
APPENDIX E 

SURVEY QUESTIONNAIRES 



SDKI91 ] SDKI91-RT 

Confidential 

1991 INDONESIA D~IMOGRAPHIC AND HEALTH SURVEY 
HOUSEHOLD SCHEDULE 

IDENTIFICATION CODE 

i. PROVINCE .......................................... 

2. REGENCY/MUNICIPALITY *) ............................ 

3. SUB-DISTRICT 

4. VILIAGE 

5. AREA ................... URBAN - 1 ..... RURAL- 2 **) 

6. LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE ............. 
(Large city=l, Small city=2, Town=3, Countryside=4) 

7. ENUMERATION AREA NUMBER 

8. SP90 SAMPLE CODE ................................................ 

9. IDHS91 SAMPLE CODE ............................................. 

L0. HOUSEHOLD NUMBER ................................................ 

Ll. NAME OF HOUSEHOLD HEAD 

D 
D 

INTERVIEWER VISITS 

1 2 

DATE ................. 

INTERVIEWER'S NAME .... 

RESULT ***) ........... 

NEXT VISIT: DATE 

TIME 

***) RESULT CODES: 
1 COMPLETED 
2 HOUSEHOLD PRESENT BUT NO COMPETENT RESP. AT HOME 
3 HOUSEHOLD ABSENT 
4 POSTPONED 
5 REFUSED 
6 DWELLING VACANT OR ADDRESS t40T A DWELLING 
7 DWELLING DESTROYED 
8 DWELLING NOT FOUND 
9 OTHER 

FINAL VISIT 

MONTH ~ -- 

YE~.R 
INTERV. S 
FINAL RESULT 

 AL ERII 
OF VISITS 

TOTAL IN 
HOUSEHOLD 

TOTAL 
ELIGIBLE 
WOMEN 

DATE IFIEEDIOBYIoFIEOIOBYI YEOBY 

*) Cross out category not used 
**) Circle selected category 

***) Choose suitable result 

I KEYED BY 
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HOUSEHOLD 
NO¢4 ~e UOULd h k e  soe~e i n f o r m a t i o n  abo~t t he  peop le  teho u s u a l l y  h v e  In your" househo ld ,  

1 I'oe NO, USUAL RESIDENTS TO HEAD OF 

m HOUSEHOLD 

- - |  
P lease  g { v e  me the  names What IS Is (NM4E) HOW o l d  Has 
o f  the  persons hho u s u a l l y  the  male  or" 
t i r e  i n  your househo ld ,  r e l a t i o n -  female? (MANE)? 
s t a r t i n g  w i t h  the  heed o f  s h i p  o f  
t he  househo ld ,  i (HARE) 1,o schooL? (NANE) 

i the  head a t  t ended~** 
; o f  t he  
, househotd? '  

• 11at ~S the  
h i g h e s t  

grade 
=ot~pl e t  ed? t t  

(1 )  (2 )  (3 )  (4 )  (5 )  (6 )  (7 )  
I I  I I I I I 

H f YEARS YES NO .EVEL GRADE 

IT1 ,2  IT1 E 

o, r l - l . ,  F 

[ 

I EDUCAT[OI4 
FOR ALL PERSONS AGED 5 AND ABOVE 

What i s  the  FO~ALL 
IS (NANA) h i g h e s t  PERSO~4S AGED 

ever  ' Level  o f  LESS THAN 
been t o  school  25 YEARS 

[s  (NAME) 
s t { I t  i n  

schooL? 

(8)  

YES NO 

1 2 

t 2 

1 2 

t 2 

2 

Z 

Z 

Z 

2 

2 

2 

2 

t E 

1 2 

I Z 

COOES FOR COLUMN ( 3 ) :  
RELATIO~SH[P TO HEAD OF HOUSEHOLD: 
01= HEAD OF HOUSEHOLD 
02= ~IFE OR HUSBAND 
03 = CHILD 
04= SON OR DAUGHTER-IN-LAW 
05= GRANDCHILD 
06 = PARENT 
07= PARENT-]N-LA~ 
08= BROTHER OR SISTER 
09 = OTHER RELATIVE 
10= ADOPTED/FOSIER CHILO 
11 = NOT RELATED 
98= OK 

= ' )  COOES FOR COLLmqt~ ( 7 ) :  
LEVEL OF EDUCATiOn: 
1= PR lidAR Y 
2 = JUNIOR HIGH 
3= SENIOR HIGH 
4= ACADENY/UN I VERS [ Iy 
8 = DK 

GRADE : 
0 = LESS THAN 1 YEAR CQMPLE1ED 
8= DK 
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SCHEDULE 

FOSTERING*** 

IF AGED LESS THA~ 15 YEARS 

Is (MANE)'= 
p~ tu ra t  

i t~ ther  a l i v e 9  

19) 
, I 
:YES NO DK 

1 O 

I I 8 
I 

1 8 

1 8 

1 8 

1 8 

1 8 

1 8 

1 8 

1 8 

1 8 i  
I 

1 8 

1 E 

1 O 

1 E 

IF ALIVE 

Does (NANE) 's  
n a t u r a l  mother  

L i ve  i n  t h i s  
ho~mehotd? 

IF YES; 
k~lat i s  her  p,e~e? 

RECORD NOTHER'S 
L]NE NUMBER 

110) 

IF ALIVE 
Is  I N ~ E ) ' =  , 

n a t u r a l  Does (I~AJ4E) ' s 
f a t h e r  a l i v e ?  r~lmttJra=l f a t h e r  

l i v e  t n  t h t l i  
hOU~eho[dT 

IF YES: 
I~hl t  tS b i b  r~l~t~ 

RECORD FATHER=S 
LINE NUMBER 

(11) 112) 

YES MO OK 

, E ~ - ]  

1 o J - ~  

' ° i  
1 o J - ~  

o J ~  

" * ' )  Th{£ ~sti~ r e f e r s  t o  t he  b i o l o g i c a l  pa ren t s  o f  t he  c h i l d .  
Record *00 ~ t f  pa ren t  no t  meet~r  o f  t he  househo ld .  

NARXTAL 
$1AtU$ 

AGED 10 
AND ABOVE 

Has (NAME) 
eve r  b e ~  
marr ied? 

113) 

YES NO 

ELIGIBIL ITY 

CIRCLE LINE 
~LM~E~ OE A~L 
EVER'MARRIED 
tdO#EN AGED 

15-49 

(16)  

01 

02 

03 

O~ 

OS 

O6 

07 

1 
Oa 

10 

1 11 

1 12 

1 13 

1 16 

1 15 

r - -7 
TICK HERE IF CONTINUATI~ SHEET USED J J  

~ t  t o  T~l~ke $~re I have ~ comple te  l l $ t i r ~ ] :  

1) Are  t h e r e  any persons such as sma~l ch~Idren or  
i n f a n t s  thet ~ have no t  l i s t e d ?  

2) Are  t h e r e  any o t h e r  peop le  i~ho may no t  be memL~rs o f  yc~Jr f a m i l y ,  
l i k e  s e r v a n t s ,  f r i e n d ,  l odge rs ,  t:=Jt who u s ~ l l y  l i v e  here~ 

3) Are  t h e r e  any o t h e r  g ~ i t B  or V i s i t o r s  who have been 
t e c p o r a r t [ y  s t a y i n g  M i t h  you f o r  the  pas t  6 months or  more? 

4) Are t h e r e  any persons who u s u a l l y  l i v e  here  kho have  been away f o r  
f o r  l e s s  than  6 month=? 

5) Are  t h e r e  any persons ~e have l i s t e d  Who have been a~ay f o r  t he  
pos t  6 months? 

TOTAL ML~4BER OF ELIBIBLE VJ(]MEN 171 

,Es D - . E ~ , .  ,,OH , ,  EA,~E 'o I--7 

YES ER.E,,E, E" "'"LE ' o 8  

'E$ ER'E'TER " '''LE 



NO. QUESTIONS AND FILTERS 

15 Uhe t  t s  t h e  souPce o f  ~ a t e r  y o u r  h o ~ e h o l d  ~ e s  
f o r  h a n d ~ a s h l n g  and d t s h N a s h i n g ?  

COOING CATEGC~IES I , o  

I 
PIPED INTO RESIDENCE . . . . . . . . . . .  01"- ' - -  I 
P[PED INTO YARD OR PLOT . . . . . . . .  0 2 ~ > 1 7  
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  03 

IdELL . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
SPRING . . . . . . . . . . . . . . . . . . . . . . . . .  06 
RIVER . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
RAINWATER . . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

I 
16 I Hc~ t o n g  does t t  t a k e  t o  go t h e r e ,  g e t  w a t e r ,  MINUTES . . . . . . . . . . . . . . . . .  I [ ~ t 

I and c o ~  back?  
PREN]SES . . . . . . . . . . . . . . . . . . .  996 

17 Does y o u r  h o u s e h o l d  g e t  d r i n k i n g  u a t e r  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - > 1 9  
. f r om t h i s  same ~ou rce?  

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

18 ~ 8 t  i s  t h e  s o u r c e  o f  d r i n k i n g  w a t e r  
f o r  members o f  y o u r  h o u s e h o l d ?  

20 

21 

22 

19 ~dhat k i n d  o f  t o i l e t  f a c i t i t y  does y ~ u r  h o u s e h o t d  have? 

Does y o u r  house h a v e :  

E L e c t r i c i t y ?  
A r a d i o  o r  c a s s e t t e ?  
A t e l e v i s i o n ?  
A gas ,  ke rosene  o r  e l e c t r i c  S tove?  

O ~ s  a n y  member o f  y o u r  h o u s e h o l d  have  o r  have  
access  t o :  

A b i c y c L e / b o a t ?  
A m t o r  v e h i c l e ?  

~qAIg MATERIAL OF THE FLOOR. 

(RECORO 06SERVATTO~.) 

PIPED INTO RESIDENCE . . . . . . . . . . .  01 
PIPED INTO YARD OR PLOT . . . . . . . .  02 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  03 
p ~ p  . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
WELL . . . . . . . . . . . . . . . . . . . . . . . . . . .  OS 
SPRING . . . . . . . . . . . . . . . . . . . . . . . . .  06 
RIVER . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
RA I M~/ATER . . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

PRIVATE, W. SEPTXE TANK . . . . . . . . .  1 
PRIVATE, NO SEPTIC TANK . . . . . . . . .  2 
$HARED/PU8L]C . . . . . . . . . . . . . . . . . . .  3 
01HER 4 

(SPECIFY) 

YES NO 

ELECTRICITY . . . . . . . . . . . . . . . .  1 2 
RADIO OR CASSETTE . . . . . . . . . .  1 2 
TELEVISIO~ . . . . . . . . . . . . . . . . .  1 Z 
STOVE . . . . . . . . . . . . . . . . . . . . . .  1 2 

YES NO I 
BICYCLE/BOAT . . . . . . . . . . . . . . .  1 2 
I~TOR VEHICLE . . . . . . . . . . . . . .  1 2 

TILE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
CONCRETE/BRICK . . . . . . . . . . . . . . . . . .  2 

t . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
BANBO0 . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
DIRT/EARTH . . . . . . . . . . . . . . . . . . . . . .  E 
OTHER 6 

(SPECIFY) 
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i SDKI91 i SDKI91-WK 

Confidential 

1991 INDONESIA D~0GRAPHIC AND HEALTH SURVEy 
INDIVIDUAL WOMAN'S QUESTIONNAIRE 

IDE~TIFICATION CODE 

1. PROVINCE ................. 

2. REGENCy/MUNICIPALITY *)... 

3. SUB-DISTRICT 

4. VILLAGE 

5. AREA . .UP/~AN - 1 ..... RURAL- 2 **) 

6. LARGE CITY/SMALL CITY/TOWN/COUNTRYSIDE ............. 
(Large city=l, Small city=2, Town=3, Countryside=4) 

7. E~qUMERATION AREA NUMBER 

D 

[] 

V--r--7--q 
8. SP90 SAMPLE CODE ................................................ 

9. IDHS91 SAMPLE CODE 

10 .oosENo~ ~ER...IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII I iiiiiiiiiiii 
ii. NA24E OF HOUS~OI/) H~ 

12. LINE NI24BER OF WOMAN FROM HOUSENOLD SCHEDULE ....................... 
i 

13. NAME OF WOMAN 

INTERVIEWER VISITS 

2 FINAL VISIT 

DATE ................. 

INTERVIEWER'S NAME .... 

I ~ U L T  ***) . . . . . . . . . . .  
I 
I NEXTVISIT: DATE 

TIME 

***) RESULT CODES: 
1 COMPI~TED 
2 NOT AT HONE 
3 POSTPONED 

4 REFUSED 
5 PARTLY COMPLETED 
6 OTHER 

INTERV. 

FINAL RESULT 

TOTAL NUMBER [] 
OF VISITS 

NAME 

DATE I l° I I 
*) Cross out category not used 

**) Circle selected category 
***) Choose suitable result 
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I SECTI~ I .  RESFGMDENT'S BACKGROUND I 

S~IP 
NO. I ~JESTIO~S AND FILTERS I COOING CATEGORIES I TO 

i 

102 F i rs t  % UOuLd l i ke  to ask io~equest ion= about you. CITY . . . . . . . . . .  .1 
For mos¢ of the tir~e u n t i l  you v~re 12 years old, dLd • TOiJN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E . 
you l i ve  in  a vftLage, in  n t ~ .  or in  m c i ty?  

I 103 I In i~'~at mor~th and year w~re you born? 

I 
IF l~qTH NOT IN i4ESTERN CALENDAR, W lTE NAME: 

VILLAGE . . . . . . .  3 

. . . . .  

GO~PARE AND CO~RECT 10] AND/(Xq 104 [F INCOI4SISTENT. 
IF AGE LESS THAN 15 (~ 5 ~ ,  END iNTERVIEW. 

104A I Are y~J ~ow meJrrted, uidowed, or dIvorce~? 14ARR%ED . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I O %VOICED . . . . . . . . . . . . . . . . . . . . . . . .  2 I _ _ 0  . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 1 0 9  

106 I Q/hat is  the highest Level of school you attended: PRIMARy . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I primary, jun io r  high, senior high, acad¢t~, or JUN%0~ HIGH SCHOOL . . . . . . . . . . . . . .  2 
un ivers i ty? SENIOR HIGH SCHOOL . . . . . . . . . . . . . .  3 

ACADEMY/UNIVERSITY . . . . . . . . . . . . . .  4 

I 
107 I tha t  is the hLghest (GRADE, FGRM, YEAR) you completed 

I I t  t h l t  level? 

108 I CHECR 106: E ~  JUXI{~ HiGH 

PRIMARY OR HIGHER 

V 
I 

109 ] cart you reed and understand a Letter or r-~wspeper 
e a i i [ y ,  = l th  d i f f i c u l t y ,  or not ot a(L? 

GRJ~OE . . . . . . . . . . . . . . . . . . . . . . . . .  D 

>110 
i 

EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
WITH DIFFICULTY . . . . . . . . . . . . . . . . .  E I 
MOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 ~ > 1 1 1  

I I 110 DO you~suaLty read a newipaper or musgazLr~ at Least YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
orice a ~eek? 

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

111 Do yov.r USL~lLy [ i S t ~  tO the radio every d~ay? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

11Z Do you L~s~t ty  watch te lev is ion  . t  l e a s t c ~ e  a - - k ?  I YESNO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 i 

113 ~lhat r e l i g i on  are yo~J? I MUSLIM . . . . . . . . . . . . . . . . . . . . . . . . . .  I I PROTESTANT/CHRISTIAN . . . . . . . . . . . .  2 
CATKOLIC . . . . . . . . . . . . . . . . . . . . . . . .  ] 
HINDU . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
BUDDHIST . . . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPEC%FY) 
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I SECT]ON 2, REPROOUCT]Ce4 I 

SKIP 
NO I QUESTIONS AND FILTERS ~ CODING CATEGORIES I TO 

o i N ~ l ~ L ~  e t °  s - - t  the~ th Y ~ h - -  I ' E S h a d  ~ r ~  our • H e  y~ e e l e o  ~ r t h  ............................. I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 2 0 6  

WO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 2 0 ~  

~0,j Ho,~.oy .... i ..... ~hyoo, I s°NBAT- ............... ~ l  
And hOW many daugh te rs  L i ve  w i t h  you? 

DAUGHTERS AT HOI4E . . . . . . . . . .  
IF  HONE ENTER ' O 0 ' ,  

g i v e n  b i r t h  who are  a l i v e  b v t  do not l i v e  w i t h  you7 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 2 0 6  

I 
And hof l  m~ny daugh te rs  are a l i v e  ~J t  ~ COt t i r e  w i t h  
you "~ DAUGHTERS ELSEUNERE . . . . . . . .  

[F NONE ENTER *00 I . 

