in your whole life, how many |[f-===m-m-———ccccmmcmceee|rmr =
would that be? other (specify): 9 6 838
If you could go back to the
837]time you did not have any Number —
children and could choose
exactly the number of children|j------—-——==cccccecmr—||sm=me=ef —————
to have in your wheole life,
how many would that be? Other (specify): 9 6
INTERVIEWER: Check 201 Currently married 1
sasf e e f e
Not currently married 2 840
If your husband could choose
839jlexactly the number of children| |[[Number o
for you to have, without
regard to the number of = [f}--—-----—rcoeerceenm]mrmmm—— ————
children that you already
have, how many do you think Other (specify): 9 6

that would be?
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QUESTIONS CODING CATEGORIES TO
In your opinion, what level ofl |None 1
840}education would you like (your|ff--=w-—-—cmmmmm e e e s
daughter/a girl) to cobtain? Read and write 2
Primary 3
Preparatory 4
Secondary 5
University 6
In your opinien, What level ofll||Ncne 1
841 education would you like (yourf|l-------------"-"mmmccf e ————
son/a boy) to obtain? Read and write 2
Primary 3
Preparatory 4
Secondary 5
University 6
In your opinion, what is the
B42|most suitable age for (your Age Lt
daughter/a girl)} to marry? @ jf--=r-=werremmm e e e e
Cther (specify): 9 6
In your opinion, how many
843jchildren should (your daughter|{Number —_
/a girl) have? @ = Jfeemeecmmemmm e e me e oo e
Other (specify): 9 6
Would you approve or disap- Approve i
844fprove of your daughter(s)  |f-—--—----"""-""-""fcrrr ————
(girls) working if a good Conditionally approve 2
oppoertunity for earning cash |f------------c-c—mccrmclmmcema e
were available? Disapprove 3
Do you approve or disapprove Approve 1
845[|of female circumcision? = fj---------eemrrrnrnn e maam
Disapprove 2 847
Undecided 3 901
wWhy is that? Religious beliefs 1
846 INTERVIEWER: Circle the — [fl=====mecemmoommmmmne e G
most important( |[Normal practice here 2 o
reason = |f--—--——---—crrrrerr e ————
Gocd for the girl 3
______________________________ T
Husband's desire 4 o
Other (specify): 5 901
What is the main reason for Not good for the girl 1
g47[that? [flemmmmmmmmmmm e immea e f a e mem
Husband's desire 2
Cther (specify): 3
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Section 9 :

HUSBAND'S RESOQURCES

SKIP
QUESTIONS CODING CATEGORIES TO
Now I would like to ask some Yes 1
901jquestions about your (last/ ||-———-—--=--==s=r--=rerer—fmemmmno]o————
late) husband. Did he ever No 2 905
attend school? = |f---—--—————r—r— || | m————
D.K 3 905
What was the highest level of||[|[Primary 1
902fleducation he attended? @ = [fj---—————-———-—————m=mee|-—————- —————
Preparatory 2
Secondary 3
Postsecondary 4
University 5
D.K 1] 905
What was the highest grade
903f| (year) he completed at that Grade i
lavel? fljeem———mr e e e e
D.K. 98
Less than 4 years of
904] INTERVIEWER: primary 1
Check 902 and 902 = [[f=====-r=——m—mmmemme e - el m————
Four years of primary
or more 2 207
Yes 1
905(|Can {(could) he read a letter |||--——--————---=vcmcrrrmrenllemnn——— —
or newspaper, for example? No 2 207
D.K. 3 907
Yes 1
906[Can(could) he write a letter, [{|---------------revecennf-m——reclmm———
for example? No 2
D.X. 3
907|What is (was) his occupation;
that is, what kind of work L
does (did) he mainly do?
INTERVIEWER: Check 907 In agriculture 1
o8y fem————————e—e e[| e -
Not in agriculture 2 911
Does {did) your husband work His/Family land 1 912
$09fimainly on his or family land, |[---=-=----———————-—wee-]-mumm g
or on someone else's land? Someone else's land 2
Does (did) he work mainly for Money 1 GO
910(money or does (did) he work [{=-~~~-—===wsssmmmmmeme— e —mmme——
for a share of the crops? A share of crops 2 TO
Both 3 912
- 31 -
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911

