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SIDIKIG4-IRT

INDONESIA DEMOGRAPHIC AND HEALTH SURVEY 1994
HOUSEHOLD SCHEDULE

Confidential
b ]

IDENTIFICATION CODE

1. PROVINCE ... .. .0t iitimininsntitisennsnensnansaaaa oo,

2. REGENCY/MUNICIPALITY *) ... .00 eciinenannnaronain B cvoinronnennns

3. SUB-DISTRICT

4. VILLAGE

S. AREA............... URBAN - 1.......... RURAL - 2 %)}
6. LARGE CITY -1/SMALL CITY -2/TOWN -3/COUNTRYSIDE -4%*}

7. ENUMERATION AREA NUMBER

8, SUSENAS 1994 SAMPLE CODE. ... ... iiennvnrnannns L oo,

9. IDHS 1994 SAMPLE CODE.. ... ... ... ¢ttt inrninnenneeesan B oo,

10. HOUSEHOLD NUMBER. ... ...t veirrnrrranocaerenrasass B v

11. NAME OF HOUSEHOLD HEAD

| ——
e . |

INTERVIEWER VISITS

1 2 3 FINAL VISIT
MONTH
INTERVIEW DATE........
YEAR
INTERVIEWER’S NAME.... INTERVIEWER
RESULT *%%) . .......... FINAL RESULT
NEXT VISIT: DATE —
TOTAL NUMBER OF
TIME VISITS —
+%%) RESULT CODES:
1 COMPLETED NUMBER OF
2 NO HOUSEHOLD MEMBER AT HOME OR NO CCMPETENT HOUSEHQLD
RESPONDENT AT HOME AT TIME OF VISIT MEMBERS
3 ENTIRE HOUSEHOLD ABSENT FOR EXTENDED PERIOD
4 POSTPONED TOTAL EVER-
5 REFUSED MARRIED
6 DWELLING VACANT OR ADDRESS NOT A DWELLING WOMEN 15-49
7 DWELLING DESTROYED
8 DWELLING NOT FOUND
9 OTHER

{SPECIFY)
iIIlIIIlIIIIIlllIlll-IIIIlIIIlllIIll-IIIIlIlllllllIII---IIIIIIIIIIIIIIIIIIIIIII

FIELD EDITCR SUPERVISOR OFFICE CODE KEYED BY CODE
EDITCR

NAME

DATE

*} (Cross out category not used 311
*+} Circle selected category
*+**} Chocse suitable result



HOUSEHOLD

Now [ would like some information about

EDUCATION
NO. USUAL RESIDENTS RELAT1ONSHIP| SEX AGE
TO HEAD OF
HOUSEHOLD FOR ALL PERSONS AGED 5 OR OLDER
Please give me the names What is th Is How old Has what i3 the LF AGE
of the persons who usually relation- (NAME } is (NAME ) highest level LESS
live in your household, ship of male {NAME)? ever of school THAN
starting with the head of (NAME) to or been (NAME ) 25
the household. the head of] female? to attended? YEARS
the house- school ?
hold? * wWhat is the 1s
highest grade| (NAME}
(NANE ) still in
completed at school?
that level?**
(1) (2) (3) (4) (5) (5) (7 (8)
*llllllllllllllllllllllllllllllllllllllllllll-llllllllll!Illllllllllllllll. ]
M F YEARS JYES NO | LEVEL GRADE |YES NO
o Innll B Inn KNI n M ni b
: Ianl O 5 B la N1 A
o mal EEE3 lun DN I IR A
04 ] 12|12ﬂﬂ12
. anll B Inn DREA IS n 1 RO
2 mnl RS fnn DS In BN mi OO
. mnll REEY IS0 ENin I niiEE
08 1 2 1 2 [—_] {__] 1 2
> IRl Bl fan DI s1 A
L innll B [Gn FIES In a1
1 12 12‘—|H12
: (T T 201 [
13 1 2 1 2 [__1 1 2
y T =T e O
. (L) L 20 O e

for less than & months?

%)

the past six months?

TICK HERE IF CONTINUATION SHEET USED [:]

Just to maeke sure that | have a complete listing:

Are there any other persons such as small children or
infants that we have not listed?

Are there any other guests or visitors who have been
temporarily staying with you for the past & months or more?

Are there any persons who usually live here who have been away

Are there any persons we heave listed who have been away for

Are there any other people who may not be members of your family,
like servants, friends, lodgers, but who usuelly live here?

*) CODES FOR COLUMN (3)
RELATIONSHIP TO HEAD OF HOUSEHOLD:

01= HEAD 05= GRANDCHILD
02= WIFE OR HUSBAND 06= PARENT
03= SON OR DAUGHTER 07= PARENT-TN-LAW

04= SON OR DAUGHTER-IN-LAW 08= BROTHER OR SISTER

09=
10=
1=
12=
8=

OTHER RELATIVE
ADOPTED/FOSTER CHILD
STEPCHILD
NOT RELATED
DON'T KNOW



SCHEDULE

the people who usually live in your household.

YES

TTT

T

TOTAL NUMBER OF ELIGIBLE WOMEN D:I

_—————

> ENTER EACH IN TABLE
> ENTER EACH IN TABLE
> ENTER EACH IN TABLE
> ENTER EACH [N TABLE

> DELETE NAMES FROM TABLE

PARENTAL SURVIVORSHIP AND RESIDENCE MARITAL
FOR PERSONS LESS THAN 15 YEARS OLD STATUS ELIGIBILITY
1F ALIVE IF ALIVE FOR WOMEN
Is (NAME)'s Is (NAME)'s AGE 10 YEARS
natural Does (NAME)'s natural Does (NAME)'s AND ABOVE CIRCLE LINE
mother alive? | natural mother father alive? | natural father NUMBER OF ALL
live in this tive in this EVER-MARRIED
household? household? WOMEN AGE
Has 15-49 FOR
IF YES: 1F YES {NAME) INDIVIDUAL
What is her What is his ever INTERVIEW
name? name? been
married?
RECORD MOTHER'S RECORD FATHER'S
LINE NUMBER LINE NUMBER
(9) (10) 11) (12) (13) {14)
I | S
YES NO 0K YES NO DK YES NO
1 2 B 1 2 8 1 2 01
1 2 8 ‘ ! ‘ 1 2 8 1 2 02
1 2 8 1 2 8 | 1 2 03
1 2 8 ‘ l l 1 2 8 I 1 2 04
1 2 8 1 2 8 E 1 2 05
1 2 8 1 2 8 1 2 06
1 2 8 1 2 8 1 2 07
1 2 8 1 2 8 1 2 08
1 2 8 1 2 8 l 1 2 09
1 2 8 l 1 2 8 1 2 10
1 2 a l 1 2 8 1 2 1
1 2 8 1 2 8 1 2 12
1 2 8 1 2 8 | 1 2 13
1 2 8 1 2 8 i 1 2 14
12 8 I:D 1 2 8 Dj 12 15

NO

NO

NO

NO

NO

OOl

**) CODES FOR C
LEVEL OF ED
1= PRIMARY
2= JUNIOR H
3= SENIOR H
4= ACADEMY

OLUMN (7)
UCATION:
SCHOOL

[GH SCHOOL
[GH SCHOOL

5= UNIVERSITY
8= DON‘T KNOW

GRADE :
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7=COMPLETED
B=DON'T KNOW



NO. PERTANYAAN DAN SARINGAN

15 What is the main source of drinking water for members

of your household?

KODE KE
PIPED INTO RESIDENCE........... "
PIPED INTO YARD OR PLOT........ ‘IZZLH?
PUBLIC TAP.....coiviiiiiinnnas 13
PUMP. . . iiiiiisisinsanatacaas 21
PROTECTED WELL...........0uunen 22
UNPROTECTED WELL............... 23
PROTECTED SPRING.......... L3
UNPROTECTED SPRING....... ...32
RIVER. ... irrremnnninarrinanas 33
RAINMATER. ..ttt iiirinaananas 41
OTHER 96

{SPECIFY)

16 How long does it take to go there, get water

and come back?

MINUTES...ooiiinennnnns, D:D

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

17 What kind of toilet facility does your household have?

CHECK 15 WELL
{CODES 21,22,23) I:I

v

19 How far is the distance between the well and the nearest

PRIVATE WITH
SEPTIC TANK....cvvvimnnrrnanas
PRIVATE WITH

cesspool? DISTANCE.......ccvnn ‘:Ij METERS
(IN METER) DON'T KROM. .. oovnnenvnnnss 98
20 Does your household have: YES NO
Electricity? ELECTRICITY...o.oonvntns 1 2
A radio or tape recorder? RADIO OR TAPE RECORDER...1 2
A television? TELEVISION. . ...cvivvvnunn 1 2
A gas stove? GAS STOVE.........vrvuuen 2
A kerosene stove? KEROSENE STOVE 2
An electric stove? ELECTRIC STOVE . 2
A refrigerator? REFRIGERATOR.....cvuvuunn 2
21 Does any member of your household own: YES NO
A bicycle/rowboat? BICYCLE/ROWBOAT.......... i 2
A motorcycle/imotorboat? MOTORCYCLE/MOTORBOAT .. ... 1 2
A car? [ 1 2

MAIN MATERIAL OF THE FLOOR

{RECORD OBSERVATION)

23 what is the floor area of your building?

TILE
CERAMIC/MARBLE/GRANITE
OTHER

(SPECIFY)

AREA..ovvnennnnnnss [[D M2
(IN SQUARE METERS)
DON'T KNOW . .ooiininiianns 998

24 what is the primary construction material of the outer BRICK. wuniitmiiiniicninnannas 1
wWall? 1 2
BAMBOO. .. ... . e, 3
OTHER ]

(SPECIFY)
25 What is the primery construction material of the roof? CONCRETE..uvovennnnncenannnnnns 01
........................ e. 02
I 1 03
ASBESTOS/ZINC.. . D4
LEAVES . ..o it i e rrrrnes 05
OTHER 9

{SPECIFY)
26 What is the ownership status of your building? OMN. ....... Fabeecnrrrarenanrars 01
MORTGAGE. .. ovviianaiancanannny 02
CONTRACT . .. ..t iiecnnnresaacana 03
RENT .. iaiiiiaiasciuicnananaares 04
OFFICIAL......uvues . sene 05
DTHER 96

{SPECIFY)




SIDIKIDL- YT

INDONESIA DEMOGRAPHIC AND HEALTH SURVEY 1994
INDIVIDUAL QUESTIONNAIRE

Confidential

IDENTIFICATION CODE

1. PROVINCE ... ... ...t ettt tnnaeasananccacaeaers M ooiiiiiiiian,

2. REGENCY/MUNICIPALITY *}........cucuieniinrrnvennenn B oo

3. SUB-DISTRICT

4. VILLAGE

5. AREA......... ..., URBAN - 1.......... RURAL - 2 *¥)
6. LARGE CITY -1/SMALL CITY -2/TOWN -3/COUNTRYSIDE -4¥)

7. ENUMERATION AREA NUMEBER

8. SUSENAS 1994 SAMPLE CODE........c.cuievesnnrrnannnass B oo,

9. IDHS 1994 SAMPLE CODE. ... .-t innnrnnsrnnnsanene | oo,

10, HOUSEHOLD NUMBER. . . ... ..ttt rnnnceinnnnronaranss B oo

11. NAME OF HOUSEHOLD HEAD

12. LINE NUMBER OF WOMAN FROM HOUSEHOLD SCHEDULE....... f .- cuieiineans

13. NAME OF WOMAN

INTERVIEWER VISITS

1 2 3 FINAL VISIT
MONTH
INTERVIEW DATE........
YEAR
INTERVIEWER'S NAME. ... INTERVIEWER
RESULT #**¥%) .. ......... FINAL RESULT
NEXT VISIT: DATE
TOTAL NUMBER I
TIME OF VISITS

**%) RESULT CODES:

1 COMPLETED 4 REFUSED 7 OTHER
2 NOT AT HOME 5 PARTLY COMPLETED (SPECIFY)
3 POSTPCONED 6 INCAPACITATED

FIELD EDITOR SUPERVISOR QFFICE EDITOR CODE KEYED BY CODE

DATE

*) Cross out category not used
**) Circle selected category
*x%}) (Choose suitable result
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SECTION 1. RESPONDENT'S BACKGROUND

QUESTIONS AND FILTERS CODING CATEGORIES

SKIP

RECORD THE TIME.

102 First 1 would like to ask some guestions about you. 3 1
For most of the time until you were 12 years old, did TOWN. e o ciiininansercsnnnnnnsnnss 2

you Live in a city, in a town, or in a village? VILLAGE . s s vsvnnservavannnnnnnnns 3

105 In what month and year were you hborn? MONTH. . e ii i e i e as [[:I
WRITE MONTH 1F NOT IN WESTERN CALENDAR DON'T KNOW MONTH.............us 98
MONTH: YEAR ... eeeeee e m

DOM'T KNOW YEAR, .........oon... 98

106 How old were you at your last birthday? AGE IN COMPLETED YEARS..... I:I:’

COMPARE AND CORRECT 105 AND/OR 106 IF INCONSISTENT,

106AF Are you now married, divorced or widowed? MARRIED . ....icnecveintnnennnnana 1
DIVORCED ..o v iiie it 2
WIDOWED . ..o i iine i in v it ssaans 3
107 Have you ever attended school? YES i it ii it e e iaaaaaay 1
T 2 >114
108 Wwhat is the highest level of school you attended: PRIMARY .. iiiiiiinsinrtianacaannan 1
primary, junior high, senior high, academy, or JUNIOR HIGH SCHOOL......c.icuuuns 2
university? SENIOR HIGH SCHOOL.............. E
ACADEMY L. i i i reraean 4
UNIVERSITY ... it inii et vnicananaa 5
109 What is the highest (GRADE, YEAR) you completed GRADE/YEAR. . ovvvrnvnvnrannnaan D
at that level?

COMPLETED = 7

CHECK 106+
AGE LESS AGE 25
THAN 25 Q on aove L1
v
111 Are you currently attending school? TES s inanrmrmaaaanrnrernrnsnes 1—>113
L 2
112 What was the main reason you stopped attending school? GOT PREGNANT. . ivvunevnnsnnounnns 01
GOT MARRTED . ..ovivevnananrnvnrans 02
TO CARE FOR CHILDREN............ 03
FAMILY NEEDED HELP ON FARM
RECORD ALL MEKTIONED OR IN BUSINESS.....c.icuvinnes 04
COULD NOT PAY SCHOOL FEES....... 05
NEEDED TO EARN MONEY............ 06
GRADUATED/HAD ENOUGH SCHOOLING..O07
DID NOT PASS EXAMS.............. 08
DID NOT LIKE SCHOOL............. 0%
SCHOOL NOT ACCESSIBLE/TOO FAR...10
OTHER 96

CHECK 108:
JUNIOR HIGH
PRIMARY L[———] OR HIGHER ]
v

114 Can you read and understand a letter or newspaper EASILY . i rarrsnaraenrrrnn
easily, with difficulty, or not at all? WITH DIFFICULTY
NOT AT ALL...cevvrrinnnnnnnnnnnn

n



SKIP

ND. QUESTIONS AND FILTERS CODING CATEGORIES T0
115 Do you usually read a mewspaper or magezine at least B {25 1
once & week?
L 4
116 Do you usually listen to a radio every day? YES . i i iiimia e e aa e ma s 1
HO. . ittt istssnrtnrannananann 2
117 Do you usually watch television at least 1 % 1
once a week?
NO. i it i ci i 2
118 what religion are you? MUSLIM. .. i iiiiiiirinaennns 1
PROTESTANT/CHRISTIAN. . ... ....... 2
[oF T T o 3
HINDU. ... . i iiints i sansaannnnnn 4
BUDDHIST ... v iiieiieiacnae e 5
OTHER )
(SPECIFY)
_ |
119 | What is the language used at home? [HDONESIAN. . cvve it i ivcnanerrnns 01——>201
JAVANESE . .. ... i iiiiiiaians 02
SUNDANESE .. ....ovueen oot a3
- I 04
MINANG. ..o iiieeaaiiianns 05
BUGINESE. .. cvomnn i caeeiacunns 08
OTHER o6
(SPECLFY)
120 | Can you speak Bahasa Indonesia? YES it ienii ittt en e iiaraaaan 1
1F INTERVIEW IS IN BAHASA INDONESIA, DON'T ASK THIS L 2
QUESTION. CIRCLE CODE 1.

e =
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SECTION 2. REPRODUCTION

SKIP
NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
201 Now 1 would Like to ask about all the births you have YES..... Lheirsssrsessanssunnnans 1
had during your life. Have you ever given birth?
NO..... veerraanas Ceereeennanaaas 2 >206
202 Do you have any sons or daughters to whom you have YES . v s teeunensnnnnsaasannnnnas 1
given birth who are now living with you?
L 2 »204
203 How many sons live with you? SONS AT HOME. .............-
And how many daughters live with you?
DAUGHTERS AT HOME..........
IF NONE, ENTER '00‘.
204 Do you have any sons or daughters to whom you have YES.....onnn P eseeeasaaasamaeas 1
given birth who are alive but do not live with you?
0 2 »>206
205 How many sons are alive but do not live with you? SONS ELSEWHERE...........-.
And how many daughters are alive but do not live with
you? DAUGHTERS ELSEWHERE........
IF NONE ENTER ‘00’.
206 Have you ever given birth to a boy or a girl who was YES . ii it tntnertennnesaaccnnnnnns 1
born alive but later died? [F NO, PROBE: Any baby
who cried or showed any sign of life but survived o 2 »208
only & few hours or days?
207 In all, how many boys have died? BOYS DEAD..cvcvecmarvrnnne-
And how many girls have died?
GIRLS DEAD..-cvvencuuncnnn-
1F NONE, ENTER '007.
SUM ANSWERS TO 203, 205, AND 207, AND ENTER TOTAL.
IF NONE, ENTER ‘007,
209 CHECK 208:
Just to make sure that I have this right: you have had in TOTAL live births during
your Life, Is that correct?
PROBE AND
YES [i:] NO [::lﬁ~> CORRECT 2011-208 AS NECESSARY
CHECK 208:
NO LIVE
ONE OR MORE BIRTHS [jj
LIVE BIRTH
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L~

217 WoW I would Like to record the names of all your births, whether still alive or not, starting with the first
ohe you had.
RECORD NAMES OF ALL THE BIRTHS IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES
212 213 214 215 216 217 218 219 220
[F ALIVE: 1F ALIVE: IF DEAD: INTERVAL CHECK:
What name wes were 1s |In what month |Is (NAME)|How old wae| Is (NAME) How old wes he/she CALCULATE THE
given to your | any of {NAME) and year was [still (NAME) et Living when he/she died? DI FFERENCE
(first, next} | these boy |(WAME) born? |elive? his/her with you? BETWEEN THE YEAR]
baby? births |B0r' ] Last IF "1 YEAR", PROBE: OF BIRTH OF
twins? fgirl? birthday? How many months (NAME) AND THE
PROBE 3 old was (NAME)? YEAR OF THE PRE
What is his/ RECORD AGE CEDING BIRTH:
her birthday? IN COMPLE- RECORD DAYS IF LESS 1F & YEARS OR
TED YEARS THAN 1 MONTH; MONTHS | MORE, ASK:
IF LESS THAN TWO
YEARS, OR YEARS 1F Were there sny
TWO YEARS OR ABOVE. other Live
IF LESS THAM ONE births between
DAY, WRITE '00° IN the birth of
DAYS BOX. (NAME} and
(NAME OF
_r N | S | A ( S | SRR
4 E 1 L LY
m SINGLE. .1 JBOY. .1 |MONTH.. YES,...1 AGE [N YES....... 1 DAYS..... 1
YEARS
MULT....2 JGIRL.2|YEAR... ND.,...2 NOD....... J MONTHS...2
{NAME ) i D] (TO 220) <
219 et L b
ittt
0_2] SINGLE. .1 FOY.J MONTH. . YES....1 AGE 1IN YES.vuurun 1 DAYS.....1 YES........ A
YEARS
MUET....2JGIRL.2|YEAR. .. NO..... 2 NO....... A MONTHS...2 Lo P [ 2
(NAME ) | D:' (10 220} <
v YEARS....3 (60 T0 <=
219 MEXT
BIRTH)
El-'.:l SINGLE..1LOY..1 MONTH. . YES... . AGE 1IN YES....... 1 DAYS..... 1 YES.uoeuranan 1
YEARS
MILT, ... 2 JGIRL.2|YEAR... NO.....2 KO....... J MONTHS., .2 [ -
(NAME) | [D (10 229y <
v YEARS....3 (G0 1) <—
219 NEXT
BIRTH)
ﬂ SINGLE..T1H8OY, .Y MONTH. . YES....1 AGE IN YES....uns 1 DAYS..... 1 YES......n eea 1y
YEARS
MULT....2 JGIRL.2|YEAR... NO..... 2 L [0 . 421 MONTHS...2 [, 1 S e
(NANE) | Dj (1o 220y <
v YEARS,...3 (G0 10 <—-
21% NEXT
BIRTH)
E] SINGLE..1 JBOY.. 1 MONTH.. YES....1 AGE IN YES....... 1 DAYS,....% YES..o-oonnnn. 15
YEARS
MULT.,..2JGIRL.2|YEAR... ND,....2 MO.....uas ZJ MONTHS...2 NO...iununens?d
(NANE) [ [[:l (10 220) < b ——
v YEARS....3 L__ (GO TO <
21% L NEXT
BIRTH)
E 51NGlE..1tOY..1 MONTH, . YES. ... 1 AGE IN YES.urvraal DAYS..... 1 YES...avus . |
YEARS
MULT....2Z JGIRL.2|YEAR. .. NO.....2 NUj} MONTHS...2 NO...... ernad
(NAME Y i m (TO 220) <«
v YEARS.,..3 (Ga 10 <—
219 NEXT
BIRTH)
iEJ SINGLE. .1 JBOY. .1 {MONTH. . YES....) AGE IN YES....... 1 DAYS..... 1 YES..cvunn eeel
YEARS
MULT....2 JGIRL.2|YEAR... NO.,...2 NO....... ‘2] MONTHS. . .2 L+ PP 2
(NAME } D:I (TQ 220) <
v YEARS....3 (GO TO «-
219 NEXT

