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DEMOGRAPHIC AND HEALTH SURVEX$ 
HOUSEHOLD SCHEDULE 

CONFIDENTIAL JORDAN 
DEPARTMENT OF STATISTICS 

IDENTIFICATION 

i. GOVERNORATE ................................... 

2. DISTRICT ...................................... 

3. LOCALITY ..................................... . 

4. STRATUM NUMBER ................................ 

5. ULTIMATE AREA BLOCK ........................... 
i 

6. CLUSTER NUMBER ................................ 

7. HOUSEHOLD NUMBER ................................ 

L1 

INTERVIEWER VISITS 

INTERVIEWER'S NAME 

DATE 

RESULT*** 

SUPERVISOR 

1 : 2 3 

!!!!!!!!iiiii!i!!!!!!!!!!!! !!!!!!!!!!!!!!!!!!!!!!!!!!! 

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

( ~ i ~ )  

FINAL VISIT 

DAY 

MONTH 

YEAR 

INT. CODE 

RESULT 

TOTAL NUMBER 
OF VISITS 

TOTAL IN 
HOUSEHOLD 

TOTAL 
ELIGIBLE 
WOMEN 

FIELD EDITED BY OFFICE EDITED BY KEYED BY 
NAME 
DATE 

KE T 
TICK HERE IF CONTINUATION SHEET USED i I 

1 
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HOUSEHOLD SCHEDULE 

USUAL RESIDENTS AND RELATIONSHIP 
VISITORS BETWEEN HH 

MEMBERS 

RESIDENCE 

01 
- - )  

02 

03 
) 

O4 

O6 

Please g ive  me the 
names of the house- 
hold mentors 
(3 names) 

(2)  

What i s  the poes Did Is  
r e l a t i o n s h i p  ;(N~E) (NAME) INANE) 
of INAHE) to  usuatt  s leep m l e  
the head of l i v e  here or 
the household? here? las t  female 

night? ? 

(3)  (4)  I 15) 1(6)  

YES NO YES NO M F 

I 2 I 2 , I  2 

1 2 1 2 1 2 

1 2 1 2 1 2 

1 2 1 2 , 1  2 

07 

ZI 
09 

I1  2 1 2 . 1  2 

1 2 . 1  2 ;1 2 

I 1 2 1 2 

1 2 1 2 1 2 

11 

i 
1] 

141 

i,2i,21,2 
1 2 1 2 1 2 

1 2 1 2 1 2 

Just to  make sure tha t  1 have a complete l i s t i n g :  

1) Are there any other persons such as small 
ch i ld ren  or in fan ts  tha t  we have not l i s ted?  

2) In add i t i on ,  are there any other people who may 
not be members of  your fami ly ,  such as domestic 
servants ,  lodgers or f r i ends  who usua l ly  l i v e  
here? 

] )  Do you have any guests or temporary v i s i t o r s  
s tay ing here, or anyone else who s lep t  here 
las t  n ight? 

ORPHANHO00 

How old Is  h i s /  Is  h i s /  
i s  her her 
he/she? fa the r  mother 

[ i n  com- s t i l l  s t i l l  
pteted a l i ve?  a l i ve?  
years) 

(7)  (8)  (9)  
I m 

IN YEARS YES NO DK YES NO DE 

1 2 8 2 8 

- ~  1 2 8 2 8 

1 2 8 2 8 

1 2 8 2 8 

 i,28 28 

1 2 8 2 8 

- ~  1 2 8 2 8 

- -~  1 2 8 2 8 

- ~  1 2 8 2 8 

~-~ 1 2 8 1 2 8 

] ~  1 2 8 1 2 8 

[ - n 1 1 2 8  1 2 8  

1 2 8 1 2 8 

28 , 2 8  

YES [ ~  ~ ENTER EACH NO [--~ 
IN TABLE 

YES [ ~  ~ ENTER EACH NO [ ~  
IN TABLE 

YES [ ~  ~ ENTER EACH NO [ - ~  
IN TABLE 
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NO 

Has (MANE) 
ever been 
to school? 

1) (10) 

EDUCATION 
FaN PERSONS 5 YEARS ÷ 

I s  (NANE) stiLL in schooL? 

Q~nat is the highest Level of 
school he/she attended? 
I~hat is the highest grade he/she 
completed at that  LeveL? 

Curr~nttY~l in I Current iy not school in  school 

(11) I (12) (13) (14) 

fES NO 'NO GRADE 
LIT ILT 

01 2 3 

02 2 3 _ ~  

03 2 3 [--7 
- - |  i 

OS 2 3 A 
- - |  ] 

06 2 3 _ _ ~  
- - u  i 

07 2 3 
- - |  i 

08 2 3 ~-~ 
- - u  

09 2 3 J ~  
- - u  i 

10 2 3 ~-~ 
- - |  i 

11 2 3 A 
- - |  i 

12 2 3 
- - |  i 

13 2 3' [ ~  
- - |  i 

A . R L R  
N . A  .~  
I-I. I-I ,i-1 
I-1. I-I ,N 
I-I. I-I . f ]  
I-I. I-1 .I-1 

I-I. I-I ,~  
A . A  ,~  
f ] . A  ,A 
A.I-1 .I-1 
I-i. I-I ,A 

MARITAL MIDOIJHOCO 
STATUS 

:OR PERSONS :OR PERSONS 
YEARS + [VER" 

I A R R I E D  
lhat is h i s /  
mr mar i ta l  I s  h is /  
;tatus? her f i r s t  
;Lngte . . . . . .  I spouse 
t a r r i e d  . . . . .  2 al ive? 
) ivorced. . . .3  
lidowed . . . . .  4 

(15) (16) 

YES NO OK 

A 2 8 

i 
281 

[~ 28 

~ 28 

~ 28 

[~ ~8 
~ 28 

~ 28 

[-] 28  

A 1 2 8 

1 2 8 

~ 1  _ I 2 8 

POLYGANY 

FOR ALL 
KARRIED 
HEN 

HO~ many 
wives 
does 
(NANE) 
have? 

(17) 

ECONON]C INSURANCE ELIGI" 
ACTIVITY COVERAGE BILITY 

FOR PERSONS RECORD SUM CIRCLE 
13 YEARS OF CODE(S) LINE 
AND OVER NUMBER 

O f  i~ILEN 
~hat did he/ None ..... 0 ELIGIBLE 
she do MOH . . . . . .  1 FOR 
during the RMS . . . . . .  2 INDiVl- 
previous Pr iva te . .4  DUAL 
~k? UHRMA....8 INTER- 

VIEW 
(18) (19) (20) 

n I--VI ,rV] o~ 
f] .I-~ .I-V] os 

A .A-] .I-[-I o4 
I o~ ~.~VI .V~ 

A. V-V] . V-~ j ~ 
N .[-N .V-VI o, 

f-1 . I-~ : m. 
I--I.1-~ VT] og 

A.r-A V-VI 1o 

n.f-A . I-T-I. , 

A. V-]--I .V-~ 
nlm 
f-'l _ I-T-] _ f--V1_ 1~ 

NL~SER OF BIRTHS 
IN THE HOUSEHOLD 
OURING THE PAST 
12 NONTHS 

[] 
21 

FAN[LT TYPE 
(Coded in 
DOS) 

[ ]  
22 

I 

gur in  S the Last 12 months, have any of the 
usuaL members of th l s  household died? IF N0-~29 

NO. SEX LGE AT 
tEATH 

23 24 25 

14 E 

1. 1 2 

2. 1 2 

3. 1 2 

4. 1 2 

MARITAL DATE OF DEAT~ 
STATUS 
PERSONS 
13+ 

26 27 

MONTH YEAR 

I f  the deceased was an ever-n~rr ied 
woman aged 15-49, Nhat is the cause 
of death? 

28 
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SPEC[AL ]NFORNATION: PERSONS 13+ 

NO. UNEHPLOYED PERSONS 

Did you Why d id  you 
t u r n  down refuse? 
a job 
o f fe red  to Low s a l a r y . . 1  
you when Far a w a y . . . . 2  
you were Work 
unemploy- u n s u i t a b l e . . 4  
ed? Other . . . . . . .  8 

(29) (30) (31)  

EMPLOYEO PERSONS 

HOW are you paid? 

MonthLy s a l a r y . . 1  
Da~ty . . . . . . . . . . .  2 
Se l f  employed. . ,4  
Other  . . . . . . . . . . .  8 

(32) 

COUNTRY OF 
WORK 

Was (NAHE) employed 
ou ts ide  Jordan 
u n t i l  t h i s  summer? 

I f  " yes" ,  where? 
(NAME OF COUNTRY) 

(33) 

YES NO 

2 

2 

2 

2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

FI- 

I-[- 
I-[- 

IT  
iT  

YES NO 

1 2 

1 2 

1 2 

2 

2 

2 

1 2 

1 2 

1 2 @ 
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CONFIDENTIAL 

DEMOGRAPHIC AND HEALTH SURVEYS 
INDIVIDUAL OUESTIONNAIRE 

JORDAN 
DEPARTMENT OF STATISTICS 

IDENTIFICATION 

i. GOVERNORATE ............ 

