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97IDHS 
Logo 

I N D O N E S I A  D E M O G R A P H I C  A N D  H E A L T H  S U R V E Y  1997 
HOUSEHOLD SCHEDULE 

Confidential 

ZDmr.~IFI~TIO~ I co.E 

I. PROVINCE ............... 

2. REGENCY/MUNICIPALITY *). 

3. SUB-DISTRICT 

4. VILLAGE 

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

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

7, ENL~FS~ATIDNI~REA~HJMBE R 

8. IDHS 1997 SAMPLE CODE .............................. 

9. MOUEEHOLDNUMEEH ................................... 

10. NAME OF HOUSEHOLD EEA~ 

INTERVIEWER VZSITS 

i 2 

INTERVIEW DATE ...... 

INTERVIEWER'S NAME.. 

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

NEXT VISIT: DATE 

TIME 

***) RESULT CODES: 

1 COMPLETED 
2 NO HOUSEHOLD MEMBER AT HOME OR NO COMPETENT 

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

(SPECIFY; 

FIELD EDITOR 

3 FINAL VISIT 

DATE E ~ - -  
MONTH 

YEAR 9 7 

INTERVIEW 

FINAL RESULT l-- 

TOTAL NO. OF VISIT 

NO, OF HOUSE- 
HOLD MEMBERS 

TOTAL EVER- 
MARRIED WOMEN ~ 
WOMEN 15-49 

NUMBER OF FAMILY [] 

RESPONDENT 
LINE NUMBER 

NAME 

DATE 

voloco 
*) Cross out category not used 

**) Circle selected category 
***) Choose suitable result 

HTI 
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NO" I 
HOUSEHOLD 

Now i would like some information about 

FAHIEY ~DUCATION 
USUAL RESIDENTS =rELATIONSHIP SEX AGE 

TO HEAD OF FAMIL~ STATUS 
HOUSEHOLD qUNBE~ IN FAN. FOR ALL PERSONS AGED H OR OLDER 

I 
'Lease give me the names Uhet fS the Is  How old ~RITE ICOUE Hes Uhat i s  the IF AGE Can 
,f the persons who usual ly  re la t ion-  (NANE) is FANIL~ (NANE) highest Lever L E S S  (NADE) 
i r e  in  your household, sh~p of male INAHE)? ~UHBEF FATHER-' ever o f  school THAN read? 
ta r t~ng Nl¢h the head of (}~AHE) to  or I~OTHER-~ been (~AME) 25 
he household, the head of Female? CHILD -.~ £o attended? YEARS 

the house- schooL? 
hold? * ~hat i s  the i s  

IF COOE Z highest grade (~ANE) 

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

M F YEARS 

o~ M , E ~ ~  

o0 ~ , E ~ ~  

DE ~ 1 ~ ~  

07 ~ 1 2 ~ ~  

TICK HERE IF CONTINUATIO~ SREET USED [ ]  NUHBER OF FAH[LY 

Just to make sure that  ] hove a c ~ L e t e  L ist |ng:  

1) Are there any other persons such as small ch i ldren or 
in fan ts  that  we have not i i s t ~ ?  

2) Ave there any other people who may not be members of your famity~ 
l i k e  servants, f r iends ,  Lodgers, but who usual ly  Live here? 

3) Are there any other guests oc v i s i t o r s  who have been 
tcf~berap{~y stayLng with you fo r  the past 6 months or more? 

4) Are there any persons who usual ly  Live here who have been awsy 
fo r  Less than 6 months? 

5) Are there any persons we have Listed who have been away fo r  
the past s i x  months? 

* )  COOED FOR COLUHN (5) 
RELATIONSRIP TO HEAD OF HOUSEHOLD: 
01= HEAD 05= GRANDCHILD 
02 = WIFE OR HUSBAND 06 = PARENT 
03 = SOD OR DAUGHTER 07 = PARENT'IN'LAW 
04 = SON OR DAUGHTER*IN-LAW 08 = BROTHER OR SISTER 
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SKIP TO (~AME) s t i l l  in  
:OL* (11) completed at school? 

that  level  ?** 
(8) (9) (10) (11) 

m l l ~  l l l m  
YES NO LEVEL GRADE YES NO YES NO 

1 ~ 1  E , E  

1 ~ 1  E 1 E  

, 2 I--I ~ 1  2 1 2  

1 ~  I ~ , + , E  

E I ] D '  2 1 E  

09= OTHER RELATIVE 
10= ADOPTED/FOSTER CHILD 
11= STEPCHILD 
12= NOT RELATED 
98= DODtT KNOW 



S C H E D U L E  
the people who usually live in your household. 

PARENTAL SURVIVORSEIP AND RESIDENCE 
FOR PERSONE LESS THAN 15 YEARS OLD 

Is  (~AME)'S 
natural  
mother a(ive? 

(12) 

YES NO DK 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

I 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

I 2 8 

1 2 8 

IF ALIVE 

Does (NAME)Is 
natura( mother 
Live in  t h i s  
household? 

IF YES: 
What Is  her 
name? 

RECORh MhTHER'S 
LINE NOHBER 

(13) 

M 
M 
I-I-] 
M 
M 
M 
M 
I-I-] 
m 

M 
M 
M 

I-T] 

I-I-1 

Is  (NAHE)~a 
Natural 
fa ther  a l ive? 

(14) 

YES NO DK 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

1 2 8 

I 2 8 

1 2 8 

1 2 8 

1 2 8 

I f  ALIVE 

ODeS (NAME)is 
naturhl father 
( l ye  fn th is  
household? 

IF YES: 
What Is  his 
nari~? 

RECORD FATBER~S 
LINE NUMBER 

(15) 

M 
M 
M 
M 
M 
M 
M 
M 
FT7 
M 
M 
M 

M 
M 
M 
M 

HARITAL 
STATUS ELIGIBILITY 

FhE &~DMEN 
AGE lh YEARS 

AND ABOVE CIRCLE LINE 
NUMBER OF ALL 
EVER'MARRIED 
k~MEN AGE 

Has 15-49 FOE 
(N/~E) INDIVIDUAL 
ever INTERVIEW 
been 
married? 

(16) (17) 

YES Nh 

1 2 01 

1 2 h2 

1 2 h3 

1 2 04 

1 2 h5 

1 2 h6 

1 2 07 

1 2 08 

1 2 09 

1 2 lh  

1 2 11 

1 2 12 

1 2 13 

1 2 12 

1 2 13 

1 2 14 

1 2 15 

TOTAL NUMBER OF ELIGIBLE ~K~AEN I T  
I I 

YES E ~ - - '  ENTER EACH IN TABLE NO D 

YES D - - '  EW'ER EADH 'N TABLE WO D 

,EB D - - ,  ENT-- EACN IW TADLE E O [ ~  

VEB E]--,hBLETE N~EE ,E~ TAELE EO [ ]  

* * )  CCOES FOR COLUMN (7) 5= UNIVERSITY 
LEVEL OF EhUCATION: 8= DON~T EWOW 
1: PRIMARY SCHOOL 
E = JUNIOR HIGH BCNOOL GRADE: 
]=  SENIOR HIGH BCEOGL 7=CDMPLETED 
4= ACADEMY 8=DON~T KNO~ 
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NO. PERTANYAAN DAN SARINGAN 

01 ~hat i s  the  mai~ source oH d r i n k i n g  water f o r  menfoers 
of your household? 

TERUS 
KOOE I KE 

PIPED INTO RESIDENCE . . . . . . . . . . .  I 1 ~  

PIPED INTO YARD OR PLOT . . . . . . . .  12~>13 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  13 
PUMp . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 
PROTECTED WELL . . . . . . . . . . . . . . . . .  22 
UNPROTECTED WELL . . . . . . . . . . . . . . .  23 
PROTECTED SPRING . . . . . . . . . . . . . . .  31 
UNPROTECTED SPRING . . . . . . . . . . . . .  32 
RIVER . . . . . . . . . . . . . . . . . . . . . . . . . .  33 RAINWATER .... . . . . . . . . . . . . . . . . . .  41 
OTHER 96 

(SPECIFY) 

F ~  
02 HOW tong does i t  take to go there, get water MINUTES . . . . . . . . . . . . . . . . .  I I I I  

and cof~e back? 
OR PREMISES . . . . . . . . . . . . . . . . . . .  996 

03 What kind of toilet facility does your household have? PRIVATE WITH 

I 
oo 

WELL 
(CODES 21,22,23) 

V 
B 

05 HOW far is the distance between the weLL and the nearestJ 
cessboot? I (IN METER) 

CHECK 15 

SEPTIC TANK . . . . . . . . . . . . . . . . . . .  11 
PRIVATE WITH 
NO SEPTIC TANK . . . . . . . . . . . . . . . .  12 

SHARED/PUBLIC . . . . . . . . . . . . . . . . . .  21 
RIVER . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
OTHER 96 

(SPECIFY) 

OTHER CODES [ ~  

OISTANCE . . . . . . . . . . . .  

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

• >06 1 

METERS 

98 

06 Does your household have: 

ELectricitY? 
A radio or tape recorder? 
A television? 
A gas stove? 
A kerosene st~ve? 
An electric stove? 
A refrigerator? 

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

NO 

07 Does any member of your household own: 

A bicycle/rowboat? 
A rnotorcycLe/raotorboat? 
A ear? 

I SO MAIN MATERIAL OF THE FLCOR 

(RECORD OBSERVATION) 

09 What is the floor area of your boitding? 

( I N  SQUARE METERS) 

I YES RO 
BICYCLE/ROWBOAT . . . . . . . . . .  1 2 
MOTORCYCLE/HOTORBOAT.....1 2 
CAR . . . . . . . . . . . . . . . . . . . . . .  1 2 

J DIRT/EARTH . . . . . . . . . . . . . . . . . . . . .  11 BAMBOO . . . . . . . . . . . . . . . . . . . . . . . . .  21 
~000 . . . . . . . . . . . . . . . . . . . . . . . . . . .  22 
CONCRETE/BRICK . . . . . . . . . . . . . . . . .  31 
TILE . . . . . . . . . . . . . . . . . . . . . . . . . . .  32 
CERAMIC/MARBLE/GRANITE . . . . . . . . .  33 
OTHER 96 

(SPECIFY) 

JAREA ................ F .2 
DOR'T KNOW . . . . . . . . . . . . . . .  998 

10 What iS the prin~ary construction n~terial of the outer J 
waLL? 

I 
BRICK . . . . . . . . . . . . . . . . . . . . . . . . .  1 
WO(O . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
BAMBOO . . . . . . . . . . . . . . . . . . . . . . . . .  ] 
OTHER 6 

(SPECIFY) 

11 

12 

What is the primary construction material of the roof? I CONCRETE . . . . . . . . . . . . . . . . . . . . . . .  01 
WC(JO . . . . . . . . . . . . . . . . . . . . . . . . . . .  OR 
TILE . . . . . . . . . . . . . . . . . . . . . . . . . . .  03 
ASBESTOS/ZINC . . . . . . . . . . . . . . . . . .  04 
LEAVES . . . . . . . . . . . . . . . . . . . . . . . . .  05 
OTHER 96 

(SPECIFY) 

What is the ownership status of your buiLding? 
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I CA4N . . . . . . . . . . . . . . . . . . . . . . . . . . . .  011 HORTGAGE . . . . . . . . . . . . . . . . . . . . . . .  02 
CONTRACT . . . . . . . . . . . . . . . . . . . . . . .  03 
RENT . . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
OFFICIAL . . . . . . . . . . . . . . . . . . . . . . .  05 
OTHER 96 

(SPECIFY) 

RT3 



9 7 1 D H S  

L o g o  

INDONESIA DEMOGRAPHIC AND HEALTH SURVEY 1997 
INDIVIDUAL QUESTIONNAIRE 

Confidential 

IDENTIFICATION CODE 

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

5. REGENCY/i~JNICIPALITY *) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

3. SUB-DISTRICT 

4. VILLAGE 

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

6. LARGE CITY -I/SM~LL CITY -2/TOWN -3/COUNTRYSIDE -4*) 

7. ENDMERATION AREA NUMBER 

°9 NOUSEEULD EEEIDNE SANPLECODEIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII  ....... 
LO. NAME OF HOUSEHOLD HEAD LI. LINE NUMBER OF WOMAN FROM HOUSEHOLD SCHEDULE ...................... 

L2. NAME OF WOMAN 

Im'r~qX ~%WER VISITS 

INTERVIEW DATE ....... 

INTERVIEWEE'S NAME... 

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

NEXT VISIT: DATE 

TIME 

3 FINAL VISIT 

DATE 

MONTH 

YEAR [3. 9 9 7 
I 

INTERVIEWER 

E::::::::::::::::::: | FINAL RESULT I 

..................... TOTAL NO. OF VISIT' 

***) RESULT CODES: 

ii COMPLETED 
2 NOT AT HOME 
3 POSTPONED 

4 REFUSED 
5 PARTLY COMPLETED 
6 INCAPACITATED 

7 OTHER 

I FIELD EDITOR I SUPERVISOR I OFFICE EDITOR CODE 

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

***) Choose Suitable result 

KEYED BY CODE 
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.o ,  I QUESTIONS AND FILTERS 
m 

I 

1011  RECORD THE TIME, 

I 

102 F~rst I would l i k e  to  ask sor~e questions about you. 
For most o f  the t ime u n t i l  you were 12 years old,  d id  
you L|ve in  a ¢lty~ tn a tok11~ or In  a viLLage? 

SKIP 
COOING CATEGORIES I TO 

m 

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

105 In  whet month and year were you born? 

WRITE MOMTN IF HOT IN WESTERN CALENDAR 

MONTH: 

:::::::::::::::::::::::::::: 

I 
106 NOW old were you at your Last birthday? AGE IN COUPLETED YEARS.., , . I  I I J 

I CO'PARE AND CORRECT 105 ANt/OR 106 IF INCONSISTENT. 

I 0 ~  Are you now rimrried, divorced or widowed? MARRIED . . . . . . . . . . . . . . . . . . . . . . . . .  I I 
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . .  2 I WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . .  3 

107 Nave you ever atterwJed school? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
| 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 1 1 4  

108 ;that ts  the highest level  o f  school you attended: PRIMARY . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
prLmary, Junior high, senior high, acedemy~ or JUNIOR HIGH SCHOOL . . . . . . . . . . . . . .  2 

I untversf ty? SENIOR HIGH SCHOOL . . . . . . . . . . . . . .  3 
ACADEMY . . . . . . . . . . . . . . . . . . . . . . . . .  4 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . .  E 

I 
109 I What L$ the highest (GRADE, FORM~ YEAR) you cor~ptetnd 

I at  that  Level? 
COMPLETED = 7 

110 I CHECK 1061 [ ~  
AGE LESS AGE 25 
THAH GE OR ABOVE I I 

V 

111 Are you cu r ren t l y  attending school? 

112 What wa~ the main reason you stopp¢~ attending school? 

113 

114 

ONOE ......................... D I  

YES . . . . . . . . . . . . . . . . . . . . . . . .  . , , . ,  - - >  3 

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

CNECK 108: 
[ ~  JUNIOR NIGH 

PNIV, J~RY OR HIGHER 

V 
m 

Can yOU read end understand a l e t t e r  or newspaper I 
easfLy~ with d i f f i c u l t y ,  or not at e l l ?  I 

GOT PREGNANT . . . . . . . . . . . . . . . . . . . .  01 
GOT MARRIES . . . . . . . . . . . . . . . . . . . . .  02 
TO CANE FOR CHILDREN . . . . . . . . . . . .  03 
FAMILY NEEDED HELP ON FARM 

OR IN BUSINESS . . . . . . . . . . . . . . . .  04 
COULD NOT PAY SCNOOL FEES . . . . . . .  05 
NEEDED TO EARN MOXEY . . . . . . . . . . . .  06 
GRADUATED/HAD ENOUGH SCH~LING..O7 
DID NOT PASS EXAMS . . . . . . . . . . . . . .  08 
DID MOT LIEE SCH~L . . . . . . . . . . . . .  09 
SCHOOL MOT ACCESSIBLE/TO0 FAR,,.lO 
OTHER 96 

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

EASILY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
WITN DIFFICULTY . . . . . . . . . . . . . . . . .  S 
HOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  

>115 

116 
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SKIP 
NO. QUESTIONS AND FILTERS TO 

115 DO yOU UsuaLLy reed a newspaper ov magazine a t  Least 
or.co a week? 

COOING CATEGORIES 

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

N O , . , , .  . . . . . . . . . . . . . . . . . . . . . . . . .  2 

116 Do you usuaLLy l i s t e n  t o  a red~o e v e r y d a y ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

117 Do you uSuaLly ~atch t a tev~s fon  a¢ l eas t  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
once a ~eek? 

R O . , , , , , , . , . , . , , , , . . , , . . . . . . . . , , 2  

118 What veL lg fon  are you? MUSLIM . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

PROTESTANT/CHRISTIAN . . . . . . . . . . . .  Z 

CATNOLIC . . . . . . . . . . . . . . . . . . . . . . . .  3 

HINDU . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

BUDDHIST . . . . . . . . . . . . . . . . . . . . . . . .  5 

OTHER 6 
{SPECIFY) 

119 

120  

;,'hat Ls t he  Language used a t  he, me? 

Can you s p e a k  Bahesa Indonesia? 

ZF INTERVIEW I$  IN BAHASA ZRDONESIA~ DONIT ASKEO TH]~ 
QUESTIONS, CIRCLE CQOE 1. 

INDONESIAN . . . . . . . . . . . . . . . . . . . . .  0 1 - - > 2 0 1  

JAVANESE . . . . . . . . . . . . . . . . . . . . . . .  OE 

NUNDRNENE . . . . . . . . . . . . . . . . . . . . . .  03 

BATA[ . . . . . . . . . . . . . . . . . . . . . . . . . .  04 

HINARG . . . . . . . . . . . . . . . . . . . . . . . . .  05 

EUGIREEE . . . . . . . . . . . . . . . . . . . . . . .  06 

OTNHR 96 
(SPECIFY) 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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I SECTION 2. REPROOgCTION I 

NO. 

201 

QUESTIORG AND FILTERS i 

ROW I WOutd t ike  to ask about a r t  the b i r ths you have J 
had during your l~fe. Have you ever given bir th? I 

COOING CATEGORIES 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ; 

SKIP 
TO 

I 
Have yc~Jever given b i r th  to a boy or a g i r t  who was | 
born a l i ve  but Later died? IF NO, PROBE: Any ~ b y  

I who cr ied or showed any sign of Life but survived 
onty a few hours or days? 

207 In alL, how many boys have die~fl? ] 
Ard how many g i r t s  have died? I IF NONE, ENTER tOOt. 

208 SUN ANSWERS TO 203, 2OS t ARD 2OZa AND ENTER TOTAL, I 

I IF  NONE, ENTER tOOl. 

209 CHECK 208: 

Just tO make sure  that  I have th is  r igh t :  yOU have had in TOTAL 
your l i f e ,  Is that  correct? 

YES ~ NO ~ • PROBE AND 
CORRECT 201-208 AS NECESSARY 

V 

1 2,0 EHEOR208 NOLVE  
O~E OR HORE BIRTHS 
LIVE BIRTH 

V 

->206 

202 Do you have any sons or daughters to whcm you have I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
given b i r t h  who are now Living with you? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ->204 

203 HOW many sons Live wLth you? ] SONS AT HOHE . . . . . . . . . . . . . . .  
AM how many daughters l i ve  with you? 

I DAUGHTERS AT H~E . . . . . . . . . .  
IF RONEt ENTER IOOI. 

204 DO you have any sons or daughters to whom you have I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
given b i r t h  who are a t t vebu t  d o ~ t  Live with you? I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ~ 2 0 6  

205 How tony sons are a l ive  but do not t i r e  wfth yOU? I SONS ELSEWHERE . . . . . . . . . . . . .  
Ar~dhowrt~iny daughters are aLivebut  do not Hve with 

I you? DAUGHTERS ELSEWHERE . . . . . . . .  

IF NONE EBTER IOO*. 

206 YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-  ->208 

: ils°iii ::ii: : :iiiiiiii ! 
TOTAL . . . . . . . . . . . . . . . . . . . . . .  [ - ~  

- -  Live b i r ths  durLng 

I 

>223 I 
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211 NOW I ~outd L ike  t o  record the  names o f  aLL your b i r t h s ,  •hether s t i L L  a l i v e  oP not~ s t a r t i n g  w i t h  t h e  f i r s t  
one you had. 

RECORD HARES OF ALL THE BIRTK$ IN 212. RECORD TWINS AND TRIPLETS ON SEPARATE LINES 

5 
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CALCULATE THE DIFFERENCE BETWEEN THE YEAR OF INTERVIEW AND THE YEAR OF THE LAST BIRTH. I YES . . . . . . . . . . . . . . . .  1 
IF 4 YEARS OR HORE~ ASK: Were t he re  any o the r  L ive  b i r t h  a f t e r  (NAItE OF LAST CHILB)? I NO . . . . . . . . . . . . . . . . .  E 

CC|4PARB 2S8 WITH NUHBER OF BIRTHS ABOVE AND HARK: 

NUHSERS ~ NLG4SERS ARE 
ARE EA)4E L ~  BIFFBRENT L---L-> (PROSE AND RECONCILE) 

D 
CHECK: FOE BACH LIVB BIRTH (,Q2151: YEAR OF BIRTH IS RECORDED 

FOR EACH LIVING BIRTH (Q,217): CURRENT AGE ($ RECORDED 

FOR BACH DEAD BIRTH (Q.219): AGE AT DEATH ]S RECORDED 

FOR AGE AT DEATH 12 HONTH OR ONE YEAR (Q,BIg) :  PROBE TO DBTBRHINE EXACT 
NUBSER OF HONTHS 

i -i EHECK  B REooRSNo-RoFB,RTH$,NoE ANoARY -..RoSS, RBCOBB"O". [] I 
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RO. I OOEST,ONSANO ,IL,ESS I 

226 Are you pregnentnow? 

SKIP 
COOING CATEGOR%ES I TO 

m 

@ 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  f I 
I 

! 