BIRTH)
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212

213 214 215 216 17 218 219 220
IF ALIVE: IF ALIVE: [F DEAD: INTERVAL CHECK:
what name was Were Is [n what month |1s (NAME) (How old was| Is (NAME} How old was he/she CALCULATE THE
given to your | ahy of J(NAME) and year was |still {NAME} at Living when he/she died? DIFFERENCE
(first, next) | these a boy [(NAME) borm? |alive? hissher with you? BETWEEN THE YEAR]
baloy? births of a {ast IF "1 YEARY, PROBE: OF BIRTH OF
twins? girl? birthday? How many manths {NAME) AND THE
PROBE : old was (NAME)? YEAR OF THE PRE
What is hiss RECORD AGE CEDING BIRTH:
her birthday? IN COMPLE - RECORD DAYS IF LESS LF & YEARS OR
TED YEARS THAN 1 MONTH; MONTHS | MORE, ASK:
IF LESS THAN TwWO
YEARS, OR YEARS IF Were there any
TWO YEARS OR ABOVE. | other live
IF LESS THAN ONE births between
DAY, WRITE *00' 1IN the birth of
DAYS BON. (HAME) AND
{NAME OF
PRECEDIMG BIRTH)
T (e | SN | SRS | S _g
E SINGLE. .t |BOY..7|MONTH. . YES....) AGE IN YES....... 1 DAYS,.... YES...ivevaany
YEARS
MULT....2 JGIRL.2|YEAR. .. NO..... 2 — NO........ 21| MONTHS...2 .1 PR 2
(NAMEY i Dj (70 220} <—
v YEARS....3 (GO TO <«—
219 NEXT
BIRTH}
Ei] SINGLE.. Y JBOY..1|MONTH. . YES....1 AGE 1IN YES....... 1 DAYS.... .1 YES...vvinnen )y
YEARS
MULT....2 JGERL.2|YEAR... MO, .... 2 NO....... J MONTHS...2 | 1+ I — 24
(NAME ) \ D] (TD 220) <«
v YEARS....3 (GO TO «<—
219 NEXT
BIRTH)
jEJ SINGLE..1J80Y..1|MONTH. . YES....1 AGE 1IN YES...uvvn 1 DAYS.....1 YES.....cnnnn 1
YEARS
MULT....23GIRL.2|YEAR, .. NO..... 2 NO....... J MONTHS,..2 L 2
(NAME) | [D (10 220) <
v YEARS....3 {GO TO <«
219 NEXT
BIRTH)
1] SING&.E.JEOY..? MONTH. . YES,...1 AGE IN YES...... A DAYS..... 1 h{--Janpe—
YEARS
MULT....2 |GIRL.2|YEAR... NO..... 2 NO....... J MONTHS, ..2 |+ TR e
(NAME ) ! D] (10 220) <
v YEARS....3 (GO TO <
219 NEXT
BIRTH}
1EJ SINGLE..T |BOY..1{MONTH.. YES....1 AGE IN YES....... 1 DAYS.....1 YES.......... 1
YEARS
MULT,...2 KGIRL.2 [YEAR... NO..... 2 ND........21| MONTHS...Z [T P
{NAME ) } III (TD 220) <—
v YEARS....3 (GO TO <
219 MEXT
BIRTH)
221 CALCULATE THE D!FFERENCE BETWEEM THE YEAR OF INTERVIEW AND THE YEAR OF THE LAST BIRTH. YES . it 1
IF 4 YEARS OR MORE, ASK: Were there eny other live births after (NAME OF LAST CHILD)?
L
222 COMPARE 208 WITH NUMBER OF BIRYHS ABOVE AND MARK:
NUMBERS NUMBERS ARE
ARE SAME [:I DIFFERENT D—-b (PROBE AND RECONCILE)>
v
CHECK: FOR EACH LIVE BIRTH (.Q215): YEAR OF BIRTH IS5 RECORDED
FOR EACH LIVING BIRTH (Q.277): CURRENT AGE IS RECORDED
FOR EACH DEAD BIRTH (Q.219): AGE AT DEATH IS RECORDED
FOR AGE AT DEATH 12 MONTH OR ONE YEAR {0.219): PROBE TO DETERMINE EXACT
NUMBER OF MONTHS
223 CHECK 215: RECORD NUMBER OF BIRTHS SINCE JANUARY 1989,
1F NONE, RECORD "“Ov. D
224 FOR EACH BIRTH SINCE JANUARY 1989, ENTER "L" IN MONTH OF BIRTH IN COLUMN 1 OF THE CALENDAR, AND “H»
IN EACH OF THE B PRECEDING MONTHS. WRITE NAME IN FRONT OF THE "L“ CODE.
225 AT THE BOTYOM OF THE CALENDAR, ENTER THE NAME AND BIRTH DATE OF THE LAST CHILD BORN PRIOR TO
JANUARY 1989, IF APPLICABLE.

D —————————————————— ]
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NO. QUESTIONS AND FILTERS CODING CATEGORIES T0
226 Are you pregnant now? YES . i i A I
NO.....ooiiiiiaa e eamaaray .2
TAKE CARE WHEN ASKING THIS QUESTION TO DIVORCED
OR WIDOWED WOMEN, L 8 >229
227 How many months pregnant are you? MONTH. et aaae e

ENTER "H" IN COLUMN 1 OF CALENDAR 1N MONTH OF [NTERVIEW AND [N EACH PRECEDING MONTH PREGNANT

228 At the time you became pregnant, did you want to become THEKR . oo ae i e bemaa e o ivnan 1
pregnant then, did you want to wait until later, LATER . s it ee it eeeaecen i yennn 2
or did you not_want to become pregnant at all? NOT AT ALL ... . ciciunnnnennnnnn. 3
229 Have you ever had a pregnancy that miscarried, .2 25T 1
was aborted, or ended in a stillbirth?
NO. P PRI 2~ —>235
|
230 when did the last such pregnancy end? MONTH, ..o innme e
YEAR........... et e
231 CHECK 230:
LAST PREGNANCY ENDED LAST PREGNANCY ENDED
SINCE JANUARY 1989 BEFORE JANUARY 1989
FJ [F0 SR V" ™
v
232 How many months pregnant were you when that pregnancy MCONTHS..... et ! [ }
ended? S N

ENTER “K"™ [N COLUMN 1 OF CALENDAR IN THE MONTH THAT THE PREGNANCY TERMINATED, AND “H" FOR THE
REMAINTNG NUMBER OF COMPLETED MONTHS.

233 Have you ever had any other pregnancies which did not YES . oot P 1
result in a live birth?
NO..... P, 2-~ —2235

ASK FOR DATE AND DURATION OF ALL PREGNANCIES THAT RESULTED IN MISCARRIAGE, WERE ABORTED OR
ENDED IN A STILLBIRTH SINCE JANUARY 1987, ENTER “K“ [N COLUMN 7 OF CALENDAR IN THE MONTH
THAT THE PREGNANCY TERMINATED, AND '"H" IN EACH PRFECEDING MONTH FREGHANT.

235 when did your last menstrual period start? DAYS AGC........ feeraaay 1
WEEKS AGO..... ... ...t 2
MONTHS AGO............... 3

YEARS AGO................ 3

IN MENOPAUSE. ............ PP/
BEFORE LAST PREGNANCY.........995

NEVER MENSTRUATED........ e 996

N NN RIS e eee———— N O
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SECTION 3: KNOWLEDGE AND PRACYICE OF FAMILY PLANNING

delay, avoid or end a pregnancy or a birth.

CIRCLE CODE 1

Now | would Like to talk about family planning - the various ways or netheds that a couple can use to
Which of these ways or methods have you heard sbout?

iN 302 FOR EACH METHOD MENTIONED SPONTANEDQUSLY.
THEN PROCEED DOWN THE CODLUMN, READING THE WAME AND DESCRIPTION OF EACH METHOD NOT MENTIONED SPONTANEOUSLY.

CIRCLE CODE 2 IF METHOD IS RECOGWIZED, AND CODE 3 JF NOT RECOGNIZED.

302 Have you ever
heard of (METHOD}?

READ DESCRIPTION OF
EACH METHOD.

THEN, FOR EACH METHOD W[TH CODE 1 OR 2 CIRCLED IN 302, ASK 303-304 BEFORE PROCEEDING TO THE NEXT METHOD.

303 Have you ever
used (METHOD)?

(USE CODES BELOW)*

304 Where woultt you go f
you wanted to use {METHDD)?

PILL "Women can take a piil YES/SPONT.......... I [ J
every day". YES/PROBED. k-
ND. .. oot iiiieee QTHER
J 1UD  *“Women can have a loop or | YES/SPONT. .. ................ [ l |
coil placed inside them by a YES/PROBED . .....c.ivinviinuan
doctor or a nurse*. NO. i iim s can s iaanas OTHER -
J INJECTIONS "Wemen can have an | YES/SPONT. ... .. .couuioiauu,n -
injection by a doctor or nurse | YES/PROBED... I l ]
which stops them from becoming O ‘-
pregnant far 1, 2 or 3 months". OTHER
] INTRAVAG/DIAPHRAGM/JELLY /FOAM YES/SPONT .. [ ] l
"women can place o tissue or a | YES/PROBED... - -
diaphragm or cream in the L
vagina betore intercourse®. OTHER
CONDOM  “"Men can use a rubber YES/SPONT........coeiunne. YES. ... ..ol 1 l —[ l
sheath during sexual inter- YES/PROBED. - b
course", L Lt TN 2 OTHER
P . -v |- . - T
NORPLANT/IMPLANT 'Women can get| YES/SPONT................ues 1 YES .o iveneiinnas 1 I I ]
6 rods under the skin in the YES/PROBED ... .ovvninnennenns o h—
upper arm to prevent pregnancy™| NO....... NO. .o 2 OTHER
FEMALE STERILIZATION/TUBECTOMY YES/SPONT Have you ever had an -y
“Women can have an operation YES/PROBED operation to avoid [ I ]
to aveid having any mare ND. e e e, having any more e Ao
children®. children? QOTHER
YES. ... enniian. 1
o 2
MALE STERIL|ZATION/VASECTOMY TES/SPONT ... ceiiiniiiianns Has your husband -
“Men can have anh operation to YES/PROBED. ... had an operation to {J’I
avoid having any more . L to avoid having
children". children? OTHER
YES .. iie it 1
ND......cvatn. . 2
PERIDOIC ABSTINENCE/CALENDAR YES/SPONT YES . . inerv i 1 D¢ you know where a person
SYSTEM "Couples can avoid can obtain advice on how to
having sexual intercourse on o 2 1| use periodic abstinence?
certain days of the month when B
the woman is more Likely to | I’J
become pregnant!. OTHER .
WITHDRAWAL  "Men c¢an be careful | YES/SPONT.. ... .. ... ....... YES . .o i 1
and pull out before climax™. YES/PROBED .
NO. ... L 2
I ABORT ION/MENSTRUAL REGULATION YES/SPONT ... ... it YES. ... ivineiaan. 1
“Women can do something or have| YES/PROBED
someone do something to end a o NO....oiaianias 2
pregnancy".
ANY OTHER METHGDS? '"Have you YES/SPONT . v e ieeii i * CODES FOR 304
heard of any other ways or GOVE RNMENT
methpds that women or men can 0 3 HOSPITAL. . .o.iviannssrrnnes 1%
use to avoid pregnancy?". HEALTH CENTER . ..vnurerianns 12
FP FIELDWORKER . .......ats }z
- FP MOBILE UNIT.............
1 '“A_‘ TES. . viumernananss 1 OTHER 15
(SPECIFY} v 1o 2 (SPECIFY)
PRIVATE
2 CHECK 302: YES i iiiranrrnnnur 1 HOSPITAL ... .oucveiniaanens 21
{SPECLFY) L 2 FP CLINIC .22
1S THERE LODE 1 OR 2 DOCTOR. .. .23
3 WIOWIFE _...._..... ..24
{SPECIFY) YES PHARMACY /DRUGSTORE......... 25
OTHER 26
{SPECIFY)
v oTHER
GO0 TO 303 DELIVERY POST.........
e e HEALTH POST . _...... ...
FP POST . uiirierennenn

305 CHECK 303: NOT A SINGLE ®

{NEVER USED

13- L——
S

T
v

AT LEAST ONE

nyggn
(EVER USED}
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FRIENDS/RELATIVES. ..
OTHER

TRADITIONAL HEALER....

{SPECIFY)

DON'T KROW. .........

10 308




NO . QUESTICNS AND FI1LTERS | CODING CATEGORIES | 10

306 Have you ever used anything or tried in any way to | YES...... ... ... eiiiiiiiiiinaa.. 307
delay or avoid getting pregnant?

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

307 wWhat have you used or done? (SPECIFY) e o [

CORRECT 303-305% (AND ASK 302 1F NECESSARY)

Now | would like to ask you about the first time that
you did something or used a method to delay a preghancy
ar avard getting pregnant?

IMPLANTS/NORPLANI
What 3% the first thing you ever did or methoed you INTRAVAG/DIAPHRAGM/FCAM/JELLY...Db
ever used to delay or avoid getting pregnant?

308A] wWhere did you go to get this method the first time?

HEALTH CENTER.....
FP FIELDWORKER. ...

FP MOBILE UNIT.. ... ... 00iuunens
OTHER
PRIVATE
HOSPIIAL oo L ¢
e CLINIC. F
DOCTOR. ...
MIDWIFE, ..o ool
PHARMACY /DRUGSTORE
OTHER
(SPECIFY}
OTHER
VILLAGE DELIVERY POST..........
INTEGRATED HEALTH POST
FPPOST..... ot ieaas
TRADITIOKAL HEALER...... ..
FRLENDS/RELATIVES. ... ocvvvannss :
OTHER
(SPECIFY)
DON'T KNOW
3088f How many Living children did you have at that time, —
1f any? NUMBER OF CHILDREN......... l D

1F WONE, ENTER *00°.

309 CHECK 303 ITEM O7

WOMAN NOT [7‘] HOMAN I *1
STERIL1ZED T STERILIZED ho—dome T X R 1
ﬂﬂ v
310 CHECK 2261
NOT PREGNANT , - PREGNANT
OR UNSURE Ll:l [ - l.,._____________,_ R —— 3 T

310A] CHECK 106A:

CURRENTLY MARRIED o DIVORCED/ [-—
£ woowen L

l
? v
N A L

re you currently doing something or using any method B 1
to delay or avoild getting pregnant?
5 2 ->3308
312 Which methed are you using? = a1
Wb n- 02317
INJECTIONS ..03 - —»316H
IMPLANT /NORPLANT 04 —>317
INTRAVAG/D ] APHRAGM/FCAM/ JELLY . .05 ->317
CONDOM. . ... iviiiaanraarans 06 »316K
332a] CIRCLE *O7* FOR FEMALE STERILIZATION. FEMALE STERILIZATION...... 07—
MALE STERILIZATION..... _0B - —i>3‘l7

PERIODIC ABSTINENCE....

09-
WITHDRAWAL . .. ... ..o, TO——E}>323
OTHER 9
{SPECIFY) I

k4
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NO. QUESTICNS AND FILTERS CODING CATEGORIES T0
3154 At the time you first started using the pill, did you YES....... es i s et aa e, 1
consult a doctor or a midwife?
NO. ..t in it rannanaaas PR
DK v i v e iy 8
3158 Do you have a package of pills in the house? L 3 1
ND. o e rsar i s
315C| Please show me the package of pills you PACKAGE SEEN............ .
are now using.
BRAND NAME:
(RECORD NAME OF BRAND)
PACKAGE NOT SEEN..........c...cnn
316 Why don‘t you have a package of pills in RAN OUT............ terreareraraann
the house? COST TQO MUCH, .
HUSBAND AWAY.. .
HAS PEREOD. .. ..ciniiiia i i
OTHER
{SPECIFY)
316A ) CHECK PACKET FOR PILL USE AND MARK PILLS MISSING LN DRDER............
A CORRECT CODE. PILLS MISSING OUT OF ORDER.. .
NO PILLS MISSING. ... oooviinionao.s
3168 Why is it that you have hot taken the DOESN'T KNOW WHAT TO DO...........
pitls (in order)? HEALTH REASONS............. ‘-
FOLLOWING FP FIELDWORKER’S
INSTRUCTYION
NEW PACKET.... ..
MENSTRUATING. .. v v inarinrnninnns
OTHER
(SPECIFY)
314D SHOW BRAND CHART FOR PILLS: BRAND NAME:
Please tell me which of these is the
brand of pills that you are using.
DOESH!'T KNOW. ,oneiivenininnnnnens %8
(RECORD NAME QF BRAND)
316E] wWhen was the last time you took a pill? DAYS AGO: [:][:]
MORE THAN OWE MONTH AGO......... 97
CHECK 316E:
MORE THAN TWO DAYS TWO DAYS AGO OR

316G

Why aren’t you taking the pill these days?

AGO [—]

'

v

[:l_______w">317

LESS

HEALTH REASONS.
COST 0O MUCH......

HAS PERIOD
OTHER

3164

eV

When did you last have an injection?

CHECK 3164:

MORE THAN THREE MONTHS

AGO
-

Why haven't you had an injection recently?

325

MONTHS AGD, . .......0cvuunns

THREE MONTHS AGO OR
LESS

I sy
|

HEALTH REASONS. .
COSY TOO MUCH. ... ... ...
OTHER
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NO, QUESTIONS AND FILTERS CODING CATEGORIES 10
316x] Please show me the package of ceondoms BRAND NAME: I:DI—>317
that your husband is using.
(RECORD NAME OF BRAND) NOT ABLE TO SHOM.....viauuveus ...58
3160 | Why cen't you show me the package of
condoms that your husband is using?
{SPECIFY)
316M SHOM BRAKD CHART FOR COWDOMS: BRAND KAME: m
Please tell me which of these is the
brand of condoms that your husbend is using.
DOESN'T KNOW....... P - .
317 How much does {did) it cost you for: METHOD -
COST (Rp): I—]
1 cycle (packet) of pills
the 1UD
an injection
the implant/Norplant FREE METHDO.............. Lratsas's]
—
intravag/diaphragm/foan/ jelly PACKAGE . ., .o veivaeaannnn 90900,
—
a package of condoms (contains 3 pieces)
the sterilization operation SERVICE
S €OST (Rp): {
How much was the service and registration fee, if any? FREE SERVICE........ v JHPO9G04
3171 In obtaining (METHOD) did you pay all, part, or nothing?
317a2f who paid far the family planning method you are using? COMPANY /INSURANCE. . ....o.vaun, .1
L4 1 8 .2
FAMILY, . iviivannarinnnnresrne ..3
OTHER 6
{SPECIFY)
DON'Y KNOM. .. coiemiieiennan .. .8
3178 CHECK 312: L 01
o, .oeveiinns -..02
CIRCLE FOR METHOD: INJECTIONS . ...ovivvnnenns ...05
IMPLANT/NORPLANT .. .. ... ien,, 1
INTRAVAG/D 1 APHRAGM,/ FOAM/ JELLY . .05
CONDOM. .. ..
FEMALE STERILIZATION..
MALE STERILIZATION............. [} >»317E
317C] In what month and year did you obtain (METHOD} the last
time? MONTH. .. oivvnnaunmarnannnans |
YEAR. ... e L
-
CHECK 312:
IMPLANT /NORPLANT OTHER
METHODS
1 L1 oy
v
CHECK 317C:
BEFORE JANUARY 1989 SINCE JANUARY 1989
(. 1 Lam
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NO, QUESTIONS AND FILTERS CODING CATEGORIES T0
3t7c3{ why did you not obtain ancther implant/Norplant? MENOPALSE . ....... A 01
HUSBAND AWAY........ P D2
AFRAID...oiiennmnnanns cvrven---03
FORGOT .. e i evretinrnannss vane 04
NOT FOUND............. trisranee 05
COST TOO MUCK. .. ... .coiinnunns 06
AVALLABILITY......... [T o7
OTHER 9
{SPECIFY)
DOM'T KNOW..... Praeaarrraaaanas 98
3170 ] wWhere did you obtain (METHOD) the Llast time? GOVERNMENT
HOSPITAL. ... iviaviauns Ciearman 1"
RECORD NAME OF METHOD SOURCE. PROBE TYPE OF METHOD HEALTH CENTER............. AP I
SOURCE AND CIRCLE CORRECT CODE. FP FIELDWORKER.........c.vcnnn 13
FP MOBILE UNIT...... sesevaianns 14
OTHER 15
(SPECIFY}
PRIVATE
HOSPITAL...oiuivnnviua -4
{NAME OF PLACE} FP CLINIC. ..o iieeiaaaeas eeus.22
DOCTOR, ......., rearaeraas P-4
MIDWEFE. c oo et i c i isnnnnaas W24
PHARMACY /DRUGSTORE .. ..... PP
OTHER 26
{SPECIFY)
OTHER
VILLAGE DELIVERY POST..... R |
INTEGRATED HEALTH POSY......... 12
FP POST........ R ....33
TRADITIONAL HEALER. F— 11
FRIENDS/RELATIVES.............. 35
OTHER 96
{SPECIFY)
DON'T KNOW, .. vviveirrinnnns ve. 98
J17E| What is the main reason you decided to use RECOMMENDATION OF
¢(CURRENT METHOD IN 312) rather than some other FAMILY PLANNING WORKER........ 01
methods of family planning? RECOMMENDATION OF
FRIENDS/RELATIVES............. 02
SIDE EFFECTS OF OTHER METHODS..03
CONVENIENCE. ......0uvvicmiannns 04
ACCESS/AVAILABILITY..... veaaaso08
LOWER COST...cueriiinneniaaanns 06

WANTED PERMANENT METHOD

HUSBAND PREFERRED........ -

WANTED MORE EFFECTIVE METHOD...D9
96

OTHER
(SPECIFY)
DON'T KNOM. . .vinvinniarrannnns .98
317F| Are you having any health probiems in using YES . e eerannsstasnisnnannanenas 1
(CURRENT METHOD !N 312)7
[ Cehibeeneearaan 2——+317H
3176| what is the main health prablem WEIGHT GAIN... . .viuvivannnansnn 01
(CURRENT METHOD IN 112)7 WEIGHT LOSS. ... .
BLEEDING.......
HYPERTENSION.........
HEADACHE........
AMENORRHEA. ... ... ..o iamuanns a7
WEAK/TIRED ..vvvivanncennnnanns 08
OTHER 96
{SPECIFY)
DON'T KNOW..... heesrenaanaars 28
317H] Are you having any other problems in using YES..... esetieenanaanaaaa PP |
(CURRENT METHOD IN 312)7
2 I eeriarvnad >317
3171 | what is the main problem? HUSBAND DI1SAPPROVES......... ...01
ACCESSIBILITY/AVAILABILITY. ... .02
COST TOO MUCH........ R .