206 J Have you ever  g i v e n  b i r t h  t o  a boy or  a g i r t  who was YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 

born  8 l i v e  bu t  l a t e r  d ied? IF NO. PROBE: Any ( o t h e r )  I 
baby ~ho c r i e d  or  sho~ad any s i g n  o f  ~ i f e  bu t  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 2 0 8  
o n l y  s u r v i v e d  a few hours or  days? I 

207 

2O9 

210 

]n  a l l ,  hOW m~ny boys have d ied? 
And how many 9 i r ~ s  have  d ied? 

[F NONE ENTER '00  ~ . 

SUN ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL. 

[F NONE ENTER JOB I . 

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

CHECK 208: 

Jus t  t o  rPake sure t h a t  I have t h i s  r~gh~: you have had i n  TOTAL - -  
your  L i f e .  Is  t h a t  c o r r e c t  ~ 

PROBE AWD 
IES ~ NO i l • CDeREC1 201-209 AS ~ECESSARY 

/ 
V 

CHECK 208: 

ONE OR HORE [ ~  hO BIRTHS ~ ]  

L i ve  b i r t h s  (~Jrtr~J 

>225 

I 

202  



211 NC~ I Would Like to t a l k  to you about a l l  of  yc*Jr b i r t h s j  whether s t i l l  a l i v e  or  no t ,  s t a r t i n g  w i t h  the 
f i r s t  on~ you had. 

(RECORD NA~4ES OF ALL THE BIRTHS iN 212, RECORD TWINS AND TRIPLETS ON SEPARATE LINES). 

212 213 

Jhat ne~e was 
~iven to  your  
( f l r s t , r ~ x t )  
~aby~ 

RECORD 
SINGLE 
OR 
WtJLTIPLE 
BIRTH 
STATUS 

21& 215 216 21}' 21B 
IF ALIVE: IF ALIVE: 

[s  In  what r~n th  IS (N/d4E) HOW o ld  WaS Is  (NAME) 
(NAME) IsncI year Was StiLL ; ( N ~ E )  at  [ Lv In~  
a boy or  (NAME) born? a l i ve?  : h i s / h e r  l as t  w i t h  yc4J? 
a 9 i r t ?  b l  r t hday? 

PROBE : RE CORD AGE 
~11at is  h i s /  IN COMPLETED 
her  bi r thday ~ YEARS 
OR: I n  wt~at 
seoson? 

o!I 
(NAME)  

(NAME) 

% 
( N Jzi'4E ) 

% 
(NAME) 

(NAME) 

(NAME) 

(NAME) 

SING.. ,1  BOY,..1 MX~N TH,. ~ YES' ' '1  AGEyEARsIN YES . . . . . . .  1 

MOLT...2 GIRL..2 TEAR.. * NO....2 NO . . . . . . . .  2 
J ~ l  (GO TO NEXT 
v BIRTH)" 

22O 

220 
IF DEAD: 

HOW otd was he/she 
when he/she dlC'~d? 

IF -1 y R . -  PR~E: 
HOW rlzany IPO~ths 
o l d  was (MANE)? 

RECORD DAYS IF LESS 
THAN I RO¢~T½,NONTHS 
[F LESS THAN ll~K~ 
YEARS, ~ YEARS. 
IF LESS THAW I~qE 
DAY, W~ITE *00' 

OAYS, . . , 1 

MONTHS, .2 

YEARS,. ,3 

2ZO 

M, ULT...2 GIRL..E YEAR... NO....2 YEARS NO . . . . . . . .  2 I,~,ONT HS..2 
F ~  (GO TO NEXT I j 

; v ~ BIRTH)< YEARS...3 
ZEO 

220 ] D A Y S . . . .  1 SING,. ,1  BOY,, ,~ MONTH., YES. . . )  AGE IN YES . . . . . . .  1 
YEARS 

k~O~T RS.. 2 NO . . . . . . . .  2 M~JLT...2 , GIRL..2 YEAR... NO....2 
I I I I  (GO 10 NEXT 
v BIRTH)< YEARS...3 

22C 

220 

SING,, ,1 BOY...1 MONTH.. YES,..1 AGE iN 
YEARS 

NO . . . . . . . .  2 HOWl HS. ,2 MULT...2 G]RL..2 YEAR... NO. , . ,2 
(GO TO NEXT I 

v BIRTH)( YEARS...3 
220 

203 



212 

~ B t  rt~T~ W&s 
gJvc~rl tO your 
( f i r s t , n e x t )  
baby~ 

213 214 215 216 217 E18 
IF ALIVE: IF ALIVE: 

Is  In  ~ a t  J~C~th IS INANE) HOW o l d  was Is  (NANE) 
INANE) ard  year  was s t i l t  (NAME) a t  l i v i n g  
a boy or  (NARE) born? a l i v e ?  h i s / h e r  f a s t  ~ i t h  you ? 
8 g i r l  ~ b i r t h d a y ?  

RECORD PROBE: RECORD AGE 
SINGLE ghat  IS h i s /  IN CO)4PLETED 
OR her b i r t h d a y ?  YEARS 
NULT]PLE OR: [n wh~t 
BERTH season? 
STATUS 

220 
IF DEAD: 

How o l d  was he/she 
~hen he/she d ied? 

IF " 1 Y R , " ,  PROBE: 
HO~ many months 
o l d  wes (NAME)? 

REC(~D DAYS IF LESS 
THAN 1MONTH,HOMTB$ 
IF LESS THAN Tl~O 
YEARS, OR YEARS. 
IF LESS THAN O~E 
DAY, ~P[TE DBO~ 

8] S ING. . .1  BOY., .1 HONTH., YES..,1 AGE [N YES . . . . . . .  1, 
YEARS 

14ULT.,.2 GIRL, ,2  YEAR.., N O . , . , 2  NO . . . . . . . .  2, 
( NAJ4E ) J [ ~  (C'OTO NEXT 

v BIRTH)<- 22O 
D A Y S ' ' ' ' 1  

V~NTHS..E 

YEARS,.,3 

09• SING, . .1  BOY,.,1 NONZH.. YES.. .1 i AGE IN YES . . . . . . .  1, 
YEARS 

MULT. . ,2  G]RL, ,2  YEAR.,. N O . . . . 2  J ~ NO . . . . . . . .  2- 
INANE) J i l l  (GO TO NEXT 

v i BIRTH)(  
220 

SZNG.. .1 BOY, . ,1  ] I YES.. .1 AGE IM YES . . . . . . .  1- ~ T H . .  
YEARS 

NULT, . ,2 G ]~L . .2  YEAR* , . NO, , , .2 NO . . . . . . . .  2 
(NAME) J ~ (GO TO NEXT 

v B]RTB),- 
2CO 

~ J  SING, , .1  BOy. . .  1 ~ 1 ~  YES.,.1 AGE iN YES . . . . . . .  1 MONTH.. 
YEARS 

K4JLT...E G[RL, .E YEAR,., NO, , . ,E  NO . . . . . . . .  2 

(NAI4E) J [ ~  (G~) TO NEXT 
v B[RTH)< 

220 

i 
12J V~NTH..J J J yES. . .1  AGE IN YES . . . . . . .  I SING.. .1 BOY,. , I  i 

YEARS 
V/JLT, , .2 G[RL. .E i YEAR,.. N O . , . , 2  ~ NO . . . . . . . .  E. 

[NAME) I, J i l l  (Go TO NEXT 
v BIRTH)<. 

220 

~ J  SING. . .1  BOY.. .1 ~ [ ~  YES.. .1 AGE IN YES . . . . . . .  1 NONTH.. 
YEARS 

~JLT . . .2 GIRL. ,2 YEAR. , , NO. , . ,2 NO . . . . . . . .  E 
(NAME) J ~ l ~  (GO TO NEXT 

v B]R|H) ( 
220 

D A Y S ' ' ' ' 1  

MONTHS,.2 

YEARS...3 

DAYS ' ' ' *1  

MOflTBS,.2 

YEARS.,.3 

BAYS.. , ,1  

NONTBB..E 

YEARS,.,3 

D A Y S ' ' ' ' 1  ~ 
NO~THS..2 

YEARS. ,3  

DAYS.. . .1  

NO~THS.,2 

YEARS...3 

221 CCI4PARE 2 ~  WITH NLP4BER OF BIRTHS IN HISTORy ABOVE AND MARK: 

NUMBERS 
ARE SANE ~ ]  

NU~4BERS ARE 
DIFFERENT I I  • (PROBE AND RECONC]LE) 

CHECK: FOR EACH LIVE BERTH: YEAR OF B]RZB IS RECORDED 

FOR EACH LIVING CHILD: CURRENT AGE ]S RECORDED 

FOR EACH DEAD CHILD: AGE AT DEATH [S RECORDED 

FOR AGE AT DEATH 12 NONTHS: PROBE TO DETERMINE EXACT NUMBER OF NONTH$ 

222 J CHECK 215 AND ENTER THE NL~4BER OF BIRTHS SINCE JANUARY 1 9 ~  
I [F ME'ME, ENTER 0 AND GO TO 224. E] 

223 J FO I~ EACH BIRTH SINCE JANUARY 1986, ENTER "B"  IN NONTH OF BIRTH iN COLL~4N I OF CALENDAR AND "p "  
I [N EACH OF THE 8 PRECEO[NG HONTHS. ~ ] T E  NN4E tN FRONT OF ]fiE "B"  CC~DE. 

E24 i AT THE BOTT(~4 OF THE CALENOAR, ENTER THE NANE AND BIRTH DATE OF THE LAST CHILD BORN PRIOR TO 
I JANUARY 1986, IF APPLICABLE, 
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NO, QUESTIONS A~D FILTERS 

225 Are you pregnant no~? 

SKiP 
COOING CATEGC~IES I , o  

YEs . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
226 N . . . .  y preg--t I MONTHS . . . . . . . . . . . . . . . . . . . . .  I I [ 

ENTER "P" IN COLUMN % OF CALENDAR IN 140~4TH OF INTERVIEW AND IN EACH PRECEDING le3WTH PREGNANT 

227 At the t ime yc~JbeCE¢l~ pregnant ,  d id  yOU want to  loecc~ 
pregnant then,  d id  you want to  wai t  u n t i l  [ p ~ r ,  
or  d id  y o u n o t  want t o b  eco¢~ pregnant at a [ [ ?  

I 
THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 
~ATE~ ........................... 

i NOT AT ALL ...................... 3 

228 

229 

23O 

231 

I 
Have you ever had a pregnancy tha t  ended in a YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 
s t l [ I b l r t h ~  miscar r iage,  or  abor t ion? I 

When d id  the l as t  such pregnancy end9 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 2 3 4  

CHECK 229: 

OATE LAST PREGNANCY ENDED 

SINCE JANUARY 1986 ~ BEFORE JANUARY 19B6 
/ 
v 

| 

HOW r~ny  r ~ t h s  p r e g ~ n t  were YOU ~ e n  the pregnancy I MONTHS . . . . . . . . . . . . . . . . . . . . .  

I I I I 

ENTER "T" IN COLUMN 1 OF CALENDAR IN MONTH PREGNANCY TERMINATED, AED "p"  IN EACH 
PRECED]NG MONTH PREGNANT. 

;'23& 

I 

232 

233 

234 When d id  your  las t  menstruat per io~ s t a r t ?  DAYS ACO . . . . . . . . . . . . . . . . .  1 

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

Q40N]HS AGO . . . . . . . . . . . . . . .  3 

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

I I 
Did you ever have any o ther  such pregnancies? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
| 

t 
I I 

AS[ FOR DATES AND DURATIONS OF ANY OTHER PREGNANCIES fiACK TO JANUARY 3 ~ m  I I 
ENTER "T"  IN COLL~4M ] OF CALENDAR IN V~NTH PREGWANCY TERM]MATED~ I I AND "p" IN EACH PRECEDING MONTH PREGNANT, 

IN MENOPAUSE . . . . . . . . . . . . . . . . . .  994 
BEFORE LAST PREGNANCY . . . . . . . . .  
HEVER MENSTRUATED . . . . . . . . . . . . .  

235 1 Between the f i r s t  day of  a wom, an~s per iod and the YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
f i r s t  day o f  her n e x t p e r i c < l ,  are there  c e r t a i n  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
t l r ~ $  when she has a g rea te r  chance of  becoming pregnant OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 ~ , 3 0 1  
than o ther  times? I 

236 Dur ing which t i ces  of  the r~)nth does a WCc~an have the 
g rea tes t  chance of  beco~lng pregnant? 

DURING HER PERI(~O . . . . . . . . . . . . . . .  1 
RIGHT AFIER HER PERIOD 

HAS ENDED . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE MIDDLE OF THE CYCLE . . . . . .  ] 
JUST BEFORE HER PERIOD BEGINS...4 
OTHER 5 

(SPECIFY) 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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301 I Now I ~ o u t d  L i k e  t o  t a t k  a b o u t  f a m t l y  p t a n n [ n g  * t h e  va r i c~Js  Maya o r  re~ thods  t h a t  a c o u p l e  c a n  u s e  t o  
d e t a y  o r  a v o i d  a p r e g n a n c y .  ~ th ich  o f  t h e s e  ways  o r  n~ thoc i s  h a v e  yo4J h e a r d  a b o u t ?  

CIRCLE COOE 1 IN 302 FOR EACH METHOD NENTION~D SPONTANEOUSLy. 
TN£N PROCEED DOVN THE COLUMN, READING THE MANE AND OESC~IPTIO~ OF EACH NETHOD NOT HENTIO,MED SPONTANEOUSLy. 
CIRCLE CODE 2 IF  NETHCO I S  RECOGNIZED, AND CODE 3 IF  NOT RECGGNtZED. 
THEN, F (~ tEACH N E T H O D ~ ] T H  CODE 1 OR 2 CIRCLED iN 3 0 2 ,  ASK 3 0 3 - 3 0 4 B [ F O R E  pROCEEDING TO THE NEXT NETHOD, 

3 0 2  Have y o u  e v e r  
h e a r d  o f  (NETHO0)7 

READ DESCRIPTIO~ OF 
EACH NETHCO. 

3 0 3  Have  y o u  e v e r  
u s e d  (HETHQO)? 

30~ ~Jhere w o u l d  someone g o  I f  
h e / s h e  c a n t e d  t o  u s e  (NETHOO)~ 

(USE C ~ E 5  B E L C h ) * *  

O •  P I L L  " tJomen c a n  t a k e  a p t l t  YES/SPQ~T . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 
e v e r y  d a y " .  YES/pRO~ED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3! L NO . . . . . . . . . . . . . . . .  2 OTHER 
¥ 

002 1 [UD -l~c~n can have a toop or YES/SPOWT ................... 1 YES ............... I 
CO1[ p l a c e d  i n s i d e  the~ l  b y  a Y E S / P R O B E D  . . . . . . . . . . . . . . . . . .  2 

d o c t o r  o r  a n u r s e " .  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 OTHER 
v • i 

O ~  INJECTIONS " ~ c ¢ ~ n  c a n  h a v e  a n  YES/SPONT . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . .  I 
i n J e c t i o n  b y  a d o c t o r  o r  n u r s e  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
v ,h i ch  s t o p s  them f r o m  b e c o r o t n g  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 
p r e g n ~ n (  f o r  s e v e r n [  ~ t h s - .  | O THER 

INTRAVAG " l do~en  c a n  p t a c e  YES/SpONT . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . .  1 
a t i s s u e  i n s i d e  them I ~ f o r e  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
i n t e r c o u r s e * ' ,  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 OTHER 

v 
O ~  CO~O~ * 'Men c a n  u s e  a r u b b e r  YES/SPONT . . . . . . . . . . . . . . . . . . .  % YES . . . . . . . . . . . . . . .  1 

s h e a t h  d~JrtN s e x . a [  i n t e r -  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
co ,  Jr  6 e . ,  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3~ NO . . . . . . . . . . . . . . . .  2 OTHER 

YES/SPONT . . . . . . . . . . . . . . . . . . .  I 
YES/pROSED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

YES/SPONT . . . . . . . . . . . . . . . . . . .  I 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

YES/SPO44T . . . . . .  * . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 

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

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

Have  y o u  e v e r  h a d  an  
o p e r a t i o n  t o  a v o i d  
h a v i n g  a n y  more  

c h i l d r e n ?  
YES . . . . . . . . . . . . . . .  1 

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

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

61 NO~PLANT/ INPLANT "WCCnen c a n  
h a v e  ~ l [  rods p u t  i n  t h e  a rm 
t o  p r e v e n t  p r e g n a n c y " .  OTHER 

OTHER 

7 j  FEMALE S T E R I L I Z A T I O N  %/omen 
c a n  h a v e  an  ~rati~ t o  a v o i d  
h a v i n g  a n y  more  c h t [ d r e n ' ,  

08• HALE S T E R I L I Z A T I O N  " H e n  c a n  
h a v e  an O P e r a t i o n  t o  a v o i d  
h a v i n g  a n y  r ~ r e  c h i l d r e n " .  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 OTHER 

v =  
~ ]  PER[OOIC ABSTINENCE/CALENDAR YES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 

" c o u p L e s  can a v o i d  h a v t n  9 YES/PROBED . . . . . . . . . . . . . . . . . .  2 
s e x u a [  i n t e r c o u r s e  o n  c e r t a i n  N O . , . , -  . . . . . . . . . . . . . . . . . . . . . .  3 NO . . . . . . . . . . . . . . . .  2 

d a y s  o f  t h e  t l ~ n t h  when t h e  
~oman IS more  ( i k e [ y  t o  b e c o ¢ ~  
p r  e g n a R t  - .  

i v • i 

0 I tg]THDRAb/AL " H e n  c a n  b e  c a r e f u l  YES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 

a n d  p u ( [  o u t  b e f o r e  c t l n ~ x " .  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 

v • 
1 ~  ABC~TIC~/MENSTRUAL REGULATION YES/SpOI4T . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 

"Wome~ / a n  d o  SOt~e th tng  tO e n d  YES/pROBED . . . . . . . . . . . . . . . . . .  2 
a p r  e g n a r ~ y * ' .  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 ~0  . . . . . . . . . . . . . . . .  2 

v | 

~ .~  ANY OTHER NETHI,~S~ * 'Have y o u  YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
hearC l  o f  a n y  o t h e r  ways  o r  I 
m e t h o d s  t h a t  w~cm o r  r ~ n  c a n  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  ] i 
u s e  t o  avo(d p r e g n a r ~ : y g - .  