912

913

914

915

916

917

918

QUESTIONS CODING CATEGORIES TO
Yes 1
Does (did) he earn a regular |[[--------wcmecccmrance e e
wage or salary? No 2
D.K. 3
INTERVIEWER: Cheack 201 Currently married 1
Not currently married 2 END
Does your husbhand have any Secondary job:
additional or secondary job?
[
IF 'YES' :
What does he do? = [|f---—-----—wmommmmemm e e e
No 9 6
D.K 98
How old is your husband now? Age .
D.K. 98
Has your husband been living
with you here continuously Living at home 1 END
during the last three months [[fl--r====cvrererrrerrre e[ emre e f e e -
or has he been away? Away 2
Working elsewhere
What is the reason for his inside the country 1 918
absence? === jf-----——-——-——-————————-"-f|--—cwnnjom==-
Working abroad 2
Separated k} 918
Other(specify): 4 918
Country:
In which country does he work  —
now?
For how long has he been away? Months L
Years ——
- 32 =~
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INTERVIEWER'S OBSERVATIONS

A ||Degree of cooperation

Very Good

B [|[Privacy of interview

No others present

Others present during part
of the interview

Others present during all
of the interview

C (|[IF “OTHERS™ PRESENT :

Mark whether any of the
following were present
during the interview

Children under 10

Other males

YES NO

1 2
__; ______ ;_-
-_; ______ ;__
-_; ______ ;__

Interviewer's Comments

Supervisor's Comments

Editor's Comments

- 33 =
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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#*

S e B e e ey

L IR R

----------

N

Next visit
Date

Time

Y BVLT-T

DI R R

maas s

LR

* Result codes:

1. Completed

2. Not at home

3. Postponed
4. Refused

5. Partly completed

6. Other (specify)

Field Editing

Ooffice Editing

Data Entry

Name

Date

NI T- T

R R 2 1- PR

/e /19. ..

Keyed by L1
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| section 1 : cewemat |

Hour —J
Time
Ninutes —LJ

Number of eligible children D

Name Name Nams Nama
(Youngest) (Mext to (Second to (Third to
youngest) youngsst) youngest )
INTERVIEWER: Chack “Housshold Roster* sixd snter names of ail
childran under five ysars of age, starting with the youngest.
|100 LINE MUMBER OF CHILD IN “HOUSEMOLD SCHEDULE“ - LiJ L L
101 |AGE OF CHILD { Ty B (W R L b [ I |
M Y L] Y L} ¥ " Y
J02]LINE NUMBER OF MOTHER IN “HWOUSENOLD $SCHEDULE™ (S i i | -
(DECEASED = 97) , (NOT A MEMGER OF MOUSEWOLD = 96}
|1os LINE WUMBER OF CHILD IN “BIRTK HISTORY® L L e .
(A, = 95)
NUMRER OF VISITS
JO04JRESULT* OF INTEAVIEW (SEE PRECEDING PAGE FOR CODES) LJ S J b
W] L - J
105{LINE MUMBER OF PERSOM ANSWERING THIS QUESTIONMAIRE FROM THE O Ly L L
HOUSENOLD SCHEDULE
sKIp SKIP SKIP SK1P
QUESTIONS CODING CATEGORIES CODES 10 CODES 10 CODES T0 CODES T
1 108 1 108 1 108 1 108
|106 Who is primarcily responsible for  |--r--ocee-ciomieirec i e e e e e e e e
the cars of (NAME)? 2 2 2 2
3 3 3 3
4 4 4 4
5 5 H
6 [
Other(specify}: 7 7 7 7
TOTILINE MUMBER OF CARETAKER Line number L1 L Ll L1y
(Not member of Household = 96)
Yes 1 1 1 t
|‘|0!ID° you (Doss caretaker) give the B LCCEEEEEL R R | EEETETE EEEESY | EERCEETN EEEEEY | EERTEER EEEEERS | EREA S Ll EEEE
care of (NAME) to snother parson No : always teke child
when you leave home for an extended |with me 2 112 2 112 2 12 2 112
|partod, sither for work, visiting |--------c--ceo-ome-me Qe e e R e e
shopping, or othar reasons?
No : do not go out k4 12 3 112 3 112 3 112
|109 Sister (S| (S (S| [}
With whom do you |eave (NAME)? Sovmmmmmmaaaooo R | EEEEEEEY ETERSY | EREREFES EERLEY | EECEEE ] | ELEET T PR
INTERVIEWER : Aunt O L1 L (S
» Record all persons mentioned |--v=<ce---n-crcmecneoa e e e e e e e
ard anter Line raaber of sach
person mentioned s shown on |Grsndmother Ll Li L L
Wousshold Roster. IR AR R St | EERCEEEY EREERS | EEEEEERIELEEES | ERRCEEE] ERAEEY | RREEEEE LR
s [f person mentioned not meeber
of housshold CIRCLE 96. Nanny ) i L1 -
Child care group 96 96 9% %6
Other{specify): Lt [ [ LidJ
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Name Hame Nama Nams
{Youngest) {Next to {Second to {Third to
youngast) youngest) youngest)
|Lue NUMBER OF CHILD 1N "HOUSENOLD SCMEDULE® D L L B
SKIP SKIP SKIP SK1P
QUESTIONS CODING CATEGORIES CODES TO CODES 10 CODES 10 CODES T0
INTEAVIEWER: Ses 109
Aunt / grandmother mentioned snd
Line mabar of either or hoth=dé.
YES NO
] [ 1o 112
A|G Al G Al G A6
Where doss (do) sunt (and/or In same building or |- - —]— —_—
jorandmother) |ive? courtyard 111 171 111 111
Nearby 212 2|2 2|2
Another part of the
villegs or city 3|3 313 3|3 L]
Doss the father of (NAME) play No: not st home 1 N 1 ] 1 N 1 G
regularly with himsher, say, for |[-----c-cmmravmeovmocoonanuenns € |]------- E semenee| E R
& hatf-hour or more? No: works until late 2 X 2 ! 2 X 2
INTEAVIEWER: 1f 1n household scha-|-+sem-mmvecmumarmnramfeunnn T [f------- T R - T
dule 106, fathar is deceased, then|No: rarely or never 3 3 3 3 ]
don't ask the question, circie EELEREE RS SERERREE] | EEEETE c f------- C EEECEEEY BN < | ERELERAS
code 6. 4 H 4 H 4 K 4 2
....... ] —meaans ] csemamw I e u
5 L ] L 5 L 5 1
------- s Il-------| o §|-------1 o [}-------
Father deceased 6 6 ] [}
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20