[NCONVENIENT TO USE............D4
STERIL|ZED, BUT WANTS CHILDREN.O0S
OTHER P

(SPECIFY)

CHECK 312 AND 312aA:

RESPONDENT /HUSBAND STERI(L]ZED NEITHER STERI(IZED

-

v

327



SKIP

NO., QUEST IONS AND FILTERS CODING CATEGORIES T0
318 where did the sterilization take place? GOVERNMENT HOSPITAL......c0ovuun- 1
HEALTH CENTER.......cciuuunesa..12
WRITE THE NAME OF PLACE. PROBE TO [DENTIFY PRIVATE HOSPITAL A
THE TYPE OF FLACE AND CIRCLE THE APPROPRIATE CODE. PRIVATE CLINIC.....0iuvnrrnrnnna2d
PRIVATE DOCTOR. . ...vvnivnnann nn 23
OTHER 96
(SPECIFY)
{NAME QF PLACE)}
DON’Y KNOW. .o vviiaennetinnnennes 98
39 Do you regret that (YOU/YOUR HUSBAND} had the cperation | YES.......... e reenreeia e 1
not to have any (more) children?
NO. i ia it macer s aasanrns 2—31
320 | why do (YOU/YOUR HUSBAND} regret the operation? RESPONDENT WANTS ANOTHER CHILD....%

HUSBAKD WANTS ANOTHER CHILD
SIDE EFFECTS.,.,.
CHILD DIED....
OTHER

L ¥l 1n what month and year was the sterilization performed? MONTH. ...

CHECK: 321
STERILIZED BEFORE STERILIZED SIMCE
JANUARY 198% Jl——l JANUARY 1989 ]l——l
( r
v v
ENTER CODE FOR STERILIZATION (CODE 7 OR 8) ENTER CODE FOR STERILEZATICN (CODE 7 OR
IN MONTH OF INTERVIEW IN COLUMN 1 OF THE B) [N MONTH OF INTERVIEW OF THE CALENDAR
CALENDAR AND EACH MONTH BACK TO JAMUARY 1989 AND IN EACH MONTH BACK TO THE DATE OF
THE OPERATION. GO TO 3308B,
People select the place where they get family planning MAIN OTHER]
services for various reasons. The place is selected REASON REASON
may be more convenient or give better services or is
cheaper. ACCESS-RELATED REASONS
CLOSER TO HOME.......... a1 o1
In your case, what was the main reason you went to the CLOSER YO WORK. .., .. vl 02 02
place you did rather than to some other places? AVAILABILITY OF
TRANSPORT . . v vuurvnvnnrs 03 03
LCNGER HOURS OF
RECORD RESPONSE AND CIRCLE CODE. OF OPERATION........... 04 04
USE OTHER SERVICES
AY THE FACILITY........ 05 05

SERVICE-RELATED REASONS
STAFF MORE COMPETENT/
Any other reascns? FRIEMDLY ... ... PP 06 0é

CLEANER 07 o7
RECORD RESPONSE AND CIRCLE CODE. OFFERS MORE PRIVACY.....08 08

SHORTER WAITING TIME....09 09

LOWER COST, .. ...... 10

WANTED ANONYMITY... 1"

OTHER

(SPECIFY)
NO OTHER REASOM................. 12
OYHER 96
{SPECIFY)

DON’T KNOW......ovvue... .58

328 Between the first day of & women’s period and the

first day of her next peried, are there certain

times when she has a greater chance of becoming pregnant
than other times?

328A] During which times of the monthty cycle does a woman DURING HER PERIOD.......ouaivnnuan 1
have the greatest chance of becoming pregnant? RIGHT AFTER HER PERIOD
HAS ENDED. . ..o ov i 2

IN THE MIDOLE OF THE CYCLE........3

JUST BEFORE HER PERIOD BEGINS.....4

OTHER -]
{SPECIFY)

DON'T KNOW....covininneinianiannan a

CHECK 312:

OR WITHDRAWAL METHODS

PERIODIC ABSTINENCE L'——] COTHER ]

v

3286]| Do you abstain from sex on days when you are certain YES . iavernannarannnnns dereeraana 1
that you have s greater chance of becoming pregnant?
T e 1 1]

328C] How do you determine which days of your monthly BASED ON CALENDAR..............
cycke not to have sexual relations? BASED ON BODY TEMPERATURE
BASED ON CERVICAL MUCUS
(BILLINGS METHOD)}...vvuiwuvnns 03
BASED ON BODY TEMPERATURE
AND CERVICAL MUCUS........... 04
OTHER 96
(SPECIFY)
NO SPECIFIC SYSTEM.............09%

328

13



SKIP

NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
330A ENTER METHOD CODE FROM 312 IN CURRENT MONTH IN COLUMN 1 OF CALENDAR. THEN DETERMINE WHEN
SHE STARTED USING TH1S METHOD THIS TIME. ENTER METHOD CODE IN EACH MONTH OF USE.
ILLUSTRATIVE QUESTIONS:
- When did you start using this methed continuously?
- How lohg have you been using this method continuously?
3306] 1 would like to ask some guestions about atl of the methods you used to evoid getting
pregnant in the tast five years.
USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND MONUSE, STARTING WITH MOST RECENT
USE, BACK TQ JANUARY 1989.
USE NAMES OF CHILDREN, DATES OF BIRTH, AND PERIOQDS OF PREGNANCY AS REFERENCE POINTS.
IN EACH MONTH, ENTER CODE FOR METHOD OR "O" FOR NONUSE IN COLUMN 1. [N COLUMN 2,
ENTER CODES FOR DISCOMTINUATLON NEXT TO LAST MONTH OF USE.
NUMBER OF CODES ENTERED IN COLUMN 2 MUST 8E THE SAME AS
THE NUMBER OF INTERRUPTIONS OF CONTRACEPTIVE USE IN COLUMN 1.
ASK WHY SHE STOPPED USING THE METHOD. 1F A PREGNANCY FOLLOWED, ASK WHETHER SHE
BECAME PREGNANT UNINTENTIONALLY WHILE USING THE METHOD OR DELIBERATELY STOPPED
TG GET PREGNANT.
[LLUSTRATIVE QUESTIONS:
COLUMN 1
-When was the last vime you used & method? Which method was that?
-When did you start using that method? How long after the birth of (NAME)?
-How long did you use the method then?
COLUMN 2:
-Why did you stop using the (METHOD)?
-Did you become pregnant while using (METHOD), or did you stop to get pregnant,
or stop for some other reason?
IF DELIBERATELY STOPPED YO BECOME PREGHANT, ASK:
"How many months did it take you to get pregnant after you stopped using {(METHOD)?
EMTER *0M LN EACH SUCH MONTH IN COLUMN 1.
330C § pid you belong to a group which is related to YES . vuururarenrnanannsannacnsnnns 1
family planning?
o - >3300
330C1| what is the name of group which yvou attend the lest time?] NAME
{SPECIFY}
330¢2 | when did the last time you attend that group's meeting?
MONTH....... Gbeesicstssnasia
YEAR. . oivevravnnnsannannnnns
330C3 ) Does the group collect money for use in the family
planning activities?
3300 | Have you ever seen a sign or heard about 8lue Circle? YES.......... O I |
NO....... -
DOM'T KNOW. .o v vnneriannnensnaan B:>330E
33001} Cen you tell me what it is? PRIVATE FAMILY PLANNING SERVICE. .1
OTHER 2
{SPECIFY)
DON'T KNOW
330E | Hove you ever seen a sign or heard about Gotden Circle? YES. e ivuiviinnnriaanan s an s
NO........
DON'T KNOW
330€1] can you tell me what it is? PRIVATE FAMILY PLANMING SERVICE..1
OTHER 2
(SPECIFY)
DON'T KNOW. . .overiinnerrrannnnrs a
n CHECK 226: NOT PREGNANT OR L1 3- TP Mrmasaassanieanaannna 1
PREGNAN—F UNSURE I;]
v v
Have you contacted/ever Have you contacted/ever
been contacted by a family been contacted by a
planning worker during the family planning worker
six months before you during the past six
beceme pregnant? six months?
331A | CHECK 226; NCT PREGNANT OR L1 3 avarernnnanl
PREGNANT UNSURE
RO.osrareniannasaasannsannannnsan 2—-»332
v v
Have you ever visited Have you ever visited
a health facility during a health facility during
the six months before you the past six menths?
became pregnant?
3318 Did anyone at the health facility speak to you about
family planning methods?
332 Some womer: think that breastfeeding can aftect their
chance of becoming preghant. 0o you think a woman's
chance of becoming pregnant is increased, decreased,
or not affected?

329




SKIP
QUEST[ONS AND FILTERS

COUING CATEGORIES

CHECK 208:

NO BIRTHS I
ONE OR MORE - >335
BIRTHS |

334 | Do you know that breastfeeding can be used as & method | YES....oiviiiioiniimieioiennnanns
for delaying or avoiding pregnancy?

Do you believe that breastfeeding can be used to delay
or avoid pregnancy?

CHECK 106A:
DIVORCED/
CURRENTLY '-_-J WIDOWED [_-L
MARR [ ED
CHECK 312:
NOT ASKED/NOT CURRENT:T"gﬂ'E‘g
USING A MODERN .
ME T HOD 1
A
33158 What is the main reason you are not using MAIN OTHER
a contraceptive method to avoid pregnancy? REASON REASON
LACK OF KNOWAEOGE
DON'T KNOW METHOD........ 01 01
Any other reasons? DON'T KNOW SOURCE........02 02
OPPOSITION TO USE
RESPONDENT DPPOSED....... 03 a3
RECORD MAIN AND OTHER REASON [K SEPARATE COLUMNS. HUSBAND OPPOSED..... ..04 04
QOTHERS OPPOSED........ ..0% 05

RELIGIOUS PROWIBLTION. ..
FERYILI1TY-RELATED REASCHS -»337
MENOPAUSAL /HYSTERECTOMY . 05 ;

SUBFECUND/INFECUND. ...... o]

POSTPARTUM/BREASTFEEDING .09 09
INFREQUENT SEX........... 10 10
WANT CHILDREN............ " 1

METHOD -RELATED REASONS
HMEALTH CONCERNS .
FEAR OF SIDE EFFECTS.....13 13
LACK OF ACCESS/TOO FAR...14 14
COSY TOO MUCH, ... ..vuuvns 15 15
ENCONVENIENT TO USE. .

GAIN/LOSE WEIGHT. . A7 17
PREGNANT . ......... .. 18 18
NO OTHER REASOM................. 19
OTHER 96
{SPECLFY)
OTHER 96
{SPECIFY)
DON’T KNOM. ..., ... verean. 78
336A] Yo you intend to use a family plamning method to delay ——>336C
or avoid pregnancy within the next 12 months?
3368] Do you intend to use a family planning method to delay YES .................... b, 11
or avoid pregnancy at any time in the future? — >336D
—>337
338 | when you use a method, which method would you
prefer to use?
IMPLANT /NORPLART .. ... .., .t vaes Q4
INTRAVAG/DIAPHRAGM/FOAM/ JELLY . 05
CONDOM. o v v v i v cn i ismanananans
FEMALE STERILIZATION........... 0?
MALE STERILLZATION.......... ...08
PERIODIC ABSTINENCE, . ...2uvenns 09—
WITHDRAWAL . .o viiivnvincaaneanas 10—
OTHER Gb—A =337
{SPECIFY}
UNSURE. ........unun ererereeaan *8—
3358C1| wWhere will you go to obtain the {METHOD)? GOVERMMENT
HOSPITAL . ..ot veriiiinaiinansn A R
HEALTH CENTER.. ......12—]
FP FLELDWORKER. ... ... cooninan 13-4
FP MOBILE UNIT. ... ...oiiaauan 144
OTHER 15—
{SPECIFY}
PRIVATE
HOSPITAL. i vusiamanrcaaunraonns
FP CLINIC. .. ocieiiinnnans

DOCTOR. . ...oaieianias
MIDWIFE, . . i inrrvvrvrns .
PHARMACY /DRUGSTORE . .. ....... vy
OTHER

>337

{SPECIFY)
OTHER
DELIVERY POST....covvnvvunnae .31
HEALTH POST... P
FP POSY. .. verrrrnrrnnnrnes
TRADITIONAL HEALER.......
FRIENDS/RELATIVES........
OTHER

(SPECIFY)
DON’Y KNOW. .. oo inienaniannas 98—
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NO, QUESTIONS AMD FILTERS CODING CATEGORIES TO
3360 ] what is the main reason you are not using MAIN OTHER
a family planning method? REASON REASON
LACK OF KNCWMLEDGE
DON'T KNOW METHOD... ) | o
Any other reasons? DON’T KNOW SOURCE........ 02 02
OPPOSITION T
RESPONDENT OPPOSED.......03 03
RECORD MALN AND OTHER REASONS [N SEPARATE COLUMNS. HUSBAND OPPOSED....,.....04 04
OTHERS OPPOSED.....000...05 05
RELIGIOUS PROHIBITION....06 06
FERTILITY-RE|
SUBFECUND/INFECUND.......07 o7
POSTPARTUM/BREASTFEEDING. 08 o]}
INFREQUENT SEX a9
WANY CHILDREN..... ] 10
METHOD-RELATED REASONS
HEALTH CONCERNS..........11 1"
FEAR OF S1DE EFFECTS..... 12 12
LACK OF ACCESS/TOQ FAR...13 13
COST TOO MUCH............14 14
INCONVENFENT TO USE......15 15
GALN/LOSE WEIGHT .16 16
NG OTHER REASON.......... henenn A7
OTHER
(SPECIFY)
QTHER 96
{SPECIFY)
DON'T KNOW............... 98
LTS In the last sixth months, have you ever heard about
family planning information from: YES NO
Radio? 13,11 1+ TR | 2
Television? TELEVISION, .. .. .....- 2
Newspaper/magaz ine? NEWSPAPER /MAGAZ I NE . 2
Poster? POSTER......vuus 4
Pamphlet/brochures? PAMPHLET /BROCHURE . 4
Famity planning field worker? FP OFFICER....cvvunuras 2
Teacher? TEACHER.......oocuuu.n 2
Community leader? COMMUNITY LEADER.......... 2
Religious leader? RELIGIOUS LEADER..... 2
Doctor? DOCTOR. ,..... 2
Nidwife? MIDWIFE.orevevnvannae 2
Village leader? VILLAGE LEADER..... 2
Women group (PKK)7 WOMEN GROUP. ....... 2
Pharmacy? PHARMACY . .. ..., .. .ccn.an . 2
3374 Of the sources | am going to mention, which da you YES NO
think are an appropriate source for family planning
information? RADIO. ...aaat | 2
TELEVISION......... .ot 2
NEWSPAPER/MAGAZ INE . ..t 2
READ RESPONSES. POSTER....euvvrs e . 2
PAMPHLET........ .| 2
FP OFFICER...... .1 2
TEACHER...... 1 F4
COMMUNTYY LEADER.. 1 2
RELIGIOUS LEADER.. A 2
DOCTOR. . ... setanaa 1 2
MIDWIFE......... 1 2
VILLAGE LEADER.. | 2
WOMEN GROUP. . | 2
PHARMACY . ....cuuvinn [ 1 2
3378 During the last six months, have you ever taktked YES i ie i iiie i iec e 1
sbout family planing practice with your friends or
famiLy? NDwinriasrsnranasanrrnasannrans 2—-»337

137 With whom?

Anyone else?

CIRCLE EACH MENTEORED.

HUSBAND .. .couciinnnas

MOYHER..... euraB
FATHER. ...c.inviiiaianrinacananas C
SISTER...vciuniiraiannssnsannnnn D
BROTHER. . ferassraaans 13

DAUGHTER......

PARENT-IN-LAM. ..

FRIEND/MEIGHBOR. . ............... L}

OTHER X
(SPECIFY)

330 In your opinion, among the ever-married women you
know, are most of them, some of them, or none of them

using a family planning method?

337E Have you ever recommended family planning to your

friends, family, or anyone?

LXK}



CHECK 215:

ONE OR MORE LIVE BIRTHS
SENCE JANUARY 1989

USE ADDITIONAL FORMS).

ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS.

SECTION An. PREGNANMCY AND BREASTFEEDING

NO LIVE BIRTHS
SINCE JANUARY 1989

L1

ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1989 IN THE TABLE.
BEGIN WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS,

Now | would Llike to ask you some questions about the health of all your chitdren born in the past five years,

We Will talk about one child at a8 time,

(SKIP FO 481)

LINE NUMBER
4028 FROM Q. 212 LINE NUMBER........ LIKE NUMBER........E[] LINE NUNBER........[D
LAST BIRTH SECOND-FROM-LAST-BIRTH NEXT-TO-LAST-BIRTH
4028 FROM Q. 212 NAME NAME NAME
402C FROM Q. 21& ALIVE

’;’—J DEAD {]—J

ALIVE ?

DEAD L]
]

v_u“vmV“v_v1

ALIVE []j DEAD ?

403 | At the time you became pregnant| THEN............. cenaan Lol THENG ..ol T THEM. o 1
With (NAME), did you want to eskip 1o 405y tskip 16 405 )] (s 10 405y
become pregnant then, did you LATER . . s insvnansnnannrns 2| LATER...ovvvvecnienennnns2 | LATER .o siveivaciananenns 2
want to wait until later or
did you want ne more children NO MORE.........ooivuenns 311 MO MORE. . ...vuuviunraunns 3] NOMDRE.......ovunv.
et all? (SX1P TO 405)<——] (SKIP TO 505)<-—.| (SKIF TO 4.05)#*—3]

404 [ How much longer would you Like | MONTH......... PR | MOWTH. . .ovinnanes 1 MONTH. .. vvvvns P |
to have waited?