( S P E C I F Y )  

2 
( S P E C I F y )  

3 
( S P E C I F Y )  

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

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

II 

Oo y o u  knoN H h a r e  a p e r s c ~  
c a n  o b t a i n  a d v i c e  o n  how t o  
u s e  p e r i o d i c  a b s t i n e n c e ?  

OTHER 

III  
0 1 H E R  

i 

* * C O O E S  FC4¢ 304  

GOVERNHENT HOSPITAL . . . . . . . .  01 
PRIVATE HOSPITAL . . . . . . . . . . .  02  
HEALTH CENTER (PUSKESMAS) . ,O3 
PRIVATE C L I N I C  . . . . . . . . . . . . .  04 
HEALTH POST ( P O S Y A N D U ) . . . . . 0 5  
FP P O S T / V C D C / P A G U Y U B A N . . . . . 0 6  
F]ELD~,ORKER (PLKB)  . . . . . . . . .  07  
F p M O B ] L E  UN[T,(TKBKITNK)..08 
pHARMACY/DRUGSTORE . . . . . . . . .  09  

YES . . . . . . . . . . . . . . .  1 PRIVATE DOCTOR . . . . . . . . . . . . .  10 
NO . . . . . . . . . . . . . . . .  2 PRIVATE N]DWIFE . . . . . . . . . . . .  11 

TRADITIO~IAL HEALER (DUKUN) .12  
FRIENDS/RELATIVES . . . . . . . . . .  13 
FP SAFAR[ . . . . . . . . . . . . . . . . . .  14 
NC~HERE . . . . . . . . . . . . . . . . . . . .  15 
OTHER 16 

(SPECIFY) 
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NO. I QUESTIONS AND FILTERS 

' ~  I Have y o u  e v e r  used 8 n y t h t n g  o r  t r i e d  i n  a n y  way t o  
deLBy o r  a v o i d  g e t t i n g  p r e g n a n t 9  

307 I ENTER " 0 "  IN COLLk~N 1 OF CALENDAR IN EACH BLANK HONT)4 

SKIP 
CCOING CATEGORIES l TO 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ I > 3 ~  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ I 

309 

310 

Whet i s  t h e  f i r s t  t h i n g  y o u  e v e r  d i d  o r  method  y o u  
e v e r  used  t o  d e l a y  o r  a v o i d  g e t t i n g  p r e g n a n t 9  

P ILL  . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IL~  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
INTRAVAG . . . . . . . . . . . . . . . . . . . . . . .  04 
CONDOI4 . . . . . . . . . . . . . . . . . . . . . . . . .  05 
NORPLANT . . . . . . . . . . . . . . . . . . . . . . .  06 
FENALE STERILIZATION . . . . . . . . . . .  O ? - -  
HALE STERILIZATION . . . . . . . . . . . . .  08 
PERI(X~IC ABSTINENCE . . . . . . . . . . . .  09 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 1 1 -  

(SPECIFY) 

I ~ l e r e  d i d  y o u  go t o  g e t  t h i s  r~thG4~ t h e  f i r s t  t i r e  e? GOVERNMENT HGSPITAL . . . . . . . . . . . . .  01 
PRIVATE HOSPITAL . . . . . . . . . . . . . . . .  02 
HEALTH CENTER (PUSKESI4AS) . . . . . . .  03 
PRIVATE CLINIC . . . . . . . . . . . . . . . . . .  
HEALTH POST (POSYANDU) . . . . . . . . . .  05 
EP POST/VCDC/PAGUYUBAN . . . . . . . . . .  06 
FIELDL~RKER (PLKB) . . . . . . . . . . . . . .  07 
FPV, OSILE UNIT . (T~BK/TMK)  . . . . . . .  08 
PHARMACY/DRUGSTORE . . . . . . . . . . . . . .  09 
PRIVATE OCCTOR . . . . . . . . . . . . . . . . . .  10 
PRIVATE MIDWIFE . . . . . . . . . . . . . . . . .  11 
TRADITIONAL HEALER (OUKUN) . . . . . .  12 
FRiENDS/RELATIVES . . . . . . . . . . . . . . .  13 
FP SAFARI . . . . . . . . . . . . . . . . . . . . . . .  14 
NOi4HERE . . . . . . . . . . . . . . . . . . . . . . . . .  15 
OTHER 16 

(SPECIFY)  
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

.311 

311 HOW many L i v i n g  c h i l d r e n  d i d  y o u  have  a t  t h a t  t i m e ,  
I f  any? 

IF  NONE ENTER ' 0 0 ' .  

312 CHECK 225 :  

NOT PREGNANT PREGNANT 
O~ UNSURE ~ 

V 

313 CHECK 303:  

EK~MAN NOT WOMAN 
STERILIZED 9 STERILIZED [ ~  

V 

313 1 CHECK 104A: 

CURRENTLY 
MARRIED 

314 

315 

DIVORCED 

V 

Are  y o u  c u r r e n t k y  d o i n g  s o r ~ t h i n 9  o r  u s i n g  a n y  m e t h ~ i  
t o  d e l a y  o r  a v o i d  g e t t i n g  p r e g n a n t ?  

Wh ich  w e t h o d a r e  y o u  u s i n g ?  

NUHBER OF CHILOREN . . . . . . . . .  Fill 
I 

>331 

I 

I 
>315~ 

I 

I 
>331 

I 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 3 1  
i 

PILL  . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 J 

315A CIRCLE ' 0 7 '  FOR FEHALE STERIL IZATION.  

IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 2 - - > 3 2 3  
iNJECTIONS . . . . . . . . . . . . . . . . . . . . .  0 ~ > 3 1 6 J  
[NTRAVAG . . . . . . . . . . . . . . . . . . . . . . .  0 4 - - > 3 2 3  
CO~O~ . . . . . . . . . . . . . . . . . . . . . . . . .  0 5 - - > 3 1 6 M  
NORPLANT . . . . . . . . . . . . . . . . . . . . . . .  0 6 - - - - - > 3 2 ]  
FENALE STERILIZATION . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . .  ~ > 3 2 1  
PERIO0[C ABSTINENCE . . . . . . . . . . . .  09 

OTHERWITHDRAUAL . . . . . . . . . . . . . . . . . . . . .  11~ }10 >326 

(SPECIFY) I 
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NO. 

316 

QUESTIONS AND FILTERS I 
m 

I 

A t  t h e  t i m e  y o u  f i r s t  s t a r t e d  u s t n  9 t h e  p i L L ,  d i d  y o u  
c o n s u l t  a d o c t o r  o r  a m l ~ l f e ?  

I 
SKIP 

COOING CATEGORIES I ,o 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

31~ 0oyouh . . . .  .0ka0. o ,p , , ls ,o  JY .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ,J 
t h e  house? m NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 1 6 E  

3168 PLease show me t h e  Package o f  p i l ( s  y o u  
a r e  r ~ w u s [ n g .  (RECORD NAME OF BRAND) JBRA,D: 

i I i 316C CHECK PACKET FOR PILL  USE AND MARK PILLS MISSING l g  ORDER . . . . . . . . . . . .  1 - - > 3 1 6 ( ;  
CORRECT CODE. PILLS N[SS[NG OUT OF ORDER . . . . . . . .  2 

NO PILLS N[$SlNG . . . . . . . . . . . . . . . . . .  3 

I 
3 1 ~ ) J  Why i s  I t  t h a t  y o u  have  n o t  t a k e n  t h e  

I 
p~lis (In order) 9 

DO(SNIT KNOW WHAT TO DO . . . . . . . . . . .  1 
HEALTH REASONS . . . . . . . . . . . . . . . . . . . .  2 
FOLLOWING PLKBIS I N S T R U C T I O N S . , , . , 3  >316G 
NE~ PACKET . . . . . . . . . . . . . . . . . . . . . . . .  4 
MENSTRUATING . . . . . . . . . . . . . . . . . . . . . .  5 
OTHER 

m (SPECIFY) 

I 
316E ]  ~ h y  d o n ' t  y o u  have  a package o f  p i l l s  i n  [ t h e  house? 

RAN OUT . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
COST TOO NUCH . . . . . . . . . . . . . . . . . . . . .  2 
HUSBAND AWAY . . . . . . . . . . . . . . . . . . . . . .  3 
HAS PERIOD . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 5 

316F SHOid BRAND CHART FOR P ILLS :  
P lease  t e l l  r ~  ~h lCh  of t h e s e  IS t h e  
b r a n d  o f  p i l l s  t h a t  y o u  a r e  u s i n g .  

316G 

316H I CHECK 316G: 

MORE THAN Tk() 
DAYS AGO 

3161J Why arenlt you t 

.AND 
DOESN ~T KNOI4 . . . . . . . . . . . . . . . . . . . . .  98 

When was t h e  l a s t  t i m e  y o u  t ook  a p i l l  ? 

Why a r e n * t  y o u  t a k i n g  t h e  p i l l  t h e s e  days  ~ 

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

MORE THAN ONE KONTH AGO . . . . . . . . .  97  

I 

TWO DAYS AGO J >323 I OR LESS 

I ; 
HUSBAND AWAY . . . . . . . . . . . . . . . . . . . . .  01 
FORGOT . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
HEALTH REASONS . . . . . . . . . . . . . . . . . . .  03 
COST TOO NOCH . . . . . . . . . . . . . . . . . . . .  04 
go  NEED TO TAKE DAZLY . . . . . . . . . . . .  05 >323 
RAN OUT . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
HAS PER ]OO . . . . . . . . . . . . . . . . . . . . . . .  07 
OTHER - -  0 

m (SPECIFY) m 
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SKIP 
NO" I QUESTIONS AND F IL IERS I COOING CATEGORIES ~ TO 

3,6L I my  ,oven't , o ~ , ~ , n  , n j e c t i  . . . . . .  t r y ?  ~Un~SBAND.AWAY...................... ; 
HEALIH REASONS . . . . . . . . . . . . . . . . . . . .  3 > ]23  
COST TOO NUCH . . . . . . . . . . . . . . . . . . . . .  4 > ]23  

I 

I 
3 1 ~ J  P teese  show me t h e  package o f  condoms 

I 
t b ~ t  y o u r  husband  i s  u s i n g ,  

RECORD NAME OF 8RAND 

BRAND: ~->323 
NO1 ABLE ~0 SHO~ . . . . . . . . . . . . . . . . .  98 

I 
3 1 6 N |  Why c a n * t  yc~J ~how me t h e  package o f  

I 
condoms t h a t  yc*Jr husband  i s  u s i n g ~  

HUSBAND KEEPS . . . . . . . . . . . . . . . . . . . . .  1 
RAN OUT . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
OIHER 3 

(SPEC[FY) 

I 
3160J  SHO~ BRAND CHART FOR CONDC~S: 

I 
P lease  t e l l  me wh i ch  Of t h e s e  I $  ¢he 
b~and o f  c o r x ~ s  t h s t  y o u r  husband  
i s  u s i n g .  

BRAND: ....~9~>32] 
DOESN'T KNI~J . . . . . . . . . . . . . . . . .  

I 

321 

322 

323 

323A 

(NAME OF PLACE) 

I~here d i d  t h e  s t e r i l i z a t i o n  t a k e  p i e c e  ~ 

~ J  
i n  wha t  month  and y . . . . . .  MONTH . . . . . . . . . . . . . . . . . . . . . .  J L J [ 
t h e  s t e r l l l Z a t t ~  o p e r a t J ¢ ~  pe r fo r fned?  

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

ENTER STERiLiZATiON HETHO0 CODE iN NONTH OF iNTERViEW IN COLUMN 1 OF CALENDAR AND IN EACH I I 
MONTH BACK TO DATE OF OPERATION OR TO JANUARY 1986 iF OPERATION OCCURRED BEFORE 1985 ~'I323A I 

GOVERNMENT HOSPITAL . . . . . . . . . . . . .  01 I 
~ h e r e  d i d  yo~  o b t ~ l n  (CURRENT NETHO0 FROI¢ 315)  t h e  PRIVATE HOSPITAL . . . . . . . . . . . . . . . .  02 

I HEALTH CENTER (PUSKESI4A$) . . . . . . .  03 l a s t  t i f re? 
PRIVATE CLINIC . . . . . . . . . . . . . . . . . .  04 
HEALTH POST (POSYANDU) . . . . . . . . . .  05 
FP POST/VCDC/PAGUYUBAN . . . . . . . . . .  06 

(NAME OF PLACE) 

F]ELD~/ORKER (PLKB) . . . . . . . . . . . . . .  07 
FP i ' I08ILE UNET.(TKBK/THK) . . . . . . .  0 ~ > 3 2 5 A  
PHARMACY/DRUGSTORE . . . . . . . . . . . . . .  09 
PRIVATE DOCTO~ . . . . . . . . . . . . . . . . . .  10 
PRIVATE NIDW]FE . . . . . . . . . . . . . . . . .  I1  
TRADITIO~AL HEALER (DUKUN) . . . . . .  12 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  1 3 - -  
FP SAFARI . . . . . . . . . . . . . . . . . . . . . . .  14 
NOWHERE . . . . . . . . . . . . . . . . . . . . . . . . .  15 
OTHER 16 >325A 

(SPECIFY)  
OON'T KNO~ . . . . . . . . . . . . . . . . . . . . . .  9 ~  

10 
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NO, QUESTIONS AND FJLIERS 

~24 HOW I O~g ¢~,OeS I t  t a k e  t o  t r a v e (  
f r o m  yc~Jr h c ~  t o  t h t s  p (ace?  

SKIP 
I COOING CATEGOClES J TO 

DON*T KN~ . . . . . . . . . . . . . . . . . . . .  998 I 

FREE . . . . . . . . . . . . . . . . . . . . . . .  999996 | 
D ~ I T  [N~ . . . . . . . . . . . . . . . . .  999998 

I s  I t  easy  o r  d i f f i c u l t  t o  g e t  t h e r e ?  325 

325A 

325B 

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

DIFFICULT . . . . . . . . . . . . . . . . . . . . . . .  2 

C½EC~ 31~ AND 315A: 
CURRENT NETHO0 IS P I L L ,  IUO,  NORPLANT, 
STER]LIZAT]ON,  INJECTION, CONDON, INTRAVAG 

V 

HOW much does ( d i d )  I t  Cost yo~J f o r :  
COST ( R p ) :  

1 cycte ( p o c k e t )  o f  p i l l S . , .  
t h e  IUO i n s e r t i o n . . .  
t h e  P o r p l a n t / l l n p [ a n t , , ,  
t h e  s t e r l [ i Z a t [ o n  o p e r a t ( o n . . .  
an  i n j e c t i o n , + ,  
a package o f  c o n d o ~ . , ,  
i n t r a v a g . . .  

i n c l u d i n g  s e r v i c e  and r e g i s t r a t i o n  f e e ,  i f  any? 

ANY OTHER 
HETHOD 

V7 

FREE . . . . . . . . . . . . . . . . . . . . . .  
0 0 ~ ' !  KNC~ . . . . . . . . . . . . . . . .  9~P998 

I 
I 

>326 

326 Q~lat i s  t h e  r ~ l n  reason  y o u  d e c i d e d  t o  use  
(CURRENT NETHOO FR~ 315)  r a t h e r  t h a n  so~e o t h e r  
method  o f  f a m i l y  p l a n n t n g ?  

REC~'4/4ENDATION OF 
F/d41LY PLANN]NG~JO~KER . . . . . . . .  01 

RECOM, MENDAT[ON OF 
FRIEND/RELA]]VE . . . . . . . . . . . . . . .  02 

SIDE EFFECTS OF OTHER NETHCOS..D3 
CONVENIENCE . . . . . . . . . . . . . . . . . . . .  04 
ACCESS/AVAILABILITY ............ 05 
COST . . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
WANTED PERNANENT METHO0 . . . . . . . .  07 
HUSBAND PREFERRED . . . . . . . . . . . . . .  08 
~ANTEDVJOI~E EFFECTIVE METHOO.*.G'9 
OTHER 10 

(SPECIFY) 
DON~T KNOE/ . . . . . . . . . . . . . . . . . . . . .  98 
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NO. OUEST[ONS AND FILLERS 

~ 7  Are you having ~ny h e a l t h  probLen~ in using 
(CURRENT METHOD)? 