204

205

(%]

203

209

(=]

[B]

(8] [%]

[8] [&]

[ section 2 : woraioiry : orarenes |
Name Name ot N
{Youngest) (Next to (Second to (Third to
youngest ) youngest) youngest)
INTEAVIEMWER: Check “Housshold Roster® and snter nemes of sll
children under five years of age, starting with the youngest.
Line rumber of child in 'Household Roster' L [SSES ] Ll Lig
sKIP SKIP SKIP sKip
QUESTIONS CODING CATEGORIES CODES T0 CODES 10 CODES 1O CODES 10
Now | would Like to ask some
questions about any illnesses your |Yes 1 204 1 204 1 204 1 204
children might have had recently. |----- R SRR EEL L | EEEEEEE EEERE] | EEERELE EREEES | EEEEEEES EERDES | RELEEEl EEI RN
Has (NAME) had diarrhea in the Last
24 hours? No 2 2 2 2
Yes 1 1 1 1
Has (NAME) had diarrhas in the lagt}----- R SRR L] | EEEEEEE EEELEY | EEREERES SEETES | RRELESAY EERTEE | EREEEEES EEtn
two wawks? o 2 INEXT 2 | NEXT 2 |{NEXT 2 220
b.K. 3 {CHILD 3 [eHip 3 |CHILD 3 220
For how many days did the last Days Lid | 208 s | 208 i f 205 |] 4 | 205
spisode of diarrhea lest? {D.K. = 98)
How meny days age did the diarrhes Days L L e i
start? D.K. = 98)
Wild 1 ] 1 1
Was (12) the diarrhea mildor ----- EEEREEEEEEEE LT antl | EEEEEEEY EEEEES | REEREEE REEEES | EREREER] RAREEY | AALRELEY EEERE]
severs? Savare 2 2 2
D.K 3 3 3 3
During this (the [ast) episode of |[Wumber B L L L
diarrhes, how meny liguid steols  f------------mo-meenooroofoiencn feon o fem e e en s e f e ons fasans
did (NAME) have on worst day? D.K. 98 98 98 98
Yes 1 1 1 1
Was there blood and/or wucus in the|-=---r---------omrmeeooo lommmomn oo omom e f oo femem e en [em e e e
stools? Ne 2 2 2 2
D.K. 3 3 3 3
Yes 1 1 1 1
0id (MAME) slso have fevar? = |==c-cr-----m-mmranvnaooeofemimeen e e e L e o e e e
Wo 2 2 2 2
D.K. 3 3 3 3
Yes 1 1 1 1
bid he/she experience vomiting?  [---------------ememicmofiem e oo e e e e e e e
No 2 2 2
D.K. 3 3 3 3
Yes 1 1 1 1
Did he/she also experiencé  1----- AR LEREEEEEEEEEELAES | AREREEE EEEREY | EEREEERS RAEIE] | Ribibhl RELEEY | Rtbebtell b
dehydeation? No 2 2 2 2
D.K 3 3 3 3
More 1 1 1 1
when (NAME) had dierrhes then, was |------------cevmcommommagfocceeen oo omeeen oo oo e e e
he/she given more, less, or the Less 2 2 2 2
same amount of Liquid as before thef------------erereenoomnerenmeoc oo e m e aree o oo oo oo n | e e
diarrhea? Same 3 3 3 3
4 4 ] 4
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Name Name Name Name
(Youngest) {Next to {Second to (third to
yourgest ) youngest ) YOuNgeEst )
Line numbar of child in MHousehald Roster® i I L i
SKIP skip sKip sKip
QUESTIONS CODING CATEGORIES CODES 10 COQES T0 CODES T0 CODES T0
Home solution of sugar,

