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 INDONESIA 

Confidential 

DEMOGRAPHIC AND HEALTH SURVEY 1994 
HOUSEHOLD SCHEDULE 

i. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

L0. 

Ll. 

IDHS 1994 SAMPLE CODE .............................. 

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

NAME OF HOUSEHOLD HEAD 

IDENTIFICATION CODE 

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

EEQENCY/ ICIPALITY *I ............................ I ............ 

SUB-DISTRICT 

VILLAGE 

AREA ............... URBAN 1 .......... RURAL 2 ) 

LARGE CITY -1/SMALL CITY -2/TOWN -3/COUNTRYSIDE -4*) 

ENUMERATION AREA NUMBER 

SUSENAS 1994 SAMPLE CODE ........................... ii 

INTERVIEWER VISITS 

2 

INTERVIEW DATE ........ 

INTERVIEWER'S NAME .... 

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

NEXT VISIT: DATE 

TIME 

,°,,,°,,,o,,.,,,,, 
,of,°°°,,°.,.°°,°, ,.i°°,,i°i..° ..... 
o,°o,,,,o.o.°, .... °oo.,,°,o,o,o,o,,, °,o,o,o,,,o,o,o,,, o.°,°,.,°..,°,°.,, °i..l,o.°,.°°.°,.. °,°,°,o,o,°°o,°°,, 

FINAL VISIT 

MONTH 

YEAR 

INTERVIEWER 

FINAL RESULT 

TOTAL NUMBER OF I I 
VISITS 

***) RESULT CODES: 

1 COMPLETED 
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT 

RESPONDENT AT HOME AT TIME OF VISIT 
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD 
4 POSTPONED 
5 REFUSED 
6 DWELLING VACANT OR ADDRESS NOT A DWELLING 
7 DWELLING DESTROYED 
8 DWELLING NOT FOUND 
9 OTHER 

(SPECIFY) 

FIELD EDITOR SUPERVISOR OFFICE 
EDITOR 

NUMBER OF 
HOUSEHOLD 
MEMBERS 

TOTAL EVER- ~ 
MARRIED 
WOMEN 15-49 

NAME 

DATE 

CODE KEYED BY CODE 

*) Cross out category not used 
**) Circle selected category 3]] 

***) Choose suitable result 



HOUSEHOI .D 
Now I would like some int~)rmation about 

USUAL RESIDENTS RELATIONSHIF 
TO HEAD OF 
HOUSEHOLD 

PLease g i ve  me the names ~hat is  th( 
of  The persons who u s u a l l y  r e l a t i o n -  
[~ve |n  your household,  sh ip  of 
s t a r t i n g  w i th  the head of  (NAME) to  or 
the household,  the head ol female? 

the house- 
hold? * 

(2) 

TICK HERE IF CONTINUATION SHEET USED 

EDUCATION 

FOR ALL PERSONS AGED 5 OR OLDER 

Is How o ld  Has What i s  the IF AGE 
(NAME) i s  (NAME) h ighes t  Level LESS 
male (NAME)? ever  o f  school  THAN 

been ( NAME ) 25 
To : attended? YEARS 

school? 
What is  The Is 
h ighes t  Grade (RANE) 

(NANE) s t i l l  i n  
completed at school? 
tha t  Leve l?**  

(3) I (4)  I (5)  I (6)  I (7)  (8)  

N F YEARS I YES NO LEVEL GRADE YES NO 

, , .  

• • J i 

i • i i 

• • i L 

F] 
i • i i 

• • i i 

I 2 I 2 1 2 
• • J i 

F]q N,, , 
• • i i 

, Fq ,2 fq ,2 • | i i 

N , 2 • | i i 

, 

| • i i 

[ ]  
Just  TO make sure That I have a complete L i s t i n g :  

I) Are there  any o ther  persons such as smal l  c h i l d r e n  or 
i n f a n t s  tha t  we have not l i s t e d ?  

2) Are the re  any o ther  people who may not be members of  your f a m i l y ,  
l i k e  servants ,  f r i e n d s ,  lodgers,  but who u s u a l l y  Live here? 

3) Are there  any o ther  guests or v i s i t o r s  who have been 
t empo ra r i l y  s tay ing  w i th  you fo r  The past 6 months or more? 

4) Are the re  any persons who u s u a l l y  l i v e  here who have been away 
f o r  tess than 6 months? 

5) Are there  any persons we have l i s t e d  who have been away f o r  
the pest s i x  months? 

* )  COOES FO~ COLL~4N (3)  
RELATIONSHIP TO HEAD OF HOUSEHOLD: 
01= HEAD 05 = GRANDCHILD 
0 2 :  WIFE OR HUSBAND 06= PARENT 
0 3 =  SON OR DAUGHTER 07= PARENT'IN-LAW 
0 4 =  SON OR DAUGHTER'IN'LAW 08= BROTHER OR S%STER 
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09: OTHER RELAT%VE 
10: ADC~TED/FOSTER CHILD 
11: STEPCHILD 
1 2 :  ROT RELATED 
98:  DON~T KNOW 



SCHEDULE 
the people who usually live in your household. 

PARENTAL SURVIVORSHIP AND RESIDENCE 
FOR PERSONS LESS THAN 15 YEARS OLD 

Is (NAME)'s 
n a t u r a l  
mother a l i v e ?  

(9)  

YES NO OK 

1 2 B  

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

IF ALIVE 

Does (NAME)'s 
n a t u r a l  mother 
L ive  i n  t h i s  
household? 

IF YES: 
What i s  her 
name? 

RECORO MOTHER'S 
LINE NU'RBER 

(10) 

[-N 

Is  (NAHE)fs 
n a t u r a l  
f a the r  a f i r e ?  

(11) 

YES NO DK 

1 2 8  

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 Z 8 

1 2 8 

1 2 6 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

I f  ALIVE 

Does (NAME)~s 
na tu ra l  f a the r  
Live i n  t h i s  
household? 

iF YES: 
What is h i s  
name? 

RECORD FATHER'S 
LINE NUMBER 

(12) 

n-1 

MARITAL 
STATUS 

FOR WOHEN 
AGE 10 YEARS 

AND ABOVE 

HBS 
(NAME) 
ever 
been 
married? 

(13) 

YES NO 

1 2 

1 2 

ELIGIBILITY 

CIRCLE LINE 
NUMBER OF ALL 
EVER'MARRIED 
WOMEN AGE 
15"49 FOR 
INDIVIDUAL 
INTERVIEW 

(14) 

01 

02 

1 2 03 

1 2 04 

1 2 05 

1 2 06 

1 2 07 

1 2 08 

1 2 09 

1 2 10 

1 2 11 

1 2 12 

1 2 13 

1 2 14 

1 2 15 

TOTAL NL~4BER OF ELIGIBLE ~ E N  

YES ~ >  ENTER EACH IN TABLE 

YES ~ >  ENTER EACH IN TABLE 

YES [ ~ - >  ENTER EACH IN TABLE 

YES [ ~ >  ENTER EACH %N TABLE 

YES [ ~ - >  DELETE NAMES FRed TABLE 

NO[] 
NO [ ]  

NO [ ]  

NO [ ]  

NO [ ]  

* * )  CQOES FOR COLLq4g (7) 
LEVEL OF EDUCATION: 
1= PRIMARY SCHOOL 
2= JUNIOR HIGH SCHOOL 
S = SENIOR HIGH SCHOOL 
4= ACADEMY 

5= UNIVERSITY 
8= DON'T KNOW 

GRADE: 
7=COHPLETED 
8=DON'T KNO~ 
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NO. PERTANYAAN DAN SARINGAN 

15 ~ a t  is the main source oF d r i nk ing  water for  members 
of your household? 

TERUS 
KOOE I KE 

PIPED INTO RESIDENCE . . . . . . . . . . .  11 
P%PED INTO YARD OR PlOT . . . . . . . .  1 2 / > 1 7  
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  13 
PUMP . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 
PROTECTED ~ELL . . . . . . . . . . . . . . . . .  22 
UNPROTECTED WELL . . . . . . . . . . . . . . .  23 
PROTECTED SPRING . . . . . . . . . . . . . . .  ]1 
UNPROTECTED SPRING . . . . . . . . . . . . .  32 
RIVER . . . . . . . . . . . . . . . . . . . . . . . . . .  33 
RAINWATER . . . . . . . . . . . . . . . . . . . . . .  41 
OTHER 96 

(SPECIFY) 

16 How Long does i t  take to go there, get mater MINUTES . . . . . . . . . . . . . . . . .  J i l l  
and come back? 

ON PREMISES . . . . . . . . . . . . . . . . . . .  996 

I 18 

19 

17 What k ind of t o i l e t  f a c i l i t y  does your household have? 

CHECK 15 

(CODES 2 1 , 2 ~ : ~ ) ~  

V 

How far  is the distance between the welt  and the nearest 
cesspool? 

20 

(IN METER) 

PRIVATE WITH 
SEPTIC TANK . . . . . . . . . . . . . . . . . . .  11 

PRIVATE WITH NO SEPTIC TANK . . . . . . . . . . . . . . . .  12 
SHARED/PUBLIC . . . . . . . . . . . . . . . . . .  21 
RIVER . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
OTHER 96 

(SPECIFY) 

OTHER CODES I 
] >20 

DISTANCE . . . . . . . . . . . .  I i t  METERS 

DON rT KNOW . . . . . . . . . . . . . . . .  98 

Does your household have: 

E l e c t r i c i t y ?  
A radio or tape recorder? 
A te lev is ion? 
A gas stove? 
A kerosene stove? 
An e l e c t r i c  stove? 
A re f r i ge ra to r?  

YES NO 

ELECTRICITY . . . . . . . . . . . . . .  1 2 
RADIO OR TAPE RECORDER...1 2 
TELEVISION . . . . . . . . . . . . . . .  1 2 
GAS STOVE . . . . . . . . . . . . . . . .  1 2 
KEROSENE STOVE . . . . . . . . . . .  1 2 
ELECTRIC STOVE . . . . . . . . . . .  I 2 
REFRIGERATOR . . . . . . . . . . . . .  1 2 

21 Does any me~nber of your household own: 

22 

A bicycle/rowboat? 
A motorcycte/mo¢orboat? A c l r?  

MAiN MATERIAL OF THE FLOOR 

(RECORD OBSERVATION) 

What is the FLoor area of your bu i ld ing? 

(IN SQUARE METERS) 

I YES NO I 
BICYCLE/ROWBOAT . . . . . . . . . .  1 2 
MOTORCYCLE/MOTORBOAT . . . . .  1 2 
CAR . . . . . . . . . . . . . . . . . . . . . .  1 2 I ..................... I 
BAHBO0 . . . . . . . . . . . . . . . . . . . . . . . . .  21 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  2 2  

CONCRETE/BRICK . . . . . . . . . . . . . . . . .  31 
T%LE . . . . . . . . . . . . . . . . . . . . . . . . . . .  32 
CERAMIC/MARBLE/GRANITE . . . . . . . . .  33 
OTHER 96 

(SPECIFY) 

r ~  
AREA . . . . . . . . . . . . . . . .  I I I I M2 

DON'T K N (Y,J . . . . . . . . . . . . . . .  998 

24 ° isthePri Yc°nstruci°n eraL°f he er IB COTEROBAB .......................... ......................... ......................... CSPECFY 632 I 

25 What is the pr imary const ruc t ion mater ia l  of the roof? 
I CONCRETE . . . . . . . . . . . . . . . . . . . . . . .  O i l  ~/0OO . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

TILE . . . . . . . . . . . . . . . . . . . . . . . . . . .  O] 
ASBESTOS/ZINC . . . . . . . . . . . . . . . . . .  
LEAVES . . . . . . . . . . . . . . . . . . . . . . . . .  
OTHER 

(SPECIFY) 

26 What is the ownership status of your bu i ld ing? | OI4N . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 I 

I 

MORTGAGE . . . . . . . . . . . . . . . . . . . . . . .  02 

I CONTRACT . . . . . . . . . . . . . . . . . . . . . . .  O] 
RENT . . . . . . . . . . . . . . . . . . . . . . . . . . .  D4 
OFFICIAL . . . . . . . . . . . . . . . . . . . . . . .  05 
OTHER .96 

(SPECIFY) 

3]4 
] 



 INDONESIA DEMOGRAPHIC AND HEALTH SURVEY ]994 
iNDIVIDUAL QUESTIONNAIRE 

Confidential 

IDENTIFICATION CODE 

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

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

3. SUB-DISTRICT 

4. VILLAGE 

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

6. LARGE CITY -1/SMALL CITY -2/TOWN -3/CODI~RYSIDE -4*) 

7. EhV3MERATION AREA NL~BER 

8. SUSENAS 1994 SAMPLE CODE ..................................... F 

9. IDHS 1994 SAMPLE CODE ........................................... 

[0, HOUSEHOLD ~ER ................................................ 

[i. NAME OF HOUSEHOLD HEA/~ 

L2. LINE NI~4BER OF WOM/~N FROM HOUSEHOLD SCHEDULE ....................... 

L3. N~J4E OF WOMAN 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

MONTH 
INTERVIEW DATE.. 

YEAR 

INTERVIEWER' S NAME .... INTERVIEWER ~ " ' " 

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

NEXT VISIT: DATE ::::::::::::::::::: 

................... 11 
o , . i . J . J . . . , . . . , o , °  
................... TOTAL NUMBER o,,,.,o,o,.,.,.,... 

TIME ::::::::::::::::::: OF VISITS ,,,,,..°.°,,.,,,,oo 

***) RESULT CODES: 

1 COMPLETED 
2 NOT AT HOME 
3 POSTPONED 

4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATED 

7 OTHER 

NAME 

DATE 

*) 
**) 

FIELD EDITOR I SUPERVISOR I OFFICE EDITOR ~ I 

Cross out category not used 
Circle selected category 
Choose suitable result 

315 

(SPECIFY) 

KEYED BY CODE 
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NO. 

101 RECORD THE TIME. 

102 F i rs t  I would l i k e  to ask some questions about you. 
For most of the t ime u n t i l  you were 12 years o ld ,  d id  
you l i ve  in a c i t y ,  in a town, or in a v i l l age? 

I SECYIOII 1. RESPOMDENT'S BACIEC, RQUND I 

QUESTIONS AND FILTERS COOING CATEGORIES 

HM,~,RuI~IIIIIIIIIIIIIIIIIIII~ 
CITY . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

SKIP 
TO 

I 
105 In what month and year were you born? 

WRITE MONTH IF NOT IN WESTERN CALENDAR 

MONTH: 

MONTH ...................... FT~I 
DON'T KNOW MONTH . . . . . . . . . . . . . . .  9B 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ 
DON'T KNOW YEAR . . . . . . . . . . . . . . . .  98 

COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT, 

IO6AI Are you now married, divorced or widowed? J MARRIED WIDOWED DIVORCED . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .  3 2 l J  

,0,I  ovo i ............................. ,i 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >114 

I- ......................... 
pr imary,  j un io r  h igh,  senior high, academy, or JUNIOR HIGH SCHOOL . . . . . . . . . . . . . .  2 
un ivers i ty?  SENIOR HIGH SCHOOL . . . . . . . . . . . . . .  3 

ACADEMY . . . . . . . . . . . . . . . . . . . . . . . . .  4 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . .  5 

I I 
109 I What is the highest (GRADE, YEAR) you completed I 

I at that  Level? I COMPLETED = 7 

I 110 I CHECK 106: 
AGE LESS AGE 25 
THAN 25 [~ OR ABOVE L ~  

v 
B E 

111 I Are you cu r ren t l y  at tending school? I 

I I 

GRADE/YEAN .................... [ ~ [  

I 
.>113 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I~I>113 

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

112 

113 

114 

What was the main reason you stopped at tending school? 

RECORD ALL MENTIONED 

CHECK 108: 
JUNIOR HIGH 

PRIMARY ~ OR HIGHER [ ~  
V 

Can you read and understand a Letter or newspaper I 
eas i ly ,  wi th d i f f i c u l t y ,  or not at a l l ?  I 

GOT PREGNANT . . . . . . . . . . . . . . . . . . . .  01 
GOT MARRIED . . . . . . . . . . . . . . . . . . . . .  02 
TO CARE FOR CHILDREN . . . . . . . . . . . .  03 
FAMILY NEEDED HELP ON FARM 

OR IN BUSINESS . . . . . . . . . . . . . . . .  04 
COULD NOT PAY SCHOOL FEES . . . . . . .  05 
NEEDED TO EARN MONEY . . . . . . . . . . . .  06 
GRADUATED/HAD ENOUGH SCHOOLING..O7 
DID HOT PASS EXAMS . . . . . . . . . . . . . .  08 
DID NOT LIKE SCHOOL . . . . . . . . . . . . .  09 
SCHOOL NOT ACCESSIBLE/TOO FAR...IO 
OTHER _96 

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

)115 
i 

EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 I 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3-->116 
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N o  I QUESTIONS AND FILTERS 
l 

115 I Do you usuaLLy read a newspaper or magazine at least 

I once a week? 

CODING CATEGORIES 

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

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

SKIP 
TO 

116 I 0o you usua l ly  L is ten to  a rad io  every day? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

117 i Do you usua l ly  watch t e l e v i s i o n  at Least YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

I once a week? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
What religion are you? MUSLIM . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

PROTESTANT/CHRISTIAN . . . . . . . . . . . .  2 
CATHOLIC . . . . . . . . . . . . . . . . . . . . . . . .  3 
HINDU . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
BUDDHIST . . . . . . . . . . . . . . . . . . . . . . . .  $ 
OTHER 6 

(SPECIFY) 

119 What i s  the Language used at home? 
I 

INDONESIAN . . . . . . . . . . . . . . . . . . . . .  0 1 - - > 2 0 1  
JAVANESE . . . . . . . . . . . . . . . . . . . . . . .  02 | 
SUNDANESE . . . . . . . . . . . . . . . . . . . . . .  03 

I BATAR . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
MINANG . . . . . . . . . . . . . . . . . . . . . . . . .  05 
BUGINESE . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 

120 I Can you speak Bahasa Indonesia? 

IF INTERVIEW IS IN SAHASA INDONESIA, DON'T ASK THIS 
QUESTION. CIRCLE CODE 1. 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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RO. I 

201 ] 

QUESTIONS AND fILTERS 

NOW I would l ike to ask about al l  the births you have 
had during your l i fe .  Have you ever given birth? 

I SECTION 2. REPI~DOUCTIOll I 

SKIP 
COOING CATEGORIES J TO 

m 

m 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I l 
I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2- ->206 
I 

202 0o you have any sons or daughters to whom you have 
given birth who are now living with you? ::::::::::::::::::::::::::::::::::::::: 

I 

203 How many sons live with you? 
And how many daughters tire with you? 

I f  NONE, ENTER '00'. 

204 Do you have any sons or daughters to who~ you have 
given birth who are alive but do not Live with you? 

I 
YES ............................. I l 

! 
NO ..................... ......... 2-->206 

! 

205 I How many sons are ative but do not l ive with you? 
And how many daughters are alive but do not l ive with 
you? 

IF NONE ENTER tO0~.  

DAUGHTERS ELSEWHERE.. 

206 Have you ever given birth to a boy or a girt who was 
burn alive but tater died? IF NO, PROBE: Any baby 
who cried or showed any sign of life but survived 
only a few hours or days? 

I 
YES ............................. I l 

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

I 
>208 

207 

208 

209 

210 

In all, how many boys have died? 
And how many girls have died? 

IF NONE, ENTER '00'. 

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

IF NONE, ENTER '00'. 

GIRLsSOYS gEAgDEAD. .... iiiiiiiiiiiiii  

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

CHECK 208: 

Just to make sure that I have this right: you have had in TOTAL 
your life. Is that correct? 

YES [ ~  NO F~  • PROBE AND CORRECT 201-208 AS NECESSARY 
/ 
V 

l ive births during 

CHECK 208: 

ONE OR MORE 

m LIVE BIRTH 

V 

NO LIVE 
BIRTHS ~ ]  

i >223 1 
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211 NO~ I WouLd Like to  record  the r ~ s  of  e l l  your b i r t h s ,  whether s t iLL  a l i v e  or not ,  s t a r t i n 9  w i th  the f i r s t  
one you had. 

RECORD MAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS OR SEPARATE LINES 

320 



212 213 

I.that name was Were Is  In  what  ~ronth I s  (NN4E) HOW o l d  was I s  (MANE) 
g i v e n  t o  your  any o f  INANE) and year  was s t i l e  (NAME) a t  [ i v i n  g 
( f i r s t ,  n e x t )  t h e s e  I boy (NAME) born? a l i v e ?  h i s / h e r  w i t h  you? 
D~by? b i r t h s  Or a { a s t  

t w i n s ?  ] i r [ ?  b i r t h d a y ?  

!14 215 216 217 218 219 220 
IF ALIVE: IF ALIVE: IF DEAD: INTERVAL CHECK: 

How o l d  WaS h e / s h e  CALCULATE THE 
~en he~she d ied?  DIFFERENCE 

BETWEEN THE YEAR 
IF "1 YEAR", PROBE: OF BIRTH OF 
HOW n~ny nK~lths (NN4E) AND THE 

PROBE: old WaS (NAME)? YEAR OF THE PRE 
What i s  h i s /  RECORD AGE CEDING BIRTH: 
her  b i r t h d a y ?  IW COMPLE- RECORD DAYS IF LESS IF 4 YEARS OR 

TED YEARS THAN 1 MONTH; MONTHS MORE. ASK: 
IF LESS THAN TWO 
YEARS, OR YEARS IF Were t h e r e  any 
TWO YEARS OR ABOVE. o t h e r  l i v e  
IF LESS THAN ONE b i r t h ~  be tween  
DAY, WRITE 'DO ~ IN t h e  b i r t h  o f  
DAYS BOX. (NAME) AND 

(NAME OF 
PRECED%MG BIRTH] 

. . . . . . .  j . . . . . _ _  . . . . . . . . . .  j 08] SINGLE..1 tOY. .1 MONTH.. YES , . . . 1  AGE IN YES 1 DAYS 1 YES 1 
YEARS - - - -  

M U L T . . . . 2  ; ] R L . 2  YEAR.. .  N O . . . . . 2  NO . . . . . . . .  2 MONTHS...2 [ ~  NO . . . . . . . . . . .  2 
(NAME) I (TO 220) • . . . .  

YEARS. . . ,S  (GO TO < 
219 ---- NEXT 

BIRTH) 

(NAME) 

$ [NGLE. .1  laY . .  1 MONTH.. ~ YES. . . .1 |  AGEyEARsIN YES . . . . . . .  .~2 DAYS . . . . .  1 t-.~_ YES . . . . . . . . . .  . ~  

NO . . . . . . . . . . .  2 M O L T . . . . 2  ~IRL.2 YEAR.. .  N O . . . . . 2  NO . . . . . . . .  2 MONTHS...2 
(TO 220) • 4 - -  

v Y E A R S . . . . ]  | (GO TO • 
219 ~ -- NEXT 

BIRTH) 

(NAME) 

(NAME) 

N 
INANE) 

YEARS / -- - -  
M U L T . . . . 2  ; IRL.E YEAR,. .  N O . . . . .  2 ~ NO . . . . . . . .  2 MONTHS...2 NO . . . . . . . . . . .  2 

| r l l  (TO 220) < - -  - -  
v YEARS. . . . 3  (GO TO < 

219 - -  - -  NEXT 
BIRTH) 

- -  z ~ - - - .  4 L 

SINGLE..1 l a Y . . 1  MONTH.. Y E S . . . . 1  AGE IN YES . . . . . . .  1 DAYS . . . . .  I YES . . . . . . . . . .  1 
YEARS - -  - -  

M U L T . . . . 2  ; ] R L . 2  YEAR.. .  N O . . . . . 2  ~ NO . . . . . . . .  2 MONTHS...E NO . . . . . . . . . . .  2 
(TO 220) • - -  - -  

v YEARS. . . .3  (GO TO < 
219 - -  - -  NEXT 

BIRTH) 

SINGLE..1 IOY. . )  MONTH., Y E S . . . . 1  AGE IN YES . . . . . . .  1 DAYS . . . . .  1 YES . . . . . . . . . .  I 
YEARS - -  - -  

MULT . . . .E  3]RL.2 YEAR.. .  N O . . . . . E  ~ NO . . . . . . . .  2 HONTHS,..E NO . . . . . . . . . . .  2 
(TO 22R) <- -  - -  - -  

v Y E A R S . . . . ]  (GO TO < 
219 - -  - -  NEXT 

. . . . . . .  BIRTH) 

221 ! CALCULATE THE DIFFERENCE BETWEEN THE YEAR OF INTERVIEW AND THE YEAR OF THE LAST BIRTH. YES . . . . . . . . . . . . . . . .  1 
IF 4 YEARS OR MORE, ASK: Were t h e r e  any o t h e r  l i v e  b i r t h s  a f t e r  (NAME OF LAST CHILD)? 

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

222 COt~PARE 208 WITH NUMBER OF BIRTHS ABOVE AND MARK: 

NUMBERS ~ NUMBERS ARE 
ARE SANE ~ DIFFERENT ~ >  (PROBE AND RECONCILE) 

v 
CHECK: FOR EACH LIVE BIRTH ( . 0 2 1 5 ) :  YEAR OF BIRTH IS RECORDED 

FOR EACH LIVING BIRTH ( 0 . 2 1 7 ) :  CURRENT AGE IS RECORDED 

FOR EACH DEAD BIRTH ( 0 . 2 1 9 ) :  AGE AT DEATH IS RECORDED 

FOR AGE AT DEATH 12 MONTH OR ONE YEAR ( 0 . 2 1 9 ) :  PROSE TO DETERMINE EXACT 
NUMBER OF MONTHS 

223 | CHECK 215:  RECORD NUMBER OF BIRTHS SINCE JANUARY 1989, 

I IF NONE, RECORD " 0 " .  [ ]  

AT THE BOTTC~4 OF THE CALENDAR S ENTER THE NAME AND BIRTH DATE OF THE LAST CHILD B(~N PRIOR TO 
JANUARY 1989, IF APPLICABLE. 
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SKIP 
NO. I QUESTIONS ANO FILTERS I c~,N° CATEOOR,ES I re 

Re . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
TAKE CARE WHEN ASKING THIS QUESTION TO DIVORCED 
OR WIDOWED WOMERI UNSURE . . . . . . . . . . . . . . . . . . . . . . . . . .  8 >229 

I 

227  I 

I 
228 I At the tlme you ~came pregnant, did you want to become 

I 
pregnant then, did you want to wait unfit tater, 
or dLd yo~t want to l:~cOele pregnant at all? 

i 

229 I Have you ever had a pregnancy that miscarried, 

I 
was a b o r t e d ,  o r  ended  in a s t i t t b i r t h ?  

I 
How many m o n t h s  pregnant are you? MONTH . . . . . . . . . . . . . . . . . . . . . .  I 

I 
~NTER "H" IN COLO.NI OF CALENgAR ,N MON'H U' ,NTERVIE. ANO ,N EAC" PREDE"NO MON,. PREGNANT I I 

g 
I I g 

THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I l 
LATER . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

I 

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

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ---)235 

! 

,,o .h.°°,.,,e,..,,u.,°...°.°cy.o, I 

231 CHECK 230: 
I 

LAST PREGNANCY ENDED LAST PREGRANCY ENDED 
SINCE JANUARY 1989 i ~  EFORE JANUARY 1989 ~ L  >235 

I 
V 

2S2 HOW many months pregnant were you when that pregnancy 
ended7 

MONTHS [ ] 
..................... i 

232A ENTER "K" IN COLUMN I OF CALENDAR IN THE MONTH THAT THE PREGNANCY TERMINATED, AND "H" FOR THE 
REMAINING NUMBER OE COMPLETED MONTHS. 

233 

234 

235 

Hove you  e v e r  had any o t h e r  p r e g n a n c i e s  wh i ch  d i d  no t  
r e s u l t  i n  a ( i r e  b i r t h ?  

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

NO . . . . . . . . . .  2-- 1231 

I 
ASK FOR DATE AND DURAT[ON Of ALL PREGNANC[ES THAT RESULTED IN MISCARRIAGE, WERE ABORTEG OR I 
ENDED IN A STILLBIRTH SINCE JANUARY 1989. ENTER l'N" IN COLUMN I OF CALENDAR IN THE MONTH I THAT THE PREGNANCY TERMINATED, AND "H" IN EACH PRECEDING MONTH PREGNANT. 