328 

SK[P 
l COOT NG CATEGORIES l TO 

............................. , t 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 2 8 A  

~hat ts  the ma+n hear th  probtam~ ~EIGHT GAIN . . . . . . . . . . . . . . . . . . . .  01 
~EIGHT LOSS . . . . . . . . . . . . . . . . . . . .  02 
BLEEDZNG . . . . . . . . . . . . . . . . . . . . . . .  O~ 
HVPERTENSIQ~ . . . . . . . . . . . . . . . . . . .  04  

HEADACHE . . . . . . . . . . . . . . . . . . . . . . .  05 
NAUSEA . . . . . . . . . . . . . . . . . . . . . . . . .  06 
A~ENORRHEA . . . . . . . . . . . . . . . . . . . . .  O~ 
IgEAK/TIRED . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 
D~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

328/~ Are y o ~ h a v l n g a n y  o ther  p r o b [ ~  In  u~ing YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
(CURRENT METHOD)? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ~ 3 2 9  

328B ~Jhat I s  the I1~1n p r o b [ ¢ ~  HUSBAND OIBAPPROVES . . . . . . . . . . . .  01 
ACCESS/AVAILABILITY . . . . . . . . . . . .  02 
COSTS TOO~LJCN . . . . . . . . . . . . . . . . .  03 
INCONVENIENT TO USE . . . . . . . . . . . .  01., 

STERILIZED, 
~ANT$ C½[LDREN . . . . . . . . . . . . . . . .  OS 

OTHER 06 
(SPEC%FY) 

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

329 CHECK 315 AND 321: 

STERIL)ZED BEFORE JANUARY 1986 
I I NEITHER 

STERILIZED [ ~  STERIL]ZED SINCE JANUARY 1966 I ~  

L 
iii V 

330 ENIER NETHCX) CODE FRC~4 315 IN CURRENT MONTH IN COLI1 OF CALENDAR. THEN DETERMINE WHEN SHE 
STARTED USING THIS METHOD THIS TIME. ENTER METHOD COOE IN EACH MONTH OF USE, 

ILLUBTRATIVE QUESTIONS: 
tCnen d id  you s t a r t  us ing t h i s  method con t inuous ly?  
HOW Tong have you been using t h i s  method cont lnuo~sLy~ 

~348 

>331 

33~ would ~ik~ to a~k some ~est~on~ about all of the (other} periods in the fast few years 
dIJring ~.hlCh you used a rc~thod to avoid g e t t i n g  pregnant .  

USE CALENDAR TO PROBE FOR EARL]ER PERICOS OF USE AND NI~flUSE, STARTING W]TH HOST RECENT 
USE, BACK TO JANUARY 1986. 

USE NAJ4ES OF CHILDREN, DATES OF GIRTH, AND PERIOOS OF PREGNANCY AS REFERENCE POINTS. 

IN EACH MONTH, ENTER CCOE FOR NETHCO OR -O- FOR NONUSE IN COLIJNN 1. [N COLUMN 2, 
ENTER COORS FOR DISCONT]NUANON NEXT TO LAST VA)NTH OF USE. 

NLR45ER OF COOES ENTERED IN COLUMN 2 NJST BE THE SANE AS 
THE NUI4BER OF INTERRUPTIONS OF CONTRACEPTIVE USE IN COLL~4N t 

ASK UHy SHE STOPPED USING IRE METHO0. iF A PREGNANCY FOLLO~IED, ASK WHETHER SHE 
9ECAME PREGNANT UNINTENTIONALLY WHILE USING THE METHO0 OR DELIBERATELY STOPPED 
TO GET PREGNANT. 

ILLUSTRATIVE OUEST IONS : 
COLL~IN 1: 

-When was the Last t i e  you used a ¢nethod~ Which method vas that?  
-When d id you s t a r t  us ing t ha t  method~ HOW tong a f t e r  the b i r t h  o f  (NANE)~ 
-HOW long d id  yc~ use the ~ t h o d  then? 

COLUI4N 2: 
*Why d id yC*J stop uSing the (METHI~)*P 
-Did you I~cc~e pregnant wh l (e  using (NETHO0), Or d id  you stop to  get pregnant~ 

or  s top f o r  soq~ o the r  reason? 

IF DELIBERATELY STOPPED 10 BECC~4E PREGNANT, ASK: 
-HOW fl~n¥ nx~th$ d id  I t  take you to get pregnant a f t e r  you stopped us ing (METHO0)? 

AND ENTER - 0 -  IN EACH SUCH MONTH IN COLUNM 1. 

12 
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.o. j 

333 

UUE~ILON~ AND f l l l L ~  

CHECK CALENDAR: 
NO METHOD USED 

METHOD USED IN NONTH OF JAN* 1986 [N MONTH OF JAN. 1986 

V 

COU IN~, CA I EI~O~ I ES 
SKiP 

I io 

335 

336 

[ see t h a t  y o u  were  u s i r ~  (NETHQD] i n  Jan ,  1986.  

~Jher~ d i d  yc~J s t a r t  u s i n g  (METH(~}) t h a t  t l t ~  ~ 

( T H I S  DATE SHOULD NOT PRECEDE THE DATE OF BIRTH 
OF ANY CHILD BORN BEFORE JAN. 1986) 

334 I see t h a t  y o u  were r ~ t  u ~ l n g  a n y  r~ethod 
o f  c o n t r a c e p t l ¢ ~  I n  J a n .  1986. D id  y c ~  e v e r  use  
a r~* thod b e f o r e  t h n t ?  

CHECK 215;  

½KD BIRTH NO B[RTH 
BEFORE JAN. 1986 BEFORE JAN. 1986 

MO~TH . . . . . . . . . . . . . . . . . . . . . .  [ ~ . J  >$38 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  k ~ l  

D i d  yOU use  a method  be tween  t h e  b i r t h  o f  
(NAME OF LAST CHILD BOR~ BEFORE JAN. 1986) 
and  Jan .  1986? 

I I -  ...................... 
337 When d i d  y o u  s t o p  u s i n g  t h e  Las t  t l lE~  

p r i o r  t o  Jan. 1986? 
YEAR . . . . . . . . . . . . . . . . . . . . . . .  

13 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | ! 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ~ 3 ~ d 3  

I 

I YES ............................. ' I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-->3~ 
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NO. QUESTIOHS AND FILTERS 

338 CHECK 315 :  CURRENTLY USING PERIO01C A6STINENCE 
USINGNOT CURRENTLYA METXOD ~ METH~ITHDRAWAL' OTHER TRADITIONAL ~ v  

(SKIP TO 344) 
V 

339 DO you Inte~ t o  use a ~thod t o  d e [ e y  o r  ovoid 
pregnancy at any time in the future? 

SKIP 
I CO0)NG CATEGORIES I TO 

CURRENTLY I I 
USING A NOOERN [ ~  >3!.~ 
NETHO0 I 

I ' 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - > 3 4 1  
NO .............................. 2 I 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 >344 

340 Whot i s  t h e  ~ l n  r e a s ~  y ~  ® n o t  i n t e n d  t o  use  
a method? 

WANTS CHILDREN . . . . . . . . . . . . . . . . .  0 1 -  
LACK OF KNtTALEDGE . . . . . . . . . . . . . .  82 
PARTNER OPPOSED . . . . . . . . . . . . . . . .  03 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
HEALTH CO~¢CERNS . . . . . . . . . . . . . . . .  06 
HARD TO GET METHODS . . . . . . . . . . . .  07 
RELIGIO(d . . . . . . . . . . . . . . . . . . . . . . .  
OPPOSED TO FAMILy P L A N N I N G , . , . , 0 9  
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
RELATIVES OPPOSED . . . . . . . . . . . . . .  11 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  12 
DIFFICULT TO GET PREGNANT . . . . . .  13 
NENO@AUSAL/HAD HYSTERECTOMY.,. .1& 
INCONVENIENT . . . . . . . . . . . . . . . . . . .  13 
NOT MARRIED . . . . . . . . . . . . . . . . . . . .  16 
OTHER 17 

(SPECIFY) 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  9 8 - - -  

341 DO y o u  inter~¢l t o  use  a method  I YES ............................. l j  
w i t h i n  t h e  n e x t  12 rronthg'~ NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

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

362 When y o u  use  a method ,  w h i c h  method w o u l d  y o u  
p r e f e r  t o  use? 

P ILL  . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 m 

I 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIO#4S ..................... 03 
]NTRAVAG . . . . . . . . . . . . . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
NORPLANT . . . . . . . . . . . . . . . . . . . . . . .  06 
FEHALE STER[LIZATION . . . . . . . . . . .  07  
MALE STERILIZATION . . . . . . . . . . . . .  O~l 
PERIO0]C ABSTINENCE . . . . . . . . . . . .  09 

OTHER l l W I T H D R A W A L  . . . . . . . . . . . . . . . . . . . . .  1 1 ~  >3d.4 

ON,ORE . . . . . .  . . . . . . . . . .  , 

343 t~here can  y o u  g e t  (METNO0 MENTIONED IN 342)?  

(NAME OF PLACE) 

GOVERNMENT HOSPITAL . . . . . . . . . . . . .  01 
PRIVATE HOSPITAL . . . . . . . . . . . . . . . .  02 I 
HEALTH CENTER (PUSKESNAS) . . . . . . .  03 
PRIVATE CL]N]C . . . . . . . . . . . . . . . . . .  04 >3s,~5 
HEALTH POST (POSYANDU) . . . . . . . . . .  05 
FP POST/VCDC/pAGUyUBAN . . . . . . . . . .  0 
FIELDWORKER (PLKB) . . . . . . . . . . . . . .  07 
FP ~ ] L E  UN]T.(TKBK/TNK) . . . . . . .  O ~ > ~ d t B  
PHARMACY~DRUGSTORE . . . . . . . . . . . . . .  09  

PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  10 / 
PRIVATE MIDWIFE . . . . . . . . . . . . . . . . .  1 1 ~ - > 3 4 6  
TRAD%TIONAL HEALER (DUKUN) . . . . . .  12 
FRIENDS/RELAT[VES . . . . . . . . . . . . . . .  1 ~  
FP SAFARI . . . . . . . . . . . . . . . . . . . . . . .  14 >348 
NC)WffERE . . . . . . . . . . . . . . . . . . . . . . . . .  15 
OTHER I 

(SPECIFY) I 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

o, I Y" . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 4 8  

345 g h e r e  i s  t h a t ?  

(NAME OF PLACE) 

GOVERNMENT HOSPITAL . . . . . . . . . . . . .  01 
PRIVATE HOSPITAL . . . . . . . . . . . . . . . .  02 
HEALTH CENTER (PUSKESMAS) . . . . . . .  03 
PRIVATE CLINIC .................. 04 
HEALTH POST (POSYANDU) . . . . . . . . . .  03 
FP POST/VCDC/PAGUYUBAN . . . . . . . . . .  06 
FIELDL~3RKER (PLKB) . . . . . . . . . . . . . .  07 
FP MOBILE UNIT , (TKBK/TMK)  . . . . . . .  Oe~J->~#~8 
PHARMACY/DRUGSTORE . . . . . . . . . . . . . .  09 m 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  10 I PRIVATE MIDWIFE . . . . . . . . . . . . . . . . .  11 
TRA,DITI(~CAL HEALER (DUKUN) . . . . . .  12 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  1~ 
FP SAFARI . . . . . . . . . . . . . . . . . . . . . . .  14 >348 
~OWHERE ......................... 15 
OTHER I 

(SPECIFY) J 
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NO. QUESTIONS AND FILTERS 

346 HOW l o n g  does I t  t a k e  t o  t r a v e l  
f r o m  y o u r  hoce  t o  t h i s  p l a c e  ~ 

SKiP 
TO COOING CATEGORIES 

MINUTES . . . . . . . . . . . . . . . . . .  1 J ~  

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

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

346A H . . . .  h dces t h e  t r a v e l  c o s t ~  COST ( R p ) :  I I I I I I I I 

FREE . . . . . . . . . . . . . . . . . . . . . . .  999<;'96 
DON tT KNOW . . . . . . . . . . . . . . . . .  999998 

347 I I s  i t  easy  o r  d i f f i c u l t  t o  9 e t  t h e r e ~  I EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

348 Has a n y  f ~ l L y  p t a n n i n g  w o r k e r  g i v e n  y o u  an  e x p l a n a t i o n  
a b o u t  f a m i l y  p t a f ~ l P ~  i n  t h e  l a s t  s t x  riTonths? 

IF  YES: Who VlS I tC ld  yOU? 

Any~>ne e i s e ?  

CIRCLE ALL PERSONS WHO VISITED 

FIELD~RKER(SUB-DISTRiCT LEVEL),A 
PKK (I~ONEN'S ORG,)  . . . . . . . . . . . . . .  B 
VCDC/PPKBO (VILLAGE LEVEL) . . . . . .  C 
CADRE . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
NURSE . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
MIDWIFE . . . . . . . . . . . . . . . . . . . . . . . . .  F 

OTHER G 
(SPECIFY) 

348A Have y o u  e v e r  h e a r d  o f  BLue C i r cLe?  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B ~ > 3 4 8 C  

34~ I Can y o u  t e [ t  me what  i t  157 I PRIVATE FAMILY PLANNING SERVICE.1 I 
OTHER .2  

(SPECIFY) 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

8Clrey--roancce .... ylng IYSVLAELEWL .............. [ 
group?  YES, SUB-VILLAGE LEVEL . . . . . . . . . .  2 

YES, DASA WISNA LEVEL . . . . . . . . . . .  3 
YES, OTHER LEVEL . . . . . . . . . . . . . . . .  4 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

3480 I f  a woman wan ts  t o  d e t a y  t h e  n e x t  b i r t h ,  
w h i c h  nmthod  do y o u  t h i n k  wou td  Ice b e s t  
f o r  h e r  t o  use  ~ 

P ILL  . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
[NJECTEONS . . . . . . . . . . . . . . . . . . . . .  03 
[NTRAVAG . . . . . . . . . . . . . . . . . . . . . . .  04 
COflDC~4 . . . . . . . . . . . . . . . . . . . . . . . . .  OS 
NORPLANT . . . . . . . . . . . . . . . . . . . . . . .  06 
FENALE STERILIZATION . . . . . . . . . . .  07 
HALE STERILIZATION . . . . . . . . . . . . .  08 
PERIOOICABSTINENCE . . . . . . . . . . . .  09 
glTHDRA~AL . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 11 

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

348E I f  a wore~n has a tL  t h e  C h l ( d r e n  she w a n t s j  
~ h l c h  method do y o u  t h i n k  w o u l d  be b e s t  
f o r  h e r  t o  use  ~ 

P ILL  . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
INTRAVAG . . . . . . . . . . . . . . . . . . . . . . .  0 4  

CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
NORPLANT . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . .  08 
PERIODIC ABSTINENCE . . . . . . . . . . . .  09 
~ITHORAUAL . . . . . . . . . . . . . . . . . . . . .  10 
OTHER 11 

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

348F Of  t h e  s o u r c e s  I am g o i n g  t o  r ~ n t l o n ,  w h i c h  do y o u  
t h i n k  a r e  an  a p p r o p r i a t e  s o u r c e  f o r  f a r n l t y  p tann l tZg  
i n f o r r ~ t ] c ~  

READ RESPONSES, 

YES NO 
PRIVATE DOCTOR . . . . . . . . . . . . .  1 2 
PRIVATE MIDWIFE . . . . . . . . . . . .  1 2 
FP FIELDI,~)RKER . . . . . . . . . . . . .  1 2 
VILLAGE OFFICIAL . . . . . . . . . . .  1 2 
RELIGIOUS LEADER . . . . . . . . . . .  1 2 
W~4EN'S ORG. (PKK) . . . . . . . . .  1 2 
PHARMACIST . . . . . . . . . . . . . . . . .  1 2 
TEACHER . . . . . . . . . . . . . . . . . . . .  1 2 

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

1 5  
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J SECT[ON 6A. PREC~IANCYANDBREASTFEEDINGI 

I 
401 m CHECK 222 : 

I 
ONE OR NIXIE LIVE [ ~  NO LIVE B%RTHS 
B[RTNS SINCE JAN. 1986 SINCE JAN. 1986 ~ • (SKIP TO 441)  

/ 
V 

60E ENTER THE LINE NiJ4BER, NA/4E, MID SURV%VAL STATUS OF EACH BIRTH SINCE JANUARY 1986 %N THE TABLE. 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN V%TH THE LASt GIRTH. ( IF  THERE ARE NORE THAN ] E]RTHE~ 
USE ADD%TiONAL FORNS). 