1212 Was (NAME) given either o home salt, end water 1 1 1 1
solution of sugar, sait, and water |-----evrr-co-eoeaen REXEEES | EEEEEEE] EERERY | EEEEEEN ERETRY | AEELEEES EEETRY | EEEEEEEY ERERS
to drink, or & solution made from |ORS packet solution pre-
an ORS packet? pared at home 2 F4 [4 2
1f “YES®: Which? Both given 3 3 3 3

Neithar given 4 215 & 215 [3 215 & 215
For how many days was (NWAME) piven |Days
213](Home salution/specisl packet)? (Less than 2éHours = 00) LlJ Lid [ i
(D.K. = 98)
Batter 1 1 1 1

214 The Last time (NAME) was piven B AR R R R | R EEETEY | SERTEETE ERTEE | EEELTELE RETTES § EEEEEEtY EEEits
(Home solution/special packet), Morse 2 2 2 2
did he/she get better, worse, or B ERRECECE TR ET T | EEEEEETS FETETS § EETEETEY AEEETY | EELEELEE RERSEE | EERAEEES RERLES
was there no changs? No change 3 3 3 3

More * 1 1 1

‘215 LEUECL SRCIRT U T ST TT SR £ 7 EELEECEEEEEEEEEEEEEERLEETY | EECEEEES EEEEEE | EEEEEEES EEEEE] | EERECEES REEEE | EEREEER] REbE
same amount of solid food as was 2 2 2 2
given before he/she had diarrhea? [-----vecosecmraraoooeeerrenfooan lereeon e - r e e e e

Same 3 3 3
Solid food was not given 4 4 4
b.K, 5 5 5 5

¥ |NiDK Y |N|DK Y |N|DK ¥ |WjoK

R16{uas (MAME) taken to sny of the
following persons or places during |Public health service 11]2]3 142 3 1]2] % 1]2] 3
the last episode of disrrhes? [---co-oveonorooooomvnnn e B B R BRI B R R LR K2 R R R 32 bl R

Cooperative health
service 1 (213 1 (2] 3 112 53 1|2
Private doctor 1 (2] 3 112 3 11213 1|2
Pharmacy 12| 3 1 (2| 3 12 112l 3
Traditional midwife 1123 112] 3 102 3 1 (2] 3
Traditional herbalist 1 42] 3 1]2| 3 112| 3 14§23
Anyore else 1 (2] 3 11213 1123 1121 3
INTERVIEWER : Check 216
217} At lesst one Mot & single
YES to 216 YES to 216
i (Go to 219)