When dld your Las t  m e n s t r u a l  p e r i o d  ~ t a r t ?  DAYS AGO . . . . . . . . . . . . . . . . .  1 

WEE~S AGO 2 

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

YEARS AGO . . . . . . . . . . . . . . . .  4 ~ _ _  

IN MENOPAUSE . . . . . . . . . . . . . . . . . .  994 

gEFORE LAST PREGNANCY . . . . . . . . .  995 

NEVER MENSTRUATED . . . . . . . . . . . . .  996  
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I SECTIOM 3 :  KNOJLEDGF AMD PRACTICE OF F A M I L Y  PLA/~NING i 
I 

301 m Now [ W o u l d  l i k e  t o  t a l k  a b o u t  f a m i l y  p l a n n i n g  - t h e  v a r i o u s  ways  e l  m t ' t h o d s  t h a t  a C O u p l e  c a n  u s e  t o  

I 
d e l a y ,  a v o i d  o r  er'~d a p r e g n a n c y  o r  a b i r t h .  Wh ich  o f  t h e s e  ways  o r  m e t h o d s  h a v e  y o u  h e a r d  a b o u t ?  

CIRCLE COOE I IN 302 FOR EACH METHOD MENTIONED SPONTANE{TJSLY. 
THEN PROCEED DEYvJN THE COLUMN, READING THE NAME AND DESCRIPTION OF EACH METHOd) NOT MENTIONED SPONTANEOUSLy. 
CIRCLE COOE 2 IF METHO0 IS RECOGNIZED. AND COOE 3 )F NOT RECOGNIZED. 
THEN, FOR EACH METHOD VJITH C~E I OR 2 CIRCLED IN 302, ASK 303 304 BEFORE PROCEEDING [0 THE NEXT METHO0. 

302 Have you ever 303 Have you ever 304 Where would you go i f  
h e a r d  of (METHO0)? used (METHO0)? you wanted t o  u s e  (METHO0)? 

READ DESCRIPTION OF 
EACH METHOD. (USE CODES BELOW)* 

l 

J. Pill ,,o . . . . . .  takoo p , .  YES/SPONT . . . . . . . . . . . . . . . . . . .  T YES . . . . . . . . . . . . . . .  , [ i ]  •m 
e v e r y  d a y " ,  YES/PROBED . . . . . . . . . . . . . . . . . .  2 - 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 OIHER 

_ _  . v i r l 
121 ]LJD " w  . . . . . . .  h . . . .  l o o p  o r  YES/SPONr . . . . . . . . . . . . . . . . . . .  % YES . . . . . . . . . . . . . . .  1 i , I I COil p l a c e d  inside them by a YES/PROBED . . . . . . . . . . . . . . . . . .  2 I i 

d o c t o r  o r  a n u r s e " .  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3~ NO . . . . . . . . . . . . . . . .  2 OTHER . . . . . . . . . . .  
v 

, . ~ , . J E C T l O . $  ,,o . . . . . . .  h . . . . .  Y , S / S P O N T  . . . . . . . . . . . . . . . . . . .  ' Y E S  . . . . . . . . . . . . . . .  , , , - ,  
- ]  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 I ]  I w h i c h  s t o p s  t h e m  f r o m  b e c o m i n g  NO . . . . . . . . . . .  . . . . . . . . . . . . . . .  31 NO . . . . . .  . . . . . . . . . .  2 

pregnant for 1,  2 or 3 months". I OTHER 
. . . . . . . . . . . . . . . . . .  v I . . . . . . . . . . . . .  

,~j 'NT"~O/O,A~.AGM.ELL.~OA. YES/SPON~ ................... 'I~EB ............... ~ Eli 
"Wonwen carl place a t issue or a YES/PROBED . . . . . . . . . . . . . . . . . .  2 
diaphragm or cream in the NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 I NO . . . . . . . . . . . . . . . .  2 
vagina before intercourse". I OTHER 
. . . . . . . . . . .  v ' 

,~ coNo~ ". ........... bber YES/SPONT ................... , .E. ............... , [IITLI 
sheath during sexual inter YES/PROBED .................. 2 
course". NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 NO . . . . . . . . . . . . . . . .  2 OTHER 

. . . . . .  L ~ 2 ]  
)6~ NORPLANT/IMPLANT .,women can get YESISPONT . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . .  I 

6 r o d ~  u n d e r  t h e  s k i n  i n  t h e  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
upper arm to  prevent pregnancy" NO . . . . . . . . . . . . . . . . . . . . . . . . .  .31  NO . . . . . . . . . . . . . . . .  2 OTHER 
. . . . . . . . . . . . . .  v . . . . . . . . . . . . .  

~. "MALE S,~ILI,A, ION/TOB~CT~y Y~S/$OONT . . . . . . . . . . . . . . . . . . .  ' Have y . . . . . .  hada~ I i l I i ]  
"wc~nen c a n  h a v e  a n  o p e r a t i o n  YES/PROBED . . . . . . . . . . . . . . . . . .  2 o l ~ r a t i o n  t o  a v o i d  
to avoid having a n y  more  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 h a v i n g  a n y  m<)re 
c h i  tdren",  ch { Ldren? OTHER 

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

. . . . . . . .  v . . . . . . . . . . . . . . . .  
)BJ MALE STER 1 L ,  , A T ,  ON/VASECTOMY Y ES/SPONT . . . . . . . . . . . . . . . . . . .  I H " "  y o u r  h u s b . ~  ~ ] - - )  

"Men can have an operation to YES/PROBED . . . . . . . . . . . . . . . . . .  2 had an operation to 
a v o i d  h a v i n g  a n y  m o r e  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 t o  a v o i d  h a v i n g  
c h i  l d r  e n " ,  / c h i [ d r e n ?  OTHER 

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

o91 PERIOOIC ABSTINENCE/CALENDAR YES/SPONT . . . . . . . . . . . . . . . . . . .  I v YES . . . . . . . . . . . . . . .  I Do you know where a person 
SYSTEM "Couples can ovoid YES/PROBED . . . . . . . . . . . . . . . . . .  2 can obtain advlee on how to 

becc~ne c e r t a i n  h a v i n g  t h e  woman p r e g n a n t " ,  s e x u a l  daysis m o r e  o f  i n t e F c ° u r s e  t h e l i k e L y  m o n t h  towhen o n  NO . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 

. . . . . . . . . . . . . . .  V 
!0] WITHDRAWAL "Men can be carefu l  YESISPONT . . . . . . . . . . . . . . . . . . .  I 

and pu l l  out b e f o r e  cl imax".  YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 I 

. . . . . . . . . . . . .  v 
1J ABORTION/MENSTRUAL REGULATION 

"Women c a n  do son. th ing or have 
someone do somethinQ to end a 
pregnancy". 

I ~  ANY OTHER METHOOS? "Have you 
- ~  h e a r d  of a n y  o t h e r  ways  o r  

m e t h o d s  t h a t  women or fr~n can 
use to avoid pregnancy?". 

(SPECIFY) 

2 
(SPECIFY) 

3 
(SPECIFY) 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . .  . 2  

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  311 
. . . . . .  v 

YES/SPONT . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3~ 

CHECK 302: 

IS THERE CODE I OR 2 

YES NO 

D ~ 
V 

GO TO 303 

NO . . . . . . . . . . . . . . . .  2 u s e  p e r i o d i c  ~ b ~ t i n e n c e ?  

OT"ER I ~ ]  
Y E S  . . . . . . . . . . . . . . .  11_ ! 

i l i i! i  ~!i i i ; ~ ! i i  ~i i i i i  . . . .  
NO ................ 2 

,E, . . . . . . . . . . . . . . .  T~ il ]11 
NO . . . . . . . . . . . . . . . .  2 I OTHER 

I 

* CODES FOR 304 
~OVEHkWqENT 

HOSPITAL . . . . . . . . . . . . . . . . . . .  11 
HEALTH CENTER . . . . . . . . . . . . . .  12 
FP FIELDWX3RKER . . . . . . . . . . . . .  13 
FP MOBILE U N I T  . . . . . . . . . . . . .  14 

YES . . . . . . . . . . . . . . .  I OTHER 15 
NO . . . . . . . . . . . . . . . .  ~ (SPECIFY) 

P'RIVAIE 
YES . . . . . . . . . . . . . . .  I HOSPITAL . . . . . . . . . . . . . . . . . . .  ~ I  

NO . . . . . . . . . . . . . . . .  2 FP C L I N I C  . . . . . . . . . . . . . . . . . .  22 
DOCTOR . . . . . . . . . . . . . . . . . . . . .  23 

YES . . . . . . . . . . . . . . .  % MIDWIFE . . . . . . . . . . . . . . . . . . . .  24 
NO . . . . . .  . . . . . . . . . .  2 PHARMACY/DRUGSTORE . . . . . . . . .  ~5 

OTHER 26 
(SPECIFY) 

OTHE~ 
DELIVERY POST . . . . . . . . . . . . . .  31 
HEALTH POST . . . . . . . . . . . . . . . .  32 
FP POST . . . . . . . . . . . . . . . . . . . .  ) 3  
TRADIT [ONAL  HEALER . . . . . . . . .  34  
FRIENDS/RELATIVES . . . . . . . . . .  ~5 
OTHER 9 6  

(SPECIFY) 
DON T KNOW . . . . . . . . . . . . . . . . .  9 8  
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NO. I QUESTIONS AND FILTERS 

]06 J Have ~OU ever used anything or t r i ed  In  any way to 

I 
d e l a y  o r  a v o i d  g e t t i n g  p regnan t?  

307 

ENTER "0" IN COLUMN 1 OF CALENDAR IN EACH BLANK MONTH 

What have you used or done? (SPECIFY) 

SKIP 
CODING CATEGORIES I TO 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 >307 

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

-330B I 

CORRECT 303-305 (AND ASK 302 IF NECESSARY) 
(SPECIFY) 

308 NOW I wou ld  L i ke  t o  ask you about  t he  f i r s t  t i l ~  t h a t  P[LL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 1 
you d ld s~eth iDg or used a method t o  delay a pregnancy IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

I 
e l  avold gett+ng pregnant? INJECFIONS . . . . . . . . . . . . . . . . . . . . . .  03 

IMPLANFS/NORPLANI . . . . . . . . . . . . . . .  04 
What Is  the f i r s t  t h i n g  yeu ever did o¢ inethod you [NTRAVAG/DIAPHRAGM/FOAM/JELLY...05 
ever  used t o  d e l a y  or a v o i d  g e t t i n g  p regnan t?  CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . .  0 6  

FEMALE S I f R I t l Z A I I O N  . . . . . . . . . . . .  07 
MAkE STERILIZAI]OR . . . . . . . . . . . . . .  OB 

308A Where dld you go to get thls ow~thc.d the first time? 

PLRIODIC ABSIINENGE . . . . . . . . . . . .  09 
OTHER WIIHDRAWAL . . . . . . . . . . . . . . . . . . . . . .  9 6  10 t >308B 

( S P E C I F Y )  

C.01/IFRNNENT 
H O S P I T A L  . . . . . . . . . . . . . . . . . . . . . . .  11  

HEALTH CENTER . . . . . . . . . . . . . . . . . .  12 
FP FIELDWORKER . . . . . . . . . . . . . . . . .  13 
FP MOBILE UNIT . . . . . . . . . . . . . . . . .  14 
OTHER 15 

(SPECIFY) 
pRIVATE 

i K ) S p I I A ~  . . . . . . . . . . . . . . . . . .  2 1  

I P  C E I N I C  . . . . . . . . . . . . . . . . . . . . . .  2 2  

D O E I O R  . . . . . . . . . . . . . . . . . . . . . . . .  2 3  

M I D W I F E  . . . . . . . . . . . . . . . . . . . . . . . .  2 4  

p H A R M A E Y / D R U G S I O R E  . . . . . . . . . . . . .  2 5  

OTHER 
(SPECIFY) 

OTHER 
VILLAGE DELIVERY POST . . . . . . . . . .  31 
[NIEGRAIED HEALTH POST . . . . . . . . .  32 
FP POST . . . . . . . . . . . . . . . . . . . . . . . .  33 
TRADITIONAL HEALER . . . . . . . . . . . . .  34 
FRIENDS/RELATIVES . . . . . . . . . . . . . .  35 
OTHER 96 

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

300B H . . . . .  y I , v iao  c , , I d r e n  O,d y e a ,  . . . .  t t , o t  " . .  
i f  any? NUMBER OF CHILDREN . . . . . . . . .  

IF NONE, ENTER ' 00 ' ,  

WOMAN 
STERILIZED I ~ [  >312A 

309 CHECK 303 ITEM 07 

WOMAN NOT 
s tERIL IzED [ i  ] 

V 

~0 CHECK 22~: 

NDT PREGNANT 
OR UNSURE [ ?  

V 

310A I CHECK I06A: 

MARRIED --] CURRENTLY ~1 

V 
i 

311 I Are you c u r r e n t l y  do ing  Someth ing oc us i ng  any method 

I 
t o  d e l a y  or  a v o i d  getting pregnant? 

]12 Which n ~ t h o d  are you uslng? 

312A CIRCLE '07 '  FOR FEMALE STERILIZATION, 

PREGNANT [ ~  . . . . . .  >328 

DIVORCED/ 
WIDOWED L ~ L  - - - >33oH 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >330B 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 >317 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  OS >316H 
[MPLANT/NORPLANT . . . . . . . . . . . . . . .  04 >317 
[NTRAVAG/DIAPHRAGM/FOAM/JELLY..O5 >317 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  Ofi-->316K 
FEMALE STERILIZATION . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . .  OB >317 
PERIODIC ABSTINENCE . . . . . . . . . . . .  09 
OTHER WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  9 ~  10 >328 

(SPECIFY) I 

9 

324 



NO. QUESTIONS AND FILTERS 

315A At the t l r ~  you f i r s t  s tar ted using the p i t t ,  d id you 
consul t  a doctor or a midwife? 

315B Do you have a package of p i l l s  in  the house? 

SKIP 
COOING CATEGORIES TO 

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

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

DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2- -->316 

I 
315C Please show me the packa9e of p i l l s  you PACKAGE SEEN . . . . . . . . . . . . . . . . . . . . .  I 

. . . . . . . .  (RECORD NAMEin'OF BRAN°) BRAND N A M E :  >316A 

PACKAGE NOT SEEH . . . . . . . . . . . . . . . . .  2 

316 Why don ' t  you have a package of p i ( l s  in  RAN OJf . . . . . . . . . . . . . . . . . . . . . . . . . . .  l - -  
the house? COST TOO MUCH . . . . . . . . . . . . . . . . . . . . .  2---. 4 

ffUSBANO AWAY . . . . . . . . . . . . . . . . . . . . . .  3---~>3160 
HAS PERIO0 . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) I 

I 
316A CHECK PACKET FOR PILL USE AND MARK PILLS MISSING IN ORDER ............ 1 >316E 

A CORRECT COOE* PILLS " 'SS,.G C~JT OF ORDER . . . . . . . .  2 m 
NO PILLS MISSING . . . . . . . . . . . . . . . . . .  3 

I 
I 

316B Why i s  i t  tha t  you have not taken the DOESN'T KNOW WHAT TO O0 . . . . . . . . . . .  1 
p i l l s  ( i n  order)? HEALTH REASONS . . . . . . . . . . . . . . . . . . . .  ' ]  

FOLLOUING FP FIELDWXSRKER'S ~ _  >316E 
INSTRUC][ON . . . . . . . . . . . . . . . . . . . . . .  3 

NEg PACKET . . . . . . . . . . . . . . . . . . . . . . . .  4 
MENSTRUATING . . . . . . . . . . . . . . . . . . . . . .  S-- -  
OTHER 

(SPECIFY) m 

I 
316DI SHOW BRAND CHART FOR PILLS: 

I 
Please t e l l  me which of these is the 
brand of p i ( t s  that  you are using. 

(RECORD NAME OF BRAND) 

NAME-- 

DOESN ~ T KNOW . . . . . . . . . . . . . . . . . . . . .  98  

316E I When was the Last time you took a p i l l ?  

MORE THAN TWO DAYS 
AGO 

V 

316G I Why a ren ' t  you tak ing the p i l l  these days? 

I 
316H I When did you las t  have an in ject ion? 

I 
! 3161 CHECK 316H: 

316] I MORE THAN THREE MONTHS 
AGO 

~ V |  

31bJ| Why haven ' t  you had an i n j ec t i on  recent ly? [ 

OA,SAGO: 

MORE THAN OWE MONTH AGO . . . . . . . . .  

TWO DAYS AGO OR 
LESS ~ L  

| 

HUSBAND AWAY . . . . . . . . . . . . . . . . . . . . . .  01 
FORGO] . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
HEALTH REASONS . . . . . . . . . . . . . . . . . . . .  O] - -  
COST TOO MUCH . . . . . . . . . . . . . . . . . . . . .  04 -- 
NO NEED TO TAKE OAILY . . . . . . . . . . . . .  05- 
RAN OUT . . . . . . . . . . . . . . . . . . . . . . . . . . .  06--  
HAS PERIOD . . . . . . . . . . . . . . . . . . . . . . . .  07 
OTHER 9& 

(SPECIFY) 

MOUTHS AGO . . . . . . . . . . . . . . . . .  

THREE MONTHS AGO OR 
LESS 

>317 

>317 

HUSBAND AWAY . . . . . . . . . . . . . . . . . . . . . . .  I ~  
FORGOT . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
HEALTH REASONS . . . . . . . . . . . . . . . . . . . . .  S- >317 
COST TOO MUCH . . . . . . . . . . . . . . . . . . . . . .  4-- 
OTHER 6 

10 

325  



NO, QUESTIONS AND FILTERS 

31~ Please show rite the package of  condoms 
tha t  your husband i s  us ing .  

(RECORD NAHE OF BRAND) 

316L 

316M 

S17 

SKIP 
COOING CATEGORIES I TO 

BRAND NARE: E ~ I  >317 

NOT~.L-~ T~ $H0¢4 . . . . . . . . . . . . .  . , . . 9 8  I 

Why canSt you show me the package of  
condoms tha t  your husband is  using? 

HUSBAND KEEPS . . . . . . . . . . . . . . . . . . . . .  1 
RAN OUT . . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
OTHER 6 

(SPECIFY) 

SHOW gRAND CHART FOR CONDOMS: 
Please t e l l  me which of  these i s  the 
brand of  condor~ tha t  your husband is  us ing .  

BRAND NAME: [ ~  

e DOESNT KNO~ . . . . . . . . . . . . . . . . . . . . .  98 

How ~Jch does ( d i d )  i t  cost  you f o r :  

1 cyc le  (packet )  of p i l l s  

the IUD 

I 

an i n j e c t i o n  

the imptan t /Norp tan t  

in t ravag/d iaphra@mJfoam/ je t ty  

a package of  coP¢lo~ (col~tains 3 p ieces)  

the s t e r i l i z a t i o n  opera t ion  
I 

How much was the se rv i ce  and r e g i s t r a t i o n  fee,  i f  any? 

METHOD 

FREE METHO0 . . . . . . . . . . . . . .  9999995 

PACKAGE . . . . . . . . . . . . . . . . . .  9 ~ 4  

SERVICE 

c°S'(RP" I I j I I I U 
FREE SERVICE . . . . . . . . . . . . .  9999996 

FREE METHOD AND SERVICE..99999'97 - - -  

DON'T KNOW . . . . . . . . . . . . . . .  9999998 - -  >317B 

317AI In  ob ta i n i ng  (METHOD) d i d  you pay a t l j  part~ or nothing? YES, ALL . . . . . . . . . . . . . . . . . . . . . . . .  1 - - > 3 1 7 B  
YES~ PART . . . . . . . . . . . . . . . . . . . . . . .  2 I 
NOTHING . . . . . . . . . . . . . . . . . . . . . . . . .  3 I 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 ~ - > 3 1 7 B  

317A21 ~:1o pa id  f o r  the f a m i l y  p lann ing method you are using? 

317B I CHECK 312: 
CIRCLE FOR HETHO0: 

] I T C |  In  what month and year d i d  you ob ta in  (METHC~) the l as t  [ t in~?  

517Cl l  CHECK 312: IMPLANT/NORPLANT 

I 

COMPANY/INSURANCE . . . . . . . . . . . . . . .  I 
OFFICE . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
FAMILY . . . . . . . . . . . . . . . . . . . . . . . . . .  S 
OTHER 6 

(SPECIFY) 
DONST KNO~ . . . . . . . . . . . . . . . . . . . . . .  8 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  83 
]MPLANT/NORPLANT . . . . . . . . . . . . . . .  04 
INIRAVAG/D]APNRAGN/FOAM/JELLY,.05 
CONDOI4 . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . .  O ~ > 3 1 7 E  

Y iiiiiiiiiiiiiiiiiiiiiiiii  
OTHER 

CHECK 317C: 
BEFORE JANUARY 1989 SINCE JANUARY 1989 

11 
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NO. QUESTIONS AND FILTERS 

317C3 k~hy d i d  you no t  o b t a i n  ano ther  imp tan t /No rp tan t?  

COOING CATEGORIES 

MENOPAUSE . . . . . . . . . . . . . . . . . . . . . .  01 
HUSBAND AWAY . . . . . . . . . . . . . . . . . . .  02 
AFRAID . . . . . . . . . . . . . . . . . . . . . . . . .  03 
FORGOT . . . . . . . . . . . . . . . . . . . . . . . . .  04 
NOT FOUND . . . . . . . . . . . . . . . . . . . . . .  05 
COST TOO MUCB . . . . . . . . . . . . . . . . . .  06 
AVAILABILITY . . . . . . . . . . . . . . . . . . .  07 
OTHER 96 

(SPECIFY) 
D ~ ' T  KNOtg . . . . . . . . . . . . . . . . . . . . .  98 

SKIP 
TO 

317D Where d id  you o b t a i n  (HETBO0) the  l as t  tirile? 

RECORD NAME OF METHOD SOURCE. PROBE TYPE Of METHOO 
SOURCE AND CIRCLE CORRECT CODE. 

(NAME OF PLACE) 

GOVIERIJqEMT 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . .  11 
HEALTH CENTER . . . . . . . . . . . . . . . . . .  12 
FP FIELDIJORKER . . . . . . . . . . . . . . . . .  13 
FP MOBILE UNIT . . . . . . . . . . . . . . . . .  141 
OTHER 15 

(SPECIFY) 

PRIVATE 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . .  21 
FP CLINIC . . . . . . . . . . . . . . . . . . . . . .  22 
DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . .  23 
MIDI,/I FE . . . . . . . . . . . . . . . . . . . . . . . .  24 
PHARMACY/DRUGSTORE . . . . . . . . . . . . .  35 
OTHER 26 

(SPECIFY) 

OTHER 
VILLAGE DELXVERY POST . . . . . . . . . .  31 
INTEGRATED HEALTH POST . . . . . . . . .  33 
FP POSY . . . . . . . . . . . . . . . . . . . . . . . .  33 
TRAD[TIONAL HEALER . . . . . . . . . . . . .  34 
FR]ENDE/RELATIVES . . . . . . . . . . . . . .  3 5  
OTHER 96 

(SPEC[FY) 
DONfT KN(7~ . . . . . . . . . . . . . . . . . . . . .  98 

317E ghat  i s  the main reason you decided t o  use 
(CURRENT METHO0 IN 312) r a t h e r  than some o the r  
methods o f  f a m i l y  p lann ing?  

RECOPA4EMDATION OF 
FAMILY PLANNING WORKER . . . . . . . .  01 

RECOMMENDATION OF 
FRIENDS/RELATIVES . . . . . . . . . . . . .  02 

SIDE EFFECTS OF OTHER HETHUDS..O3 
CONVENIENCE . . . . . . . . . . . . . . . . . . . .  O4 
ACCESS/AVAILABILITY . . . . . . . . . . . .  05 
LO~ER COST . . . . . . . . . . . . . . . . . . . . .  O6 
WANTED PERMANENT METHOD . . . . . . . .  07 
HUSBAND PREFERRED . . . . . . . . . . . . . .  08 
WANTED MORE EFFECTIVE METBO0...O9 
OTHER 96 

(SPECIFY) 
DON'T KNOt# . . . . . . . . . . . . . . . . . . . . .  98 

31TF Are yc~ hav ing  any h e a l t h  problems in  us ing  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
(CURRENT METHOD IN 312)? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - ->317H 

317G What is  the  main h e a l t h  problem 
(CURRENT METHOD IN 312)? 

WEIGHT GAIN . . . . . . . . . . . . . . . . . . . .  01 
WEIGHT LOSS . . . . . . . . . . . . . . . . . . . .  02 
BLEEDING . . . . . . . . . . . . . . . . . . . . . . .  03 
HYPERTENSION . . . . . . . . . . . . . . . . . . .  04 
HEADACHE . . . . . . . . . . . . . . . . . . . . . . .  05 
QUEASY . . . . . . . . . . . . . . . . . . . . . . . . .  Q6 
AMENORRHEA . . . . . . . . . . . . . . . . . . . . .  Q7 
MEAK/TIRED . . . . . . . . . . . . . . . . . . . . .  08 
OTHER 96 

(SPECIFY) 
OON~T KNOI4 . . . . . . . . . . . . . . . . . . . . .  98 

317H Are you hav ing  any o the r  problems in  us ing  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
(CURRENT METHOD IN 312)? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 1 7 J  

317[ What i s  the  main p r o b L ~ ?  HUSBAND DI~PPR~ES . . . . . . . . . . . .  01 
ACCESSIOILITY/AVAILABILITY . . . . .  02 
COST T ~  MUCH . . . . . . . . . . . . . . . . . .  03 
INE~VENIENT TO USE . . . . . . . . . . . .  04 
SIERILIZED~ BUT WANTS CHILDREN*D5 
OTHER 

(SPECIFY) 
O ~ ' T  K N ~  . . . . . . . . . . . . . . . . . . . . .  

RESPONDENT/HUSBAND STERILIZED NEITHER STERILIZED 

~ ~323 

12 
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NO. QUESTIONS AND FILTERS 

318 Where d i d  t h e  s t e r i l i z a t i o n  t a k e  pLace? 

WRITE THE NAME OF PLACE. PROBE TO IDENTIFY 
THE TYPE OF PLACE AND CIRCLE THE APPROPRIATE CODE. 

SKIP 
COOING CATEGORIES TO 

GOVERNMENT HOSPITAL . . . . . . . . . . . . .  11 
HEALTH CENTER . . . . . . . . . . . . . . . . . . .  12 
PRIVATE HOSPITAL . . . . . . . . . . . . . . . .  21 
PRIVATE CLINIC . . . . . . . . . . . . . . . . . .  28 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  23 
O1HER 96 

(SPECIFY) 
(NAME OF PLACE) 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  98  

319 Do you r e g r e t  t h a t  (YC4J/YC4JR HUSBAND) had the  o p e r a t i o n  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
n o t  t o  have  any (mere)  c h i l d r e n ?  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z >321 

320 Why do (YOU/YOUR HUSBAND) r e g r e t  t he  o p e r a t i o n ?  RESPONDENT ~ANTS ANOTHER C H I L D . . . . 1  
HUSBAND WANTS ANOTHER CHILD . . . . . . .  Z 
SiDE EFFECTS . . . . . . . . . . . . . . . . . . . . . .  3 
CHILD DiED . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 6 

(SPECIFY) 

321 

32Z 

323 

I n  ~dlat ¢ o n t h  and year was t h e  s t e r i l i z a t i o n  per fo rmed? 

CHECK: 321 
STERILIZED BEFORE 
JANUARY 1989 

ENTER CODE FOR STERILIZATION (COOE 7 OR 81 
IN MONTH OF INTERVIEW IN COLUMN 1 OF THE 
CALENDAR AND EACH NONTff SACK TO JANUARY 1989 

STERILIZED SINCE 
JANUARY 1989 [ ~  

ENTER COOE FOR STERILIZATION (COOE 7 OR 
8)  IN MONTH OF INTERVIEW OF THE CALENDAR 
AND IN EACH MONTH BACK TO THE DATE OF 
THE OPERATION. GO TO 330B, 

Peop le  s e l e c t  t h e  pLace where t h e y  ge t  f a m i l y  p~ann ing 
s e r v i c e s  for v a r i o u s  reasons ,  The p l a c e  i s  s e l e c t e d  
may be more c o n v e n i e n t  o r  g i v e  b e t t e r  s e r v i c e s  or  i s  
cheaper .  