2. DISTRICT ............... 

3. LOCALITY ............... 

4. STRATUM NUMBER ......... 

5. ULTIMATE AREA BLOCK .... 

6. CLUSTER NUMBER ......... 

7. HOUSEHOLD NUMBER ....... 

• o . . • • , • • o o o . . • • o . . • • .  

~ 0 0 0 O t ~ O O B O g g I I O O I ~ 0 0 ~  

B B O O O O I m m B D O O g D m B W O O m I O g g O  

• "i I L 

E 

INTERVIEWER VISITS 

1 2 3 FINAL VISIT 

INTERVIEWER'S NAME 

DATE 

RESULT*** 

SUPERVISOR 

DAY 

MONTH 

YEAR 

INT'R CODE 

RESULT 

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

{{~H{~{~ TOTAL NUMBER 
i~iiii~iiiiiiiiiiiiiii~ii OF VISITS U " !!ii!i~!iiiiiiiiiiiiiiiiiii" 

***RESULT CODES: 
1 COMPLETED 
2 NOT AT HOME 
3 POSTPONED 

4 REFUSED 
5 PARTLY COMPLETED 
6 OTHER 

(SPECIFY) 

LINE NUMBER OF ELIGIBLE WOMAN ~ SERIAL NUMBER OF EL. WMN. D 

FIELD EDITED BY OFFICE EDITED BY KEYED BY 
NAME 
DATE 

TICK HERE IF CONTINUATION SHEET USED D 
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NO. 

102 

SECTION 1. RESPONDENTi5 BACKGROUND AND HOUSEHOLD CHARACTERISTICS 

QUESTIONS AND FILTERS 

RECORD THE TIHE. 

I F i r s t  I would l i k e  to  ask some ques t i ons  about you and I 
I 

your  househo ld .  For most o f  t he  t ime  u n t i l  you uere 12 

I years o l d ,  where d i d  you l l v e ?  

COOING CATEGORIES 

HOUR . . . . . . . . . . . . . . . . . . . . . . .  ~ 
MINUTES . . . . . . . . . . . . . . . . . . . .  

CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

SKIP 
I TO 

103 In  uha t  month and year  were you born? MONTH . . . . . . . . . . . . . . . . . . . . . .  

DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ 
DK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

1041  .re you.t your ,.., , rthd.y, I AOE,NC. LETEOYEA S ..... 
COMPARE AND CORRECT 103 AND/OR 1D4 IF INCONSISTENT. 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 1 0 9  

I I -  ......................... 
106 What i s  t he  h i g h e s t  l e v e l  o f  s c h o o l i n g  you PREPARATORY . . . . . . . . . . . . . . . . . . . . .  2 

a t tended? SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  3 
INSTITUTE . . . . . . . . . . . . . . . . . . . . . . .  4 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . .  5 
HIGHER STUDIES . . . . . . . . . . . . . . . . . .  6 

I I . . . . . . . . . . . . . . . . . . . . . .  

PREPARATORY I 
OR HIGHER r - ~  ~110 

, I 

1o, I I . . . . . . . . . . . . . . . . . . . . . . . . . .  'l e a s i l y ,  w i t h  d i f f i c u l t y ,  o r  no t  a t  a l l ?  WITH DIFFICULTY . . . . . . . . . . . . . . . . .  2 
NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  ] ~111 

110 I Do you read a newspaper o r  magazine? I RARELY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I SOtqETIMES . . . . . . . . . . . . . . . . . . . . . . .  2 
FREQUENTLY . . . . . . . . . . . . . . . . . . . . . .  3 

2 
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NO. J QUESTIONS AND FILTERS I COOING CATEGORIES 
i 

B 

111 J Do you u s u a l l y  L i s t e n  to t h e  r ad io?  J RARELY . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I I SOeIETINES . . . . . . . . . . . . . . . . . . . . . . .  2 
FREQUENTLY . . . . . . . . . . . . . . . . . . . . . .  3 

I °°+u+°++'+°°' I +  .......................... SI~IETINES . . . . . . . . . . . . . . . . . . . . . . .  2 
FREQUENTLY . . . . . . . . . . . . . . . . . . . . . .  3 

113 What is  the main source of water your household uses? 

SKIP 
TO 

PIPED INTO RESIDENCE . . . . . . . . . . . .  1 
PIPED INTO YARD OR PLOT . . . . . . . . .  2 
PUBLIC TAP . . . . . . . . . . . . . . . . . . . . . .  3 
RIVER, SPRING, DAN . . . . . . . . . . . . . .  6 
TANKER TRUCK . . . . . . . . . . . . . . . . . . . .  5 
WELL . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
OTHER .7 

(SPECIFY) 

114 I What k ind of t o i l e t  f a c i l i t y  does your household have? I PRIVATE SEPTIC LATRINE . . . . . . . . . .  1 
SHARED SEPTIC LATRINE . . . . . . . . . . .  2 
OTHER 3 

(SPECIFY) 
NO FACILITIES . . . . . . . . . . . . . . . . . . .  4 

115 What type of sewage system do you have in  your 
house? 

I PUELIC NETt~ORK . . . . . . . . . . . . . . . . . .  1 
DUG HOLE . . . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER 3 

(SPECIFY) 
NO SEWAGE . . . . . . . . . . . . . . . . . . . . . . .  6 

-61 +'°++'°+'+"+~+°°'°'+n" I -~ ......................... DI 
3 

150 



. o .  I QUESTIONS AND FILTERS 

117 I BUILDING TYPE 
(RECORD OBSERVATION.) 

118 Does your  house have: 

E L e c t r i c i t y ?  
A rad io?  
A t e l e v i s i o n ?  
A r e f r i g e r a t o r ?  
A v ideo? 
A te lephone? 
An a i r  c o n d i t i o n e r ?  

CODING CATEGORIES 

CUTSTONE . . . . . . . . . . . . . . . . . . . . . . . .  1 
CUTSTONE+CONCRETE . . . . . . . . . . . . . . .  2 
CONCRETE . . . . . . . . . . . . . . . . . . . . . . . .  3 
BRICK . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
MUDBRICK . . . . . . . . . . . . . . . . . . . . . . . .  5 

ZINC/METAL . . . . . . . . . . . . . . . . . . . . . .  6 

OTHER 7 
(SPECIFY) 

YES NO 

ELECTRICITY . . . . . . . . . . . . . . . .  1 2 
RADIO . . . . . . . . . . . . . . . . . . . . . .  1 2 
TELEVISION . . . . . . . . . . . . . . . . .  1 2 
REFRIGERATOR . . . . . . . . . . . . . . .  1 2 
VIDEO . . . . . . . . . . . . . . . . . . . . . .  I 2 
TELEPHONE . . . . . . . . . . . . . . . . . .  1 2 
AIR CONDITIONER . . . . . . . . . . . .  1 Z 

SKIP 
TO 

119 Does any member of  your  househo ld  own: 

CIRCLE ALL APPLICABLE RESPONSES 

YES NO 

BICYCLE . . . . . . . . . . . . . . . . . . . .  1 2 
MOTORCYCLE . . . . . . . . . . . . . . . . .  1 2 
PRIVATE CAR . . . . . . . . . . . . . . . .  I 2 
CO~4MERCIAL CAR . . . . . . . . . . . . .  I 2 

PICKUP . . . . . . . . . . . . . . . . . . . . .  1 2 
OTHER MODE OF TRANSPORT . . . .  1 2 

'2° I Wh "s Y°ur I'-- ........................... '1 CHRISTIAN . . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER 3 

(SPECIFY) 
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NO. 

201 

SECTION 2.  MARRIAGE 

QUESTIONS AND FILTERS ] 

B 

Are you now married, divorced separated or widowed? l 

I 

CODING CATEGORIES 

MARRIED . . . . . . . . . . . . . . . . . . . . . . . . .  1 
DIVORCED . . . . . . . . . . . . . . . . . . . . . . . .  2 
WIDOWED . . . . . . . . . . . . . . . . . . . . . . . . .  3 
SEPARATED . . . . . . . . . . . . . . . . . . . . . . .  4 

SKIP 
TO 

202 ] Have you been married only once or more than once? I ONCE . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
MORE THAN ONCE . . . . . . . . . . . . . . . . . .  2 

203 In what month and y e a r  d i d  you arid you r  ( f i r s t )  
husber~d b e g i n  l i v i n g  t o g e t h e r  (consummate you r  
m a r r i a g e ) ?  

MONTH . . . . . . . . . . . . . . . . . . . . . .  

DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~-~ 
DK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

I 
204 At  what  age d i d  you and you r  f i r s t  husband b e g i n  to  AGE . . . . . . . . . . . . . . . . . . . . . . . .  I I I  | 

l i v e  t o g e t h e r  (consummate you r  m a r r i a g e ) ?  t ] i I 
205 What i s  (was)  t h e  t y p e  of  r e l a t i o n s h i p  be tween you and 

y o u r  ( f i r s t )  husband? 

206 

FIRST COUSIN FROM FATHER=S 
SIDE . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

FIRST COUSIN FROM MOTHER'S 
SIDE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

SECOND COUSIN . . . . . . . . . . . . . . . . . . .  3 
OTHER RELATION . . . . . . . . . . . . . . . . . .  4 
NO RELATION . . . . . . . . . . . . . . . . . . . . .  5 

DETERMINE MONTHS MARRIED SINCE JANUARY 1985. ENTER "X"  IN COLUMN 6 OF CALENDAR 
FOR EACH MONTH MARRIED AND ENTER "O" FOR EACH MONTH NOT MARRIED SINCE JANUARY 1985. 