227 

228 

I 
HOW many months pregnant are you? HONTH . . . . . . . . . . . . . . . . . . . . . .  I I I I 

I 

COLUH)I I OF CALENDAR IN HONTfl OF %UTERVIEW AND IN EACH PRECEDING HONTH PREGNART I ENTER tlHJl IS 

pregnant then, dtd you went to waft un t i l  tate~, LATER . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
or did you not want to become pregnant at a l l? NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  3 

I 
229 Have you ever had a pregnancy that mtscerrled~ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

wee el:or'~nd, or ended tn a s t f t lb | r th? I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2--'-~235 

I 
I 

230 I When dld the Last such pregnancy end? 

I 
231 CHECK 230: 

LAST PREGHA~CY ENDED 
SINCE JANUARY 1992 [ ~  

I 
V 

LAST PREGNANCY ENDED r I 
BEFORE JANUARY 1992 1"--7 >23g 

I 

-B I I Have you ever had any other pregnancies which did not YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
result in a Live birth? 

BO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 y 2 3 5  

2'4 I ASK FCADATEANDDURATION OF ALL PREGNANCIES WNICH RESULT IN HISCARSIAGS, WAS ABORTED OR 
ENDEB I~ A STILLBIRTH SINCE JANUARY 1989. ENTER "K" IN COLUHN 1 OF CALENDAR IN THE HONTH 
THAT THE PREGNANCY TERHINATED I AND "H" IN EACH PRECEDING HONTH PRES~AHT. 

235 Hhen did your test ~netrual ~rled start? DAYS ASS . . . . . . . . . . . . . . . . .  1 

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

NONYHS AGO . . . . . . . . . . . . . . .  3 

YEARS AGO . . . . . . . . . . . . . . . .  A 

IN MENOPAUSE . . . . . . . . . . . . . . . . . .  ~A 

BEFORE EAST PREGNAKCY . . . . . . . . .  995 

SEVER HENSTRUATSD . . . . . . . . . . . . .  996 
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301 

5oz Have you  e v e r  
hea rd  o f  (METHOD)? 

READ DESCRIPTION OF 
EACH METHOD. 

I ,T, ECTION 3: KNOWLEDGE J PI~ECTICE OF F I~ I ILY P[..~.NMING I 
| 

NOW I Would L f ke  t o  t a l k  abou t  f a m i l y  p l a n n i n g  - t h e  v a r i o u s  ways o r  methods t h a t  a c o u p l e  can use  t o  
d e l a y ,  a v o i d  o r  end a p regnancy  o r  a b i r t h .  Wh(ch o f  t h e s e  ways o r  methods have y o u  hea rd  about?  

CIRCLE CODE 1 IN 302 FOE EACH METHOD ME#TIONED SPONTANEOUSLY. 
THEN PROCEED DDWR THE COLUMN, READING THE NAi4E AND DESCRIPTION OF EACH HETHOD NOT MENTIONED SPONTANEOUSLY. 
CIRCLE CODE 2 IF HETHO0 IS RECOGNIZED, AND CODE 3 IF  NOT RECOGNIZED. 
THEN, FOR EACH METHO0 WITH CODE 1 OR 2 CIRCLED IN 302,  ASK 3D3"3OA BEFORE PROCEEDING TO THE NEXT HETHOD. 

30} Have you  e v e r  3o4 Where wou ld  y o u  go t f  
used (HETHOD)? you wanted t o  use (METHOD)? 

(USE COOES BELOW)* 

11 P ILL  "WCc0en can  t a r e  a p i l l  YES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  I 
e v e r y  d a y " .  YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . .  2 
V 

0_~ IOD "Wcrnen can have  a Loop or YES/SPONT . . . . . .  YES . . . . . . . . . . . . . . .  I 
c o i l  p t a c n d  I n s i d e  them b y  a YES/PROBED . . . . . . . . . . . . . . . . . .  S 
d o c t o r  or a n u r s e " ,  NO . . . . . . . . . . . . .  • . . . . . . . . . . . .  3 NO . . . . . . . . . . . . . . . .  2 

V 
YES/SPONT . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . .  1 INJECTIONS "WC~aen can  have  an 

i n j e c t i o n  b y  a d o c t o r  YES/PROBED . . . .  
which  s t o p s  them f r om beccming , NO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . .  E 
p r e g n a n t  f o r  s e v e r a l  mon ths " .  

V 
O ~  I NTRAVAG/D I APHRAGM/JELLY/FOAH YES/SPONT . . . . . . . . . . . . . . . . . . . .  YES . . . . . . . . . . . . . . .  1 i 

.Wor*en can  p l a c e  a t i s s u e  o r  a YES/PROBED. . . . . ,  . . . . . . . . . . . .  2 
d~aphragm or cream fn the NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 NO . . . . . . . . . . . . . . . .  2 
vagina before in tercourse" .  

v 
51 COND~ "Hen can use a rubber , YES/SPONT . . . . . . . . . . . . . . . . . . . . .  YES . . . . . . . . . . . . . . .  I , 

sheath durfng sexual fn te r -  YES/PROBED . . . . . .  
course".  NO . . . . . . . . . . . . .  , . . . . . . . . . . . .  3 NO . . . . . . . . . . . . . . . .  2 

v 
61 NORPLANT/IMPLAHT "Wocen can , YES/SPONT . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . .  I I 

have  s m a l l  rc~Js p u t  i n  t h e  arm YES/ 
t o  p r e v e n t  p r e g n a n c y " .  NO . . . . . . . . . . . . .  , . . . . . . . . . . . .  3 NO . . . . . . . . . . . . . . . .  2 

V 
0 ~  FEMALE STERILIZATION/TUBECTC~4Y , YES/SPONT . . . . . . . . . . . . . . . . . . . .  

"Woolen can  have  an  o p e r a t i o n  YES/PROBED . . . . . .  
tO  a v o i d  h a v i n g  a n y  more NO . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
c h i l d r e n " .  

08• HALE STERILIZATION/VASECTOMY 
"Men can have  an operation t o  
a v o i d  hav£ng a n y  more 
c h i  Ld ren " .  

O• PERIOOIC ABSTINENCE/CALENDAR 
SYSTEH "Coup les  can  a v o i d  
h a v i n g  sexua{  i n t e r c o u r s e  on 
c e r t a i n  days  o f  t h e  month when 
t h e  t~0alan I s  more tlkely to 
becc~e p regnan t l% 

101 WITHDRAWAL "Men can  be c a r e f u l  
and PU l l  o u t  b e f o r e  c l i m a x " .  

11• ABORTION/MENSTRUAL REGULATION 
"W~n can  do something o r  have 
soceone do someth ing  ¢o end a 
p r e g n a n c y " .  

12• ANY OTHER HETHOO$? "Have y o u  
hea rd  o f  a n y  o t h e r  ways o r  
methods t h a t  wccen o r  men can  
use  tO a v o i d  p regnancy?  ==. 

(SPECIFY) 

2 

v 
, YES/SPORT . . . . . . . . . . . . . . . . . . . .  

YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . .  3 

YES/SPDNT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . . . .  3 

V 
YES/SPONT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . . . . .  3 

v 
YES/SPORT . . . . . . . . . . . . . . . . . . .  1 
YES/PROBED . . . . . . . . . . . . . . . . . .  2 
NO . . . . . . . . . . . . . . .  3 

v 
YES/SPORT . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . .  3 

CHECK 302:  

IS THERE CODE 1 OR 

YES NO i 

GO TO 303 I I 

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

c h i l d r e n ?  
YES . . . . . . . . . . . . . . .  1 
~0 . . . . . . . . . . . . . . . .  2 

Has y o u r  husband 
had an operation to 
to a v o i d  h a v i n g  
c h L l d r e n ?  
YES . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . .  2 

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

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

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

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

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

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

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

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

YES . . . . . . . . . . . . . . .  1 
EO . . . . . . . . . . . . . . . .  2 

(SPECIFY) 

3 
(SPECIFY) 

OTHER 

I I I  
OTHER 

M 
OTHER 

I I I  
OTHER 

OTHER 

I I I  
OTHER 

M 
OTHER 

OTHER 

Do you know where a person  
can o b t a i n  a d v i c e  on  how t o  
use p e r i o d i c  a b s t i n e n c e ?  

M 
OTHER 

f l l  
OTHER 

* C~ES FOR 30A 
GOVERN~HT 

HOSP[TAL . . . . . . . . . . . . . . . . . . .  11 
HEALTH CENTER . . . . . . . . . . . . . .  12 
FP FIELDk~ORKEE . . . . . . . . . . . . .  13 
FP HOBILE UNIT . . . . . . . . . . . . .  14 
OTHER 1 5  

(SPECIFY) 
PR|VATE 

HOSPITAL . . . . . . . . . . . . . . . . . . .  21 
FP CL1NID . . . . . . . . . . . . . . . . . .  22 
DOCTOR . . . . . . . . . . . . . . . . . . . . .  23 
MIDWIFE . . . . . . . . . . . . . . . . . . . .  24 
PHARMACY/DRUGSTORE . . . . . . . . .  25 
OTHER 26 

(SPECIFY) 
OTHER 

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

(SPECIFY) 
DONtT KNOW . . . . . . . . . . . . . . . . .  98 

305 CHECK 303 :  NOT A SIEBLE "YES" ~ AT LEAST OEE "YES" 
(NEVER USED) ~ (EVER USED) ~ • SKIP TO 308 

V 
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NO. QUESTIONS ARD FILTERS 

3S6 Have you ever usod anyth{ng or t r I od  ~n any way to 
delay or avofd ge t t ing  pregnant? 

306A I ENTER "0"  IN COLUMN | OF CALENDAR IN EACH ELANK MONTH- 

307 What have you used or done? (SPECIFY) 

CORRECT 303-305 (AND ASK 302 IF NECESSARY) 

SKIP 
CO01NE CATEGORIES I TO 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 30? 
| 

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

I 

~330B 

(SPECIFY) 

308 NOW I woutd ( ike to ask you about the f~ rs t  t ime that 
you d id  socething or used a method to  delay a pregnancy 
or avoid get t ingpregnant? 

What is  the f i r s t  th ing you ever did or method you 
ever usod to delay or avoid get t ing pregnant? 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  011 
]UD . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 ] (EJECTIONS . . . . . . . . . . . . . . . . . . . . . .  03 
IHPLANTS/NORPLANT . . . . . . . . . . . . . . .  04 
INTRAVAG/DIAPHRAGH/FOAM/JELLY...O5 
COEDOtl . . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . . .  07 
HALE STERILIZATION . . . . . . . . . . . . . .  O0 
PER]OOIC ABSTINENCE . . . . . . . . . . . . .  09 
OTHER WITHDRAWAL . . . . . . . . . . . . . . . . . . . . . .  9 ~  1 >308B 

(SPECIFY) 

308A Where d id  you go to get th is  method the f i r s t  time? GOVERI~EMT 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . .  
HEALTH CENTER . . . . . . . . . . . . . . . . . .  12 
FP FIELD~ORNER . . . . . . . . . . . . . . . . .  13 
FP MOBILE UNIT . . . . . . . . . . . . . . . . .  IA 
OTHER 15 

(SPECIFY) 
PRIVAT E 

HOSPITAL . . . . . . . . . . . . . . . . . . . . . . .  21 
fP CLINIC . . . . . . . . . . . . . . . . . . . . . .  22 
DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . .  23 
MIDWIFE . . . . . . . . . . . . . . . . . . . . . . . .  24 
PHARHACY/DRUGSTORE ............. 25 
OTHER 26 

(SPECIFY) 
OTHER 

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

(SPECIFY) 
OOHIT EEG~ . . . . . . . . . . . . . . . . . . . . .  98 

3SaB| How many I f v fng  ch i ldren d id  you have at that  t ime, 

r 
i f  anY? 

IF NONE, ENTER '00 f .  

309 CHECK 303 ITEM 07 

1~4AN NOT IAOHAN 
STERILIZED 9 STERILIZED [ ~  

V 

310 CHECK 226: 

NOT PREGNANT 9 PREGNANT 
OR UNSURE 

NUMBER OF CHILDREN . . . . . . . . .  ~ - ~  

>312A 

>328 

CHECK lSdA: 

CURRENTLY HARRIED 9 DIVORCED/ 
WIDOWED [ ~  

311 | Are you cur ren t l y  doing sCtllething or using any method 
I to  delay or avoid get t ing pregnant? 

312 Which method are you usLng? 

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

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 3 0 6  

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 I 

312A CIRCLE IO7S FOR FEMALE STERILIZATION. 

299 

IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0 2 - - > 3 1 7  
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03.--~>31dH 
IHPLANT/NORPLANT . . . . . . . . . . . . . . .  0 4 - - > 3 1 7  
INTRAVAG/DIAPHRAGN/FOAH/JELLY..05-->317 
CONDOH . . . . . . . . . . . . . . . . . . . . . . . . .  0 6 ~ > 3 1 6 N  
fEHALE STERILIZATION . . . . . . . . . . .  07 
HALE STERILIZATION . . . . . . . . . . . . .  08----L>317 
PERIOOIC ABSTIEERCE . . . . . . . . . . . .  09 
OTHERWITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  906~10 >328 

(SPECIFY) I 



HO, J QUESTLOIIS AND FILTERS 

315A~ At the tfme you f i r a t  started using the p f t t ,  did you 
I consult a doctor or a midwife? 

SKiP 
COOING CATEGOR(ES I TO 

m 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I D K . . . . . . . . . . . H H . . . . . H . . . . * * H * 8  

I I 
315B~ Do you have a package of p i t t=  in the house? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I 
| 

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

315Cl Please show me the package of p i l l s  you 

316 

the package of p i l l s  you 
are now uatng. 

(RECORD NAHE OF BRAND) 

I 
PACKAGE SEEN . . . . . . . . . . . . . . . . . . . . .  1 

Ep2 oNE EO;    3''A 
k~y donlt you have a package of piLLs In 
the house? 

RAN OUT . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
COST TOO NUDE . . . . . . . . . . . . . . . . . . . . .  2 " ~  
HUSBAND AWAY . . . . . . . . . . . . . . . . . . . . . .  ~ > 3 1 6 0  
HAS PER(CO . . . . . . . . . . . . . . . . . . . . . . . .  
OTHER 

(SPEC|FY) 

I 316.1 DEECK RACNET FOR PILL USE ANORARK I PILLS HISSING IN ORDER . . . . . . . . . . . .  - - > 3  6E 
A CORRECT CGOE. PILLS HISSING GOT OF ORDER . . . . . . . .  2 

NO PILLS HISSING . . . . . . . . . . . . . . . . . .  3 

31dEJ Why is i t  that  you have not taken the 
I p i t t=  ( tn  order)? 

31(£ 

316E 

316F 

316~ 

316~ 

3161 

316d 

/ 
DOESN'T KGOW WHAT TO DO . . . . . . . . . . .  1 -  
HEALTH REASONS . . . . . . . . . . . . . . . . . . . .  Z - -  
FOLLOWING FP FIELDWORHERZE >316E 
INSTRUCTION . . . . . . . . . . . . . . . . . . . . . .  3 - -  

HEW PACKET . . . . . . . . . . . . . . . . . . . . . . . .  A - -  
HENSTRUATING . . . . . . . . . . . . . . . . . . . . . .  S - -  
OTHER 6 - -  

SCOW BRAND CHART FOR PILLS: 
PLease t e l l  me which of these Is the 
brand of piLLs that you are us|ng. 

(RECORD NAHE OF BRAND) 

(SPECIFY) 

When was the Last ttme you took a p i l l ?  

BEARD HAHE: 

DOESN'T KNOU . . . . . . . . . . . . . . . . . . . . .  98 

CHECK 316E: 

MORE THAR TWO DAYE 
AGO ~ 

V 
;Nly arenft you taking the p i t t  these days? 

DAYS AGO: 

HORE THAN ONE HORTN AGO . . . . . . . . .  97 

T~)DAYS AGO OR 
LESS [--1 

.317 I 

When dtd you test have an injection? 

CHECK 316E: 

RORE THAN THREE HOMTNE 

AGO V~ ] 

Why haven't you had an Inject ion recentLY? 

HUSBAND AWAY . . . . . . . . . . . . . . . . . . . . . .  O - 
FORGOT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  DE-- 
HEALTH REASONS . . . . . . . . . . . . . . . . . . . .  0~--" 
COST TOO NUDE . . . . . . . . . . . . . . . . . . . . .  04~  
NO NEED TO TAKE DAILY . . . . . . . . . . . . .  05-->317 
RAN OUT . . . . . . . . . . . . . . . . . . . . . . . . . . .  06--  
HAS PER(GO . . . . . . . . . . . . . . . . . . . . . . . .  DE-- 
OTHER 96" 

(SPECIFY) 

NUNTHE AGO.. . . . . . . . . . . . . . . .  ~ 1  

LESsTHREE HONTHS AGO OR [- '7 !>317 I 

HUSBAND AWAY . . . . . . . . . . . . . . . . . . . . . . .  1 
FORGOT . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
HEALTH REASONS . . . . . . . . . . . . . . . . . . . . .  317 
CDST TOO HIJCH . . . . . . . . . . . . . . . . . . . . . .  

OTHER 
(SPECZFY) I 

10 
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NO. QUESTIORS AND FILTERS 

316K Ptease show me the package of condom 
that  your husband Is  using, 

(RECORD NAHE OF BRAND) 

316L 

316~ 

317 

Why cant( you show me the package of 
c o n d ~  that  your husband is  uBfng? 

SN(~ BRAND CHART FOR CONDORS: 
PLease teLL r~ whfch of these fs the 
brand of condoms that  your husband is  using. 

317A1 

317A2 

1 
317B 

317c 

h17CI 

Bow much does (dtd)  i t  cost you fo r :  

1 cycle (packet) o f  p{LLs 

the ]UD 

- - a n  in jec t ion  

- -  the in~otant/Norp(ant 

- -  i n t  r avag/di aphragm/f oarn/j e L Ly 

a package of  condccls (contains 3 pfeces) 

the s t e r i l i z a t i o n  opera(fan 

Now r~ch was the service and reg is t ra t ion  feel  I f  any? 

SKIP 
COOING CATEGORIES J TO 

BRAND NAKE: ~ - 1 ~ > 3 1 7  

NOT ABLE TO SNOW . . . . . . . . . . . . .  . . . . 9 8  J 

I 
HUgRAND KEEPS . . . . . . . . . . . . . . . . . . . . .  1 I 
RAg OUT . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I OTHER 6 

(SPECIFY) 

~4ETfloo 
COSE(Bp): I I I I I I I I 

FREE METHCO . . . . . . . . . . . . . .  9999995 

PACKAGE . . . . . . . . . . . . . . . . . .  9999994 

SERVICE 

COBE(Ro) I I I I I I I I 
FREE SERVICE . . . . . . . . . . . . .  9999996 

FREE HETHOO AND SERVICE,.999999? - -  

DONJT KNOW . . . . . . . . . . . . . . .  9 9 9 ~ 8  - - . > 3 1 7 8  

In  obtaining (METHOO) d id  you pay s i t ,  par t ,  or nothln YE$~ ALL . . . . . . . . . . . . . . . . . . . . . . . .  1 - - > 3 1 7 B  
YES, PART . . . . . . . . . . . . . . . . . . . . . . .  2 I 
NOTH(NG . . . . . . . . . . . . . . . . . . . . . . . . .  3 I 
DORIT KNOW . . . . . . . . . . . . . . . . . . . . . .  8------->3178 

Who paid fo r  the fami ly  ptanntng method you are using? 

CHECK 312: 

CIRCLE FOg HETHOO: 

In xhat rconth and year dfd you obtain (HETH(~O) the Last 
t f~ne? 

CHECK 312: 

I~PLANT/NORPLART 

CORPANY/ASURARCE . . . . . . . . . . . . . . . .  1 
OFFICE . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
FAHILY . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
OTHER 6 

(SPECIFY) 
DORIT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 J 
lUg . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 ] IXJECTIOE$ . . . . . . . . . . . . . . . . . . . . .  03 
IHPLABT/NORPLANT . . . . . . . . . . . . . . .  04 
INFRAVAG/DIAPHRAOR/FOAH/JELLY..O5 
CO~DOM . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEHALE BTERZLZZATZOR . . . . . . . . . . .  07 
HALE STERILIZATION . . . . . . . . . . . . .  O~'-'-J*>B17E 

OTHER I 
CHECK 317C: 

BEFORE JABUARY 1989 SINCE JANUARY 1989 

11 
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NO, QUESTIONS AND FILTERS 

317C3 Why d id  you not obtain another impLant/Rorplant? 

COOING CATEGORIES 

MEROPAUEE . . . . . . . . . . . . . . . . . . . . . .  O1 
HUSBARD AWAY . . . . . . . .  . . . . . . . . . . .  OR 
AFRAID . . . . . . . . . . . . . . . . . . . . . . . . .  03 
FORGOT . . . . . . . . . . . . . . . . . . . . . . . . .  04 
NOT FOUND . . . . . . . . . . . . . . . . . . . . . .  03 
COST l ~ H  . . . . . . . . . . . . . . . . . .  06 
AVAILABILITY . . . . . . . . . . . . . . . . . . .  07 
OTHER 96 

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

SKIP 
TO 

! 