I n  your  case r what  was t h e  ma in  reason you went  t o  t h e  
p l a c e  you d i d  r a t h e r  t h a n  t o  some o t h e r  p laces?  

RECORD RESPONSE AND CIRCLE CODE. 

Any o t h e r  reasons?  

RECORD RESPONSE AND CIRCLE CODE. 

MAIN OTXET 
REASOI~ REASO~ 

ACCESS- RELATED REASOIIS 
CLOSER TO HONE . . . . . . . . . .  01 81 
CLOSER TO ~ R K  . . . . . . . . . .  OZ 02 
AVAILABILITY OF 

TRANSPORT . . . . . . . . . . . . . .  03 03 
LONGER HOURS OF 

OF OPERATION . . . . . . . . . . .  04 OR 
USE OTHER SERVICES 

AT THE FACILITY . . . . . . . .  05 05 
SERVICE-RELATED REASONS 

STAFF MORE COHPETENT/ 
FRIENDLY . . . . . . . . . . . . . . .  06 06 

CLEANER . . . . . . . . . . . . . . . . .  07 07 
OFFERS MORE PRIVACY ..... OB 08 
SHORTER WAITING T I M E . . . . 0 9  09 

LO~tER COST ............... 10 Ig 
WANTED ANONYMITY . . . . . . . . .  11 11 
OTHER 96 

(SPECIFY) 
NO OTHER REASON . . . . . . . . . . . . . . . . .  12 
OTHER 96 

(SPECIFY) 
DON ST KNOt~ . . . . . . . . . . . . . . .  08 

328 Between t h e  f i r s t  day  o f  a wocPan's p e r i o d  and t h e  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
f i r s t  day  o f  he r  n e x t  p e r i o d ,  a re  t h e r e  c e r t a i n  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  
t i m e s  when she has a g r e a t e r  chance Of bec~Alting p regnan t  OON'T KNOI~ . . . . . . . . . . . . . . . . . . . . . . .  B E  
t h a n  o t h e r  t imes?  

BZaA D u r i n g  wh ich  t i c k s  o f  t h e  m o n t h l y  c y c l e  does a Woman DURING HER PERIO0 . . . . . . . . . . . . . . . . .  1 !  
have  t h e  g r e a t e s t  chance o f  becomin B p regnan t?  

ZBA11 CHECK 312:  

PER]O0]C ABSTINENCE 
OR WITHDRAWAL [ ~  

V 
B 

3zBBI Do you a b s t a i n  f rom sex on days Hhen you are  c e r t a i n  

I t h a t  you have a g r e a t e r  chance o f  becoming p regnan t?  

3 2 8 C l  How do you d e t e r m i n e  x h i c h  days  o f  your  ~on thLy  

I 
cyc (e  n o t  t o  have s e x u a l  r e l a t i o n s ?  

328 

I RIGHT AFTER HER PERIOD 
HAS ENDED . . . . . . . . . . . . . . . . . . . . . . . .  Z 

IN THE NIBBLE OF THE CYCLE . . . . . . . .  B 
JUST BEFORE HER PERIOD B E G I N B . . . . , 4  
OTHER 6 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

OTHER 
HETHOOS [ ~  

>330A 

>3301  

13 

(SPECIFY) 
NO SPEC[FIC SYSTEM . . . . . . . . . . . . .  05 

BASED ON CALENDAR . . . . . . . . . . . . . .  01 
BASED ON BOOY TEMPERATURE . . . . . .  OZ 
BASED ON CERVICAL MUCUS 

(BiLLiNGS METHO0) . . . . . . . . . . . .  03 
BASED ON BQOY TEMPERATURE 

AND CERVICAL MUCUS . . . . . . . . . . .  04 
OTHER 96 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 3 0 A  



NO. 

33OR 

33oe 

QUESTIONS AND FILTERS I COOING CATEGORIES 

ENTER METHOD COOE FROM 312 IN CURRENT MONTH IN COLUMN 1 OF CALENDAR. THEN DETERMINE WHEN 
SHE STARTEO USING THIS METRO0 THIS TIME, ENTER NETHO0 COOE IN EACH MONTH OF USE. 

ILLUSTRATIVE QUESTIONS: 
" When d i d  you s t a r t  u s i n g  t h i s  methed c o n t i n u o u s l y ?  
" MOW t ong  have  you been using t h i s  method c o n t i n u o u s l y ?  

SKIP 
TO 

] wou ld  L i ke  t o  ask some q u e s t i o n s  about  at[ o f  t h e  n letheds you used t o  a v o i d  G e t t i n g  
p regnan t  i n  t h e  l a s t  f i v e  yea rs .  

USE CALENDAR TO PROSE FOR EARLIER PERIOOS OF USE AND NONUSE, STARTING WITH MOST RECENT 
USE, BACK TO JANUARY 1989. 

USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIOOS OF PREGNANCY AS REFERENCE POINTS. 

]N EACH MONTH, ENTER CGOE FOR METHO0 OR "O" FOR NONUSE IN COLUMN 1. IN COLUMN 2, 
ENTER COOEE FOR DISCONTINUATION NEXT TO LAST MONTH OF USE. 

NLIMBER OF COOEG ENTERED IN COLUMN 2 MUST @E THE SAME AS 
THE NUMBER OF ]NTERRUPTIORS OF CONTRACEPTIVE USE IN COLUMN 1, 

ASK WHY SHE STOPPED USING THE METHO0. IF A PREGNANCY FOLLC~JED, ASK WHETHER SHE 
BECN4E PREGNANT UN]NTENTIONALLY WHILE USING THE METHO0 OR DELIBERATELY STOPPED 
TO GET PREGNANT. 

ILLUSTRATIVE QUESTIONS: 
COLUMN I: 
-~hen was the Last time you used 8 method? Which l~thed was that? 
"When d i d  you s t a r t  us i ng  t h a t  method? How l o n  H a f t e r  t h e  b i r t h  o f  (NAME)? 
-HOW Long d i d  you use the  method then? 

COLUMN 2: 
-Why d i d  you s t o p  u s i n g  the  (METHO0)? 
"Did you become p regnan t  w h i l e  u s i n g  (METHOD), or  d i d  you s t o p  t o  g e t  p r e g n a n t ,  
or s t o p  f o r  some o t h e r  reason? 

IF DELIBERATELY STOPPED TO BECOME PREGNANT, ASK: 
"How many months  d i d  it t a k e  you t o  ge t  p regnan t  a f t e r  you s topped  u s i n g  (METHOD)? 

ENTER "O"  IN EACH SUCH MONTH IN COLUMN 1. 

330C Did  you b e l o n g  t o  a g roup  wh ich  i s  r e l a t e d  t o  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
f a m i l y  p l a n n i n g ?  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - - > 3 3 ~  

330C1 What i s  t he  name o f  g rouo  wh ich  you a t t e n d  t h e  [ a s t  t i c e ?  NAME 
(SPECIFY) 

330C2 ghen d i d  t h e  l a s t  t i r e  you a t t e n d  t h a t  g r o u p l s  meet ing?  

330C3 Does t h e  g roup  c o l l e c t  money f o r  use i n  t h e  f a m i l y  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
p l a n n i n g  a c t i v i t i e s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

33OD Have you e v e r  seen a s i g n  o r  heard  about  B l u e  C i r c l e ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -  
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 - - > 3 3 0 E  

33001 Can you teLL me what  i t  i s?  PRIVATE FAMILY PLANNING SERVICE..)  I 
OTHER 2 I (SPECIFY) 
DON'T KNOE~ . . . . . . . . . . . . . . . . . . . . . . .  8 

33DE Have you eve r  seen a s i g n  or  heard  abou t  Go lden  C i r c l e ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNO~¢ . . . . . . . . . . . . . . . . . . . . . . .  8 - - ~ > 3 3 1  

330E1 Can you t e l l  tee what  i t  i s?  PRIVATE FAMILY PLANNING SERVICE..1 
OTHER 2 

CHECK 226 :PREGNANF[~  

Have you c o n t a c t e d ~ e v e r  
been c o n t a c t e d  by a f a m i l y  
p l a n n i n g  worker  d u r i n g  t h e  
s i x  months  b e f o r e  you 
became p regnan t?  

NOT PREGNANT OR 
UNSURE . 

Have you contacted/ever 
been Contacted by a 
family planning worker 
d u r i n g  t h e  p a s t  s i x  
s i x  monthsT 

CHECK 226;  NOT PREGNANT OR ~ ]  
PREGNANT[~ UNSURE 

I 

Have you e v e r  v i s i t e d  Have you e v e r  v i s i t e d  
a h e a l t h  f a c i l i t y  d u r i n g  a h e a l t h  f a c i l i t y  d u r i n g  
t h e  s i x  months  b e f o r e  you the  p e s t  s i x  months? 
became p regnan t?  

331 

331A 

(SPECIFY) 
DON*T K N ~  . . . . . . . . . . . . . . . . . . . . . . .  8 

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

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

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  

331B D id  anyone a t  t he  h e a l t h  f a c i l i t y  speak t o  you about  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
f a m i l y  p l a n n i n g  methods? 

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

332 SOme women t h i n k  t h a t  b r e a s t f e e d i n g  can a f f e c t  t h e i r  
chance o f  becomin H p r e g n a n t .  Do you t h i n k  a woman's 
chance o f  becoming p regnan t  i s  i nc reased ,  decreased.  
o r  no r a f f e c t # d ?  

INCREASED . . . . . . . . . . . . . . . . . . . . . . . .  1 
DECREASED . . . . . . . . . . . . . . . . . . . . . . . .  2 
NOT AFFECTED . . . . . . . . . . . . . . . . . . . . .  3 
DEPENDS . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

>33Z 

DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . .  8 ~ > 3 3 5  

329 
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SKIP 
, o  I QUESTIONS AND FILTERS I COOING CATEGORIES I , o  

NO BIRTHS r ~  
ONE OR HORE 
f I R T H S  I 

V 

i0o,oo n°* " "ng O * n  or o o o  p r . - -  . . . .  ° 1 '  .............................. I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >335 

334Am Do y o u  b e L i e v e  t h a t  b r e a s t f e e d i n g  c a n  be used  to d e l a y  

I o r  a v o i d  p r e g n a n c y ?  
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

3358 

CHECK 106A: 

CURRENTLY [ ~  
MARRIED 

V 
CHECK 312 :  

NOT ASKED/HOT 
U$JNG A MODERN 
METBO0 

V 

What Ls t h e  ~ i n  r e a s o n  y o u  a r e  n o t  u s i n g  
a c o n t r a c e p t i v e  method  t o  a v o i d  p regnancy?  

Any  o t h e r  r easons?  

RECORD HA]N AND OTHER REASON IN SEPARATE COLUHNS. 

DIVORCED/ I 
WIDOgED L ~  ->337 

CURRENTLY USING 
A HETBOO 

>337 

MAIN OTHER I REASON REAS~ 
LACK ~ K ~ E O G ~ :  

DON*T KNOW METH-O0 . . . . . . . .  01 01 
DON rT KH(T=/ SOURCE . . . . . . . .  02 02 

OPFO~I I ION l O  USE 
~ E O  . . . . . . .  03 03 
HUSBAND OPPOSED . . . . . . . . . .  04 04 
OTHERS OPPOSED . . . . . . . . . . .  05 05 
RELIGIOUS P R O H I B I T I O N . . . . 0 6  06 

FERTILUY-RELATED REA93NS >337 
N E N O P A U S A L / H Y S T E R E C T Q @ I Y . . O ~  
SUBFECUND/]NFECUND . . . . . . .  08 08 
POSTPARTUN/BREASTFEED]NG.09 09 
iNFREQUENT SEX . . . . . . . . . . .  10 10 
gANT CHILDREN . . . . . . . . . . . .  11 11 

NETII(]D-RELATED REASONS 
HEALTH CONCERNS . . . . . . . . . .  12 12 
FEAR OF SJDE EFFECTS . . . . .  13 13 
LACK OF ACCESS/TO0 F A R . . . 1 4  14 
COST TOO MUCH . . . . . . . . . . . .  15 15 
INCONVENIENT TO USE . . . . . .  16 16 
Cd~[N/LOSE WEIGHT . . . . . . . . .  17 17 

PREGNAN1 . . . . . . . . . . . . . . . . . .  18 18 
NO OTHER REASON . . . . . . . . . . . . . . . . .  19 
OTHER 96  

(SPEC]FY) 
OTHER 96 

(SPECIFY) 
DON IT  KNOW . . . . . . . . . . . . . . .  98 

336A Oo y o u  i n t e n d  t o  use  a f a m i l y  p L a n n i n g  r i ~ thod  t o  d e l a y  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ( - - - > 3 3 6 C  
o r  a v o i d  p r e g n a n c y  w i t h i n  t h e  n e x t  1 2 ¢ o n t h s ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

DOHeT KH(~W . . . . . . . . . . . . . . . . . . . . . .  8 I 
3368 Do y o u  i n t e n d  t o  u s e  a f a m i l y  p l a n n i n g  ~ t h o d  t o  d e l a y  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 

o r  a v o i d  p r e g n a n c y  a t  a n y  t i m e  i n  t h e  f u t u r e ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >336D 
DONJT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 - - > 3 3 7  

336C green y o u  use a me thod ,  which ~ t h n d  WOULd yo~J 
p r e f e r  to use? 

PiLL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 | 
IUO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 

I INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
IMPLAN1/NORPLAHT . . . . . . . . . . . . . . .  04 
[NTRAVAG/DIAPHRAGN/FOAM/JELLY.,05 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . .  07 
MALE STERILIZATION . . . . . . . . . . . . .  08 
PERIO0]C ABSTINENCE . . . . . . . . . . . .  0 9 - -  
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  1 ~  
OTHER 9 >337 

UNSURE . . . . . . . . . . . . . . . . . . . . . . . . .  9 

336C1 Where w i l t  y o u  go t o  o b t a i n  t h e  (METHO0)? 

330 

GGVERffiENT 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . .  1 1 -  
HEALTH CENTER . . . . . . . . . . . . . . . . . .  1 2 -  
FP F[ELOkORKER . . . . . . . . . . . . . . . . .  1 3 -  
FP HOBZLE UN]T . . . . . . . . . . . . . . . . .  1 4 -  
OTHER .15 

(SPECIFY)  
PRIVATE 

HOSP]TAL . . . . . . . . . . . . . . . . . . . . . . .  21 
FP CLINIC . . . . . . . . . . . . . . . . . . . . . .  2 2 -  
OOCTOR . . . . . . . . . . . . . . . . . . . . . . . . .  2 3 - > 3 3 7  
M]DW[FE . . . . . . . . . . . . . . . . . . . . . . . .  2 4 -  
PHARMACY/DRUGSTORE . . . . . . . . . . . . .  2 5 -  
OTHER _26- 

(SPECIFY) 
OTHER 

DELKVERY POST . . . . . . . . . . . . . . . . . .  31 
HEALTH POST . . . . . . . . . . . . . . . . . . . .  32 
FP POST . . . . . . . . . . . . . . . . . . . . . . . .  3 3 -  
TRAOIT[ONAL HEALER . . . . . . . . . . . . .  34 -  

FRIENDS/RELATIVES . . . . . . . . . . . . . .  3 5 -  
OTHER _96- 

(SPECIFY) 
DON'T KNOig . . . . . . . . . . . . . . . . . . . . .  9 ~  

15 



NO. Q U E S T I O N S A N D F I L T E R S  

3 3 6 0  ~ h a t  i s  t h e  main r e a s o n  y o u  a r e  n o t  using 
a f a m i l y  p l a n n i n g  m e t h o d ?  

A n y  o t h e r  r e a s o n s ?  

RECORD MAIN  AND OTHER REASONS IN  SEPARATE COLUMNS. 

S K I P  
COOING CATEGORIES TO 

M A I N  OTHER 
REASON REASON 

LAO(  OF KNOEq.BDGE 
pOHIT KNOW METHO0 . . . . . . . .  01 01 
DON'T KNOiJSOURCE . . . . . . . .  0 2  02  

O P ~ I T [ O M T O U S E  
RESPONDENT OPPOSED . . . . . . .  03  0 3  
HUSBAND OPPOSED . . . . . . . . . .  04  0 4  
OTHERS OPPOSED . . . . . . . . . . .  05  OS 
RELIGIOUS P R O H I B I T I O N I . I . 0 6  0 6  

FERTIL ITV-RELATEO ~ S  
SUBFECUND/INFECUND . . . . . . .  0 7  0 7  
POSTPARTUM/BREASTFEED[NG,00 0 8  
INFREQUENT SEX . . . . . . . . . . .  0 9  0 9  
WANT CHILDREN . . . . . . . . . . . .  10  10  

NETHOD'RELATED REASONS 
HEALTH CONCERNS . . . . . . . . . .  11 11 
FEAR OF SIDE E F F E C T S . , . . . 1 2  12 
LACK OF ACCESS/TO0 F A R . . . I ]  tS  
COST TOO NUCH . . . . . . . . . . . .  14 14 
INCONVENIENT TO USE . . . . . .  15 15 
GAIN/LOSE WE]GHT . . . . . . . . .  16  16  

NO OTHER REASON . . . . . . . . . . . . . . . . .  17  
OIHER 9 6  

( S P E C I F Y )  
OTHER 96 

( S P E C I F Y )  
DON JT KNO~ . . . . . . . . . . . . . . .  9 8  

3 3 7  I n  t h e  l a s t  s i x t h  m o n t h s ,  h a v e  y o u  e v e r  h e a r d  B b o u t  
f a m i l y  p L a n n i n g  i n f o r m a t i o n  f r o m :  

R a d i o ?  
Television? 
N e w s p a p e r / l l t a g a z i n e ?  
P o s t e r ?  
P e m ~ : l t e t / b r o c h u r e $ ?  
F a m i L y  p L a n n i n g  f i e l d  N o r k e r ?  
T e a c h e r ?  
CO¢lnun(ty l e a d e r ?  
R e L i g i o u s  r e a d e r ?  
D o c t o r ?  
M i d w i f e ?  
V i t t a 9 e  L e a d e r ?  
W c ~ n  g r o u p  (PKK)?  
P h a r m a c y ?  

YES NO 

RADIO . . . . . . . . . . . . . . . . . . . . .  1 
TELEVIS ION . . . . . . . . . . . . . . . .  1 
NEWSPAPER/MAGAZINE . . . . . . . .  1 
POSTER . . . . . . . . . . . . . . . . . . . .  1 
PAMPHLET/BROCHURE . . . . . . . . .  1 
FP OFFICER . . . . . . . . . . . . . . . .  1 
TEACHER . . . . . . . . . . . . . . . . . . .  1 
COFa4UNITY LEADER . . . . . . . . . .  I 
RELIGIOUS LEADER . . . . . . . . . .  1 
DOCTOR . . . . . . . . . . . . . . . . . . . .  1 
MIDWIFE . . . . . . . . . . . . . . . . . . .  1 
V ILLAGE LEADER . . . . . . . . . . . .  1 
kX]4EN GROUP . . . . . . . . . . . . . . .  1 
PHARMACy . . . . . . . . . . . . . . . . . .  1 

3 3 7 A  O f  t h e  s o u r c e s  I ~ g o i n g  t o  m e n t i o n ,  which 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  for family p l a n n i n g  
i n f o r m a t i ~ ?  

READ RESPONSES. 

YES 

RAOIO . . . . . . . . . . . . . . . . . . . . .  I 
TELEVIS ION . . . . . . . . . . . . . . . .  I 
NEWSPAPER/MAGAZINE . . . . . . . .  1 
POSTER . . . . . . . . . . . . . . . . . . . .  1 
PAMPHLET . . . . . . . . . . . . . . . . . .  1 
FP OFFICER . . . . . . . . . . . . . . . .  1 
TEACHER . . . . . . . . . . . . . . . . . . .  1 
C(~4MUN[TY LEADER . . . . . . . . . .  1 
RELIGIOUS LEADER . . . . . . . . . .  1 
DOCTOR . . . . . . . . . . . . . . . . . . . .  1 

HIDWIFE . . . . . . . . . . . . . . . . . . .  1 
V I L L A G E  LEADER . . . . . . . . . . . .  1 
h~qEN GROUP . . . . . . . . . . . . . . .  1 
PHARMACY . . . . . . . . . . . . . . . . . .  1 

NO 

337B  D u r i n g  t h e  l a s t  s i x  r ~ n t h s ,  h a v e  y o u  e v e r  t a l k e d  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
a b o u t  f~ily p l a n i n g  p r a c t i c e  w i t h  y o u r  f r i e n d s  o r  
f e k ~ i t y ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  >33T0 

337C W i t h  whom? 

Anyone e l s e ?  

HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . .  A 
MOTHER . . . . . . . . . . . . . . . . . . . . . . . . . .  E 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
SISTER . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
BROTHER . . . . . . . . . . . . . . . . . . . . . . . . .  E 
DAUGHTER . . . . . . . . . . . . . . . . . . . . . . . .  F 
P A R E N T - I N - L A ~  . . . . . . . . . . . . . . . . . . .  G 
FRIEND/NEIGHBOR . . . . . . . . . . . . . . . . .  H 
OTHER X 

CIRCLE EACH MENTIONED. 

( S P E C I F Y )  

337~  I n  y o u r  o p i n i o n ,  among t h e  e v e r - m a r r i e d  ~ y o u  MOST . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
k n o w ,  a r e  mos t  o f  the111, some o f  t h e m ,  o r  n o n e  o f  t h e m  SOME . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
u s i n g  a f a m i l y  p l a n n i n g  r r e t h o d ?  NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

DONIT KNOiJ . . . . . . . . . . . . . . . . . . . . . .  O 

337E Have  y o u  e v e r  recommended f a m i l y  p t a n n i n 9  t o  y o u r  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
f r i e n d s ,  f a m i L y ,  o r  a n y o n e ?  

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

16 

331 



I SJECTIad /d~. PREI~AII~Y AMD BRF.ASTFEEOING I 

601 I CHECK 215 :  

ONE OR MORE LIVE BIRTHS NO LIVE BIRTHS 
SINGE JANUARY 1989 SINCE JANUARY 1989 I I  

V 

408 ENTER 1HE L[NE NUMBER, NAME, ANO SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1989 IN THE TABLE. 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN ~ ]TH IHE LAST BIRTH.  ( I F  THERE ARE MORE THAN 3 BIRTHS, 
USE ADDITIONAL FORMS). 

Now I w o u l d  L i k e  t o  ask  y o u  sc~e  q u e s t i o n s  =bou t  t h e  h e a L t h  o f  a l l  y o u r  c h i l d r e n  b o r n  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  a b o u t  one  c h i l d  a t  a t i m e .  

~O2A 

kO28 

~02C 

~03 

• (SKIP TO 481 )  

LIME NUNBER 
FRI~4 O. 212 

FRGH O. 212 

FROf4 g .  216 

A t  t h e  t i m e  y o u  became p r e g n a n t  
= w i t h  (MANE), d i d  y o u  wan t  t o  

become p r e g n a n t  t h e n .  d i d  y o ~  
want  t o  w a i t  ~ n t i [  L a t e r  o r  
d i d  y o u  want  n o  more c h i l d r e n  
a t  a l l ?  

r ~  
L[NE ML~4BER . . . . . . . .  [ _ _ ~ J  

NAME 

AL[VE 

THEN . . . . . . . . . . . . . . . . . . . . .  1 
(SKIP  TO 405 )<  

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

NO MORE . . . . . . . . . . . . . . . . . .  
(S~IP 10 405)< l 

LINE NUMBER . . . . . . . .  [ ~  

] 

THEN . . . . . . . . . . . . . . . . . . . . .  1 
(SKIP  TO 405 )<  

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

NO MORE . . . . . . . . . . . . . . . . . .  3~ 
(SKIP  TO 60~)<  / 

F T - ~  
LINE NUMBER . . . . . . . .  ~ J  

NEXT-TO-LAST-BIRTH 

NAHE ALQE? OEO?. 
THEN . . . . . . . . . . . . . . . . . . . . .  1 1 

(SK IP  TO ~ ) <  l 
LATER . . . . . . . . . . . . . . . . . . . .  2 

NO MORE . . . . . . . . . . . . . . . . . .  ~" 
• ( S ~ [ P  TO 605)<  

F ~  

to have  w a i t e d ?  [ ]  YEAR . . . . . . . . . . . . . .  2 YEAR . . . . . . . . . . . . . .  2 YEAR . . . . . . . . . . . . . .  2 

DON~T KNO¢~ . . . . . . . . . . . . .  998 DONJT KNOI~ . . . . . . . . . . . . .  ¢~98 DON'T KN(Td . . . . . . . . . . . . .  998 

~.05 HEALTH PROFESSIONAL 

405A 

DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/M[OWIFE . . . . . . . . . .  B 
AUXILIARY NURSE/ 

MIDWIFE . . . . . . . . . . . . . . .  C 

OTHER FERSOM 
TRADITIONAL H E A L E R . . . , . D  
OTHER X 

(SPECIFY) 
NEVER . . . . . . . . . . . . . . . . . . .  Y-- 

(SRIP TO 409)< 

GOVERNMENT H O S P I T A L . . . . 1 1  
HEALTH CENTER . . . . . . . . . .  12 
VILLAGE DELIVERY POST. .13 
[NTEG. HEALTH POST . . . . .  16 
PRIVATE HOSPITAL . . . . . . .  21 
PRIVATE CLINIC . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . .  23 
MIDWIFE/AUXILIARY 

MIDWIFE . . . . . . . . . . . . . . .  24 
OTHER 96 

(SPECIFY) 

When y o u  were  p r e g n a n t  w i t h  
(NAME), d i d  y o u  see anyoPe 
f o r  a n t e n a t a l  c a r e  f o r  t h i s  
p r e g n a n c y ?  

IF YES; ~ t h o m d i d  y o u  see? 

HEALTNFqlBDFESSICRAL 
90CTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . .  B 
AUXILIARY NURSE/ 

MIDWIFE . . . . . . . . . . . . . . .  C 

OTHER PEESON 
TRADITIONAL H E A L E R . . . . . D  
OTHER X 

(SPECIFY) 
NEVER . . . . . . . . . . . . . . . . . . .  Y 

(.¢d([p 10 4nfg)< / 

GOVERNMENT H O S P I T A L . , , . 1 1  
HEALIN CENTER . . . . . . . . . .  12 
VILLAGE DELIVERY P O S T . . ( 3  
[NTEG. HEALTH POST . . . . .  14 
PRIVATE HOSPITAL . . . . . . .  21 
PRIVATE CLINIC . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . .  23 
MIDWIFE/AUXILIARY 

MIDWIFE . . . . . . . . . . . . . . .  24 
OTHER 96 

(SPECIFY) 

Anyone  e l s e ?  

~ e r e  d i d  y o u  go f o r  a n t e n a t a l  
c a r e  f o r  t h i s  p r e g n a n c y ?  

HEALTN PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MIOWIFE . . . . . . . . . .  B 
AUXILIARY NURSE/ 

MIOWIFE . . . . . . . . . . . . . . .  C 

01MER PERSOH 
TRADITIONAL H E A L E R . , . . . O  
OTHER X 

(SPECIFY) 
NEVER . . . . . . . . . . . . . . . . . . .  Y 

(SI(IP TO 409)< 

GOVERNMENT H O S P I T A L . . . . 1 1  
HEALTH CENTER . . . . . . . . . .  12 
VILLAGE DELIVERY P O S T . . 1 ]  
IMTEG. HEALTH POST . . . . .  14 
PRIVATE HOSPITAL . . . . . . .  81 
PRIVATE CLINIC . . . . . . . . .  Z2 
PRIVATE DOCTOR . . . . . . . . .  23 
MiDWIFE/AUXILIARY 

MIDWIFE . . . . . . . . . . . . . . .  24 
OTHER 96 

(SPECIFY)  

/*06 Were y o u  g i v e n  an  a n t e n a t a l  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . . .  1 
c a r d  (KMS) f o r  p r e g n a n t  ~ o t h e r s  
f o r  t h i s  p r e g n a n c y ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  8 NO . . . . . . . . . . . . . . . . . . . . . . .  

OON'T ~N(3¢~ . . . . . . . . . . . . . . .  8 DONST KN()~ . . . . . . . . . . . . . . .  8 DONnT KNC4~ . . . . . . . . . . . . . . . .  