FOR DIVORCED/WIDOWED/SEPARATED WOWEN OR WOMEN MARRIED MORE THAN ONCE: 
PROSE FOR DATE COUPLE STOPPED LIVING TOGETHER OR DATE WIDOWED, AND FOR STARTING DATE OF ANY 
SUBSEQUENT UNION. 

207 CHECK 201:  

208 

CURRENTLY ~ DIVORCED/ 
MARRIED/ WIDOWED 
SEPARATED 

Does you r  h u s b a ~  u s u a l l y  l i v e  w i t h  you i n  t h i s  
househo td?  

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

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

=-301 

I 

I 
~211 

209 | I n  t h e  l a s t  month were  you and y o u r  h u s b a ~  L i v i n g  | TOGETHER ALL THE TIME . . . . . . . . . . .  1 ~301 

I t o g e t h e r  a t (  of  t h e  t i m e  , or  were you a p a r t  some of  I APART SOME OF THE TIME . . . . . . . . . .  2 
t h e  t i m e ,  o r  a p a r t  a I [  o f  t he  t ime? APART ALL OF THE TIRE . . . . . . . . . . .  3 ~211 

210 ] How many days was he away i n  t h e  [ a s (  month? DAYS . . . . . . . . . . . . . . . . . . . . . . .  F - - ~  [ ~301 

I 
21110 d'eeverc°met°v's'tY°u °'he"st°nth? I YEsNo ............................... .............................. 211 

5 
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SECTION 3. REPROOUCTION 

NO. t QUESTIONS AND FILTERS 

m 

301 I Now I would Like to ask about a l l  the b i r t h s  you have 

I 
had du r i ng  your l i f e .  Have you ever g iven  b i r t h ?  

SKIP 
l CODI RG CATEGOR I ES lTO 

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

NO .............................. 2 ~304 

302 0o you have any sons or daughters  to whom you have 
g iven  b i r t h  who are now l i v i n g  w i t h  you? 

Now many sons l i v e  w i t h  you? 
And how many daughters  l i v e  w i th  you? 

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

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

SONS AT HOME . . . . . . . . . . . . . .  i ~  I 
DAUGHTERS AT HOHE . . . . . . . . .  

IF NONE ENTER '00 ~, 

~303 

303 Do you have any sons or daughters  to whom you have 
g iven  b i r t h  who are a t l v e  but  do not l i v e  w i t h  you? 

How many sons are a l i v e  but  do not l i v e  w i t h  you? 
And how many daughters  are  a l i v e  but  do not  l i v e  w i th  
you? 

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

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

SOBS ELSEWHERE .......... IIIF 
DAUGHTERS ELSEWHERE . . . . .  

IF NONE ENTER 'OO'. 

I 
,-304 

304 

305 

306 

Have you ever g iven  b i r t h  to a boy or a g i r l  who was 
born a l i v e  but  l a t e r  died? 
IF "NO", PROBE: Any ( o t h e r )  baby who c r i e d  or showed 
any s ign  of l i f e  but  on l y  su rv i ved  a few hours or days? 

In a l l ,  how many boys have died? 
And how many g i r l s  have died? 

SUM ANSWERS TO 302, 303, AND 304, AND ENTER TOTAL. 

IF NONE ENTER IO0'. 

CHECK 305: 

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

I NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ¢305 

F ~  
BOYB OEAO ........... iiiiiii  
GIRLS DEAD . . . . . . . .  

IF NONE ENTER 'OO'. 

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

IF NONE ENTER '00'. 

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

YES  
v 

l i v e  b i r t h s  

307 CHECK 305: 

ONE OR MORE [ ~  

/ BIRTHS 

v 

PROBE AND CORRECT r---'l 
NO I I  ~ 301-306 

NO BIRTHS [--1 

I 

~322 

I 
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308 NC~ I ~ J L d  L ike to  t a l k  to  you adam; a t [  of  y~Jr b i r t h s  f rom a l l  marr iages,  ~ e t h e r  s t iLL  a l i v e  or no t ,  s t a r t i n g  u i t h  the 
f i r s t  ofle you had. 

(RECORD NARES OF ALL THE BIRTHS ZN 309. RECORD TWINS ON SEPARATE LINES). 

309 310 311 

~118t ~ bias 
g iven  to  your  
( f i r s t , n e x t )  

RECORD 
SINGLE 
OR 
MULTIPLE 
BIRTH 
STATUS 

[s 
(HARE) 
a boy or 
a g i rL?  

312 

In  ~hat m ~ t h  
and year was 
(MANE) born? 

PROBE: 
What i s  h i s /  
her  b i r thday?  
OR: In  what 
8easG41 wag 
he/she born? 

313 

Is (NAME) 
s t i LL  
a l i v e ?  

314 
IF ALIVE: 

How o ld  was 
(MARE) at 
h i s / h e r  Last 
birthday? 

RECORD AGE 
iS COMPLETED 
YEARS 

315 
IF ALIVE: 

i s  (NAME) 
L i v i n g  
w i th  you? 

316 
IF LESS THAN 
15 YRS. OF AGE: 

U i t h  wh~ll 
does he/she 
Live? 

]F 1S+: GO TO 
NEXT BIRTH 

317 
IF DEAD: 

HOW o ld  was he/she 
k~nen he/she d i g i t  

IF "1 YR.", PRO6E: 
Hou many months 
oLd ~aa (IINCE)? 

RECORD DAYS IF LESS 
THAN I 14(~TH,R(~TRB 
IF LESS TKAN TWO 
YEARS. OR YEARS. 

1] SING...1 

HULT.. .2 
(MARE) 

O~ SING...1 

HULT., .2 
(NAME) 

OSJ SING...1 

MULT...2 
(BANE) 

I ~  SING.. .1 

MULT...2 
(NAXE) 

OSJ SING.. .1 

14ULT...2 
(RNCE) 

6J SING...1 

NULT.. .2 
(BANE) 

BOY...1 HONTH.. 

GIRL..2 YEAR... 

BOY...1 MONTH.. 

GIRL..2 YEAR*.* 

60Y. . .1  MI~TH. .~  
GIRL..2 YEAR... 

BOY...1 ~ [  ROtITR.. 

GIRL..2 TEAR... 

BOY...1 MONTH,,~ 
GIRL..2 IYEAR...  

BOY...1 M O N T H . . ~  

G]RL..2 YEAR... 

YES...1 

NO. . . .2  

v 
317 

YES...1 

NO. . . , 2  

v 
317 

YES...1 

NO. . . . 2  
I 
v 

317 

YES...1 

NO. . . .2  
I 
v 

317 

YES...1 

NO. . . .2  
I 
v 

317 

YES...1 

RO. . . .2  
I 
v 

317 

AGE IN 
YEARS 

M 

AGE ] N 
YEARS 

M 

AGE ]N 
YEARS 

AGE IN 
YEARS 

M 

AGE IN 
YEARS 

M 

AGE IN 
YEARS 

M 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH)~ 

#0 . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH)4 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

8]RTH)~ 

NO . . . . . . . .  Z 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH)q 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH), 

NO . . . . . . . .  Z 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH), 

NO . . . . . . . .  2 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOl'lEONE ELSE.. .3 
(GO TO NEXT 

BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE.. .3 
(GO TO NEXT 

BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE.. .3 
(GO TO NEXT 

BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOIEONE ELSE.. .3 
(GO TO NEXT 

BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

S(IqEOBE ELSE.. .3 
(GO TO HEXT 

BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOI4EONE ELSE. . . ]  
(GO TO NEXT 

BIRTH) 

OATS... .1 

KONTHS..2 

YEARS... ]  

DAYS....1 

HO~THS..2 

YEARS...3 

DAYS....1 

MONTHS..2 

YEARS.,.3 

DAYS....1 

RO41THS..2 

YEARS...) 

DAYS....1 

HONTRS..2 

YEARS,..3 

DAYS....1 

MONTHS..2 

YEARS...3 
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,309 

t~18t ~ WeB 
given to your 
next baby? 

310 

RECORD 
SINGLE 
OR 
MULTIPLE 
BIRTH 
STATUS 

311 

is 
(MANE) 
s boy or 
• g i r l ?  

312 313 

in  what month Is (NAME) 
end year was s t i l l  
(HARE) born? a l ive? 

PROBE: 
What Ls His/  
her bLrthday? 
OR: In what 
seBso/l? 

314 
IF ALIVE: 

How o ld  was 
(NAME) at 
h is /her  Last 
b i r thday? 

RECORD AGE 
iN COMPLETED 
YEARS. 

315 
IF ALIVE: 

is (NAME) 
L iv ing 
wi th  you? 

316 
IF LESS THAN 
15 YRS. OF AGE: 

With ~hom 
does he/she 
Live? 

iF 15÷: GO TO 
NEXT BIRTH 

317 
IF DEAD: 

How o ld  M s  he/she 
When he/she died?" 

iF "1 YR.", PROBE: 
How many months 
o ld  WaS (MANE)? 