3170 Where d id  you obtain (METHOD) the Last time? 

RECORD NAME OF METRO0 SOURCE, PROBE TYPE OF METHOD 
SCURCE AND CIRCLE CORRECT COOE. 

(NAME OF PLACE) 

80VERNXER~ 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . .  11 
HEALTH CENTER . . . . . . . . . . . . . . . . . .  12 
FP FIELDW~)RKER . . . . . .  • . . . . . . . . . .  13 
FP MOBILE UNIT . . . . . . . . . . . . . . . . .  14 
OTHER 15 

(SPECIFY) 

PRIVATE 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . .  21 
FP CLINIC . . . . . . . . . . . . . . . . . . . . . .  22 
DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . .  23 
MIDWIFE . . . . . . . . . . . . . . . . . . . . . . . .  24 
PHARMACY/DRUGSTORE . . . . . . . . . . . . .  25 
OTHER 26 

(SPECIFY) 

OTHER 
DELIVERY POST . . . . . . . . . . . . . . . . . .  31 
HEALTH POST . . . . . . . . . . . . . . . . . . . .  32 
FP POST . . . . . . . . . . . . . . . . . . . . . . . .  33 
TRADITIOWAL REALER . . . . . . . . . . . . .  34 
FRIENDS/RELATIVES . . . . . . . . . . . . . .  33 
OTHER 96 

(SPECIFY) 
DONJT KNOW . . . . . . . . . . . . . . . . . . . . .  98 

317E What is  the 0w~in reason you decided to  use 
(OWRREBT METHOD IN 312) rather than some other 
methods of  fami l y  pLannfng? 

RECOHMENDATION OF 
FAMILY PLANRING ~OWKER . . . . . . . .  01 

RECOHMENDATION OF 
FRIENDS/RELATIVES . . . . . . . . . . . . .  02 

SIDE EFFECTS OF OTHER METHODS..O3 
CONVENIENCE . . . . . . . . . . . . . . . . . . . .  04 
ACCESS/AVAILABILITY . . . . . . . . . . . .  OH 
LOWER COST . . . . . . . . . . . . . . . . . . . . .  06 
WANTED PERMANENT METHO0 . . . . . . . .  07 
HUSBAND PREFERRED . . . . . . . . . . . . . .  O8 
WANTED MORE EFFECTIVE METHO0...09 
OTHER 96 

(SPECIFY) 
DONtT KNOW . . . . . . . . . . . . . . . . . . . . .  98 

317F Are you having any heaLth problems in using YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
(CURRENT METHOD IN 312)? 

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

317G What is  the r0ain health problem 
(CURRENT METHOD IN 312)? 

WEIGHT GAIN . . . . . . . . . . . . . . . . . . . .  01 
WEIGHT LOSS . . . . . . . . . . . . . . . . . . . .  OR 
BLEEDING . . . . . . . . . . . . . . . . . . . . . . .  03 
HYPERTENSION . . . . . . . . . . . . . . . . . . .  04 
HEADACHE . . . . . . . . . . . . . . . . . . . . . . .  05 
QUEASY . . . . . . . . . . . . . . . . . . . . . . . . .  06 
AMENORRHEA . . . . . . . . . . . . . . . . . . . . .  07 
WEAK/TIREO . . . . . . . . . . . . . . . . . . . . .  OB 
OTHER 96 

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

317H Are you hav(n9 any other problems in  using YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
(CURRENT METHO0 IN 312)? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- ->317J 

I 
317I I What is  the ri~in problem? 

I 
317J I CHECK 312 AND 312A:RESPONDENT/HUSBAND[~ STERILIZED 

V 

HUSBAND DISAPPROVES . . . . . . . . . . . .  01 
ACCESSIBILITY/AVAILABILITY,,,..O2 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  03 
INCONVENIENT TO USE . . . . . . . . . . . .  04 
STERILIZED, BUT WANTS CHILDREN,E5 
OTHER 96 

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

NEITHER STERILIZED 
V-7 

>323 I 

302 
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NO. QUESTIONS ANG FILTERS 

318 Where d id  the s t e r i l i z a t i o n  take place? 

krRITE THE N/U4E OF PLACE. PROBE TO IDENTIFY 
THE TYPE OF PLACE AND CIRCLE THE APPROPRIATE COOE. 

SKIP 
CODING CATEGORIES ~ TO 

HEALTH CENTER . . . . . . . . . . . . . . . . . . .  12 
PRIVATE HOSPITAL . . . . . . . . . . . . . . . .  21 
PRIVATE CLINIC . . . . . . . . . . . . . . . . . .  2R 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . . .  23 
OTHER 96 

(SPECIFY) 

OUN~T KNOW . . . . . . . . . . . . . . . . . . . . . .  98 
(NAME OF PLACE) 

319 DO you regret  that  (YOU/YOUR HUSBAND) had the operation | YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
not to  have any (nlore) chi ldren? | I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 3 2  

,20 Why do (YOU/YOUR HUSBAND) regret the operation? I RESPONDENT WANTS ANOTHER CHILD. . . .11  
HUSBAND WANTS ANOTHER CBILD . . . . . . .  2 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . . . . .  3 
CHILD DIED . . . . . . . . . . . . . . . . . . . . . . . .  4 
OTHER 6 

321 In what r~wanth and year was the s t e r i l i z a t i o n  perforced? MONTHyEAR . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . .  

322 

I 

323 

CHECK: 321 
STERILIZED BEFORE 9 
JANUARY 1~2 

ENTER C~OE FOR STERILIZATION (COOE 7 OR 8) 
IN MONTH OF INTERVIEW IN COLUMN 1 OF THE 
CALENDAR AND ERCN MONTH BACK TO JANUARY |98G' 

PeopLe se lect  the place where they get fami ly  p ierc ing 
services fo r  various reasons. The place selected 
may be more convenient Or give bet ter  services or i s  
cheaper. 

In  your case, what was the main reason you went to the 
place you d id  rather than to  some other places? 

RECORD RESPONSE AND CIRCLE CODE. 

Any other reasons? 

RECORD RESPONSE AND CIRCLE COOE. 

STERILIZED SINCE 9 
JANUARY 1992 

ENTER COOE FOR STERILIZATION (COUE 7 OR 
8) IN MONTH OF INTERVIEW OF THE CALENDAR 
ANO I~ EACH t4GHTH BACK ro  THE DATE OF 
THE OPERATION 

MAIN OTHEI 
REASON REASOI 

ACCESS-RELATED REASONS 
CLOSER TO HONE . . . . . . . . . .  01 O1 
CLOSER TO WORK.. . . . . . . . .  02 02 
AVAILABILITY OF 

TRANSPORT . . . . . . . . . . . . . .  03 0 '  
LO~GER HOURS OF 
OF OPERATIO~ . . . . . . . . . . .  04 04 

USE OTHER SERVICES 
AT THE FACILITY . . . . . . . .  05 OS 

SERVICE-RELATED REASONS 
STAFF MORE COMPETENT/ 

FRIENDLY . . . . . . . . . . . . . . .  06 06 
CLEANER . . . . . . . . . . . . . . . . .  07 07 
OFFERS MORE PRIVAGY.....OB 08 
SHDRTERWAITING TIHE....O9 09 

LOWER COST . . . . . . . . . . . . . . .  10 10 
WANTED ANONYHITY . . . . . . . . .  11 11 
OTHER 96 

(SPECIFY) 
WO OTHER REASON . . . . . . . . . . . . . . . . .  12 
OTHER 9& 

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

328 

328A 

Between the f i r s t  day of a wo~an,s period and the f i s r t  
day of  her nee~=xt per icd,  are there cer ta in  times when she 
has a greater chance of  becoming pregnantthan other 
times? 

During which times of the monthly cycle does a wc~an 
have the greatest chance of becomfng pregnant? 

r 
RgA1 CHECK 512: 

PERIODIC ABSTINENCE 
OR WITHDRAWAL E ~  

32~B DO you abstain f rc~  sex on days when you are cer ta in  
that  you have a greater chance of  becc~ing pregnant? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DONJT KN(~J . . . . . . . . . . . . . . . . . . . . . . .  3--,-J->']OA 

I 
DURING HER PERICO . . . . . . . . . . . . . . . . .  1 | 
RIGHT AFTER HER PERIOD 

HAS ENDED . . . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE MIDDLE OF TNE CYCLE . . . . . . . .  S 
JUST BEFORE HER PERIDO BEGLNS,....4 
OTHER 6 

(SPECIFY) 
i O0 N T KN~ . . . . . . . . . . . . . . . . . . . . . . . .  8 

OTHER I S,O i 
METNOOS I 

iZ:::i:::ii:i::iiiiiii::::iiil/IssoA 
328C How do you determine which days of your monthly 

cycle not to have sexual re lat ions? 

3O3 

EASED ON CALENDAR . . . . . . . . . . . . . . .  1 | 
BASED ON BODY TEMPERATURE . . . . . . .  R 

I 
BASED ON CERVICAL MUCUS 

(BILLINGS METBOU) . . . . . . . . . . . . .  3 
BASED O~ BODY TEMPERATURE 

AND CERVICAL MUCUS . . . . . . . . . . . .  4 
OTHER 6 

NO SPECIFIC SYSTEM . . . . . . . . . . . . . .  8 

13 



NO. I QUESTIONS AND FILTERS I COOING CATEGORIES 
m 

330A| ENTER METHO0 COOE FROfl 312 IN CURRENT ItONTH IN COLUMN 1 OF CALENDAR, THEN DETERMINE WHEN 

I 
SHE STARTED USING THIS METHO0 THIS TIRE. ENTER METNO0 COOE IN EACH MONTE OF USE. 

ILLUSTRATIVE DUSSTIONE; 
- When d id  you s t a r t  using th la  method continuously? 
- How Long have you been using th la  method continuously? 

SKIP 
TO 

330B I WouLd t (ke to  aak seem questions apeut aLL of the methods you used to  avoid ge t t ing  
pregnant in  the fast  f i v e  years, 

USE CALENDAR TO PROBE FOR EARLIER PERIOOS OF USE AND NONUSE, STARTING WITH MOST RESENT 
USE~ BACK TO JANUARY 1989. 
USE ELAHES OF CMILDREM, DMEE OF BIRTH, AND PERICOE OF PREGNANCY AS REFERE~tCE POINTS, 
IN EACH MONTH, ENTER COOE FOR METHO0 OR "0" FOR NONUSE IN COLUMM 1. IR COLUMN 2, 
ENTER C00ES FOR DISCONTINUATION NEXT TO LAST EONTE OF USE. 
NUMBER OF COOES ENTERED IN COLUMN 2 MUST BE THE SAME AS 
TEE NUMBER OF INTERRUPTIONS OF CONTRACEPTIVE USE IN COLUMN I .  
ASK WHY SEE STOPPED USING THE METHO0. IF A PREGNANCY FOLLOWED, ASK WESTEES SHE 
BECAME PREGNANT UNINTENTIONALLY WHILE USING THE METEQO OR DELIBERATELY STOPPED 
TO GET PREGNANT. 

ILLUSTRATIVE GUEST IONS: 
COLUMN 1 : 

-When was the Last time you used a method? Which method was that? 
-When d id  you s t a r t  using that  method? How tong a f t e r  the b i r t h  o f  (NAHE)? 
-flow tong d id  you use the method then? 

COLUMN 2: 
"Why d id  you stop using the (METHOD)? 
-Did you pecome pregnant whi le using (METEOO), or did you stop to  get pregnant, 
or stop f o r  some other reason? 

IF DELIBERATELY STOPPED TO BECOME PREGNANT, ASK: 
"HOW many months d id  Lt take you to get pregnant a f t e r  you stopped using (METHO0)? 

ENTER "0"  IN EACH SUCH MONTH IM COLUMN 1. 

3DOC Did you attend the group which are fami ly  planning YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
group? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- ->330D 

330C1 What fs the name of group which you attend the Last t(ce? 
NAME I 

(SPECIFY) 

330c2 When d id  the teat  t ime you attend a meeting of that  r ~  I 
MONTH . . . . . . . . . . . . . . . . . . . . . . .  group? 

I YEAR . . . . . . . . . . . . . . . . . .  

330C3 Does the group coLLect ~ney  for  use in the famiLy YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I | 
pLanning ac t i v l t l ea?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 

330D Have you ever seen a sign or heard about BLue CircLe? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DON'T KROW . . . . . . . . . . . . . . . . . . . . . . .  e~-mL>33OE 

330D1 Can you teLL me what f t  Is? PRIVATE FAMILY PLANNING SERVICE..1 1 
OTHER 2 I (SPECIFY) 
DON~T KNOW . . . . . . . . . . . . . . . . . . . . . . .  O 

330E Have you ever seen a sign or heard about Golden Circle? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
DONIT KROW . . . . . . . . . . . . . . . . . . . . . . .  ~-L>331 

330E1 Can you teLL me what i t  is? PRIVATE FAMILY PLANNING SERVICE,,1 
OTHER B 

331 CEECK 226: 
NOT PREGNANT OR 

PREGNANT ~ UNSURE 

Nave you contacted/ever Have you contacted/ever 
been contacted by a fami ly  been contacted by a 
planning worker during the fami ly  planning worker 
s i x  months before you during the past s i x  
became pregnant? s i x  months? 

331A CHECK 226:PREGNANT~ UNSURESOT PREGNANT OR 

Have you ever vJst tod Have you ever v ia | ted  
a health f a c t t t t y  duping a health f a c { L I t y d u r f n g  
the s i x  months before you the past s i x  months? 
became pregnant? 

(SPECIFY) 
DONIT KNOU . . . . . . . . . . . . . . . . . . . . . . .  8 

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

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

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ->332  

I 
3318 Old anyone at the health f a c i l i t y  speak to  you about YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 | 

fami ly  planning methods? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
332 | Do you th ink  that  breaatfedfng can a f fec t  a woman,s YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 m 

I chance of becoming pregnant? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2- ->335  
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  3 | 

332A| DO you th(nk a womanls chance of becsm(ng pregnant is  

I 
(pereasod, decreased, o r  not affected? 

3O4 

INCREASED . . . . . . . . . . . . . . . . . . . . . . . .  I | 
DECREASED . . . . . . . . . . . . . . . . . . . . . . . .  2 I NOT AFFECT . . . . . . . . . . . . . . . . . . . . . . .  3 
DEPENDS . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
OODIT KNOW . . . . . . . . . . . . . . . . . . . . . . .  8---->335 

14 



SKIP 

335 

335A 

m 

335B 

336A 

CHECK 106A: D I VORCED/['--1 J>ss 7 

CHECK 312: 

NOT ASKEO/NOT 
USINg A NOOERN 
METHO0 

m V ~  

Whet Ig the matn reason you are not using 
a cont racept ive  method to  avoid pregnancy? 

Any o ther  reasons? 

RECORD MAIN AND OTRER REASON IN  SEPARATE COLUNNS. 

0o you in tend to  use e femi ty  planning mth~ to detay 
or  avoid pregnancy Wi th in  the next  12 months? 

CURRENTLY USING 
A HETHO0 

>337 

mmm 

MAIN OTHER 
REASON REASON 

LACK OF 104OWLEDGE 
DONIT KNOW NETHO0 . . . . . . . .  01 01 
OONIT KNOW SOURCE . . . . . . . .  OS 02 

OPPO~ITI~TOUSE 
RESPONDENT OPPOSEO . . . . . . .  03 03 
HUSBAND OPPOSED . . . . . . . . . .  04 04 
OTHERS OPPOSED . . . . . . . . . . .  03 03 
RELIGIOUS PROHIBITION,,,,O6 06 

FERTILITY'RELATED REASONS >337 
NENOPAUEAL/HYETSRSCTOHY,,O~'---"O-J~ 
SUBFECUND/INFECUNO . . . . . . .  00 08 
POSTPARTUH/OREASTTEEOINE,09 09 
INFREQUENT SEX . . . . . . . . . . .  10 10 
WANT CHILDREN . . . . . . . . . . . .  11 11 

NET~-RELATED REASOflS 
HEALTH CONCERNS . . . . . . . . . .  12 12 
PEAR OF RIDE EFFECTS.,...13 13 
LACK OF ACCESS/TOOFAR...1A 1A 
COST TOO MUCH . . . . . . . . . . . .  IS 15 
INCONVENIENT TO USE . . . . . .  16 16 
GAIN/LOSE WEIGHT . . . . . . . . .  17 17 

PREGNANT . . . . . . . . . . . . . . . . . .  18 18 
NO OTHER REASON . . . . . . . . . . . . . . . . .  19 
OTHER 96 

(SPECIFY) 
OTHER ,96 

(SPECIFY) 
DONIT KNOW . . . . . . . . . . . . . . .  98 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - ->336c  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I 
DON'T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 I 

336B Do you in tend to  use a f am i l y  planning method to  de(ay YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 = 
or avoid pregnancy at  any tf~ i n  the fu ture? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E - - > 3 3 ~  

DON*T KNOW . . . . . . . . . . . . . . . . . . . . . .  8 - - > 3 3 7  

336C When you use a method, which ¢ethod Would you 
p re fe r  to  use? 

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 J 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 I INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
IHPLANT/NORPLANT . . . . . . . . . . . . . . .  04 
IHTRAVAG/OIAPHRAGH/FOAH/JELLY..05 
CONDOH . . . . . . . . . . . . . . . . . . . . . . . . .  06 
FEMALE STERILIZATION . . . . . . . . . . .  07 
MALE STERILIZATIO~ . . . . . . . . . . . . .  SO 
PERIOOIC ABSTINENCE . . . . . . . . . . . .  0 9 - - ' - 1  
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  1 
OTHER 9 337 

U N S U R ~ 9  
S36C1 

m 

Where w i l l  you go to  obta in  the (HETHOO)? 

305 

GOVERNNEMT 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . .  11- 
HEALTH CENTER . . . . . . . . . . . . . . . . . .  12-- 
FP FIELOWORKER . . . . . . . . . . . . . . . . .  13-- 
FP MOBILE UNIT . . . . . . . . . . . . . . . . .  14-  
OTHER 15-  

(SPECIFY) 
PRWATq 

HOSPITAL . . . . . . . . . . . . . . . . . . . . . . .  21-- 
FP CLINIC . . . . . . . . . . . . . . . . . . . . . .  22 -  
DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . .  23-- >337 
H[OWIFE . . . . . . . . . . . . . . . . . . . . . . . .  24 -  
PHARHACY/ORUGGTORE . . . . . . . . . . . . .  23-- 
OTHER 26-- 

(SPECIFY) 
OTHER 

DELIVERY POST . . . . . . . . . . . . . . . . . .  3 1 -  
HEALTH POST . . . . . . . . . . . . . . . . . . . .  32-- 
FP PONT . . . . . . . . . . . . . . . . . . . . . . . .  3 3 -  
TRADITIONAL HEALER . . . . . . . . . . . . .  3 4 -  
FRIENDS/RELATIVES . . . . . . . . . . . . . .  33-- 
OTHER 96-- 

(SPECIFY) 
OONJT KNOW . . . . . . . . . . . . . . . . . . . . .  98-- 

13 



NO, TO 

3360 

QUESTIONS AND FILTERS 

What i s  t h e  ma{n reason  y o u  a r e  n o t  u s i n g  
a f a m i l y  p l a n n i n g  method? 

A W  other reasons? 

RECORD MAIN AND OTHER REASONS IN SEPARATE COLUHN$. 

COOING CATEGORIES 

RAIN OTHER 
REASON REASON 

LACK OF IOlOWLEgGE 
DON'T KNOW HETHO0 . . . . . . . .  01 01 
DONtT ENOg SOURCE . . . . . . . .  OR 02 

( ~ P O ~ I T I O # T O I . ~ E  
RESPONDENT OPPOSED . . . . . . .  03 03 
HUSBAND OPPOSED . . . . . . . . . .  06 06 
OTHERS OPPOSED . . . . . . . . . . .  05 OS 
RELIGIOUS PRORIB IT ION. . . ,O6  06 

FERTILITY-RELATED REASQltS 
SUBFECUND/INFECUND . . . . . . .  07 07 
POSTPARTUH/BREASTFEEDING.08 08 
INFREQUENT gEE . . . . . . . . . . .  09 09 
gART CRILDREN . . . . . . . . . . . .  10 10 

NETHCO'RELATEO R E A ~ S  
REALTR CONCERNS . . . . . . . . . .  11 11 
FEAR OF SIDE EFFECTS. , , . . 12  12 
LACE OF ACCESS/TO0 FAR, , ,13  13 
COST TOO MUCR . . . . . . . . . . . .  14 16 
INCONVENIENT TO USE . . . . . .  15 15 
GAIN/LOSE WEIGHT . . . . . . . . .  16 16 

NO OTHER REASON . . . . . . . . . . . . . . . . .  17 
OTHER 96 

(SPECIFY) 
OTHER 96 

(SPECIFY) 
DONIT KNOW . . . . . . . . . . . . . . .  98 

337 I n  t h e  Las t  s i x t h  months ,  have y o u  e v e r  heard  abou t  
f a m i l y  p l a n n i n g  i n f o r m a t i o n  f r em:  

Radio? 
T e L e v i s i o n ?  
Rewsboper/magazine? 
Pos te r?  
Pamphlet? 
F a m i l y  p l a n n i n g  f i e l d  worker?  
Teacher? 
Corrmunlty Leader? 
R e l i g i o u s  l eade r?  
Doc to r?  
M idwf fe?  
V i l l a g e  l eade r?  
Wc~en g roup  (PKK)? 
Phartnaey? 