, 0 ,  H . . . .  , othspregnant . . . .  MONTR . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  , = T H  . . . . . . . . . . . . . . .  
y o u  when y c ~  f i r s t  r e c e i v e d  i i J t i i 
a n t e n a t a l  ca re?  

DON'T KNC4,/ . . . . . . . . . . . . . .  98 DON*T KNOW . . . . . . . . . . . . . .  96 DON'T KN(Td . . . . . . . . . . . . . .  98 

, o 8  H . . . .  y . . s O i d y  . . . . . .  v e  T I M E S  . . . . . . . . . . . . . . .  .M S . . . . . . . . . . . . . . .  T , E S  . . . . . . . . . . . . . . .  

a n t e n a t a l  c a r e  d u r i n g  t h i s  i i i i i i  i l l  

p r e g n a ~ y ?  
DONIT KNOW . . . . . . . . . . . . . .  98 DOn'T KNO~4 . . . . . . . . . . . . . .  98 DON'T KNOW . . . . . . . . . . . . . .  98 

4O9 bl~en y o u  u e r e  p r e g n a n t  
w i t h  (NAME) we re  y o u  g i v e n  
an  i n j e c t i o n  in t h e  arm 
t o  p r e v e n t  t h e  baby  f r o m  
g e t t i n g  t e t a n u s ,  t h a t  i s ,  
c o n v u l s i o n s  a f t e r  b i r t h ?  

(CHECK HEALTH CARD) 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(~d£lP 1"0 410A)< 

DON'T KNOt~ . . . . . . . . . . . . . . .  E 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SK IP  TO 41GA)< 

DON'T KNC~t . . . . . . . . . . . . . . .  8 

Y E S  . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  
( S K I P  TO 4 1 Q A ) < -  

OONST KMOi.f . . . . . . . . . . . . . . .  
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;10  

;IOA 

&lOB 

&lOC 

~12 

412A 

How many t i m e s  d i d  y o u  
g e t  t h i s  i n j e c t i o n ?  
RECORD NUMBER OF INJECTION 
FROM HEALTH CARD, IF  AVAILABLE 

Have y o u  e v e r  r e c e i v e d  i r o n  
p i l l s  ( i n c r e a s i n g  bLood)  when 
y o u  ~ e r e  p r e g n a n t  with (HA~E)? 

HOW i ~ n y  i r o n  p i ~ t s  d i d  y o u  
t a k e  d u r i n g  y o u r  p r e g n a n c y  
w i t h  (NAME)? 

Now r ~ n y  days  d u r i n g  t h e  l a s t  
month  d i d  y o u  t a k e  t h e  i r o n  
p i t t ~ ?  

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

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)? 

AnyOne e l s e ?  

PR(]BE FOR THE TYPE OF 
PERSON AND RECORD ALL 

LAST BIRTH SECOND-FROM-LAST - BIRTH NEXT - TO- LAST -MIRTH 

NAME NANE NAME 

T I N E S  . . . . . . . . . . . . . . . . . .  [ ]  TIMES . . . . . . . . . . . . . . . . . .  [ ]  TIMES . . . . .  

DONeT KNOW . . . . . . . . . . . . . . .  ~ DON'T KNON . . . . . . . . . . . . . . .  8 DONtT KNO~ . . . . . . . . . . . . . . .  8 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO A l l ) < ~  

TIDAK 

yOUR NONE . . . . . . . . . . . . . .  11 
OTHER HOME . . . . . . . . . . . . .  12 

~ e m ~ N T  
HOSPITAL . . . . . . . . . . . . . . .  21 
HEALTH CENTER . . . . . . . . . .  22 
VILLAGE DELIVERY POST, .23 
OTHER 24 

{SPECIFY) 
PRIVATE 

HOSPITAL . . . . . . . . . . . . . . .  31 
CLINIC . . . . . . . . . . . . . . . . .  32 
OTHER 33 

(SPECIFY) 

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

ATTENOANT . . . . . . . . . . . . . . .  C 
RELATIVE . . . . . . . . . . . . . . . . .  O 
OTHER X 

(SPECIFY) 

m~e 
YOUR HOME . . . . . . . . . . . . . .  11 
OTHER HOME . . . . . . . . . . . . .  12 

~IERIIICENT 
. . . . . . . . . .  21 

HEALTH CENTER . . . . . . . . . .  22 
POST . .E ]  

OTHER 24 
(SPECIFY) 

PRIVATE 
HOSPITAL . . . . . . . . . . . . . . .  31 
CLINIC . . . . . . . . . . . . . . . . .  32 
OTHER ] 3  

(SPECIFY) 

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

ATTENDANT . . . . . . . . . . . . . . .  C 
RELATIVE . . . . . . . . . . . . . . . . .  D 
OTHER X 

(SPEC[FY) 

yOUR ,11 
OTHER HOME . . . . . . . . . . . . .  12 

~Rm'~NT 
HOSPITAL . . . . . . . . . . . . . . .  21 
HEALTH CENTER . . . . . . . . . .  22 
VILLAGE DELIVERY POST , . 2 ]  
OTHER 26 

(SPECIFY) 
FEtIVATE 

HOSPITAL . . . . . . . . . . . . . . .  ] 1  
CL INIC . . . . . . . . . . . . . . . . .  32 
OTHER 3 ]  

(SPECIFY) 

DOCTOR . . . . . . . . . . . . . . . . . . .  A 
M[OWIFE . . . . .  I 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . . .  C 
RELATIVE . . . . . . . . . . . . . . . . .  D 
OTHER X 

(SPECIFY)  
PERSONS ASSIST]NG. NO ONE . . . . . . . . . . . . . . . . . . .  Y 

A t  t h e  t i m e  o f  t h e  b i r t h  o f  
(NAME), d i d  y o u  h a v e :  

L a b o r ,  t h a t  i s  t h e  s t r o n g  and 
r e g u l a r  c o n t r a c t i o n s  L a s t i n g  
more t h a n  one d a y  & one n i g h t ?  

A Lo t  more v a g i n a l  b l e e d i n g  
t h a n  n o r m a l  F o L l o w i n g  c h i l d -  
b i r t h  ( ~ r e  t h a n  3 c l o t h s ) ?  

A h i g h  f e v e r  and f o u l  s c e t ~ i n g  
v a g i n a l  d i s c h a r g e ?  

C o n v u l s i o n s  ~ i t h  Loss o f  
c o n s c i o u s n e s s 7  

Any  o t h e r  c o t ~ p l i c a t i o n s ?  
IF YES, 

DON'T 
YES NO KNOW 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

NO O~qE . . . . . . . . . . . . . . . . . . .  Y 

I Was (NAME) w e i g h e d  YES . . . . . . . . . . . . . . . . . . . . . .  1 
a t  b i r t h ?  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 4 1 8 ) < - -  

OON'T 
YES NO KNO&# 

1 

1 

1 

1 

NO ONE . . . . . . . . . . . . . . . . . . .  Y 

DOgUT 
YES NO KNOW 

2 8 1 2 8 

2 8 1 2 8 

2 8 1 2 8 

2 8 1 2 8 

2 8 1 2 8 

(SPECIFY) - -  (SPECIFY) - - -  (SPECIFY)  

613 Was (NAME) b o r n  on t i m e  ON TIME . . . . . . . . . . . . . . . . . .  1 ON TIME . . . . . . . . . . . . . . . . . .  1 ON TIME . . . . . . . . . . . . . . . . . .  1 
o r  p r e m a t u r e l y ?  

PREMATURELY . . . . . . . . . . . . . .  2 PREMATURELY . . . . . . . . . . . . . .  2 PREMATURELY . . . .  

OONJT KNOW . . . . . . . . . . . . . . .  B DON eT KNOW . . . . . . . . . . . . . . .  8 DON'T KNO~J . . . . . . . . . . . . . . .  8 

414 Was (NAME) d e l i v e r e d  YES . . . . . . . . . . . . . . . . . . . . . .  f YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 
b y  c a e s a r e a n  s e c t i o n ?  

NO . . . . . . . . . . . . . . . . . . . . . . .  R NO . . . . . . . . . . . . . . . . . . . . . . .  R NO . . . . . . . . . . . . . . . . . . . . . . .  

415 When (NAME) was b o r n ,  
was h e / s h e :  

v e r y  l a r g e .  VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  I 
l a r g e r  t h a n  a v e r a g e j  LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  Z LARGER THAN AVERAGE . . . . . .  2 
a v e r a g e ,  AVERAGE . . . . . . . . . . . . . . . . . .  ] AVERAGE . . . . . . . . . . . . . . . . . .  ] AVERAGE . . . . . . . . . . . . . . . . . .  ] 
s m a l L e r  t h a n  a v e r a g e ,  SMALLER THAN AVERAGE. . . . .&  SMALLER THAN AVERAGE. . . . . 4  SMALLER THAN AVERAGE. . . . .G  
Or v e r y  snla~t? VERY SMALL . . . . . . . . . . . . . . .  5 VERY SMALL . . . . . . . . . . . . . . .  5 VERY SMALL . . . . . . . . . . . . . . .  5 

DON'T KNOW . . . . . . . . . . . . . . .  8 DONtT ENOk# . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  0 

416 YES . . . . . . . . . . . . . . . . . . . . . .  

NO . . . .  
(SKIP TO 4 1 9 ) < - -  

YES . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . .  E 
(SKIP TO 4 1 9 ) "  
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417 

418 

Howmuch d i d  (NAME) weigh? 

RECORD WEIGHT FR(~4 HEALTH CARD, 
IF  AVAILABLE 

D i d  y o u r  p e r i o d  r e t u r n  s i n c e  
t h e  b i r t h  o f  (NAME)7 

LAST BIRTH SECOND+FROM-LAST B[RTH 

NAME NAME 

GRAMS FROM ~ GRAMS FROM 
cAR0 . . . . . . .  ' , , , , . 1 1 1 1 1  CARD . . . . . . .  

GRAMS FROM GRAMS FROM 
R E C A L L ' ' ' ' ' 2  ~ RECALL'''' ,~ ~ j - - ]  ~ 

I 
DOn'T WN~ . . . . . . . . . . . .  9998 i DON'T KNOW . . . . . . . . . . . .  99~B 

NEXT-TO-LAST-BIRTH 

NAME 

GRAMS FRO#4 
CARD . . . . . . .  ' q l l l  

GRAMS FROM 
R E C A L L ' ' ' ' ' ~  [ ~  

DON~T KNOW . . . . . . . . . . . .  9998 

419 DiQ your period return 
between t h e  bir th  of (NAME) 
en~ t h e  n e ~ t  p r e g n a n c y ?  

6~0 | For hOW n ~ n y  mon ths  after 

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

YES . . . . . . . . . . . . . . . . . . . . .  1 
(SKIP TO k ~ ) <  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(,Td(lp TO 421)< ] 

~H~],~H;~ H~: ~ ~ ~ ~ ~ ~ ~: H~ ::J~:~] ~ .H~ ~ ~ ̧ I 

i DON, T KNOW . . . . . . . . . . . . . .  9B 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2- 
(SKIP 10 4 2 3 ) (  - ~  (SKIP  TO 4 2 3 ) < - - - -  

MONTH . . . . . . . . . . . . . . .  ~ - ~  MONTH . . . . . . . . . . . . . . .  ~ 

DOttel KNOW . . . . . . . . . . . . . .  9B DONIT KNOW . . . . . . . . . . . . . .  98 

421 I CHECK 226: 

I RESPONDENT PREGNANT? 

NOT PREGNANT 
PREGNANT~ OR UNSURE [~V 

(SKIP  TO 4 Z ] )  

422 Have y o u  resumed s e x u a l  
r e l a t i o n s  s i n c e  t h e  b i r t h  
o f  (NAME)? 

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

No . . . . . . . . . . . . . . . . . . . . . . .  21 
(SKIp TO 4@4)~ 

I 
423 I For how many months after 

I 
the b i r t h  o f  (NAME) d i d  
you not have sexual 
r e l a t i o n s ?  

MONTHS . . . . . . . . . . . . . .  I I 1 MONTHS .............. ~ MONTHS . . . . . . . . . . . . . .  [ ~  

DONJy KNOW . . . . . . . . . . . . . .  98 DON'T KNOg . . . . . . . . . . . . . .  98 DON'T KNO~ . . . . . . . . . . . . . .  98 

, l 1 
42/* J D i d  y o u  e v e r  b r e a s t f e e d  (NAME)? YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO / . 2 6 ) (  11 YES . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 4 2 6 ) (  __1] 

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

424AJ RECORD *N '  IN COLUMN t~ OF CALENDER [N MONTH AFTER (NAME) BERTH 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
(SKIP  TO / .26 )<  - ~ ]  

NO . . . . . . . . . .  , . . . . . . . . . . . .  

425 Why did you not CHILD DIED . . . . . . . . . . . . .  01-- 
bree~tfeed (NAME)? CHILD ILL/WEAK . . . . . . . . .  02 

MOTRER ILL/WEAK . . . . . . . .  03 
NIPPLE/BREAST PROBLEM..O/*- 
NO MiLK . . . . . . . . . . . . . . . .  05 
MOTHER ~IRKING . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . .  07 
KEEPING BREAST 

BEAUTIFUL . . . . . . . . . . . . .  O ~  
OTHER .9~  

(SPECIFY) 

(SKIP TO 4280)  ~---- 

426 HOW tong after birth did you 
first pdt (NAME) tO the brea6t? 

IF LESS 1HAN 1 HOUR, RECORD HC#JRS . . . . . . . . . . . . .  1 J ~  
=DO ~ . IF LESS THAN 24 HOURS, 
RECORD HOURS. OTHERWISE RECORD DAYS . . . . . . . . . . . . . .  
DAYS. 

427 CHECK /*02C: ALIVE bEAD 

CHILD ALIVE? ~ ~V 
(SKIP TO /.28B 

CHILD DIED . . . . . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . .  02= 
MOTHER ILL/WEAK . . . . . . . .  03- 
NIPPLE/BREAST PROBLEM.,O/* 
NO MILK . . . . . . . . . . . . . . . .  05- 
MOTHER W~)RKING . . . . . . . . .  06 
CHILD REFUSED . . . . . . . . . .  OT 
KEEPING BREAST 

BEAUTIFUL . . . . . . . . . . . . .  0 8 -  
OTHER 9(:~ 

(SPECIFY) 

(SKIP 10 428D) < - -  

F-f~7 
N(~JRS . . . . . . . . . . . . .  1 | ~  

DAYS . . . . . . . . . . . . . .  2 

ALIVE L~ DEAO 1~3 

(SKKP 10 4~85 

CHILD DIED . . . . . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . .  0 2 -  
MOTHER ILL/WEAK . . . . . . . .  0 3 -  
NIPPLE/BREAST pROBLEN..O/*- 
NO MILK . . . . . . . . . . . . . . . .  OS- 
MOTHER WORKING . . . . . . . . .  O ~  
CHILD REFUSED . . . . . . . . . .  O7-  
WEEPING BREAST 

BEAUTIFUL . . . . . . . . . . . . .  Da- 
OTHER _96- 

(SPECIFY) 

(SKIP  TO 4280)  < - - - -  

DAYS . . . . . . . . . . . . . .  2 

ALIVE ? DEAD [~V 

(SKIP TO 42M] 
V V V 

1 

t~2B J Are you still breast- YES ...................... 1 YES ...................... I YES ...................... % 

I 
feE.d in  e (NAME)? (SKIP 10 4 2 8 B ) < ~  (SKIP 10 4 2 1 ~ B ) ' ~  (SKIP  10 4 2 ~ ) < - -  

NO . . . . . . . . . . . . . . . . . . .  _ . . ,  No  . . . . . . . . . . . . . . . . . . . . . . .  2 .o  . . . . . . . . . . . . . . . . . . . . .  . . , ~  

628AJ RECORD ' X ' ( N  COLUMN 4 OF CAEENDER IN MONTH AFTER (NAME) B I R I N  AND EVERy MONTH UNTIL MONTH OF INTERVIEW-->(SKIP TO 629'. 

DON'T KNOW . . . . . . . . . . . . . .  98 

19 
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LAST BIRTH l GECkO'FRO'LAST-BIRTH I NEXT-TO'LAST'BIRTH 

M~E N~E N ~ E  

ENTER "X"  IN COL.G OF CALENDAR IN MONTH AFTER BIRTH AND IN EACH MONTH Of BREASTFEEDING 

428C 

428¢ 

429 

Why d i d  you s t c p  
b r e a s t f e e d i n g  (NAME)? 

CHECK 402C: 

CHILD ALIVE? 

CHILD DIED . . . . . . . . . . . . . .  01 CRIED DIED . . . . . . . . . . . . . .  01 
CHILD ILL/WEAN . . . . . . . . . .  02 CHILD ILL/WEAN . . . . . . . . . .  Dr 
~X}THER ILL/WEAN . . . . . . . . .  g3 MOTHER ILL/WEAN . . . . . . . . .  O]  
NIPPLE/BREAST PROBLEH...O4 NIPPLE/BREAST PROBLEM,..O4 
NO MILK . . . . . . . . . . . . . . . . .  05 NO MILK . . . . . . . . . . . . . . . . .  05 
CHILD REFUSED . . . . . . . . . . .  OG CHILD REFUSED . . . . . . . . . . .  06 
BECAME PREGNANT . . . . . . . . .  07 BECAME PREGNANT . . . . . . . . .  07  
MOTHER kK]RK NG . OB HOTRER GK)RKING . . . . . . . . . .  08 
WEANING AGE . . . . . . . . . . . . .  DO I WEANING AGE . . . . . . . . . . . . .  OP 
START USING START USING 

CONTRACEPTION . . . . . . . . . .  10 CONTRACEPTION . . . . . . . . . .  10 
OTHER 96 OTHER 96 

(SPECIFY) (SPEC]FY) 

ALIVE? HENINGGAL ~ V 

(~.NIP)IO430A (GO TO 403 FOR 
NEXT BIRTN~ IF 
NO MORE BIRTHS 
GO TO FIRST 
COLUMN OF 441) 

ALIVE [ ~  HEN [ NGGAL [ ~  

V V 
(SKIP TO (GO TO 403 fO~ 

430A) NEXT BIRTH, IF 
NO MORE BIRTHS 
GO TO FIRST 
COLUMN OF 441) 

CHILD DIED . . . . . . . . . . . . . .  01 
CHILD ILL/WEAN . . . . . . . . . .  02 
MOTHER ILL/WIEAK . . . . . . . . .  03 
NIPPLE/BREAST PROBLEH..,O4 
NO MILK . . . . . . . . . . . . . . . . .  05 
CHILD REFUSED . . . . . . . . . . .  06 
BECAME PREGNANT . . . . . . . . .  07 
MOTHER WORKING . . . . . . . . . .  08 
t~EANING AGE . . . . . . . . . . . . .  09 
START USING 

CONTRACEPTION . . . . . . . . . .  10 
OTHER ~6 

(SPECIFY) 

ALIVE V~ HENI NGGAL V[V~ 

(SKIP TO (GO TO 403 FOB 
AZOA) NEXT BIRTH, IF 

NO MORE BIRTHS 
GO TO FIRST 
COLUMN OF 441) 

NOW many t imes  dLd you 
b r e a s t f e e d  Last  n i g h t  
be tween sur~down and sunup? 

( IF ANSWER IS NOT NUMERIC, 
PROBE FOR AN APPROXIHATE NO.) 

NU#4BER OF 
NIGHTIME 
FEEDINGS 

e n i p p l e  y e s t e r d a y  or  Las t  
n i g h t ?  

NUMBER OF [ ~  
NIGHT]HE 
FEEDINGS 

NUflBER OF 
NIGHTIHE 
FEEDINGS 

~30 HOW I~any t Lines d i d  you NUMBER OF ~ NL~4BER OF ~ NUMBER OF 
b r e a s t f e e d  y e s t e r d a y  DAYLIGHT DAYLIGHT DAYLIGHT 
d u r i n g  t h e  d a y l i g h t  hours? FEEDINGS FEEDINGS FEEDINGS 

IF ANSWER iS NOT NUMERIC, 
PROBE FOR AN APPROXIMATE NO.)  

430A Was (NAME) g i v e n  a p a c i f i e r  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
y e s t e r d a y  or  Las t  n i g h t ?  NO . . . . . . . . . .  2 NO . . . . . .  2 NO . . . . . . . . . . . .  2 

D(~q~T KNOW . . . . . . . . . . . . . . .  8 D(~WfT NNO~J . . . . . . . . . . . . . . .  8 DONtT KNOW . . . . . . . . . . . . . . .  B 

4SOB Did  (NAME) d r i n k  a n y t h i n g  f rom YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . .  2 NO . . . . . . . . .  2 NO . . . . . . . . . . . .  2 
DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOll . . . . . . . . . . . . . . .  fl DON'T KNOW . . . . . . . . . . . . . . .  8 

431 At  any t i m e  y e s t e r d a y  or  Last  
n i g h t  WaS (NAHE) g i v e n  any o f  
t he  F o l l o w i n g :  

PLa in  wa te r?  

Sugar wa te r?  

F r u i t  j u i c e  (papaya/banana/  
o r a n g e / t o m a t o ) ?  

B o n e y / d i l u t e d  honey? 

Tea t  

Fresh m i l k ?  

Sweetened condensed m i l k ?  

Powdered m i l k ?  

R ice  water~other Liquid? 

M u s h y / s o l i d  f o o d / p a r r i d g e 7  

F i s h / e g g / L i v e r ?  

Heat?  

Any o t h e r  foods? 

YES 

1 

1 

1 

1 

I 

1 

1 

1 

1 

1 

1 

1 

1 

NO 

2 

E 

2 

YEa NO 

2 

2 

2 

YES NO 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 

1 

1 

1 

1 

1 

I 
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I LAST BIRTH 

432 

433 

CHECK 431: 

FOG) ON LI~JID GIVEN 
YESTERDAY? 

CHECK 428: 

STILL BREASTFEEDING? 

III g l  
434 

N/~IE 

AT LEAST NONE 
ONE 
°YES" [ ~  

V 
(SKIP TO 4151 

I SECOND* FROM-LAST" B[ RTB 

d N~E 
I 

I AT LEAST NONE 
ONE 

NEXT'TO'LAST'BIRTH 

NN4E 

AT LEAST NONE 
ONE 

"YES" [~V l 

(SKIP TO 433) 

YES ~ NOO R 
NO PROBE 

U 
V 

(SKIP TO 6161 
V 

YES L~ 
V V m 

NO ~ YES r ~  NO (~ 
NO PROBE L )  NO PR~E 

V V 
(SKIP TO 4361 (SKIP TO 6.t61 

V 

Was (NN4E) ever g iven  any 
water ,  or something e lse  
to  d r i nk  or  e l i  (o the r  t h i n  
breast  m i l k )  yes terdey or  l as t  
night? 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 616)< 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP TO 6,~4~)<---- 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2- 
(SKIP TO 6 3 6 ) < - - -  

43S (Beside g iven breas¢ mi~k) j  F ~  F - -  
T,MES . . . . . . . . . . . . . . . . . .  T ,MES . . . . . . . . . . . . . . . . . .  I ,  T ,MES . . . . . . . . . . . . . . . . . .  . HOW rlslny t imes WaS (NAME) 

g iven any food i nc lud ing  any L ~  L ~  L ~  
mUshy/soLid food yesterday? DON'T KNOI~ . . . . . . . . . . . . . . .  O DON'T KNOW . . . . . . . . . . . . . . .  O DON,T KNOW . . . . . . . . . . . . . . .  8 

436 On how many days dur ing  the RECORD THE NUMBER OF DAYS RECORD THE NUMBER OF DAYS RECORD THE NUMBER OF DAYS 
l as t  week was (MANE) g iven any 
of  the f o l l o w i n g :  

PLain water? PLA%N WATER ~ PLAIN WATER PLAIN WATER 

Sugsr water? SUGAR WATER SUGAR WATER SUGAR WATER 

Frui t  juice? FRUIT JUICE ~ FRUIT JUICE FRUIT JUICE 

Honey? HONEY HONEY HDNEy 

Tea? TEA TEA TEA 

Fresh mi lk? FRESH MILK FRESH MILK FRESH NIL(  

Sweeter~dcondensedmJtk? SWIEETENED CONDENSED NICK SWEETENED CONDENSED MILK 

powdered mi lk? POWOERED MILK POt~OERED MILK 

Rice water or o ther  l i qu i d?  RICE MATER/OTHER LIQ. RICE WATER/OTHER LIQ. 

Mashed/soLid foed/por r idge? MASHED/SOLID FOCg/ MASHED/SOLID FO00/ 
PORRIDGE PORR IDGE 

F ish /egg /L ive r?  FISH/EGG/LIVER FISH/EGG/LIVER 

Meat? HEAT MEAT 

Any o ther  foods? ANY OTHER FODOS ANY OTHER FOODS 

IF DONIT KN~,  RECORD fO I 

SWEETENED CONDENSED MILK 

PCY~OERED MILK 

!RICE WATER/OTHER LIQ. 

FISH/EGG/LIVER 

CEAT 

LNY OTHER FO00$ 

m 

M 

L_ 

440 I GO BACK TO 403 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS GO TO COLUMN (1)  OF 441 
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I SEOTIOli /d l .  INIIJNIZATIOIt MID HEALTH I 

441 | ENTER THE LINE NUMBER, MANE, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1989 IN THE TABLE. 

I 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LAST BIRTH. IF THERE ARE MORE THAN 3 BIRTHS, 
UBEADD]TIONAL FORMS. 

I LINE NONBER 
FROND. 212 

FROM P.212 

AND P.216 

LINE NUMBER . . . . . . . .  [ I I 

LAST BIRTH 

NAME 

ALIVE [ ~  DEAD 
V 

(GO TO 442 FOR 
NEXT BIRTH, IF 
NO MORE BIRTHS w 
GO TO 481) 

YES, SEEN . . . . . . . . . . . . . . . .  13 
(SKIP TO ~PE]B)< J 

YES, NOT SEEN . . . . . . . . . . . .  B] 
(SKIP TO 6&7)< ! 

' NO CARD . . . . . . . . . . . . . . . . . .  B 

442 DO yOU have a card  ~here 
(NAME'S) v a c c i n a t i o n s  
are  written down? 

IF YES: Nay % see i t ,  p l ease?  

LINE HUMBER . . . . . . . .  I I I 

SECOND- FROM- LAST" BIRTH 

NAHE 

ALIVE DEAD 
V 

(GO TO 442 FOR 
NEXT BIRTH, IF 
HO MORE BIRTHS 
GO TO 481) 

YES, SEEN . . . . . . . . . . . . . . . .  1 
(SKIP TO ~ ) <  

YES, NOT SEEN . . . . . . . . . . . .  2 
(SKIP TO l ~ 7 ) <  

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

LINE NUMBER . . . . . . . .  L I I 

NEXT-TO-LAST-BIRTH 

NAME 

ALIVE ~ DEAD 
V 

(GO TO 442 FOR 
NEXT BIRTH r IF 
NO 140RE BIRTHS 
GO TO AO1) 

YES, SEEN . . . . . . . . . . . . . . . .  I 
(SKIP TO I~11 )~  

YES, NOT SEEN . . . . . . . . . . . .  2 
' (SKIP fO  447)< 

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

443 D id  you e v e r  have a 
v a c c i n a t i o n  ca rd  For 
(NAME)? 

YES . . . . . . . . . . . . . . . . . . . . . .  , . . . . . .  . . . . . .  J YES YES . . . . . . . . . . . . . . . . . . . . . .  1 
(SKIP TOA&7)< 

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

A43B 

444 

445 

FROM THE CARD, RECORD THE 
MLN4BER OF TIMES VITAMIN'A NAB 
GIVEN 

NUMBER OF TIMES ~ NUMBER OF TIMES 
VITAMIN A RECORDED I I  VITAMIN-A RECORDED 
IN THE CARD C ~  IN THE CARD 

NUMBER OF TINES 
] VITAMIN-A RECONDED 

IN THE CARD 
[ ]  

(1 )  COPY VACCINATION DATES FOR 
EACH VACCINE FRO~4 THE CARD. 

(2 )  NRITE 144~ IN ' DAY '  

COLUMN, IF CARD SHO~S 
THAT A VACCINATION 
NAB GIVEN, BUT NO 
DATE RECORDED. 