RECCRD DAYS IF LESS 
THAN 1 14~4TR,NQ~TNR 
iF LESS THAN TWO 
YEARS, Ca YEARS. 

0_~ SING...1 

MULT...2 
(NAk~) 

08~ SING... 1 

MULT., ,2 
(NARE) 

SING.,  ,1 

HULL. .2  
(NN4E) 

10~ SING...1 

I~JLT...2 
(NAHE) 

1 m SING.. . I  

NULT...E 
(NAME) 

2 m SING, . . 1  

14ULT...2 
(NANE) 

SOY.,. 1 

G]RL. ,2 

BOY...1 

GIRL..2 

SOY... I 

GIRL..2 

BOY..,1 

GIRL..2 

SOY... 1 

GIRL..2 

BOy... 1 

GIRL..2 

N O N T H . . ~  

YEAR... 

N O N T H . . ~  

YEAR... 

M O N T H . . ~  

YEAR, . ,  

N O N T H , . ~  

YEAR... NO. . . .2  
I 
v 

317 

H O N T H . . ~  YES...1 i 

YEAR.,. NO. . . .2  

v 
317 

YES...1 AGE iN 
YEARS 

N O . . . . 2  

M 
3 1 7  

YES...1 AGE iN 
YEARS 

SO.. . .2  

' M v 
3 1 7  

YES...1 AGE IN 
YEARS 

NO.. . .2  

, M v 
3 1 7  

YES...1 AGE IN 
YEARS 

NO.. . .2  .! 
3 1 7  

YES.. . I  AGE IN 
YEARS 

AGE IN 
YEARS 

M 

YES . . . . . . .  1- 
(GO TO NEXT 

B[RTN)~ 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH)~ 

NO . . . . . . . .  2 

YES . . . . . . .  I, 
(GO TO NEXT 

BIRTH)~ 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

61RTH)~ 

NO . . . . . . . .  2 

YES . . . . . . .  I 
(GO TO NEXT 

BIRTH)~ 

NO . . . . . . . .  2 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH)q 

NO . . . . . . . .  2 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE.. . ]  
(GO TO NEXT 

BLRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE.. . ]  
(GO TO NEXT 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE...3 
(GO TO NEXT 

BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE.. . ]  
(GO TO NEXT 

BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOHEGHE ELSE.. . ]  
(GO TO NEXT 

BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SCI4EONE ELSE.. . ]  
(GO TO NEXT 

BIRTH) 

DAYS....1 

NOIiYHS..2 

YEARS...] 

DAYS....1 

k~THS. .2  

YEARS...] 

DAYS....1 

I ~ T H S . . 2  

YEARS...3 

DAYS....1 

NONTHS..2 

YEARS...3 

DAYS....1 

I4ONTHS..2 

YEARS...] 

gAYS.. • .1 

HONTHS..2 

YEARS...3 

7A 
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309 

~l~t ~ was 
g iven  to  your  
next  baby? 

310 

RECORD 
SINGLE 
OR 
VAJLTIPLE 
BIRTH 
STATUS 

311 

Is 
(BANE) 
a boy or 
a g i r l ?  

312 

In  what month 
and year was 
(NAME) born? 

PROBE: 
Whet i s  h i s /  
her  b i r thday?  
OR: In  ~hat 
SeaSOfi? 

313 

Is (HARE) 
s t i LL  
a f i r e ?  

314 
IF ALIVE: 

HOW o ld  was 
(NAME) a t  
h i s / h e r  Last 
b i r t h ~ y ?  

RECORD AGE 
IN COMPLETED 
TEARS. 

315 
IF AL%VE: 

IS (MARE) 
l i v i n g  
wLth you? 

316 
iF LESS THAN 
15 YRS. OF AGE: 

With whom 
does he/she 
Live? 

IF 15+: GO TO 
NEXT BIRTH 

317 
IF DEAD: 

Ho~ o(d uas he lsho 
~hen he/she d ied? 

IF "1 YR.". PROBE: 
HON many months 
o ld  was (N.U4E)? 

RECORD DAYS IF LESS 
THAN I MO~TH,MOMTNS 
IF LESS THAN TWO 
YEARS, OR YEARS. 

13~ SING.. ,1 

MULT...2 
(NAME) 

SING.. .1 

NJLT. . .2  
(NAME) 

5] SING...1 

NULL ,  .2 
(HARE) 

BOY...1 

GIRL..2 

80Y, . .  1 

GIRL..2 

BOy...  1 

GIRL..2 

M O N T H . . ~  

YEAR... 

MONTH.. J J J 

YEAR,.. 

318 

YES...1 AGE IN 
TEARS 

NO....21 
v 

317 

YES...I AGE IN 
YEARS 

NO. . . .2  

v 
317 

YES...1 AGE IN 
YEARS 

NO. . . .2  

317 

COMPARE 305 WITH NUMBER OF BIRTHS %N HISTORY ABOVE AND MARX: 

NUMBERS E ~  NUMBEI 
A~E SAME DIFFE] 

v 

CHECK: FOR EACH LiVE BIRTH: YEAR OF BIRTH IS RECORDED 

FOR EACH LIVING CHILD: CURRENT AGE IS RECORDED 

FOR EACH DEAD CH%LD: AGE AT DEATH IS RECORDED 

FOR AGE AT DEATH LESS THAN 2 YEARS: PROBE 
TO DETERMINE EXACT NUMBER OF MONTHS 

YES . . . . . . .  1 
(GO TO NEXT 

BIRTH)~ 

NO . . . . . . . .  2 

YES . . . . . . .  1- 
(GO TO NEXT 

BIRTH)~ 

NO . . . . . . . .  2 

YES . . . . . . .  1- 
(GO TO NEXT 

BIRTH)* 

NO . . . . . . . .  2 

NUMBERS ARE 
DIFFERENT 

FATHER . . . . . . . . .  1 

OTHER RELATIVEd 

SOMEONE ELSE..,3 
(GO TO NEXT 

BIRTH) 

FATHER . . . . . . . . .  1 

OTHER RELATIVE.2 

SOMEONE ELSE,. .3 
(GO TO NEXT 

BIRTH) 

FATHER . . . . . . . . .  

OTHER RELATIVE,2 

SOMEONE ELSE...3 
(GO TO NEXT 

BIRTH) 

DAYS....1 

MO~THS..2 

YEARS...3 

DAYS....1 

MONTHS..2 

TEARS... ]  

DAYS....1 

MONTHS..2 

YEARS...3 

(PROBE AND RECONCILE) 
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SKIP 
NO. I QUESTIONS AND FILTERS I COOING CATEGORIES I TO 

CHECK 312 AND ENTER THE NUHBER OF BIRTHS SINCE JANUARY 1985. 
IF NONE, ENTER O AND GO TO 321.  I-I 
FOR EACH BIRTH SINCE JANUARY 1985 ENTER "B" IN MONTH OF BIRTH IN COLUMN 1 OF CALENDAR AND "P" 
IN EACH OF THE 8 PRECEDING MONTHS, 

I 
321 I AT THE BOTTOM OF THE CALENDAR, ENTER THE MANE AND BIRTH OATE OF THE LAST CHILD BORN PRIOR TO 

I JANUARY 1985, IF APPLICABLE. 

N O  . . . . . . . . .  • . . . . . . . . .  , . . . . . . . . .  * 2  

UBSURE . . . . . . . . . . . . . . . . . . . . . . . . . .  8 =-325 

I I 
323 I How many months pregnant are you? I MONTHS . . . . . . . . . . . . . . . . . . . .  I l l  

I ENTER "P" IN COLUMN I OF CALENDAR IN MONTH OF INTERVIEU AND IN EACH PRECEDING MONTH PREGNANT 

324 I At the time you became pregnant, did you want to become I THEN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I pregnant then, did you want to ~ait unt i l  tater, I NOT AT ALL . . . . . . . . . . . . . . . . . . . . . .  2 
o r  did you not want to become pregnant at al l? LATER . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

i i ............................. i l ive b i r th ;  ei ther miscarried, was aborted, or 
ended in a s t i l l b i r t h?  NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~331 

326 Nhen did the last such pregnancy occurred? I 

327 

328 

CHECK 326: 

DATE LAST PREGNANCY ENDED r---1 
SINCE JANUARY 1985 

I 
How many months pregnant ~ere you when the pregnancy I 
ended? I 

BEFORE JANUARY 1985 [ ~  

HONTHS . . . . . . . . . . . . . . . . . . . .  I ~  

~331 I 

ENTER "T" IN COLUMN 1 OF CALENDAR IN MONTH PREGNANCY TERHINATED, AND "P" IN EACH 
PRECEDING MONTH PREGNANT• 

329 I Did you ever have any other such pregnancies? I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ;! ~331 
I 
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SKIP 

331 When d i d  y o u r  l a s t  n ~ n s t r u a I  p e r i o d  s t a r t ?  DAYS AGO . . . . . . . . . . . . . . . . .  1 

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

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

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

BEFORE LAST BIRTH . . . . . . . . . . . . .  994 
NEVER MENSTRUATED . . . . . . . . . . . . .  995 
IN MENOPAUSE . . . . . . . . . . . . . . . . . .  996 

332 Between t h e  f i r s t  day  o f  a woman,s p e r i o d  and t h e  
f i r s t  day  o f  h e r  n e x t  p e r i o d ,  when do you  t h i n k  
she  has t h e  g r e a t e s t  chance  o f  becoming  p r e g n a n t ?  