YEAR. .. vcieuianes 2 YEAR........ R 2 YEAR............ .2
OON'T KNOM. ........... 998 | DON'T KNOM...oovvnvinvns 908 | DON'T KNOW....... veers 798

405 | when you were pregnant with HEALTH PROFESSIOMAL HEALVH PROFESSJONAL HEALTH ESS 1 OMAL
{NAME), did you see anyone DOCTOR. v iuninnnrannns A DOCTOR....... P, | DOCTOR. ....ovviernnnnns A
for antenatal care far this NURSE /MIDMIFE. ... ucuen B HURSE/MIDWIFE........ .-B NURSE/MIDMIFE. . ........ 8
pregnancy? AUXILTARY NURSE/ AUXILIARY WURSE/ AUXTLVARY NURSE/

MIDWIFE.. .. .ciuvaanssal MIDWIFE. . uuiinvinrannes c MIOWIFE. .. occnunnnn.. c
iF YES: Whom did you see? OTHER PERSON OTHER PERSOM OTHER PERSON
TRADITIONAL HEALER.....D TRADITIONAL HEALER..... D TRADITIONAL HEALER.....D
OTHER X OTHER X QOTHER X
Anyone else? {SPECIFY} (SPECIFY) {SPECIFY)
HEVER. . cuvvvurannsnsnnes ¥ NEVER. ... ... ... ..ot Y NEVER.......oovvuns . |
(SKIP TO 609)1—_] (SKIP 10 lul)9)<J (SKIP TO mu-——l
405A | where did you go for antenatal GOVERNMENT HOSPITAL....11 GOVERNMENT HOSPITAL....M1 GOVERNMENT HOSPITAL....M1
care for this pregnancy? HEALTH CENTER 12 HEALTH CENTER.......... 12 HEALTH CENTER......-...12
VILLAGE DEL[VERY POST,.13 VILLAGE DELIVERY PQST..13 VILLAGE DELIVERY POST..13
INTEG. HEALTH POST.....14 INTEG. HEALTH POST INTEG. HEALTH POST.....14
PRIVATE HOSPITAL PRIVATE HOSPITAL PRIVATE HOSPITAL....... 1
PRIVATE CLINIC... . PRIVATE CLINIC... . PRIVATE CLINIC. ., .
PRIVATE DOCTOR. ., ....... PRIVATE DOCTOR......... PRIVATE DOCTOR.........
MIDWIFE/AUXILIARY MIDWIFE/AUXTLTARY MIDWIFE/AUXIL L ARY
MIDWIFE....... Cranians 24 MIDWIFE. . uvrarianenns 24 MIDWIFE. . vevannnnan.s 24
OTHER %6 OTHER AL OTHER 96
{SPECIFY) {SPECIFY) {SPECIFY)

404 | Were you given an entenatal YES . s iarinnnannanrranns T | YES. it anes LI [ 13 [ |
card {KMS) for pregnant mothers
for this pregnancy? NO. i iaiiaiin s A 2| NOL...vtans desramaaimians 2

DON'F KNOM, .. oyennmnnnnnn B | DON'T KNOM.....ooennnnns 8 [ DON'T KROW......ovnvuuans 8

407 | How many months pregnant were MONTH. . ..... [ ‘:D MONTH. ...vuvniinnns D:I MONTH. .. oniiiianas [:D
you when you first received
antenatal care?

DON'T KNODW........nnn.s 98 | DON'T KNOW. ... counuucan 98 DON'T KNOW. .........c-» .58

408 | How many times did you receive T[HES...............I:I:I TIMES....ovvtvnnnnns D:’ TIMES...... ... [I]
sntenatal care during this
pregnancy?

DON'T KROW, o0 vnvvanerso P8 | DON'T KNOW.........oo..t 98 | DON'T KNOM....... cereeea98

409 | When you were pregnant YES v v ararrrncrnnnnnnnuns 1 YES.ivninres e =% 1

with {NAME) were you given
an injection in the arm
to prevent the baby from
getting tetanus, that is,
convulsions after birth?

(CHECK HEALTH CARD)

332

NO..coviinianaas

P Cverrana 2
(SKIP TO umnj
DON'T KNOW......... [N

[+ A, veaan
(SKIP TO ilﬂl)<—j
DON'T KNOM. .. .ocvanninns

17



How many times did you
get this injection?
RECORD NUMBER OF INJECTION

LAST BIRYH

SECOND-FROM-LAST-BIRTH

TIMES.................. D TIMES....,..

NEXT-TO-LAST-8IRTH
NAME

FROM HEALTH CARD, [F AVAILABLE | DON'T KROW.......oonuanan B | DON'T KNOW, ... 0evnvanes @ | DON'T KNOW.
410A ] Have you ever received iron YES. . oniianeinnns eraenanl
pills (increasing bleod) when
you were pregnant with (NAME)}? | NO....civvivvniorioninarsdl
{SKIP TO ‘11)<—J
41087 How many iron pitls did you TOTAL............D:D B
take during your pregnancy
with {NAME}? DOM'T KNOW..ouvusnan. 998 |2
410C | How meny days during the last DM’SD:' :
month did you take the ircn
pitle?
TIDAK TAHU..... veenaa, . 98
411 § Where did you give HOME HOME
birth to (NAME)? YOUR HOME......... o011 YOUR HOME. .. ........... 1 YOUR HMOME............. .1
OTHER HOME........ccvan 12 OTHER HOME.............12 OTHER HOME.............12
GOVERNMENT GOVERNMENT GOVERMMENT
HOSPITAL........ .2 HOSPITAL..... veeeafl HOSPITAL.......vus -4l
HEALTH CENTER,,.,...02.22 HEALTH CENTER.......... 22 HEALTH CENTER.......su 22
VILLAGE DELIVERY POST..23 VILLAGE DEL IVERY POST..23 VILLAGE DELIVERY PDST..23
OTHER 24 OTHER QTHER 24
{SPECIFY) (SPECIFY) (SPECIFY)
PRIVATE PRIVATE PRIVATE
HOSPITAL.........v0.00 31 HOSPITAL....vvvieannns W31 HOSPITAL. .o vvenainnrunn n
CLINIC......ues . 1 CLINIC. . avinnvninnea .32 CLINIC. ....a.tnt AP ¥4
OTHER 33 OTHER 33 OTHER 33
{SPECIFY) (SPECIFY} (SPECIFY)
412 | who assisted with the DOCTOR . «uuvsvnmvincnnnn A DOCTOR. . venieaiaiaants A | DOCTOR. ..., ccivnieaas A
delivery of (NAME)? MIDWIFE........c.ovniannn B MIDWIFE. ...t B | MIDWIFE. ..,cieiiinaaanns -]
TRADITIONAL BIRTH TRAD!TIOMAL BIRTH TRADITIONAL BIRTH
Anyone else? ATTENDANT.......... PR ot ATTENDANT , . .......0v0eelC ATTENDANT . ...inuvanensssC
RELATEVE. . RELATIVE RELATIVE......,
PROBE FOR THE TYPE OF DTHER X | OTHER OTHER
PERSON AND RECORD ALL {SPECIFY) {SPECIFY)
PERSONS ASSISTING. HO ONE. ... vvsuraeneesen..Y | NO OHE... NO ONE......ooniiieanann
4124 At the time of the birth of DON‘T DON'T DON'T
(NAME}, did you have: YES NO KNOW YES NO KHOW YES NO KNOM
Labor, that is the strong and
regular contractions lasting 1 2 .} i 2 8 1 2 8
more than one day & one night?
A let more vaginal bieeding
than normal foltowing ¢hild- 1 2 8 1 2 -] 1 2 8
birth (more than 3 cloths)?
A high fever and foul smelting 1 2 8 1 2 8 1 2 8
vaginal discharge?
Convulsions with loss of 1 2 8 1 2 a 1 2 8
consciousness?
Any other complications? 1 2 B 1 2 a 1 2 8
IF YES, SPECIFY
{SPECIFY) {SPECTFY) (SPECIFY)
413 | Was {(NAME} born on time ON TIME....oovvursnnmnnan t ON TIME........ | ON TIME........ [
or prematurely?
PREMATLRELY ... iivivnnran 2 PREMATURELY . o vvuvnnnancnn 2 PREMATURELY ... .uvinaranns 2
DON'T KNOMW. ..vvuvmnvanran 8 | DON'T KNOW.....oivnenannn a8 DON'T KNOW, .o cvvenuunnna.B
414 | Was (NAME)} delivered YES . i iinania i inans ..1 13 T | YES oo i cassneand
by caesarean section?
1 - O T 2
415 || When {NAME} was born,
was he/she:
very large, VERY LARGE.......... . VERY LARGE.......c0vvuunuad VERY LARGE.......coavensal
larger than average, LARGER THAM AVERAGE......2 | LARGER THAN AVERAGE......2
average, AVERAGE............. wenesd | AVERAGE.....cvvavuvervarsd
smaller than average, SMALLER THAN AVERAGE.....4 | SMALLER THAN AVERAGE.....4
or very smatl? VERY SMALL..........u0...% | VERY SMALL........... -
DON'T KNOW..ovvuuunansaaeB | DON'T KNOM..ouvrunsanened8
416 | Was (NAME) weighed L1 3 1 YES.......... [ | YES . iiiananrnen P
at birth?
NO..cviiienernnnnn P . - T 2] WO iviraamrancrannnnnnns 2
{SKIP TQ 418)<—-] (SKIP TO &19)<—] {SKIP TO 419)<—]

333
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How much did (NAME) weigh?

RECORD WEIGHT FROM HEALTH CARD,
LF AVAILABLE

LASY BIRTH

SECOND - FROM-LAST-BIRTH

NAME

GRAMS FROM
el [T [T

GRAMS FROM o
RECALL..... 2 j

NEXT-TO-LAST-BIRTH

GRAMS FROM
el [ T[]

418

Did your period return since
the birth of (NAME)?

WOl

Y
(SKIP 1O 421 )<—w—~—]

419

bid your period return
between the birth of (NAME)
ang the next pregnency?

420

421

422

For how many months after
the birth of (NAME) did
you not have a pertod?

CHECK 226:

RESPONDENT PREGNANT?

Have you resumed sexual
relations since the birth
of (NAME)?

NOT
PREGNANT

PREGNANT
OR UNSURE

v
(SKIP o 423}

423

LY

425

426

427

428

months
(NAME)}
sexuat

after
dig

For how many
the birth of
you net have
relations?

TS 1]

DON'T KNOM........... ,..598

DON'T KNOM..,.... ereaa 98

MONTHS. ......... ....I:[:I

Pid you ever breastfeed (NAME)?

Why did you not
breastfeed (NAME)?

YES . it isvar e nanaaay 1
(SKIP TQ 426)(—}

CHILD DIED...vuvev-uuan
CHLLD ILL/WEAK.. .
MGTHER [LL/WEAK........

KO MILK
MOTHER WORKIKG. .
CHILD REFUSED..........
KEEPING BREAST
BEAUT[FUL
OTHER,

{SPECIFY)

(SXIP TO 428D) <—r

How long after birth did you
first put {NAME) to the breast?

1F LESS THAN 1 HOUR,K RECORD
‘00, [F LESS THAN 264 HOURS,
RECORD HOURS. OTHERWISE RECORD
DAYS.

CHECK 402C:

CHILD ALIVE?Y
Are you still breast-

feeding (NAME}?

How many months did you breast-
feed (NAME)?

ALIVE

BEAD
L

v
{SKIP TO 42BB)

CHILD DIED
CHILD 1Li/WEAK. ..
MOTHER 1LL /WEAK
NIPPLE/BREAST PROBLEM. .04
NOMILK,,..............

MOTHER WORKING. ..
CHILD REFUSED
KEEPING BREAST
BEAUTIFUL
OTHER

(SPECIFY)

(SKIP TO 428D) <——

(SKIP TO 426)<

5

CKILD DIED...... errans 0M-
CHILD TLL/WEAK. .02
MOTHER ILL/MWEAK........ 03—

CHILD REFUSED

KEEPING BREAST
BEAUTIFUL......... va o 0B

QTHER P&~

(SPECIFY)

(SKIP TO 428D) <——

OEAD |-
0

v
(SKIP 1D 4288)

A ¥ S —— Vs ———

A

ALIVE

DEAD I;__]

¥
(SKIP TO 428B)

MONTHS.........

DON'T KNOM. . cieana 9B




428C

4280

429

LAST BIRTH

SECOND-FROM-LAST-8IRTH

NAME

NEXT-TO-LAST-BIRTH

ENTER "X" IN COL.4 OF CALENDAR IN MONTH AFTER S1RTH AND IN EACH MONTH OF BREASYFEEDING

why did you stop
breastfeeding (NAME)?

CHECK 402C:

CHILD ALIVE?

How many times did you
breastfeed Last night
betweer sundown and sunup?

(IF ANSWER 15 NOT NUMERIC,
PROBE FOR AN APPROXIMATE NO.)

CHILD DIED......ivuuus-- o1
CHILD ILL/WEAK..........02
MOTHER ILL/WEAK.......-. 03
NIPPLE/BREAST PROBLEM...04
NO MILK.oooioioiniaanans 0%
CHILD REFUSED..........- 05

BECAME FREGNANT.........07

WEANEING AGE...
START USING
CONTRACEPTION..........10
OTHER 96
(SPECIFY)

ALIVE MENINGGAL
7 7
sKIp 1O (GQ TQ 403 FOR
430A) NEXT BIRTH, 1F
NO MORE BIRTHS

GO TO FIRST
COLUMN OF 441}

NUMBER OF
NIGHTIME
FEEDINGS

.

CHILD DIED. . cvvervar. .0
CHILD ILL/WEAK...
MOTHER ILL/WEAK........
NWIPPLE/BREAST PROBLEM...
NO MILK...ocreninannnnan
CHILD REFUSED.......
GECAME PREGMANT.....
MOTHER WORKING... .
WEANING AGE............. 09
START USENG

CONTRACEPTION........ .
OTHER

{SPECIFY)

ALIVE |;| HENINGGAL;]
v
{5KIP TO
430A)

v
(GO TO 403 fOR
NEXT BIRTH, IF
WO MORE BIRTHS
GO TO FIRSY
COLUMN OF 441)

[[]

NUMBER OF
NIGHT IME
FEEDINGS

CHILD DIED...-- [
CHILD |LL/WEAK..
MOTHER 1LL/WEAK.........03
KIPPLE/BREAST PROBLEM.. .04
NO MILK....... [P 4 .
CHILD REFUSED-..
BECAME PREGNANT.
MOTHER WORKING....
WEANING AGE.......cc....09
START USING

CONTRACEPTION...... ... 10
OTHER 96
(SPECIFY)
ALIVE E:] MENINGGAL [p

v
(GO TO 403 FoR
NEXT BIRTH, IF
NO HMORE BIRTHS
GO TO FIRST
COLUNN OF 441)

v
(SXIP FO
430A)

NUMBER OF
NIGHT IME
FEEDINGS

430

How many times did you
breastfeed yesterday
during the daylight hours?

(1F ANSWER [S NOY NUMERIC,
PROBE FOR AN APPROXIMATE WO.)

NUMBER GF
DAYLIGHT
FEEDINGS

NUMBER OF
DAYLIGHY
FEEDINGS

1]

NUMBER OF
DAYLIGHT
FEEDINGS

430A

Was (NAME) given a pacifier
yesterday or last night?

YES. . ireinannnnnnan ..

YES. iiiivnianaeians PN |
L el
DON'T KNOW. «ovuniuunnss .8

4308

Did (NAME) drink anything from
a nipple yesterday or last
night?

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

YES. .. eiuinnns PR |
HO......... 2
DON'T KNOW..erovanennens B

431

At any time yesterday or last
night wes (NAME) given any of
the following:

Plain water?

Sugar water?

fruit juice (papaya/banana/
orange/tomatg)}?

Honey/diluted honey?

Tea?

Fresh milk?

Sweetened condensed milk?
Powdered milk?

Rice water/other Ligquid?
Mushy/solid food/porridge?
Fish/egg/liver?

Meat?

Any other foods?

YES NO

—
2%

LV I ST VR I D R Y BV R VR

335

YES NO

-
™~

-
Lo I IV

LU VR T

n

Y
[V I I SR VI U = R T BN VR R
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LAST BIRTH

SECOND-FROM-LAST-BIRTH

NEXT-TO-LAST-BIRTH

NAME NAME NAME
432 | CHECK 431:
AT LEAST NONE AT LEAST NONE AT LEAST HONE
FOOD OR LIQUID GIVEM ONE ONE ONE
YESTERDAY? WYESY I;] UYESY I;‘ NYESH
v v v
(SKIP TO 435) (SKIP TO 435) (SKIP TO 435)
v v v
b N ]
433 CHECK 42B: YES NO OR YES NO OR YES NG OR
NO PROBE NO PROBE NO PROBE
STILL BREASTFEEDING? L—v'] [:] Q
v v v
(SKIP TO 436) (SKIP TO 438) (SKIP TO 438)
v v v
llllllllllllllllllrlll.. IIIIIIIIIIIIIIIIITIIIIII EEEEARSE——
434 | Was (NAME) ever given any = T 1] YES..ovunnnns hereeieianas 1 YES .. eciiirnnmsanaasaiasl
water, of something elge
to drink or est (other than L evanee @] NOL(ineiiananns .......f] ¢ P e
breast milk) yesterdey or last (SKIiP 10 434 <———J (SKIP TO 4386)<— (SK1P TO ﬁ]&)t-——Jr
night?
435 | (Beside given breast milk)
How many times was (NAME) TIMES ... ivvumarannn.n D TIMES........cuvis D TIMES......... P D
given any food including any
mushy/solid food yesterday? DON*T KNOW........ wrvesc.B | DON'T KNOM........ weeeeaoB | DON'T KNOM. .. ovnue... . . |
436 | On how many days during the RECORD THE WUMBER OF DAYS RECORD THE NUMBER QF DAYS RECORD THE NUMBER OF DAYS

last week was (MAME) given any
of the following:

Plain water?

Sugar water?

Fruit juice?

Honey?

Tea?

Fresh milk?

Sweetened condensed milk?
Powdered milk?

Rice water or other tiquid?
Mashed/sol id food/porridge?
Fish/epg/liver?

Heat?

Any other foods?

IF DON'T KNOM, RECORD '8/

GO BACK TO 403 FOR NEXT BIRTH; OR,

-

PLAIN WATER

SUGAR WATER

FRUIT JUICE

HONEY

TEA

FRESH MILK

SWEETENED CONDENSED MILX
POWDERED MILK

REICE WATER/OTHER LIQ.
MASHED/SOLID FOOD/
PORR [DGE
FISH/EGG/LIVER

MEAT

ANY GTHER FOODS

IF WO MORE BIRTHS GO

336

PLAIK WATER

SUGAR WATER

FRULT JUICE

HOREY

TEA

FRESH MILK

SWEETENED CONDENSED MILK
POMDERED MILK

RICE WATER/OTHER Lla.
MASHED/SOLID FOOD/
PORR [DGE
FiSH/EGG/LIVER

MEAT

ANY OTHER FOOOS

TO COLUMN (1) OF 441

PLAIN WATER

SUGAR WATER

FRUIT JJILE

HONEY

TEA

FRESH MILK

SWEETENED CONDENSED MILK
POWDERED MILK

RICE WATER/OTHER Lla,

MASHED/SOLID FOOD/ I

PORRIDGE
FISH/EGG/LIVER
MEAT

ANY OTHER FOODS I

21



SECTION 4B. IMMUMIZATION AND HEALTA

441 | ENTER THE LINE NUMBER, MAME, AND SURVIVAL STATUS OF EACH 8IRTH SINCE JANUARY 1989 IN THE TASLE.
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEGIN WITH THE LASY BIRTH. IF THERE ARE MORE THAN 3 BIRTHS,
USE ADDITIONAL FORMS.

LINE NUMBER
FROM Q, 212 LINE NUNBER........D] LINE NUHBER........[I] LINE NUHBER........ED
LAST BIRTH SECOND-FROM- LAST-BIRTH NEXT-TO-LAST-BIRTH
FROM P.212 NAME NAME NAME
AND P.216 ALIVE DEAD L? ALIVE DEAD I;\ ALIVE DEAD L-r]
v v v
{GD TO 442 FOR (GO TO 442 FOR (GD TO 442 FOR
NEXT BIRTH, IF NEXT BIRTH, IF NEXT BIRTH, IF
MO MORE BIRTHS, NO MORE BIRTHS, NO MORE BIRTHS,
GO TO 481} GO TO 481) GO TO 481}

. | v—v—

442 | Do you have a card where YES, SEEN....cccueuens «..1y| YES, SEEN....... febrranan 191 YES, SEEN.......¢civvauss]
(NAME’S) vaccinations ! (SKIP TO 4438)« -} ! ¢(SKIP TO HIB)‘-—-—-J (SKip TO UJB)*-—]
are written down?