NOW l wou ld  t f k e  t o  ask you some more q u e z t i o n ~  abou t  t he  heaLth  o f  ¢ h l t d r e ~  you h~t,d i n  t h e  p a s t  f i v e  y e a r s .  
(We w i l l  t a L k  =bout  one c h i l d  a t  a t i m e . )  

LINE NUNBER 
FR(]4Q. 212 

403 A t  t h e  t i m e  you b e c e ~  
pre~nt w i t h  (NN4E), d i d  
you ~ l n t  t o  become 
p regnan t  t hen ,  d i d  you 
want  t o  w a i t  u n t i l  l a t e r  
o r  d i d  y(xa wBnt t~o mor~ 
c h i ( d r e n  a t  aLL? 

605 klhen you were p regnan t  w i t h  
(N / t~ . ) ,  d i d y o u g o a n y w h e r e  
f o r  a n t e n a t a l  c a r e  f o r  t h i s  
pregnancy? 

I f  YES, Where d i d  you go? 

m 

; THEN . . . . . . . . . . . . . . . . . . . . .  1 

LATER . . . . . . . . . . . . . . . . . . . .  E 

NO MORE . . . . . . . . . . . . . . . . . .  

GOVERN;4ENT HOSPITAL . . . . . .  01 
IPRIVATE HOSPITAL . . . . . . . . .  02 
iHEALTH CENTER (PUSKESNAS)O~ 
tEALTH POST (POSYANOU)...06 
)RIVATE CLINIC . . . . . . . . . . .  05  
)RIVATE DOCT(]~ . . . . . . . . . . .  
(IDW]FE . . . . . . . . . . . . . . . . . .  07  
3THEE 08  

(SPECIFY) 
(SKIP TO 607)< 

NEXT'TO'LAST'E l  RTH 
NAME 

ALIVE ~ DEAD ~ 

V m V  
THEN . . . . . . . . . . . . . . . . . . . . .  1 

LATER . . . . . . . . . . . . . . . . . . . .  E 

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

GOVERNMENT HOSP%TkL . . . . . .  01 
PRIVATE HOSPITAL . . . . . . . . .  02 
HEALTH CENTER (PUSKES;4AS)OS 
HEALTH POST (POSYARDU).. .04 
PRIVATE CLINIC . . . . . . . . . . .  05" 
PRIVATE DOCTOR . . . . . . . . . . .  06 
MIDWIFE . . . . . . . . . . . . . . . . . .  07 
OTHER 

(SPECIFY) 
(SKIP TO 607)<  

M 
SECC4dO - FRON- LAST - B I RTH 

HAKE 

THEN . . . . . . . . . . . . . . . . . . . . .  1 

LATER . . . . . . . . . . . . . . . . . . . .  2 

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

GOVERNMENT HO~P ] TAL . . . . . .  01 
PRIVATE HOSPITAL . . . . . . . . .  02 
HEALTH CENTER (PUSKESNAE)03 
HEALTH POET (PO~YAMDU)...06 
PRIVATE CLINIC . . . . . . . . . . .  05 
PRIVATE DOCTOR . . . . . . . . . . .  
MIDWIFE . . . . . . . . . . . . . . . . . .  O) 
OTHER 

(SPECIFY) 
(SKIP TO 407)< 

NOtdHERE . . . . . . . . . . . . . . . . . .  O~ 
(SKIP TO 6 0 9 ) ,  

,~.ERE . . . . . . . . . . . . . . . . . .  ~ K~HERE . . . . . . . . . . . . . .  : . . . ~  
(SKIP TO 409)< (SKIP TO 409)  

406 Were you g i v e n  an a n t e n a t a l  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
card  (KNS f o r  p regnan t  mo the r )  
f o r  t h i s  pregnancy? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  S 

were you ~hen you f i r s t  J~,MTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  NONTHS . . . . . . . . . . . . . .  
saw sameone f o r  an a n t e n a t a l  
check on t h i s  pregnancy? OK . . . . . . . . . . . . . . . . . . . . . .  98  OK . . . . . . . . . . . . . . . . . . . . . .  98  OK . . . . . . . . . . . . . . . . . . . . . .  98  

608 R o u . n y  a n t e n a t a l  v i s i t s  m ~ 
d i d  you have ~ring NO. OF VISITS . . . . . . .  NO. OF VISITS . . . . . . .  NO. OF VISITS . . . . . . .  
t h a t  p~egnar~y? 

OK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98  OK . . . . . . . . . . . . . . . . . . . . . .  98 

,09  m you  ere p regnan t  

I 
w i t h  (NN4E) were you g i v e n  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
an  i n j e c t i o * l  i n  t h e  arm 
t o  p r e v e n t  t h e  baby f rom I HO . . . . . . . . . . . . . . . . . . . . . . .  E 1 NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  Z- 
g e t t i n g  t e t a n u s ,  t h a t  i s ,  8~ 8 ]  (SKIP TO /.11)< (SKIP TO 611 ) "  (SKIP TO &11)< 
convu  l s i ons  a f t e r  birth? DR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  DK DK . . . . . . . . . . . . . . . . . . . . . . .  

"° I"ou'°Yt"sdi°vou n [] E ge t  t h i s  i n j e c t i o n ?  T%i4ES . . . . . . . . . . . . . . . . . .  TINES . . . . . . . . . . . . . . . . . .  TINES . . . . . . . . . . . . . . . . . .  

I I OK . . . . . . . . . . . . . . . . . . . . . . .  8 DE . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  S 

16 

215 



411 Where d i d  y o u  g i v e  
b i r t h  t o  (NAME)? 

412 Who a s s i s t e d  w i t h  t h e  
d e l i v e r y  o f  (NAME) ~ 

THE TYPE OF 
PERSO~AND RECORD ALL 
PERSONS ASSISTING.  

LAST BIRTH 
N/~4E 

PRIVATE HONE . . . . . . . . . . . .  01 
COV. HOSPITAL . . . . . . . . . . .  02 
PRIVATE HOSPITAL . . . . . . . .  03 
MATERNITY HOSPITAL . . . . . .  04 
HEALTH CENTER . . . . . . . . . . .  0 5  

MIDWIFE'S P R I V 1  C L I N I C . . ~  
DOCTOR'S PRIVATE C L I N I C . 0 7  
OTHER 08 

(SPECIFY) 

DOCTOR . . . . . . . . . . . . . . . . . . .  A 
MIDWIFE . . . .  B 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . . .  C 
RELATIVE . . . . . . . . . . . . . . . . .  D 
OTHER E 

NEXT-TO-LAST-BIRTH 
NAME 

PRIVATE HOME . . . . . . . . . . . .  01 
GOV, HOSPITAL . . . . . . . . . . .  02 
PRIVATE HOSPITAL . . . . . . . .  03 
MATERNITY HOSPITAL . . . . . .  04 
HEALTH CENTER . . . . . . . . . . .  05 
M[OUIFE'S PRIVT C L I N I C . . 0 6  
~OCTORIB PRIVATE C L I N I C . 0 7  

OTHER 08 
(SPECIFY) 

DOCTOR . . . . . . . . . . . . . . . . . . .  A 
MIDUIFE . . . . . . . . . .  
TRADITIONAL BIRTH 

ATTENDA#T . . . . . . . . . . . . . . .  C 
RELATIVE*.  ,D 
OTHER E 

SECOND-FROM-LAST-B[RTH 
NAME 

PRIVATE HOME . . . . . . . . . . . .  01 
GOV. HOSPITAL . . . . . . . . . . .  02 
PRIVATE HOSPITAL . . . . . . . .  O ]  
HATERNITY HOSPITAL . . . . . .  04 
HEALTH CENTER . . . . . . . . . . .  05 
MIDWIFE'S PRIVT CLINIC..04~ 
DOCTOR'S PRIVATE C L I N I C . 0 7  
OTHER .08 

(SPECIFY) 

DOCTOR . . . . . . . . . . . . . . . . . . .  A 
MIDWIFE . . . . . . . . . . . . . . . . . .  B 
TRAD]T]ONAL B]RTH 

ATTENDANT . . . . . . . . . . . . . . .  C 
RELATIVE . . . . . . . . . . . . . . . . .  O 
OTHER E 

(SPECIFY) (SPECIFY) (SPECIFY) 
Wo ONE . . . . . . . . . . . . . . . . . . .  F NO ONE . . . . . . . . . . . . . . . . . . .  F NO ONE . . . . . . . . . . . . . . . . . . .  F 

413 Was (NAJ4E) ~ r n ~  t i m  ON TIME . . . . . . . . . . . . . . . . . .  1 ~ TIME . . . . . . . . . . . . . . . . . .  1 ON TIME . . . . . . . . . . . . . . . . . .  1 
o r  p r e m a t u r e l y ?  

PREMATURELY . . . . . . . . . . . . . .  2 PREMATURELY . . . . . . . . . . . . . .  2 PRENAIURELY . . . . . . . . . . . . . .  2 

OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

414 Was (NAME) d e t l v e r e d  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
by 

NO ....................... 2 NO ....................... 2 NO . . . . . . . . . . . . . . . . . . . . . . .  Z 

415 Was (NAME) welghE<J YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
a t  b i r t h  ~ 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 . . . . . . . . . .  2 
(SKIP YO 417)  < ~  (SKIP TO 417 )<  ~ (SKIP TO 417)<  " ' ~  

416 HOW mL.~h d i d  ( N A M E ) w e i g h "  K I L O G R A M S . . . N , [ ~  ~ _  . K I L O G R A J 4 S ' ' ' ~  ~ ] ~  ' K I L O G R A M S ' ' ' ~  ~ 

OK . . . . . . . . . . . . . . . . . . . .  ~ 9 8  OK . . . . . . . . . . . . . . . . . . . .  ~ 8  DK . . . . . . . . . . . . . . . . . . . .  ~ 8  

4 ( 7  When (NAME) was b o r n ,  
was h e / s h e :  
v e r y  t B r g e ,  VERY LARGE . . . . . . . . . . . . . . .  I VERY LARGE 1 VERY LARGE . . . . . . . . . . . . . . .  1 
t a r g e t  t h a n  a v e r a g e ,  LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 LA RGER THAN AVERAGE . . . . . .  2 
a v e r a g e ,  AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 
s m a l l e r  t h a n  a v e r a g e ,  SMALLER 1NAN AVERAGE** . . .4  SMALLER THAN AVERAGE. . . . . 4  SMALLER THAN AVERAGE. . . . . 4  
o r  v e r y  smalL? VERY SMALL . . . . . . . . . . . . . . .  5 VERY SMALL . . . . . . . . . . . . . . .  5 VERY S MALL . . . . . . . . . . . . . . .  5 

D~ . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK. ,  8 

(SKIP TO 420 )  (SKIP TO 420)  

418 Has y o u r  per lexJ  r e t u r n o d  YES . . . . . . . . . . . . . . . . . . . . .  1 ] 
s i ~ e  t h e  b i r t h  o f  (NAME) ~ NO (SKIP TO 420)<  2 

419 ENTER '~X" IN COL.3 OF CALENDAR MONTH AFTER BIRTH 
AND IN EACH MONTH TO CURREN] MONTH 
(OR TO CURRENT PREGNANCY) 

(SKIP TO 420A) 

420 J For  how many months  a f t e r  

I t h e  b i r t h  o f  (NAME) d i d  
y o u  r . , o t  have  a p e r i o d ?  

CHECK 2 2 5 :  

L~]d4AN pREGNANT ~ 

I 
~21 I Have y o u  resumed s e x u a l  

I 
r e L a t ~ s  s i n c e  t h e  b i r t h  
o f  ( N ~ E ) ?  

I I  .... 
422 ENTER X IN COL.4 OF CALENDAR N MONTH AFTER BIRTH 

AND IN EACH MONTH TO CURRENT MONTH. 

(SKIP TO 424)  

423 J For  how ~ n y  mon ths  a f t e r  

I 
t h e  b i r t h  o f  ( N ~ E )  d i d  
y o u  ~ t  have  s e x u a l  
r e t a t ( ~ s  ~ 

ENTER "X"  ZN COL.3 OF CALENOAR FOR THE NUMBER OF SPECIFIED M~CTHS 
WITHOUT A PERIO0, STARTING IN THE N(~TH AFTER BIRTH.  

IF LESS THAN ONE NORTH WITHOUT A PERIO0~ 
ENTER " 0 "  IN COL. ]  IN MONTH AFTER BIRTH, 

NOT PREGNANT 
PREGNANT OR v ~  

UNSURE 

(SKIP TO 423 
v 

VES"'~s~i;ioiiii.~" " 11 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 

ENTER " X "  IN COL,4 OF CALENDAR FO~ THE NUMBER OF SPECIFIED MONTHS 
W]THOIJT SEXUAL RELATIONS, STARTING IN THE MOUTH AFTER BIRTH.  

IF LESS IHAN ONE MONTH Ig[THOLIT SEXUAL RELATiO#JS, 
ENTER " 0 "  ZN COL.4 OF CALENDAR IN THE MONTH AFTER BIRTH. 
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LAST BIRTH NEXT-TO-LAST-BIRTH SECOND-FRO~-LAST-BIRTB 
NAME N/d4E MAN E 

424 D i d  y o u  e v e r  
b r e a s t f e e d  (~ANE)? 

YES . . . . . . . . . . . . . . . . . . . . . .  1 1 
(SKIP TO 426)< ! 

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

ENTER "M*' [N COL.5 OF CALENDAR IN MONTH AFTER BIRTH 

YES . . . . . . . . . . . . . . . . . . . . . .  1- YES . . . . . . . . . .  
(SKIP TO 433 )<  (SKIP TO 4 3 3 ) < - -  

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

425 Why d i d  y o u  t ~ t  
b r e a s t  f eed ( NAME )? 

I 
~26 J Was t h e  f i r s t  b r e a s t m ~ t k  g i v e n  

I 
t o  (NAME) or t h r o w n  away ~ 

ROTHER ILL/WEAK . . . . . . .  O r -  
CHILD [LL/I#EAK . . . . . . . .  02 -  
CHILD DIED . . . . . . . . . . . .  03 -  
NIPPLE/BREAST pROBLEN.(Y4- 
NO M]LK . . . . . . . . . . . . . . .  OS- 
~ K I M C  . . . . . . . . . . . . . . .  06-  
CHILD REFUSED . . . . . . . . .  07~ 
OTHER O ~  

(SPECIFY) 

(SKIP TO ~35)  

GIVEN TO CHILO . . . . . . . . . . .  1 

THROWN AWAY . . . . . . . . . . . . . .  2 

14OTHER I L L / ~ A K  . . . . . . .  01 
CHILD ILL /~EAK . . . . . . . .  02-  
CHILD DIED . . . . . . . . . . . .  0 ]~  
N[PPLE/BREAS/ pROBLEM*04 
NO MKEK . . . . . . . . . . . . . . .  O5- 
I,K)RKING . . . . . . . . . . . . . . .  06-  
CHILD REFUSED . . . . . . . . .  07-  
OIHER Oe~ 

(SPECIFY) 

(SKIP TO 435)  - - -  

MOTHER ILL/I,/EAK . . . . . . .  O l -  
CHILD ILL/WEAK . . . . . . . .  O2- 
CHILD DIED . . . . . . . . . . . .  Q3- 
NIPPLE/BREAST pROBLEN.O4- 
NO MILK . . . . . . . . . . . . . . .  O5- 
~q(~KING . . . . . . . . . . . . . . .  06 ~- 
CHILD REFUSED . . . . . . . . .  07- 
OTHER 

(SPECIFY) 

(SKIP TO 435)  

427 I A r e  y o u  s t i l t  b r e a s t -  

I 
f e e d i n g  (NAME)9 

AND IN EACH MONTH TO CURRENT MONTH 
428 ENTER " X "  IN COL,5 OF CALENDAR ]N MONTH AFTER BIRTH 

I 
429 ~ HOW many t l f f ~ S  d i d  y o u  NUMBER OF 

I 
b r e a s t f e e c l  f a s t  n i g h t  NIGHT]HE 
be tween  Su~clo~n and sunup? FEEDINGS 
( I F  ANSWER IS NOT WL~4ERIC, 
pROSE fO~ APPROX[MAIE NO, )  

DE~ 

(SKIP TO 433)  

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 1 
(SKIP 1 0  633)<  / 

630 J HOU many t i m e s  d i d  y o u  NUNBER OF 
b r e a s t f e e d  y e s t e r d a y  DAYLIGHT I I I  

I d~Jrlt~g t h e  d a y l i g h t  h~JrS? FEEDINGS I I ) 

( I F  ANSWER IS NOT NLle4ER]C, 
pROBE FOR APPROXIMATE NO, )  

431 A t  a n y  t i r~e y e s t e r d a y  
o r  (&s t  n i g h t  was (NAME) 
g i v e n  a n y  o f  
t h e  f o l l o w i n g ? :  

P l a i n  ~ a t e r  7 
Sugar  ~ s t e r ~  
J u i c e ?  
Money? 
Tea o r  he rbs?  
Mashed food? 
Fresh  m i l k ?  
$wee te t~ : i coc~c iense~ lm~tk?  
powdered m i t ~ ?  
R i ce  w a t e r  o r  o t h e r  t i q U l d S ?  