DURING HER PERIO0 . . . . . . . . . . . . . . .  1 
RIGHT AFTER HER PERIOD 
HAS ENDED . . . . . . . . . . . . . . . . . . . . . . .  2 
IN THE MIDDEE OF THE CYCLE . . . . . .  3 
JUST BEFORE HER PERIO0 BEGINS. . . 4  
AT ANY TIME . . . . . . . . . . . . . . . . . . . . .  5 
OTHER . 6 

(SPECIFY) 
DK . . . . . . . . . .  . . . . . . . . . . . . . . .  . , . . . 8  

1 0  
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SECTZOH 4 :  COBTRAC~pTION 

401 How I tdoutd L i k e  t o  t a l k  abou t  f a m i l y  p l a n n i n g  - t he  v a r i o u s  ways o r  me thods  t h a t  • coupte can  use  t o  
d e l a y  o r  a v o i d  a p r e g n a n c y .  ; / h i c h  o f  t h e s e  ways o r  me thods  have you  h e a r d  abou t?  

CIRCLE COOE I IN 402 FOR EACH METHOD MENTIONED SPONTANEOUSLY. 
THEN PROCEED DOBN THE COLUMN, READING THE NAME AND DESDRIPTIOId OF EACH NETHOO MOT MENTIONED SPONTANEOUSLY. 
CIRCLE CODE 2 IF  METHOD IS RECOGNIZED, AND CODE 3 IF  NOT RECOGNIZED. 
THEN. FOR EACH METHOD WITH CODE 1 OR 2 CIRCLED IN 402.  ASK 40]5-404 BEFORE PROCEEDING TO THE NEXT METHOD. 

1] P ILL  go r~n  can  t a k e  a p i t t  
e v e r y  d a y .  

2J IUD Women c lu l  have  a t o o p  o r  
c o i l  pLaced  i n s i d e  them by  a 
d o c t o r  o r  a n u r s e .  

O• INJECTIONS Women can  have  an 
i n j e c t i o n  by  a d o c t o r  o r  n u r s e  
i d l i c h  s t o p s  t h m  f r o m  becoming  
p r e g n a n t  f o r  s e v e r a l  m o n t h s .  

FO.tJ4/JELLY/SPONGE/OIAPHRAG H 
Women can  pLace a sponge.  
s u p p o s i t o r y ,  d i a p h r a g m ,  j e t t y  
o r  c ream i n s i d e  them b e f o r e  
i n t e r c o u r s e .  

O•J COBDON Men can  use  a r . ~ o e r  
s h e a t h  d u r i n g  s e x u a l  i n t e r -  
c o u r s e °  

402 Have you e v e r  
hea rd  o f  (NETH~O)? 

READ DESCRIPTION OF 
EACH METHCO. 

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

YESIPROBED . . . . . . . . . . . . . . . . . .  

HO . . . . . . . . . . . .  . . . o  . . . . . . . . .  °3~ 
V 

YER/SPONT . . . . . . . . . . . . . . . . . . .  I 

YES/PROBED . . . . . . . . . . . . . . . . . .  2 

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

YES/pROBED . . . . . . . . . . . . . . . . . .  2 

N O . ° . . .  . . . . . . . . . . . . . .  ° .  . . . . .  31 
v 

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

YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  31 
v 

YES/SPOMT . . . . . . . . . . . . . . . . . . .  1 

YES/PROBED . . . . . . . . . . . . . . . . . .  2 

NO . . . . . . . . . . . . . . . .  , .  . . . . . . . .  3~ 
y 

403 Have you  e v e r  
used (METHOD)? 

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

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

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

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

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

N O ° ° . . , .  . . . .  * . . . . .  

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

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

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

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

404 DO you  know m e r e  
a p e r s o n  c o u l d  9o 
t o  g e t  (METHO0)? 

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

N O o * . o  . . . . . . . .  . , . , * * o . . . , ° . 2  

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

NO . . . . . . . . . . .  . . , * o  . . . . . .  , ° ° 2  

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

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

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

NO . . . . . . . . . . . .  . . . .  . . . . . . . . .  

YES . . . . . . . .  . . , . . , .  . . . . .  . . . . I  

NO . . . . . . . .  • . . . . . .  . . . . . . . . . . 2  

11 
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06• FENALE STERILIZATION/TUBAL 
LIGATION 
~ o ~ f t  can have ~n o p e r a t i o n  
t o  a v o i d  h a v i n g  any  more 
c h i l d r e n .  

RALE STERILIZAT|O$1 Hen can 
have an o p e r a t i o n  t o  a v o i d  
h a v i n g  any  . tore c h i l d r e n .  

81 PERIODIC ABST%NENCE/RHYTHN 
Couples Can a v o i d  h a v i n g  sexua l  
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 ~hen t h e  ~c~an i s  
=ore  L i keLy  to  become p r e g n a n t .  

0 9 1 M I T H D R A • A L  Men can be c a r e f u l  
sod p u t t  ou t  be fo re  c l i m a x .  

10• PROLONGED BREASTFEEDING AS A 
METHOD OF CONTRACEPTION 

can b r e a s t f e o d  f o r  Longer 
p e r i o d  to  a v o i d  g e t t i n g  
p r e g n a n t .  

~lJ AgY OTHER HETHOOS? 

(SPECIFY) 

2 
(SPECIFY) 

3 
(SPECIFY) 

&02 Have you ever  
heard  o f  (METHOD)? 

READ DESCRIPTION Of 
EACH METHOD. 

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

YES/PRO6ED . . . . . . . . . . . . . . . . . .  2 

N O  . . . . . . .  o . . . . .  . . . . . .  . . . . , . . 3 1  
/ 

v 
YES/EPOBT . . . . . . . . . . . . . . . . . . .  1 

YES/PRODED . . . . . . . . . . . . . . . . . .  2 

H e , . .  . . . . . . . . . . . . . . . . . . .  . . o - ~  

v 

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

YES/PROBED . . . . . . . . . . . . . . . . . .  Z 

N O  . . . . . . . . . . . . . . . . . . . . . . .  . , , ~ ]  

V 

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

YES/PROBED . . . . . . . . . . . . . . . . . .  2 

HO. .oo* .  . . . . . . . . .  .o ,o  . . . . .  o * ~  
/ 

V 
YES/SPODT . . . . . . . . . . . . . . . . . . .  1 

YES/PRO~ED . . . . . . . . . . . . . . . . . .  2 

/ 
v 

YES/SPOHT . . . . . . . . . . . . . . . . . . .  I 

H O o  . . . . . . . . .  , o  . . . . . . . . .  . . . . . ~  

603 Have you ever  
used (NETHO0)? 

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

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

Has you r  h~sbend 
ever  had an opera-  
t f o n  to  a v o i d  h a v i n g  I 
any more c h i l d r e n ?  
YES . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . .  2 

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

NO . . . . . . . . . . . . . . . .  

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

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

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

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

YES . . . . . . . . . . . . . . .  1 
He . . . . . . . . . . . . . . . .  2 

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

404 Oo you know ~here 
a p e r s o n  cou ld  go 
t o  ge t  (HETHOD)? 

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

H O . o  . . . . . . . . .  o o o  . . . . . .  , . o o . ~  

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

He . . . . . .  . . .  . . . . . . . .  . . . . . . . . 2  

Do you k~ uhere  a person 
can o b t a i n  adv i ce  on hOW t o  
usa p e r i o d i c  abs t inence?  

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

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

Iti!!l][,]i !!!t!! l!i!t!! t!ilUlUlU imP! [i~ ~Ji~l"l q ~ N  

it  ~ i i  i l  : , , .  : . : .  : T ~ T E I  : .~ . . . . . . .  I,z!zml. ~h,z,I[ild,iEI;II,h ~Pt~Lili~lIN | 
i l i l i it lt l lt ~lllltlt i l l  [ it l l l l t 111 ll l i i l  ~ [i] li l;~li~ I N BBilIIL~ N 
ItN~ I ; I m t l l T I m l l ~  

iiiiiiii I .......................... : ,~ i i i . .~ . i~ . .= . . .~ .  = , , .  

[Jl J!l[~ ; = ~ lil'J]ii ~ i 

qlg]Hitl ltJ[HUtgi[l~=H~ill i l=m,uuammust~m'awmm~= 
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i~h~] t ~ U H RP, ti~PII;H~i]TQHtlitIi3H 
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405 I 

. o .  I QUESTIONS AND FILTERS 

CHECK 403: 

NOT A SINGLE "YES" 
(NEVER USED) 

J Have you ever  used a n y t h i n g  o r  t r i e d  i n  any way t o  406 
I d e l a y  o r  avo id  g e t t i n g  p regnan t?  

ENTER "O II IN COLUHN 1 OF CALENDAR IN EACH BLANK HONTH 

SKIP 
I COOING CATEGORIES I TO 

AT LEAST ONE "YES" r - - - 1  
(EVER USED) I I  ~ SKIP TO 408P 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . .  [ ~  1,4o8 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . .  F - I  I 

I 
~441 

408 

408P 

What have you used o r  done? 