YES, MOT SEEN,...........29| YES, NOT SEEN............27] YES, NOT SEEN............ 2
IF YES: May [ see it, please? " skte 10 4y " eskip 10 4yl " (SKIP TO A7)
NG CARD . . ....curiininnnnn 3 NO CARD .. .ovienninnnsnnns 3 MO CARD........ [P 1
443 | Did you ever have a YES v iieriraannnaras

O T T 130 e T { 1.7 1
vaccination card for {SKIP TO M?)(—-] (SKIP TO “?)<———] (SKIP TO “?)"—]
{MAME )7 NO 24| NO 2 NO 2

FROM THE CARD, RECORD THE NUMBER OF TIMES WUMBER OF TIMES NUMBER OF TIMES
NUMBER OF TIMES VITAMIN-A WAS VITAMIN-A RECORDED D VITAMIN-A RECORDED VITAMIN-A RECORDED
GIVEN IN THE CARD

IN THE CARD IN THE CARD

TMMUNZATION PLACE IMMUNIZATION PLACE TMMUNTZATION PLACE
4hd {1) COPY VACCINATION DATES FOR GOVERNMENT HOSPITAL...... 11| GOVERNMENT HOSPITAL...... 111 GOVERNMENT HOSPITAL......11%
EACH VACCIME FROM THE CARD.] HEALTH CENTER............ 12| HEALTH CENTER............ 12] HEALTH CENTER...........s1
VILLAGE DELIVERY POST....13| VILLAGE DELIVERY POST....13| VILLAGE DELIVERY POST....1
[NTEG. HEALTH POST.......14| INTEG. HEALTH POST.......14[ INTEG. HEALTH POST....... 1
(2) WRITE *44’ IN 'DAY! PRIVATE HOSPITAL.........21| PRIVATE HOSPITAL......... 21| PRIVATE HOSPITAL..... P3|
COLUMN, IF CARD SHOWS PRIVATE CLINIC....... wvee22| PRIVATE CLINIC,..0uuianns 22! PRIVATE CLIMIC...... -4
THAT A VACCINATION PRIVATE DOCTOR.......0...23| PRIVATE DOCTOR.....v.nu..25] PRIVATE DOCTOR....cvuuunn 2
WAS GIVEN, BUT NO PRIVATE MIDWEFE/NURSE....24] PRIVATE MIDWIFE/NURSE....24| PRIVATE MIDWIFE/NURSE. .. 24|
DATE RECORDED. OTHER 98] OTHER 96| OTHER
{SPECIFY) {SPECIFY) (SPECIFY}
[MMUN . IMMUN . [ MMUN .
DAY MOM  YEAR PLACE DAY  MON YEAR PLACE DAY MON YEAR PLACE
BCG
POLIO O (at birth)
POLIO 1
POLIO 2
POLIO 3
DPT 1
DPT 2
DPT 3
MEASLES
445 | Has (NAME) received any L 137, LT I £ =T 1— | YES..ooene... AT |
vaccinations that are not (PROBE FOR VACCIMATIONS (PROBE FOR VALCINATIONS {PROBE FOR VACCINATIONS
recorded on this card? AND WRITE '&&' IN THE AND WRITE *66' IN THE AND WRITE 66' [N THE
CORRESPONDING ‘DAY* < CORRESPONDING ‘DAY’ < CORRESPONDING ‘DAY? <
RECORD ‘YES' TF RESPONDENT COLUMN IN &éd )-mm e COLUMN TN 4443y COLUMN |N &444)
MENTIONS BCG, DPY %-3, POLIO
0-3, AND/OR MEALES L wavenes@ 1t MO eiarniaanernneneaned—il NO L iorverariaiaennians 2
DOM'T KNOW. .cvvvsvevnousB—]| DON'T KHOW. oovovunvnanuoeB—) DON'T KNOW.ouvvsannranns
{SKIP TO 451)< {SKIP TO 451)< (SK1P TO 451)<

22
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447

Please tell me if (NAME) (has)

received any of the following
vaccinations:

A BCG vaccination against
tuberculosis, that is, an
injection in the upper arm
that teft a scar?

Polio vaccine, that is, pink
ar white draps in the mouth?

IF YES:
How many times?

DPYT vaccination, that is, an
injection, usually given at
the came time as pelio drops?
IF YES:

How many times?

An injection against
measles?

LAST BIRTH

SECOND -FROM-LAST-BIRTH

NAME

NEXT-TO-LAST-BIRTH

NAME

DON’T KNOW . B

NO.....

451

451A

Has (NAME) been ill with
a fever at any time in
the last 2 weekg?

Has (NAME) been ill with
a cough at eny time in
the last 2 weeks?

(sKiP TO im)(

DON'T KNOM. ..

4518

Did the cough begin within the
last 2 weeks?

454

When (NAME) was ill with

a cough, did ha/she breathe
faster than usual with
short, rapid breaths?

CHELK 451 AND 459A:

FEVER OR COUGH?

IN 457 OR 431A

"YES" IN ELTHER

"YES" [N ELTHER
IN 451 DR 4514

“YES® IN EITHER

IN 451 OR 451A

Did you seek advice or | YES............ ...l |
treatment for the fever/cough?
L 2
(SKIP 1O 45”)‘-———]
GOVERNNENT GOVERNMENT GOVERMNE|
459 | where did you seek advice or HWOSPITAL...... HOSPITAL....ovnvuannnn.. A HOSPITAL.. ..
medical treatment tor (NAME)? HEALTH CENTER HEALTH CENTER..... PR B HEALTH CENTER
PRIVATE PRIVATE PRIVAIE
Anyone else? HOSPITAL...ovvevennennn. C HOSPITAL........... ' HOSPITAL.......... PP o
CLINIC.... oD CLINLC... CLINIC... wveadd
{CIRCLE EACH MENT[ONED) DOCTOR. . . -.-E DOCTOR Veenan DOCTOR. ... .. .E
NUNSEIHIDHIFE...........F NURSE/MIDWIFE........... f NURSE/MIDWIFE...........F
OTHER PRIVATE SECTOR OTHER PRIVATE OTHER PRIVATE SECTOR
VILLAGE DELIVERY POST...G VILLAGE DELIVERY PQST...G VILLAGE DELIVERY POST...G
INTEG. HEALTH POST......H INTEG. HEALTH POST,. .H INTEG. HEALTH POST.. H
HEALTH CADRE............ HEALTH CADRE . ...........1 HEALTH CADRE...... RPN |
TRADITTONAL HEALER TRADITIONAL HEALER......J TRADITIONAL HEALER......J
PHARMACY JDRUGSTORE . . .. . .K PHARMACY /DRUGSTORE. . ... .K PHARMACY /DRUGSTORE ..... .
SHOP........... P & SHOP . ..t tviiiianeniennn 8 SHOP........ rrraiaran v b
OTHER DTHER QOTHER X
(SPECIFY) {SPECIFY) {SPECIFY}
45941 How long has (MAME) been ill
With a fever/cough? DAYS L iiiiiiiiirines I:I:I DAYS....rvvnn- eeiaaa ED DAYS....... [ ij]
DON'T KNOW..ovinsnnnnnrs OB | DON'T KNOW. ..vvnveuuouan 98 DON'T KNOW, .. ....... vee 9B

(1F LESS THAN ONE DAY
WRITE "0O")

(IF LESS THAN ONE DAY
WRITE "00Q"™)

(IF LESS THAN ONE DAY
WRITE “00")
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LAST BIRTH

SECOND - FROM-LAST-BIRTH

NEXT-TO-LAST-BIRTH

460 | Has (NAME) had diarrhea FES . o viereeniannanaiianen 1
in the last two weeks? NO.......
DOK'T KKOW. . ﬂ
SKIP TIJ ‘79 <
4L60A | How long did (NAME) have the DAYS. i iane DAYS.....vuvn e [i][:} DAYS . .t iaiiaannaan
diarrhea? -
{IF LESS THAW ONE DAY {1F LESS THAN ONE DAY (IF LESS THAN ONE DAY
WRITE »DO™) WRITE *DOm) WRETE “00")
464 | Was there any blood YES. . i .
in the stools? s TN - .
DON'T KNOMW. .o .oinnvnnans N.] DON‘T KNOM. .. .oveniinnnns ]
464a] on the warst day of the NUMBER OF BOWEL NUMBER OF BOWEL -~ | NUMBER OF BOWEL
diarrhea, how many bowel MOVEMENTS..........[::I::] MOVEMENTS....... ...[::I__J MOVEMENTS..........
movenents did (NAME) have? -
TOO MANY......... TOO MANY...... [ 96 TOO MANY.....
DON'T KNOW DON'T KNOW. .....oouuans 98 DON'T KNOW
465 | Did (NAME) have diarrhea

in the iast 24 hours?

CHECK 428:
LAST CHILD STILL
BREASTFED?

&67A] During {NAME)’s diarrhea, YES. v iuremieinnnan
did you change the freguency
of breastfeeding?
4678 | Did you reduce the number of
teeds or ipncrease them, or did | INCREASED. ..
you STDE gggletel[? STOPPED COHPLETELY
468 ] (Aside from breast milk)
Was he/she given less
amount to drink than before
the diarrhes, or same, or
more?
468A | was hefshe given Less
amount of food to eat than
before the diarrhes, or same,
or mare?
46BAT] Wwas (NAME) given | YES...iiiiiiisnannnennens ] L YES i | YES e
a fluid made from 8 | MO iiaeiiiniii i @ MO e 2y O .2
packet called ORALIT? DON'T KNOW DON’T KNOW......... Afﬂ
{SKIP TO ‘69) <
46884 How many packages of ORAL!T was| PACKAGES PACKAGES. . . c.ivuuus [:lrm]
(NAME) given during diarrhea? =
DON’T KNOW
469 | was any other fiuid given for YES . iriiini i
the diarrhea (other than NO...oouunns
ORALIT)? DON'T KNOW
471 | bid you seek advice or YES. iiveieeinanvanenaeend P YES i iiiiiiaacians PO I -5 1
treatment for the diarrhea
for (NAME)? NO e eiaiens PRI S . T 2] o TR e 2}
(SKIP TO 479)<———————] (SKIP TO 479)< (SKIP TO &79)<
GOVERNMENT GOVERNNENT GOVERNKENT
472 | where did you seek advice or HOSPITAL,...... ramaarnasA HOSPITAL. ... uvviincnnnn A HOSPIFAL . ... iuvivrnnnns A
treatment for {NAME)? HEALTH CENTER...........B HEALTH CENTER...........B HEALTH CENTER........... B
Any other place? PRIVATE PRIVATE PRIVATE
HOSPITAL, ... ...c....es C HOSPITAL....oiucisnennns C HOSPITAL .. ... iiiiinrana [
CLINIC CLINIC. ... .0 CLINIC.
(CIRCLE FACH MENTIONED) DOCTOR, . DOCTOR. ..., -E BOCTOR
NURSE/MIDMWIFE........ NURSEIMIDHIFE. ...... F RURSE/MIDWIFE. .......uus F

GO BACK TQ 442 FOR WEXT BIRTH;

OTHER PRIVATE SECTOR
VILLAGE DELIVERY POST..

INTEG. HEALTH PQST

HEALTH CADRE.....
TRADITIONAL HEALER.
PHARMACY fDRUGSTORE . . ... . K
SHOP..... rreraremenaans .L
OTHER x

{SPECTFY}

OR, !F NO MORE BIRTHS, GO YO 4B1

OTHER PRIVATE SECTOR

VILLAGE DELIVERY POST...G

INTEG. WEALTH POST...... H
HEALTH CADRE....... ol
TRADITIONAL HEALER. J
PHARMACY /DRUGSTORE . . . .. .K
SHOP....... tamsanarnanan L
OTHER

{SPECIFY)

OTHER PRIVATE

VILLAGE DELIV
INTEG. HEALTH POST

HREALTH CADRE.
TRADITIONAL H
PHARMACY /DRUG
SHOP, ........
OTHER

{SPECIFY}

SECTOR
ERY POST...G

EALER.
STORE .

L
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SKIP

NO . QUESTIONS AND FILTERS CODING CATEGORIES 10
481 wWhen a child has diarrhea, should hefshe be given LESS FLUIDS.................
less to drink than usual, about the same amount, or moref ABOUT THE SAME AMOUNT OF FLUIDS 2
than usual? MORE FLUIDS....ovvnucmuananrnaan
DON'T KNOW..ovunurvnn..- creaie B
482 When 8 child has diarrhea, should hesshe be given LESS FLUIDS.. ... ..., iiananns A
less to eat than ususl, about the same amount, or more ABOUT THE SAME AMOUNT OF FLUIDS 2
than usual? MORE FLUIDS...c.oivirinrranes P |
DOM'T KNOM, ..o oeieii i B
48% When a chiid is sick with diarrhea, what signs of MANY WATERY STOOLS............ oA
illness would tell you that hesshe should be taken to REPEATED VYOMITING.. .. .B
a health facility? BLOOD IN STOOLS... ..C
FEVER........... .0
MARKED THIRSF.............c.uvnn E
RECORD ALL MENTIONED, NOY EATING/NOT DRINKING WELL..,.F
GETTING SICKER/VERY S1CK
NOT GETTING BETTER..............
QTHER
{SPECIFY)
DON'T KNOM........ Neneemeerenea 1
484 when a child is sick with cough, what signs of FAST BREATHING. ..vvovviuninnnns..
illness would tell you that he/she should be taken to DTFFICULT BREATHIMG
8 health facility? HO1SY BREATHING......
FEVER...........
UNABLE TO DRINK. .. ... ...conns,
RECORD ALL MENTEONED. NOT EATING/MOT DRIMKING MWELL....
GETTING SICKER/VERY SICK. ..
MOT GETTING BETTER.. ... .......
OTHER
(SPECIFY)
DON'T KHOM. . oonvvnenraiensnanas 2

CHECK 46BA1:
ANY CHILD
NO CHILD RECIEVED

RECIEVED ORALYT IN
ORALLT OR 468A1 EF 46BA1

HOT ASKED

v

485A} HBefore this interview, have you ever heard of a special YES . i iite e 1 -->HB5C
product called ORALIT you cen get for the treatment of
diarrhea? NOL ool eramraaareneen veraa2

4858] MHave you ever seen a packet tike this before? YES o iiianinaennns PP 1

(SHOM PACKAGE) NO >501

485C] Have you ever prepared a 5olution with one of these YES. e iarnannens Cabeaaaraan .|
packets to treat diarrhes in yourself or someone else?

{SHOW PACKAGE)
485D | where did you get the water you used to prepare PIPED INTO RESIDENCE........... 1
DRALIT? PIPED INTO YARD OT PLOT.
PUBLLC vAP

PROTECTED HELI. Serveranae .
UNPROTECTED WELL........ -..23
PROTECTED SPRING. e
UNPROTECTED SPRING....

4BSE Did you boil the water? 4 23
NO.........
DON'T KNOW

GOVERNMENT
4B5F F where can you usually get the ORALIT packet? HOSPETAL .o vvennvneemirnannans., 1"

PRIVATE
HOSPITAL.......ouus. . 21
CLINIE. ..

OTHER PRIVATE SECTOR

VILLAGE DELIVERY POST..........
INTEGRATED HEALTH POST.
HEALTH CADRE...........

{SPECIFY)

485G 15 it easy or difficult to get to {PLACE IN 485F)7 EASY. .. .. 0oevantn
BIFFICULT .vvvne s
DON'T KNOW......

485#] Is ORALIT always available, someti available, or ALMWAYS. ...,
never availabie in (PLACE [N 485F)7 SOMETIMES .
MNEVER........... .
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SECTION 5. MARRIAGE

SKIP
NO . QUESTIONS AND FILTERS CODING CATEGORIES 10
501 Have you been married only once, or more than once? DNCE....unnun . ’e vesnnas 1—2502
MORE THAM ONCE...... PP |
S01A] What is the main reason you have been married more HUSBAND DIED......cocvuneneursnsl
than once? DIVORCED..... P
LONG SEPARATION.,...
NO CHILOREN..... PP 3
OTHER
(SPECIFY)
502 In what month and year were you and your (first} MONTH. . viiinninrsaennanas
husband married?
DON'T KNOW MONTH. . ......... era 98
RN I
DON'T KHOW YEAR... vverinuces .98
503 How old were you when you (first) married? AGE (YEAR)....... P
DON'T KNOW AGE. .. .civuvuinun e 98
503A] How old were you when you first had sexual intercourse? AGE....ovuenennn detatenaaa [:]::]
DON’T KNOW AGE......... P ]
5038] How old was your husband when he first married? AGE (YEAR)...... . [:D
DON'T KMOW AGE......... PRI o8
503C] Did you receive a tetanus toxoid injection (TT) before YES...ienenn reanmeanes PR 1
marriage?
ND.....vcnan. eeisere v 2-—->504
503p] tf YES, When did you receive the TT injection?
RO I
DON'T KNOW MONTH............. .. 98
YEAR..... riraranan .
OON'T KNOW YEAR...... Csisnannnn 98
504 DETERMINE MONTHS MARRIED SINCE JANUARY 1989, ENTER X" [N COLUMN 3 OF CALENDAR
FOR EACH MONTH MARRIED, AND ENTER "0 FOR EACH MONTH MOT MARRIED, SINCE JANUARY 1989,
FOR WOMEN NOT CURRENTLY MARRIED OR WITH MORE THAN ONE MARRIAGE:
PROBE FOR DATES COUPLE TERMINATED THEIR MARRIAGE OR DATES WIDOWED, AND FOR STARTING DATE OF
ANY SUBSEQUENT MARRIAGE.

CHECK 106A:
CURENTLY MARRIED DIVORCED/
(1 wioowep L >511
v
506 How | need some details about your sexual activity in HEVER....eovcvunn. [ .1 000—->511
order to get a better understanding of family planning
and fertility. DAYS AGO.....c.oiiencnann, 1
When was the last time you hed sexual intercourse? WEEKS AGO....... erranana 2 [
MONTHS AGD....... crrvinaad
YEARS AGQ..... ereeranana R
BEFORE LAST BIRTH...... P ]
509 How many times did you have sexual intercourse in the
Last month? TIMES. .cvnvinnarn- [ [:D

CHECK 309 aNp 310:

PREGNANT OR

NOT PREGNANT AND STERILIZED
NOT STERILIZED D
510A]| 0id you and your husband use & method of contraception 23
the Lsst time you had sexual intercourse? .
S108| 1f you became pregnant in the next few weeks, would you T rerel

PRESENCE OF OTHERS AT THIS POINT,

be happy, unhappy, or would it not matter very much?

OTHER MALES.. ‘e
OTHER FEMALES...........
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SECTION &. FERTILITY PREFERENCES
SKIP

NO. QUESTIONS AND fILTERS CODING CATEGORIES T0

&0 CHECK 106A:
CURRENLTY ';] DIVORCED/

MARR IED WIDOWED (. »608
v

602 CHECK 312 AND 312A:

HUSBAND OR HUSBAND OR

RESPONDENT RESPONDENT |

NOT STERILIZEDF] STERILIZED 608
i

v m
403 CHECK 224:

NOT PREGNANT/ PREGNANT
UNSURE E F
—

v v
Now 1 have some questions Now | have some guestions HAVE A (ANOTHER) CHILD.......... 1
about the future. sbout the future.
would you like to have After the child you are NO MORE/NONE......... . viee 2 —>407
{afanother) child or expecting, would you like
would you prefer not to to have snother child or SAYS SHE CAN'T GET PREGNANT..... 3
have any {more) children? would you prefer not to jbbﬂ&
have any more chitdren? UNDECIDED OR DOW'T KNOW......... 8
BOYS GIRLS TOTAL
504 How many (more) sons and daughters do you want?
wes [T} (1] (1]
UP TO GOB...vvinnrannnnnnnnn 999995
OTHER 00996
(SPECIFY)
405 Wwhat is the main reason you went {more) children? NOT ENOUGH CHILOREN.......c.uu.ns 1
HAVE NGO SON/OAUGHTER. -
CUSTOM OR RELIGION... PP |
HUSBAND RECOMMENDED...... A
HELP FAMILY ECOMOMY.,............ 5
OTHER &
{SPECIFY)
606 CHECK 226: WAITING TIME
MONTHS .. .ovivarvns PR
NOT PREGMANT/ PREGHANT
UNSURE F F] YEARS. . cociiiirranrrnares F4
v v SOON/NOW. .« v vvevn s N & ] »&08
How long would you like How Long woukd you Like CAN'T GET PREGNANT............99
to wait from now befare to wait after the birth OTHER 906
the birth of (a/ancther) of the child you are {SPECIFY)
child? expecting before the birth] DON'T KNOW.................. .. 998
of another child? |
&07 what is the main reason you don’t want anymore child? HAVE ENOUGH CHILOREN............ o1
TOO OLD....vvnenanenn .02
HEALTH. v iivvnnirns .03
UNABLE TO SUPPORT...... .04
GOVERNMENT RECOMMENDED . 0%
TOD BUSY. .. veiiner it iitiiannans 6
OTHER G

({SPECIFY)

408 CHECK 216:

HAS LIVING HO LIVING TOTAL
CHiLDREN E':] CHILDREN
I NUMBER OF CHILDREN.......... ED
v

v
1f you could go back to the If you could choose
time when you just married exactly the number UP TO GOD......uuves terereanaaas 5
and have no children and of children to have
could choose exactiy the in your whole life, OTHER k')
rnumber of children to have how many would that (SPECIFY)
in your whole Life, how be?

many would that be?

PROBE FOR A NUMERIC RESPONSE, THEN RECORD NUMERIC

RESPONSE OR OTHER ANSWER

a7
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SKIP

NO, QUESTIONS AND FILTERS CODING CATEGORIES 10
BOYS GIRLS  TOTAL
609 How many of these children would you like to be boys
snd how many would you like to be girls? NUMBER I
UP TO GOD.....virvninnnrnasns 00W5
OTHER, 999996
(SPECIFY)

CHECK 106A:

CURRENTLY MARRIED DIVORCED/ M
ﬁ:l WIDOWED

v

612 Husbands do not always agree with their wives on every-
thing. Now ! want to ask you about your husband’s views

on family ptanning. APPROVES. . ...cvvianen
DISAPPROVES.
Do you think that your husbend/pertner approves or DOM'T KNOW, .vineesnananass
disapproves of couples using a method to aveid
pregnancy?
613 Have you and your husbard/patrtner ever discussed YES . vuiensrnnnans b deeieaaaaaa 1
the number of children you would Like to have?
. L verreaal >615
614 Do you think your husband/partner wents the same rumber MORE CHILDREM..........cccuaono-n 1
of children that you want, or does he want more or SAME WUMBER....
fewer than you want? FEWER CHILDREN.
DOM'T KNOW. . ovvneraniaa
615 ) Sometimes a woman becomes pregnant when she does not
want to be.
In the past, have you ever become pregnant when you | 13- T, reramaamarann 1
did not want to he?
L cerees.d——2701
616 When was the last time that you became pregnant when MOWTH.......... .
you did not want to be?
YEAR...ocuvnnns seiaeisanan
617| oOn this occesion, what did you do ahout jt? STOPPED THE PREGMANLY,.......... 1
ATTEMPTED TO STQOP THE PREGNANCY
BUT FAILED..... . .2
HAD A MISCARRIAGE, .,
NOTHING/CONT[NUED
THE PREGNANCY............
OTHER
(SPECIFY}
DON'T KNOW. ..ovuvvannnans

617A] what did you do about it (Q.5817)7

MASSAGE /SQUEEZING ABDOMEN......04
QBJECT IN wOMB.....