Any s o l i d  f ood  o r  p o r r i d g e ?  

YES NO 
PLAIN WATER . . . . . . . . . .  I 
SUGAR HATER . . . . . . . . . .  1 
JUICE . . . . . . . . . . . . . . . .  1 
HO~4Ey . . . . . . . . . . . . . . . .  1 
IRA/HERBS . . . . . . . . . . . .  1 
MASHED FOOD . . . . . . . . . .  I 
FRESH MILK . . . . . . . . . . .  1 
SWEETENED MILK . . . . . . .  I 
POkOERED MILK . . . . . . . .  1 
RICE WATER/ 
OTHER LlCeJIDS . . . . . . . .  ) 
SOLID FO(~/PORRIDGE. . (  

2 
2 

432 I CHECK 431 : FO00 OR LIQUID GIVEN 
YESTERDAY? 

YES l O  NO TO ALL 

H O R E  

v ( S L I P  I 0  (+36) I 
(SKIP TO /*37) 
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433 

434 

J 
435 

47~6 

437 

438 

m i r a  

439 

FOr h c ~ t t m n y  mor~ths d i d  
y o u  b r e a s t f e e d  (NAME)? 

Why d i d  y o u  S top  
b r e a s t f e e d i t ~ g  (MANE)? 

LAST BIRTH NEXT-TO-LAST-BIRTH SEC(M4D-FROH-LAST-BIRTN 
NAME NAME NAME 

ENTER " X "  IN COL.5 OF CALENDAR FOR THE NLINBER OF SPECIFIED MONTHS OF 
BREASTFEED]NG. STARTING IN THE MONTH AFTER BIRTH.  

IF  BREASTFED LESS THAN ONE ,MCCdTB, ENTER " 0 "  ]N COL,5 IN MONTH AFTER BIRTH.  

MOTHER ILL/WEAK . . . . . . . . .  01 
CHILD ILL /k~AK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST PROHLEN...O4 
NO MILK . . . . . . . . . . . . . . . . .  05 
~(J~KING . . . . . . . . . . . . . . . . .  0 ,6  

CHILD REFUSED . . . . . . . . . . .  07  
~*'EAN[NG AGE . . . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . . . .  O0 
OTHER 10 

(SPECIFY) 

i40THER ILL/L/EAK . . . . . . . . .  01 
CHILD ILL/ZJEAK . . . . . . . . . .  02 
CHILD DIED . . . . . . . . . . . . . .  03 
NIPPLE/BREAST P R ~ L E M . . . O &  
NO MILK . . . . . . . . . . . . . . . . .  05 
UO~KING . . . . . . . . . . . . . . . . .  06  

CHILD REFUSED . . . . . . . . . . .  07 
WEANING AGE . . . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . . . .  09 
OTHER 10 

(SPECIFY) 

KOTHER ILL/WEAK . . . . . . . . .  OI  
CHILD ILL/WEAK . . . . . . . . . .  02 I 
CHILD DIED . . . . . . . . . . . . . .  O ]  
NIPPLE/BREAST PROGLEM...04 
NO MtLK . . . . . . . . . . . . . . . . .  
W(~KING . . . . . . . . . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . . .  07 
~IEAN[NG AGE . . . . . . . . . . . . .  08 
BECAME PREGNANT . . . . . . . . .  09 
OTHER 10 

(SPECIFY) 

CHECK 216:  

CHILD ALIVE? 

Was (NAME) e v e r  g i v e n  a n y  
w a t e r ,  o r  some th IP~  e l s e  
t o  d r i n k  o r  e a t  
( o t h e r  t h a n  b r e a s t m i t k ) ~  

HOW ~ n y  months  o l d  was 
(NAME) when y o u  
~ t a r t e d  g i v i n g  t h e  
f o l l o w i n g  on  a r e g u l a r  
b a s i s :  

Forr~uta o r  m i l k  o t h e r  t h a n  
b r e a s t m i t k ?  

F r u i t ?  

Any mushy  o r  s o l i d  food~  

CHECK 216 :  

CHILD AL[VE~ 

(SKIP  TO 437)  (SKIP TO 437 )  
V V 

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

NO . . . . . . . . . . . . . . . . . . . .  ..,2~ NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 4 4 0 ) < ~  (SKIP TO 440 )<  ~ 

I 
AGE IN MONTHS . . . . . . .  J 

m 

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  I 

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  ~ 1 ~  

NOT GIVEN . . . . . . . . . . . . . . .  96  

( I F  LESS THAN ONE MONTH, 
RECORD IOOI )  

i 
AGE [N MO~THS . . . . . . .  J 

q 

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  

NOT G[VEN . . . . . . . . . . . . . . .  96  

( I F  LESS THAN O~E MD~TH, 
RECORD * 0 0 ' )  

(SKIP  TO 440) 

'L,VE @ 

(SK]P TO 437)  
V m  

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

NO . . . . . . . . . . . . . . . . . . . . . . .  L 
(SKIP TO 640)<  " ' ' L ]  

I 
AGE IN MONTHS . . . . . . .  J 

q 

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MONTHS . . . . . . .  

NOT GIVEN . . . . . . . . . . . . . . .  96 

AGE IN MOaiT½S . . . . . . .  [ ~  

NO] GIVEN . . . . . . . . . . . . . . .  96 

( I F  LESS THAN ONE MONTH, 
REC~'~D 'OO*)  

(SKIP TO 440)  

D i d  (NAME) d r i n k  a n y t h i n g  
f r o th  e b o c t l e  w i t h  a n i p p l e  
y e s t e r d a y  o r  Las t  n i g h t  ~ 

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

I C~ BACK TO 403 FOR NEXT BIRTH;  OR, IF NO MORE BIRTHS, GO TO 441 

19 
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S~IP NO. I QUESTIONS A~£) FILTERS ~ COOING CATEC.,~IES I TO 

YES NO ~ ]  >446 

NA/4E OF LAST 81RTH PRIOR TO 1986: I 
( MANE ) 

°'° . . . . .  i "  ............................. , i  NO .............................. 2-->444 

44] I HOW r~nY rPont hs oil d YOU breost feed ( MANE )? i ~THS . . . . . . . . . . . . . . . . . . . . .  [ ~ 1  

i . . . .  i ..................... ................... 
445 I For how many months after the b]r th of (MANE) 

did yC~nOt have sexy[  relations? 

446 I CHECK 401: E ~  ONE O,R NORE LIVE BIRTHS 
SINCE JAN* 1986 

v 

I MONTHS . . . . . . . . . . . . . . . . . . . . .  I T ]  

OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  96 

NO LZVE BIRTHS 
SINCE JAN. 1986 I I  >501 

20 
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I SECT[OI~ ~B. [~NUNIZATIO~ AND HEALTH I 

446A 

647 

448 

449 

¢50 

ENTER THE LINE NLII4~ER, NAME, AND S4JRVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1986 ]N THE TABLE. 
ASK THE ~OEST]ONS ABOUT ALE OF THESE ~IRTHS.  BEGIN MITH THE LAST BIRTH.  ( I F  THERE ARE MORE THAN ~ BIRTHS, 
USE /~DDITIO~4AL F(~'qMB). 

LINE NUMBER 
FRONO. 212 

NAME 
LAST BIRTH 

NAME 
NEXT-TO-LAST-BIRTH SE C01~D - FRCI4" LAST - B Z R T H 

NAJ4E 

Do y o ~  have  a c a r d  ~he re  YES, SEEN . . . . . . . . . . . . . . . .  11 YES, SEEN . . . . . . . . . . . . . . . .  1 1 
(NAME'S) v a c c ~ n ~ t l o n s  (S~ IP  I 0  ~49)<  / (SK%P TO 669 )<  / 
a r e  w r i t t e n  down? 

YES, NOT SEEN . . . . . . . . . . . .  21 YES* NOT SEEN . . . . . . . . . . . .  2 t 
IF YES: Nay I see i t ,  p tease>  (SKIP TO ~511(  / (SKIP  TO 451 )  ¢ ] 

NO CARD . . . . . . . . . . . . . . . . . .  3 NO CARD . . . . . . . . . . . . . . . . . .  3 

D i d  yo~J eve~ have  a YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
v a c c l R a t I C ~ c a r d  f o r  (SKIP ro  451)< . . . . . .  (SKIP 10 651)<  . . . . . . .  
(HARE)? NO . . . . . . . . . . . . . . . . . . . . . . .  2 I NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(11 COPy VACCINATION DATES GOVERNMENT HOSPITAL . . . . . . .  1 
FOR EACH VACCINE FRO~ PRIVATE HOSPITAL . . . . . . . . . .  
THE CARD. HEALTH CENTER (PUSKESHASI,~ 

PRIVATE CLINIC . . . . . . . . . . . .  

BCG 

POLIO 1 

POLIO 2 

POLIO 3 

DP1 1 

OPT 2 

DPT 

MEASLES 

HEALTH POST (POSYANDUI , . , .~  
PRIVATE OOCTO~ . . . . . . . . . . . .  6 
NURSE/MiDWiFE . . . . . . . . . . . . .  7 
OTHER . . . . . . . . . . . . . . . . . . . . .  8 

NO YR PLACE 

GOVERNMENT HOSPITAL . . . . . . .  1 
PRIVATE HOSPITAL . . . . . . . . . .  
HEALTH CENTER (PIJSKESMAS),] 
PRIVATE CLINIC . . . . . . . . . . . .  
HEALTH POST (POSYANDUI , . , . 5 :  
PRIVATE DOCTOR . . . . . . . . . . . .  6 

NURSE/N]DglFE . . . . . . . . . . . . .  7 
OTHER . . . . . . . . . . . . . . . . . . . . .  8 

( 2 )  WRITE '44  I IN 'DAY I 
COLIJ~N, [F CARD SHO~S 
THAT A VACC]NATIOfl 
WAS GIVEN. BUT NO 
DATE RECORDED. 

Has (NANE) r e c e i v e d  
a n y  v a c c l r ~ t l O n S  t h a t  
a r e  n o t  r e c o r d e d  on  
t h i s  c a r d  ~ 

451 I OlO (NAME) e v e r  r e c e i v e  
mny V a C C i ~ t l ( ~ 1 5  tO 
) r e v e n t  h i m / h e r  f r o m  
) e ¢ t i  t~g d l s e a s e s ~  

452 PLease teL[ me if (NAME) 
(has) recelved any o f  the 
f o L L o w i n g  v a c c i n a t i o n s :  

A BCG v a c c i n a t i o n  a g a i n s t  
t ( 3 o e r c u t o s l s ,  t h a t  i s ,  an 
i n j e c t i o n  t n  t h e  uppe r  arm 
that ( e f t  a scar? 

POLIO v a c c i n e ,  t h a t  is, 

DAY 

YES . . . . . . . . . . . . . . . . . . . . . .  1- 
(PROSE FOR VACCINAT[ONS 

AND WRITE *66 '  [N THE 
COBRESPONDING DAY < -  
COLUMN IN 4491 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

(SKIP TO 453)  

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

(SKIP TO 453)<  
DK . . . . . . . . . . . . . . . . . . . . . . .  

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

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

DAY MO YR PLACE 

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

(PROBE FOR VACCINAT]ONS 
AND gRITE ~66 ~ %N THE 
CO~RESPOND[NG DAY < -  
COLUMN IN 449)  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

(SKIP  TO 453)  

YES, SEEN . . . . . . . . . . . . . . . .  1 

(SKIP TO 649)<  

YES, NOT SEEN . . . . . . . . . . . .  2 
(SKIP TO 4 5 1 ) "  

NO CARD . . . . . . . . . . . . . . . . . .  3 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
(SKIP TO 451),---- 

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

GOVERNMENT HOSPETAL . . . . . . .  1 
PRIVATE HOSPITAL . . . . . . . . . .  2 
HEALTH CENTER (PUSKESI~AS).] 
PRIVATE CLINIC . . . . . . . . . . . .  
HEALTH POST (POSYANDU) . . . .5  
PRIVATE DOCTOR . . . . . . . . . . . .  
NURSE/MIDWIFE . . . . . . . . . . . . .  
OTHER . . . . . . . . . . . . . . . . . . . . .  

DAY EO YR PLACE 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
(PROI~E FOR VACCINATiOnS 

AND ~RXTE '66  ~ IN THE 
CORRESPONDING DAY <-- 
COLU~4N IN 4491 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

(SKIP  TO 453 )  

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  ~12 NO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP 10 4 5 3 ) "  / (SKIP TO &53)< 
. . . . . . . . . . . . . . . . . . . . . . .  8 J OK . . . . . . . . . . . . . . . . . . . . . . .  8 OK 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

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

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

YES . . . . . . . . . . . . . . . . . . . . . .  I 
p m k  o r  w h i t e  d rops  t a k e n  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO 

DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK o r a l l y  ~ 

IF YES: 
HOW r i~ny t i f f ~ $ 7  

An inJectlr~rl a g a i n s t  
meas les?  

NUMBER OF TIMES . . . . . . . .  I I 

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

'53 I C"EC' 2":c  ~ I (~ALIVE [~TOV~)  D E A D !  (SKIpAL]VE [~TO /*55) DEAD 

454 I GO BACK TO 447 FOR NEX] BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 481 

. . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

NCa4BER OF l iMES . . . . . . . .  ~ NUMBER OF T]MES . . . . . . . .  [ ~  

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

. . . . . . . . . . . . .  8 OiC . . . . . . . . . . . . . . . . . . . . . . .  D 

ALIVE [~ DE~ 

(SKIP TO 455) 
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I 
I 

455 I Has (NAJ4E) b e e n  I t i  w i t h  

I e f e v e r  a t  a n y  t l r ~  i n  
t h e  l a s t  2 Weeks? 

4 5 6  Has (NAME) b e e n  i l l  u i t h  
a c o u g h  a t  a n y  t i r t ~  i n  
t h e  L a s t  2 ~E, e k s 9  

456A I When (NAME) h a d  t h e  

I 
i L l  r ~ s s  u ~ t h  a c o u g h ,  
d i d  h e / s h e  b r e a t h e  
f a s t e r  t h a n  u s u a t  w i t h  
s h o r t ,  rapid b r e a t h s ?  

4 5 9  CHECK 4SB AND 4 5 6 :  

FEVER 01~ COUGH? 

460  D i d  yc~J seek  ~ v l c e  o r  
t r e o t m e n t  f o r  t h o  
f e v e r / c o u g h ~  

461 Where  d i d  y o u  s e e k  a d v i c e  o r  

AnyO~,.,e e l s e 9  

(CIRCLE EACH MENTIONEO) 

462  ~ a t  ~as  g i v e n  t o  t r e a t  
t h e  f e v e r / c o u g h ,  
i f  a n y t h i n g ?  

A n y t h i n g  e l s e ?  