CORRECT 403-405.  

What i s  t h e  f i r s t  t h i n g  you ever d i d  o r  method you 
ever used to  d e l a y  o r  avo id  g e t t i n g  p regnant?  

PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGH/FOAH/JELLY . . . . . . . . . . .  04 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FENALE STERILIZATION . . . . . . . . . . .  06 
HALE STERILIZATION . . . . . . . . . . . . .  07 
PERIOOIC ABSTINENCE . . . . . . . . . . . .  08 
glTHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 
PROLONGED BREASTFEEDING . . . . . . . .  10 
OTHER 11 

(SPECIFY) 

.410 

409 Where d i d  you go to  ge t  t h i s  method the  f i r s t  t ime? GOVERNMENT HOSPITAL . . . . . . . . . . . .  01 
HCH/HEALTH CENTER . . . . . . . . . . . . . .  02 
FP ASSOCIATION CLINIC . . . . . . . . . .  03 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  04 
PRIVATE HOSPITAL . . . . . . . . . . . . . . .  05 
PHARHACY . . . . . . . . . . . . . . . . . . . . . . .  06 
FRIENDS/RELATIVES . . . . . . . . . . . . . .  07 
OTHER 08 

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

410 Now many L i v i n g  c h i l d r e n  d i d  you have at  t h a t  t ime ,  
i f  any? 

IF NONE ENTER ' 0 0 ' .  I NUHgER OF CH,LDREN .........  --ll 
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SKIP 

NO. QUESTIONS AND FILTERS 

CHECK 322: 

NOT PREGNANT 
OR UNSURE 

412 I CHECK 403: 
WOMAN/HUSBAND 9 
NOT STERILIZED 

v ~ 
I FOR MARRIED/SEPARATED WOMEN CHECK 201: 

413 Are you current[y doing something or using any method 
to delay or avoid getting pregnant? 

CODING CATEGORIES TO 

PREGNANT F~ I 
~433 

~)HAN/HUSBAND 
STERILIZED [ ~  

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

N O , , . , , . . . . .  . . . . .  , . , ° . . , . ° . , . ° . . 2  
I 

NOT CURRENTLY MARRIED . . . . . . . . . . .  3 j~433 

414 

414P 

Which method are you using? 

CIRCLE "06' FOR FEMALE STERILIZATION OR 
"07 = FOR MALE STERILIZATION. 

I 
PILL . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 | 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 ~421 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 / 

DIAPHRAOR/FOAM/JELLY . . . . . . . . . . .  04 ~425 
CONDOR . . . . . . . . . . . . . . . . . . . . . . . . .  05 / 
FEMALE STERILIZATION . . . . . . . . . . .  06 I 
MALE STERILIZATION . . . . . . . . . . . . .  07 1~423 
PERIODIC ABSTINENCE . . . . . . . . . . . .  08 / 

WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 ~428 
PROLONGED BREASTFEEDING . . . . . . . .  10 I OTHER 11 

I (SPECIFY) 

"~1 ' ~ "  ~ ' ~ ° u ' " ~  ~°t ° ' ' ' '  ° ' ° ~ ° u ° ° ° ' u ' ~ ,  °°°'°r or ' nu~'" I '~,o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ~'1 

417 May I see the package of p i l t s  you are using now? 

(RECORD NAME OF BRAND.) 

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

BRANDNAME [ ~  ~419 

PACKAGE NOT SEEN . . . . . . . . . . . . . . . .  2 | 
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.o .  I QUESTIONS AND FILTERS 
1 

1 

4181  0o you know the brand name of the p i l l s  

I 
you are now using? 

(RECORD NAME OF BRAND.) 

SKIP 
CODING CATEGORIES I TO 

.ANO N,~E M I 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98  

419 I How much does one packet (cyc le)  of p i t t s  cost you? COST ............. JO A . ~ l  
FREE .......................... 996 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  998 

420 I I f  you miss tak ing  s p i t t  one day, how many p i l l s  do 
you take the next day? 

ONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
T ~  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~ 4 2 5  
OTHER ] 

(SPECIFY) I 
421 I Did you get the IUD at the place where you had i t  YES, SAME PLACE . . . . . . . . . . . . . . . . .  1 I 

I 
inser ted or d id  you get i t  soraewhere else? 

I NO, SOMEWHERE ELSE . . . . . . . . . . . . . .  2 

I 
422 How much d id  i t  cost to have the IUD inserted? 

COST 

IUD . . . . . . . . . . .  JD 

Inser t ion  . . . . . .  JD 

Total . . . . . . . . . .  JD 

FREE . . . . . . . . . . . . . . . . . . . . . . . . .  9996 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . .  9998 

-~425 

4231'n" * ntha *ear'as'hes*eri' za* °n I DA*E operat ion performed to you or your husband? MONTH . . . . . . . . . . . . . . . . . . . . . .  

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

424 I ENTER STERILIZATION METNO0 CODE IN MONTH OF INTERVIEW IN COLUMN 1 OF CALENDAR AND IN EACH I 
I MONTH BACK TO DATE OF OPERATION OR TO JANUARY 1985 IF OPERATION OCCURRED BEFORE 1985 t.425P 
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NO. QUESTIONS AND FILTERS 

425 Where d i d  you  o b t a i n  (METHOD) t h e  l a s t  t i m e ?  

425P 

(NAME OF PLACE) 

Where d i d  t h e  s t e r i l i z a t i o n  t a k e  p l a c e ?  

(NAME OF PLACE) 

CODING CATEGORIES 

GOVERNMENT HOSPITAL . . . . . . . . . . . .  01 
MCH/HEALTH CENTER . . . . . . . . . . . . . .  02 
FP ASSOCIATION CLINIC . . . . . . . . . .  03 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  04 
PRIVATE HOSPITAL . . . . . . . . . . . . . . .  OS 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  06 
FRIENDS/RELATIVES . . . . . . . . . . . . . .  07  
OTHER 08 

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

SKIP 
TO 

~428  

How tong  does i t  t a k e  t o  t r a v e l  
f r o m  y o u r  home t o  t h i s  p l a c e ?  I MINUTES . . . . . . . . . . . . . . . . . .  1 

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

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

427  I s  i t  easy  o r  d i f f i c u l t  t o  g e t  t h e r e ?  EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
DIFFICULT . . . . . . . . . . . . . . . . . . . . . . .  2 

428 What i s  t h e  m a i n  reason  you  d e c i d e d  t o  use  
(CURRENT METHOD FROM 414)  r a t h e r  t h a n  some o t h e r  
method o f  f a m i l y  p l a n n i n g ?  

RECOMMENDATION OF 
FAMILY PLANNING WORKER . . . . . . . .  01 

RECOMMENDATION OF 
DOCTOR/NURSE . . . . . . . . . . . . . . . . . .  02 

RECOMMENDATION OF 
FRIEND/RELATIVE . . . . . . . . . . . . . . .  03 

SIDE EFFECTS OF OTHER METHODS.,04 
CONVENIENT TO USE . . . . . . . . . . . . . .  05 
ACCESS/AVAILABILITY . . . . . . . . . . . .  06 
COST . . . . . . . . . . . . . . . . . . . . . . . . . . .  07 
WANTED PERMANENT METHOD . . . . . . . .  08 
HUSBAND PREFERRED . . . . . . . . . . . . . .  09 
WANTED MORE EFFECTIVE METHOD... IO 
OTHER 11 

(SPECIFY) 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 
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NO, I 

429 I 

QUESTIONS AND FILTERS 

Are you hav ing any problems i n  us ing (CURRENT METHOD)? 

SKIP 
I CODING CATEGORIES I TO 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~431 

430 What i s  the main problem? HUSBAND DISAPPROVES . . . . . . . . . . . .  01 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  02 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  03 
ACCESS/AVAILABILITY . . . . . . . . . . . .  04 
COST . . . . . . . . . . . . . . . . . . . . . . . . . . .  05 
INCONVENIENT TO USE . . . . . . . . . . . .  06 
STERILIZED, 
WANTS CHILDREN . . . . . . . . . . . . . . . .  07 

OTHER 08 
(SPECIFY) DK . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

431 

432 

CHECK 414 AND 423: 

NEITHER 
STERILIZED 9 

v 

STERILIZED BEFORE JANUARY 1985 [ ~  

STERILIZED SINCE JANUARY 1985 [ ~  

ENTER METHOD CODE FR(~M 414 IN CURRENT MONTH IN COL.1 OF CALENDAR. THEN DETERMINE WHEN SHE 
STARTED USING THIS METHOD THIS TIME. ENTER METHOD CODE IN EACH MONTH OF USE. 

ILLUSTRATIVE QUESTIONS: 
- When d id  you s t a r t  us ing  t h i s  method con t inuous ly?  
- How long have you been us ing t h i s  method cont inuous ty?  

=449 

~433 

433 I would l i k e  to ask some quest ions  about a l l  of the ( o t h e r )  per iods  in  the l a s t  few years 
du r i ng  which you or your  husband used a method to avoid g e t t i n g  pregnant .  