INJECTION, .....
SUCTION........... ...07
DILATATION AWO CURETTAGE.......08
QOTHER 96
(SPECIFY)
DON'T KNOW. . .ovinnevimnanannnan 98
618 uwho help you? DOCTOR.....ccinnnnnanas . A

NURSE/MIDWIFE..............

TRADITIONAL BIRTH ATTENDANT [
PHARMACIST ... ... . iiivnninns ..D
FAMILY/FRIEND............ ..E
HO ONE.....voovunnran. bebaemeaena F
OTHER X
(SPECIFY)
DOM'T KNOW. oo ovmienenaanans P
619]| As a resutt of (stopping/attempting to stop) the YES . vuoinviennanan frrerrraraaan 1
pregnancy, did you have any health praoblems which
required medical attention? HO. e iiriariannenans P »622
620 wWas it necessary for you to be hospitalized? B 13- PR |
NO........... et atesisanieeanan 2 *622
621] How many nights did you spend in the hospital?
MIGHTS IN HOSPiTAL......... ED
IF NG OVERNIGHT STAY, RECORD *00*
622| Did you ever have any other unwanted pregnancy that YES. .. ioiuan Cresisbeanananns weenl

Here intentionally stopped?
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SECTION 7. HUSBAND'S BACKGROUND AND WOMAN'S WORK

SKI1P
QUESTIONS AWD FILTERS LODING CATEGORIES
ASK QUESTIONS ABOUT CURRENT OR MOST RECENT HUSBAND
702 Did your (last) husband ever attend school? .1 3 A
NO. i anmranansasnaneians 2 >705
703 what was the highest lLevel of school he attended: ELEMENTARY SCHOOL...............1
elementary, junior, senior high school, academy or JUNIOR HIGH SCHOOL.. crareaana 2
university? SENTOR HIGH SCHOOL.....vvvuvusnn 3
ACADEMY .. _,.0.nnnn R A
UNIVERSITY., . .5
DON'T KNOM. .o ivnvnnrnmnsnnnnnan 8—-»>705
704 what was the highest grade he completed at that level? GRADE. ... vieieieniiaaianans D
DONAT KNOMW. . oviiainnnnancnss 8
COMPLETED = 7
705 (Poes/did) your husband wark? 1 3 1
NO..... e 2——>T09
7054 ) (Does/did) your husband work in agricutture? YES . ittt i iiaaa 1
MO o et e 2— —»705C
HIS LAND. ... .iinrisnrasneransns
7058 ] (Does/did) your husband work mainly on his own land, RENTED LAND...... .
or (does/did) he rent land, or (does/did} he work sn SOMECME ELSE'S LAND.............
someone else’s land? OTHER
(SPECIFY)
705C| uMhat kind of work does (did) your {last} husband PROFESSIONAL, TECHKICAL........ i3]
mainly do? MANAGERS AND
ADMINISTRATORS .. .. ............
(DESCRIBE AS COMPLETE AS POSSIBLE, AND DO NOT CIRCLE} CLERICAL
SALES...
SERVICE.......ocun
AGRICULTURAL WORKE .
INDUSTRIAL WORKER. . uvuvivansns
OTHER
{SPECIFY)
DON'T KNOM., ... cocimnniaiannn 98
LABORER/STAFF. ... vviniivnrianraa
7050 (Does/did) your (last} husband work as a laborer/steff, OFFICER. .. iviunirnnns
officer, or a member of the armed forces? MEMBER OF ARMED FORCES
OTHER
{SPEC1FY)
709 As you know, many women work
- 1 mean aside from doing their own housework. Some
work in @ shop, or in & business, or work for the
government. Some women are paid in cash or in kind for
their work; others are not paid.
YES . iiiin i e W1
In the past 12 months have you done any of these things
or any other work? . . 2— 17
710 Did/do you work in agriculture or nat in egricul ture? AGRICULTURE. .. iuvuvinnranrinnnss 1
NONAGRICULTURE .. . ociuniiacinanns 2 >7108
OWN LAND . .. .. iiviaiiiinnananaans 1
710A| Did/do you work mainly on your own land, or on rented RENTYED LAND........ v..2
land, or on someore else’s land? SOMEOKE ELSE'S LAND............. 3
OTHER 5
(SPECIFY)
PROFESSIONAL, TECHNICAL........ 13}
7108 | what (is/was) your (most recent) occupation? MANAGERS AND
ADMIMISTRATORS........
That is, what kind of work {(do/did} you mainly da? CLERICAL..... hedsaresaases
SALES............. [ 1 4
DESCRIBE AS COMPLETE AS POSSIBLE, AND DO NOT CIRCLE CODE SERVICE. . ..vveievnrinnrrnnnnnrs
AGRICULTURAL WORKER. .
EINDUSTRIAL WORKER............n. o7
OTHER 96
(SPECIFY)
DON’T KNOW.
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NG, QUESTIONS AND FILTERS CODING CATEGORIES TQ
LABORER/STAFF. . .vvinueinnnnn.ns. 1 |
7I0c] Did/de you work as a laborer/staff in a private company, OFFICER. . uuvvnnrernrsvannansnns 2 |
as government employee, or a member of the armed MEMBER OF THE ARMED FORCES......3
forces? QOTHER -]
(SPECIFY)
711 Did/do you work for a family member, for someone else, FOR FAMILY MEMBER............... 1
or are you self-employed?
FOR SOMEONE ELSE..... darsreaneaal
SELF-EMPLOYED........cucaues R ]
712A§ Do you usually work throughout the year, or do you THROUGHOUT THE YEAR............ A
work seasonaily, or only once in a while?
SEASOMALLY/PART OF THE YEAR...,.2
ONCE IN A WHILE......cicuuns P |
7128 CHECK 108A:
CURRENTLY MARRIED D IVORCED/
|;] Wi DOWED F
U
v v
who mainly decides for the who mainly decides for RESPONDENT DECIDES.............. 1
use of the momey: you, your the use of the money HUSBAND OECIDES.....ocvvvnnnans 2
husband, you and your husband you earn: you, someone JOTNHTLY WITH HUSBAND............ 3
jaintly, someocne else, or else, or you and SOMEONE ELSE ODECIDES......... P
you and someone eise? someone else jointly? JOINTLY WITH SOMEOME ELSE.......5
713 Do you usually wark at home or away from home? AT HOME. . .nuiuuniiisunuinnancan- 1 >801
AWAY FROM HOME......... ... -4
FAl How ltong do you Leave home for working?
LENGTH OF TIME...D] HOURS
RECORD TIME SINCE SHE LEAVES HOME LINYIL SHE ARRIVES
AT HOME

CHECK 217 AND 21B:
CHILD AGE LESS
THAN 5 YEARS

-

v
716 Who take care of (NAME OF LAST CHILD) when you working? RESPONDENT ., ...\ iciienciananns 01—
HUSBAND, ......
OLDER SISTER .
OLDER BROTHER......¢vvvavinnans 04—
FAMILY, .oucus veee. 05—
NEIGHBOR. . . . 06—1>801
FRIEND..... . 07—
SERVANT . ... ..08—
AT SCHOOL ....vvvinncnnns 09—
PROFESSIONAL CHILD CARE........ 10-—
HAS NOT WORKED SINCE
LAST BIRTH. . vvnioenannne - B
OTHER Py
(SPECIFY) |
mr Da you participate in social activities? YES . ieiineninnns eerasteveeaen A
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SECTION B: KNOMLEDGE OF AIDS

SKIp
NO. QUESTIONS AND FILTERS CODING CATEGORIES 10
a01 Have you ever heard of an illness called AIDS?
802 From which sources of information have you learned
sbout AIDS? . .
NEWSPAPER/MAGAZINE . . ...
Any other sources? PAMPHLET /poster........
HEALTH WORKERS.........
RECORD ALL MWENTIONED MOSQUE /CHURCH. . ..
SCHOOL / TEACHER . . . .
COMMUNETY MEETING...
FREENDS/RELATIVES...,..
WORK PLACE.......... e rerenes
OTHER
BG3 Is there anything a person can do to avoid getting AIDS
or the virus that causes AlDS?
BO4 what can a person do to avoid getting AIDS or the virus | ABSTAIN FROM SEX........ RN ]
that causes AIDS? USE CONDOMS CURING SEX...... ..C
HAVE ONLY ONE SEX PARTNER .......D
AVOID SEX WITH PROST|TUTES,......E
AVOID SEX WLTH HOMOSEXUALS......
Any other ways? AVOID BLODD TRANSFUSIONS.....
AVOID INJECTIONS..........
AVOID KISSING....... .
RECORD ALL MENTIONED, AVOID MOSQUITO BITES. ... ....cv.-
SEEX PROTECTION FROM
TRADITIONAL HEALER........ R
OTHER X
(SPECIFY)
OTHER W
(SPECIFY)
DON’T KNOW...cvvvunnnn. vaereannnal
805 Can a person who has AIDS be cured? YES . .\ iiiiiiienea, [ |
NO. . ...... Certatamatiiaarannanen .2
DON'T KNOW. . .vnrreienirianrrannas 8
806 Do you think your chances of getting AIDS are small, SMALL . . iviiuiaiianiaaan herann 1

moderate, great, or no risk at all?

CHECK 10da;
DIVORCED/

WIDOWED -

CURRENTLY

MARRIED

T

v

808 Since you heard of AIDS, have you changed your sexual YES. o ieninnnnns Cer e amemanrananan 1
behavior to prevent getting AIDS?
o heeveaisaaannn 2—.
DON'T KNOM. . oiuniniiniieee s ..B—:l~>901
8069 what did you do? STOPPED ALL SEX....... PP B

Anything else?

RECORD ALL MENTIOMED.
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STARTED USING CONDOMS.......,....C

RESTRICTED SEX YO SPOUSE..

REDUCE SEX PARTNER...........

NO MORE WOMOSEXUAL CONTACT ...... F

OTHER X
(SPECIFY)

3




901 Now | would Like to esk you some questions about your brothers and sisters, that is, all of the
children who was born to your patural mother, including those who are Living with you, those living
elsewhere, and those who have died, How many children did your mother give birth to, inctuding
yoursel 7 .

NUMBER OF BIRTH [:D IF o1’
TO NATURAL MOTHER OR ONLY CHILD Ej————’ 915

202 How many of these births did your mother have before you were born?

NUMBER OF PRECEDING BIRTHS........... Dj

(9 }) (2) [§)] t4) (5) (L] (7

903 what was the nome

given to your oldest

{next oldest)  {........... evhereaa wefanmnn wavana heetisenann heamean wras|nancessncasfrsunmnnanna

brother or sister?
904 18 (NAME) male MALE.....1 [MALE..... 1 {MALE.....1 |[MALE.....1 [MALE.....7 [MALE.....1 [MALE.....1

or female

FEMALE...2 |FEMALE...2 (FEMALE...2 [FEMALE...2 {FEMALE...2 |FEMALE...2 |FEMALE...2

905 Is (MAME) still YES......1 |YES..... L1 |YES......1 |YES. ... 1 JYES. ... [YES.LLLL1 |YES..LL.. 1

alive?

No.......20N0...... 2.2 Moo WO
S0k ol al

2 NO.......2\N0.......2
10 70 908« | To 908<]] 10 908< 9081 |

TO

soe.l]
ST | LS | e | PP | PP v | e | Lt bap P

NERRENEENERRNEN R ERRRNE RN

<10 10 (2} <10 TO (3}| <10 TO (&) <10 TO (53| <10 TO (6)| <10 TO (7)}| <10 TO (8)
Q07 Has (NAME) ever been|YES......17|YES.. .o 17 |YES. oo 1| YES. ouu 1 | YES oL oo I YES. L L0 | YES...L LY
married?
NO..... 2{IND.. ... L2 IND. ... a2 [NO..L. 2 N0, L. 2 | L .+ P NO.......2
T0 (2)< To (3= T0 (5)< T0 (7)< TO (B)<

s ate e[ [T [T | [T | »C10 | [T | »[ 1]
Tawmes | (| O D) 0| 0| D

906 How old is (NAME)?

IF MALE IF MALE IF MALE IF MALE 1F MALE 1F MALE IF MALE
oR DIED OR DIED OR DIED OR DIED OR DIED OR DIED OR DIED
BEFORE BEFORE BEFORE BEFORE BEFORE BEFORE 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 (2)| GO TO (3)| GO TO (4)| GO TO (5)| GO TO (6)| GO 7O (7)| GO TO (8)
SV ( Sha— | e — | S | S | M | i e

910 Has (NAME) ever been{YES...... LA £ TR, 1 [YES......1 [¥ES...... 1 |YES......71 |YES......1 |YES......
married?
NO..... PrAQ L [ PSR- | s PO NO.......2q(NO....... 2 (N0 ... 27 (NO.. L2
T0 (Z)<—1 10 (3)(»] T0 (‘)(—] 10 (5)<-—] T0 (6)<—] TO (7)‘—1 T0 (B)tJ
911 Was (NAME) pregnant |YES...... YES...... YES......1,|YES...... YES...... YES......17|YES......
it Nl P TI | PP RS | M PRSI | AP TOA | MLHRPRE R | L APHRU | SR
did she die durmg
childbirth? ND...... .2 [ND.......2 [ND...... .2 [NOL... . 2 (NO...... 2 (WO.L.L. .2 (ND.....l 2
912 Did (NAME) die
Within 42 days YES...... 1 |YES......1 [YES......1 |YES......1 |YES......1 [YES......1 |YES......1
after the end of
a pregnancy? NO...... L2 |NO.......2 |NO...... W2 |ND...v.. 2 [NOL.....s 2 (NO.......2 (ND...... 2
913 Did (NAME) die due
to complications YES......1 |¥YES..... .1 |YES......1 |YES......1 |YES......1 |YES......1 |YES..... A
of pregnancy or
delivery? NO.......2 {NO,......2 |[NO...,,,.2 |NO,,.....2 [NO.......2 [NO...,...2 |NO.......2

914 How many children
smes |00 ||| m| ;] m
birth to (before

that pregnancy)?
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[4:}] 9

DK.......
TO (9«

{10) () (123 [81-3] (14}

P03 what was the name

given to your oldest

(rext oldest) |..... D I PRI I PP R

brother or sister?
904 1s (NAME) male MALE.....7 |MALE,....1 [MALE.....1 |MALE.....1 jMALE.....1 |MALE.....1 |MALE.....1

or female

FEMALE...2 |FEMALE...2 |FEMALE...2 {FEMALE...Z |FEMALE...2 |FEMALE...Z [FEMALE...2

Q05 Is (NAME) still YES......1 |YES...... T JYES......7 JYES......1 |YES... ... 1 JYES......1 JYES......1

sl ive?

NG.......2¢[NO...... L2 |ND. ... .27 (WD L2 KDL ... L29|NOLL L 24 (N0, L2
10 008<) | 70 908<-]| 10 908« | 10 908<)| 7o 908<]| 70 vom<! 10 968

[+ ] QRPN DK.......8|0K....... DK....... DK.......8 |DK..v--.o
TQ (‘Iﬂ)<g.| 10 ('I‘I)::i TQ (12)‘5] T0 (1313] 10 (M)<EI T0 (‘IS}‘El

906 How old is (NAME)? ED D]

[1]

NERENNNREN

<10 YO (9) (<10 YO (V03«10 TO (11) (<10 TO (12}| <10 TO {13)| <10 TO (14)|<t0 TO (15)

1]

907 Has (NAME) ever been|YES...... 19 |YES,..... 11| YE
married?
NO.......2{|NO.......2
TO {9« T0 Q10)<

S.iaan A9 YES. e 1 YES. .. L I YES.. L L1 BYES. L., 1
NO....... 4 NO% NO....... 4 NO...... 4 uoi]
T8 {11)< TO {12)< 0 (13)< TO (14)< To (15)<

08 In what year did
(NAME) die? 19 19 1

o 1]

ol Lol | oL ]]

ol ]

Q09 How old was {NAME}

when he/she died? I

IF MALE 1F MALE
OR DIED OR OJED
BEFORE BEFORE
10 YEARS 10 YEARS
OF AGE OF AGE

L1

HERNENRREN

IF MALE
OR DIED
BEFORE
10 YEARS
OF AGE

IF MALE IF MALE 1F MALE
OR DIED OR DIED OR DIED
BEFORE BEFORE BEFORE
10 YEARS 10 YEARS 10 YEARS
OF AGE OF AGE OF AGE

GO 70 {9)| GO TO (10| GO TO (113 GO TO ¢12)] GO TO (13)| GO TQ (14)| GO TO {15)
R | S | U | R | I ST | i | EE——

(1]

IF MALE
OR DIED
BEFCRE
10 YEARS
OF AGE

910 has (WAME) ever beeniYES...... 1 [YES......1 IYES......1 |YES...... 1 |YES......1 |YES...... 1 |YES......
married?
NO....... 2yIND. e 21|NO....... 2 |NQ....... AN E. | TR N | o J, 2 wrarann 2
10 90| 10 1103 | 10 t313ed | 1o (323 | 10 133 | 10 (3432 | 10 (35)<)
911 Was (NAME) pregnant YES......]J YES...... 1J YES...... 1] \‘ES......l] YES...... 1J YES...... 1_-| YES.....J_]
when she died, or 10 913« TO 913< 10 913< 0 #13< 0 #13< T0 913< T #13<
did she die during
chitdbirth? NO.......2 |NO..... e [NOLLaaas 2 iNO.......2 [NO....... 2 [NO.......2 |NO.......2
912 Did (NAME) die
within 42 days YES.. ...t 1 |YES....-.1 |YES...... 1 |YES..... W1 YES......1 |YES...... 1 [YES......1
after the end of
a pregnancy? HO....... 2 [RO....... 2 INO....... 2 (NO.......2 |NO....... 2 |NO....,..2 |NO..... o2
913 Did (NAME) die due
to complications YES......1 {YES......Y [YES...... 1 |¥ES...... 1 {YES......1 |YES...... 1 |YES...... 1
of pregnancy or
delivery? WO....... 2 |NO......-2 |NO....... 2 [NO....... 2 INO...,....2 {NO.......2 [NO....... 2

914 How many children
had (NAME} given I:D
birth to (before

that pregnancy)?

915 RECORD THE TIME

w
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MINUTES .. -ccnieeenaot o
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SRR CLEoA:
DNLY ONE CODE SHOULD APPEAR W ANY BOX.
IN COLUMN 1 AND 3 ALL BOXES SHOULD BE FILLEG IN.

INFORMATION TO BE CODED FOR EACH COLUMN.