YES NO 

RADIO . . . . . . . . . . . . . . . . . . . . .  1 
TELEVISION . . . . . . . . . . . . . . . .  1 
NEgSPAPER/HAGAZINE . . . . . . . .  1 
POSTER . . . . . . . . . . . . . . . . . . . .  1 
PAHPHLET . . . . . . . . . . . . . . . . . .  1 
FP OFFICER . . . . . . . . . . . . . . . .  1 
TEACHER . . . . . . . . . . . . . . . . . . .  1 
COHHUNITY LEADER . . . . . . . . . .  1 
RELIGIOUS LEADER . . . . . . . . . .  1 
DOCTOR . . . . . . . . . . . . . . . . . . . .  1 
MIDWIFE . . . . . . . . . . . . . . . . . . .  1 
VILLAGE LEADER . . . . . . . . . . . .  1 
WOMEN GROUP . . . . . . . . . . . . . . .  1 
PHARMACY . . . . . . . . . . . . . . . . . .  1 

337A Of  t h e  sou rces  I am go ing  t o  m e n t i o n ,  wh ich  do y o u  
t h i n k  a r e  an  a p p r o p r i a t e  sou rce  f o r  f a m i l y  p l a n n i n g  
i n f o r m a t i o n ?  

READ RESPONSES. 

YES 

RADIO . . . . . . . . . . . . . . . . . . . . .  1 
TELEVISION . . . . . . . . . . . . . . . .  1 
NEWSPAPER/laJ~GAZINE . . . . . . . .  1 
POSTER . . . . . . . . . . . . . . . . . . . .  1 
PAKPSLET . . . . . . . . . . . . . . . . . .  1 
FP OFFICER . . . . . . . . . . . . . . . .  1 
TEACHER . . . . . . . . . . . . . . . . . . .  1 
COHHONITY LEADER . . . . . . . . . .  1 
RELIGIOUS LEADER . . . . . . . . . .  1 
OOCTOR . . . . . . . . . . . . . . . . . . . .  1 
HIDWIFE . . . . . . . . . . . . . . . . . . .  1 
VILLAGE LEADER . . . . . . . . . . . .  1 
~3t4EN GROUp . . . . . . . . . . . . . . .  1 
PHARRACY . . . . . . . . . . . . . . . . . .  1 

NO 

357B D u r i n g  t h e  Last  s i x  months ,  have you  eve r  t a l k e d  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
abou t  family p l a n i n g  p r a c t i c e  with your f r i e n d s  o r  
f a m i l y ?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ->3370  

337C HUSBAND . . . . . . . . . . . . . . . . . . . . . . . . .  A 
HOTSER . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
FATHER . . . . . . . . . . . . . . . . . . . . . . . . . .  C 
SISTER . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
BROTHER . . . . . . . . . . . . . . . . . . . . . . . . .  E 
DAUGHTER . . . . . . . . . . . . . . . . . . . . . . . .  F 
PARENT'IN'LAW . . . . . . . . . . . . . . . . . . .  G 
FRIEND/NEIGHBOR . . . . . . . . . . . . . . . . .  H 
OTHER X 

W i t h  whom? 

Anyone e l se?  

CIRCLE EACH HENTIONED. 

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

(SPECIFY) 

337D I n  y o u r  o p i n i o n ,  among t h e  e v e r - m a r r i e d  W(mlen y o u  HOST . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
know, a r e  most o f  them.  some o f  them, o r  none o f  tsar0 $(~HE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
u s i n g  a f a m i l y  p l a n n i n g  r ~ t h n d ?  NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

OONJT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

337E Have y o u  e v e r  recommended f a m i l y  p l a n n i n g  t o  y o u r  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
f r i e e d s ,  f a m i l y ,  Or anyone? 
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I 5ECTIOW , ~ .  PREGNANCY AMD BROASTFEEgING I 

402 

402A 

4OEB 

402C 

403 

CHECK 215: 

ONE OR MORE LIVE BIRTHS 
SINCE JANUARY 1992 

NO LIVE BIRTHS 
SINCE JANUARY 1992 1 1 

I 

• (SKIP TO 481) I 

ENTER THE LINE NUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1989 IN THE TABLE, 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS* BEGIN WITH THE LAST BIRTH, ( IF  THERE ARE HORE THAN 8 BIRTHS e 
USE ADDITIONAL FOR~S~. 

Now I would l i k e  t o  ask you some ques t ions  about the  h e a l t h  o f  aLL your c h i l d r e n  born i n  t he  past  f i v e  years ,  
We W i l l  t a l k  about  one c h i l d  a t  a t ime .  

LINE NUMBER 
FROM O. 212 

FROHQ. 212 

FRO~J Q. 216 

At  the  t h l ~  you became pregnant  
w i t h  (NAME), d i d  you want t o  
become pregnant  then,  d i d  you 
want t o  w a i t  u n t i l  l a t e r  o r  
d id  you want no more c h i l d r e n  
a t  a l l ?  

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

LAST BIRTH 

NAME 

AUVE ~ D E ~  [] 
I 
V 

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

LATER,,, 

r - - r - - 1  
LINE NUMBER . . . . . . . .  I I I 

SECOND-FR~-LAST'BIRTH 

NAME - 

A.VE [1 DeAp ] 

THEN . . . . . . . . . . . . . . . . . . . . .  1 
(SKIP T0405 )<  

L . . . . .  2 

NO MORE . . . . . . . . . . . . . . . . . .  ] 
(SKIP T O A d ) <  

LINENUMBER ........ I I I  

NEXT'TO'LAST-BIRTH 

NAME 

ALIVIE~v DEAD ~V I 

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

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

NO MORE . . . . . . . . . . . . . . . . . .  3 
(SKIP TO 405)< 

NO MORE... 
(SKIP TO 405)< - - ~  

404 haveH°W long Woutdyou L ike t O w a i t e d  be fo re  you have MONTH . . . . . . . . . .  , . . 1  ~ !  MONT~.. . . .  . . . . . . . .  , ~ MONTH . . . . . . . . . . . . .  1 ~ 

(NAME)? YEAR . . . . . . . . . . . . . .  2 YEAR . . . . . . . . . . . . . .  2 YEAR . . . . . . . . . . . . . .  2 

DOH~T KNOW . . . . . . . . . . . . .  998 DON'T KNOW . . . . . . . . . . . . .  998 DONIT KNOW . . . . . . . . . . . . .  998 

HEALTH PROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE .......... B 
AUXILIARY NURSE/ 

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

OTHER PERSON 
TRADITIONAL NEALER,,,,.D 
OTHER X 

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

(SKIP TO 4 0 9 ) < - -  

GOVERNMENT HOSPITAL....11 
HEALTH CENTER . . . . . . . . . .  12 
DELIVERY POET . . . . . . . . . .  13 
HEALTH POST . . . . . . . . . . . .  14 
PRIVATE HOSPITAL . . . . . . .  21 
PRIVATE CLINIC . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . .  23 
MIDWIFE/AUXILIARY 

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

(SPECIFY) 

HEALTH pROFESSIONAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . .  B 
AUXILIARY NURSE/ 

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

OTHER PERSON 
TRADITIONAL HEALER,....D 
OTHER X 

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

(SKIP TO A09)< 

GOVERNMENT HOSPITAL,,, ,11 
HEALTH CENTER . . . . . . . . . .  12 
DELIVERY POST . . . . . . . . . .  13 
HEALTH POST . . . . . . . . . . . .  14 
PRIVATE HOSPITAL . . . . . . .  21 
PRIVAT~ ...22 
PRIVATE DOCTOR ......... 23 
MiDWIFE/AUXILIARY 

~IDWIFE . . . . . . . . . . . . . . .  24 
OTHER 96 

(SPECIFY) 

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

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

405 When you were pregnant with 
(NAME), did you see anyone 
for antenatal care for this 
iregnancy? 

IF YES: WhOrndidyou see? 

Anyone e lse? 

4OSA Where d i d  you go f o r  an tena ta l  
care f o r  t h i s  pregnancy? 

HEALTH PROFESSI(I~tAL 
DOCTOR . . . . . . . . . . . . . . . . .  A 
NURSE/MIDWIFE . . . . . . . . . .  B 
AUXILIARY NURSE/ 

MIDg[FE . . . . . . . . . . . . . . .  C 

OTHER PERSON 
TRADITIO~tAL NEALER.....O 
OTHER X 

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

(SKIP TO 409)< 

GOVERNMENT HOSPITAL... .11 
HEALTH CENTER . . . . . . . . . .  12 
DELIVERY POST . . . . . . . . . .  1]  
HEALTH ROS . . . . . . . . . . . . .  14 
PRIVATE HOSPITAL . . . . . . .  21 
PRIVATE CLINIC . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . .  23 
HIDWIFE/AUXILIARY 

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

(SPECIFY) 

406 Were you g i ven  an an tena ta l  YED . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
card (KMS) f o r  pregnant  mother 
f o r  t h i s  pregnancy? NO . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  R 

, DONtT KNOW . . . . . . . . . . . . . . .  & DORtT KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 

I,.=y o,hsor. =IN . . . . . . . . . . . . . . .  m . IN . . . . . . . . .  

you when you first rece ived 
a n t e n a t a l  care? 

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

408 HOW many times d i d  y . . . . . .  {ve TIMES . . . .  ~ TIHES . . . . . . . . . . . . . . .  ~ TIMES . . . . . . . . .  
an tena ta l  care dur ing  t h i s  L ~  I I I I I 

p regnancy?  
DONIT KNOW . . . . . . . . . . . . . .  98 DONrT KNOW . . . . . . . . . . . . . .  98 DON'T KNOW . . . . . . . . . . . . . .  98 

409 d When you were pregnant  , YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
w i c k  (NAME) were you g iven  
an i n j e c t i o n  i n  t he  arm NO 2 i RO . . . . . . .  
t o  p reven t  t he  baby from (SKIP TO AIOA)< (SKIP TO 410A)< 
l e t t i n g  tetanu$~ t h a t  i s ,  

convu l s ions  a f t e r  b i r t h ?  DON~T KNOW . . . . . . . . . . . . . . .  H )OMIT KNOW . . . . . . . . . . . . . . .  8 

(CHECK HEALTH CARD) 

307 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2, 
( S K I P  TO 4 1 0 A ) <  

DON~T KNOW . . . . . . . . . . . . . . .  8- 
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l i  

m 
~10 How many times dtd you 

Net t h | $  I n j ec t i on?  
RECORO NUHBER OF INJECTION 
FROM HEALTH CARD, IF AVAILABLE 

410A lave you ever received I r on  
) f i t s  ( inc reas ing  blood) when 
~ u  ~ere pregnant w i th  iNANE)? 

AIOB I Hewer any I r on  piLLs d id you 

I take dur ing your  pregnancy 
w | th  (HARE)? 

410C HOW many days dur ing the tes t  
month d id  you take the i ron  
~ILLm? 

411 ~ e r e  dtd you g ive 
b i r t h  to  (NAME)? 

412 gho assisted e i t h  the 
d e l i v e r y  oF (NARE)? 

Anyone else? 

PROBE FOR THE TYPE OF 
~ERSOR AND RECORD ALL 
~ERSORS ASSISTING. 

412A ~t the t ime of  the b i r t h  of  
(NAIAE), d id  you have: 

Labor, t ha t  is  the st rong and 
regu la r  con t rac t ions  ~astJng 
more than one day & one n ight?  

A t o t  r~ore vaginal  bleeding 
:hoe normal foLLowing chiLd- 

b i r t h  (more than ~ c lo ths )?  

A high fever  and f ou l  smeLLing 
vng f nat discharge? 

ConVulsions wi th  loss o f  
:ons,~.iousnesa? 

Any o ther  cofnpL|¢attons? 
ZF YES, SPECIFY 

LAST BIRTH 

HARE 

SECOND - FROH- LAST - B I RT H NEXT'TO-LAST'BIRTH 

RARE HAHE 

DOHIT KNOT/ . . . . . . . . . . . . . . .  8 DON~T KNOU . . . . . . . . . . . . . . .  8 DON'T KRO~ . . . . . . . . . . . . . . .  8 • 

Ilillil H Ii flil llllllllllflmlfllm~ YES . . . . . . . . . . . . . . . . . . . . . .  1 ~ ' ~ ' ~ ' ~ ` ~ " ~ I [ ~ I ~ ' ~ ' ~ ' ~ ' ' ~ ' ' ' ~ ' ~ ' ~ ' ~ ' ~ ' ~ I ` g ~ ` ~ ' ~ ' ~ ' ~ ' ~ ' ~ "  

NO . . . . . . . . . . . . . . . . . . . . . . .  2. I i i i i i i i l i i ~ k ~ K f l ~  F~IHIEHEIIfl fllllllllllllllllllllllll~ E]~Tq~d ~ ~ K  H K~m~ fd] 
(SKIP TO 411 )< - - - -  

| 

~ , ,  ";'~ ~g~]~iiiii~i~I~F~F~H~FF~F~i~iiiiiii~i~iii~;~]~]]~i~]]]]]]]]]1~]11~1~1~FF~I~F~IF~ii~ii~ii~!!~ 

i ~ = F I ~ I F I F ~ t ~ ~ r I ~ H I ~ I ~ I i ~ ! L = = ' ~ i ; J ] 1 ~ H 1 1 ~ 1 ~ r ~ r [ r I r  

F•••FFFF•FFF•[•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••FIF•••FIF•IF•IIFF••ii!••i=•i•]•1••11•1••••••••••••••••HH•••••••••••••••••F•••N••• 

M o r n  
YOUR H~4E . . . . . . . . . . . . . .  11 
OTHER HG~AE . . . . . . . . . . . . .  12 

GOVERHMEMT 
HOSPITAL . . . . . . . . . . . . . . .  21 
HEALTH CENTER . . . . . . . . . .  22 
DELIVERY POST . . . . . . . . . .  23 
OTHER 24 

(SPECIFY) 
PRIVATE 

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

(SPECIFY) 

. m e  
YOUR HGAE . . . . . . . . . . . . . .  11 
OTHER HOME . . . . . . . . . . . . .  12 ; 

GOVERNMENT 
HOSPITAL . . . . . . . . . . . . . . .  21 
HEALTH CENTER . . . . . . . . . .  22 
DELIVERY PORT . . . . . . . . . .  2H 
OTHER 24 

(SPECIFY) 
PRIVATE 

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

(SPECIFY) 

yOUR HOflS . . . . . . . . . . . . . .  1 
OTHER HOMS . . . . . . . . . . . . .  1 

GOVERM~NT 
HOSPITAL . . . . . . . . . . . . . . .  2 
HEALTH CENTER . . . . . . . . . .  2 
DELIVERY POST . . . . . . . . . .  2 
OTHER 2 

(SPECIFY) 
PRIVATE 

HOSPITAL . . . . . . . . . . . . . . .  B 
CLIHIC . . . . . . . . . . . . . . . . .  3 
OTHER 3 

(SPECIFY) 

I DOCTOR . . . . . . . . . . . . . . . . . . .  A I DOCTOR . . . . . . . . . . . . . . . . . . .  A I DOCTOR . . . . . . . . . . . . . . . . . . .  A 
MIDWIFE . . . . . . . . . . . . . . . . . .  B HID~IFS . . . . . . . . . . . . . . . . . .  B MIDWIFE . . . . . . . . . . . . . . . . . .  B 
TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . . . .  C 

RELATIVE . . . . . . . . . . . . . . . . .  D 
OTHER X 

(SPSCIFY) 
NO ONE . . . . . . . . . . . . . . . . . . .  Y 

TRADITIOHAL GIRTH 
ATTENDART . . . . . . . . . . . . . . .  C 

RELATIVE.... . . . . . . . . . . . . .  D 
OTHSR X 

(SPECIFY) 
HO ONE . . . . . . . . . . . . . . . . . . .  Y 

OONtT 
YES NO KNOW 

TRAClTIORALSIRTH 
ATTENDANT . . . . . . . . . . . . . . .  

RELATIVE . . . . . . . . . . . . . . . . .  
OTHER. 

(SPECIFY) 
NO ONE . . . . . . . . . . . . . . . . . . .  

DON'T 
YES NO KNO~J 

GONIT 
:YES NO KNOW 

2 8 1 

2 8 1 

2 8 1 

2 8 1 

2 8 1 

E 8 1 2 8 

2 8 1 2 8 

2 8 1 2 8 

2 8 1 2 8 

2 8 1 2 8 

(SPECIFY) (SPECIFY) (SPECIFY) 

413 Was (NN4E) born on t ime ON TIME . . . . . . . . . . . . . . . . . .  1 ON TIME . . . . . . . . . . . . . . . . . .  1 i ON TIME . . . . . . . . . . . . . . . . . .  
or  prenmtureLy? 

PRENATURELY . . . . . . . . . . . . . .  2 PREHATURELY . . . . . . . . . . . . . .  2 PREHATURELY . . . . . . . . . . . . . .  ; 

DON~T KNOW . . . . . . . . . . . . . . .  8 DOR~T KNOg . . . . . . . . . . . . . . .  8 DONIT RNOU . . . . . . . . . . . . . . .  ; 

414 Was (NAME) deLIvered YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  
by caesarian sect ion? 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  ; 

415 When (NAME) was born, 
was he/she: 

ve r y  large,  VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  
ta rge t  than average, LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  ; 
overage, AVERAGE . . . . . . . . . . . . . . . . . .  B AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  : 
roLLer  than average, SHALLER THAN AVERAGE.....A SHALLER THAN AVERAGE.,...A SMALLER THAN AVERAGE . . . . . .  

or  ve ry  smaLL? VERY SHALL . . . . . . . . . . . . . . .  5 VERY SHALL . . . . . . . . . . . . . . .  5 VERY SMALL . . . . . . . . . . . . . . .  ! 
DORtT KNOH . . . . . . . . . . . . . . .  8 DON'T KNOV . . . . . . . . . . . . . . .  8 DON~T KNOW . . . . . . . . . . . . . . .  ; 

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

. . . . . . .  ~sKzp TO 419)<---J (i~i;;6"~i~i~: 
NO . . . . . . . . . . . . .  . .2~ NO . . . . . . . .  

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

NO . . . . . . . . . . . . . . . . . . . . .  
(SHIP TO 418)< 

A16 ~Sb~t~) .e~gh~ 

I l l l  
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I 
417 I NOW ro~ch d i d  (NAME) weigh? 

I 
RECORD WEIGHT FROM HEALTH CARD 
IF AVAILABLE 

LAST BIRTH 

MANE 

OgAMS FROM 

CARD . . . . . . .  1 I I I I I 

GRAMS FROM 
RECALL.. . . .2 ~ 

DON~T MMOW . . . . . . . . . . .  99998 

SECOND" FROM- LAST "B I RTH NEXT-TO-LAST-BIRTH 

NAME NAME I 

GRAMS FROM ' GRAMS FROM ~ 1  
CARD . . . . . . .  1 ~  CARD . . . . . . .  I 

GRAMS FROM GRAMS FROM 
RECALL, , , , , 2  ~ RECALL. . . . .2  

DOM~T MMOW . . . . . . . . . . . .  9998 DOM~T KNOW . . . . . . . . . . . .  9998 

YES . . . . . . . . . . . . . . . . . . . . .  1 
thebirth of (NAME)? 

M O , , , , , , .  . . . . . . . . . . . . . . . .  
;1L~mll"lllllEll"l"llEEIEIEIEIEIIHllOIEllllEIHi 

419 ~ Did your  p e r i o d  r e t u r n  ~ YES . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . .  1 

I 
between the  b i r t h  o f  (NAME) 
and the  nex t  pregnancy? NO . . . . . . . . . . . . . . . . . . . . . . .  21 NO . . . . . . . . . . . . . . . . . . . . . . .  2. 

(SKIP TO 423)< / (SKIP TO 4 2 B ) < - -  

=1 E°r ~°W" ~°th° ° f " r ,out~° ootblrth~o.°f o(MANE)~r,ed? °'°  . T N  . . . . . . . . . . . . . . .  ~ MONTH . . . . . . . . . . . . . . .  ~ MONTH . . . . . . . . . . . . . . .  

DON~T KMOL/ . . . . . . . . . . . . . .  98 DON~T KNOW . . . . . . . . . . . . . .  98 DON'T KNOW . . . . . . . . . . . . . .  98 

P R E E R A N T  O R  U M S U R E  ~l~l~l~uJl~llllflHIIIIIIIIIlil~mm~ililmHi~ili" lli.~ll..lillfll i]] ~ ~ IliilliHiiliiiiliillllilllliill Illll ii i~ 

R E S P O M D E M T  P R E G N A N T ?  ~ 1 ~ i  P 0 ~ J I I I I I  iilglllIHIIgmH~I~HiHiiHHHllliilllllllglllll~lH~ill~ll~mll 
E ~ A~) I~ll~flH,l,, , I , , , i , , , , , I  ................................. I ................. I 

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

422 Nave you resumed sexua l  YES . . . . . . . . . . . . . . . . . . . . . .  1 
r e l a t i o n s  s ince the  b i r t h  21 E H E E  

E~IP TO ~2A)~ EFFF~FHEFEEEmmlIEIIIIIImlmlmglm~g~T~FFFF~WFHHEEEEIFE 
I o f  (NAME)? 