USE CALENDAR TO PROBE FOR EARLIER PERIODS OF USE AND NONUSE, STARTING WITH MOST RECENT 
USE, BACK TO JANUARY 1985. 

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

IN EACH MONTH, ENTER CODE FOR METHOD OR "0"  FOR NONUSE IN COLUMN 1o IN COLUMN 2, 
ENTER CODES FOR DISCONTINUATION NEXT TO LAST MONTH OF USE. 

NUMBER OF CODES ENTERED IN COLUMN 2 MUST BE THE SAME AS THE NUMBER OF INTERRUPTIONS 
OF CONTRACEPTIVE USE IN COLUMN 1. 

ASK WHY SHE STOPPED USING THE METHOD. IF A PREGNANCY FOLLOWED, ASK WHETHER SHE 
BECAME PREGNANT UNINTENTIONALLY WHILE USING THE METHOD OR DELIBERATELY STOPPED 
TO GET PREGNANT OR BECAUSE OF OTHER REASONS. IF SHE GETS PREGNANT AFTER STOPPING, 
ASK NOW MANY MONTHS AFTER STOPPING DID SHE BECAME PREGNANT. 

ILLUSTRATIVE QUESTIONS: 
COLUMN 1: 

-When was the l a s t  t ime you used a method? Which method was tha t?  
-When d id  you s t a r t  us ing t h a t  method? How Long a f t e r  the b i r t h  of (NAME)? 
-Now tong d id  you use the method then? 

COLUMN 2: 
-Why d id  you stop us ing the (METHOD)? 
-Did you become pregnant  wh i l e  us ing (METHOD), or d id  you stop to get pregnant? 
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NO. 

435 

QUESTIONS AND FILTERS 

CHECK CALENDAR: 

METHOD USED IN MONTH 
OF JANUARY 1985 

I see that  you were using (METHOD) in January 1985. 

When did you s ta r t  using (METHO0) that time? 

(THIS DATE SHOULD NOT PRECEDE SIX MONTHS BEFORE THE 
DATE OF BIRTH OF ANY CHILD BORN BEFORE JANUARY 1985). 

SKIP 
COOING CATEGORIES TO 

I 
NO METBO0 USED I 

I IN MONTH OF JANUARY 1985 

r - - ]  ~436 

MONTH . . . . . . . . . . . . . . . . . . . . . .  ~ 4 4 0  

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

436 

438 I Did you use a method between the b i r th  of 
(NAME OF LAST CHILD BORN BEFORE JANUARY 1985) 
and January 19857 

I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~440 

441 I HECK 201 FOR CURRENTLY MARRIED AND SEPARATED ~3MAN: 

Do you intend to use a method to delay or avoid 
pregnancy at any time in the future? 

I I 
YES, NEXT YEAR . . . . . . . . . . . . . . . . . .  1 
YES, AFTER NEXT YEAR . . . . . . . . . . . .  2 ~ , 4 4 3  
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 | 
WIDOWED/DIVORCED . . . . . . . . . . . . . . . .  4 
DK . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8~445 
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NO. QUESTIONS AND FILTERS 

442 What i s  t he  main reason you do not  i n t e n d  t o  use 
a method? 

RECORD VERBATIM 

SKIP 
COOING CATEGORIES TO 

WANTS CHILDREN . . . . . . . . . . . . . . . . .  0 1 -  
LACK OF KNOWLEDGE . . . . . . . . . . . . . .  02 
HUSBAND OPPOSED . . . . . . . . . . . . . . . .  03 
COST TOO MUCH . . . . . . . . . . . . . . . . . .  04 
SIDE EFFECTS . . . . . . . . . . . . . . . . . . .  05 
HEALTH CONCERNS . . . . . . . . . . . . . . . .  06 
ACCESS/AVAILABILITY . . . . . . . . . . . .  07 
RELIGIDN . . . . . . . . . . . . . . . . . . . . . . .  08 
OPPOSED TO FANILY PLANNING . . . . .  09 
FATALISTIC . . . . . . . . . . . . . . . . . . . . .  10 
OTHER PEOPLE OPPOSED . . . . . . . . . . .  11 
INFREQUENT SEX . . . . . . . . . . . . . . . . .  12 
DIFFICULT TO GET PREGNANT . . . . . .  13 
MENOPAUSAL/HAD HYSTERECTOMY . . . .  14 
INCONVENIENT TO USE . . . . . . . . . . . .  15 
OTHER 16 

(SPECIFY) 
DK . . . .  . , . ,  . . . . . . . . . .  o , o  . . . . . . .  , 98  

~445 

443 When you use a method, which method woutd you 
p r e f e r  t o  use? 

P i l l  . . . . . . . . . . . . . . . . . . . . . . . . . . .  01 
IUD . . . . . . . . . . . . . . . . . . . . . . . . . . . .  02 
INJECTIONS . . . . . . . . . . . . . . . . . . . . .  03 
DIAPHRAGM/FOAM/JELLY . . . . . . . . . . .  D4 
CONDOM . . . . . . . . . . . . . . . . . . . . . . . . .  05 
FEMALE STERILIZATION . . . . . . . . . . .  06 
HALE STERILIZATION . . . . . . . . . . . . .  07 
PERIOOiC ABSTINENCE . . . . . . . . . . . .  08 
WITHDRAWAL . . . . . . . . . . . . . . . . . . . . .  09 
PROLONGED BREASTFEEDING . . . . . . . .  1D 
OTHER 11 

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

445 

I 
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NO. QUESTIONS AND FILTERS 

444 Where can you ge t  (METHO0 MENTIONEO IN 443)? 

(NAME OF PLACE 

CODING CATEGORIES 

GOVERNMENT HOSPITAL . . . . . . . . . . . .  01 
MCH/HEALTH CENTER . . . . . . . . . . . . . .  02 
FP ASSOCIATION CLINIC . . . . . . . . . .  03 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  O4 
PRIVATE HOSPITAL . . . . . . . . . . . . . . .  05 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  06 
FRIENDS/RELATIVES . . . . . . . . . . . . . .  07 
OTHER 08 

(SPECIFY) 

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

SKIP 

I TO 
! 

t 4 4 6  

~ 449 
445 Do you know of  a p l ace  where you can o b t a i n  

a method o f  f a m i l y  p l a n n i n g ?  

IF "YES":  

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

| 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~449 

(NAME OF PLACE) 

446 Hoe tong does i t  take  to  t r a v e l  f rom your  home to  t h i s  MINUTES . . . . . . . . . . . . . . . . . .  1 [ ~  I 
p lace? 

I HOURS . . . . . . . . . . . . . . . . . . . .  2 

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

447 I Is  i t  easy o r  d i f f i c u l t  t o  ge t  there? EASY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

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

448 

GOVERNMENT HOSPITAL . . . . . . . . . . . .  01 
MCH/HEALTH CENTER . . . . . . . . . . . . . .  02 
FP ASSOCIATION CLINIC . . . . . . . . . .  03 
PRIVATE DOCTOR . . . . . . . . . . . . . . . . .  04 
PRIVATE HOSPITAL . . . . . . . . . . . . . . .  05 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . .  06 
FRIENDS/RELATIVES . . . . . . . . . . . . . .  07 
OTHER 08 Jb449 

(SPECIFY) J 

Was t h e r e  a n y t h i n g  you may d i s l i k e  about 
t he  se r v i ces  you (your  husband) would rece i ve  f rom 
t h a t  p lace? 

TOO EXPENSIVE . . . . . . . . . . . . . . . . . . .  1 
WAIT TOO LONG . . . . . . . . . . . . . . . . . . .  2 
STAFF DISCOURTEOUS . . . . . . . . . . . . . .  3 
MALE STAFF . . . . . . . .  . . . . . . . . . . . . . .  4 
DESIRED METHO0 UNAVAILABLE . . . . . .  5 
OTHER 6 IF "YES": What i s  i t ?  RECORD MAIN PROBLEM. 

(SPECIFY) 
NO COMPLAINTS . . . . . . . . . . . . . . . . . . .  7 

" '  I i s  i t  a ccep tab le  to  you 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  ACCEPTABLE . . . . . . . . . . . . . . . . . . . . . .  1 I 
I t o  be p r o v i d e d  on the  r a d i o  o r  t e l e v i s i o n ?  NOT ACCEPTABLE . . . . . . . . . . . . . . . . . .  2 I DX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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SECTIOH 5. BREASTFEEDZHG AND HEALTH 

CHECK ]19 : 

ONE ON MORE LIVE BIRTHS 
SINCE JANUARY 1985 

NO LIVE BIRTHS 
SINCE JANUARY 1985 I I  ~ (SKIP TO 5,5)  

502 m ENTER THE LINE HUMBER, NAME, AND SURVIVAL STATUS OF EACH BIRTH SINCE JANUARY 1985 IN THE TABLE. 

I 
ASK THE QUESTIONS ABOUT ALL OF THESE BIRTHS. BEG[N WITH THE LAST BIRTH. (IF THERE ARE MORE THAN 3 BIRTHS, 
USE ADDITIONAL FORMS). 