COLLMN 1:

¥ o OB N WV, WSO X TF

COLUMN 2 :

COLUMN 3 :

¥ E OR T OL D NN W 2D

COLUMN 4 :

Births, pregnancies, contraceptive use

LIVE BIRTH

PREGNANCY
STILLBIRTH/MLSCARRIAGE/ABORTION
HO METHOD

PILL

o

INJECTION

IMPLAKT /NORPLANT
INTRAVAG/D | APHRAGM/ FOAM/ JELLY
CONDOM »
FEMALE STERILIZATION/TUBECTOMY
MALE STERIL1ZATION/VASECTOMY
PERIODIC ABSTINENCE

WITHDRAWAL

OTHER

(SPECIFY)

Discontinuation of Contraceptive Use
INFREQUENT SEX/HUSBAND AWAY
BECAME PREGNANT WHILE USING
WANTED TO BECOME PREGNANT
HUSBAND D1SAPPROVED

WANTED MORE EFFECTIVE METHOD
HEALTH CONCERNS

SIDE EFFECTS
ACCESS/AVAILABILITY

COST TOO MUCH

INCONVENIENT TO USE
FATALISTIC

MENOPAUSAL

DIVORCED/WIDOWED

[UD EXPELLED

QTHER

(SPECIFY)
DON’Y KNOW

Marriage
MARR [ED
UNMARRIED

Breastfeeding

BREASTFEEDING

BREASTFEEDING LESS THAW 1 MONTH
NO BREASTFEEDING

349

12 ;. SR
SEP 01 01  sEP
AGT 02 02 AGT
1 L 03 03 L 1
9 JuN 04 06 JuN 9
¢ MAY 05 05 MAY @
4 APR 06 06 APR 4
MAR 07 07 MAR
FER 08 08 FEB
JAN 09 09 JAN
DEC 10 10 oeC
NOV 11 1 Nov
ocT 12 12 ocr
SEP 13 13 sEP
1 AGT 14 1% AGT 1
9 JuL 15 15 JuL 9
9 JN 16 16 JN 0§
3 oMy 17 17 My 3
APR 18 18 APR
MAR 19 19 MAR
FEB 20 20  FeB
AN 21 21 U
DEC 22 22 DEC
wov 23 23 Nov
ocT 24 2 oeT
SEP 25 5 sEp
1 AGT 26 26 acT 1
% w27 27 %
¢ JUN 28 28 JN 9
2 MAY 29 29 maY 2
APR 30 30 APR
MAR 31 31 MAR
FER 32 32 FEB
JAN 53 33 UM
DEC 34 34 DEC
NOV 35 35 NOV
ocT 36 36 ocY
sep 37 37 SEP
1 AGT 38 3B AGT 1
9 WL 39 I TR
] JUN &0 40 JUN 1]
1 MAY 41 41 MAY 1
APR 42 42 APR
MAR 43 43 MAR
FER 4k 4 FEB
JAN 45 45 JAN
DEC 46 46 DEC
NOV 4T 47 NOV
ocT 48 48 ocT
SEP 49 49 SEP
1 AGT S0 ] 50 AGT t
9 s S1 JuL 9
¢ U 52 2 JN 9
0 MAY 53 53 MAY O
APR 54 54 APR
MAR 55 55 MAR
FEB 56 56 FEB
N ST 57 AN
DEC 58 58  DEC
Wov 59 59 NOV
ocT 60 80 ocT
SEP 61 81 sep
1 AGT 82 42  AGT 1
¢ JuL 63 65 WL ¢
B JUN &4 64 JUN B
9 MAY &5 65 MAY ¢
APR 66 66 APR
MAR &7 &7 HAR
FEA &8 68 FEB
JAN 49 69 JAN
LAST CHILD BORN PRIOR TO JANUARY 1989
MONTH. ..

NAME :

YEAR. ...
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SECTION 1. COMMUNITY CHARACTERISTICS

Now, 1 would Like to ask you about the availability of health and family planning service facilities in this
enumeration area.

No. QUESTIONS CODING CATEGORIES SKIP TO
101 Are the following services available in this area? YES NO

Village family planning post (PAKBD)? PAKBD ..o ouvinnennanensan 1 2

Village family planning distribution post (PPKBD)? PPKBD . ..oeiniiieniieaans 1 2

Sub PPKBD? SUB PPKBD........covunt 1 2

Family planning acceptor group (Paguyuban KB/KA}? PAGUYUBAN KB/XA......... 1 2

Health post? HEALTH POST.....ccevvunn 1 2

Now, I would {ike to ask you other information about health and family planning facilities available in this area,
or closest to this area.

102. 103. 104, 105. 106.

FACILITY 1s (FACILITY) |Where is (FACI- |How far is (FACILI-| What is the most com- [How long does it take
available in LITY) located? TY) (in kilometer) | mon type of transport|to get to (FACILITY)?
this area? from this area? to (FACILITY)? ™)

YES NO
1. Senerat — e T (T ] e
hospital —L {SPECLIFY)
v
2. Special e (Tw [ (T T ] wowne
hospital —| {SPECIFY)
v
3. Maternity 1 2> D] KM D E[:D MINUTE
hospital _I {SPECIFY)
V .
4. Clinie 1 e—> I::D KM D I___[ MINUTE
T (SPECIFY) -
vV
5. bubtic heslth| 1 2> Tl= |[] [T T ] v
center _| {SPECIFY)
V .
o mitiory | 14 2 Tle |[] [ ] e
public health _I (SPECIFY)
center v
7. Delivery post 1—1 2—> [:D KM I:I SFEETFT D:lj MINUTE
v
o widwite in | 1o 2 (Tle |[] T T ] wwre
village —‘l (SPECIFY)
v
9. Private 1 2> [] KM D l J MINUTE
doctor —l (SPECIFY)
Vv
10. Private 1 2—> I:I:I KM \:I I::[:I—_—, MINUTE
midwife —| (SPECIFY)
v
11. Pharmacy 1—| 2—> D] KM I:' SPEETTTS |:[:|:| MINUTE
Vv
12. Drugstore 1—| 2—> ‘:I:I KM D D:D MINUTE
(SPECIFY)
v
13. Traditional 1— 2-—> I:D KM ‘:I lj:[] MINUTE
birth Y (SPECIFY)
attendant 107
*) Code for 105 1 = Land motorized/Train 5 = Animal
2 = Water motorized 6 = Walking
3 = Land non-motorized 7 = Other
4 = Water non-motorized {SPECIFY)

3

N

2



No. QUESTIONS CODING CATEGORIES SKIP TO
107 | How far is it to the nearest subdistrict capital in kilometer?
KMe e eeeeemanenen | |
(WRITE '000* IF LESS THAN 1 KILOMETER)
IF 000’ >110
108 | What is the mest common type of transport to the subdistrict LAND MOTORIZED/TRAIN........... 01
capital?
WATER MOTORIZED......... herennn 02
LAND NON-MOTORIZED...... PR 03
WATER NON-MOTORIZED..... eesann 04
ANIMAL......cvvevunnnnns P 05
WALKING. ...ivtiininicanrannnns 04
OTHER 96
{SPECIFY)
109 | What type is the main road to the subdistrict capital? PAVED ROAD....cvreeeirniccannns 1
DIRT ROAD. ... ..cviinmvennnacn-- 2
RIMER. i iiriiiiianciinnacnnnnnns 3
RAILWAY . .t ieecvvannrasanans 4
FOOTPATH. .. i v ieiiieecninacnens 5
OTHER -]
(SPECIFY)
110 | How far is it to the regency capital in kilometer?
< I
WRITE f000' IF THE REGENCY CAPITAL IS IN THIS AREA.
1M Does the family planning fieldworker (PLKB) assigned to this -2 1 > 114
area live in this village?
o 2
DON'T KNOW PLKB’S HOUSE......... 3
DON’T KNOW PLKB IS IN CLUSTER...4
112 | Did the family planning fieldworker visit this area in the last =1 1
6 months?
NO.erennennn. feeees Hveeaanaaaans 2 > 14
NUMBER OF VISITS
113 | Among the family planning fieldworkers, who visited this area DOCTOR. . eecncvvnnnnanncarnns [::I::}
in the last & months, and how many visits?
MIDWIFE...... e aaaE e [:]::]
PPLKB/PLKB. . .vuucmernnnnnnnn [::I::]
orhe 1)
{SPECIFY}
114 Was this area visited by a mobile family planning YES e ieiirecncracnacrnnsanancnas 1
ciinic in the last & month?
NO....vous bertesaaatcaaeresaiin 2 > 201

How many times did the mobile family planning clinic visit?
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SECTION 2. GEMERAL HOSPITAL VISIT

Date: GENERAL HOSPITAL NAME: TYPE:
1F 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 0S5.201 TO 220. CLUSTER CODE
IF THE HOSPITAL HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, GO TO SECTION 3. ) [:::[:::I:::[:::
No. QUESTIONS CODING CATEGORIES SKIP TO
201 | How far is it to the hospital in kilometer?
e [T]
1F HOSPITAL IS IN THE CLUSTER, RECORD ‘00‘ DON'T KNOW. o oo s ieinnnnnnnnnnees 98
201A| What is the most common type of transport to the hospital? LAND MOTORIZED/TRAIN............ 01
WATER MOTORIZED......occeeennnns 02
LAND NON-MOTORIZED.......euvnnas 03
WATER NON-MOTORIZED............. 04
ANIMAL ... iieiiniaaeaaacanncans 05
WALKING. ... i ci i i iiiicnenaanns 06
OTHER 96
(SPECIFY)
202 | How long does it take to get to (HOSPITAL NAME) using the
most common type of transport? MINUTES....ovevennnnns I:D:l
IF HOSPITAL 1S IN THIS CLUSTER, RECORD '000' DONTT KNOMW. ... ..ol 998
203 DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY OVERESTIMATED. .. ..ovnniiinnnunanss 1
GIVEN BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR REASONABLE. . ... .ciiiniiinnaannss 2
SHORTER THAN YOUR ESTIMATE? UNDERESTIMATED . .t v.vninnnnnaacenssd
¢(COMPLETED BY INTERVIEWER} DON'T KNOW. - oo ievien i snnnaaoneans 8

204 | In what year did this hospital open?
AR, o |

205 | How many beds does the hospital have?
NUMBER OF BEDS........ [:::I:::[:::

NUMBER OF DAILY
206 | On average, how many outpatients are seen daily at this DUTPATIENTS. .o cvunan. [:::[:::I:::l
hospital in the past week?

(INCLUDE OLD AND NEW PATIENTS)

207 | How many regular staff of the following types does the hospital NUMBER :

have?
General practitioners? GENERAL PRACTITIONERS.....
Specialists? SPECIALISTS....ovmimvnnnss
Dentists? DENTISTS. ... iiiiirns
Pharmacists? PHARMACISTS. cvnvinninnnnns
Assistant pharmacists? ASSISTANT PHARMACISTS.....
Midwives? MIDWIVES . . cvvinvnnnnnnman
Nurses? NURSES. ... ovvvennncnnnnans
Health analysts? HEALTH ANALYSTS...........
Nutritionists? NUTRITIONISTS.......cunnns
X-ray operators? X-RAY OPERATORS...........
Health workers? HEALTH WORKERS............
Administrative staff? ADMINISTRATIVE STAFF......
Other staff? OTHER STAFF......uvienurns

e
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No. QUESTIONS CODING CATEGORIES SKIP TO
208 | Does the hospital usually use plastic or glass syringes? PLASTIC . oo iiiiinssscannnnonanns 1
GLASS. .. ittt rimame s si s e 2 >210
209 | Are the syringes disposable? NON DISPOSABLE..........cuvivuunnn 1
DISPOSABLE. . ...cvverevcenmnannmnn- 2
OTHER 6
(SPECIFY)
210 | Does the hespital usually use other disposable equipment YES . cir i iiiiinaransnrnnananannnsa 1
{intravenous set, catheter, gloves, tongue blade)?
0 2
211 [ Does the hospital have the following equipment/facilities/ YES NO
services?
Electricity? ELECTRICITY . euiieiiiiinnns 1 2
Refrigerator? REFRIGERATOR . v cvevvncnnnnn 1 2
Generatar? GENERATOR. ..ovvvrrunnnnren 1 2
Telephone or radio transmitter? TELEPHONE. .. cvucucnrnnnns 1 2
Table for gyneccleogical examination? GYNEC EXAM TABLE.. ........ 1 2
Examination lamp for gynecological examination? GYNEC EXAM LAMP........... 1 2
Weighing scale for baby? BABY WEIGHING SCALE....... 1 2
Weighing scale for children? CHILDREN WEIGHING SCALE...1 2
Weighing scale for mothers? MOTHER WEIGHING SCALE..... 1 2
Blood pressure cuff? BLOOD PRESSURE CUFF....... 1 2
Autoclave? AUTOCLAVE.....ccvveennnnnn t 2
Incubator? INCUBATOR. ...oivveecnnnnss 1 2
Hemoglobinometer? HEMOGLOBINOMETER.......... 1 2
Urine protein diagnosis? PROTEIN DIAGNOSIS......... 1 2
Urine sugar diagnosis? SUGAR DIAGNOSIS........--. 1 2
Dental care unit? DENTAL CARE UNIT.......... 1 2
IUD kit? IUD KIT...ovrnreieieaaa 1 2
Implant set? IMPLANT SET.....cvveneurn- 1 2
Sterilization set? STERTLIZATION SET......... 1 2
Resuscitation unit? RESUSCITATION UNIT........ 1 2
Transfusion unit? TRANSFUSION UNIT.......... 1 2
Baby length measuring tape/scale? BABY LENGTH TAPE/SCALE....1 2
Height board/tape? HEIGHT BOARD/TAPE......... 1 2
Operaticn room? OPERATION ROOM............ 1 2
Blood reserve? BLOOD RESERVE............. 1 2

ﬁ
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SERVICES AVAILABLE IN THIS HOSPITAL:

Now, 1 would like to ask about maternal and child health facility available in the hospital.
ASK @S, 212 TO 214, IF THE SERVICE IS NOT AVAILABLE, CONTINUE WITH THE NEXT SERVICE.

SERVICES 212 1s (SERVICE) available? |213 How many days per week is |[214 1In what year was (SERVICE)
(SERVICE) available? first offered here?
1 Antenatal care YES . e nr o e i cicanannnnnns 1
2 NOw oo oo 2 \:I:l 19 D
I
\‘.l
2 TT immunization for YES. . iiiieennnrannnrns 1
pregnant woman . 2 I:I:I 19 D
!
3 Delivery care YES. .o rvomeianrnnnnnnnns 1
2 o ; [T ] o ]
\|I
4 Postnatal care YES . iviacecnrancnanannns 1
L o ; (1] o[ ]
\|1'
5 Child growth YES . iiuenerrrrecncnnnnns 1
monitoring NO. . iiverrrrvnnmnmnnaans 2 [ii:[ii] 19 [::]
Y
6 Child immunization YES e ranonrananannanes 1
L Voo ; T o[ 1]
|
\'f
7 Dentat and mouth YES .. rierrennnnnnnnnnnn 1
care o 2 [::][::] 19 I::]
215«
No. QUESTIONS CODING CATEGORIES

215 | Does this hospital have an ambulance that is available for
public use?

216 | How many cases of normal, miscarriage and abnormat delivery
were handled in 19937

217 | How many cases of emergency operation (related to pregnancy and

delivery) in 1993?

218 | In 1993, how many cases of:
stillbirths?

Infant deaths within one week after birth?

Maternal deaths?

219 | What family plamning services are available in this hospital: YES ND
Pill? O 1 2
IUD insertion? IUD INSERTION............ 1 2
IUD removal? IUD REMOVAL......cvuuan.. 1 2
[njection? INJECTION. . ..ocvvernnnnns 1 2
Condom? CONDOM. .....cvvvvunannnns 1 2
Norptant/implant insertion? NORPLANT/IMPL . INSERTION. .1 2
Norptant/implant removal? NORPLANT /IMPLANT REMOVAL .1 2
Intravag/diaphragm/jel ly/foam? INTARVAG/DIAPH.
/JELLY/FOAM, ... ... 1 2
Female sterilization? FEMALE STERILIZATION..... 1 2
Male sterilization? MALE STERILIZATION....... 1 2
220 | Does this hospital handle referrals of contraceptive use 3 1
side effects or complications? 2, 2

lIIIIIlIllIIlIIIIIIIIIIIIIIIIIIlIIIlIlIIlIlllllllllllllllllllllllllllllllllllllIIllllllIIIIIIllIIIIllIIIIIIlIIIllIIIIIIIIIIIIIIILIIIIIIII
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SECTION 3. HEALYH CENTER VISIT

Date: NAME :
IF HEALTH CENTER 1S LOCATED IN THIS AREA, OR OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URBAN AREA OR WITHIN
30 KILOMETERS IN RURAL AREA, ASK ©$.301 TO 320. CLUSTER CODE
IF HEALTH CEMTER HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, GO TO SECTION 4 [:i}::i}:::[::]
No. QUESTIONS CODING CATEGORIES SKIP TO
301 | How far is it to the health center in kilometer?
P 1
IF HEALTH CENTER 1S IN THE CLUSTER, RECORD ‘00’ DON'T KNOW. ......cciieeesnnnnnss o8
301A( What is the most common type of transport to the health center ? | LAND MOTORIZED/TRAIN.......... ..01
WATER MOTORIZED.......coiivunnrs 02
LAND NON-MOTORIZED.............. 03
WATER NON-MOTORIZED............. 04
ANIMAL . ..o nn e eans 05
WALKING. ... ... i i i e i iinnnnasanss 06
OTHER 96
{SPECIFY)
302 | How long does it take to get to the health center using the
most common type of transport? MINUTES.......cvveeunn :::][::J[::]
If HEALTH CENTER IS IN THE CLUSTER, RECORD ‘000 DON'T KNOW. .. .iieiieninnnnacnnn 998
303 [ DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO TRE FACILITY GIVEN | OVERESTIMATED.....cvvernrirnennnnn 1
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER REASONABLE, . ..iiuuucicnrnriananann 2
THAN YOUR ESTIMATE? UNDERESTIMATED ... cvvreninnncnnnnas 3
(COMPLETED BY INTERVIEWER) DON'T KNOW. ... iiesieciinneenannnns B
304 | In what year did the health center open?
YEAR. .. veivriinnemenrnnn 19
305 | How many beds does the health center have?
NUMBER OF BEDS........ D:I:,
NUMBER OF DAILY
306 | On average, how many outpatients are seen daily at this health OUTPATIENTS...cvcuuunn [:::I:::I:::}
center in the past week?
{INCLUDE OLD AND NEW PATIENTS)
307 | How many regular staff of the following types does the health NUMBERS :
center have?
General practitioners? GENERAL PRACTITIOMERS.....
Specialists? SPECIALISTS, .. iuiriveeeran
Dentists? DENTISTS. . vreeiinrinannns
Pharmacists? PHARMACISTS. ....vviinnnnen
Assistant pharmacists? ASSISTANT PHARMACISTS.....
Midwives? MIDWIVES. . ... .oiviinnennnn
Nurses? NURSES. .. vuivinanannasnnns
Health analysts? HEALTH ANALYSTS..........
Nutritionists? NUTRITIONISTS.....oca.....
X-ray operators? X-RAY OPERATORS...........
Health workers? HEALTH WORKERS............
Administrative staff? ADMINISTRATIVE STAFF_.....
Other staff? OTHER STAFF.....cvcveurnnn
308 | Does the health center usually use plastic or glass syringes? PLASTIC. i iverersnrnnnnnnosannnanns 1
or glass?
GLASS. . ivvrvvrcarnnnrnnsvannnnonns 2 > 310
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No. QUESTIONS CODING CATEGORIES SKIP TO

309 | Are the syringes disposable? NON-DISPOSABLE. .....cccooviinnanan.s, 1
DISPOSABLE.......ovivieiiiiniirecnnass 2

OTHER -]

(SPECIFY)
310 | Does the health center usually use other disposable equipment 4 =1 T 1
(intravenous set, catheter, gloves, tongue blade)
L 2
311 | Does the health center have the following equipment/facilities/ YES ND
services?

Electricity? ELECTRICITY...cvvevvennnan 1 2

Refrigerators? REFRIGERATOR......cvcvuun. 1 2

Generator? GENERATOR. .. vcvvvinanennes 1 2

Telephone or radio transmitter? TELEPHONE OR TRANSMITTER..1 2

Table for gynecological examinmation? GYNEC. EXAM TABLE......... 1 2

Light for gynecological examination? GYNEC. EXAM LIGHT......... 1 2

Weighing scale for baby? BABY WEIGHING SCALE....... 1 2

Weighing scale for children? CHILDREN WEIGHING SCALE...1 2

Weighing scale for adult? ADULT WEIGHING SCALE...... 1 2

Blood pressure cuff? BLOOD PRESSURE CUFF....... 1 2

Autoclave? AUTOCLAVE....vveueeunnnnn.. 1 2

Incubator? INCUBATOR. .. i iveeennnnnnns 1 2
Hemoglcbinometer? HEMOGLOBINOMETER.......... 1 2

Urine protein diagnosis? URINE PROTEIN DIAGNOSIS...1 2

Urine sugar diagnosis? URINE SUGAR DIAGNOSIS..... 1 2

Dental care unit? DENTAL CARE UNIT.......... 1 2

IUD kit? IUD KIT. .. iiirirererannns 1 2

Implant set? IMPLANT SET..vvuuiernnnnns 1 2

Sterilization set? STERILIZATION SET......... 1 2

Resuscitation unit? RESUSCITATION UN]T........ 1 2

Transfusion unit? TRANSFUSION UNIT.......... 1 2

Baby length measuring tape/scale? BABY LENGTH SCALE/TAPE....1 2

Height board/tape? HEIGHT BOARD/TAPE.......... 1 2

Operation room? OPERATION ROOM.....ccvutn.. 1 2

Blood reserve? BLOOD RESERVE.............. 1 2
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SERVICES AVAILABLE AT THE HEALTH CENTER:
Now, I would like to ask you about maternal and child health services available at this health center.
ASK Q5.312 TO 314. IF THE SERVICE IS NOT AVAILABLE, CONTINUE WITH THE NEXT SERVICE.

SERVICES 312 Is (SERVICE) 313 How many days per week|313A. How meny new or |314 1n what year was

available? is (SERVICE) available? old patients are (SERVICE) first
seen per month? of fered here?

Antenatal care YES i it i rncanans 1
R .