423 FOr how manyl tKmths a f t e r  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  I I I MONTHS . . . . . . . . . . . . . .  I I 
t he  b f r t h  o f  (NAME) d i d  I I I I I 
you not  have sexua l  
r e l a t i o n s ?  DON*T KWOW . . . . . . . . . . . . . .  98 DONIT KNOW . . . . . . . . . . . . . .  98 DONIT KNOW . . . . . . . . . . . . . .  98 

42A Did you ever  b reas t f eed  (NAME)? YES . . . . . . . . . . . . . . . . . . . . . .  11 YEN . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1- 
(SKIP TO 426)< I (BKIP TO 426)< (SKIP TO 426)< 

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

424A I RECORD ~N ~ IM COLUMN 4 OF CALEMDER IM MONTH AFTER (NAME) BIRTH 

AEB ~ y  d i d  yo~ no t  Ct~lt.t~ DIED . . . . . . . . . . . . .  0~- C~IL~ DIED . . . . . . . . . . . . .  0 1 -  
b reas t f eed  (NAME)? CHILD ILL/WEAM . . . . . . . . .  02- CHILD ILL/WEAK . . . . . . . . .  O2-  

MOTHER ILL/WEAK . . . . . . . .  03- MOTHER ILL/WEAK . . . . . . . .  ON- 
NIPPLE/BREAST PROBLEM,,04- NIPPLE/BREAST PROBLEH.,OIr - 

426 

427 

How Long a f t e r  b f r t h  d fd  you 
f i r s t  pu t  (NAME) t o  the  breast?  

IF LESS THAN 1 HOUR~ RECORD 
'00% IF LESN THAN 24 HOURS, 
RECORD HOURS. OTHERWISE RECORD 
DAYS. 

CHECK 402C: 

CHILD ALIVE? 

NO MILK . . . . . . . . . . . . . . . .  05- 
MOTHER WORKIND . . . . . . . . .  06- 
(MILD REFUSED . . . . . . . . . .  O?- 
KEEPING BREAST 

BEAUTIFUL . . . . . . . . . . . . .  08- 
OTHER 96- 

(SPECIFY) 

(SKIP TO 4280) < - -  

IA :II:II::Y2 

ALIVE ~ OE~ E; 
(SKIP TO 4280) 

NO MILM . . . . . . . . . . . . . . . .  0 5 -  
HOTHER WORKING . . . . . . . . .  0 6 -  
CHILD REFUSED . . . . . . . . . .  07-- 
KEEPING BREAST 

BEAUTIFUL . . . . . . . . . . . . .  08-- 
OTHER 9 6 -  

(SPECIFY) 

(SKIP TO ARSD) < 

r ~  
HOURS . . . . . . . . . . . . .  1 I l l  

ED DAYS . . . . . . . . . . . . . .  2 

ALIVE ~_~ DE~ ~v 
~$KIP TO 42BD) 

ZMIL~ 01ED . . . . . . . . . . . . .  OH-- 
CHILD ILL/WEAK . . . . . . . . .  02- 
MOTHER ILL/WEAK . . . . . . . .  ON- 
RIPPLE/BREAST PRODLEM..O4" 
NO MILK . . . . . . . . . . . . . . . .  OS- 
MOTHER W~)RKING . . . . . . . . .  06- 
CHILD REFUSED . . . . . . . . . .  07- 
KEEPING BREAST 

BEAUTIFUL . . . . . . . . . . . . .  08- 
OTHER 46- 

(SPECIFY) 

(SKIP TO 428D) < 

ALIVE DEAO 

Y ? 
428 I Are you s t i L L  b reas t -  YEN . . . . . . . . . . . . . . . . . . . . . .  1 .....=~=~.~..........ml~ ~ ~ . = . . . . . . . m . m . . . . . .  

feed ing (NAME)? 

I 
MO . . . . . . . . . . . . . . . . . . . . . . .  2 

(SKIP TO 42851< - = ]  

AESAI RECORD IXIIM COLUMM A OF CALENDER IN MONTH AFTER INAME) BIRTH AND EVERY MONTH UNTIL MONTH OF INTERVIEW-->(SKIP TO 

- I  E 428B Now many months d i d  you b reas t -  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  
feed (NAME)? 

KWOW . . . . . . . . . . . . . .  9f DONtT KNOW . . . .  DONIT MWOW . . . . . . . . . . . . . .  98 DON~T . . . . . . . . .  
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LAST MIRTM SECOSD-FROH-LAST-BIRTH NEXT-TO-LAST-BIRTH 

NAME N/d4E NAHE 

ENTER "X" IN COL.~ OF CALENDAR IN HONTH AFTER BIRTH AND IN EACH MO)lTX OF BREASTFEEDING 

428C 

L 
4280 

Why d i d  y o u  s t o p  
b r e a s t f e e d i n g  (NAHE)? 

CHECK 402C: 

CHILD ALIVE? 

CHILD DIED . . . . . . . . . . . . . .  01 
CHILD ILL/~EAK . . . . . . . . . .  02 
HOTMSR ILL/~EAK . . . . . . . . .  03 
NIPPLE/BREAST PROBLEH...O~ 
NO MILK . . . . . . . . . . . . . . . . .  DE 
CHILD REFUSED . . . . . . . . . . .  Od 
BEDAHE PREGNANT . . . . . . . . .  O7 
MOTHER'EKING . . . . . . . . . .  08 
~EAHIMG AGE . . . . . . . . . . . . .  09 
START USING 

EOHTRACEPTIDM . . . . . . . . . .  10 
OTHER 96 

(SPECIFY) 

ALIVE [ ~  HEHIMGGAL ~ 

V V 
[SKIP TO (GO TO 403 FOR 
~OA)  NEXT BIRTH~ IF  

~0  ~rORE SIRT~tS 
GO TO FIRST 
COLUHM OF 441)  

CHXLD DiED . . . . . . . . . . . . . .  01 
CHILD ILL/~EAX . . . . . . . . . .  02 
NOTHER ILL/gEAX . . . . . . . . .  03 
NIPPLE/BREAST PEOBLEH.,,04 
NO HILK . . . . . . . . . . . . . . . . .  05 
CHLLD REFUSED . . . . . . . . . . .  06 
BECAME PREGNANT . . . . . . . . .  07 
HOTHER gORKIHG . . . . . . . . . .  08 
gEARING AGE . . . . . . . . . . . . .  09 
START USING 

COMTRACEPT[ON . . . . . . . . . .  10 
OTHER 96 ! 

(SPECXFY) 

CHILD DXED . . . . . . . . . . . . . .  01 
CHILD [LL/WEAK . . . . . . . . . .  DE 
MOTHER ILL/~EAK . . . . . . . . .  
NLPPLE/BREAST PROELEM.,,O~ 
NO H[LK . . . . . . . . . . . . . . . . .  05 
CHILD REFUSED . . . . . . . . . . .  06 
BECAME PREGNANT . . . . . . . . .  O7 
MOTHER ~EKiNG . . . . . . . . . .  OR 
WEAHIHG AGE . . . . . . . . . . . . .  09 
START USING 

COHTRACEPTIOM . . . . . . . . . .  10 
OTHER 96 

{SPECIFY) 

m~mmlmllmmllmmmmmmm~lll~.m~ml.mLt ~ .:::,, i ,  iiiiiiiiiiiiiiiiiiiiiii 

mmmmmm.mmHmmmmmmm~rm~mm..m.m., m ,  mmmmmmHHmm,, 
~mmmmmm, m k ~ ~ImlU um H llllllHllllHmmmmmmmmmmm~ ~ ~ ~ ~llllllllllmlmmmmu ~ [ I  ~1~ 

, .== mmmmm~m~mm., . . .  r .  ,,,, = =,==,, 

I 
430A I  Was (H/dAE) g i v e n  a p a c i f i e r  YES . . . . . . . . . . . . . . . . . . . . . .  1 

I y e s t e r d a y  o r  t a s t  n i g h t ?  NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DO)lIT KNOg . . . . . . . . . . . . . . .  8 

m ~  ~l mmmmmm 
ff Ng]NIN N N UlIN fl N N N~flllN~fl3~ 

43DB D i d  (gAffE) d r i nk  a n y t M n g  ErDa YES . . . . . . . . . . . . . . . . . . . . . .  t 
a n i p p l e  y e s t e r d a y  o r  Last  NO . . . . . . . . . . . . . . . . . . . . . . .  2 =l~""!l]]lllllll=]l]]]]l=]]]] it ff ff ff nlH!fl m]ININ N N N N N NIIII~ 
n i g h t ?  DOHIT KHOW . . . . . . . . . . . . . . .  O 

LLttu ~.mm.m~.mm: 
tEffEffffffLl~lUffN ] ] ] JJIJI 

431 A t  any  t i m e  y e s t e r d a y  oP Last  
n i g h t  was (RARE) g i v e n  a n y  o f  
t h e  f o l l o w i n g :  

YES NO YES HO 

PLain  wa te r?  

Sugar Ha te r?  

F r u i t  j u i c e  ( ~ p a y a / p a n a n a /  
o r a n g e / t o m t o ) ?  

Honey /d i  Luted h ~ e y ?  

Tea? 

Fresh m i l k ?  

Sweetened condensed m i l k ?  

Po~edered m i l k ?  

R i ce  w a t e r / o t h e r  L i q u i d ?  

M u s h y / s o L i d  Food /po t  r i dge?  

Fish/egg~l iver? 

Meat? 

Any  o t h e r  foods? 

I 2 

1 Z 

1 E 

1 2 

1 E 

1 2 

I 2 

1 2 

1 2 

1 E 

1 Z 

1 2 

1 2 

YES NO 

1 2 

I 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

q 2 

1 2 

1 2 

1 2 

2O 
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432 

433 

434 

J 
!CHECK 431: 

FO00 OR LIQUID GIVEM 
YESTERDAY? 

CHECK 428: 

STILL BREASTFEEDIMG? 

Was (NAME) ever  g i v e n  any 
water, or sor~ething else 
to dr ink or eat (other than 
breastmi|k) yesterday or last  
night? 

LAST BIRTH 

NAHE 

AT LEAST ROME 

ONE l "YES" [ ~  

V 
(SKIP TO~5)  

Y 

YES NO OR 
LJ NO PROBE 

V 
(SKIP ¥0'~*X6) 

V 

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

MO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP T 0 4 3 6 ) < - -  

SECORD*FROH-LAST-BIRTH NEXT-TO'LAST-BIRTH 

NAME NAME 

AT LEAST NONE AT LEAST 

ONE l ONE " Y E S " ?  " Y E S " ?  

(SKIP TO 4c'$E) (SKIP TO A]S) 
Y 

MO OR YES 
YES [ ~  NO PROBE L-'] 

V 
(SKIP TO 4361 

V V 

NONE 

g 

NO OR 
NO PROBE 

V 
(SKIP T O M )  

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

NO . . . . . . . . . . . . . . . . . . . . . . .  E 
(SKIP T O ~ ) < - -  

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

NO . . . . . . . . . . . . . . . . . . . . . . .  E- 
(SKIP T O M ) < - -  

4MS (Beside given breastml LK), [ ]  [ ]  F--  
flow many times (NAME) Was TIMES TIMES . . . . .  TIMES . . . . . . . . . . . . . . . . . .  
given any food including any 
mushy/solid food yesterday? DOM~T KNOW . . . . . . . . . . . . . . .  8 DOM~T KNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  8 

436 RECORD THE NUMBER OF DAYS RECORD THE NUMBER OF DAYS RECORD THE NUMBER OF DAYS On how many days during the 
last week was (NAME) given any 
of the fol lowing: 

PLain water? PLAIN WATER PLAIN WATER PLAIN WATER 

Sugar water? SUGAR WATER SUGAR WATER U~R WATER 1 
Frui t  juice? FRUIT JUICE FRUIT JUICE FRUIT JUICE 

Honey? HONEY HONEY HONEY 

Tea? TEA TEA TEA 

Fresh milk? FRESH MILK FRESH MILK FRESH MILK 1 1 
Sweetened condensedmiLk? SWEETENED CONDENSED MILK SWEETENED CONDENSED MILK SWEETEMED CONDENSED MILK 

PoWdered milkT POWDERED MILK POWDERED MILK POWDERED MILK 

Rice water or other Liquid? RICE WATER/OTHER LIQ. RICE WATER~OTHER LIQ. RICE WATER/OTHER LIQ. 

Mashed/soLid Food/porridge? HASHED/SOLID F C C O /  MASHED/SOLID F O O D /  MASHED/SOLID FO00/ 
PORRIDGE - -  PORRIDGE - -  PORRIDGE 

Fish~egg/L iver?  FISH/EGG/LIVER FISH/EGG/LIVER FISH/EFIG/LIVER 

Meat? MEAT MEAT MEAT 

Any other foods? ANY OTHER FOGO$ ANY OTHER FO00S ANY OTHER FO00S 

IF DONtT K N ~  RECORD '8 '  

440 GO BACK TO 403 FOR NEXT BIRTH; OR. IF NO MORE BIRTHS GO TO COLUMN (1) OF A61 

21 
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I SECTION 4B. INMUMIZATION ~ HEALTH I 

441 

i 

i 

l 

442 

443 

E 
444 

445 

ENTER THE LINE NUMBE6~ NAHE, AND SURVIVAL STATUS OF EACH BIRTH SINOR JANUARY 1992 IN THE TABLE* 
ASK TEE QUEETI068 AECOT ALL OF THESE BIRTHS. 86GIN WITH THE LAST BI6TE. IF THERE ARE HORE THAN 3 BIRTHEf 
USE ADDITIONAL FORNS. 

LINE NUMEER 
FROM Q. 212 

FROM P.212 

AND P.216 

Do you have a ¢ard where 
iNANE'S) v a c c i n a t i o n s  
are written down? 

IF YES: May I see i t ,  ptease? 

Did you eve r  have a 
v a c c i n a t i o n  card f o r  
(NAHE)? 

FRCH THE CARD, RECORD THE 
NEq4BER OF TIMES VITAHIN-A WAS 
GIVEN 

(1)  COPY VACCINATION DATES FOR 
EACH VACCINE FROM THE CARD. 

(2)  WRITE ' 4 4 '  IN nDAY' 
COLLPRN, IF CARD SHOWS 
THAT A VACCINATION 
WAS GIVER, EUT NO 
DATE RECORDED. 

ECG 

POLIO O ( a t  b i r t h )  

POLIO 1 

POLIO 2 

POLIO 3 

DPT 1 

OPT 2 

DPT 3 

MEASLES 

Has (NAHE) rece ived  any 
v a c c i n a t i o n s  t h a t  are not  
recorded on t h i s  card? 

RECORD IYES' IF RESPONDENT 
MENTIONS BCG* DPT 1"3, POLIO 
0-3 ,  AND/OR MEALES 

LINE NUMBER . . . . . . . .  J J ] 

LAST BIRTH 

NAME 

ALIVE I H6AD 
(GO TO 442 FOR 
NEXT BIRTH~ IF 
NO HORE BIRTHS a 
GO TO 481) 

l l l i i  V m 

YES, SEEN . . . . . . . . . . . . . . . .  1 
(SKIP TO 44381< " ' ' ' ' ~  

YESt NOT SEOR . . . . . . . . . . . .  2 
(SKIP TO 447)< * ' ' ' ' ' = ~  

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

Y E S . . , * * * , . . . , . . . . .  . . . . . .  1 
(SKIP TO / ~ / . 7 ) < - - - -  

LINE NUMBER . . . . . . . .  

SECOND'FROM'LAST'BIRTH 

NAHE 

ALIVE [ D6AD ~ ,  
¥ 

(GO TO 442 FOR 
NEXT BIRTH e IF 
NO MORE BIRTHS S 
GO TO 481) 

m m 

YES, SEE6 . . . . . . . . . . . . . . . .  1 
(SKIP TO ~ ) ~  

YES, NOT SEEN . . . . . . . . . . . .  E 
(SKIp TO 4 4 7 1 ~  

NO CARD . . . . . . . . . . . . . . . . . .  6 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
(SKIP TO / ~ 7 ) < - -  

LINE Nt.qRSER . . . . . . . .  I J J 

NEXT-TO-LAST-BIRTH 

NANE 

ALIVE ~ DEAD vE ~ 

(60 TO 442 FOR 
NEXT BIRTH, IF 
NO MORE BIRTH! 
GO TO 481) 

m V m l m l l l l l m l  

YES, SEEN . . . . . . . . . . .  . . . . . 1 7  
(SKIP TO ~ 3 8 ) <  

YES~ NOT SEEN . . . . . .  , , . , , . 2 1  
(SKIP TO 447)< 

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

YES . . . . . . . . . . . . . . . . . . . . . .  I 
(SKIP ¥ 0 4 4 7 ) < - -  

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

NUMBER OF TIMES ~ NUMBER OF TIMES D NUMBER OF TIMES 
VITAHIE-R RECORDED VITAHIN'A RECORDED VITAHIN-A RECORDED 
IN THE CARD IN THE CARD IN THE CARD 

~ ~ m U l l l l i l i l i l  

IMMUNIZATION PLACE 

GOVER6MENT HOSPITAL . . . . . .  11 
HEALTH CENTER . . . . . . . . . . . .  12 
DELIVERY POST ............ 13 
HEALTH POST . . . . . . . . . . . . . .  1N 
PRIVATE HOSPITAL . . . . . . . . .  21 
PRIVATE CLINIC . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . .  23 
PRIVATE MIDWIFE . . . . . . . . . .  24 
OTHER 

(SPECIFY) 

IMMUN. 
DAY MON Y E A R  PLACE 

YES . . . . . . . . . . . . . . . . . . . . .  1-  
(PROBE FOR VACCINATIONS 
AND WRITE ~66' 16 THE 
CORRESPONDING ~DAY' ¢-  
COLUNN IN 4 4 4 ) - -  

NO . . . . . . . . . . .  , . . . . . . . . . .  6 -  
DON'T KNOt# . . . . . . . . . . . . . .  8 -  

IMHUNIZATION PLACE 

GOVERNMENT HOSPITAL . . . . . .  11 
HEALTH CENTER . . . . . . . . . . . .  12 
DELIVERY POST . . . . . . . . . . . .  13 
HEALTH POST . . . . . . . . . . . . . .  14 
PRIVATE HOSPITAL . . . . . . . . .  21 
PRIVATE CLIEIC . . . . . . . . . . .  22 
PRIVATE DOCTOR . . . . . . . . . . .  23 
PRIVATE MIDWIFE . . . . . . . . . .  24 
OTHER 9 6  

(SPECIFY) 

IMMUN. 
DAY MON Y E A R  PLACE 

YES . . . . . . . . . . . . . . . . . . . . .  1 -  
(PROBE FOR VACCINATIONS 
AND WRITE ~ IN THE 
CORRESPONDING ~DAY ~ < -  
COLUMN IN 4 4 4 ) - -  

NO . . . . . . . . . . . . . . . . . . . . . .  6-- 
DONJT KNOW . . . . . . . . . . . . . .  8-- 

IMMUNIZATION PLACE 

GOVE66MENT HOSPITAL . . . . . .  11 
HEALTH CENTER . . . . . . . . . . . .  1; 
DELIVERY POST . . . . . . . . . . . .  12 
HEALTH POST . . . . . . . . . . . . . .  I ~  

PRIVATE HOSPITAL . . . . . . . . .  21 
PRIVATE CLINIC . . . . . . . . . . .  2~ 
PRIVAT6 DOCTOR . . . . . . . . . . .  2~ 
PRIVATE MIDWIFE . . . . . . . . . .  H~ 
OTHER 

(SPECIFY) 

I)~RUN, 
DAY HON Y E A R  PLACE 

YES . . . . . . . . . . . . . . . . . . . . .  1 
(PROBE FOR VACCINATIONS~ 
AND ~RITE ~66' IN THE 
CORRESPONDING IDAYI 
COLUMN IN 4 4 4 ) - -  

NO . . . . . . . . . . . . . . . . . . . . . .  6- 
DON'T KNOW . . . . . . . . . . . . . .  8- 

(SKIP TO 4 5 1 ) < - -  (SKIP I 0 4 S I ) < . - - - - - -  (SKIP TO 4 5 1 ) < - -  
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NAHE 

LAST BIRTH SECOND-FROH-LAST-EIRTH 

NAHE 

NEXT-TO'LAST'BIRTH 

NAHE 

447 PLease t e l l  me i f  ( N ~ E )  (heN)  
r e c e i v e d  a n y  oF t h e  f o l l o w i n g  
v a c c i n a t i o n s :  

A BCG v a c c l n a t i o n e g e i n s t  
t u b e r c u L o s i a ,  t h a t  iS~ an  
t n j e o t i o n  i n  t h e i r  arm 
t h a t  L e f t  e seer?  

POLIO v a c c i n e ,  t h a t  i a ,  p i n k  
o r  w h i t e  d rop=  i n  t h e  roouth? 

IF  YES: 
HOW many r i g a ?  

DPT v a c c i n a t f o n ,  t h a t  iS ,  an 
t n j e c t t o n ~  u s u a t t y  g i v e n  a t  
t h e  earle t i m e  as F o l i o  drops? 
IF  YES: 
How many t tmea? 

An I n j e c t i o n  a g a i n s t  
measles? 