Intravencus 1 1 1 1

1218 What treatment did (NAME) receive |-«~--=--ceccomcoomnooaoofleerennn LI | ERRREEE N |- LI | AR R
thare in the last visit? Other injection 2 E 2 E 2 E 2 G0

LR L | B x fj------- X yj------- X Y|----=---
INTERVIEWER : Tablets or pills 3 1 3 T 3 T 3
Circle all treatments RTINS EEEETETTESS | AELEEEE] IR | EEEEEEE IR | EEEEEEE B | EERbd i
menit i oned Syrups & 4 4 4
-------------------------------- c ||-------| ¢ |} o |)emeee| TO
ORS 5 H 5 H 5 H 5
................................ [ R [ R l ——emme
Other(specify): ] L é L [] L é
-------------------------------- o H-------| o -] 0 ]
Nothing given 7 7 7 T 220
-------------------------------- 201 ||-------| 200 |]-------] 201 |]-------
b, 8 8 ] ]
Iliness was mild 1 1 1 =}

219|Why wan (NAME) not taken somewhare f[------c------oomomvnonnofonnnnn WEXT J]------- WEXT [[------- REXT Q}-------
for treatment during the Last Mother too busy 2 2 2 2
episode of diarrhes? 00 -ceereecoceciceeccninnianl])eines CHILD)Y------- CHILD|]------- chiwp)|------- 10

No facilities or person
to consuit 3 3 3 3
INTERVIEWER: Record main reason |------- ER R TR TEY | EERRER 201 |]--ee-- 201 {]--=-r-- 200 ||-------
Qther(specify):——— & & 4 4 220
- ‘ -
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QUESTIONS CODING CATEGORIES Codes skip
Interviewer : Check 212
220
ORS ORS not
used used/no diarrhea
(SKIP to 222) l
Have you ever heard of a
221||special product called ORS Yes 1
(LOCAL NAME)} you can get for |---------cccccecccunaajflomaaea- ———
the treatment of diarrhea? No 2 301
Have you ever prepared one of |Yes 1
222¢the ORS packets for yourself |-------------ccccceeeo-|fl--==-—- -——=
or for someone else? No 2 225
The last time you used ORS, 1/2 Litre 1
223|how much water did you use to |---—-----------c——————lll——————n ——
prepare the packet? 1 Litre 2
1 1/2 Litres 3
2 Litres 4
Other (specify) 5
D.K 6
Did you use boiled water, Boiled water 1
224bottled water, or other water |—-———-—-——-——---————c—o-jjlomm=——m ——
to prepare the packet (the Bottled water 2
lagt time)z = |-mmmmmmmmm——meemmmeee e -
Other (specify) 3
D.K 4
Public health
225||Where can you get ORS packets?|establishment 1
Cooperative health
establishment 2
(MARK ALL ANSWERS GIVEN) |[~=~=wrwewrr-rrrrrrer e | [ e e ————— ——
Field worker 3
Private doctor/hospital 4
Pharmacy 5
Shop 6
Daya 7
Other (specify) 8
D.K. 9
Cost
226||How much do (you think) the Free = 996 mmamaer
packets cost? D.K. = 998
_5...
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303