BCG 

POLIO O ( a t  b i r t h )  

POLIO 1 

POLIO 2 

POLIO 3 

DPT 1 

DPT 2 

DPT 3 

MEASLES 

Has (NAME) r e c e i v e d  any 
V a c c i n a t i o n s  t h a t  a re  no t  
r e c 0 r d e d o n  t h i s  card? 

RECORO 'YES J IF RESPONDENT 
MENTIOHB BC6, DPT 1"3 a POLIO 
0 - 3 ,  AND/OR NEALES 

IMMUNIZATION PLACE 

GOVERNMENT HOSPITAL . . . . . .  11 
HEALTH CENTER . . . . . . . . . . . .  12 
VILLAGE DELIVERY POST. . . . 13  
INTRO. HEALTH POST . . . . . . .  14 
PRIVATE HOSP[TAL . . . . . . . . .  21 
PR[VATE CL[HIC . . . . . . . . . . .  22 
pRIVATE DOCTOR . . . . . . . . . . .  23 
PRIVATE M%DWIFE/NURSE....24 
OTHER 98 

(SPECIFY) 

iMN1JN. 
DAY HOH YEAR PLACE 

| I 

IMMUNIZATION PLACE 

GOVERNMENT HOSPITAL . . . . . .  11 
HEALTH CENTER . . . . . . . . . . . .  12 
VILLAGE DELIVERY POST. , . . 13  
INTEG. HEALTH POST . . . . . . .  14 
PRIVATE HOSPITAL . . . . . . . . .  21 
PRIVATE CLINIC . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . .  23 
PRIVATE MIDM[FE/NURSE.. . .B6 
OTHER 96 

(SPECIFY) 

IMMUN. 
DAY NON YEAR PLACE 

I~UNIZATION PLACE 

GOVERNMENT HOSPITAL . . . . . .  11 
HEALTH CENTER . . . . . . . . . . . .  12 
VILLAGE DELIVERY POST. . . .13  
INTEG. HEALTH POST . . . . . . .  14 
PRIVATE HOSPITAL . . . . . . . . .  21 
PRIVATE CLINIC . . . . . . . . . . .  2~ 
PRIVATE DOCTOR . . . . . . . . . . .  2]  
PRIVATE MIDNIFE/NUREE., . ,2~ 
OTHER 

(SPECIFY) 

IVAAUN. 
DAY MOB YEAR PLACE 

_ _ m  

_ _ m  

YES . . . . . . . . . . . . . . . . . . . . .  I -  -~ YES . . . . . . . . . . . . . . . . . . . . .  1 -  
(PROBE FOR VACCINATIONS / (PROBE FOR VACCINATIONS 
AND NRITE f661 IN THE J AND ~RITE t 6 6 '  IN THE 
CORRESPONDING IDAY~ • i CORRESPONDING IDAY~ < -  
COLUMN IN 44A)--- COLUMN IN 4 4 4 ) - -  

NO . . . . . . . . . . . . . . . . . . . . . .  2-  NO . . . . . . . . . . . . . . . . . . . . . .  2 -  
DONfT KNOW . . . . . . . . . . . . . .  8-  DONIT ENOt~ . . . . . . . . . . . . . .  e~- 

YES . . . . . . . . . . . . . . . . . . . . .  1 -  
(PROBE FOR VACCINATIONS 
AND WRITE t661 IN THE 
CORRESPONDING ~DAY I < -  
COLUMN IN 444) 

NO ...................... 2-- 
DON'T HNON . . . . . . . . . . . . . .  
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LAST GIRTH 

NAME 

4 4 7  P L e a s e  t e l l  me i f  (NAME) ( h a s )  
r e c e i v e d  a n y  o f  t h e  f o l l o w i n g  
v a c c i n a t i o n s :  

A 8CG vaccination against 
t u b e r c u l o s i s ,  t h a t  i s ,  a n  
i n j e c t i o n  i n  t h e  uT~oer arm 
t h a t  l e f t  a s c a r ?  

P O l i O  vaccine, that is, pink 
or white drops in the mouth? 

IF YES: 
H O l m  a n y  t i m e s ?  

451  

451A 

451B 

SECOND-FROM'LAST-BIRTH NEXT-TO-LAST-B IRTH 

NAME NAME 

Has (NAHE)  b e e n  i l l  w i t h  
a f e v e r  a t  a n y  t i m e  in 
t h e  E a s t  E weeks?  

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

Has ( N N 4 E )  b e e n  i l l  w i t h  
a c o u g h  a t  a n y  t i ~  i n  
t h e  L a s t  2 w e e k s ?  

D i d  t h e  c o u g h  b e g i n  w i t h i n  t h e  
L e s t  2 weeks?  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DOWT KNO~J . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
O O N q  KNOW . . . . . . . . . . . . . . .  8 

TIMES . . . . . . . . . . . . . . . . . .  ~ 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DONST KNOW . . . . . . . . . . . . . . .  8 DOWT K H O ~ . . . .  . . . . . . . . . . .  H 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  E NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OOWT KNOW . . . . . . . . . . . . . . .  8 DONJT I(ROM . . . . . . . . . . . . . . .  8 

T,, s . . . . . . . . . . . . . . . . . .  FJ  , , ,ES . . . . . . . . . . . . . . . . . .  E !  

DPT v a c c i n a t i o n ,  t h a t  i s ,  a n  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 yES . . . . . . . . . . . . . . . . . . . . . .  1 
i n j e c t i o ¢ l ,  u s u a t t y  g i v e n  a t  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  Z 
t h e  same t imer  as  p o l i o  d r o p s ?  DON~T KNOW . . . . . . . . . . . . . . .  8 DOn 'T  KNO~J . . . . . . . . . . . . . . .  8 DONIT KNO~ . . . . . . . . . . . . . . .  8 
IF YES: 
H . . . .  "f U n ~ s ?  TINES . . . . . . . . . . . . . . . . . .  ~ I TINES . . . . . . . . . . . . . . . . . .  t J TIRES . . . . . . . . . . . . . . . . . .  | |  

An i n j e c t i o n  a g a i n s t  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
m e a s l e s ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 I NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DONPT KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  S I DON'T KNO~4 . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 , NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON.T KNOW . . . . . . . . . . . . . . .  8 DOWT KNCAJ . . . . . . . . . . . . . . .  f i  I DOWT KNO~ . . . . . . . . . . . . . . .  H 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 , YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  . . . . , , 2  NO . . . . . . . . . . . . . . . . . . . . . . .  ~ 2  NO . . . . . . . . . . . . . . . . . . . . . . .  E- 

(sxnp TO 4 S . ~ . ) ~ - - q  (sctP ro 4Y.A)<--- -  q (SKZP To 4 S a ~ ) , - - -  
DON'T KHOE~ . . . . . . . . . . .  . . . . 8  J DONtT K N ~  . . . . . . . . . . . . . . .  81 DONST KNU~ . . . . . . . . . . . . . . .  8" 

I 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  Z 
DONfT KNOW . . . . . . . . . . . . . . .  8 DONrT K N ~  . . . . . . . . . . . . . . .  H DOWT KNOi~ . . . . . . . . . . . . . . .  S 

4 5 4  When (NAME)  Was i l l  w i 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 l  w i t h  
s h o r t ,  r a p i d  b r e a t h s ?  

I 

454A CHECK 451 AND 4 S l k :  

FEVER OR COUGH? 

4 5 8  I D i d  y o u  s e e k  ~ d v i c e  o r  

I 
t r e a t m e n t  f o r  t h e  f e v e r / c o u g h ?  

4 5 9  W h e r e  d i d  y o u  s e e k  a d v i c e  o r  
m e d i c s (  t r e a t n e n t  f o r  (NAME)7  

A n y o n e  e~se?  

(C IRCLE EACH MENTIONED) 

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  ~ NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNO~ . . . . . . . . . . . . . . .  8 ! DOWT KNO~ . . . . . . . . . . . . . . .  8 

I 

4 5 9 A |  HOW Long  has  (NAHE)  b e e n  i l l  

I 
w i t h  a f e v e r / c o u g h ?  

" Y E S "  IN  EITHER ' " Y E S "  IN  EITHER 
IN  451  OR 4 5 1 A  IN  451 OR 451A  

OTHER ~ OTHER 

TO 4 6 0 1  TO 4 6 (  
V V 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  2 .  

( S K I P  TO 4 5 9 A ) <  / ( S K I P  TO 4 5 9 A h  

GOVERNNEMT G O V E ~ H T  
HOSPITAL . . . . . . . . . . . . . . . .  A HOSPITAL . . . . . . . . . . . . . . . .  A 
HEALTH CENTER . . . . . . . . . . .  B HEALTH CENTER . . . . . . . . . . .  B 

FRIVATE PRIVATE 
HOSPITAL . . . . . . . . . . . . . . . .  C HOSPITAL . . . . . . . . . . . . . . . .  C 
C L I N I C  . . . . . . . . . . . . . . . . . .  D CLINKC . . . . . . . . . . . . . . . . . .  O 
DOCTOR . . . . . . . . . . . . . . . . . .  E DOCTOR . . . . . . . . . . . . . . . . . .  E 
NURSE/MIDWIFE . . . . . . . . . . .  F NURSE/MIDWIFE . . . . . . . . . . .  f 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KHOM . . . . . . . . . . . . . . .  8 

" Y E S "  IN  EITHER 
IN 451 OR 4 5 1 A  

OTHER 

TO $ 6 0 1  
V 

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

HO . . . . . . . . . . . . . . . . . . . . . . .  E 
( S K I P  TO 4 5 9 A 1 <  

GOVERI44ENT 
H O S P I T A L . . . .  . . . . . . . . . . . .  A 
HEALTH CENTER . . . . . . . . . . .  S 

PRIVATE 
HOSPITAL . . . . . . . . . . . . . . . .  C 
C L I N I C  . . . . . . . . . . . . . . . . . .  D 
DOCTOR . . . . . . . . . . . . . . . . . .  E 
NURSE/MIDWIFE . . . . . . . . . . .  F 

OTHER PRIVAT E SECTOR 
V I L L A G E  DELIVERY P O S T . . . G  
INTEG.  HEALTH POST . . . . . .  H 
HEALTH CADRE . . . . . . . . . . . .  ] 
TRADIT IONAL HEALER . . . . . .  J 
PHARMACy/DRUGSTORE . . . . . .  K 
SHOP . . . . . . . . . . . . . . . . . . . .  L 
OTHER X 

( S P E C I F Y )  

OAY$ . . . . . . . . . . . . . . . .  

DON'T KN(~,d . . . . . . . . . . . . . .  9 8  

( I F  LESS THAN ONE DAY 
L~TflTE " 0 0 " )  

OTHER PRIVATE SECTOR 
V I L L A G E  DELIVERY P O S T . . . G  
INTEG.  HEALTH POST . . . . . .  N 
HEALTH CADRE . . . . . . . . . . . .  [ 
TRADITIONAL HEALER . . . . . .  J 
PHARHACY/DRUGSTORE . . . . . .  K 
SHOP . . . . . . . . . . . . . . . . . . . .  L 
OTHER X 

( S P E C I F Y )  

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

OON'T KNO~/ . . . . . . . . . . . . . .  9 8  

( I F  LESS THAN ONE DAY 
WRITE " 0 0 " )  

OTHER PRIVATE SECTOR 
V I L L A G E  DELIVERY P O S T . - - G  
[NTEG. HEALTH POST . . . . . . .  H 
HEALTH CADRE . . . . . . . . . . . .  I 
TRADIT IONAL  HEALER . . . . . .  J 
PHARMACY/DRUGSTORE . . . . . .  K 
SHOP . . . . . . . . . . . . . . . . . . . .  L 
OTHER N 

( S P E C I F Y )  

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

DONFT KNOll . . . . . . . . . . . . . .  

( i F  LESS EHA# ONE DAY 
WRITE " D O " )  
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I 

460A HOW Long d i d  (NAME) have t h e  
d i a r r h e a ?  

464 Was t h e r e  a n y  b l o o d  
I i n  t h e  s t o o l s ?  

~64A On t h e  w o r s t  d a y  o f  t h e  
d i e r r h e a ,  how ~ n y  bowel  
l aoVe l~n t s  d i d  (NAME) have? 

465 O~d (NAME) have  d i a r r h e a  
i n  t h e  Las t  24 h o u r s ?  

467 CHECK ~28: 
LAST CHILD STILL 
BREASTFED? 

467A D u r i n g  (NAHE)~s d i a r r h e a ,  
d i d  y o u  change  t h e  f r e q u e n c y  
o f  b r e a s t f e e d i n g ?  

467B O i d  y o u  reduce  t h e  number  o f  
f e~ds  o r  i n c r e a s e  them,  o r  did 
y o u  s t o p  co (qp te te t~?  

4 ~  ( A s i d e  fr(~'~ b r e a s t  m i l k )  
Was h e / s h e  g i v e n  Less 
amount  t o  d r i n k  t h a n  b e f o r e  
t h e  d i a r r h e a ,  o r  same, o r  
mere? 

468A Was h e / s h e  g i v e n  Less 
amcunt  o f  f o o d  t o  e a t  t h a n  
b e f o r e  t h e  d i a r r h e a ,  o r  s a ~ ,  

LAST ~[RTH 

NAME 

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

DON~T KNO~ . . . . . . . . . . . . . . .  
SKIP TO ~ ' ~  < 

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

( I F  LESS THAN ONE DAY 
WRITE " 00 " )  

SECONO-FRGM-LAST~R]RTH NEXT-TO-LAST-BIRTH 

NAME NAME 

I I 
YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON~T KNO~ . . . . . . . . . . . . . . .  DON'T KNO~ . . . . . . . . . . . . . . .  

SKIp TO 4} '~  < ~  SKIP TO ,7 '9  < ~  

( I F  LESS THAN ONE DAY ( I F  LESS THAN ONE DAY 
WRITE " 0 0 " )  MRITE " 0 0 " )  

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
RO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON~T KNO~ . . . . . . . . . . . . . . .  8 DON'T KNO~ . . . . . . . . . . . . . . .  8 

TOO MANY . . . . . . . . . . . . . . . .  96 TOO MANY . . . . . . . . . . . . . . . .  96 
DON~T KNO~ . . . . . . . . . . . . . .  98 DON~T KNOW . . . . . . . . . . . . . .  98 

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

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

NO . . . . . . . . . . . . . . . . . . . . . . .  E 
DON'T KNOW . . . . . . . . . . . . . . .  0 

IOOMANY . . . . . . . . . . . . . . . .  9d 
DON~T KNOW . . . . . . . . . . . . . .  98 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON~T KNCa~ . . . . . . . . . . . . . . .  ~ OO~ T KNOW . . . . . . . . . . . . . . .  8 DON~T KNCA4 . . . . . . . . . . . . . . .  

YES NO 9 

(SKIP  TO &6/4) 
V 

I ES . . . . . . . . . . . . . . . . . . . . . .  1 

J NO . . . . . . . . . . . . . . . . . . . . . . .  2 
( S K I P  RE 44~B)< 

!iiiiiUi!iiii!i!!iiiili!!!i!!i!iii!iiii!iiiiiiiiiiiiiii!iiiiiiiiiiii!~ii!iiii i!iiii iiiill iiliii~iiii~!ii!!!~!!!!~ii!!i~iii ~i;iiiilii i iiiii!i!iilUil 
........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ i i iiiiii!ii ~!ii!ii!!i! I ! ii~!i Il i i i l iNl 
iiili~[iiii~ilLii~iit ~ij:4 l i l  i lii%iiii)iiiiiilLL i i i :1 i l  i :~[iiii ; ............................... U,, , ,LJ.  =~. ~=~ =.~,,J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I,r= r~.l 

iiiiiiii!iiiiiii!iiiiiiiiiiiiiiii!iiiiii[iiiiiiiiiiiiiiii~iiiiiiiltliiilil~iii 
~ i ~ i l  i 

LESS . . . . . . . . . . . . . . . . . . . . .  1 LESS . . . . . . . . . . . . . . . . . . . . .  1 LESS . . . . . . . . . . . . . . . . . . . . .  1 
SAME . . . . . . . . . . . . . . . . . . . . .  2 SANE . . . . . . . . . . . . . . . . . . . . .  2 SAME . . . . . . . . . . . . . . . . . . . . .  2 
MORE . . . . . . . . . . . . . . . . . . . . .  ] MORE . . . . . . . . . . . . . . . . . . . . .  3 MORE . . . . . . . . . . . . . . . . . . . . .  3 

DONtT KNO~ . . . . . . . . . . . . . . .  8 DONST KNO~ . . . . . . . . . . . . . . .  8 DONST KNOW . . . . . . . . . . . . . . .  8 

LESS . . . . . . . . . . . . . . . . . . . . .  1 LESS . . . . . . . . . . . . . . . . . . . . .  1 LESS . . . . . . . . . . . . . . . . . . . . .  1 
SAME . . . . . . . . . . . . . . . . . . . . .  2 SAME . . . . . . . . . . . . . . . . . . . . .  2 SAME . . . . . . . . . . . . . . . . . . . . .  ? 
MORE . . . . . . . . . . . . . . . . . . . . .  3 MORE . . . . . . . . . . . . . . . . . . . . .  ] MORE . . . . . . . . . . . . . . . . . . . . .  ] 

o r  more? 

468AI Was (NAME) g i v e n  
a f l u i d  made f r c c n a  
p a c k e t  caLLed ORAL)T? 

46BB 

469 

471 

HOW many packages o f  ORALIT was 
[N~J4E) g i v e n  d u r i n g  d i a r r h e a ?  

I Was a n y  o t h e r  f l u i d  g i v e n  f o r  
the diarrhea (other than 
( ~ A L I T ) ?  

D i d  y o u  seek a d v i c e  o r  
treatment f o r  t h e  diarrhea 
for (NAME)? 

Where did you seek advice or 
t r e a t m e n t  f o r  (NAME)? 

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

(CIRCLE EACH MENTIONED) 

DONST KNOW . . . . . . . . . . . . . . .  8 DON'T KNOb/ . . . . . . . . . . . . . . .  8 DOfl 'T KNOU . . . . . . . . . . . . . . .  8 

yES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON T KNOt/ . . . . . . . . . . . . . . .  0 DON'T KNOW . . . . . . . . . . . . . . .  DON T KN(Tc,~ . . . . . . . . . . . . . .  

(SKIP  TO / . 69 )  < (SKIP  TO k 6 9 )  < ( S K I p  TO , ~ 9 )  < 

PACKAGES . . . . . . . . . . .  ~ PACKAGES . . . . . . . . . . .  [ ~ PACKAGES . . . . . . . . . . .  [ ~  

DONtT KNO~ . . . . . . . . . . . . . .  98 DON'T KMOtJ . . . . . . . . . . . . . .  98 DON'T KNO~J . . . . . . . . . . .  . , . 9 8 ,  

YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . .  . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KNO~/ . . . . . .  ~ . . . . . . . .  8 

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

NOlml~;K;;m;;ml;;~ ...... ~l "O'mm;SK;;m;;'il;; ~ ...... ~] 

C, OVIERN~NT ~ R N H E N T  
HOSP]TAL . . . . . . . . . . . . . . . .  A HOSPITAL . . . . . . . . . . . . . . . .  A 
HEALTH CENTER . . . . . . . . . . .  B HEALTH CENTER . . . . . . . . . . .  B 

PRIVATE PRIVATE 
HOSPITAL . . . . . . . . . . . . . . . .  £ HOSPITAL . . . . . . . . . . . . . . . .  C 
CLINIC . . . . . . . . . . . . . . . . . .  O CLINIC . . . . . . . . . . . . . . . . . .  D 
DOCTOR . . . . . . . . . . . . . . . . . .  E DOCTOR . . . . . . . . . . . . . . . . . .  E 

NURSE/MIDWIFE . . . . . . . . . . .  F NURSE/MXDU[FE . . . . . . . . . . .  F 

OTHER PR[VATE SECTOR OTHER PRIVATE SECTOR 
VILLAGE DELIVERY POSTm.mG VILLAGE DELIVERY POST. , .G  
]NTEG. HEALTH POST . . . . . .  H INTEG. HEALTH POST . . . . . .  H 
HEALTH CADRE . . . . . . . . . . . .  [ HEALTH CADRE . . . . . . . . . . . .  I 
TRAD[T[ONAL HEALER . . . . . .  J TRADITIC#4AL HEALER . . . . . .  J 
PHARNACY/DRUGSTORE . . . . . .  K PHARMACY/DRUGSTORE . . . . . .  K 
SHOP . . . . . . . . . . . . . . . . . . . .  L SHOP . . . . . . . . . . . . . . . . . . . .  L 
OTHER X OTHER X 

(SPECIFY) (SPECIFY) 

DON'T KNOW . . . . . . . . . . . . . . .  8 DON'T KNO~ . . . . . . . . . . . . . . .  8 

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

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

( S K I p  TO 4 ~ ) <  

C,,OVlERMIqEMT 
HOSPITAL . . . . . . . . . . . . . . . .  A 
HEALTH CENTER . . . . . . . . . . .  @ 

PRIVATE 
HOSPITAL . . . . . . . . . . . . . . . .  C 
CLINIC . . . . . . . . . . . . . . . . . .  D 

DOCTOR . . . . . . . . . . . . . . . . . .  E 
NURSE/MZDWIFE . . . . . . . . . . .  E 

OTHER PRIVATE SECTI~ 
VILLAGE DELIVERY POST. . .G  
INTEG. HEALTH POST . . . . . .  H 
ffEALTH CADRE . . . . . . . . . . . .  I 
TRADITIONAL HEALER . . . . . .  J 
PHARMACY/DRUGSTORE . . . . . .  K 
SHOP . . . . . . . . . . . . . . . . . . . .  L 
OTHER X 

(SPECIFY) 

472 
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gO. QUEST]ONS AND FILTERS 

481 When a c h i l d  has d i a r rhea ,  should he/she pa g iven 
tess t o  d r i n k  than usua l ,  about the ~ a~ount,  or  
than usual? 

COOING CATEGORIES 

LESS FLUIDS . . . . . . . . . . . . . . . . . . . . .  1 

ABOUT THE SANE AMOUNT OF FLUIDS,2 
HaRE FLUIDS . . . . . . . . . . . . . . . . . . . . .  3 
DON'T KNCY~ . . . . . . . . . . . . . . . . . . . . . .  B 

/*82 When a c h i l d  has d i a r rhea ,  should he/she be g iven LESS FLUIDS . . . . . . . . . . . . . . . . . . . . .  1 

tess to  eat than usua l ,  ab<~Jt the~ ~unt, or ~ ABOUT THE SANE A~NT OF FLUIDS.2 
than usual? MORE FLU[DS . . . . . . . . . . . . . . . . . . . . .  3 

DO#'T KN(7=f . . . . . . . . . . . . . . . . . . . . . .  8 

&8~ When a c h i l d  is  s i ck  w i t h  d ia r rhea ,  what signs of  
i l l n e s s  would t e l l  you t ha t  he/she should be taken to  
a h e a l t h  f a c i l i t y ?  

RECORD ALL MENTIONED. 

MANY WATERY STOOLS . . . . . . . . . . . . . .  A 
REPEATED VOMITING . . . . . . . . . . . . . . .  B 
BLO00 IN STOOLS . . . . . . . . . . . . . . . . .  C 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 
MARKED THIRST . . . . . . . . . . . . . . . . . . .  E 
NOT EATING/NOT DRINKING WELL... .F 
GETTING SICKER/VERY SICK . . . . . . . .  G 
NOT GETTING FIETTER . . . . . . . . . . . . . .  H 
OTHER X 

(SPECIFY) 
DON~T KNO~J . . . . . . . . . . . . . . . . . . . . . .  Z 

SK%P 
TO 

I 
/,185 

/.85A 

When a c h i l d  is  s ick  w i th  cough , what s igns of  
i l l n e s s  would t e l l  you t ha t  he/she should be taken to  
a h e a l t h  f a c i l i t y ?  

RECORD ALL MENTIONED. 

FASt BREATHING . . . . . . . . . . . . . . . . . .  A 
OIFFLCULT BREATHING . . . . . . . . . . .  . .B  
NOISY BREATH]NG . . . . . . . . . . . . . . . . .  C 

FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
UNABLE TO DRINK . . . . . . . . . . . . . . . . .  E 

NOT EATING/N01 DRINKING I*tELL.,. ,F 
GETTING S[CKER/VERY SiCK . . . . . . . .  G 
NO1 GETTING BETTER . . . . . . . . . . . . . .  H 
OTHER X 

(SPECIFY) 
DONtT KNO~t . . . . . . . . . . . . . . . . . . . . . .  Z 

CHECK 4~AI: 

N~ CHILD 
REC[EVED 
ORALII OR / * ~ 1  
NOT ASKED 9 

V 

Before t h i s  interview, have you ever hear~ o f  a spec ia l  
product  c a l l e d  ORALIT you can get f o r  the t reata lent  of  
d iar rhea? 

ANY CHILD 
RECIEVED 
ORALIT IN 
46~I >485 t 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1---->485C | 

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

455B Have you ever seen a p~cket l i k e  t h i s  before? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I 

(SHO~J PACKAGE) NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 5 0 1  

485C I Nave you ever prepared a s o l u t i o n  w i th  one o f  these YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
packets to treat diarrhea in yourself or a~one else? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ) 5 0 1  
(SBOWPACKAGE) 

485D Where d id  you get the ua te r  you used to  prepare 
OI~ALJ~? 

PIPED INTO RESIDENCE . . . . . . . . . . .  11 
PIPED INTO YARD OT PLOT . . . . . . . .  12 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  13 
PUMP . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 
PROTECTED WELL . . . . . . . . . . . . . . . . .  22 
UNPROTECTED WELL . . . . . . . . . . . . . . .  23 
PROTECTED SPRING . . . . . . . . . . . . . . .  31 
UNPROTECTED SPRING . . . . . . . . . . . . .  3Z 
RIVER . . . . . . . . . . . . . . . . . . . . . . . . . .  35 
RA[NWATER . . . . . . . . . . . . . . . . . . . . . .  41 
OTHER 96 

(SPECIFY) 

485E Did y ~ u b o i l  the water? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

DONST KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

485F Where can you u s u a l l y  get the ORALtT packet? 
mv~R~!T 

HOSP I TAL . . . . . . . . . . . . . . . . . . . . . . .  11 
HEALTB CENTER . . . . . . . . . . . . . . . . .  12 

F~ IVATE_ 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . .  21 
CLINIC . . . . . . . . . . . . . . . . . . . . . . . . .  22 
DCCTOR . . . . . . . . . . . . . . . . . . . . . . . . .  Z ]  
NURSEINIDWI FE . . . . . . . . . . . . . . . . . .  24 

OTHER PI~IVATE SECT~ 
VILLAGE DELIVERY POST . . . . . . . . . .  31 
INTEGRATED HEALTH POST . . . . . . . . .  32 
HEALTH CADRE . . . . . . . . . . . . . . . . . . .  33 
TRADITIONAL HEALER . . . . . . . . . . . . .  3/* 
PHARNACY/DRUGSIOEE . . . . . . . . . . . . .  35 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . .  36 
OTHER 96 

{SPECIFY) 

/.85G IS i t  easy or d i f f i c u l t  to  get to {PLACE IN /*flSF)? EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
DIFFICULT . . . . . . . . . . . . . . . . . . . . . . .  2 
DON IT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

4aSH Is  O~ALII always a v a i l a b l e ,  sor~t imes a v a i l a b l e ,  or  
n~ver a v a i l a b l e  in  {PLACE IN 485F)? 

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
S(~4ETIMES . . . . . . . . . . . . . . . . . . . . . . .  2 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
DO#41T KNC 4~ . . . . . . . . . . . . . . . . . . . . . .  8 
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I SECT[OII 5. RMRIAGE I 

NO. QUESTIONS AgO FILTERS I 
501 Have you been manried on ly  once, or more than once? j 
SOlA ~Jhat i s  the main reason you have been marr ied more 

than once? 