YES . . . . . . . . . . . . . . . . . . . . . .  1 , YES . . . . . . . . . . . . . . . . . . . . . .  1 
N O . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OON*T EEO~ . . . . . . . . . . . . . . .  8 DON~T KNOW . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON~T KHC~ . . . . . . . . . . . . . . .  S 

TIEES . . . . . . . . . . . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
OONIT KEO~ . . . . . . . . . . . . . . .  8 

TIKES, 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON~T KRO;/ . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . .  . . * . .  . . . . . .  2 
DON~T KNOW . . . . . . . . . . . . . . .  8 

TIKES . . . . . . . . . . . . . . . . . .  [ - ~  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  
OONeT KNO~ . . . . . . . . . . . . . . .  8 

TIRES . . . . . . . . . . . . . . . . . .  [ ]  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
N O . , . , , , ,  . . . . . . . . . . . . . . . .  2 
DONJT KNOW . . . . . . . . . . . . . . .  8 

Y E S , , , , . . . . . ,  . . . . . . . .  . . . . 1  
S O . , , , . . . . , . .  . . . . . . . . .  . , , 2  
DONtT KNOW . . . . . . . . . . . . . . .  8 

YES . . . . . . . . . . . . . . . .  . . , . . , I  
NO . . . . . . . . . . .  . , ,  . . . . . . . . .  2 
DONIT KNOW . . . . . . . . . . . . . . .  0 

TIRES . . . . . . . . . . . . . . . . . .  [~  
YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON~T KNOW . . . . . . . . . . . . . . .  8 

TIHEE . . . . . . . . . . . . . . . . . .  E 
YES . . . . . . . . . . . . . . . . . . . . . .  1 
E O . , , , , . . . . . .  . . . . . . . . . . .  . 2  
DONJT KNOW . . . . . . . . . . . . . . .  8 

451 Has (NAHE) been lit w i t h  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
a f e v e r  e t  a n y  t ime  i n  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
t h e  Last  2 weeks? DONJT KEGW . . . . . . . . . . . . . . .  E DONST KNOW . . . . . . . . . . . . . . .  8 DONIT KNO~ . . . . . . . . . . . . . . .  8 

451A Has (HAHE) been l e t  w i t h  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 
a cough e t  a n y  t ime  I n  NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  
t h e  Last  2 weeks? (SKIP TO 454A)< (SKIP TO/+~AA)< (SKIP TO A 5 4 A ) < - -  

OONIT KNOW . . . . . . . . . . . . . . .  H DDN*T KNOW . . . . . . . . . . . . . . .  & OONIT KNOW . . . . . . . . . . . . . . .  8- 

451B D id  t h e  cough beg in  w i t h i n  t h e  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YEE . . . . . . . . . . . . . . . . . . . . . .  1 
Les t  2 weeks? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 RO . . . . . . . . . . . . . . . . . . . . . . .  2 

OON~T RNOU . . . . . . . . . . . . . . .  8 DON~T KNO~ . . . . . . . . . . . . . . .  8 DONtT NNOW . . . . . . . . . . . . . . .  8 

454 When (NAHE) waa t i t  w i t h  
a cough~ d i d  h e / s h e  b r e a t h e  
f o s t e r  t h a n  uaueL w i t h  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . .  S 
DONJT KNO~ . . . . . . . . . . . . . . .  S 

s h o r t ,  r a p i d  b rea ths?  

454A CHECK 451 AND 451A: 

FEVER OR COUGH? 

YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . .  . . . . . 2  
OONJT KNO~ . . . . . . . . . . . . . . .  8 

/+58 D id  y o u  seek a d v i c e  o r  
t r e a t r n e n t  f o r  t h e  f e v e r / c ~ h ?  

A59 

YES . . . . . . . . . .  . . .  . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . .  * . . , 2  
DONIT KNOW . . . . . . . . . . . . . . .  8 

Where d i d  y o u  seek e d v f c e  o r  
r~ed ic ine  t r e a t m e n t  f o p  (NAME)? 

"YES" IS EITHER 
IN 451 OR 451A  OTHER 

>(SKIP 
T0460) 

V 

"YES" IN EITHER 
IN 451 OR 451A 

TO 460)  
m v  

"YES" IN EITHER 
IE /+51 OR 451A  OTHHN 

>(SKIP 
T 0 4 6 0 )  

V 

Anyone e l se?  

[CIRCLE EACH KENTIONED) 

459A|  HOW tong  haa (HARE) ~een ILL 

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

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
(SKIP T O ~ 9 A ) <  

GOVERNNENT 
HOSPITAL . . . . . . . . . . . . . . . .  A 
HEALTH CENTER . . . . . . . . . . .  B 

PRIVATE 
HOSPITAL . . . . . . . . . . . . . . . .  C 
CLINZC . . . . . . . . . . . . . . . . . .  D 
DOCTOR . . . . . . . . . . . . . . . . . .  E 
NURSE/MIDWIFE . . . . . . . . . . .  F 

OTHER PRIVATE SECTOR 
DELIVERY POST . . . . . . . . . . .  G 
HEALTH POST . . . . . . . . . . . . .  N 
HEALTH CADRE . . . . . . . . . . . .  I 
TRADITIONAL HEALER . . . . . .  d 
PHARHACY/DRUGSTORE . . . . . .  K 
SHOP . . . . . . . . . . . . . . . . . . . .  L 
OTHER X 

(SREC[FY) 

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

DON~T KNOW . . . . . . . . . . . . . .  98 

( I F  LESS ?HAN ONE DAY 
VRITE irO0") 

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

NO . . . . . . . . . . . . . .  . , , . . . . . . 2 .  
(SKIP TO 459A)< 

GOVERNN~NT 
HOSPITAL . . . . . . . . . . . . . . . .  A 
HEALTH CENTER . . . . . . . . . . .  B 

pRIVET~ 
HOSPITAL . . . . . . . . . . . . . . . .  C 
CLINIC . . . . . . . . . . . . . . . . . .  D 
DOCTOR . . . . . . . . . . . . . . . . . .  E 
NURSE/MIDWIFE . . . . . . . . . . .  F 

OTHER PRIVATE SE~OR 
DELIVERY POST . . . . . . . . . . .  G 
HEALTH POST . . . . . . . . . . . . .  H 
HEALTH CADRE . . . . . . . . . . . .  I 
TRAOITIOHAL HEALER . . . . . .  d 
PHARHACY/DRUONTOEE . . . . . .  N 
SHOP . . . . . . . . . . . . . . . . . . . .  L 
OTHER X 

(SPECITY) 

)AYE . . . . . . . . . . . . . . . .  

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

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

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

KO . . . . . . . . . . . . . . . . . . . . . . .  ; 
(SKIP TO 4 5 9 A ) < , - -  

GOVERI~AENT 
HOSPITAL . . . . . . . . . . . . . . . .  A 
HEALTH CENTER . . . . . . . . . . .  H 

PRIVATE 
HOSPITAL . . . . . . . . . . . . . . . .  C 
CLINIC . . . . . . . . . . . . . . . . . .  D 
DOCTOR . . . . . . . . . . . . . . . . . .  E 
NURSE/NIOWIFE . . . . . . . . . . .  T 

OTHER PRIVATE SECTOR 
DELIVERY POST . . . . . . . . . . .  S 
HEALTH POST . . . . . . . . . . . . .  H 
HEALTH CADRE . . . . . . . . . . . .  l 
TRADITIONAL HEALER . . . . . .  J 
PHARHACY/DEUOSTORE . . . . . .  N 
SHOP . . . . . . . . . . . . . . . . . . . .  L 
OTHER X 

(SPECIFY) 

DAYS . . . . . . . . . . . . . . . .  ~ -  

DONIT KNO~/ . . . . . . . . . . . . . .  98 

( I F  LESS THAN ONE DAY 
WRITE " 0 0 " )  
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I LAST BIRTH SECOND-FROM-LAST-BINTH NEXT-TO-LAST'BIRTH 

NAME NAME NAME 

4 ~  m Has (NAt4E) had d i a r r h e a  YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

I 
i n  the Last two weeks? NO . . . . . . . . . . . . . . . . . . . . . . .  R NO . . . . . . . . . . . . . . . . . . . . . . .  E- 

DON~T NHOW . . . . . . . . . . . . . . .  8 DON'T KNOg . . . . . . . . . . . . . . .  
SXIP ¥0 A79 <-  SKIP TO 47~ <-- 

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

DON~T KNOW . . . . . . . . . . . . . . .  H 
SKIP TO 4 ~  <- 

467 1 CHECK 458! 
LAST CHILD STILL 
EREASTFED? 

667A I Euring (N/~4E)'S diarrhea~ I did you change the f requency 
o f  breastfeeding? 

A6Ok HowIongd ld (NAME)  h a v e t h e  DAYS . . . . . . . . . . . . . . . .  I I  DAYS . . . . . . . . . . . . . . . .  J ~  DAYH . . . . . . . . . . . . . . . .  ~1~  
diarrhea? 

( IF  LESS THAN ONE DAY ( IF  LESS THAN ONE DAY ( IF  LESS THAN ONE DAY 
~RITE "SS") ~RITH "00"7 ~RITE "SO") 

4 ~  Was t h e r e  any bLocd . YEH . . . . . . . . . . . . . . . . . . . . . .  I . YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I 
I n  the shoots? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  Z NO . . . . . . . . . . . . . . . . . . . . . . .  2 

DON~T KNOW . . . . . . . . . . . . . . .  8 DON~T KNOW . . . . . . . . . . . . . . .  8 DOX~T KN(~V . . . . . . . . . . . . . . .  8 

NUMBER OF BOWEL . . . . . . . . . .  'l 'l . . . . . . . . . .  ~ . . . . . . . . . .  ~ 1 ~  46f*k On the worst day of  the NUMBER OF BOWEL NUMBER OF BOUEL 
d far rhea,  how many bowel HOVEHENTS i i MOVEMENTS MOVEHENTS 
r0ovementa d id (HARE) have? 

TO() MANY . . . . . . . . . . . . . . . .  9 6  TO() MARY . . . . . . . . . . . . . . . .  96 TCO ~t~NY . . . . . . . . . . . . . . . .  96 
DON~T KNOW . . . . . . . . . . . . . .  98 DON~T KNO~4 . . . . . . . . . . . . . .  98 HDN~T KNOW . . . . . . . . . . . . . .  98 

YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I 
NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  E NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON~T KNOW . . . . . . . . . . . . . . .  8 OONtI KNOW . . . . . . . . . . . . . . .  8 OON~T NNOI4 . . . . . . . . . . . . . . .  8 

I((i((l!lil!l)lu!llblh i)iii)iiiiiii))iii)))iiii))ii)i)ii)iliiil!i!llll U   II!!mlmi!il!miilmiJillilliil lillllllllllll!!l!lI!iIl!ili!iil!Iiili!!imil 
j 

i)ilii[lli)~(([))~I)i[ 'U Ii I~ UUIIIm()()U[[iiUI 
)e [qi ) ~ r [ DD)IIIff .~)).~.)~)))),l),)))))) [[~UUOL[)t(UU[)UU)))HL..) ..... 
liiiiiiiiifflw ff ff if) E ff EEEEffr ffEff ff~Lff~r ff ff ff fflffIff ffiiill 
l)mmffImffpff)) ~ ~ mmmmmmmm) 

YHS NO [ ~  

v 

(SKIP TO 4~81 
V 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  E 
(SKIP KE ~*~8)< 

Jill) i~ff )ff)l[iffl)l)ii))i))))i)liljlilUlililll))~U~i)I[)ff)l 

UU )~l~[ffff[ffliiiilill)l 
ffmmm)mmH 

~ui llhlm)) 
i) )l 

m ..,lu,H, 
m)) ~ L~immmmmm,,, J,) oa))))a),a 

,, ,mmm,n],~ 

feeds or  increase them, or  d id  INCREASED . . . . . . . . . . . . . . . .  E ~]~'~'~""~"""~"~'~I~I)'U~LhL~i~'i~iiiiii~iii~i~ 'l'pii 
you stop co~w}tetetv? STOPPED COMPLETELY . . . . . . .  3 = i 

/*68 (Aside from breastmi tk)  
Was he/she given Less LESS . . . . . . . . . . . . . . . . . . . . .  1 LESS . . . . . . . . . . . . . . . . . . . . .  1 LESS . . . . . . . . . . . . . . . . . . . . .  1 
amount to  d r i nk  as before SAt4E . . . . . . . . . .  2 SAME . . . . .  2 SAME . . . . . . .  2 
t he  d ia r rhea~  o r  same~ o r  HORE . . . . . . . . . . . . . . . . . . . . .  3 MORE . . . . . . . . . . . . . . . . . . . . .  3 MORE . . . . . . . . . . . . . . . . . . . . .  E 
nor e? , OONJT KNOW . . . . . . . . . . . . . . .  8 , DON'T KNOW . . . . . . . . . . . . . . .  8 , DON~T KNOW . . . . . . . . . . . . . . .  8 

468~ k~as he/she g i v e n  Less . LESS . . . . . . . . . . . . . . . . . . . . .  I . LESS . . . . . . . . . . . . . . . . . . . . .  } , LESS . . . . . . . . . . . . . . . . . . . . .  } 
arcount o f  f o ~  t o  eat  a~ beHore, SAME . . . . . . . . . . . . . . . . . . . . .  2 , SAHE . . . . . . . . . . . . . . . . . . . . .  2 , SAHE . . . . . . . . . . . . . . . . . . . . .  2 
the d ia r rhea,  or  s a ~ ,  or  MORE . . . . . . . . . .  B HORE . . . . .  3 ~4ORE . . . . . . . .  3 
{B~,? DON~T KNOW . . . . . . . . . . . . . . .  8 DON'T KN(TW . . . . . . . . . . . . . . .  8 {)ON~T KNO$£ . . . . . . . . . . . . . . .  8 

468~,.Im Was (NAME) given YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 

I 
a f l u i d  made f rom a NO . . . . . . . . . . . . . . . . . . . . . . .  E NO . . . . . . . . . . . . . . . . . . . . . . .  2- NO . . . . . . . . . . . . . . . . . . . . . . .  2 
RAcRet caLLed ORALIT? DON'T NNOW . . . . . . . . . . . . . . .  8 DON'T KNOW . . . . . . . . . . . . . . .  ~ DON'T KNOW . . . . . . . . . . . . . . .  E 

(SLIP TO A69) < - -  (SKIP TO 46P) < - -  (SKIP TO ~60) <--  

4~B ROW I~a~ny I:~ackages o f  ORALI T was PACIC~GES . . . . . .  ~ PACKAGES . . . . . . . . . . .  ~ PACKAGES . . . . . . . . . . .  
(NAME) given dur ing diarrhea? 

DONtT KN(~W . . . . . . . . . . . . . .  98 DONtT KHOW . . . . . . . . . . . . . .  98 DON~T KNOW . . . . . . . . . . . . . .  98 

469 Was anyth ing g~ven f o r  the , YES . . . . . . . . . . . . . . . . . . . . . .  1 , YES . . . . . . . . . . . . . . . . . . . . . .  1 , YES . . . . . . . . . . . . . . . . . . . . . .  I 

d i a r r h e a  ( o t h e r  than ORALIT)? NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DON~T KNOW . . . . . . . . . . . . . . .  8 DON~T KNOW . . . . . . . . . . . . . . .  8 DON~T  K ~  . . . . . . . . . . . . . . .  8 

471 b i d  you seek adv ice  o r  YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I YES . . . . . . . . . . . . . . . . . . . . . .  I 
t reatment  f o r  the d iar rhea 
f o r  (NAME)? NO . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2- NO . . . . . . . . . . . . . . . . . . . . . . .  

(SKIP TO teN)< (~ ( IP  TO 4~e9)< (SKIP TO 479)< 

47Z k h e r e  did you seek advice or  
t reatment f o r  (RAthE)? 

Rny o ther  place? 

GOVERNI~NT 
HOSPITAL . . . . . . . . . . . . . . . .  A 
HEALTH CENTER . . . . . . . . . . .  B 

PRI~ATE 
EOSPITAL . . . . . . . . . . . . . . . .  C 
CLINIC . . . . . . . . . . . . . . . . . .  D 
DOCTOR . . . . . . . . . . . . . . . . . .  E 

/~URSE/MIDWIFE . . . . . . . . . . .  F 

OTHER PRIVATE SEDTOR 
DELIVERY POST . . . . . . . . . . .  G 
HEALTH POST . . . . . . . . . . . . .  H 
HEALTH CADRE . . . . . . . . . . . .  I 
TRAOITIONAL HEALER . . . . . .  J 
PRARRACY/HRUGSTORE . . . . . .  K 
SHOP . . . . . . . . . . . . . . . . . . . .  L 
OTHER X 

(SPECIFY) 

DIRCLH EACH MENTIONED) 

GOVIERWi4ENT 
HOSPITAL . . . . . . . . . . . . . . . .  A 
HEALTH CENTER . . . . . . . . . . .  B 

PRIVATE 
HOSPITAL . . . . . . . . . . . . . . . .  C 
CLINIC ...... , ........... D 
DOCTOR . . . . . .  , . . . . . . . . . . .  E 
NURSE/MIDWIFE . . . . . . . . . . .  F 

OTHER PRIVATE SECT(N~ 
DELIVERY POST . . . . . . . . . . .  G 
HEALTH POST . . . . . . . . . . . . .  E 
HEALTH CADRE . . . . . . . . . . . .  I 
TRADITIONAL HEALEN . . . . . .  d 
PffARRACY/HRUGSTORE . . . . . .  K 
SHOP . . . . . . . . . . . . . . . . . . . .  L 
OTHER X 

(SPECIFY) 

GG~/ERNMENT 
HOSPITAL . . . . . . . . . . . . . . . .  
EEALT" CENTER . . . . . . . . . . .  B 

PRIVATE 
'HOSPITAL . . . . . . . . . . . . . . . .  C 
CLINIC . . . . . . . . . . . . . . . . . .  O 
DOCTOR . . . . . . . . . . . . . . . . . .  E 
NURSE/HEDWIFE . . . . . . . . . . .  

OTHERPRIVATE SECTOR 
DELIVERY POST . . . . . . . . . . .  
HEALTH POST . . . . . . . . . . . . .  
HEALTH CADRE . . . . . . . . . . . .  
TRADITIONAL HEALER . . . . . .  
PEARRACY/DRUGSTORE . . . . . .  
SHOp . . . . . . . . . . . . . . . . . . . .  
OTHER 

(SPECIFY) 

BO BACK TO 44R FOR NEXT BIRTH; OR, IF NO HORE HIRTHS, GO TO 4B1 
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NO, QUESTIONS AND FILTERS 

481 When a c h i l d  has d ia r rhea,  should he/she be given 
Less t o  d r ink  than usuat~ about the s a ~  amount, or  more 
Eh '~usua t?  

COOING CATEGORIES 

LESS FLUIDS . . . . . . . . . . . . . . . . . . . . .  I 
ABOUT THE EAHE AHC(JNT OF FLUIDS.2 
HORE FLUIDS . . . . . . . . . . . . . . . . . . . . .  3 
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 

482 When a c h i l d  has d iar rhea,  should he/she be given LESS FLUIDS . . . . . . . . . . . . . . . . . . . . .  1 
tess to  eat than usua l ,  about the sa_~ arnount~ or  r~or.._~e ABOUT THE SAHE AHOUNT OF FLUIDS.2 
~ u s u a t ?  MORE FLUIDS . . . . . . . . . . . . . . . . . . . . .  3 

DONtT KNOW . . . . . . . . . . . . . . . . . . . . . .  U 

A83 ;then a c h t t d  is s ick  w i th  diarrhea, what signs of 
i l l n e s s  would t e l l  you tha t  he/she sbeutd be taken to  
a hea l th  f a c i l i t y ?  

RECORD ALL MENTIONED. 

MANY WATERY STOOLS . . . . . . . . . . . . . .  A 
REPEATED VOMITING . . . . . . . . . . . . . . .  B 
BLO00 IN STOOLS . . . . . . . . . . . . . . . . .  C 
FEUER . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
MARKED THIRST . . . . . . . . . . . . . . . . . . .  E 
NOT EATING/NOT DRINKING WELL,,,.F 
GETT]NG BICKER/VERY SICK . . . . . . . .  G 
NOT GETTING BETTED . . . . . . . . . . . . . .  H 
OTHER X 

(SPECIFY) 
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

SNIP 
TO 

48/* 

485 

AEEA 

AOSB 

A85C 

A85D 

When a c h i l d  is  s ick  wi th  couqh, what signs of  
f i t ness  would t e l l  you tha t  he/she should be taken to 
a hea( th f a c i l i t y ?  

RECORD ALL MENTIONED. 

FAST BREATHING . . . . . . . . . . . . . . . . . .  A 
DIFFICULT BREATHING . . . . . . . . . . . . .  B 
NOISY BREATHING . . . . . . . . . . . . . . . . .  C 
FEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  D 
UNABLE TO DRINK . . . . . . . . . . . . . . . . .  E 
NOT EATING/NOT DRINKING WELL....F 
GETTING BICKER/VERY SICK . . . . . . . .  G 
NOT GETTING BETTER . . . . . . . . . . . . . .  H 
OTHER X 

(SPECIFY) 
DONtT KNOW . . . . . . . . . . . . . . . . . . . . . .  Z 

CHECK 468A1: 
ANY CHILD 

NO CHILD RECIEVED 
RECIEVED ~ ORALIT IN f I 
ORALIT OR A G S A I ~  A68A1 
NOT ASKED / 

V 

Before t h i s  in te rv iewr  have you ever heard of  a special  YES . . . . . . . . . . . . . . . . . .  
product ca l l ed  ORALIT you can get f o r  the treatment of 
diarrhea? NO . . . . . . . . . . . . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I -  

Ha . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

>4851 

->AOBC 

Have you ever seen a packet Like t h i s  before? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I 

(SHOtJ PACKAGE) NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 5 0 1  

Have you ever prepared a so lu t i on  wi th  one o f  these YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
packets to t r ea t  d iarrhea in  you rse l f  Or sorceone else? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -  ->501 
(SHOW PACKAGE) 

Where d i d  you get the water you used tO prepare 
ORALIT? 