(CIRCLE EACH MENTIONED) 

LAST BIRTH 
NAME 

N E X T ' T O ' L A S T ' B I R T H  
MANE 

SEC(~MD-FROM-LAST-BiRTN 
NAJ4E 

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

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

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  Z- 
OK ( S K I P  TO 4 5 9 ) q  8 ]  ( S K I P  TO 4 5 9 ) "  8J ( S K I P  TO 4 5 9 ) 4  

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

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

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

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

" Y E S "  IN  EITHER 
4S5 OR 6 5 6  

01HER 

TO 463) 
V 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  
( S K I P  TO 4 6 2 ) <  

COVERNNENT HOSPITAL . . . . . . .  A 
PRIVATE HOSPITAL . . . . . . . . . .  B 
HEALTH CENTER (PUSKESI4AS).C 
PRIVATE C L I N I C  . . . . . . . . . . . .  O 
HEALTH POST ( P O S Y A N D U ) . . . . E  
PRIVATE DOCTO~ . . . . . . . . . . . .  F 
PRIVATE MIDWIFE . . . . . . . . . . .  G 
HEALTH C ~ R E  . . . . . . . . . . . . . .  H 

HEALER (DUKUNI [  
PHARMACY/DRUGSTORE . . . . . . . .  J 
SHOP . . . . . . . . . . . . . . . . . . . . . .  K 
OTHER L 

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

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

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

" y E S "  IN EITHER 
455  OR 6 5 6  

? 
TO g 6 3 )  

V 

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

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

( S K I P  TO 4 6 2 ) <  

GOVERNMENT HOSPITAL . . . . . . .  A 
PRIVATE HOSPITAL . . . . . . . . . .  B 
HEALTH CENTER (P1JSKESMJ~$),C 
PRIVATE C L I N I C  . . . . . . . . . . . .  O 
HEALTH POSI ( P O S Y A N O U ) . . . . E  
PRIVATE DOCTOR . . . . . . . . . . . .  F 
PRIVATE MIDWIFE . . . . . . . . . . .  G 
HEALTH CADRE . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER (OUKUNI I  
PHARMACY/DRUGSTORE . . . . . . . .  J 
SHOP . . . . . . . . . . . . . . . . . . . . . .  K 
OTHER L 

( S P E C I F Y )  

NO TREATHENT . . . . . . . . . . . . .  A 
ANTIPYRET[C 

( P i l l  OR SYRUP) . . . . . . . . .  B 
COUGH P I L L / S Y R U P  . . . . . . . . .  C 
OTHER P I L L  OR SYRUP . . . . . .  O 
HERBAL MEDICINE ( J A N U ) , . , E  
EXTERNAL MEDIC%HE . . . . . . . .  F 
OTHER G 

( S P E C I F Y )  

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

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

OK . . . . . . . . . . . . . . . . . . . . . . .  8 

"YES'*  IN  EITHER 
4 5 5  OR 4S6  

01HER 

TO 4631 
V 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
( S K I P  TO 4 6 2 ) "  

GOVERNMENT HOSPITAL . . . . . . .  A 
PRIVATE HOSPITAL . . . . . . . . . .  B 
HEALTH CENTER (PUSKESi4AS).C 
PRIVATE C L I N I C  . . . . . . . . . . . .  D 
HEALTH ~ S 1  ( P O S Y A N D U ) . . . . E  
P R [ V A I E  DOCTOR . . . . . . . . . . . .  F 
PRIVATE MEDWIFE . . . . . . . . . . .  G 

. . . . . .  B 
TRADIT IONAL HEALER (DUKUN) ]  
PHARMACY/DRUGSTORE . . . . . . . .  d 
SHOP . . . . . . . . . . . . . . . . . . . . . .  K 
OTHER L 

( S P E C I F Y )  

NO TREATMENT . . . . . . . . . . . . .  A 
ANTIPYRET iC  

( P I L L  OR SYRUP) . . . . . . . . .  B 
COUGH P I L L / S Y R U P  . . . . . . . . .  C 
OTHER P I L L  OR SYRUP . . . . . .  O 
HERBAL MEDICINE ( J A ~ U ) . . . E  
EXTERNAL MEDICINE . . . . . . . .  F 
OTHER G 

NO TREATMENT . . . . . . . . . . . . .  A 
ANT]PYRET]C 

( P I L E  OR SYRUP) . . . . . . . . .  B 
COUGH P ILL /SYRUP . . . . . . . . .  C 
OTHER P ] L L  OR SYRUP . . . . . .  0 
HERBAL NEOIC]NE ( J A K U ) . . . E  

N E D ] C I t E  . . . . . . . .  F 
OTHER G 

( S P E C I F Y )  ( S P E C I F Y )  ( S P E C I F Y )  

22 
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4 6 3  

LASt  B IRTH N E X T - T O - L A S T - B ] R I N  SECOND- FRO#4- LAST - B I RTH 
NAME NAME NAME 

Has ( I~AHE) h i d  d i a r r h e a  YES . . . . . . . . . . . . . . . . . . . . . .  1~ YES . . . . . . . . . . . . . . . . . . . . . .  l l j  YES . . . . . . . . . . . . . . . . . . . . . .  1 
I n  t h e  L a s t  t ~  w e e k $ ? *  ( S K I P  TO 4 6 5 ) <  I ( S K I P  TO 4 6 5 ) <  / "  ( S K I P  TO 6 6 5 ) <  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  
OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 

GO BACK TO 4 4 7  FO~ NEXT C H I L D ;  OR, [F  NO NQ~E CKELDREN+ SKIP TO /+81 l ~64 

465  Has (NAME) h a d  d l B r r h e a  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I yES . . . . . . . . . . . . . . . . . . . . . .  1 
I n  t h e  l a s t  24  h o u r s ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  Z 

OK . . . . . . . . . . . . . . . . . . . . . . .  8 DE . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

4 6 6  HOW l o n g  has  t h e  
d + r h e a  ° . , + O , d  0 ' "  . . . . . . . . .  0 , .  . . . . . . . . . . . . . . . .  + S  . . . . . . . . . . . . . . . .  
t h e  d i a r r h e a  L a s t ?  

( I F  LESS THAN 1 DAY, ( I F  LESS THAN 1 DAY, ( I F  LESS THAN 1 DAy ,  
ENTER *DO ~ ) ENTER *DO + ) ENIER *OO t )  

k 6 6 A  Was t h e r e  a n y  t r~cus I YES . . . . . . . . . . . . . . . . . . . . . .  1 I YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 
In  t h e  s t o o l s ?  2 NO . . . . . . . . . . . . . . . . . . . . . . .  ~ , NO . . . . . . . . . . . . . . . . . . . . . . .  

DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . .  B OK. 8 

4 6 7  ~as t h e r e  8 n y  b l o o d  YES . . . . . . . . . . . . . . . . . . . . . .  1 
I n  t h e  s t o O L s ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 

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

4 6 8  CHECK 4 2 7 :  YES NO r ~  
LAST CHILD S T ] L L  Lr--J 
BREASTFED? ~ v 

( S K I P  TO 4 7 1 )  
V 

4 6 9  D u r i n g  ( N A ~ E ) + s  d i a r r h e a ,  YES . . . . . . . . . . . . . . . . . . . . . .  I 
d i d  yC4J c h a n g e  t h e  f r e ~ A ~ ' n c y  
o f  b r e a s t f e e d i n g ?  NO . . . . . . . . . . . . . . . . . . . . . . .  

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

( S K I P  TO 4 7 1 )  

YES . . . . . . . . . . . . . . . . . . . . . .  | 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

( S K I P  TO 4 7 1 )  

(SKEP TO 4 7 1 ) <  

4 7 0  D i d  y o u  i n c r e a s e  t h e  r u n b e r  o f  INCREASED . . . . . . . . . . . . . . . .  1 
f e e d s  o r  r q d ~ c e  t h e m ,  o r  d i d  REDUCED . . . . . . . . . . . . . . . . . .  2 
y o u  s l e d  c o m p l e t e l y ?  STOPPED COMPLETELY . . . . . . .  ] 

( A s i d e  f r o m  b r e a s t m i t k )  
471 Uas h e / s h e  g i v e n  t h e  s a t e  SANE . . . . . . . . . . . . . . . . . . . . .  1 SANE . . . . . . . . . . . . . . . . . . . . .  1 SANE . . . . . . . . . . . . . . . . . . . . .  1 

amoun t  t o  d r i n k  as  b e f o r e  MORE . . . . . . . . . . . . . . . . . . . . .  2 MORE . . . . . . . . . . . . . . . . . . . . .  2 k~RE . . . . . . . . . . . . . . . . . . . . .  2 
t h e  d i a r r h e a +  o r  m o r e ,  o r  LESS . . . . . . . . . . . . . . . . . . . . .  ] LESS . . . . . . . . . . . . . . . . . . . . .  3 LESS . . . . . . . . . . . . . . . . . . . . .  3 
Less?  DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

672  Was (NAME) g i v e n  YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 
a f t u l d  made f r o m  a NO . . . . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . . . . .  2 
s p e c i a l  p a c k e t  c e l l e d  O ~ A L I T +  DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 

4 ~  Was (NAME) g i v e n  a recommended YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
hcms-msde  f l u i d  such  as  a 
s o l u t i o n  made o f  s u g a r ,  s a l t ,  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 ++0 . . . . . . . . . . . . . . . . . . . . . . .  2 

and  w a t e r ,  o r  s o u p ,  r i c e  w a t e r  
c o c o n u t  wa te r ,  b r o t h  o r  t e a ?  DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  8 DK . . . . . . . . . . . . . . . . . . . . . . .  8 
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I I CHECK 472 AND 6 ~ :  
CHILD GIVEN 
FLUID FRONPACKET (ORAL[T,  
CHECK 472)  AND/O~ RECOMMENDED 
HONE-NADE FLUID ( 4 T 3 ) ?  

67~5 I For  hou  many days  uas 

I 
(NAME) g i v e n  t h i s  f l u i d 7  

LAST BIRTH 
NA.:4E 

YES GIVEN NO 
FLUID (ORAL]T)  FLUID 
(P~T./H(~t4E ) 

v 

(SKIP  TO 
476)  

V 

DAYS . . . . . . . . . . . . . . . .  

OK . . . . . . . . . . . . . . . . . . . . . .  98 

( I F  LESS THAN ONE DAY, 
RECORD 'OO ~ ) 

NEXT-TO*LAST-BIRTH 
NN4E 

YES GIVEN NO V ~  
FLUID (ORALIT )  FLUID 
(PKT*/HOME) 

(SKIP  10 
476)  

V 

DAYS . . . . . . . . . . . . . . . .  [ ~  

OK . . . . . . . . . . . . . . . . . . . . . .  98 

( I F  LESS THAH ONE DAY, 
RECORD I O O ' )  

SECI~MD- FROM - LAST -B J RTH 
Nkl4E 

YES GIVEN NO 
FLUID (ORALI T)  F L U I D ~  
(PK[  . / H ( ~ E  ) 

v 
(SKIP TO 

~76)  
V 

DAYS . . . . . . . . . . . . . . . .  

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

( I F  LESS THAN O~4E DAY, 
RECORD 'DO ~ ) 

&76 D id  y o u  seek e ~ v i c e  o r  YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  ) YES . . . . . . . . . . . . . . . . . . . . . .  I 
For  t h e  

d i a r r h e a  ~ NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . .  2 NO . . 2  
(SKIP TO &TB)¢ (SKIP TO 478 )<  (SKIP  | 0  478)<  

GOVERNMENT HOSPITAL . . . . . . .  A 
PRIVA|E . . . . . . . . .  B 
HEALTH CENIER (PIJSKESMAS).C 
PRIVATE CLINIC . . . . . . . . . . . .  D 
HEALTH POST (POSYANDU) . . . .E  
PR1VATE DOCIOR . . . . . . . . . . . .  F 
NUR$E/H]DWIFE . . . . . . . . . . . . .  G 
HEALTH CADRE . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER . . . . . . . .  I 
PHARHACY/DRUGSTORE.. 
SHOP . . . . . . . . . . . . . . . . . . . . . .  K 
OTHER 

GOVERNMENT HOSPITAL . . . . . . .  A 
PRIVATE HOSPITAL . . . . . . . . . .  B 
HEALTH CENTER (PUSKE~AS),C 
PRIVA[E CLINIC . . . . . . . . . . . .  D 
HEALTH pOST (POSYANDU) . . . ,E  
DR]VAlE DDCT~ . . . . . . . . . . . .  F 
NURSE/N%DWlFE . . . . . . . . . . . . .  G 
HEALTH CADRE . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER . . . . . . . .  I 
PHARMACY/DRUGSTORE . . . . . . . .  J 
SHOP . . . . . . . . . . . . . . . . . . . . . .  K 
OTHER 

COVERNNE~T HOSPITAL . . . . . . .  A 
PRIVATE HOSPITAL . . . . . . . . . .  B 
HEALTH CEN1ER (pUSKESMAS).C 
PRIVATE CLINIC . . . . . . . . . . . .  D 
HEALTH POD1 (POSYANDU) . , . .E  
PRt~ATE DOCTOR . . . . . . . . . . . .  F 
NURSE/H[DWIFE . . . . . . . . . . . . .  G 
HEALTH CADRE. 
TRADITIONAL HEALER . . . . . . . .  I 
PHARHACY/DRUGSTORE . . . . . . . .  J 
EHOP . . . . . . . . . . . . . . . . . . . . . .  K 
OTHER 

~77 ~ e r e  dld yOU seek ~ V l C e  o r  
f rom? 

Any  o t h e r  p l a c e ?  

(CIRCLE EACH NENT[O,~ED) 

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

(SKIP TO 480 )  < (SKIP TO 480 )<  (SKIP  TO &PaO)( 
OK . . . . . . . . . . . . . . . . . . . . . . .  B OK . . . . . . . . . . . . . . . . . . . . . . .  D DK . . . . . . . . . . . . . . . . . . . . . . .  8 

CAPSULE . . . . . . . . . . . . . . . . . .  A 
P ILL  . . . . . . . . . . . . . . . . . . . . .  B 
SYRUP . . . . . . . . . . . . . . . . . . . .  C 
HERBAL MEDICINES . . . . . . . . .  O 
EXTERNAL NEDICINE . . . . . . . .  E 
OTHER F 

(SPECIFY) 

CAPSULE . . . . . . . . . . . . . . . . . .  A 
P ILL  . . . . . . . . . . . . . . . . . . . . .  B 
D I R U P  . . . . . . . . . . . . . . . . . . . .  C 
HERBAL HEDICINES . . . . . . . . .  D 
EXTERHAL HEDICINE . . . . . . . .  E 
OTHER F 

(SPECIFY) 

CAPSULE . . . . . . . . . . . . . . . . .  .A 
P ILL  . . . . . . . . . . . . . . . . . . . . .  B 
SYRUP . . . . . . . . . . . . . . . . . . . .  C 
HERBAL NEDICI~ES . . . . . . . . .  D 
EXTERNAL NEDICINE . . . . . . . .  E 
OTHER F 

(SPECIFY) 

24 

478 ~/as a n y t h i n g  g i v e n  f o r  t h e  
d i a r r h e a  ( o t h e r  t h a n  ORALI /  
o r  a home f l u l d ) ?  

/ , 7 9  ~ ' /ha t  was g i v e n  t o  t r e a t  

t h e  d i a r r h e a ' ~  

A n y t h i n g  e l s e  9 

(CIRCLE EACH NENTIONEO) 

~80 GD BACK 10 4~7 FOR N E X 1 B I R ] H ;  OR, ~F NO RC~E B | R I ~ S ,  G O l D  ~B~ 
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SKIP 
NO. QUESTIONS AND FILTERS I COOING CAIEGORIES I TO 

i i 

i 

481 CHECK 472 :  I 

I ORALIT SOLUTION 
MENTIO~CED 
FOR ANY CHILD 
Ju 472 I >484 

ORALIT SOLUTION I 
NOT NENTIONED 

472 MOT ASKED 

V 

I 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - ~ 4 6 4  

l 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

I 
B e f o r e  t h i s  ( n t e r v t e v ,  had y o u  e v e r  hea rd  o f  a s p e c i a l  | 
p r o d u c t  c a l l e d  ORALIT y o u  can  g e t  f o r  t h e  t r e a t m e n t  o f  I d i a r r h e a  ~ 

,82 1 

(~HO~PACKET) NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 4 8 7  

484 Have yOU ever prepared a s o l u t i o n  w l c h  one o f  t h e s e  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
p a c k e t s  t o  t r e a t  d i s ~ r h e a  i n  y o u r  h o u s e h o l d  o r  i n  I I 
soq~one e l s e  ~ (SHOW PACKET) NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 4 8 6  

485 Where d i d  y o u  g e t  t h e  u a t e r  y o u  used t o  p~epare 
ORALIT? 

PIPED INTO RESIDENCE . . . . . . . . . . .  01 
PIPED INTO YARD OR pLOT . . . . . . . .  02 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  03 
PUMP . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
NELL . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
SPRING . . . . . . . . . . . . . . . . . . . . . . . . .  06 
RIVER . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
RAINWATER . . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

4eSA I Did  y o u  b o l t  t h e  water? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . .  . . , ,  .2  

DON'T KNO~ . . . . . . . . . . . . . . . . . . . . . .  B 

486 Where can  y o u  g e t  t h e  O~ALtT packe t?  

pRO6E: Anywhere  e l s e  3 

(CIRCLE ALL PLACES NENHONED) 

]4°' I CHECKO   EC.ENOED H=E.E ,LOID 
RECOMMENDED HOME- NOT NENTIONED 
MADE FLUID NENT]ONED OR /*73 NOT ASKED L I 
(ANy YES iN 47'3) 

V 

~88 Who t a u g h t  y o u  abou t  t h e  home f l u i d  g i v e n  t o  (NAME)'~ 

GOVERNMENT HOSPITAL . . . . . . . . . . . . . .  A 
PRIVATE HOSPITAL . . . . . . . . . . . . . . . . .  B 
HEALTHCENTER(PUSKESNAS) . . . . . . . .  C 
PRIVATE CLINIC . . . . . . . . . . . . . . . . . . .  D 
HEALTH POST (POSYANOU) . . . . . . . . . . .  E 
PRIVATE DOC10R . . . . . . . . . . . . . . . . . . .  F 
WORSE/~)D~I~E . . . . . . . . . . . . . . . . . . . .  G 
HEALTH CADRE . . . . . . . . . . . . . . . . . . . . .  H 
TRADITIONAL HEALER (DUKUN) . . . . . . .  [ 
PHAR/4ACY/DRUGSTORE . . . . . . . . . . . . . . .  d 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
OTHER L 

(SPECIFY) 

GO~ERRi~EN1 ~OSP11AL . . . . . . . . . . . . . .  A 
PRIVATE HOSPITAL . . . . . . . . . . . . . . . . .  8 
HEALTH CENTER (PUSKESNAS) . . . . . . . .  C 
PR]VATE CLINIC . . . . . . . . . . . . . . . . . . .  D 
HEALTH POST (POSYAWDU) . . . . . . . . . . .  E 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . . .  F 
NURSE/N[DW]FE . . . . . . . . . . . . . . . . . . . .  G 
HEALTH CADRE . . . . . . . . . . . . . . . . . . . . .  H 
TRAD[T]ONAL HEALER (DUKUN) . . . . . . .  ] 
PHARWACY/DRUGSTORE . . . . . . . . . . . . . . .  J 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  K 
TELEV[SION/RAD]O/WEWSPAPER . . . . . . .  L 
OTHER N 

(SPECIFY) 

,501 

25 
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I SECTIOM 5. MARRIAGE I 
SKIP 

NO. QUESTIONS AND FILTERS I CCOING CATEGORIES I TO 

m 

501 Have ycu been mar r i ed  Only  or~e,  o r  more than  once7 I ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I I MORE THAN ONCE . . . . . . . . . . . . . . . . . .  2 

I 
502 How o l d  were you when yc~ s t a r t e d  L i v i n g  w i t h  your  I ACE . . . . . . . . . . . . . . . . . . . . . . . .  I I I  

( f i r s t )  husband? I & I I 

I 
503 In  wha t  month  and  y e a r  d i d  you s t a r t  L i v i n g  w i t h  h im?  J MONTH . . . . . . . . . . . . . . . . . . . . . .  J J I 

COI4PARE AND CORRECT 502 AND/OR 50]* [F INCONSISTENT. J DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98  

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ 
OK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

$0/~ DETERMINE MONTHS MARRIED SINCE JANUARY 1 9 ~ ,  ENIER "X =l IW COLI~N 6 OF CALENDAR 
FOR EACH MONTH MARRIED, AND ENTER "O" FOR EACH 14OMTH NOT MARRIED, SINCE JANUARy 19B6, 

FOR 'd~4EN NOT CURRENTLY /4ARRIED OR ~/]TH MORE THAN ONE MARRIAGE: 
PROBE FOR DATE COUPLE TERMINATED THEIR MARRIAGE OR DATE WIDOUED, AND FO~ STARTING DATE OF ANY 
SUBSE~ENT MARRIAGE. 