SKIP 
COOING CATEGOR%E$ I , o  

ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I - - > 5 0 2  
HORE THAN ONCE . . . . . . . . . . . . . . . . . .  2 

HUSBAND DIED . . . . . . . . . . . . . . . . . . . .  I 
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . .  2 
LONG SEPARATION . . . . . . . . . . . . . . . . .  3 
NO CHILDREN . . . . . . . . . . . . . . . . . . . . .  6 
OTHER 6 

J (SPECIFY) 

502 husbandln what married?~nth and year were you led your ( f i r s t )  J MONTH . . . . . . . . . . . .  , . . . . . . . . .  ~ - ~  

I 
DON~T KNOW MONTH . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  [~  
DON'T KNO~ YEAR . . . . . . . . . . . . . . . .  98 

503 HOW o ld  ~ere you ~Alen you ( f f r s t )  merr iad? I AGE (YEAR) . . . . . . . . . . . . . . . . .  ~ I 
I DON'T KNOW AGE . . . . . . . . . . . . . . . . .  98 

503A Nokt o ld  . . . .  You Hhen Y°U f i r s t  had sexual in terc°urse? I DON'TAGE . . . . . . . . . . . . . . . . . . . . . . .  KNC4J AGE . . . . . . . . . . . . . . . . .  ]~198 
SO3B HOW o ld  was your husband when he f i r s t  marr ied? I AGE (YEAR) . . . . . . . . . . . . . . . . .  

I DON'T KNOW AGE . . . . . . . . . . . . . . . . .  98 

503C Did you receive a tetar~Js toxo id  i n j e c t i o n  (TT) before I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

marriage? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  >504 

5D3D I f  YE'~, When d id  you receive the TT in jec t i on?  

504 

~505 

I 
5O6 

5O9 

510 

SIOAi 

5108 

511 

~NT"  . . . . . . . . . . . . . . . . . . . . . .  I 1  
DON~T KMO~J MONTH . . . . . . . . . . . . . . .  90 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  [~ 
OOfl+T KNOI/ YEAR . . . . . . . . . . . . . . . .  98 

I DETERMINE ~ T H S  MARRIED SINCE JANUARY 1969. ENTER "X"  IN COLUMN 3 OF CALENDAR 
FOR EACH MONTH MARRIED+ AND ENTER "0"  FOR EACH MONTH NOT MARRIED, SINCE JANUARY 1989. 

I FOR ;A~ItEN NOT CURRENTLY MARRIED OR W]TH MORE THAN ONE HARR]AGE: 
I PROBE FOR DATES COUPLE TERMINATED 1HEIR MARR%AGE OR DATES WID(~ED, AND FOR STARTING DATE OF 

ANY SUBSEQUENT MARRIAGE. 

I CHECK 106A1 
DIVORCED/ CURENTLY MARRIED [ ~  MIDOWED r ~  

V 

No~ I need some de taHs  about your sexual a c t i v i t y  in  
order  to  get B be t t e r  understanding of fami l y  p lanning 
and f e r t i L i t y .  

ktlen Was the tes t  t i t te  you had sexual intercourse? 

NEVER . . . . . . . . . . . . . . . . . . . . . . . . .  O00-- 

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

IJIEEKS AGO . . . . . . . . . . . . . . . .  2 

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

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

BEFORE LAST E%RTH . . . . . . . . . . . . .  996 

NOW many t i~es  d id  you have sexual in tercourse in the 
Last ¢o¢~th? TIMES . . . . . . . . . . . . . . . . . . . . .  

CHECK 309 AND 310: 
PREGNANT OR 

NOT PREGNANT AND ~ STERIE[ZED 
NOT STERILIZED 

V 

Oid you Mld your husi~41nd use a method of contrDcept io~ 
the las t  t ime yo+J had sexual intercourse? 

I f  you becamepregmint in  the next fewweeks+ ~ouLd you 
be haDOy, ur~laooy, or HouLd i t  not matter  very  m~ch? 

PRESENCE OF OTHERS AT THIS POINT. 

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

HAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
UNHAPPY . . . . . . . . . . . . . . . . . . . . . . . . .  2 
NOT MATTER . . . . . . . . . . . . . . . . . . . . . .  3 

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

>$11 

->511 

!>5t l  I 
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I 9ECTIOM 6.  FERTILITY PIEFERENOES I 
NO" I QUE$1 ION~ 

= 

~o1 I CHECK 10~: 

I CURRENLTY 
NARRIEO [ ~  

V 

602 CHECK 31Z AND ]12A:  
HUSBAND OR 

V 

603 CHECK 226: 

NOT P R E G N A N T / ~  
UNSURE 
r 
V 
NOW I have some q u e s t i o n s  
about  t he  f u t u r e .  
Would you L i ke  t o  have 
( a / a n o t h e r )  c h i l d  or  
I~ould yC~ p r e f e r  no t  t o  
have any (more)  c h i l d r e n ?  

QUESTIONS AND FILTERS 

OIVORCEO/ 
WIDO~/EO 

HUSBAND OR 
RESPONDENT 
STER[L(ZED 

P R E G N A N T ~  

NOW % have sofne q ~ e s t i o n s  
about  t he  f u t u r e .  

SKIP 
COOING CATEGORIES I TO 

HAVE A (ANOTHER) CHILD . . . . . . . . . .  1 

¸>608 

A f t e r  t he  c h i l d  you are  
e x p e c t i n g ,  wou ld  you L i ke  
t o  have ano the r  c h i l d  or  
wou ld  you p r e f e r  no t  t o  
have any more ch iKdren? 

NO MORE/NONE . . . . . . . . . . . . . . . . . . . .  2 >607 
I 

SAYS SHE CANIT GET PREGNANT. . . . . ]  ~ > 6 0 ~  

UNDEC(DED OR DO#UT KNOI4 . . . . . . . . .  8 

6O4 Hox many (more) sc~s and daugh te rs  do you xan t?  
BOYS GIRLS TOTAL 

NU.ER 

UP TO GO0 . . . . . . . . . . . . . . . . . . .  999995 

OTHER 999996 
(SPEC%FY) 

605 

606 

607 

~hat  is t h e  main  reason you want (more) c h i l d r e n ?  NOT ENOUGH CHILDREN . . . . . . . . . . . . . .  1 
HAVE NO SON/DAUGHTER . . . . . . . . . . . . .  2 
CUSTOI40R RELIGION . . . . . . . . . . . . . . .  ] 
HUSBAND RECOI4f4ENDED . . . . . . . . . . . . . .  4 
HELP FAMILY ECONOMy . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 

CHECK 226: 

NOT PREGNANT/ [~  
UNSURE 
F 
V 
How tong wou ld  you l i k e  
t o  w a i t  f rom no~ be fo re  
t h e  b i r t h  o f  ( a / a n o t h e r )  
c h i l d ?  

PREGNANT~]  

HOW Long uou td  you L ike  
t o  vail a f t e r  t he  b i r t h  
o f  t he  c h i l d  yc~J are 
e x p e c t i n g  be fo re  the  b~ r t h  
o f  ano ther  c h i l d ?  

I 
WAITING TIME ~ | 

SOON/NC~ . . . . . . . . . . . . . . . . . . . . . .  993 - -  
CAN'T GET PREGNANT . . . . . . . . . . . .  994 - -  
OTHER 996 - -  

(SPECIFY) 
DONST KNOI4 . . . . . . . . . . . . . . . . . . . .  9 ~ 8 - -  

What i s  t h e  main reason you don~t  want  anytltore c h i l d ?  HAVE ENOUGH CHILOREN . . . . . . . . . . . .  01 
TGOOLD . . . . . . . . . . . . . . . . . . . . . . . . .  02 
HEALTH . . . . . . . . . . . . . . . . . . . . . . . . . .  O] 
UNABLE TO SUPPORT . . . . . . . . . . . . . . .  04 
GOVERNNENT RECONNENOEO . . . . . . . . . .  05 
TOO BUSY . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 

.>608 

6O8 CHECK 216: 

HAS LIVING 
CHILDREN [~ 

I f  you c o u l d  go back t o  t h e  
t i m e  ~' ten you j u s t  ma r r i ed  
and hsve no c h i l d r e n  and 
c o u l d  choose e x a c t l y  t he  
numlt~r o f  c h i l d r e n  t o  have 
i n  your  ~fnole l i f e ,  how 
i ~ n y  wou ld  t h a t  be? 

I f  yOU COULd choose 
e x a c t l y  t he  nund~r 
o f  c h i [ d r e n  t o  have in your ehote  L i f e ,  
ho~ many wou ld  t h a t  
be? 

PROBE FOIl A NLINERIC RESPONSE, THEN RECORD NLMERIC 
RESPONSE~OTHER ANSkiER 

TOTAL 

NUMBER OF CHILDREN . . . . . . . . . .  

UP TO GOD . . . . . . . . . . . . . . . . . . . . . . .  95 

OTHER 96 
(SPECIFY) 

342 
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611 

612 

NO. QUESTIONS AND FILTERS 

609 HOW many o f  these c h i l d r e n  Houtd you l i k e  to  be boys 
mnd how many ~ould you l i k e  to  be g i r t s ?  

CHECK 1065,: 

CURRENTLY MARRIED~  

V 

Husbands do not  always agree w i t h  t h e i r  wives on every-  
t h i n g .  Now [ ~ant to  ask you about your  husband,s views 
on f a m i l y  p t a ~ i n g .  

Oo you t h i n k  t ha t  your  husband/par tner  approves or  
disaPProves o f  coupLes us ing a method to avoid 
pregnancy? 

SKIP 
COOING CATEGORIES TO 

BOYS GIRLS TOTAL 

UP T0 GOO . . . . . . . . . . . . . . . . . . .  99 ' 9995  

OTHER 99'9996 
(SPECIFY) 

DIVORCED/ 
WIOOWED 

APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 
DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 

DON'T KNO~ . . . . . . . . . . . . . . . . . . . . . .  8 

>615 

613 Have you and your  husband/par tner  ever discussed YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

the rt4Jffdl3er o f  c h i l d r e n  you would Like to  have? 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2- - - ->615  

614 Do you t h i n k  your  husband~pa r t ne r  wants the sanv~ numi~r HORE CHILDREN . . . . . . . . . . . . . . . . . . .  ( I 
o f  c h i l d r e n  t ha t  you want,  or  does he want [imre or  SAME NUMBER . . . . . . . . . . . . . . . . . . . . .  2 I fewer than you want? FEWER CHILDREN . . . . . . . . . . . . . . . . . .  ] 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

615 Sc~ te t i~s  a woman becomes pregnant when she does not  | 
want t o  be. 

I I n  the past ,  have you ever beccaw pregnant when you YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
d id  n o t  want to  be? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - ->701 

616 6~hen was the l as t  t i lne t h a t  you b e c ~  pregnant ~hen 
you d id  not  want to  be? 

617 On t h i s  OCcasion, what d id  you do about i t ?  

61TA 

6 1 8  

i :iiiiiiiiiiiiiiiiiiiiiiii  
STOPPEO THE PREGNANCY . . . . . . . . . . .  1 
ATTEMPTED TO STOP THE PREGNANCY 

BUr FAILED . . . . . . . . . . . . . . . . . . . . .  2 
HAD A MISCARRIAGE . . . . . . . . . . . . . . .  3 - - - ->622  
NOTH[NG/CONTINUED 

THE PREGNANCY . . . . . . . . . . . . . . . . . .  4 - - > 6 2 2  
OTHER 6 

(SPECIFY) 
D~I 'T  KNOt~ . . . . . . . . . . . . . . . . . . . . . .  8 ~ - - > 6 2 2  

What d id  you do about i t  (Q,617)? STRENUOUS W(~K . . . . . . . . . . . . . . . .  0 1 - - > 6 1 9  
HERBS . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
TABLET . . . . . . . . . . . . . . . . . . . . . . . . .  03  

NASSAGE/SQUEEZING ABDOMEN . . . . . .  04 
OBJECT [N WOHB . . . . . . . . . . . . . . . . .  05 
INJECTION . . . . . . . . . . . . . . . . . . . . . .  06 
SUCTION . . . . . . . . . . . . . . . . . . . . . . . .  07 
DILATATION AND CURETTAGE . . . . . . .  08 
OTHER 96 

(SPECIFY) 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . .  9B 

Who he lp  you? DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . . . . . . . . . . .  S 
TRADITIONAL BIRTH ATTENOANT.....C 
PHARMACIST . . . . . . . . . . . . . . . . . . . . . .  D 
fAMILY/FRIEND . . . . . . . . . . . . . . . . . . .  E 
NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
OTHER X 

(SPECIFY) 
DONeT KNO~J . . . . . . . . . . . . . . . . . . . . . .  y 

619 AS a r e s u t t  o f  ( s t o p p i n g / a t t e m p t i n g  t o  s t o p )  t h e  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ( 
pregnancy, d id  you have any hea l t h  problem6 Nhich 
r e q u i r e d  medicaL Bt ten t i on7  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2- - - ->622  

620 Was i t  necessary f o r  you t o  be hosp i t a l i zedT  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - ->622  

621 HOW many n i g h t s  d id  you spend in  the  hospitaL? r ~  
NIGHTS IN HOSPITAL . . . . . . . . .  J I I  

IF NO OVERNIGHT STAY, RECORD *001 L I I 

622 Did you ever have any o ther  tw~anted pregnancy tha t  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
were i n t e n t i o P a t t y  stopped? 

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

28 

343 



I ~ECTIOIt 7.  NUSSANO'S IACKGilOUIO KID WOI4NI'S ~ORK I 

SKIP 
NO. I QUESTIQ(4S AND FILTERS I COOING CATEGORIES I 10 

I 
702 Did your  ( l a s t )  husband ever a t tend  school? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >705 

703 Whet ~as the h ighes t  l eve l  o f  school he a t tended:  ELEMENTARY SCHOOL . . . . . . . . . . . . . . .  1 I 
e t e r ~ n t e r y ,  j u n i o r ,  sen io r  h igh school ,  academy or  JUNIOR HIGH SCHOOL . . . . . . . . . . . . . .  2 

I u n i v e r s i t y ?  SENIOR HIGH SCHOOL . . . . . . . . . . . . . .  3 
ACADEMY . . . . . . . . . . . . . . . . . . . . . . . . .  & 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . .  5 
DON~T KNC~4 . . . . . . . . . . . . . . . . . . . . . .  8 - - > 7 0 5  

I 

704 What was the  h ighes t  grade he completed at  t ha t  Level? GRADE . . . . . . . . . . . . . . . . . . . . . . . . .  [ ]  I 
I DON*T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

COMPLETED = 7 

705 (Does/d id)  your  husband work? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2- - - ->7(}9 

705A (Does/d id)  your  husband work in  a g r i c u l t u r e ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  -->705C 

HIS LAND . . . . . . . . . . . . . . . . . . . . . . . .  1 
705B (DOeS/did) your  h u s t l e d  gorE ma in ly  on h i s  o H  lend,  RENTEO LAND . . . . . . . . . . . . . . . . . . . . .  2 

or  (does /d id )  he ren t  Land, or  (does /d id )  he gork on SC~4EONE ELSEIS LAND . . . . . . . . . . . . .  3 
someone etseJs Land? OTHER 6 

705C tahat k ind  of  work does ( d i d )  your  ( l a s t )  husband 
l u i n t y  do? 

(OESCRIgE AS COMPLETE AS POSSIBLE, AND DO NOT CIRCLE) 

(SPECIFY) 

PROFESS[ONAL, TECHNICAL . . . . . . . .  01 
MANAGERS AND 

ADM[NISTRATQRS . . . . . . . . . . . . . . . .  02 
CLERICAL . . . . . . . . . . . . . . . . . . . . . . .  03 
SALES . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
SERVICE . . . . . . . . . . . . . . . . . . . . . . . .  05 
AGRICULTURAL k/ORKER . . . . . . . . . . . .  06 
INDUSTRIAL idORKER . . . . . . . . . . . . . .  OT 
OTHER 96 

(SPECIFY) 
OONIT KNOid . . . . . . . . . . . . . . . . . . . . .  08 

LABORER/STAFF . . . . . . . . . . . . . . . . . . .  ) 

I 
TIDAl  Did/do you w o r k m a i n [ y  on your  own lend e or  o n r e n t e d  

I 
Land, or  on someone e l s e ' s  Land? 

7050 (Does/d id)  your  ( l a s t )  huibend work es a t a b o r e t / s t a f f ,  OFFICER . . . . . . . . . . . . . . . . . . . . . . . . .  2 
o f f i c e r ,  or  a member o f  the arn!ed forces? MEMBER OF ARMED FORCES . . . . . . . . . .  3 

OTHER 6 
(SPECIFY) 

709 AS you know. many women work 
I mean eside f rom doing t h e i r  own housework, some 

work in  e shop, or  in  e ~ s i n e s s ,  or  gork f o r  the 
government.  Some w0men are paid in  cash or  in  k ind f o r  
t h e i r  ~ork ;  o thers  are not  paid.  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
I n  the  past 12 months have you d~ne any of  these th i ngs  
or  any o the r  aork? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  >717 

710 Oid/do you ~ork in  a g r i c u l t u r e  or  not in  a g r i c u l t u r e ?  AGRICULTURE . . . . . . . . . . . . . . . . . . . . .  1 

NONAGRICULTURE . . . . . . . . . . . . . . . . . .  2 - - > 7 0 B  

Oi~N LAND . . . . . . . . . . . . . . . . . . . . . . . .  1 
RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 
SOMEONE ELSEIS LAND . . . . . . . . . . . . .  3 
OTHER 6 

(SPECIFY) 

7lOB ~dlet ( i s /Has )  your  (p~st  recen t )  OCCL~ltiorl? 

That i s ,  what k ind  of  gork ( do /d i d )  you ma in ly  do? 

DESCRIBE AS COMPLETE AS POSSIBLE~ AND DO NOT CIRCLE COOE 

PROFESSIONAL, TECHNICAL . . . . . . . .  01 
MANAGERS AND 

AOHINISTRATORS . . . . . . . . . . . . . . . .  02 
CLERICAL . . . . . . . . . . . . . . . . . . . . . . .  O] 
SALES . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
SERVICE . . . . . . . . . . . . . . . . . . . . . . . .  05 
AGRICULTURAL WORKER . . . . . . . . . . . .  06 
INDUSTR]AL k~RKER . . . . . . . . . . . . . .  07 
OTHER 

(SPECIFY) 
DON'T KNOi4 . . . . . . . . . . . . . . . . . . . . .  98 
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NO, QUESTIONS AND FILTERS 

710C 

T11 

712A 

712B 

Did /do you work as a L a b o r e r / s t a f f  i n  a p r i v a t e  company, 
aS g o v e r n ~ n t  er~otoyee, or  a member of  the ar~ed 
forces? 

715 

716 

Did/do you work f o r  a fe~1filyll leglber, f o r  soa~one e l se ,  
or  are you self-empLoyed? 

Do you u s u a t t y  work th roughout  the year ,  or  do you 
work seasonatLy, or  o n l y  once i n  a kehite? 

CHECK 106A: 

CURRENTLY MARRIED [ ~  

Who me in t y  decides f o r  the  
use o f  the money: you, your  

DIVORCED/ 
WIDOWED 

Who ma in l y  decides fo r  
the Use of the~loney 

husband, you and your  husband you earn:  you,  so,l~one 
j o i n t l y ,  someone e l se ,  or  e l se ,  or  you and 
you and someone else? someone e lse j o i n t L y ?  

SKIP 
COOING CATEGORIES I TO 

m 

LABORER/STAFF . . . . . . . . . . . . . . . . . . .  1 
OFFICER . . . . . . . . . . . . . . . . . . . . . . . . .  2 | 

MEMBER OF THE ARMED FORCES . . . . . .  3 I 
OTHER 6 I 
FOR FN4ICY NEMBEB . . . . . . . . . . . . . . .  1 

FOR S(~4EONE ELSE . . . . . . . . . . . . . . . .  2 

SELF'ERPLOYED . . . . . . . . . . . . . . . . . . .  3 

HOW tong do you leave h c ~  f o r  working? 

RECORD TIME SINCE SHE LEAVES HORE UNTIL SHE ARRIVES 
AT HOME 

THROUGHOUT THE YEAR . . . . . . . . . . . . .  1 

SEASONALLY/PART OF THE Y E A R . . . . . 2  

ONCE IN A WHILE . . . . . . . . . . . . . . . . .  3 

RESPONDENT DECIDES . . . . . . . . . . . . . .  1 
HUSBAND DECIDES . . . . . . . . . . . . . . . . .  2 
JOINTLY WITH HUSBAND . . . . . . . . . . . .  3 
SOI4EONE ELSE DECIDES . . . . . . . . . . . .  4 
JOINTLY WITH SOREONE ELSE . . . . . . .  5 

713 Do you usuaLLy work a t  home or away fro~lholl~e? AT HQHE . . . . . . . . . . . . . . . . . . . . . . . . .  1-- ->801 

A~JAY FROM HOME . . . . . . . . . . . . . . . . . .  2 

714 c ~  
LENGTH OF T I M E , . . I I I  HOURS 

I I I 

717 

CHECK 217 AND 218: NO C H I L D ~  
CHILD AGE LESS r ~  

THAN 5 YEARS L~J 
V 

Who take c a r e  of  (NAME OF LAST CHILD) when you working? 

Do you p a r t i c i p a t e  i n  soc ia l  a c t i v i t i e s ?  

RESPONDENT . . . . . . . . . . . . . . . . . . . . .  0 1 -  
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . .  0 2 - -  
OLDER SISTER . . . . . . . . . . . . . . . . . . .  0 3 - -  
OLDER BROTHER . . . . . . . . . . . . . . . . . .  0 4 - -  
FAH[LY . . . . . . . . . . . . . . . . . . . . . . . . .  0 5 - -  
NEIGHBOR . . . . . . . . . . . . . . . . . . . . . . .  06 
FRIEND . . . . . . . . . . . . . . . . . . . . . . . . .  0 7 - -  
SERVANT . . . . . . . . . . . . . . . . . . . . . . . .  O ~  
AT SCHOOL . . . . . . . . . . . . . . . . . . . . . .  O ~  
PROFESSIONAL CHILD CARE . . . . . . . .  1 O ~  
NAg NOT kK)RKED SINCE 

LAST BIRTH . . . . . . . . . . . . . . . . . . . .  9 5 - -  
OTHER 

(SPECIFY) 

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

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

>8011 

~801 
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140. 

801 

B02 

I 9ECTIOM 8: ~ 01" AIDS I 

SKIP 
~J~STIONS AND FILTERS CODING CATECIORIES TO 

Have you ever heard of  an i t t r m s s  ca t ted  AIDS? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z - - > D O T  

F r ~ t d D i c h  sources of  i n f a n t ( i o n  have you Learned 
about AIDS? 

Any o ther  sources? 

RECORD ALL MENTIONED 

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TELEVISION . . . . . . . . . . . . . . . . . . . . . . .  B 
NEWSPAPER/MAGAZINE . . . . . . . . . . . . . . .  C 
PAMPHLET/poster . . . . . . . . . . . . . . . . . .  D 
HEALTH bJ(~KERS . . . . . . . . . . . . . . . . . . .  E 
MOS~IUE/CHURCH . . . . . . . . . . . . . . . . . . . .  F 
SCHOOL/TEACHER . . . . . . . . . . . . . . . . . . .  G 
COkl4UN]TY MEETING . . . . . . . . . . . . . . . .  H 
FRIENDS/RELATIVES . . . . . . . . . . . . . . . .  [ 

WORK PLACE . . . . . . . . . . . . . . . . . . . . . . .  J 
OTHER X 

(SPECIFY) 

BO] %s there  anyth ing a perso~ can do to  avoid g e t t i n g  AIDS YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  T 

or  the v i r u s  t ha t  causes AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  
DONe? KNOU . . . . . . . . . . . . . . . . . . . . . . .  B ~ L > 8 0 5  

DO6 What can a person do to  avo id g e t t i n g  AIDS or  the v i r us  
t ha t  Causes AIDS? 

805 

8O6 

Any o ther  Nays? 

RECORD ALL 14ENTICWED, 

Can a person ~qho has AIDS be cured? 

ABSTAIN FROM SEX . . . . . . . . . . . . . . . . .  B 
USE CONDOMS DURING SEX . . . . . . . . . . .  C 
HAVE ONLY ONE SEX PARTNER . . . . . . .  D 
AVOID SEX ~ITH PROSTITUTES . . . . . . .  E 
AVOID SEX WITH HOMOSEXUALS . . . . . . .  F 
AVOID 8LDOD TRANSFUSIONS . . . . . . . . .  G 
AVOID INJECTIONS . . . . . . . . . . . . . . . . .  H 
AVOID KISSING . . . . . . . . . . . . . . . . . . . .  I 
AVOID MOSOUITO BITES . . . . . . . . . . . . .  J 
SEEK PROTECT]aM FROM 

TRADITIONAL HEALER . . . . . . . . . . . . .  K 
OTHER X 

(SPECIFY) 
OTHER W 

(SPECIFY) 
DON'T KNOid . . . . . . . . . . . . . . . . . . . . . . .  Y 

Do you th tnk  your chances of  ge t t i ng  AIDS are smart,  
moderate, g rea t ,  or  no r i s k  at e l l ?  

I 1~)7 I CHECK 106A; 

CURRENTLY 
14ARRIED 

V 
I 

808 I Sii~¢e you heard of  
behavior to prevent 

I 

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

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

DON'T KNO~4 . . . . . . . . . . . . . . . . . . . . . . .  8 

SMALL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
EODERATE . . . . . . . . . . . . . . . . . . . . . . . . .  2 
GR~AT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
NO RiSK AT ALL . . . . . . . . . . . . . . . . . .  4 
DOMIT KNOid . . . . . . . . . . . . . . . . . . . . . . .  D 

DIVORCED/ 
W[DOV4ED -i 

I I 
hea rd  o f  AIDS. have  you chanQed YOUr sexua t  I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

g e t t i n g  AIDS? I I 
I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - -  

s DON T KN(~I . . . . . . . . . . . . . . . . . . . . . . .  B ~  

What d i d  you do? 

Anyth ing etse? 

I STOPPED ALL SEX . . . . . . . . . . . . . . . . . .  S I 
STARTED USING CONDOMS . . . . . . . . . . . .  C 
RESTRICTED SEX TO SPCAJSE . . . . . . . . .  D 
REDUCE SEX PARTNER . . . . . . . . . . . . . . .  E 
NO NC~tE HOMOSEXUAL CONTACT . . . . . .  F 
OTHER X RECC~D ALL MENTIO#ED, 

>901 
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901 NOu I WOUld L i ke  t o  Bsk you socte q u e s t i o n s  about  your  b r o t h e r s  and s i s t e r s ,  t h a t  ~S, a l l  o f  t h e  
c h i l d r e n  kt10 was bern  t o  your  r~etura[ mother ,  i r c L u d i n g  t hose  kdlo a re  L i v i n g  w i t h  you e t h m l e  t i v i l l O  
e l s e w h e r e ,  and t hose  k~lo have d i e d .  Ho~ etany c h i l d r e n  d i d  your  mother  g i v e  b i r t h  t o ,  i r c l u d i n g  
you rse t  f?  
NUMBER OF BIRTH IF ' 0 1 '  
TO NATURAL MO~'HER OR ONLY CHILD ~ ]  • 915 

gO2 How ~ n y  o f  t hese  b i r t h s  d i d  your  mother  have b e f o r e  you ~ere  born? 

NUMBER OF PRECEDING gIRTHS . . . . . . . . . . .  l [ 1  

GO3 ~Atat Was t h e  
g i v e n  t o  your  o l d e s t  
( n e a t  o l d e s t )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b r o t h e r  o r  s i s t e r ?  

( 6 )  I ( 7 )  

[Igk IS (NAME) m a l e  HALE . . . . .  1 MALE . . . . .  1 MALE . . . . .  1 qALE . . . . .  1 MALE . . . . .  1 MALE . . . . .  1 ;qALE . . . . .  1 
o r  f ema le  = I 

FEMALE.. ,2 FEMALE...2 FEMALE...2 FENALE.. .2 FEMALE..,2 FENALE.. ,2 FENALE,. .2 

I s  (NAME) s t i l t  YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 
a~ i ve?  

iNo  . . . . . . .  

<10 TO 121 <10 TO 13] "OlD TO 141 <10 TO ( E l  <10 TO (61 ~10 TO (71  ~lO TO ( J )  

907 Nm~arSr~Ne~?ME) e v e r  been YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 ]YES . . . . . .  1 YES . . . . . .  1 

908 (NAME)In whatdieTYear d i d  1 9 l ~  1 l g l ~  ] 1 9 l ~  1 9 ~ ] ~  1 9 ~  1 9 [ ~  1 9 ~  

909 #ou o l d  was (MAME) 

IF MALE IF MALE IF MALE IF MALE IF MALE IF MALE IF MALE 
Oql DIED OR DIED OR DIED OR DIED OR DIED OR DIED OR DIED 
BEFORE ~EFORE BEFORE BEFORE BEFORE BEFORE BEFORE 
10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 TEARS 
OF AGE OF AGE OF AGE OF AGE OF AGE OF AGE OF AGE 
GO TO (E l  GO TO (3 )  GO TO (4 )  GO TO (5 )  CO TO (6 )  GO TO ( 7 )  GO TO (g ]  

910 Has (NAME) e v e r  been YES . . . . . .  1 FEE . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 I 
me r r i ed?  