PIPED INTO RESIDENCE . . . . . . . . . . .  11 
PIPED INTO YARD OT PLOT . . . . . . . .  12 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . .  13 
PUHP . . . . . . . . . . . . . . . . . . . . . . . . . . .  21 
PROTECTED WELL . . . . . . . . . . . . . . . . .  22 
UNPROTECTED WELL . . . . . . . . . . . . . . .  23 
PROTECTED SPRING . . . . . . . . . . . . . . .  31 
UNPROTECTED SPRING . . . . . . . . . . . . .  32 
RIVER . . . . . . . . . . . . . . . . . . . . . . . . . .  33 
RAINWATER . . . . . . . . . . . . . . . . . . . . . .  41 
OTHER 96 

(SPECIFY) 

AESE Did you bo i l  the water? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  S 
DON~T KNOt# . . . . . . . . . . . . . . . . . . . . . .  8 

A85F Where can you u s u a l l y  get the ORALIT packet? 
GOVERNHENT 

HOSPITAL . . . . . . . . . . . . . . . . . . . . . . .  11 
HEALTH CENTER . . . . . . . . . . . . . . . . .  12 

PRIVATE 
HOSPITAL . . . . . . . . . . . . . . . . . . . . . . .  21 
CLINIC . . . . . . . . . . . . . . . . . . . . . . . . .  22 
DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . .  23 
NURBE/HIDWIFE . . . . . . . . . . . . . . . . . .  24 

OTHER PRIVATE SECTOR 
DELIVERY POST . . . . . . . . . . . . . . . . . .  31 
HEALTH POST . . . . . . . . . . . . . . . . . . . .  32 
HEALTH CADRE . . . . . . . . . . . . . . . . . . .  ] 3  
TRADITIONAL HEALER . . . . . . . . . . . . .  34 
PHARHACY/DRUGSTORE . . . . . . . . . . . . .  35 
SHOP . . . . . . . . . . . . . . . . . . . . . . . . . . .  3G 
OTHER 96 

(SPECIFY) 

AEDD Is  i t  easy or  d i f f i c u l t  to  get to (PLACE IN AESF)? EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
DIFFICULT . . . . . . . . . . . . . . . . . . . . . . .  2 

DONIT KNOt# . . . . . . . . . . . . . . . . . . . . . .  8 

ABSE Is  ORALIT atwavs ava i l ab le ,  sccetimes ava i lab le ,  on 
never ava i lab le  in (PLACE IN 48DF)? 

ALWAYS . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
SOHETINES . . . . . . . . . . . . . . . . . . . . . . .  2 
DONIT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 
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J SECTION 5. NAORIAGE 

NO. QUESTIORS AMD FILTERS 

501 Have you been marr ied  o n l y  once, o r  more than once? 

501A What was the  main reason you have been married more 
than once? 

SKIP 
COOING CATEGORIES I TO 

ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - > 5 0 2  
MORE THAN ONCE . . . . . . . . . . . . . . . . . .  2 

HUSBAND DIEO . . . . . . . . . . . . . . . . . . . .  I 
UNHARRONY . . . . . . . . . . . . . . . . . . . . . . .  2 
LONG SEPARATION . . . . . . . . . . . . . . . . .  3 
NO CHILDREN . . . . . . . . . . . . . . . . . . . . .  A 
OTHER 6 

(SPECIFY) 

502 In  what month and year d i d  you and your ( f i r s t )  husband ~40NTH . . . . . . . . . . . . . . . . . . . . . .  
married? 111 

DONIT KNO~ MONTH . . . . . . . . . . . . . . .  98  

YEAR . . . . . . . . . . . . . . . . .  ~ 

OONIT KNOW YEAR . . . . . . . . . . . . . .  9998 

503 How o l d  were you when you ( f i r s t )  married? AGE (YEAR) . . . . . . . . . . . . . . . . .  ~ - ~  

OONIT KNOU AGE . . . . . . . . . . . . . . . . .  98 

503A HOW o l d  ~ere you when you f i r s t  had sexua l  in tercourse? AGE . . . . . . . . . . . . . . . . . . . . . . .  

WHEN HERRiED . . . . . . . . . . . . . . . . . .  96 

OONWT KNOU AGE . . . . . . . . . . . . . . . . .  98 

503B How oLd was your husband when he f i r s t  marr ied? AGE (YEAR) . . . . . . . . . . . . . . . . .  r ~  

OON*T KNOI4 AGE . . . . . . . . . . . . . . . . .  98 

503C Have you rece ived  Tetanus Toxo id  i n j e c t i o n  (TT) before  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
marr iage? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - ->EOA 

503D IF YES, HOW many i n j e c t i o n  have you received? 

504 

505 

506 

509 

510 

510A 

510E 

J 311 

NUMBER OF INJECTIONS . . . . . . .  I l l  

OON*T KNO~YEAR . . . . . . . . . . . . . . . .  98 

DETERMINE ~40NTHS MARRIED SINCE JANUARY 1992. EMTER "X" iN COLUMN 3 OF CALENDAR 
FOR EACH MONTH MARRIED~ AND ENTER "0 "  FOR EACH MORTH NOT HARRIEOt SINCE JANUARY 1992. 

FOR ~X'4EN NOT CURRENTLY MARRIED OR 'd l tE MORE THAR ONE HARRIAEE: 
PROBE FOR DATES COUPLE TERM;MATED THEIR HARR]AGE OR BATES ~IDO~EO, AND FOR STARTING DATE OF 
ARY SUBSEQUENT HARRZAGE. 

CHECK 105A: 
DIVORCED/ CURENTLY MARRIED [ ~  ~ID05tEO [ - ~  

V 

NOW I need some detaLLs about your sexua l  a c t t v i t y  i n  
o rde r  t o  ge t  a b e t t e r  undderstandtng o f  faint l y  p lann ing  
and f e r t i l i t y .  

When was the  l a s t  t ime  you had sexua l  In tercourse? 

>511 

NEVER . . . . . . . . . . . . . . . . . . . . . . . . .  OOO-~>E11 

OAYS AGO . . . . . . . . . . . . . . . . .  I 

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

MONTHS AGO . . . . . . . . . . . . . . .  3 

YEARS AGO . . . . . . . . . . . . . . . .  A 

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

How many t imes d i d  you have sexual  i n te rcourse  i n  the  
Last  month? 

CHECK 309 AND 310: 
PREGNANT OR 

NOT PREGRART AND r ~ l  STERiLiZED 
NOT STERILIZED 

V 

Did you and your husband use a method o f  con t racep t i on  
the  l a s t  t ime  you had sexua l  in tercourse? 

I f  you becemepregnant  In  t he  nex t  few NeaRs, would you 
be haDl:v, unhel~V~ or  would t t  no t  ma t te r  ve ry  much? 

PRESENCE OF OTHERS AT THIS POINT. 

T IMES . . . . . . . . . . . . . . . . . . . . .  

[-7 l~311 
I 

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

HAPPY . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
URHAPPY . . . . . . . . . . . . . . . . . . . . . . . . .  2 
NOT HATTER . . . . . . . . . . . . . . . . . . . . . .  3 

YES NO 
CELLDRER UHDER 10 . . . . . . . . . .  I 2 
HUSBAND . . . . . . . . . . . . . . . . . . . .  I 2 
OTHER HALES . . . . . . . . . . . . . . . .  1 2 
OTHER FEMALES . . . . . . . . . . . . . .  1 2 
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NO. ~ QUESTIONS AND FILTERS 

601 

602 

603 

605 

| 
SECTION 6.  fERTILITY PREFERENCES J 

m 

SKIP 
J COOING CATEGORIES J TO 

CHECK lO6A: 
CURRERLTY OWORCEO/I--- ] 
HARRISS [ ~  WIDOUED 

Y 

CHECK 312 AND 312A: 
HUSBAND OR HUSBANS OH 
RESPONDENT RESPONDENT 
NOT STERIL IZES~ STERILIZES 

V 

CHECK 226: 

u O;u :HOHAH.  PR.NAN,  
Nol4 I have so(re questions NOW I have some questions 
about the fu tu re ,  about the fu tu re .  
WouLd you Ltke to  have A f t e r  the ch(Ld you are 
(a/another)  oh1 Ld Or exp~ctlng~ ~4ouLd you l t ke  
~ouLd you prefer  not to  to have another ch i l d  or 
have any (more) chi ldren? would you prefer  not Eo 

have any more chiLdren? 

~hat i s  the main reason you ~ant ( l~ re)  chi ldren? 

~608 

>608 

HAVE A (ANOTHER) CHILD . . . . . . . . . .  1 

NO NORE/NONE . . . . . . . . . . . . . . . . . . . .  2---->60' 

SAYS SHE CANfT GET PREGNANT,....] - -  

URDECISED OR OORtT KNOW . . . . . . . . .  8 - -  

NOT ENOUGH CHILDREN . . . . . . . . . . . . . .  1 
HAVE NO SON/OAUGHTER . . . . . . . . . . . . .  2 
CUSTOHORRELZOZOH . . . . . . . . . . . . . . .  3 
HUSBAND RECOflNEROEO . . . . . . . . . . . . . .  6 
ECO~OHIC FANILY . . . . . . . . . . . . . . . . . .  H 
OTHSR 6 

(SPECIFY) 

606 

607 

CHECK 226: 

~ u ~ [ E O N A H T / ~  PREORANT~ 

How Long ~ould you Like How Long would you Uke 
to  Wa(t from now before to  wait a f te r  the b i r t h  
the b i r t h  of (a/another) of the ch i l d  you are 
chi ld? expecting before the b t r th  

of another chi ld? 

WAITING TINS ~ !  
ROHTHE . . . . . . . . . . . . . . . . . . .  1 

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

SOOR/SO~f . . . . . . . . . . . . . . . . . . . . . .  993 - -  
CARIT GET PREGNANT . . . . . . . . . . . .  99A - -  
OTHER 9 9 6 - -  

(SPECIFY) 
DOR*T KNO~ . . . . . . . . . . . . . . . . . . . .  998 - -  

What Js t h e m t n  reason you donl t  want anymore chi ld? HAVE ENOUGH CHZLDRHR . . . . . . . . . . . .  01 
TOO OLD . . . . . . . . . . . . . . . . . . . . . . . . .  02 
HEALTH . . . . . . . . . . . . . . . . . . . . . . . . . .  03 
U~ABLE TO SUPPORT . . . . . . . . . . . . . . .  OA 
GOVERHNEET RECOHHENDED . . . . . . . . . .  05 
TOO BUSY . . . . . . . . . . . . . . . . . . . . . . . .  06 
OTHER 96 

(SPECIFY) 

~'601 

608 CHECK 216: 

HAS LIVING 
CHILDREN 

I f  you could go beck to  the 
t ime when you jus t  married 
and have no ch i ldren and 
could choose exac t ly  the 
number of ch i ldren to  have 
In  your whole L i fe ,  ho~ 
nmnYwouLd that  be? 

i f  you could choose 
exact ly  the number 
of ch i ldren to  have 
in  your Whole L|fea 
how many would that  
be? 

PROBE FOR A NUNERIC RESPOHEEt THEN RECORO HUHERIC 
RESPONSE OR OTHER ANSWER 

TOTAL 

NUHBER OF CHILOREN . . . . . . . . . .  [ ~  

UP TO O00 . . . . . . . . . . . . . . . . . . . . . . .  95 

OTHER 96 
(SPECIFY) 

27 

317 



NO. I QUESTIONS AND FILTERS 
1 

BOYS GIRLS EITHER 
609 How m n y  o f  these c h i l d r e n  would you L tke  t o  be boys 

aed bewnmny would you L,ke t o  be g i r l s ?  NUHBER ~ ' ~  ~ ~ 

UP TO EGO . . . . . . . . . . . . . . . . . . .  999995 

OTHER 9~9996 
(SPECIFY) 

611 

612 

SKiP 
J COOZNG CATEGORIES J TO 

APPROVES . . . . . . . . . . . . . . . . . . . . . . . .  1 
DISAPPROVES . . . . . . . . . . . . . . . . . . . . .  2 
DONtT K~O~ . . . . . . . . . . . . . . . . . . . . . .  8 

CHECK 106A: 

CURRENTLY HARRIED 9 DIVORCED/wIDOWED J-'-I 

V 

Husbands do no t  alway= agree w i t h  t h e i r  w ives  on every-  
t h i n g .  ROW I want t o  ask you about your husband's v iews 
on f a m i l y  p l ann ing .  

Do you t h i n k  t h a t  your  husband approves or  
d isapproves  o f  couples us ing  a m  e t h e d t o  avo id  
pregnarcy? 

>615 
I 

615 Have you and your husband ever  d iscussed YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
t h e  number o f  c h i l d r e n  you would L ike t o  have? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 -  ->61! 

614 DO you t h f n k  your husband wants the  sa~e number . MORE CHILDREN . . . . . . . . . . . . . . . . . . .  1 . 
o f  c h i l d r e n  t h a t  you want ,  o r  does he want more or  SAME NUMBER . . . . . . . . . . . . . . . . . . . . .  2 
fewer than  you want? FEgER CHILDREN . . . . . . . . . . . . . . . . . .  3 

DONtT KNOg . . . . . . . . . . . . . . . . . . . . . .  8 

615 SC~ t imes  a w o ~ n  beccxnes pregnant  when she does not  
want t o  lee. 

In  t he  pas t ,  have you ever  become pregnant  when you YES . . . . . . . .  1 
d i d  not  want t o  be? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 7 0 '  

616 When was the  l a s t  t ime  t h a t  you became pregnant  when HONTH . . . . . .  . . . . . . ~  
d i d  not  want t o  be? 

YEAR . . . . . . .  

617 On t h i s  occasion,  what d i d  you do about i t ?  STOPPED THE PREGNANCY . . . . . . . . . . .  1 

617A HOW d i d  you t e r m i n a t e  the  pregnancy? 

ATTEMPTED TO STOP THE PREGNANCY 
BUT FAILED . . . . . . . . . . . . . . . . . . . . .  E 

HAD A H%SCAR]AGE . . . . . . . . . . . . . . . .  5 - - > 6 2 ;  
NOTHING/CONTINUED 

THE PREGNANCY . . . . . . . . . . . . . . . . . .  4 - - > 6 2  
OTHER 6 J 

(SPECIFY) 
DONtT K N ~  . . . . . . . . . . . . . . . . . . . . . .  ~ > 6 2 ~  

61B 

STRENUOUS ~X)RK . . . . . . . . . . . . . . . .  0 1 - - > 6 1 f  
HERBS . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
TABLET . . . .  03 
HASSAGE/SQUEEZ]NG ABDOMEN . . . . . .  06 
OBJECT I N ~ B  . . . . . . . . . . . . . . . . .  05 
INJECTION,. 06 
SUCTION . . . . . . . . . . . . . . . . . . . . . . . .  07 
DILATATION AND CURETTAGE . . . . . . .  08 
OTHER 96 

(SPECIFY) 
DDNfT KNOg . . . . . . . . . . . . . . . . . . . . .  98 

• DDCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  A , 

NURSE/HIDWIFE . . . . . . . . . . . . . . . . . . .  B 
TRADITIONAL BIRTH ATTENDABT....,C 
PHARHACIST . . . . . . . . . . . . . . . . . . . . . .  D 

F~]LY/FRIEND . . . . . . . . . . . . . . . . . . .  E 

NO ONE . . . . . . . . . . . . . . . . . . . . . . . . . .  F 
OTHER X 

(SPECIFY) 
OONtT KNOW . . . . . . . . . . . . . . . . . . . . . .  y 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- ->62~ 
I 

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

NO.! . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- ->62~ 

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

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

Who heLped you'/ 

619 AS the  r e s u l t  o f  ( s t o p p i n g / a t t e m p t i n g  t o  s t op )  t he  
pregnancy, d i d  you have any h e a l t h  problems which 
requ i r ed  medicaL a t t e n t i o n ?  

620 Was i t  necessary f o r  you t o  be h o s p i t a l i z e d ?  

621 HOW many n i g h t s  d i d  you spend i n  t he  hosp i taL? 
NIGHTS IN HOSPITAL . . . . . . . . .  l i t  IF XO OVERNIGHT STAY, RECORD fOO I 

622 Did you ever  have any o the r  unwanted pregnancy t h a t  
were i n ten~ ionaL ty  stopped? 
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I SECIION 7.  ItUSBN~rS BACKGROU~ AND WO~S ~JORg I 

NO. I QUESTIONS AND FILTERS I 

701 I ASK QUESTIONS ABOUT CURRENT OR HOST RECENT HUSBAND 

I 

702 Did your  ( L a s t )  husband ever a t t e n d  school? 

703 What was the  h ighes t  Level  o f  school  he a t tended :  ELEMENTARY SCHOOL . . . . . . . . . . . . . . .  1 | 
e lementary ,  j u n i o r ,  sen io r  h igh  schoo l ,  academy or  JUDIOR HIGH SCHOOL . . . . . . . . . . . . . .  2 

I u n i v e r s ( t y ?  SENIOR HIGH SCHOOL . . . . . . . . . . . . . .  3 
ACADgMY . . . . . . . . . . . . . . . . . . . . . . . . .  4 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . .  5 
DORtT KNOW . . . . . . . . . . . . . . . . . . . . . .  ~ 7 0 5  

I 

704 What was the  h ighes t  grade be con~oleted a t  t h a t  Level? GRADE . . . . . . . . . . . . . . . . . . . . . . . . .  [ ]  I 

I DOHtT KNOW . . . . . . . . . . . . . . . . . . . . . .  8 
COHPLETED = 7 

705 (Does/d id)  your husbar~J work? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
I 

NO . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  2 - - > 7 6 9  

705A (Does/d id)  your husband work i n  t he  a g r i c u l t u r e ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

7058 (Does/d id)  your huspand work ma ln iy  in  h i s  own iand,  RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 
or  (does /d id )  he ren t  land,  or (does /d id )  he work on SO~dEONE ELSEI$ LARD . . . . . . . . . . . . .  3 
someone e t s e t s  Laed? 

705C What kind of  work does ( d i d )  your ( L a s t )  husband 
ma in l y  do? 

(DESCRIGE AS COMPLETE AS POSSIBLE, AND DO NOT CIRCLE) 

SKIP 
COOING CATEGORIES l TO 

B II 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 L  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 705 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - > 7 0 5 C  

HIS LAND . . . . . . . . . . . . . . . . . . . . . . . .  1 

OTHER 6 
(SPECIFY) 

PROFESSIONAL, TECHNICAL . . . . . . . .  01 
MANAGERS AND 
ADMINISTRATORS . . . . . . . . . . . . . . . .  02 

CLERICAL . . . . . . . . . . . . . . . . . . . . . . .  03 
SALES . . . . . . . . . . . . . . . . . . . . . . . . . .  04 
SERVICE . . . . . . . . . . . . . . . . . . . . . . . .  05 
AGRICULTURAL WORKER . . . . . . . . . . . .  06 
I~DUSTRIAL WORKER . . . . . . . . . . . . . .  07 
OTHER 96 

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

LABORER/STAFF . . . . . . . . . . . . . . . . . . .  1 
OFFICER . . . . . . . . . . . . . . . . . . . . . . . . .  2 
MEMBER OF ARMED FORCES . . . . . . . . . .  3 
OTHER 6 

705D (Does/d id)  your  ( l a s t )  husband work as a i a p a r e r / s h a f f ,  
o f f i c e r ,  o r  a m,~rber of  t he  armed forces? 

(SPEC[FY) 

709 AS you know, many WC~n work I 
- I mean as ide frcm doing t h e i r  own housework. Scme 

I 
work i n  a shop, or i n  a bus iness ,  o r  work f o r  the  
government.  Sorne wocen are pa id  In cash or  (n kind f o r  
t h e i r  work;  o thers  are no t  pa id ,  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
In  t he  pas t  12 mc~lths have you done any o f  these t h i n g s  
or  any o the r  work? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 7 1 7  

710 O ld /do  you work i n  a g r i c u l t u r e  or no t  i n  a g r i c u l t u r e ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - > 7 0 B  

OWN LAND . . . . . . . . . . . . . . . . . . . . . . . .  1 
710A Did /do you work ma in ly  on your own tatw~, or  on rented RENTED LAND . . . . . . . . . . . . . . . . . . . . .  2 

[and, o r  on soneone e tsess  Land? SOtAEONE ELSEtS LAND . . . . . . . . . . . . .  3 
OTHER d 

7108 What ( I s /was )  your (most recen t )  occupat ion? 

That  i s ,  what k ind  o f  work (do /d id )  you main ly  do? 

DESCRIBE AS COMPLETE AS POSSIBLE~ AND DO NOT CIRCLE CODE 

(SPECIFY) 

PROFESSIONAL, TECHNICAL . . . . . . . .  01 
MANAGERS AND 

ADMINISTRATORS . . . . . . . . . . . . . . . .  OR 
CLERICAL . . . . . . . . . . . . . . . . . . . . . . .  03 
SALES . . . . . . . . . . . . . . . . . . . . . . . . . .  OA 
SERVICE . . . . . . . . . . . . . . . . . . . . . . . .  05 
AGRICULTURAL WORKER . . . . . . . . . . . .  Od 

INDUSTRIAL WORKER . . . . . . . . . . . . . .  O7 
OTHER 96 

(SPECIFY) 
OON'T KNOW . . . . . . . . . . . . . . . . . . . . .  98 
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NO. 

71EC 

711 

712R 

7lEE 

OUESTIONS AND FILTERS 

714 

",,E 

7 1 6  

Old /do  you work as a l a b o r e r / s t a f f  In  a p r i v a t e  co¢~oany, 
as governnlent eri~toyee, o r  a ~ r  o f  t he  arrnnd 
forces? 