I Section 3 : MORBIDITY: OTHER ILLNESSES I

W

o

Name Name Nams Name
(Youngest) (Next to {Second 1o {Third to
youngest ) youngest) youngast )
Line rvmber of child in 'Housshold Roster! L Ll i L
SKIP SKIP sKIp sKip
QUESTIONS COD NG CATEGORIES CODES TQ COOES T0 CODES TO CODES TO
1 1 1 1
Did (NAME) have s cough &t any timef-----------ccrecmmmmveeec ool eiimnnitrcnna]]-mneanafmamecferencrn]-muna
during the tast two weeks? 2 306 2 306 2 306 2 306
3 306 3 306 3 306 3 306
For how many days did he/she have (Wo. of days
the cough the last time? L S| L4 o
(D.K. = 98)
Yes 1 1 1 1
Did (NAME) also experience diffi- |-cvv------ EEEECTTTTRTTTETY | EEEETTTY EEEETS | EEEERETY EEERES | EECEETES FEEETY | EELEESE] EETTE
culty in breathing when he/she No 2 2 2 2
had the cough? 000 [reeeeverecemee e e e e ) e EERER] | ERRELEEY EEREE
b.K. / 3 3 3 3
Cough mixture \/ 1 1 1 1
How was (MAME) trested from the  |------re-ve-eeencacaan.. (b Ahhubd EEEERY | EREEEEES EEEEEY | EEEEERE] EEEER] | EEEREbE) SEEED:
cough or shortrmss of breath? Tablats 2 2 2
INTERVIEWER: Antibiotic(cepsule/syrup) \/3 3 3 3
Circle all treatements mentioned. [-«-=-----se--w-ecooeonnans \// --------------------------------------------
Injection 4. 4 &4 [
Other (specity) \/5 ] 5 5
Nothing [ & é é
D.K. ) 7 7 7
Y |N|DK ¥ |N|DK Y |N|DK Y |NjOK
Was the sdvice of any of the
tollowing persons sought on how to |Public health service 102] 3 1 3 1023 112(3
trest the cough? 0 |eseeeseseeeeooiioioolnn B B el R R Bl R EERE Rl B Rl EEEEN £33 B Bl Rt
Cooperative health
service 112]3 1213 112] 3 112| 3
Private doctor 12| 3 112]3 1942 3 112] 3
INTERVIEWER: Read out list —  |--e-eseccmsmeaaoaaai., o e e B R EEEEE -=-1-)--f---- o B CE EEEES
Pharmacy 1 (2] 3 112 3 1102]3 |2 3
Traditionsl micwife 112]3 1921 3 112] 3 11213
Traditional herbalist 1172 3 1121 3 112) 3 12| 3
Relatives/friends 1|2} 3 123 11213 1021 3
Anyone else (specity) 112] 3 1 (2] 3 1 (213 112} 3
Yas 1 1 1 1
l306lDid (NAME) have fever at any time |--=r--------nooomm e eeee e e e L e ] e
during the last two weeks? No 2 309 2 309 2 309 2 309
0.K 3 309 3 309 3 309 3 309

-6 -
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310

("]
-
L

Name Name Natw N
(Youngest) (Mext to (Second to (Third to
yourgest) youngest) youngest}
Line mmber of child in “Housshold Roster® 1 L1 L L
SKIP sKip SKIP
QUESTIONS CODING CATEGORIES CODES 10 CODES TO CODES TO
01 o []]
IM?ﬂaou was (NAME) trested from the  |----------ee-ceoocooeoof]oonmoon g e e e e e e e
fever? a2 02 62
IMTERVIEWER: 03 o3 03
Circle sl tresrments mentioned [ |---------cocevemcemenme e e oo e e e L e e oo e e
04 D4 [
V] 05 05 0s
o0& 04 06
o7 o7 o7
08 08 [}
09 i) o
10 10 10
Y |IN[DK Y |N|DK Y |N|DK Y [NjDK
308{Was the sdvice of sny of the Public health service 112 3 112] 3 142] 3 11(2] 3
following sought on how to treat |----c-cccocrroereoonnnnn- B Rl R Ll B Rl ERERE L 2 el B i N e Rk
him/her from the fever? Private doctor 11213 1213 123 112 3
INTERVIEWER: Read out List Pharmacy 1 (2] 3 11213 1123 1121 3
Traditional midwite 1 ({23 112]3 1 ]2 112] 3
Traditional herbalist 1921 3 1 (2] 3 12| 3 142]3
Relatives/friends 1121 3 112 3 1121 3 11213
Anyone else (specify} 112)3 11213 1121 3 112] 3
Yas 1 1 1 1
309‘Did he/she have pus coming from  j----em-merv-ovrrmnnnrrnaofecromnommma e e o ERRAEEEl EEREEY | RAARERRd EEEh
his/her ears during the last two No FH 2 2 2
T . EERE AR LR EEREEE LR | EEEEEERE EEEEEY | EEEEEREN EEEEEY | REEEEEES EEEEES | EEEE SRR REEEE]
p.K. 3 3 3 3
1 1 1 1
Did he/she have pus coming from  |-----------------mmoommmndlemnroon oo e mn e e m e R | LAt REE A
his/her eyas during the Last two No 2 4 2 2
weeks? 00 |emsssacaaacas AL 1R PP | EEEEEETE FRETES | EEETEEEY EETTEY | EEEEEER EETET
D.K. 3 3 3 3
Yes 1 1 1 1
Did (NAME) have any (other) illnesg|-==--rr-vvorvenoommnnnnfloeonndenn g femmmeen e oo ] e e
during the last two weeks? No 2 313 2 313 2 313 2 313
D.K 3 313 3 33 3 313 3 313
illness/aymptoms
31Z2{what was this iilness? Youngest child Lt
Next to youngest L.Ld
Second to youngest || ¢ NI | || —1d
Third to youngest e
Yes 1 1 1 1
Did (NAME) ever have the measles? |---------------------oeoffoncmmnn]omme e fase s fme e e oo
Ne 2 NEXT 2 NEXT 2 NEXT 2 GO TO
B.K 3 CHILD 3 CHILD 3 CHILD 3 401
NEXT NEXT NEXT G0 1O
How oid was (NAME) when he/she had |Age (in years) Ll JCHILD L) |CHILD L1 ICHILD L 401
the measles? (D.XK. = B)
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[ Section & : mumnouj