L]

—
~0

i

TT immunization for YES e ernaner e 1
pregnant women o T Ijj

L]

-
L]

-

Delivery care YES.ivirirevnnnnnnnns 1
NOerrnrenininiins T [D

[ ]

—
0

Postnatal care YES . iiiiiinnanaaanan 1
NO+ o n e, T D:l

M

Child growth YES. iviiniiiainnann- 1
monitoring NO. ..., 2 D:'

—-
0

-

BIgBIBIEIE

Immunization for YES. it iunrannnnnnans 1
children under 5 NO.vnornvnrineninis 2 \:|:| D’:} 19
i
\'l
7 Dental and mouth YES.uiruvrranonnannn 1
care o 2 I I:':I 19
315<
No. QUESTIONS CODING CATEGORIES SKIP TO
315 | Does this health center have an ambulance that is available € =3 1
for public use? o 2
316 | How many cases of normal, miscarriage, and abnormal delivery
were handled in 19937 NUMBER OF CASES............ [:::[:::]
317 | wWhat family planning services are available in this health YES NO
center?
Pill? 2 1 2
1UD insertion? IUD INSERTFION............ 1 2
TUD removal? IUD REMOVAL........cnuvn. 1 2
Injection? INJECTION..... Cereearaaay 1 2
Condom? CONDOM. . .viiiiiannaanns 1 2
Norplant/implant insertion? NORPLANT/IMPL. INSERTION.T 2
Norplant/implant removal? NORPLANT/IMPLANT REMOVAL.1 2
Intravag/diaphragm/foam/ jel ly? [NTRAVAG/DIAPHRAGM/
FOAM/JELLY..coavunnnn... 1 2
Female sterilization? FEMALE STERILIZATION..... 1 2
Male sterilization? MALE STERILIZATION....... 1 2
318 | Does this health center handle referrals of contraceptive YES ittt tiiieiainciima e 1
use side effects or complications?
N iriiierennrnnnananancanrannnnnn 2 >319
318A| What kind of contraceptive complications often occurred WEIGHT GAIN/LOSS...cciiiauvaasannnn 1
in 19937 VARICOSE VEINS......vivvrirnneccnnns 2
BLEEDING. . vvvvvssancaciiucanaunnnn 3
AMENORRHEA. ... vviiicnnrannsuncnnns 4
IUD TRANSLOCATION........cvvemuavnnn 5
OTHER 6
(SPECIFY)
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DRUGS AVAILABLE IN THE HEALTH CENTER:

Now, I would like to ask you about drugs available in this facility.
ASK Q@.319 FOR EACH DRUG. IF THE DRUG IS AVAILABLEi ASK @.320. IF DRUG IS NOT AVAlLABLEI ASK ABOUT THE NEXT DRUG.
MEDICINE/VACCINE 319 Is drug available now? 320 Have you ever prescribed (DRUG)
in the past 6 months?

1 Paracetamol 42 1 13 1
tablet/syrup L 2 L 2

\/.
2 Cotrimoxazole tablet/ YES ittt nenaneannnsnnnnnans 1 YES . ittt iirerrecarasansancaarcsoaaacanssannns 1
syrup 0 24 N, it iiiiteterearannonanacnacacacacssssnsanans 2

\J.
3 Tetracyclin capsule/ YES u i iiurannrrmnnnnrnnnrnns 1 YES . i it venrenmmaanansasnrnscsrnnsasaansrnnnrnns 1
tablet/syrup N 2 L 2

\f.
4 Ampicillin capsule/ B 1 =2 1 =3 1
tablet/syrup ND et ias s nnnnnnns 24 O iiiiiiiireeeeess s mnna e manannnnas 2

A Y]
5 Penicillin injection £ =37 1 YES....... b e et enataseareeraiaraearanennn 1
]« P 2— o T 2

l'll
i_J Gentamicin injection YES . iieannnnnnrnnsnnnnnnnnns 1 YES .t tus s rnnnsranecaannnsraasansoasacnsaannas 1
7o 2— o N 2

\
7 Chloramphenicol = PN 1 2 1
injection L0 2 P 2

\.
8 Chloroguine tablet YES ittt iiarn i naas 1 L 22N 1
7 T 2 7 TS 2

AT
9 Pyrimethamine tablet - 2 1 22 1
T TS 2 T 2

A
10 Primaquine tablet 1 1 - 1
] T 24 o 2

Y]
" Fansidar tablet YES . i iiiiiian i anan 1 YES i iieecsrnrananscanassasansasoaannnmnnnsnnnns 1
o 2+ o T 2

LY
13__J Quinine tablet YESeeueorrvrrvrnnonnnnananns 1 25 1
NOeeeeeeaerenasencnrcnenrnns 24 T 2

A
13__J Quinine injection =7 1 YE S et mnsnasesansssansonesncanessaanannnnan 1
o 24 MO ittt ittt itttatoeteaeaaeacaeaaeaaeseaanann 2

\f.
14 Iron folate tablet YES . easainananrnnsnsnnnnnnns 1 YES e irerrr st rrarrranasessrsatasserannnrarrnnans 1
7 7 2+ N e eensmnessrn e ensensnasaseasnsnsmrnnsnsans 2

A\
13__J Salbutamol tablet YES e eenanrnnnsnnrnnnnrnnnne 1 YES e e e rr v varaanannerersnnnnenannnnnsssnnnnns 1
] 2 T 2

A\
E_J Oralit (ORT) powder R =17 1 {2 1
24 MOt ittt iitte it ot e cc e cecaecmaeaeecaeteanann 2

AT
17 Adrenalin injection b {3 1 YES . iiiiiiiciicncnreanscancascomarcaasaaasasannns 1
7 T 2 T 2

Al
18 Ephedrin injection =37 1 2 1
L T 2 e 2

A
19 DPT wvaccine YES. it iiininantaannanannnnns 1 YES .t iucuiancneoncoensnasoscaeacaecessansaannnns 1
1+ R 2+ NO e st ee e smeeeeaaneensnnsasscnssasnsnsnnennnns 2

Y.
20 Polio vaccine YES . i iiirrirantnranansananns 1 YES . ittt itrters s srsaaasansnnanansnnnnnenn 1
Lo 24 ND .ttt ieeteeecaacanraassaasnascaanasanmecasasnn 2

\'.l'
21 Tetanus vaccine =32 eaana1 1 =52 1
ND. i iii i iiireranereenanns 24 L 2

\/.
22 Measles vaccine YES . iitiencnoersanannnnannns 1 YES .t iiiiianeeeaaototasecaaoaecaaecaceasannaannns 1
T T, 24 7 25 2

\J.
23 BCG vaccine YES . itierenenrensasnnnannns 1 YES .t iterenenersntnsaanonsaaacacccesnsnnsnsnns 1
o 2—] N ittt iiiiieiciiatanenceaacnsonccasnannnnannns 2

FINISH <
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. ___________________________________________________________________________]
SECTION 4. PRIVATE DOCTOR VISIT

Date:

NAME :

IF THE DOCTOR'S PRACTICE IS LOCATED IN THIS AREA, OR OUTSIDE THE CLUSTER BUT WITHIN 10 KILOMETERS IN URSAN AREA OR WITHIN
30 XILOMETERS IN RURAL AREA, ASK 05.401 TO 412.

IF THE DOCTOR HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, GO TO SECTION 5 l

CLUSTER CODE

|

No. QUESTIONS CODING CATEGORIES SKIP TO
401 How far is it to the doctor‘s office in kilometers?
KMo terasrenanaannnn P
IF THE DOCTOR’S OFFICE IS IN THE CLUSTER, RECORD ‘00’ DON'T KNOW. o veivniinnacinnrnnnn 98
401A| Wwhat is the most common type of transport to the doctor’s LAND MOTORIZED/TRAIN............ 01
office? WATER MOTORIZED. ... vuuveannnnan, 02
LAND NON-MOTOREZED.............. 03
WATER NON-MOTORIZED.....cccvunun 04
ANIMAL ... ... vtireiinnincaananns 05
WALKING. .. iviineeiniinneccnnnnn 06
OTHER 96
{SPECIFY)
402 | How long does it take to get to the docter’s office using the
most common type of transport? MINUTES...viiniininns I:I:'j
IF THE DOCTOR’S OFFICE IS IN THE CLUSTER, RECORD ‘000* DON'T KNOW. .......cceeaaao oo, 998
403 | DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN | OVERESTIMATED. ... .vvvceneennnnonns 1
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER REASONABLE. .....oivvervecanannnnn- 2
THAN YOUR ESTIMATE? UNDERESTIMATED. ..o ivviinenninancan 3
(COMPLETED BY INTERVIEWER) DON'T KNOW. e eeees i ineineannnncans 8
404 | Do you provide family planning services? =1 7 1
[ 2 »>407
405 | In what year did you provide family planning services for the
first time? YEAR. .o i ittt ineannn 19{:::[::]
405A| How many days do you provide family planning services in NUMBER OF
a week? 1 [::][::]
406 | What kind of contraceptive methods are available at this e A
office? D ittt i e i irmeerannaannn -]
INJECTION. s u i i i i ticsesrnnnnnaan C
CONDOM. .o neeineieentvenccnnnnaanna D
NORPLANT/IMPLANT . . ..ocieiiiiacnnnn E
CIRCLE ALL MENTIONED. INTRAVAG/DIAPHRAGM/FOAM/JELLY...... F
FEMALE STERILIZATION/TUBECTOMY..... G
MALE STERILIZATION/VASECTOMY....... H
DTHER X
(SPECIFY)
NONE. ...ttt iiii i ie e tannsnnannns 0
407 How much do you charge for the following methods:
Pill? Rp.
1UD? Rp.
Injection? Rp.
Condom? Rp.
Implant/Norplant? Rp.
Intravag/diaphragm/foam/ jelly? Rp.
Female sterilization/tubectomy? Rp.
Male sterilization/vasectomy? Rp.
Other Rp.
{SPECIFY}
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No. QUESTIONS CODING CATEGORIES SKIP TO
408 | Do you usually use disposable syringes? NON-DISPOSABLE.....ccvvuueennnnnns 1
DISPOSABLE. ...oinnirniiinncnnnnnnsn 2
409 | Do you have a sterilisator? YES. .ot iiiiiierenaenataanannanns 1
NO. . it it st s s s n s nanaana 2 >410
410 | what type is the sterilisator?
SPECIFY
411 | Do you have the following equipment/facilities/services: YES NO
Electricity? ELECTRICITY. i imvernnivnns 1 2
Refrigerator? REFRIGERATOR. ... _......... 1 2
Piped water? PIPED WATER....ceuav.v.n. 1 2
Air conditioner? AIR CONDITIOMER........... 1 2
Table for gynecological examination? GYNEC. EXAM TABLE......... 1 2
Light for gynecoloegical examination? GYNEC. EXAM LIGHT......... 1 2
Weighing scale for baby? BABY WEIGHING SCALE....... 1 2
Weighing scale for adult? ADULT WEIGHING SCALE...... 1 2
Blood pressure cuff? BLOOD PRESSURE CUFF....... 1 2
Hemoglobinometer? HEMOGLOBENOMETER.......... 1 2
Microscope? MICROSCOPE. . ... ...venuess 1 2
412 | Do you provide the following services: YES NO
Antenatal care? ANTENATAL CARE............ 1 2
Delivery care? DELIVERY CARE.........0... 1 2
Postnatal care? POSTNATAL CARE............ 1 2
Immunization for children under 5? IMMUNIZATION UNDER 5...... 1 2
1T immunization for pregnant women? TT IMMUNIZATION........... 1 2
child growth monitoring? CHILD GROWTH MONITORING...1 2
413 | Other than this practice, do you work for the Ministry of Health | YES.. .. ... .iiiiiiiiiincnnanannas 1
at the central office, province or regency level, in a government
hospital, or for the local government? o 2

12
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Date:

SECTION 5. PRIVATE MIDWIFE VISIT

NAME :

IF THE MIDWIFE’S 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. 501-514.

CLUSTER CODE

IF THE MIDWIFE HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, GO TO SECTION 6 [ l
No. QUESTIONS CODING CATEGORIES SKIP 7D
501 How far is it to the midwife’s office in kilometers?
KMeee e e ienaennn ED
IF THE MIDWIFE'S OFFICE IS IN THE CLUSTER, RECORD ‘00’ DON'T KNOW. . ..o h i ice e inncnnaa 98
501A| what is the most common type of transport to the midwife’s LAND MOTORIZED/TRAIN............ 01
office?
WATER MOTORIZED......... [ 02
LAND NON-MOTORIZED.............. 03
WATER NON-MOTORIZED. . ......00vn- 04
ANIMAL. ..ottt i iiacan e 05
WALKING. .. ...ciiiiineennincnnans 06
OTHER 96
(SPECIFY)
502 | How long does it take to get to the midwife's office using the
most commen type of transport? MINUTE. . v vmeeeaannnns :D
IF THE MIDWIFE’S OFFICE IS IN THE CLUSTER, RECORD ‘000’ DON'T KNOW. ..o e i meeineinnannns .998
303 DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN OVERESTIMATED. . s v v vrcnnnnnennnn 1
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER
THAN YOUR ESTIMATE? REASONABLE. ... cvvececncernvnnnenns 2
UNDERESTIMATED . . oo i it vnrernnnennn 3
(COMPLETED BY INTERVIEWER) DON'T KNOW. ..ooineeiniinmeernnnnnn 8
504 | Do you provide family planning services? =1 T 1
L 2
505 | In what year did you provide family planning services for the
first time? YEAR. ... it 19[::][::]
505 How many days do you provide family planning services in NUMBER OF
a week? DAYS. . i [:D
507 | What kind of contraceptive methods are available in this o A
office?
TUD. s esiireeseacceacnnnns e B
INJECTION. c ot e v e e tnnennnreneas [
CONDOM. . v i iniite i rescrnncnnncnnnes D
CIRCLE ALL MENTIONED. INTRAVAG/D1APHRAGM/FOAM/JELLY...... E
OTHER X
(SPECIFY)
L L | 0
CHECK 507:
INJECTION OTHER NO INJECTION
I:;l 1 »510
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No. QUESTIONS CODING CATEGORIES SKIP 1O
509 | where did you get the contraceptive injection? HEALTH CENTER....cvvirnerenererenna A
PHARMACY /DRUG STORE....... e B
VENDOR .. v i it iiiinnernnrennnanamnnns c
OTHER X
(SPECIFY)
DON'T KNOW. ..oovurnnninnnncnrnennns z
210 | How much do you charge for the following methods:
Pill? Rp. l | I
o L[] []
Injection? Rp. ]47 l ! L | l |
Condom (3 pieces)? Rp. I 1 | 4[ l | ‘
Intravag/diaphragm/foam/ jel ly? Rp. l | | l I I l |
Other wo | [T [[T]]
(SPECIFY)
511 | How many pregnant women did you provide antenatal care to
in the past 6 months? NUMBER OF PREGNANT WOMEN. .. _1
512 | How many deliveries did you assist in the past 6 months?
NUMBER OF DELIVERIES....... —‘
313 | Are you trained in: YES NO
IUD insertion? IUD INSERTION......... 1 2
IUD removal? TUD REMOVAL........... 1 2
Implant/Norplant insertion? IMPLANT INSERTION..... 1 2
Implant/Norplant removal? IMPLANT REMOVAL....... 1 2
514 | IF YES, How many patients did you see in the past 6 months for:
1UD insertion? 1UD INSERTION. _........... D::l
IUD removal? IUD REMOVAL.........eeunes l:l::l
Implant/Norplant insertion? IMPLANT INSERTION......... [:::I:::
Implant/Norplant removal? IMPLANT REMOVAL,.......... [:l:jl
515 Did you: REFERRED PATIENTS
Receive referred patients in the last 6 months? [ 3 R = [:::[::]
IF 'YES' How many?
Referred patients in the tast & months? L1 =1 l:l::'
IF 'YES' How many?
516 | Among the deliveries you assisted in the past & months, how many

were: Twins?

Breech?

Transverse position?

Collapse of the umbilical cord?

TRANSVERSE.........cocn.ts ‘:l::l
UMBILICAL CORD
PROBLEM. ..+ o <erveenens [T ]
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SECTION 6. PHARMACY VISIT

Date: NAME :
ég L?LOMETERS IN RURAL AREA, ASK QS?R531-2$1?UTSID AN RRER T uITH(I:EUSTER CODE
IF THE PHARMACY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, GO TO SECTION 6 ! i ] .
No. QUESTIONS CODING CATEGORIES SKIP TO
601 How far is it to the pharmacy in kilometers? M [::]:::]
IF THE PHARMACY IS IN THE CLUSTER, RECORD ‘00* DON'T KNOW. ..o iviineannncvnnnes 98
601A| What is the most common type of transport to the pharmacy? LAND MOTORIZED/TRAIN............ 01
WATER MOTORIZED.....ccvonuuvnnns 02
LAND NON-MOTORIZED.......-..u.u. 03
WATER NON-MOTORIZED....... enraas 04
ANIMAL .. vverrrreainnnnaccvannns 05
WALKING. . ccvveennnannn Feraeeeans 06
OTHER {SPECTFY) 7
602 | How long does it take to get to the pharmacy using the
most common type of transport? MINUTES. ..o ovionnnnen E,___Jj
IF THE PHARMACY IS IN THE CLUSTER, RECORD f000* DON/T KNOW. .o oainnneirreninnass 998
603 | DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY GIVEN | OVERESTIMATED.............cceaunen 1
BY THE OFFICERS OF THIS AREA IS LONGER, THE SAME, OR SHORTER
THAN YOUR ESTIMATE? REASONABLE . . v v vviennimveannmnnaans 2
UNDERESTIMATED . ...uiienennrnnans 3
(COMPLETED BY INTERVIEWER) DON'T KNOW..oearmniiiinenecnnnaean B
604 | In what year did the pharmacy open?
YEAR. .. evennennennenns. 19[:|:|
605 | Does the pharmacy provide/sell contraceptives? L = 1
NO....... Mrerrsasabeesaraaranenas 2
606 | IF 'YES', What kind of contraceptive methods are available at
this pharmacy?
Pill? PILL..... e aasaEmacacmmerr s A
IUD? L B
Injection? INJECTION. . ... irerraniniaam e ee et c
Condom? CONDOM. . ivvnecnnnsoananecnnannnns D
Implant/Norplant? IMPLANT/NORPLANT . . e v iviiniiavnnnnnn E
Intravag/diaphragm/foam/jel ly? INTRAVAG/D IAPHRAGM/FOAM/JELLY ... ... F
Other methods? OTHER X
(SPECTFY)
607 | Does the pharmacy have the following equipment facilities: YES NO
Electricity? ELECTRICITY...cvvmunnan.n. 1 2
Refrigerator? REFRIGERATOR......ucavunnn 1 2
Piped water? PIPED WATER.......cuu..... 1 2
Telephone or radio transmitter? TELEPHONE/TRANSMITTER..... 1 2
608 | Dees the pharmacy have: YES NO
Pharmacists? PHARMACISTS. .. vvvuivurnnnas 1 2
Assistant pharmacists? ASSISTANT PHARMACISTS...... 1 2
IF 'YES’ FOR ASSISTANT PHARMACISTS: How many? NO.OF ASSISTANT PHARMACISTS [::]:::]
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DRUGS AVAILABLE IN PHARMACY
Now, I would like to ask you about drugs available in this facility.
ASK @.5609 FOR EACH DRUG. IF DRUG IS AVAILABLE, ASK @.510. IF DRUG [S NOT AVAILABLE, GO TO NEX[I DRUG.

*

DRUG/VACCINE 609 Is (DRUG) available now? 610 Have you ever sold (DRUG/VACCINE/OTHER)
in the past & months?
1 Paracetamol YES . iviremecrnacrananannan 1
tablet/syrup NO. . iiiirennrarrransnnnrnens 2
Al
2 Cotrimoxazole YES . i i i iiisnaiaiananaas 1
tablet/syrup NO. . ierreeiearnnnsnnnnnsans 24
Al
3 Tetracyclin YES it 1
capsule/tablet/syrup 0 2
1.
4 Ampicillin YES . i ireeerarnrrrcnranaranas 1
capsule/tablet/syrup T 24
Al
5 Penicillin injection YES . i in ettt i rin e 1
TS . 2
\'l‘
6 Gentamicin injection YES. i tvrrmcnrencsaannacnnn 1
o 2
v
7 Chloramphenicol 13- P 1
injection NO. e iiiieereeeen s nannnnnnns 24
if.
8 Chlorogquine tablet YES . e iie i aiiiiiaiainnaeas 1
o 2+
v
2 Pyrimethamine tablet YES . o iieerinnrnnnnnanannas 1
o T 2—
v
10 Primaquine tablet YES . e it iininnnereerennenne- 1
L 2
v
1 Fansidar tablet 1 =3 T 1
0 2
W
12 Quinine tablet R =3 1
N, it i i i i i s e e annnnnnnnns 2
V.
13 Quinine injection R £ 37 1
1 2
V
14 Iron folate tablet YES . iiiinnnnanrcrnaanenan 1
NO. .. iininrrnenccncssecana 2
V
15 Salbutamol tablet B 1 1
s T 24
v
16 Oralit (ORT) powder =T 1
L 2
\
17 Adrenalin injection =1 T 1
T T 2
18 Ephedrin injection 2 1
o R 2
\
19 DPY vaccine 1 =7 1
T 2
v
20 Polio vaccine =57 1
—I 2o T 2
AT
El__J Tetanus vaccine 1 1
o T 2+
\'.l
EE~—J Measles vaccine YES s sreeeancnnnannnnnnnnns 1
o 2
|'.l'
23 BCG vaccine 22 1
ND...ioiiiecciaananncaananns Z—J
FINISH <
611 | Does the pharmacy provide/sell generic medicines?
366
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