NO . . . . . . .  2 ; ,o EZS,~i'°i~ iii;~ NOia iii;~ NOi~ ii;;~ ~°ia i~;;~ 
911 Was (NAME) pregt~znt  YES . . . . . .  1 ]  YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 

k t ten she d i e d ,  o r  TO 913<--  TO 913< ~] l O  91~ < ' ]  TO 9 1 ] < J  TO 9 1 3 , ~  
d i d  she d i e  d u r i n g  
c h i l d b i r t h ?  NO . . . . . . .  2 lid . . . . . . .  2 MO . . . . . . .  2 NO . . . . . . .  E ~ . . . . . . .  2 

912 D id  (NAME) d i e  
w i t h i n  42 days  YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 
a f t e r  t h e  end o f  

I a p regnar~y?  ;NO . . . . . . .  E NO . . . . . . .  2 ND . . . . . . .  2 NO . . . . . . .  2 I . o  . . . . . . .  Z 

913 D id  (N/~IE) d i e  due I 
I t o  co f fqp l i ca t ions  IYES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 fEE . . . . . .  1 

o f  p regnaocy or  
d e l i v e r y ?  NO . . . . . . .  2 MO . . . . . . .  2 NO . . . . . . .  2 NO . . . . . . .  2 WO . . . . . . .  2 

l ° - - c h i I d r °  
bed (NAME) g i v e n  
b i r t h  t o  ( b e f o r e  
t h a t  p regnancy)?  

rED . . . . . .  1 YES . . . . . .  1 

~'ES . . . . . .  1 YES . . . . . .  1 
TO E)I]<~] TO 9 1 ~  

WO . . . . . . .  2 NO . . . . . . .  2 

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

NO . . . . . . .  2 NO . . . . . . .  E 

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

NO . . . . . . .  2 NO . . . . . . .  2 
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[ ]4i[i]~Fi]J~Ei L iJiE ]iii 4Eii ii ~i iiILEi ~j~i ~ !~ ~ [i!IL (D) (9)  ( 1 0 1  ( 1 1 )  ( 1 2 1  1 ( 1 3 1  (14) 
~ mmmmml]mmmm+ [~ i 

I r i 9 0 3  ~ a t  Was t h e  name ] I 

! g i v e °  t o  y o u r  o l d e s t  ], ] 
( n e x t  o t b e s t  ) . . . . . . . . . . . . . . . . . . . . . .  I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
b r o t h e r  o r  6 i s ( I t ?  

i i i i i J i i 
IS (NAME) m a t e  MALE . . . . .  1 MALE . . . . .  1 qALE . . . . .  1 MALE . . . . .  1 14ALE . . . . .  1 ,tALE . . . . .  1 MALE . . . . .  1 
o r  f en la[  e 

F E M A L E . . . E  F E M A L E . . , 2  FEMALE . . .E  F E M A L E . . . ~  F E M A L E , , . 2  F E M A L E . , . 2  F E M A L E . . . 2  
i i t i t i i i 

DOS I s  (N/U4E) s t i l t  YES . . . . . .  1 YES . . . . . .  1 tES  . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 

"°iG.~;~ "oi+-~:~j '°i,;.~:~ hOi+'~i,~j +Oi+'~:!] mOiG'~ 2] 
. . . . . . .  ) r  . . . . . . .  OK OK . . . . . . .  811 )K . . . . . . .  DK . . . . . . .  o~i~'i~i~ °'(¥o110)<~ T01111<~ ',+~'iiii~ ,O(IZ)<~ TO(1',)<~ T0115)< 'h 

'++ "'+ +" (""EI' F F I  F F l  Fi--I l 
<10 TO 191 <lO TO 1101 <10 TO 1111 <10  TO 1121 <10  TO 1131 <10 TO 1141 <10 TO 1151 

. . . . . .  ] I | l r ~ I  ~O7 married?"as (MAI4EI e v e r  b e e n  YES . . . . . .  I ]  YES . . . . . .  1 ]  ~ES . . . . . .  11  YES . . . . . .  11 YES . . . . . .  1 t e e  . . . . . .  1 YES . . . . . .  I 

NO . . . . . . .  2 ~O . . . . . . .  Z NO . . . . . . .  Z NO . . . . . . .  Z ~0 . . . . . . .  Z wo . . . . . . .  a NO . . . . . . .  
TO ( 9 ) < ~  TO 1 1 0 ) <  ~ TO ( 1 1 ) <  ~1 I+0 ( 1 2 ) (  21 TO 1 1 3 ) <  TO ( I + ) <  TO ( 1 5 ) <  

DDD , . E )  '°'h+'d,e,".r 0,0 1.I  I , I T  1 , 1+I  

PGO How o l d  WaS (NAME) 

IF  HALE IF  MALE IF  MALE IF MALE IF  MALE [F MALE IF  MALE 
OR DIED OR DIED OR DIED OR DIED OR DIED OR DIED OR DIED 
BEFORE BEFORE BEFORE BEFORE BEFORE BEFOt~E BEFORE 
10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 
OF AGE OF AGE OF AGE OF AGE OF AGE OF AGE OF AGE 
GO TO (9) GO TO (10) GO TO (11) GO TO (12) GO TO (13) GO TO (14) GO TO (15) 

9 1 0  Has (NAME) e v e r  b e e n  YES . . . . . .  1 FEB . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 
~ r r i e d ?  

NO . . . . . . .  2 @0 . . . . . . .  2 MO . . . . . . .  2 NO . . . . . . .  2 NO . . . . . . .  2 
TO 191< ~ TO ( t O ) (  ~ TO ( 1 1 1  ( ~  TO 1121~ ~ TO 1131  < ~  

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

NO . . . . . . .  2 NO . . . . . . .  2 
TO 1161  <~]  TO 1151  < ~  

911 ~ a s  (NAME) p r e g n a n t  YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 
w h e n  s h e  d i e d ,  o r  TO 9 1 3 < ~  TO 9 1 3 1  ' ]  TO 9 1 3 <  ~ ]  TO 9 1 3 ,  ~ ]  ] TO 9 1 3 <  ' ]  TO 9 1 3 <  ~ TO 9 1 3 <  ~ l  
d i d  s h e  d i e  d u r i ~  
ch i t d /~ i r t h?  NO . . . . . . .  2 ~O . . . . . . .  2 NO . . . . . . .  E NO . . . . . . .  2 NO . . . . . . .  2 NO . . . . . . .  2 NO . . . . . . .  2 

9~2  D i d  (NAME) d i e  
w i t h i n  42  d a y s  YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 t E S  . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 
a f t e r  t h e  e n d  o f  
a p r e g n a n c y ?  NO . . . . . . .  2 NO . . . . . . .  2 NO . . . . . . .  2 NO . . . . . . .  Z ~O . . . . . . .  Z NO . . . . . . .  2 NO . . . . . . .  2 

9 1 3  D i d  (NAME) d i e  d u e  
t o  c o r r T ) t i c a t i o ~ s  YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 !¢ES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 
o f  p r e g n a n c y  o r  
d e l i v e r y ?  flO . . . . . . .  2 NO . . . . . . .  2 NO . . . . . . .  2 MO . . . . . . .  2 qO . . . . . . .  2 NO . . . . . . .  2 NO . . . . . . .  2 

914  HC~e ~ n y  ¢ h i  t d r e n  j ~  [ ~  

b i r t h  t o  ( b e f o r e  
t h a t  p r e g n a n c y ) ?  ] ] 

915  RECORD THE l IME HOURS . . . . . . . . . . . . . . . . . . . .  

MINUTES . . . . . . . . . . . . . . . . . .  

3 3  
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CALENDAR 

ONLY ONE COOE SHOULD APPEAR IN ANY BOX. 

]N COLUHN I AND 3 ALL BOXES SHOULD BE FILLED IN.  

INFORM&TION TO BE COOED FOR EACH COLUMN. 

COLUMN I: B i r t h s ,  pregnancies,  con t racep t i ve  use 

L LIVE BIRTH 

H PREGNANCY 

K STILLBIRTH~MISCARRIAGE/ABORTION 

0 NO METBO0 

I PILL 

2 [UD 

3 INJECTION 

4 IMPLANT/NORPLANT 

5 [NTRAVAG/DIAPNRAGM/FOAH/JELLY 

6 CONDOM 

7 FEMALE STERILIZATJON/TUBECTOMY 

8 MALE STERIL]ZAT]ON/VASECIOMY 

9 PERIODIC ABSTINENCE 

T g[THDRAWAL 

N OTHER 

(SPECIFY) 

COLUMN 2 : O i scc~ t i r . Ja t l on  of  Cont racept ive  Use 

0 INFREQUENT SEX/HUSBAND AWAY 

1 BECAME PREGNANT WHILE USING 

2 WANTED TO BECOME PREGNANT 

3 HUSBAND DISAPPROVED 

4 WANTED MORE EFFECTIVE NETHO0 

5 HEALTB CONCERNS 

6 SIDE EFFECTS 

7 ACCESS/AVAILABiLITY 

8 COST TOO MUCH 

9 INCONVENIENT TO USE 

F FATALISTIC 

M MENOPAUSAL 

C DIVORCED/WIDOWED 

N [UD EXPELLEO 

X OTHER 

(SPECIFY) 

T OONST KNO~ 

COLURN 3 

COLL~4N 4 

: Marr iage 

X MARRIED 

0 UNMARRIED 

: Breast feeding 

X BREASTFEEDING 

0 BREASTFEED]NG LESS THAN I MO~NTH 

N NO fiREASTFEEOING 
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I 2 3 4 

SEP 01 

AGT 02 

I JUL 03 

9 JUN 04 

9 NAY 05 

4 APR 06 

MAR 07 

FEB 08 

JAN 09 

DEC 10 

NOV 11 

OCT 12 

SEP 13 

I AGT 16 

9 JUL 15 

9 JUN 16 

3 MAY 17 

APR 18 

MAR 19 

FEB 20 

JAN 21 

DEC 34 

NOV 35 

OCT 36 

SEP 37 

I AGT 38 

9 JUL 39 

9 JUN 40 

I MAY 41 

APR 42 

~AR 43 

FEB 44 

JAN 45 

DEC 46 

NOV 47 

OCT 48 

SEP 49 

I AGT 50 

9 JUL 51 

9 JUN 52 

0 MAY 53 

APR 54 

MAR 55 

FEB 56 

JAN 

DEC 

NOV 
- - -  r . . . .  

OCT 

SEP 

I AGT 

9 JUL 

8 JUN 

9 MAY 

APR 

MAR 

FEB 

JAN 

LAST CHILD BORN PRIOR TO JANUARY 1989 

NAME: 

01 SEP 

~2 AGT 

03 JUL I 

04 JUg 9 

OS MAY 9 

06 APR 4 

07 HAR 

08 FEB 

09 JAN 

10 DEC 

11 NOV 

12 OCT 

13 SEP 

14 AGT I 

15 JUL 9 

16 JUN 9 

17 NAY 3 

18 APR 

19 NAR 

20 FEB 

21 JAN 

22 DEC 

23 NOV 

24 OCT 

25 SEP 

26 AGT 1 

27 JUL 9 

28 JUN 9 

29 VAY 2 

30 APR 

31 MAR 

32 FEB 

33 JAN 

34 DEC 

35 NOV 

36 OCT 

]7 SEP 

38 AGT I 

39 JUL 9 

40 JUN 9 

41 MAY I 

42 APR 

43 MAR 

44 FEB 

45 JAM 

46 DEC 

47 NOV 

48 OCT 

69 SEP 

50 AGT 1 

51 JUL 9 

52 JUN 9 

53 NAY 0 

54 APR 

55 MAR 

56 FEB 

57 JAN 

58 DEC 

59 NOV 

60 OCT 

61 SEP 

62 AGT 1 

63 JUL 9 

6~ JUN 8 

65 NAY 9 

66 APR 

67 MAR 

68 FEB 

69 JAN 
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SECTION 1. COMMUNITY CI~CTERISTICS 

Now, I would l i ke  to ask you about the a v a i l a b i l i t y  of health and family planning service f a c i l i t i e s  in th is  
enumeration area, 

No.J 
101 

QUESTIONS 

Are the following services avai lable in th is area? 

Vi l lage family planning post (PAKBD)? 

Vi l lage family planning d is t r i bu t ion  post (PPKBD)? 

Sub PPKBD? 

Family planning acceptor group (Paguyuban KB/KA)? 

Health post? 

I COOING CATEGORIES I 
YES NO 

PAKBD . . . . . . . . . . . . . . . . . . .  1 2 

PPKBD ................... I 2 

SUB PPKBD ............... I 2 

PAGUYUBAN KB/KA ......... I 2 

HEALTH POST ............. I 2 

SKIP TO 

Now, I would like to ask you other information about health and family planning facilities available in this area, 
or closest to this area. 

FACILITY 

I. General 
hospitai 

2. Speciai 
hospital 

3. Maternity 
hospital 

4. Clinic 

5. Public health 
center 

6, Auxiliary 
pubLic health 
center 

7. Delivery post 

8. Midwife in 
village 

9. Private 
doctor 

10. Private 
midwife 

11. Pharmacy 

12. Drugstore 

13. Traditional 
birth 
attendant 

*) code for 105 

102. 
Is (FACILITY) 
available in 
this area? 

103. 
Where is (FACI- 
LITY) located? 

104. 
How far is (FACILI- 
TY) ( in  kilometer) 
from th is area? 

YES NO 

I ~  2 - - >  

V 
1 ~  2 - ->  

V 

V 

V 
1 ~  2 - ->  

V 
1 7 2--> 

V 
1 ~  2 - ->  

V 
1 7 2 - ->  

V 
1 7 2 - ->  

V 
1 7 2 - ->  

V 

V 
1 ~  2 - ->  

V 
1 ~  2 - ->  

V 
107 

I = Land motorized/Train 
2 = Water motorized 
3 = Land non-motorized 
4 = Water non-motorized 

KM 

KM 

KM 

KM 

~M 

~M 

~M 

~M 

~M 

~M 

KM 

105. 
What is the most com- 
mon type of transport 
to (FACILITY)? *) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

F ~  (SPECIFY) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

(SPECIFY) 

I06, 
HoW tong does it take 
to get to (FACILITY)? 

[ ~  MINUTE 

MINUTE 

MINOTE 

MINOT  

M MUTE 

MINUTE 

~ MINUTE 

F ~ - - ]  MINUTE 

F ] ~  MINOTE 

FI -I MINUTE 

MINUTE 

MINUTE 

MINUTE 

5 = Animal 
6 = Walking 
7 = Other 

(SPECIFY) 

2 
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No[ QUESTIONS 
107 I How fa r  is i t  to the nearest s u b d i s t r i c t  cap i ta l  in ki lometer? 

I (WRITE 'OOO' IF LESS THAN 1 KILOMETER) 

108 What is the most cocmnon type of t ranspor t  to the s u b d i s t r i c t  
cap i ta l?  

109 What type is the main road to the subd i s t r i c t  cap i ta l?  

110 How far  is i t  to the regency cap i ta l  in  ki lometer? 

WRITE '000' IF THE REGENCY CAPITAL IS IN THIS AREA. 

111 Does the fami ly  p lanning f ie tdworker  (PLKB) assigned to th is  
area Live in  t h i s  v i l l age?  

112 Did the fam i l y  p lanning f ieLdworker v i s i t  t h i s  area in the Last 
6 months? 

113 Among the fam i l y  p lanning f ie tdworkers,  who v i s i t ed  t h i s  area 
in the las t  6 months, and how many v i s i t s?  

114 Has th i s  area v i s i t e d  by a mobile fami ly  p lanning 
c l i n i c  in the Last 6 month? 

115 

CODING CATEGORIES SKIP TO 

KM . . . . . . . . . . . . . . . . . .  

IF 'OOO' >110 

LAND M O T O R I Z E D ~ T R A I N  . . . . . . . . . . .  01 

WATER MOTORIZED . . . . . . . . . . . . . . . .  02 

LAND HOg-MOTORIZED . . . . . . . . . . . . .  03 

WATER NON-MOTORIZED . . . . . . . . . . . .  04 

ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . .  05 

WALKING . . . . . . . . . . . . . . . . . . . . . . . .  06 

OTHER 96 
(SPECIFY) 

PAVED ROAD . . . . . . . . . . . . . . . . . . . . . .  1 

DIRT ROAD . . . . . . . . . . . . . . . . . . . . . . .  2 

RIVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

RAILWAY . . . . . . . . . . . . . . . . . . . . . . . . .  4 

FOOTPATH . . . . . . . . . . . . . . . . . . . . . . . .  5 

OTHER 6 
(SPECIFY) 

KM . . . . . . . . . . . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 > 114 

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

DON'T KNOW PLKB~B HOUSE . . . . . . . . .  3 

DON'T KNOW PLKB IS IN CLUSTER...4 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - >  114 

NUMBER OF VISITS 

DOCTOR . . . . . . . . . . . . . . . . . . . . . .  ~ j ~  

MIDWIFE . . . . . . . . . . . . . . . . . . . . .  J ~  

PPLKB/PLKB . . . . . . . . . . . . . . . . . .  J ~  

OTHER ~ -  
(SPECIFY) 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - >  201 

How many times d id  the mobile fam i l y  planning c l i n i c  v i s i t ?  r ~  
NUMBER OF VISITS . . . . . . . . . . .  I ~ 1  

I I I 
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SECTION 2. GENERAL HOSPITAL VISIT 

Date: GENERAL HOSPITAL NAME: TYPE: 
IF THE HOSPITAL IS LOCATED IN THIS AREA, OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URBAN AREA OR WITHIN 30 KILOMETERS 
IN RURAL AREA, ASK QS.2Ol TO 220. CLUSTER CODE 

IF TNE HOSPITAL HAS ALgEAD, BEEN VISITEO FOR A DIFFERENT CLUSTEg GO TO SECTION ' I I I I I  

201 

201A 

202 

203 

204 

205 

206 

207 

How far is it to the hospital in kilometer? 

IF HOSPITAL IS IN THE CLUSTER, RECORD 'OO' 

What i s  the most common type of transport to the hospital? 

KM ....................... ~I 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

LAND MOTORIZED/TRAIN . . . . . . . . . . . .  01 
WATER MOTORIZED . . . . . . . . . . . . . . . . .  02 
LAND NON-MOTORIZED . . . . . . . . . . . . . .  03 
WATER NON-MOTORIZED . . . . . . . . . . . . .  04 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 
I 

Now Long does i t  take to get  to (HOSPITAL NAME) using the ~ l  
most common type of transpert? MINUTES ............... LJ~_l 

IF HOSPITAL LS IN THIS CLUSTER, RECORD 'OOO' DON'T KNOW ..................... 998 
I 

DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY OVERESTIMATED ..................... I 
GIVEN BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR REASONABLE ........................ 2 
SNORTER THAN YOUR ESTIMATE? UNDERESTIMATED .................... 13 

(COMPLETED BY INTERVIEWER) DON'T KNOW ........................ 8 
I 

In what year did th i s  hospital open? i ~ 1  
YEAR . . . . . . . . . . . . . . . . . . . .  19 

How many beds does the h o s p i t a l  have? 

On average, how many o u t p a t i e n t s  are  seen d a i l y  at  t h i s  
h o s p i t a l  i n  the  past week? 
(INCLUDE OLD AND NEW PATIENTS) 

How many r e g u l a r  s t a f f  of the f o l l o w i n g  types does the hosp i t a l  

NUMBER OF BEDS . . . . . . . .  ~ ]  

NUMBER OF DAILY 
OUTPATIENTS... 

NUMBER: 
have? 

General pract i t ioners? 

Specialists? 

D e n t i s t s ?  

Pharmacists? 

Ass i s tan t  pharmacists? 

Midwives? 

Nurses? 

Heal th  ana lys ts?  

N u t r i t i o n i s t s ?  

X- ray  operators? 

Health workers? 

Administrative staff? 

Other  s t a f f ?  

GENERAL PRACTITIONERS . . . . .  

SPECIALISTS . . . . . . . . . . . . . . .  

DENTISTS . . . . . . . . . . . . . . . . . .  

PHARMACISTS . . . . . . . . . . . . . . .  

ASSISTANT PHARMACISTS . . . . .  

MIDWIVES . . . . . . . . . . . . . . . . . .  

NURSES . . . . . . . . . . . . . . . . . . . .  

HEALTH ANALYSTS . . . . . . . . . . .  

NUTRITIONISTS . . . . . . . . . . . . .  

X-RAY OPERATORS . . . . . . . . . . .  

HEALTH WORKERS . . . . . . . . . . . .  

ADMINISTRATIVE STAFF . . . . . .  

OTHER STAFF . . . . . . . . . . . . . . .  
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No. I QUESTIONS 

208 I Does the  h o s p i t a l  u s u a l l y  use p l a s t i c  or g lass syr inges? 

209 Are the sy r inges  d isposable? 

CODING CATEGORIES SKIP TO 

PLASTIC . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

GLASS ............................. 2 >210 

NON DISPOSABLE . . . . . . . . . . . . . . . . . . . .  1 

DISPOSABLE . . . . . . . . . . . . . . . . . . . . . . . .  2 

OTHER 6 
(SPECIFY) 

I I 

210 Does the h o s p i t a l  u s u a l l y  use o ther  d isposab le  L-~uipment YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
( i n t r avenous  se t ,  c a t h e t e r ,  g loves,  tongue b lade)? 

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

I I 

211 YES NO Does the  h o s p i t a l  have the f o l l o w i n g  e q u i p m e n t / f a c i l i t i e s /  
services? 

Electricity? 

Refrigerator? 

Generator? 

Tetephone or radio transmitter? 

Table for gynecological examination? 

Examination lamp for gynecotogical examination? 

ELECTRICITY . . . . . . . . . . . . . . .  I 

REFRIGERATOR . . . . . . . . . . . . . .  I 

GENERATOR . . . . . . . . . . . . . . . . .  I 

TELEPHONE . . . . . . . . . . . . . . . . .  I 

GYNEG EXAM TABLE . . . . . . . . . .  I 

GYNEC EXAM LAMP . . . . . . . . . . .  I 

Weighing sca le  fo r  baby? 

Weighing sca le  fo r  c h i l d r e n ?  

Weighing sca le  fo r  mothers? 

BLood pressure  cu f f?  

Autoclave? 

Incubator?  

Hemoglobinometer? 

Ur ine  p r o t e i n  d iagnosis? 

Ur ine  sugar d iagnosis? 

Dentat care u n i t ?  

IUD k i t ?  

Imp lan t  set? 

S t e r i l i z a t i o n  set? 

Resuscitation unit? 

Transfusion unit? 

Baby length measuring tape/scale? 

Height board/tape? 

Operation room? 

Blood reserve? 

BABY WEIGHING SCALE . . . . . . .  1 

CHILDREN WEIGHING SCALE...1 

MOTHER WEIGHING SCALE. . .1  

BLOOD PRESSURE CUFF . . . . .  1 

AUTOCLAVE . . . . . . . . . . . . . . .  1 

INCUBATOR . . . . . . . . . . . . . . .  1 

NEMOGLOBINOMETER . . . . . . . .  1 

PROTEIN DIAGNOSIS . . . . . . .  1 

SUGAR DIAGNOSIS . . . . . . . . . . .  I 

DENTAL CARE UNIT . . . . . . . . . .  I 

IUD KIT . . . . . . . . . . . . . . . . . . .  I 

IMPLANT SET . . . . . . . . . . . . . . .  I 

STERILIZATION SET . . . . . . . . .  I 

RESUSCITATION UNIT . . . . . . . .  I 

TRANSFUSION UNIT . . . . . . . . . .  I 

BABY LENGTH TAPE/SCALE . . . .  I 

HEIGHT BOARD/TAPE . . . . . . . . .  I 

OPERATION ROOM . . . . . . . . . . . .  I 

BLOOD RESERVE . . . . . . . . . . . . .  I 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 
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SERVICES AVAILABLE IN THIS HOSPITAL: 
Now, I wou ld  l i k e  to  ask about  ma te rna l  and c h i l d  h e a l t h  f a c i l i t y  a v a i l a b l e  in  the  h o s p i t a l .  
ASK OS. 212 TO 214. IF THE SERVICE IS NOT AVAILABLE{ CONTINUE WITH THE NEXT SERVICE. 

SERVICES 212 Is  (SERVICE) a v a i l a b l e ?  213 How many days per  week i s  
(SERVICE) a v a i l a b l e ?  

I J A n t e n a t a l  care 

2 J TT immunization for 
pregnant woman 

3 I Delivery care 

4 I Postnatal care 

5 I Child growth 
monitoring 

6 J Child immunization 

7 J Dental and mouth 
care 

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

I 
V 

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

I 
V 

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

I 
V 

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

I 
V 

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

I 
V 

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

I 
V 

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

215<~ 

214 In  what year  was (SERVICE) 
f i r s t  o f f e r e d  here? 

F-F] 

19E  

19 

19EF  

215 

216 

217 

218 

219 

220 

Does t h i s  h o s p i t a l  have an ambulance t h a t  is  a v a i l a b l e  f o r  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
p u b l i c  use? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

How many cases of normal, miscarriage and abnormal de l i ve ry  NUMBER OF CASES . . . . . . . . . . .  ~ 
were handled i n  1993? 

How many cases of emergency operation (related to pregnancy and ~ 
d e l i v e r y )  i n  1(1x~3? NUMBER OF CASES . . . . . . . . . . .  

In  1993, how many cases o f :  F ~ l ~  
S t  i l t b i  r t h s ?  ST LLR IRTRS . . . . . . . . . . . . . . .  I I I I 

deaths w i t h i n  one week a f te r  b i r th?  INFANT DEATHS . . . . . . . . . . . . .  ~ Infant 

deaths? MATERNAL DEATHS . . . . . . . . . . .  ~ Maternal 

What fami ly  p lanning are  a v a i l a b l e  in  t h i s  h o s p i t a l :  

P i l l ?  

IUD i n s e r t i o n ?  

IUD removal? 

I n j e c t i o n ?  

Condom? 

Norplant/implant insertion? 

Norplant/implant removal? 

Intravag/diaphragm/jetty/foam? 

Female sterilization? 

Male sterilization? 

YES 

PILL . . . . . . . . . . . . . . . . . . . . .  I 

IUD INSERTION . . . . . . . . . . . .  I 

IUD REMOVAL . . . . . . . . . . . . . .  I 

INJECTION . . . . . . . . . . . . . . . .  I 

CONDOM . . . . . . . . . . . . . . . . . . .  I 

Does t h i s  h o s p i t a l  hand le  r e f e r r a l s  o f  c o n t r a c e p t i v e  use 
s ide  e f f e c t s  o r  c o m p l i c a t i o n s ?  

NORPLANT/IMPL.INSERTION..I 

NORPLANT/IMPLANT REMOVAL.I 

INTARVAG/DIAPH. 
/JELLY/FOAM . . . . . . .  I 

FEMALE STERILIZATION . . . . .  I 

MALE STERILIZATION . . . . . . .  I 

NO 

2 

2 

2 

2 

2 

2 

2 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . .  2 
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SECTION 3.  HEALTH CENTER VIS IT  

Date: NAME: 
IF HEALTH CENTER IS LOCATED IN THIS AREA, OR OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URBAN AREA OR WITHIN 
30 KILOMETERS IN RURAL AREA, ASK QS.3Ol TO 320. CLUSTER CODE 

IF ,EALTH CEBTER HAS ALREADY BEEN VISITED FOB A DIFFERENT DLUETEB GO TO SECTION 4 I I I l l  

No.I QUESTIONS 

301 Now far is it to the health center in kilometer? 

301A 

302 

303 

304 

305 

306 

307 

IF HEALTH CENTER IS IN THE CLUSTER, RECORD 'DO' 

308 

What is the most common type of t ransport  to the heaLth center ? 