CONING CATEGORIES 

LABORER/STAFF . . . . . . . . . . . . . . . . . . .  I 
OFFICER . . . . . . . . . . . . . . . . . . . . . . . . .  2 
MEMBER OF THE ARMEE FORCES . . . . . .  3 
OTHER 6 

(SPECIFY) 

SKIP 
TO 

Dk l / do  you work f o r  a f a m i l y  member, f o r  sofmone etse~ 
or  a re  you se t  f-ecMptoynd? 

FOR FN41LY MEMBER . . . . . . . . . . . . . . .  I 

FOR EONEONE ELSE . . . . . . . . . . . . . . . .  S 

SELF-EMPLOYED . . . . . . . . . . . . . . . . . . .  3 

Do you u s u a l l y  work th roughout  t he  year, or do you 
work seasona l l y ,  o r  o n l y  once i n  a while? 

THROOONONT THE YEAR . . . . . . . . . . . . .  1 

SEASONALLY/PART OF THE YEAR.. . . .G 

ONCE IN A WHILE . . . . . . . . . . . . . . . . .  3 

CHECK 106A: 

CURRENTLY MARRIED E ~  DIVORCED/ 
WIDO~JEO / 

W h o m l n l y  decides how the  Who rnalnty dec ides how 
mc~ney you earn w i l l  be u s ~ :  t he  money you earn w i l t  
you, your husbarlO, you and ~ use~: your s~w~one 
your husband J o i n t l y ,  so(neons e l se ,  o r  you and s ~ "  
eLse, o r  you and so(neone one e tae  J o i n t l y ?  
e lse? 

REEPONDENT DECIDES . . . . . . . . . . . . . .  1 
HUSEAND DECIDES . . . . . . . . . . . . . . . . .  E 
JOINTLY WITH HUSBAND . . . . . . . . . . . .  3 
SONEONE ELSE ONCIDES . . . . . . . . . . . .  4 
JOINTLY WITH S~EONE ELSE . . . . . . .  5 

713 Do you u s u a l l y  work a t  hc~t~e or  away frcea home? XOf4E . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~ 8 0 1  

AWAY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

LERGTH OF T I M E . , , ~  HDURS 
I I I 

717 

HOW tong d i d  you Leave home f o r  worktngT 

RECORD TIME SINCE SHE LEFT HO~4E AFTER SHE ARRIVED AT 
HONE 

CHECK 217 AND Z18: 
CHILD AGE LESS 

THAN 5 YEARS L~ 
V 

Who take  care o f  (NAME OF LAST CHILD) When you are 
work ing? 

NO CHILD~  

RESPONDENT . . . . . . . . . . . . . . . . . . . . .  E l - -  
HUSBAND . . . . . . . . . . . . . . . . . . . . . . . .  E G - -  
OLDER SISTER . . . . . . . . . . . . . . . . . . .  E ~  
OLDER BROTHER . . . . . . . . . . . . . . . . . .  0 4 - -  
FPJ41LY . . . . . . . . . . . . . . . . . . . . . . . . .  H E - -  
NEIGHBOR . . . . . . . . . . . . . . . . . . . . . . .  E ~  
FRIEND . . . . . . . . . . . . . . . . . . . . . . . . .  07- - "  
SERVANT . . . . . . . . . . . . . . . . . . . . . . . .  08- - -  
AT SCHCOL . . . . . . . . . . . . . . . . . . . . . .  O ~  
CHILE CARE . . . . . . . . . . . . . . . . . . . . .  I 0 - ~  
HAS NOT~RKED SINCE 

LAST BIRTH . . . . . . . . . . . . . . . . . . . .  I t - -  
OTHER 9 6 - -  

(SPECIFY) 

>801 

~8E1 

So you p a r t i c i p a t e  In  s o c i a l  a c t i v i t i e s ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

3 0  
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I SECTION 8= AIDS J 

NO. QUESTIONS AND FILTERS 

801 Nave you ever heard of  an i t tness cat ted AIDS? 

802 From which sources of Informat ion have you learned 
about AIDS? 

Any other sources? 

RECORD ALL MENTIONED 

CCOING CATEGORIES 

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

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

RADIO . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A 
TELEVISION . . . . . . . . . . . . . . . . . . . . . . .  B 
NEWSHAPER/HASAZ%NES . . . . . . . . . . . . . .  B 
PAHPHLETS/POSTERS . . . . . . . . . . . . . . . .  D 
HEALTH ~ORKERS . . . . . . . . . . . . . . . . . . .  E 
HDSQUES/CHURCHES . . . . . . . . . . . . . . . . .  F 
SCHOOL/TEACHERS . . . . . . . . . . . . . . . . . .  G 
CONHUN[TY WEETINGS . . . . . . . . . . . . . . .  H 
FR%ENCS/RELATIVES . . . . . . . . . . . . . . . .  % 
I~ORK PLACE . . . . . . . . . . . . . . . . . . . . . . .  J 
OTHER X 

SKIP 
TO 

->901 

(SPECIFY) 

803 I s  there anything a bePson can do to avoid ge t t ing  AIDS YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
or the v i rus  chat causes AIDS? NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

DON~T NNO~ . . . . . .  . . . . . . . . . . . . . . . . .  8,---,,-L>SO5 

804 What can a person do to  avoid get t ing AIDS or the v i rus  
that  causes AIDS? 

805 

806 

l BO? 

8OB 

809 

Any other ways? 

RECORD ALL WENTIONEC, 

can a person who has AIDS be cured? 

Do you th ink  your chances oH get t ing  AIDS are smaLL~ 
moderate, great,  or no r i sk  at aLL? 

ABSTAIN FROHSEX . . . . . . . . . . . . . . . . .  B 
USE CONDO~S CURING SEX . . . . . . . . . . .  C 
HAVE ONLY ONE GEKPARTNER . . . . . . .  D 
AVO[C SEX WITH PROSTITUTES . . . . . . .  E 
AVOID SEX WITH HOHOSEXUALS . . . . . . .  F 
AVOID BLOOD TRANSFUSIONS . . . . . . . . .  B 
AVOID INJECTIONS . . . . . . . . . . . . . . . . .  H 
AVOZC K%SG%NG . . . . . . . . . . . . . . . . . . . .  I 
AVOID HOSQUITO BITES . . . . . . . . . . . . .  d 
SEEK PROTECTION FROW 

TRADITIONAL HEALER . . . . . . . . . . . . .  K 
OTHER X 

(SPECIFY) 
OTHER W 

(SPECIFY) 
DONIT KNO;J . . . . . . . . . . . . . . . . . . . . . . .  Y 

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

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

DON~T NNO~ . . . . . . . . . . . . . . . . . . . . . . .  8 

SHALL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
WOOERATE . . . . . . . . . . . . . . . . . . . . . . . . .  2 
GREAT . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B 
NO RISK ATALL . . . . . . . . . . . . . . . . . .  4 
BONIT NNO~ . . . . . . . . . . . . . . . . . . . . . . .  O 

CHECK 106A: 
DIVORCED/ 

WIDC~ED r ~  CURRENTLY [ ~  
HARRIEC 

V 
m 

Since you heard of AZDS~ have you changed your sexuat ~ YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
behavior to  prevent ge t t ing  AIDS? 

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  E - -  

DON'T KNO~/ . . . . . . . . . . . . . . . .  ; . . . . . .  8 ~ > 9 0 1  

>901J 

What d f d y o u d o ?  

Anything else? 

RECORD ALL HENTIONED. 

I STOPPED ALL SEX . . . . . . . . . . . . . . . . . .  B I 
STARTED USING CONDOMS . . . . . . . . . . . .  C 
RESTRICTED SEX TO SPOUSE . . . . . . . . .  D 
REDUCE SEX PARTNER . . . . . . . . . . . . . . .  E 
ND WORE flOHOEEXUAL COHTACT . . . . . .  F 
OTHER X 
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901 Not# I I~ant t o  ask you soce ques t ions  about your b ro the rs  end sJsters~ t h a t  i s ,  t he  ch f [d r¢~  who was 
bern t o  your n a t u r a l  mother,  t nc l ed ing  these who are L i v i ng  w i t h  you~ those L i v i n g  etse~here~ and 
those ~ho have d i ed .  HO~ many c h i l d r e n  ~ere bern f rom your mother,  i n c l u d i n g  you? 

NUMBER OF BIRTH r ~  IF ANSWER ~01 ~ 
TO NATURAL BOTHER I I I OR ONLY CHILD ~ > 915 

902 Of e l l  t he  b i r t h s ,  how racy s i s t e r s  and b ro the rs  are o l d e r  than you? 

NUMBER OF OLDER BROTHERS AND SISTERS 
I I I 

' :(I)II:IU)I)~IJ))))I)II)))])))))I))~)U))))I))llil)))))) ' 

903 ~hat  was the  name 
g i ven  t o  your  o l d e s t  
( nex t  o l d e s t )  
b r o t h e r  o~ s i s t e r ?  

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

904 I s  (HARE) male  HALE, , , , . 1  
or  female 

FEP.ALE,,.2 

905 i s  (NAME) s t i l l  YES . . . . . .  1 
a l i v e ?  

N°;6"~;2] 

=i6"iii:~ 
906 HOW o l d  i s  (NAME)? 

<10 TO ( 2 )  

907 Has (NAME) eve r  beer YES . . . . . .  1. 
marr ied? 

NO . . . . . . .  2- 
TO ( 2 ) < -  

908 In  ghet  year  d i d  ~ - -  
(NAME) d ie?  

'09 HO~ o l d  ~as (RARE) 
~hen he/she d ied? I I I  

IF MALE 
OR DIED 
BEFORE 
10 YEARS 
OLD 
GO TO (2)  

911 Was (RARE) pregnant  YES . . . . . .  1 
~hen she d(ed~ or  TO 913< -J 
d i d  she d~e duping 
c h i l d b i r t h ?  NO . . . . . . .  R 

912 Did (NA~E) d i e  
~ i t h i n  42 days YES . . . . . .  1 
a f t e r  t he  end o f  
a pregnaxlcy? NO . . . . . . .  2 

913 Did (WARE) d i e  due 
t o  co~p l i ca t ( ons  YES . . . . . .  1 
o f  pregnancy o f  
c h i l d b i r t h ?  NO . . . . . . .  2 

914 BoY many c h i l d r e n  
had (NAHE) g i ven  I I I  birth t o  (be fo re  
t h a t  pregnancy)? 

914AHas (WARE) ever  bee~ YES . . . . . .  1 
marr ied? 

H°iB"ii;~ 

HALE. . . . .1  HALE, . . . .1  ~ALE. , . . .1  IALE . . , . . I  ~ALE , , , , . I  MALE. . , , .1  

FEHALE...2 FERALE...2 FEHALE,..2 FEHALE...2 FEHALE...2 FEMALE...2 

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

NO;~.~Z_~ NO~6.~;Z ] ROi~.~; ~ N O ; ~ . ~ ; 2 ]  R O ~ . ~ R j  NOT0908<_2" 

< IOTO (31 <10 TO 141 < IOTO 151 <10 TO 16) <lO TO l T )  <10 TO 18 

YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1' 

[F MALE IF MALE IF HALE IF MALE IF MALE IF MALE 
OR OlEO OR DIED OR OlEO OR DIED OR DIED OR DIED 
BEFGRE BEFORE BEFGRE BEFORE BEFORE BEFORE 
10 YEARS lO YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 
OLD OLD OLD OLD OLD OLD 
6 0 T O  (3)  GO TO ( ' )  GOTO (g)  GOTO (6)  GO TO (7)  60 TO ( 8  

YES . . . . . .  1] YES . . . . . .  ,~1 YES . . . . . .  1] YES . . . . . .  ,]1 YES . . . . . .  1] YES . . . . . .  1. 
TO 913< TO 913<~ TO 913< T 0 9 1 3 < ~  TO 913< TO 913<-- 

NO . . . . . . .  2 NO . . . . . . .  2 ~ 0  . . . . . . .  2 NO . . . . . . .  2 ~O . . . . . . .  2 NO . . . . . . .  2 

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

NO . . . . . . .  2 NO . . . . . . .  2 NO . . . . . . .  2 NO . . . . . . .  2 RO . . . . . . .  2 NO . . . . . . .  2 

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

NO . . . . . . .  2 NO . . . . . . .  2 MO . . . . . . .  2 NO . . . . . . .  2 MO . . . . . . .  2 NO . . . . . . .  2 

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

NOiB. il;~ ~ "O÷6.~Z;: ~ "Oi;.i;;~ ~ HOiB.16;; ~ "OiB.~i;~ NO,o ....... C8~-2 
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I:iii:ii:iiiiiii:ii:iiii]iii:iiii:Iiiiii:IIII]]:]I]III:i]]]]]]]]i]]I]]I] I (8)  ] 

905 What was t h e  name 
g i v e n  to your o l d e s t  
( n e x t  o l d e s t )  
b r o t h e r  o r  s i s t e r ?  

(9) (10) (11) (12) (13) (14) 

~04 IS (NAME) male ~ A L E . . . . . I  H A L E . . . . . 1  
o r  fertla l e  

FEMALE,.,2 FEMALE...2 

)0~ 18 (NAME) s t i l t  ~ES . . . . . .  1 YES . . . . . .  1 
a l i v e ?  

'zig ii;:$ ~KiG il;~ 
,oR ,o. o~d is (NAHE. ~ 

<10 TO (21 <10 TO 131 

907 Has (NAHE) eve r  been  fEE . . . . . .  1 YES . . . . . .  1 

~oiG. "°iG- 
[908 In whet y e a r  did 

(NAME) d i e?  ~ ~ _ _  

909 Bow o l d  was (NAHE) 
when h e / s h e  d ,ed?  ~ ' ~  

IF HALE IF  HALE 
OR DIEO OR DIED 
BEFORE EEFORE 
10 YEARS 10 YEARS 
OLD OLO 
GO TO (2) GO TO (3 )  

910 Has (NAME) e v e r  beer (ES . . . . . .  1 YES . . . . . .  1 
mar r i ed?  

'°;o'il;;~ "°iG i i ;~ 

911 Was (NAHE) p regnan t  fEE . . . . . .  ~11 YES . . . . . .  1 
when she d i e d ,  o r  TO 91~< -J TO 913<  ~ 

d i d  she d~e d u r i n g  
c h i  [ d b i r t h ?  ~0 ....... 2 NO ....... 2 

912 D id  (NAME) d i e  
w i t h i n  42 days fEE . . . . . .  1 YES . . . . . .  1 
a f t e r  t h e  end o f  
a p regnancy?  ~0 . . . . . . .  2 NO . . . . . . .  2 

913 O id  (NAME) d i e  due 
t o  C<Xl lp l ica t ions YES . . . . . .  1 YES . . . . . .  1 
o f  p regnancy  o f  
c h i l d b i r t h ?  NO . . . . . . .  E RO . . . . . . .  2 

91A How many c h i l d r e n  
bad (~AME) g i v e n  L~  b i r t h  t o  ( b e f o r e  
t h a t  p r e g n a n c y ) ?  

915 RECORD THE TIME 

4 A L E , , , , , I  H A L E . . . . . 1  H A L E . . . . , 1  H A L E . . . . , 1  H A L E , , , , , 1  

:EHALE. . .Z  FERAEE,,,E FEMALE,, ,2 FEHALE., ,2 FEHALE,. .2  

fEE . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 

~o/G.~; ~ ,oiG.~ NO/G.~ ,o/a.~ ~ BO,o~_2. 

ED 
<10 TO (41 < I O T O  151 <10 TO 161 <10 TO 171 110 TO 18 

tES . . . . . .  1 YES . . . . . .  1 YES ...... 1 YES . . . . . .  1 YES . . . . . .  1. 

t i NO . . . . . . .  , .  

FT7 E3 
IF  HALE ]F HALE IF  MALE IF  HALE IF  HALE 
OR DIED OR DIED OR DIED OR DIED OR DIED 
BEFORE BEFORE BEFORE BEFORE BEFORE 
10 YEARS 10 YEARS 10 YEARS 10 YEARS 10 YEARS 
OLD OLD OLD OLD OLD 
GO TO ( 4 )  60 TO ( 3 )  GO TO ( 6 )  GO TO ( 7 )  60 TO (81 

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

,oiGi~;~ ~ ~oi;ii;~ ~ .oiG~;: ~ ~o;~i~;; ~ ,o,o ....... (~)<-~ 

YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 lEE . . . . . .  1 YES . . . . . .  1- 
TO 913< ~ ]  TO 913< ' ]  TO 913< '~ TO 913< "1 TO 9~5<--  

NO . . . . . . .  2 ~0 . . . . . . .  2 ~0 . . . . . . .  ~ ~0 . . . . . . .  2 NO . . . . . . .  R 

YES . . . . . .  1 YES . . . . . .  1 YES . . . . . .  1 fEE . . . . . .  1 YES . . . . . .  1 

NO . . . . . . .  2 Ha . . . . . . .  2 NO . . . . . . .  2 qO . . . . . . .  2 RO . . . . . . .  2 

YES . . . . . .  1 fEE . . . . . .  1 YES . . . . . .  1 fEE . . . . . .  1 YES . . . . . .  1 

NO . . . . . . .  2 qO . . . . . . .  2 NO . . . . . . .  2 ~0 . . . . . . .  2 NO . . . . . . .  2 

HOURS . . . . . . . . . . . . . . . . . . . .  

HiNUTES . . . . . .  
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ONLY ONE COOE SHOULD APPEAR IN ANY BOX, 

IN COLUMN 1 AND 3 ALL BONES SNOULO BE FILLED IN. 

INFORMATION TO BE COOED FOR EACH COLLRIN, 

COLUMN I :  B i r t h s ,  pregrmncies,  con t r acep t i ve  use 

L LIVE BIRTH 
H PREONANCY 
K ST ] LLB I RTN/MI SEARRIAGE/ABORT I ON 

O NO HETNO0 
1 PILL 

Z ION 
3 INJECTION 

4 IMpLANTJNORPLANT 
5 I NTRAVAG/O IAPHRAON/FON4/JELLY 
6 CONDON 

7 FEMALE STERILIZATION/TUBECTONY 

8 MALE STERILIZATION/VASECTONY 

9 PEEI~ IC  ABSTINENCE 

T WITNORAWAL 

N OTHER 
(SPECIFY) 

COLUHN 2 : D i s c o n t i n u a t i o n  o f  Con t racep t i ve  Use 

0 INFREQUENT SEX/HUSBAND AWAY 

1 BECAME PREGNANT WHILE USING 
2 ~PiNTED TO BECOME PREGNANT 
3 HUSBAND DISAPPROVED 
4 WANTED H ORE EFFECTIVE HETHO0 

5 HEALTH CONCERNB 
6 SIDE EFFECTS 

7 ACCESS/AVAILAEILITY 
8 COST TOO MUCH 
9 INCONVENIENT TO USE 

F FATALISTIC 
M MENOPAUSAL 
C DIVORCED/WIDOWEO 

N ItSD EXPELLED 

X OTHER 
(SPECIFY) 

OONIT KNOW 

COLLk~N 3 : Marr iage 
X HARRIED 
O UNHARRIED 

COLUMN 4 : 8 reas t f eed ing  

X BREASTFEEDING 
O BREASTFEEDINB LESS TEAM 1 MONTE 

N NO BREASTFEEDING 
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1 2  3 4  

DEC 01 I O) DEC , I N ~  02 02 N ~  
OCT 03 OCT 
SEP 04 SEP 1 , ,  
AGT 05 AGT 9 

JUL 06 JUL 9 , ,  
JUN 07 JUU 7 

mm 
HAY 08 , , :  OB ~ Y  

APE 09 , ~ 09 APE 

MAR 10 ~ R  
FEB ~ FEB 

r ]  
JAN 12 JAN 

DEC 13 DEC 
N ~  14 N ~  

I I  

OCT 15 OCT , ,  
SEP 16 EEP 

AGT 17 AGT 1 

JUL 18 JUL 9 
JUX 19 JUH 9 
MAY RO MAY 6 , l  
APE 21 APE 

~R 22 MAR ,i 
FEB 23 FEB 
JAN 24 JAN 

DEC 25 DEC , ,  
N ~  26 N ~  , ,  
OCT 27 OCT , ,  
SEP 28 SEP 

AGT 29 AGT I 

JUL ~0 JUL 9 
JUN 31 JUN 9 
MAY 32 m Y  5 

APR 33 APR 
mR 34 ~ R  

FEB 35 FEB 
JAN 36 JAH , ,  
DEC 37 DEC 

, 1  
NOV 38 NOV 

r ,  
OCT 39 OCT 
EEP 40 SEP , ,  
AGT 41 AGT ) 

JOL 42 JUL 9 
JUN 43 JUN 9 
mY 44 m Y  4 

APR 45 APR 
~ R  46 ~ R  

FEB 47 FEB 
I I  

JAN 48 JAR 

DEC 49 DEC 
~ V  50 NOV 

OCT 51 ~ T  
SEP 52 SEP 

r ,  
1 AGT 53 AGT I , ,  

JUL 54 JUL 9 

JUN 55 JUN 9 

mY 56 ~ Y  3 , ,  
APR 57 APR , ,  
~ R  58 ~ R  
FEB 59 FEB 

JAN 60 JAN 
DEC 61 DEC 
NOV 62 NOV 

~ T  63 ~ T  
SEP ~ SEP , 1  

1 AGT 65 AGT 1 
JUL ~ JUL 9 

JUN 67 JUN 9 
HAY ~ ~ Y  2 , l  
APR 69 APR 

MAR 70 ~ R  
1 1  

FEB 71 FEB 
JAN 72 JAN 

L A S T C H I L D B O R N P R I O R T O J A N ~ R Y I ~ 2  
. E =  
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