CHECK 104A: 

S06 

CURRENTLY MARRIED glOOiJED, DIVORCED 

~510 

V 

NOW we r~ec-dsor~ cSetai [s about  your  sexua l  a c t i v i t y  In  
o rde r  t o  ge t  a b e t t e r  Ux~k~rstandlng o f  f ~ i L y  p(annlr~g 
a ~  f e r t i l i t y .  

F - -T - - ]  
HCe~ ri~ny t lnTes d i d  you have sexua l  I n t e r cou rse  i n  t he  TIMES . . . . . . . . . . . . . . . . . . . . . .  I I I  
Las t  f ou r  weeks ~ 

i i i 

507 HOW re~ny t l n ~ s  i n  a month ~o you u s g o t t y  hsve TT~ES . . . . . . . . . . . . . . . . . . . . . .  
sexua l  i n t e r cou rse?  

508 When was the  l a s t  t l r ~  you had SeXUal i n te r cou rse?  DAYS AGO . . . . . . . . . . . . . . . . .  1 

t~E EKS AGO . . . . . . . . . . . . . . . .  2 

MOT~THS AGO . . . . . . . . . . . . . . .  3 

YEARS AC~3 . . . . . . . . . . . . . . . .  4 

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

505 

509 I Now o l d  were y~J when you f i r s (  had sexua l  i n t e r cou rse?  

510 [ PR£SENCE OF OTHERS AT THIS POINT. 

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

FIRST TIME WHEN MARRIED . . . . . . . .  96 

YES NO 
CHILDREN UNDER 10 . . . . . . . . . .  1 2 
HUSBAND . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER MALES . . . . . . . . . . . . . . . .  I 2 

OTHER FEMALES . . . . . . . . . . . . . .  1 2 

26 
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[ SECTION 6. FERTILITY PREFERENCES J 

SKIP 
NO. I (~JEST['S AND FTLTERS I COOING CATEGOR[ES I TO 

b01 CHECK 315: I 

NEITHER RE OR SHE ~ J >606 
STERILIZED E ~  STERILIZED 

V 

602 CHECK I04A: 

CURRENTLY 
~IARRIED ( ~  

V 

603 CHECK 225: 

W[OOI~ED/ 
DIVO@CED ~ >611 

NOT PREGNANT OR UNSURE ~ PREGNANT ~ 

( '  i 
v 

NOW [ have $orce quest ions NOW ] have some quest ions 
about the fu tu re ,  aboul the fu tu re .  
~ouLd you l i k e  to  have A f t e r  the c h i l d  you are 
(a /another )  c h i l d  Or expect ing,  would you Like 
would yOU pre fer  not to to have a ~ t h e r  c h i l d  or 
have any (more) ch i l d ren  ~ would you p re fe r  not to  

have any more ch[ tdren? 

HAVE A (ANOTHER) CHILD . . . . . . . . . .  1 
NO V.ORE/NONE . . . . . . . . . . . . . . . . . . . .  2--  
SAyS SHE CAN'T GET PREGNANT.,.,,3 

UNDECIDED O~ OK . . . . . . . . . . . . . . . . .  8---- 

I F ~  ~3A I He. ~ n y  addt t lona [  ch i l d ren  do you want? NUNBER OF CHILDREN . . . . . . . . . . . .  L ~  

CHECK 225: 

NOT PREGNANT OR U N S U R ~  PREGNANT [ ~  

v 
HOW [or~ would you l i k e  HOW Long would you Like to  
to  wai t  from t~ow before Wait a f t e r  the b i r t h  o f  
the b i r t h  of (a /another )  the c h i l d  you are expect ing 
c h i l d  ? before the b i r t h  of ar4)ther 

Chi ld? 

CHECK 216 AND 225: 

HAS LIVING 
CHILDREN YES NO 

P~E~.NY, E~ n 

I~MTHS . . . . . . . . . . . . . . . . . . .  1 l J J ~  

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

SCON/NC~ . . . . . . . . . . . . . . . . . . . . . .  994 

SAYS SHE CANIT GET PREGHANT...995-- 

OTHER 996 
(SPEC]FY) 

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

I 

~609 

P60~ 

605 CHECK 225: 

'OT PREGNANT I~ UNSURE ~ P'EGNANT 9 

HOW old would you Like How o ld  would you Like the 
your youngest c h i l d  to c h i l d  you are expect ing 
be when your next c h i l d  to  be when your r~x t  c h i l d  
i s  ~ o r ~  i$  born~ 

AGE OF CHILD 
YEARS . . . . . . . . . . . . . . . . . . . . . .  609 

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

I 
606 J Do you re9ret  that  you (your husband) hod the operoticdl YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I 
not to  have any (more) ch i ldren? I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 6 1 1  

607 b~ny do you regret  I t ?  I RESPONDENT WANTS ANOTHER C H I L D . . 1 ]  
HUSBAND WANTS ANOTHER CHILD. . . . .2  
SlOE EFFECTS . . . . . . . . . . . . . . . . . . . .  3 611 
OTHER REASO~ 4 

(SPECIFY) | 

27 
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kO. QUESTIOMS AND FILTERS 

609 Have you and your husband ever  d i scussed  the  P~ll~er 
o f  c h i l d r e n  you wcu td  L ike  t o  have? 

SKiP I C = l N O  CATEGORIES J 10 

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

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

610 DO you t h i n k  yOUr husband w f n t s  t he  sa t~  nCltlber o f  SANE MUNBER . . . . . . . . . . . . . . . . . . . . .  1 I 
c h i l d r e n  t h a t  you ~ent ,  o r  does he uant  more RORE CHILDREM . . . . . . . . . . . . . . . . . . .  2 

I Or fewer than  you uant? FEWER CHILDREN . . . . . . . . . . . . . . . . . .  ] 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

611 CHECK 216: 

NO LIVING CHILDREN HAS LIVING 
CH[LDREN [ ~  

P r 
v v 
I f  you cou ld  choose e x a c t t y  I f  you cc~Jld go back t o  
t he  nc~ber o f  c h l ( d r e n  t o  t he  t l m e y o u  d i d  no t  
have in  your uhote  L i f e ,  have any c h i l d r e n  aP~ 
ho~ ~ n y  wou ld  t h a t  be~ cou ld  choose e ~ a c t t y  t he  

number t o  have i n  your  
whole [ [ f e ,  how many 
wOULd t h a t  be~ 

RECORD SINGLE NUNBERC41OTNER ANSWER. 

NIJI4BER . . . . . . . . . . . . . . . . . . . . .  

OIHER ANSWER 
(SPECIFY) 

96 1'701 

I 
611,,, I Ho* ~ny boys an ho. many s+rts" 

BOYS . . . . . . . . . . . . . . . . . . . . . . .  

GIRLS . . . . . . . . . . . . . . . . . . . . . .  

OTHER ANSWER 96 
(SPECIFY) 

26 
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I SECTION 7. HUSBAND'S BACKGROUND, RESIDENCE AND ~W'S ~/ORK J 
SKIP 

703 tJhat was the  h i g h e s t  l e v e l  of  school  he a t t e n d e d :  PRIMARY . . . . . . . . . . . . . . . . . . . . . . . .  I 
prlr~Eiry, j u n i o r  h i gh ,  s e n i o r  h i gh .  acadecny, JUNIOR NIGN SCHOOL . . . . . . . . . . . . . .  Z 
or u n l v e r s l t y ~  SENIOR NIGH SCHOOL . . . . . . . . . . . . . .  3 

ACADEHY/UN]VERSITY . . . . . . . . . . . . . .  4 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

What Was the  h i ghes t  g rade or c i a s ,  he comple ted GRADE . . . . . . . . . . . . . . . . . . . . . . . . .  [ ~  704 
a t  t ho r  leveL? 

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

705 k~hst k l n d  of  work ~oes ( d i d )  your 
( l a s t 1  h u s l ~ n d m a t n L y  do? 

DO NOT CIRCLE, EXCEPT CODE llO01l, 

NEVER tJO~KED . . . . . . . . . . . . . . . . . . .  0 0 ~ > 7 ~  
PROFESSIONAL, TECHNICAL . . . . . . . .  01 
~ A G E R S  AND ADMIHISTRATORS....OZ 
CLERICAL . . . . . . . . . . . . . . . . . . . . . . .  03 
SALES . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
SERVICE . . . . . . . . . . . . . . . . . . . . . . . .  05 
AGRICULTURAL WORKER . . . . . . . . . . . .  06 
INDUSTRIAL WORKER . . . . . . . . . . . . . .  07 
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . .  08 
MILITARY HENBER$ . . . . . . . . . . . . . . .  09 
DOHIT KNOW . . . . . . . . . . . . . . . . . . . . .  98 

706 CHECK 705: 

klORKS (t~4~KED) ~ DOES (DID) [ ~  
IN AGRICULTURE NO1 ~ K  

IN AGRICULTURE 
V 

m 

707 J odes ( d i d )  your hus lzend~ork  r tul ln[y oR h i s  own 

I Land or  f ~ m l t y  tsnd.  o r  does he r e n t  l and  or  does he 
work o~ sonm~ne e t s e ' s  L s n d 9  

">707B I 

I ; HIS/FAMILY LAND . . . . . . . . . . . . . . . . .  1 - - > 7 1 ~  
RENTEO LAND . . . . . . . . . . . . . . . . . . . . .  2 
SOI4EONE ELSE'S LAND . . . . . . . . . . . . .  3 

707A Does ( d i d )  he work r ~ l n l y  f o r  money or  a share HONEY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
o f  t he  crops? 

SH~E OF T~£ CR~9~ . . . . . . . . . . . . . .  Z > 7 ~  

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

010o oo .. . . . . . .  o r . . . .  . . . . .  J ~E~0o .............................. .............................. ............................. o J 

2 9  
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NO. 

708 

QUESTIONS kNO FILTERS 

Since you were f i r s t  m~rr ied, how many d i f f e r e n t  
cOltlmunltles (desas) have you I w e d  in fo r  6 months 
or more? 

SKIP 
C~I~G CATEGORIES J TO 

- -RO,  OES,S ............ I 

713 I vouLd Like to  ask you sor~ o/JeStlOnS about WOrking. 

AS you k r ~ ,  il~ny u0~e'n work - [ r~en aside from doing 
t h e i r  own housework, sogl~ take uP jobs fo r  khich they 
are pa id  in  cash or kmd .  Others s e l l  th ings,  have 
a stalK[ basmess or work on the fb l~ i ly  farm or in  the 
farni ly t)Jsirless. 

Before you r ~ r r l e d  your ( f i r s t )  husband, dDd you ever 
do any of these th ings or any other work? 

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

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

714 

715 

7|6 

$1r~e you were f i r s t  m~rr led, have you ever Nork~d? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

MO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

CHECK 713 AND 714: 

EVER WORKED NEVER 
, ~ K E O  F1 

v 

Are you c o r r e n t l y  working9 I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

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

>718 I 

717 

718 

What is  (was) your (most recent)  occuPation? 
That i s ,  i~hat k ind of work do (d)d)  you rnBtn[y do? 

REC(~O THE TINE 

PROFESSIONAL, TECHM]CAL . . . . . . . .  01 
HANAGER$ AND ADHIMISTRATORS._.02 
CLERICAL . . . . . . . . . . . . . . . . . . . . . . .  03 
SALES . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
SERVICE . . . . . . . . . . . . . . . . . . . . . . . .  05 
AGRICULTURAL UORKER . . . . . . . . . . . .  06 
INDUBIRIAL WORKER . . . . . . . . . . . . . .  07 
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . .  08 
~IL]TARY MEMBERS . . . . . . . . . . . . . . .  09 

3 0  
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I SECTION 

NO, OUEST]ONS AND FILLERS 

801 In  what Language d id  you conduct the 
mterv iew? 

SECTION 8:iNTERVIEWPARTILCULARSJ 

SKIP 
I COOING CATEGORIES I TO 

JAVANESE . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
SUNDANESE . . . . . . . . . . . . . . . . . . . . . . . . .  3 
I~DURANESE . . . . . . . . . . . . . . . . . . . . . . . .  4 
BALINESE . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

OTHER 6 

I 
802 | ~or ho~ much Of the in terv iew d id  you 

I 
c~ep~nd Oe3 e t h i r d  p~rsc~ to In te rp re t  
fo r  y c ~  

I 
NONE OF THE INTERVIEW . . . . . . . . . . . . .  I J 

I 
SONE OF 1½E INTERVIEW . . . . . . . . . . . . .  2 
MOST OF THE [NTERV]EW . . . . . . . . . . . . .  3 
ALL OF 1HE INTERVIEW . . . . . . . . . . . . . .  4 

I O I H E R  ~ .S 

[NTERVIE~ER*S OBSERVATIOgS 

N ~  of In te rv iewer ;  Oate: 

SUPERV]SO~S 08SERVATtONS 

N~IW' of Su~q3rvIsor: Date: 

EDITOR'S OBSERVATIONS 

N ~  of F ie ld  EOl tor :  D a t e :  

31 
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O~LY ONE CODE SHOULD APPEAR IN AMY BOX. 

%M COLUNNS 1 AND 6,  ALL EU0XES SHOULD BE FILLED IN. 

INFORI4ATIOM TO BE CODED FOR EACH COLt,Q4N. 

COL1: B i r t h s ,  Pregnanc ies ,  cont rocc~pt ive  Use 

L BIRTHS 

H PREGNANCIES 

K ST I LLBI RTNS/NISCARR %AGES/ABORT IONS 

0 NO METHOD 

1 PILL 

2 IbO 

3 INJECTION 

4 INTRAVAG 

5 CORDON 

6 NORPLAMT 

7 FEMALE STERILIZATION 

B HALE STERILIZATI(~¢ 

9 PER]COIC ABSTINENCEJCALEMDAR 

S WITHORAWAL 

W OTHER 

{SPECIFY) 

COt.. 2: D i s c o n t i n u a t i c ~  o f  COn t racep t i ve  Use 

1 BECAME PREGNANT WHILE USING 

2 WANTED TO BECOME PREGNANT 

3 HUSBAND DISAPPROVED 

~. SIDE EFFECTS 

S HEALTH CONCERNS 

6 ACCESS/AVA I LABI L % TY 

7 WANTED M(~qE EFFECTIVE NETHOD 

8 INC~VENIENT TO USE 

9 INFREQUENT SEX/ HUSBAND AWAY 

B COST 

F FATALISTIC 
14 MENOPAUSAL 

C O I VORCED/SEPARATED/W ] DO'lED 

X ]LID EXPELLED 

N OTHER 

(SPECIFY) 

T DON*T KNOW 

COL. 3 :  Pos t -pa r t um A ~ r r h e a  

x PERICI) OID NOT RETURN 

0 LESS THAN 1W~WTH 

COL. 4:  Pos t -pa r tumAbBt i r~ rw~e  

X NO SEXUAL RELATIONS 

0 LESS THAN 1 W(~WTH 

COL. 5:  Breastf~'~ci ing 

X BREASTFEEOING 

0 LESS THAN I MONTH 

N NEVER BREASTFED 

COL. 6 :  M a r r i e g e / U m o ~  

X lN UNIG4~ (NARRIEB OR LIVING T~ETHER) 

0 NOT IN UNI(~W 
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