I I SKIP TO CODING CATEGORIES 

KM . . . . . . . . . . . . . . . . . . . . . . .  [ - ~  
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

LAND MOTORIZED/TRAIN . . . . . . . . . . . .  01 
WATER MOTORIZED . . . . . . . . . . . . . . . . .  02 
LAND NON-MOTORIZED . . . . . . . . . . . . . .  03 
WATER NON-MOTORIZED . . . . . . . . . . . . .  04 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER Q6 

(SPECIFY) 

Row tong does it take to get to the health center using the 
most common type of transport? MINUTES ............... I ] I I 

IF HEALTH CENTER IS IN THE CLUSTER, RECORD 'OOO' DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  998 

DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  I 
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  2 
THAN YOUR ESTIMATE? UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

(COMPLETED BY INTERVIEWER) DON'T KN~ . . . . . . . . . . . . . . . . . . . . . . . .  8 

I n  what year  d i d  the hea l t h  cen te r  open? 
YEAR . . . . . . . . . . . . . . . . . . . .  19 

How many beds does the heal th  center have? 
NUMBER OF BEDS . . . . . . . .  

NUMBER OF DAILY 
OUTPATIENTS . . . . . . . . . . .  On average, how many outpatients are seen daily at this health 

center in the past week? 
(INCLUDE OLD AND NEW PATIENTS) 

How many regular  s ta f f  of the fo l l ow ing  types does the heal th 
cen te r  have? 

General p rac t i t i oners?  

Specia l is ts? 

Dentists? 

Pharmacists? 

Ass is tant  pharmacists? 

Midwives? 

Nurses? 

Health analysts? 

N u t r i t i o n i s t s ?  

X-ray operators? 

Health workers? 

Admin is t ra t i ve  s ta f f?  

Other s ta f f?  

Does the heal th  center usua l l y  use p l a s t i c  or glass syringes? 
or glass? 

NUMBERS: 

GENERAL PRACTITIONERS . . . . .  

SPECIALISTS . . . . . . . . . . . . . . .  

DENTISTS . . . . . . . . . . . . . . . . . .  

PHARMACISTS . . . . . . . . . . . . . . .  

ASSISTANT PHARMACISTS . . . . .  

MIDWIVES . . . . . . . . . . . . . . . . . .  

NURSES . . . . . . . . . . . . . . . . . . . .  

HEALTH ANALYSTS . . . . . . . . . .  

NUTRITIONISTS . . . . . . . . . . . . .  

X-RAY OPERATORS . . . . . . . . . . .  

HEALTH WORKERS . . . . . . . . . . . .  

ADMINISTRATIVE STAFF . . . . . .  

OTHER STAFF . . . . . . . . . . . . . . .  

PLASTIC . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

GLASS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 • 310 
I 
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309 

310 

511 

Are the  s y r i n g e s  d i sposab le?  NON-DISPOSABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 

DISPOSABLE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

OTHER 6 
(SPECIFY) 

Does the  h e a l t h  cen te r  u s u a t t y  use o t h e r  d i sposab le  equipment  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
( i n t r a v e n o u s  s e t ,  c a t h e t e r ,  g loves ,  tongue b lade )  

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

Does the  h e a l t h  cen te r  have the  f o l l o w i n g  e q u i p m e n t / f a c i l i t i e s /  YES NO 
se rv i ces?  

Electricity? 

R e f r i g e r a t o r s ?  

Generator? 

Te lephone o r  r a d i o  t r a n s m i t t e r ?  

Tab le  f o r  g y n e c o l o g i c a l  examina t ion?  

L i g h t  f o r  g y n e c o l o g i c a l  examina t ion?  

Weighing sca le  f o r  baby? 

Weighing sca le  f o r  c h i l d r e n ?  

Weighing scate f o r  a d u l t ?  

B lood p ressu re  c u f f ?  

Au toc lave?  

Incuba to r?  

Hemoglobinometer? 

U r i n e  p r o t e i n  d i agnos i s?  

U r i n e  sugar  d i agnos i s?  

Denta l  care u n i t ?  

IUD k i t ?  

Imp lan t  set? 

S t e r i l i z a t i o n  set? 

R e s u s c i t a t i o n  un i t ?  

T rans fus ion  u n i t ?  

Baby l e n g t h  measur ing tape /sca le?  

He igh t  boa rd / tape?  

O p e r a t i o n  room? 

B lood reserve? 

ELECTRICITY . . . . . . . . . . . . . . .  I 2 

REFRIGERATOR . . . . . . . . . . . . . .  1 2 

GENERATOR . . . . . . . . . . . . . . . . .  I 2 

TELEPHONE OR TRANSMITTER..I 2 

GYNEC. EXAM TABLE . . . . . . . . .  1 2 

GYNEC. EXAM LIGHT . . . . . . . . .  I 2 

BABY WEIGHING SCALE . . . . . . .  1 2 

CHILDREN WEIGHING BCALE.. , I  2 

ADULT WEIGHING SCALE . . . . . .  1 2 

BLO00 PRESSURE CUFF . . . . . . .  1 2 

AUTOCLAVE . . . . . . . . . . . . . . . . .  1 2 

INCUBATOR . . . . . . . . . . . . . . . . .  1 2 

HEMOGLOBINOMETER . . . . . . . . . .  I 2 

URINE PROTEIN DIAGNOSIS...1 2 

URINE SUGAR DIAGNOSIS . . . . .  1 2 

DENTAL CARE UNIT . . . . . . . . . .  I 2 

IUD KIT . . . . . . . . . . . . . . . . . . .  I 2 

IMPLANT SET . . . . . . . . . . . . . . .  1 2 

STERILIZATION SET . . . . . . . . .  1 2 

RESUSCITATION UNIT . . . . . . . .  1 2 

TRANSFUSION UNIT . . . . . . . . . .  1 Z 

BABY LENGTH SCALE/TAPE . . . .  1 2 

HEIGHT BOARD/TAPE . . . . . . . . . .  I 2 

OPERATION ROOM . . . . . . . . . . . . .  1 2 

BLO00 RESERVE . . . . . . . . . . . . . .  1 2 
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SERVICES AVAILABLE AT THE HEALTH CENTER: 
Now, I would Like to ask you about maternal and c h i l d  heal th services ava i lab le  at  t h i s  heal th center .  
ASK QS.312 TO 314. IF THE SERVICE IS NOT AVAILABLE. CONTINUE WITH THE NEXT SERVICE. 
I I 

SERVICES 312 Is (SERVICE) 313 How many days per week 313A. How_many new or 314 In what year was 
avai table? is (SERV CE) avai I able? OLdseenPatientSper month?are offered(SERVICE)here?first 

1 I Antenatal  care YES . . . . . . . . . . . . . . . . .  1 NO .................. 2 ~ ~ 1 9 ~  
I 
V 

2 ] I T  i m m u n i z a t i o n  f o r  YES . . . . . . . . . . . . . . . . .  1 
I p r e g n a n t  women  NO .. . . . . . . . . . . . . . . . .  ~ ~ - - ~  1 9 ~ -  I 

V , 
3 I Delivery care YES ................. I HO .................. ~ ~ ~ 19F~-- ] 

V , 
4 I Postnatal care YES ................. I 

NO .................. ~ ~ F--~ 19~] 
V , 

5 I Child growth YES ................. I 
i monitoring HO .................. ~ F]~ ~ 19~I 

V , 
6 J Immunization for YES . . . . . . . . . . . . . . . . .  1 

I chiIdren under S NO .................. ~ ~ ~ 19~I 
V 

, i Oental and oouth YES . . . . . . . . . . . . . . . . .  1 ~ ~ ~--~ 
care NO . . . . . . . . . . . . . . . . . .  2 19 

315<~ 

NO- I QUESTIONS 

~15 I Does for  pubIicthis heaIthuse? center have an ambulance that  is  ava i lab le  

1161 How many cases of normaI, miscarriage, and abnormal de l i ve ry  
were handled in  19937 

~17 i What fami ly  p lanning services are ava i lab le  in  t h i s  heal th 

H8 

~18A 

CODING CATEGORIES ISKIP TO 
m 

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

F ~  
NUMBER OF CASES . . . . . . . . . . . .  I I I  

YES 
center? 

P i t t ?  

IUD inser t ion? 

IUD removal? 

In jec t ion?  

Condom? 

PILL . . . . . . . . . . . . . . . . . . . . .  I 

IUD INSERTION . . . . . . . . . . . .  I 

IUD REMOVAL . . . . . . . . . . . . . .  I 

INJECTION . . . . . . . . . . . . . . . .  I 

CONDOM . . . . . . . . . . . . . . . . . . .  I 

Norptant/implant i n s e r t i o n ?  

Norptant/imptant removal? 

Intravag/diaphragm/foam/jelly? 

Female s t e r i l i z a t i o n ?  

M a L e  s t e r i l i z a t i o n ?  

RORPLANT/IMPL. INSERTION.I 

NORPLANT/IMPLANT REMOVAL.I 

INTRAVAG/DIAPHRAGM/ 
FOAM/JELLY . . . . . . . . . . . . . .  I 

FEMALE STERILIZATION . . . . .  I 

NO 

2 

2 

2 

2 

2 

2 

2 

2 

2 

MALE STERILIZATION . . . . . . .  1 2 

Does this heatth center handle referrals of contraceptive YES ................................ I 
use side effects or complications? 

NO ................................. 2 >319 

What kind of contraceptive complications often occurred WEIGHT GAIN/LOSS ................... I 
in  1993? VARICOSE VEINS . . . . . . . . . . . . . . . . . . . . .  2 

BLEEDING . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
AMENORRHEA . . . . . . . . . . . . . . . . . . . . . . . . .  4 
IUD TRANSLOCATION . . . . . . . . . . . . . . . . . .  5 
OTHER 6 

I (SPECIFY) 
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DRUGS AVAILABLE IN THE HEALTH CENTER: 

NOW, I w o u l d  l i k e  t o  a s k  y o u  a b o u t  d r u g s  a v a i l a b l e  i n  t h i s  f a c i l i t y .  
.E ,  ASK ABOUT THE NEXT DRUG. 

MEDICINE/VACCINE 

1 P a r a c e t a m o t  
t a b l e t / s y r u p  

2 Eotrimoxazole tablel 
syrup 

3 T e t r a c y c l i n  c a p s u l e /  
t a b l e t / s y r u p  

4 A m p i c i l l i n  capsule/ 
tablet/syrup 

S P e n i c i l l i n  i n j e c t i o n  

6 Gentamicin injection 

7 C h l o r a m p h e n i c o l  
i n j e c t i o n  

8 E h l o r o q u i n e  t a b l e t  

9 P y r i m e t h a m i n e  tablet 

10 P r i m a q u i n e  t a b l e t  

11 Fansidar tablet 

12 Quinine tablet 

13 Quinine injection 

14 Iron folate tablet 

15 Salbutamol tablet 

16 Oratit (ORT) powder 

17 Adrenalin injection 

18 Ephedrin injection 

19 DPT vaccine 

20 Polio vaccine 

21 Tetanus vaccine 

22 M e a s l e s  v a c c i n e  

23 BCG vaccine 

319 I s  d r u g  a v a i l a b l e  now? 

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

. V - -  

YES ......................... I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- 

.V-- 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  

. V - -  

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

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

YES ......................... I 
NO .......................... 2-- 

V-- 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  

. V - -  

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

V - -  
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- 

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

V - -  
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- 

A/__ 

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

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  

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

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

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

NO .......................... 2-- 

V 
YES ......................... I 
NO .......................... 2-- 

V-- 
YES ......................... I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  
N - -  

YES ......................... I 
NO .......................... 2-- 

.V-- 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  ~ ) - -  

. V - -  
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  
. V - -  

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

.V - -  
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -  l 

FINISH <J 

320 Nave y o u  e v e r  p r e s c r i b e d  (DRUG) 
i n  t h e  a s t  6 mon ths?  

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

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

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

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

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

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

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

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

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

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

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

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

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

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

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

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

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

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

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

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

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

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

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

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

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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SECTIOU 4. PRIVATE DOCTOR VISIT 

Date: NAME: 
IF THE DOCTORIS PRACTICE IS LOCATED IN THIS AREA, OR OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URBAN AREA OR WITHIN 
30 KILOMETERS IN RURAL AREA, ASK QS.401 TO 412. CLUSTER CODE 

IF THE DOGTOR HAS ALREADY SEER VISITED FOR A DLFFERENT CLUSTER GO TO SECTION, l ( l l l  

No. I QUESTIONS 

401 How far  is  i t  to the doctor 's  o f f i ce  in ki lometers? 

4011 

402 

403 

404 

405 

405A 

406 

IF THE DOCTORIS OFFICE IS IN THE CLUSTER, RECORD '00 '  

407 

What is the most common type of transport to the doctor's 
office? 

I CODING CATEGORIES 

KM 

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

LAND MOTORIZED/TRAIN . . . . . . . . . . . .  01 
WATER MOTORIZED . . . . . . . . . . . . . . . . .  02 
LAND NON'MOTORIZED . . . . . . . . . . . . . .  03 
WATER NON-MOTORIZED . . . . . . . . . . . . .  04 
ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 

HOW Long does i t  take to get to the doctor 's  o f f i c e  using the 
most common type of  transport? MINUTES . . . . . . . . . . . . . . .  I I I I  

IF THE DOCTORIS OFFICE IS IN THE CLUSTER, RECORD 1000' DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  998 

DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  I 
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  2 
THAN YOUR ESTIMATE? UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

(COMPLETED BY INTERVIEWER) DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

Do you prov ide fam i l y  p lanning services? YES . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 >407 

In what year d id  you provide fami l y  p lanning services for  the 
f i r s t  time? YEAR . . . . . . . . . . . . . . . . . . . .  19 

How many days do you provide fami ly  planning services i n  NUMBER OF 

a week? DAYS . . . . . . . . . . . . . . . . . . . . . . .  I I I  

What k ind of contracept ive methods are ava i lab le  at t h i s  
of f ice? 

CIRCLE ALL MENTIONED. 

How much do you charge for  the fo l lowing methods: 
Pi l l?  

IUD? 

I n jec t ion?  

Condom? 

Implant /Norptant? 

Int ravag/d iaphragm/foam/ jeLly? 

Female s te r i t i za t ion / tubec tomy?  

Mate s te r i l i za t ion /vasec tomy? 

Other 
(SPECIFY) 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
RORPLANT/IMPLANT . . . . . . . . . . . . . . . . . . .  E 
INTRAVAG/DIAPHRAGM/FOAM/JELLY . . . . . .  F 
FEMALE STERILIZATION/TUBECTOMY . . . . .  G 
MALE STERILIZATION/VASECTOMY . . . . . . .  H 
OTHER X 

(SPECIFY) 
NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

Rp. 

Rp. 

Rp. 

Rp. 

Rp. 

Rp. 

Rp. 

Rp. 

Rp. 

I SKIP TO 
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No.~ QUESTIONS 

408 j Do you usua l l y  use disposable syringes? 

409 

410 

411 

412 

413 

CODING CATEGORIES 

NON-DISPOSABLE . . . . . . . . . . . . . . . . . . . . .  I 

DISPOSABLE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

Do you have a s t e r i l i s a t o r ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO ................................. 2 ~410 

What type is the sterilisator? 

SPECIFY 

YES NO Do you have the f o l l ow ing  equ ipmen t / f ac i l i t i e s / se r v i ces :  

ELECTRIC ITY  . . . . . . . . . . . . . . .  I 

REFRIGERATOR . . . . . . . . . . . . . .  I 

PIPED WATER . . . . . . . . . . . . . . .  I 

A IR CONDITIONER . . . . . . . . . . .  I 

Electricity? 

Refrigerator? 

Piped water? 

Air conditioner? 

Table for  gynecological  examination? 

L igh t  for  gynecological  examination? 

Weighing scale for  baby? 

Weighing scale for  adutt? 

Blood pressure cuf f? 

NemogIobinometer? 

Microscope? 

Do you provide the following services: 

Antenatal care? 

Delivery care? 

Postnatal care? 

Immunization for children under 5? 

TT immunization for pregnant women? 

Child growth monitoring? 

GYNEC. EXAM TABLE ......... I 

GYNEC. EXAM LIGHT ......... I 

BABY WEIGHING SCALE ....... I 

ADULT WEIGHING SCALE ...... I 

BLOOD PRESSURE CUFF ....... I 

HEMOGLOBINOMETER .......... I 

MICROSCOPE ................ I 

ANTENATAL CARE ............ I 

DELIVERY CARE ............. I 

POSTNATAL CARE ............ I 

IMMUNIZATION UNDER 5 ...... I 

TT IMMUNIZATION ........... I 

CBILD GROWTH MONITORING...I 

YES.. 

NO.°. 

YES 

Other than this practice, do you work for the Ministry of Health 
at the central office, province or regency level, in a government 
hospital, or for the Local government? 

NO 

. . .1  

. . . 2  

SKIP TO 

362 
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S E C T I O N  5 .  P R I V A T E  M I D W I F E  V I S I T  

Date: NAME: 
IF THE MIDWIFE'S PRACTICE IS LOCATED IN THIS AREA, OR OUTSIDE THE CLUSTER BUT WITHIN I0 KILOMETERS IN URBAN AREA OR 
WITHIN 30 KILOMETERS IN RURAL AREA, ASK OS. 501"514. CLUSTER CODE 

IF THE MIDWIFE HAS ALREADY BEER VlSITED FOR A OIFFEgENT CLUBTER, 00 TO SECTION ° I I I  

501 

501A 

i02 

~03 

i04 

$05 

i05 

iO7 

508 

How f a r  i s  i t  to the m i d w i f e ' s  o f f i ce  in k i l o m e t e r s ?  

IF THE MIDWIFE'S OFFICE IS IN THE CLUSTER, RECORD 'DO' 

What i s  the most common type of t ranspor t  to the midwi fe 's  
o f f i ce?  

KM., . . . . . . . . . . . . . . . . . . . . .  

DON'T KNOW ...................... 98 

LAND MOTORIZED/TRAIN . . . . . . . . . . . .  01 

WATER MOTORIZED . . . . . . . . . . . . . . . . .  02 

LAND NON-MOTORIZED . . . . . . . . . . . . . .  03 

WATER NON-MOTORIZED . . . . . . . . . . . . .  04 

ANIMAL . . . . . . . . . . . . . . . . . . . . . . . . . .  05 

WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  06 

OTHER 96 
(SPECIFY) 

i 
How tong does i t  take to get to the midwi fe 's  o f f i ce  using the 
most common type of t ransport? i MINUTE . . . . . . . . . . . . . . . .  ~ 1 1 1 1  

IF THE MIDWIFE'S OFFICE IS IN THE CLUSTER, RECORD ,000 ~ DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  998 
I I 

DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN 
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER 
THAN YOUR ESTIMATE? 

OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  1 

REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  2 

UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

(COMPLETED BY INTERVIEWER) DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

I, 
Do you provide fami ly  planning services? ! YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 

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

I 

In what year d id  you provide fami ly  p lanning services for  the r ~  

f i r s t  t ime? Y E A R  . . . . . . . . . . . . . . . . . . . .  1911 I 
I 

How many days do you provide fami ly  p lanning services in NUMBER OF f ~  

a w e e k ?  DAYS . . . . . . . . . . . . . . . . . . . . . . .  I l l  

I 
What k ind of contracept ive methods are ava i lab le  in  th i s  
o f f ice? 

CIRCLE ALL MENTIONED. 

CHECK 507: 
INJECTION OTHER NO INJECTION 

~ n 
V 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 

INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . .  C 

CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 

INTRAVAG/DIAPHRAGM/FOAM/JELLY . . . . . .  E 

OTHER X 
(SPECIFY) 

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 

363 
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I 
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No. QUESTIONS 

509 Where did you get the contraceptive injection? 

ii0 

i11 

i12 

513 

i14 

i15 

How much do you charge for the following methods: 

Pi t t?  

IUD? 

I n jec t i on?  

Condom (3 pieces)? 

In t ravag/d iaphragm/ foam/ je t ty?  

Other 

COOING CATEGORIES 

HEALTH CENTER . . . . . . . . . . . . . . . . . . . . . .  A 

PHARMACY/DRUG STORE . . . . . . . . . . . . . . . .  B 

VENDOR . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C 

OTHER X 

i16 

(SPECIFY) 

How many pregnant women d id  you provide antenatal  care to 
in  the past 6 months? 

How many d e l i v e r i e s  d id  you assist  in  the past 6 months? 

Are you trained in: 
IUD insertion? 

IUD removal? 

Imptant/NorpIant insertion? 

Implant/Norptant removal? 

IF YES, HOW many pa t ien ts  d id  you see in  the past 6 months For: 
IUD inser t ion? 

IUD removal? 

ln~otant/Norptant inser t ion? 

ImpLant/NorpLant ren~)va(? 

Did you: 
Receive re fer red pa t ien ts  in  the las t  6 months? 
IF 'YES' How many? 

Referred patients in the Last 6 months? 
IF 'YES' Now many? 

Among the deliveries you assisted in the past 6 months, how many 
were: Twins? 

Breech? 

Transverse pos i t ion? 

Collapse of the umb i l i ca l  cord? 

364 

(SPECIFY) 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  Z 

Rp. I l r l l r l ]  

Rp. I I L I l i l ]  

RP" L I I l l l L ]  

RP F ~ l l l l t l ]  

Rp. L I I I I I 1 ]  
Rp. ~ ~  

NUMBER OF PREGNANT ~/OMEN... ~ - - ~  

F ~  
NUMBER OF DELIVERIES . . . . . . .  I I / 

YES NO 
IUD INSERTION . . . . . . . . .  1 

IUD REMOVAL . . . . . . . . . . .  I 

IMPLANT INSERTION . . . . .  1 

IMPLANT REMOVAL . . . . . . .  1 

,OO INSERT*ON . . . . . . . . . . . . .  F ~ - - ;  

IUD +OVAL . . . . . . . . . . . . . . .  ~ ]  

IMPLAH, INSERT*ON .. . . . . . . .  ~ ]  

IMP++ HEMOVAL .. . . . . . . . . .  ~ 3 - - ]  

REFERRED PATIENTS 
RECEIVED . . . . . . . . . . . . . . . . . .  ~ - ~  

SENT . . . . . . . . . . . . . . . . . . . . . .  ~ 

TWINS . . . . . . . . . . . . . . . . . . . . .  F - - F - - ~  

BREECH . . . . . . . . . . . . . . . . . . . .  ~ 

TRANSVERSE ................ F ~  
UMBILICAL CORD 

PROBLEM . . . . . . . . . . . . . . . . . .  ~ 

SKIP TO 

I 

14 



SECTI(]M 6.  pFL~UPJ4ACY VISIT  

Date:  NAME: 
IF THE PHARMACY IS LOCATED IN THIS AREA OR OUTSIDE THE CLUSTER BUT WITHIN 1U KILOMETERS IN URBAN AREA OR WITHIN 
30 KILOMETERS IN RURAL AREA, ASK OS. 60~ '611.  CLUSTER CODE 

IF THE PHARMACY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER I GO TO SECTION 6 ij 
No. I QUESTIONS 

501 How f a r  is  i t  t o  t he  pharmacy i n  k i l ome te r s?  

501A 

502 

b03 

504 

~05 

506 

507 

~08 

IF THE PHARMACY IS IN THE CLUSTER, RECORD IO0' 

What i s  t he  most common type  of  t r a n s p o r t  to  t he  pharmacy? 

J COOING CATEGORIES J SKIP TO 

KM . . . . . . . . . . . . . . . . . . . . . . .  F ~  

DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 

LAND MOTORIZED/TRAIN . . . . . . . . . . . .  01 

WATER MOTORIZED . . . . . . . . . . . . . . . . .  02 

LAND NON-MOTORIZED . . . . . . . . . . . . . .  03 

WATER NON-MOTORIZED . . . . . . . . . . . . .  04 

AMIMAL . . . . . . . . . . . . . . . . . . . . . . . . . .  05 

WALKING . . . . . . . . . . . . . . . . . . . . . . . . .  06 

OTHER 96 
(SPECIFY) 

Now Long does i t  take  to  ge t  to  the  pharmacy us ing  the  
most common type  of  t r a n s p o r t ?  MINUTES . . . . . . . . . . . . . . .  [ I I I 

IF THE PHARMACY IS IN THE CLUSTER, RECORD '000' DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  998 

DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  I 
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER 
THAN YOUR ESTIMATE? REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  2 

UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

(COMPLETED BY INTERVIEWER) DON'T KNOW . . . . . . . . . . . . . . . . . . . . . . . .  8 

I n  what year d i d  the  pharmacy open? F ~  
YEAR . . . . . . . . . . . . . . . . . . . .  19 F I I 

Does the  pharmacy provide~sell con t racep t i ves?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

IF 'YES ' ,  What k i n d  of  c o n t r a c e p t i v e  methods are  a v a i l a b l e  a t  
t h i s  pharmacy? 

P i l l ?  

IUD? 

In jec t ion? 

Condom? 

ImpLant/Morptant? 

Intravag/diaphragm/foam/jet ly? 

Other methods? 

Does the  pharmacy have the  f o l l o w i n g  e q u i l ~ n t  f a c i l i t i e s :  

E l e c t r i c i t y ?  

R e f r i g e r a t o r ?  

P iped water? 

Te lephone o r  r a d i o  t r a n s m i t t e r ?  

Does the  pharmacy have: 

Pharmacis ts? 

A s s i s t a n t  lY~armacists? 

IF 'YES' FOR ASSISTANT PHARMACISTS: How many? 

365 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 

INJECTION . . . . . . . . . . . . . . . . . . . . . . . . . .  C 

CONDOM . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 

IMPLANT/NORPLANT . . . . . . . . . . . . . . . . . . .  E 

INTRAVAG/DIAPHRAGM/FOAM/JELLY . . . . . .  F 

OTHER N 
(SPECIFY) 

YES NO 

ELECTRICITY . . . . . . . . . . . . . . .  1 2 

REFRIGERATOR . . . . . . . . . . . . . .  1 2 

PIPED WATER . . . . . . . . . . . . . . .  1 2 

TELEPHONE/TRANSMITTER . . . . .  1 2 

YES NO 

PHARMACISTS . . . . . . . . . . . . . . . .  1 2 

ASSISTANT PHARMACISTS . . . . . .  1 2 

NO.OF ASSISTANT PHARMACISTS 
I t I 

15 



DRUGS A V A I L A B L E  1R PRIWII~CY 
Now,  I w o u l d  l i k e  t o  a s k  y o u  a b o u t  d r u g s  a v a i l a b l e  i n  t h i s  f a c i l i t y .  
ASK Q . 6 0 9  FOR EACH DRUG. I F  DRUG I S  A V A I L A B L E |  ASK 0 . 6 1 0 .  I F  DRUG IS  NOT A V A I L A B L E [  GO TO NEXt  DRUG. 

DRUG/VACCINE 6 0 9  I s  (DRUG) a v a i l a b l e  now? 610 Have  y o u  e v e r  s o l d  (DRUG/VACCINE/OTHER)  

I I Paracetamol 
tablet/syrup 

2 I C o t r i m o x a z o l e  
t a b l e t / s y r u p  

3 I T e t r a c y c l i n  
c a p s u l e / t a b l e t / s y r u p  

4 Ampiciltin 
c a p s u l e / t a b l e t / s y r u p  

5 P e n i c i l l i n  i n j e c t i o n  

6 Gentamicin injection 

7 ChloramphenicoL 
i n j e c t i o n  

8 C h l o r o q u i n e  t a b l e t  

9 P y r i m e t h a m i n e  t a b l e t  

10 P r i m a q u i n e  t a b l e t  

11 F a n s i d a r  t a b l e t  

12 Quinine tablet 

13 Quinine injection 

14 Iron folate tablet 

15 $albutamo( tablet 

16 Oralit (ORT) powder 

17 Adrenalin injection 

18 Ephedrin injection 

19 DPT vaccine 

20 Polio vaccine 

21 T e t a n u s  vacc ine  

22  M e a s l e s  v a c c i n e  

23 BCG v a c c i n e  

611 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 
V 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  
NO .......................... 2 7 

V 
YES ......................... 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 
V 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 
V 

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 
V 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES ......................... I 
NO .......................... 2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO .......................... 2 7 

V 
YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

V 
YES ......................... I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

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

FINISH ~ 

i n  t h e  ~ a s t  6 m o n t h s ?  

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

Y E S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

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

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