Name
(Yourgest child)

Name
(Next to youngest child)

Name
(Second to yourgest child)

Name
(Third to yourpest child)

401

402

Line mmber of child in "Household Roster® L L L | L
Questions Coding Categories Codes Skip Codes skip Codes skip Codes Skip
Is thers sn immmnization card (or [Yes : Seen 1 1 1 1
local equivsient) for (Kmme)?  [--------caweoccoof]omemmimmmeieanencscoenfmiea ] feccrmm oo ienannnece s feeeo b eneeno s e L Rl B R Rt AAGREl EEE
Yes : Not seen 2 403 2 403 2 403 2 403
L5 T R CaunneeEE e | EREETTETEEPEEEEERPEREETS CEPPS] I FEETTCTETTTSRRERTTETY FEREEY B SECERPEEPELETTUEPREREEE] CEPTE! B FEEPEPREPEETTRTses R o
No 3 403 3 403 3 &03 3 403
May | see it please? = = |--cesecssecnccooofooieiianaaaonmvsaafeeean ] feociiisisee oo fueee ) feeemmemviimstae o [ mmaen ] feeemce oo aaas R R
D.X. 4 403 [ 403 & 403 & 403
Not 1] ] Y Not D ] Y Not D L} Y Not b L} Y
INTERVIEWER: Given IF Given 113 Given 1F Given iF
Record dates of immnizations {BCG 1 1 1
from card. [N T Y G S S Y R R Y ) (W U R B U AR NN AN L TR |E T O S N B R W R YR | [ T oy B R S B YT
POLIO 1 1 1 1
LY el L) L IDATES L | lded L L1 JipATES L LA A L L) pATES L L J LLd L 1ipATES
POLIO 2 1 1 1
L4l L Lt givex [ I R O R YTV [T T O T A R B B STV, 29 L[ty L Lt I fgrven
poLlO 3 1 1 1 1
L jLi) Lid Ll igo 1o [E T S TP (R B B ) P, 9% % [0 T T VR WY ¥ O ) L o fld L1t it i|go 10
DPT 1 1 1 1 1
Ll LlJ LLJ|NgxT Lt jLL L) k| REXT IO O O S R o 1747 4 (U I R SIS S YV
pPT 2 1 1 1 1
S S oy W Ny W [, 1YY LJ jLLd L L d|eqD L) L) LI |gNilD o ) L |ELSE
DPT 3 1 1 1
L et ] L1 i IigLgE Lt |k b Ly L |ELsE Ly Ll L LL|pLsE e Lt L] 403
MEASLES 1 1 1 1
L Bl L L1t 4p3 (i e | s I S R N R S G | BFY . I S I




(Youngest) {(Next to (Second to {Third to
youngest) youngest ) youngest ¥

Line rnumber of child in "Household Roster" 1l [ [ L
SKIP sK1e sxip sKip

QUESTIONS CODING CATEGORIES CODES 10 COOES T CCOES T0 COOES T0
Yea 1 1 1 1

|603 Hes (NAME) aver been given sy  |-----msesec-oociococononofoceoenn S S0 | EEREEE FEREH | EERREEN VPN | B B
“yaccination drope® in the mouth to|No 2 405 2 405 2 405 2 405
[ LS AL L PLTTE T IT AR ERY, 1 7 Y S EERAEEEEERERELALEEEERARY | RAAREEEE EESEAY | REREEEES EEERS] | RARREELE EEEESY | RECESEES EEEEE
b.K 3 405 3 405 3 405 k] 405

Humber
How meny times has (NAME) been (0.K = 8) (= i - o
given these drops?

Has (NAME) ever been given fr----cocme-momoooceacrunooneoonn RaRad | EERARERE EERRA | RERAERE] EESLR] | RRESttd EAEb

[&] [#]

“veccination injectiona® to protect|No 2 2 2 F 4
LALPLT R I T IS0 I AT T Y U Y S EEREEEELEEEEEEEEEEEEEEEEES | EEREEEE] EEEERY | EREEEEEY EEERES | EEREEEE] EEEREY | EEREEbn EEEE
D.X 3 3 3 3

INTERVIEWER: See 402, 403 and 4D5

(%]

Child not Child
immnized or not imuni zed GO
fully immunized (403=1 and 405=1)

T0
B @ NEXT NEXT NEXT
> > » > »{ 501

i CHILD CHILD CHILD

Child too young 01 o1 o [+1}
407|uhy was (NAME) not (fully) = |---ee-cseeomoonomonoen-- EEEEEEEN I T § EEEEEE I | REkEE NI A
immnized? Unawars of need for L
immunization 02 E 02 E 02 E 02 L

Urausre of need to return X X X

for other doses 03 03 03 03
-------------------------------- LN | EEEEETEY NS S | CETTERTS NS N | EEETTRNY B
Place/Time of immuniza- 0

tion not known 04 04 04 04

05 < 05 c 05 C 05
.............. e ew - e "’
06 H 06 H 06 H 06 1]

o7 1 07 1 o7 1 o7
08 L o8 L 08 L o8 5
.............. PP ]
09 o L) D o9 D o 1

10 «01 i0 401 10 &01 10

Other{specify):——F— " i 1" "
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[ Section § : ACCIDENTS ]

[2] [%]

]
=
]

507

Hame Name Name None
{Youngest) (Next to (Second to (Third to
youngest) youngest) youngast)
Iunz NUMBER OF CHILD IN “HOUSEHOLD ROSTER® Ll L L L
SKIP SKIP 1 41 SKIP
QUESTIONS CODING CATEGORIES CODES TO CODES 10 CODES T0 CODES T0
Has (NAME) svar been involved in a {Ves 1 ) 1 1
LT T o N R e EEEEE L EELEEEE] | EERSEERE EEEEE] | RRSLEEES CERESY 1 REASEA ] REhbtl | REbhdd Rl
NEXT NEXT MNEXT
No 2 CHILD 2 CHILD 2 CHILD 2 801
During last 12 months 1 1 1 1
when did this accident happen? |---«-----v-mmmmmmme e e e e e e e e e f e e e e [ oo o
More than 12 months ago 2 2 2 2
Wound 1 1 1 1
What was this accident? = |-----------mieeooioioocQeooma v fer e emmar e e fer v n e e commnn [
Burn 2 2 2 2
Fracture/Sprain 3 3 3 3
Poigoning 4 3 4 4
Other(specify): 5 5 5 5
What was the external cause of this
sccident? Youngest child bed—
Next to youngest (S
Second to youngest i
Third to youngest —J
Inside the house 1 1 1 1
where did this accident happen to |[--------------c--cc-cmcccbfomconcn o] -cm-uue fanmaafanremra fen e Jfmmoomomfosans
(NAME)? Just outside the house 2 2 2 2
Other(specify): 3 3 3 3
Was thers sny long-term impiication|Yes 1 1 1 1
resulting from the accident? |----=----ccemmmmeccmercenreneeon oo s s o e ves i fm e e m e | nm s n s
NEXT NEXT NEXT
No 2 CHILD 2 CHILD 2 CHILD 2 601
What was it?
Youngest child D
Next to youngest L1
Second to youngest L
Third to youngest LiJ

- 10 -
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Section & : WEIGHT AND MELGHT |
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Name Name Name Name
(Youngest) {Next to (Second to (Third to
youngest) youngest) youngest)
Line maber of child in "Household L S L1 L
JRoster®
Weight (in kgs.} Sy [ W | [ [ gy |
Length/Height (in cmg.) W T Ty W N Oy | O T Y | Sy |
INTERVIEWER - L L (] [}
State reason if unable to
record
604 Hour L
TIME
Minutes
il
- "‘l -
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