How I would Like to ask you some more questJot~s about the heal th  of chiLdre~ you had in  the past f i v e  yeBrs. 
(We wiLL t a l k  abo~t one c h i l d  at  a t ime, )  

- - I  BIRTH ORDER I LAST B I R T H  NEXT'TO-LAST'BIRTH 1 SECOND'FROM-LAST'BIRTH m 

I LIHE H.ER FRON 0. I - - N  

I NAME FROM Q, 309 

SURVIVAL STATUS FROM O. 313 

593 I At the t ime you became 

I 
pregnant w i th  (NAME), d id 
you want to  become 
pregnant then, did you 
want to wa i t  u n t i l  t a te r  
or d id  you want no 
ch i l d ren  at  alL? 

NAME 

ALIVE [ ~  DEAD [~ ] 
V ~ V  

THEN . . . . . . . . . . . . . . . . . . . . .  1 
(SKIP TO 505),  

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

NO MORE . . . . . . . . . . . . . . . . . .  3 1 
(SKIP TO 505)4 l 

NAME 

ALIVE E~ DEAD E~ 
v i v  

THEM . . . . . . . . . . . . . . . . . . . . .  1 
(SKIP TO 505)q / 

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

NO MORE . . . . . . . . . . . . . . . . . .  3~ 
/ (SKIP TO 505)~ 

NAME 

ALIVE E~ OE~ [ ~  
v m v  m 

THEN . . . . . . . . . . . . . . . . . . . . .  1] 
(SKIP TO 5OS)u 

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

NO MORE . . . . . . . . . . . . . . . . . .  
/ 

( S K I P  TO 505)4 

50 ,  m Ho. tonger WouLd you 

I 
Like to have uai ted? . . . . . . . . . . . .  MONTHS . . . . . . . . . . . .  1 MONTHS . . . . . . . . . . . .  1 

YEARS . . . . . . . . . . . . .  2 YEARS . . . . . . . . . . . . .  2 TEARS . . . . . . . . . . . . .  2 

DK . . . . . . . . . . . . . . . . . . . . .  998 OK . . . . . . . . . . . . . . . . . . . . .  998 ON . . . . . . . . . . . . . . . . . . . . .  998 I 

505 ~ you were preg~nt 
with (NAME), did you see 
imy~ for antet~atai care 
fo r  t h i s  pregnancy? 

iF YES, ~hom d id  you see? 
Anyone etse? 

OOCTO~ . . . . . . . . . . . . . . . . . . .  1 
NURSE/N%DUI FE . . . . . . . . . . . .  1 
TRADIT]ONAL BIRTH 
ATTENDANT . . . . . . . . . . . . . . .  1 

OTHER 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . .  1 
(SKIP TO 511)4 

DOCTOR . . . . . . . . . . . . . . . . . . .  1 
NURSE/MIDWIFE . . . . . . . . . . . .  1 
TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . . . .  1 

1 OTHER 
(SPECIFY) 

NO ONE . . . . . . . . . . . . . . . . . . .  1 
(SKIP TO 511)4 

DOCTOR . . . . . . . . . . . . . . . . . . .  1 
NURSE/N I DWI EE . . . . . . . . . . . .  1 
TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . . . .  1 .  

OTHER I- 

NO O~E (SPECIFY) 1 

(SKIP TO 511)4 

506 k'nere d id  you see t h i s  
person the f i r s t  time? 

PUBLIC HEALTH CENTER . . . . .  I 
MCH CENTER . . . . . . . . . . . . . . .  2 
GOVT, HOSPITAL . . . . . . . . . . .  3 
PRIVATE HOSPITAL . . . . . . . . .  4 
GP CLINIC . . . . . . . . . . . . . . . .  5 
SPECIALIST CLINIC . . . . . . . .  6 
OTHER 7 

(SPECIFY) 

PUBLIC HEALTH CENTER . . . . .  1 
NCH CENTER . . . . . . . . . . . . . . .  2 
GOVT. HOSPITAL . . . . . . . . . . .  3 
PRIVATE HOSPITAL . . . . . . . . .  4 
GP CLINIC . . . . . . . . . . . . . . . .  5 

OTHER SPECIALIST ~ CLINIC . . . . . . . .  6 7 

PUBLIC HEALTH CENTER . . . . .  1 
NCH CENTER . . . . . . . . . . . . . . .  2 
GOVT. HOSPITAL . . . . . . . . . . .  ] 
PRIVATE HOSPITAL . . . . . . . . .  4 
GP CLINIC . . . . . . . . . . . . . . . .  5 
SPECIALIST CLINIC . . . . . . . .  6 
OTHER 7 

(SPECIFY) 
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j S'RTH~DER LANT ',RTH H'KT'TO'LAST'SIR,H SEO~D-,RON-LAST-.IRTH i 
L,HE.RER,. D. 30. F F I  F I ~  M 

SO? | t ~ r ~ d  you chose to  go 

I 
LESS COSTLY . . . . . . . . . . . . . .  11 
CONVENIENT . . . . . . . . . . . . . . .  2 
BETTER RELATIONSHIP MITH 

SERVICE PROVIDER . . . . . . . .  3 
OTHERTECHNICAL ~CONPETGNCE . . . . .  S4 

LESS COSTLY . . . . . . . . . . . . . .  11 
CONVENIENT . . . . . . . . . . . . . . .  2 
BETTER RELATIONSHIP WITH 

SERVICE PROVIDER . . . . . . . .  3 
TECHRiCAL C(]4PETENCE . . . . .  4 
OTHER 

(SPECIFY) 

LESS COSTLY . . . . . . . . . . . . . .  11 | 
CONVENIENT . . . . . . . . . . . . . . .  2 

I BETTER RELATIONSHIP WITH 
SERVICE PROVIDER . . . . . . . .  ' 

TECHNICAL CONPETENCE . . . . .  4 
OTHER S 

508 I Has t h e  v i s i t  e r e g u t a r  check-  REGULAR CHECKUP . . . . . . . . . .  1 REGULAR CHECKUP . . . . . . . . . .  I REGULAR CHECKUP . . . . . . . . . .  I 

I 
up,  because o f  f i t n e s s  r e t a t e d  iLLNESS RELATED TO ILLNESS RELATED TO iLLNESS RELATED TO 
t o  t h e  p regnancy ,  o r  because THE PREGNANCY . . . . . . . . . . .  2 THE PREGNANCY . . . . . . . . . . .  2 THE PREGNANCY . . . . . . . . . . .  2 
o f  iLLness u n r e l a t e d  t o  t h e  ILLNESS UNRELATED TO ILLNESS UNRELATED TO ILLHESS UNRELATED TO 
pregnancy? THE PREGNANCY . . . . . . . . . . .  3 THE PREGNANCY . . . . . . . . . . .  ] THE PREGNANCY . . . . . . . . . . .  ] 

' ° '1H' '°V ~°th. °'Rna°t m m m were you when y~J f i r s t  MONTHS . . . . . . . . . . . . . .  MONTHS . . . . . . . . . . . . . .  HOIdTHS . . . . . . . . . . . . . .  
sam someone f o r  an a n t e n a t a [  
check on t h i s  pregnancy? DK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  98 OK . . . . . . . . . . . . . . . . . . . . . .  98 

,,0m H - - ,  .°t.-t.i v i . i t . o o , ~  h.v. ~,eg TINES ............... m TINES ............... M TINES ............... m 
t h a t  pregnancy? DK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  98 DK . . . . . . . . . . . . . . . . . . . . . .  98 

511 | t / ~ e n  you were peegnant  

I 
w i t h  (HANE) were yc~J Riven YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  1 YES . . . . . . . . . . . . . . . . . . . . . .  | 
an i n j e c t i o n  i n  t h e  a r m  

t o  p r e v e n t  t h e  baby f rom NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 
,sKiP TO ,sKIP TO , , , , .  "j 

D K . . . . . . _ . _ . _ . . . . .  . . . . .  DK • . . .  . . . . . . . . . . . . . . . . . . . . .  D K . . .  . . . . . . . . . . . . . . . . . . . .  

"~l  "° '-V t i -  °'°'ou D [ ]  [ ]  
ge t  t h i s  i n j e c t i o n ?  TINES . . . . . . . . . . . . . . . . . .  TINES . . . . . . . . . . . . . . . . . .  TIMES . . . . . . . . . . . . . . . . . .  

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

513 I Wilere d i d  you g i v e  
b i r t h  t o  (MANE)? 

HONE . . . . . . . . . .  ° . . , . , o o o . . 1  
GOVERNNENT HOSPITAL . . . . . .  2 
PRIVATE HOSPITAL . . . . . . . . .  3 
OTHER 4 

HONE . . . . . . . . . . . . . . . . . . . . .  1 
GOVERNNENT HOSPITAL . . . . . .  2 
PRIVATE HOSPITAL . . . . . . . . .  ] 
OTHER 4 

H O ~ E . . . . o . ° . .  . . . . . . . . . . . .  1 
GOVERNNENT HOSPITAL . . . . . .  2 
PRIVATE HOSPITAL . . . . . . . . .  ] 
OTHER 4 

2 2  
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BIRTH ORDER LAST BIRTH NEXT-TO'LAST-BiRTH I SECORD'FRON-LAST'BIRTN m 

514 

LINE NUMBER FROM O. 309 

NAME FROM O. 309 

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

PROBE FOR THE TYPE OF 
PERSON AND RECORD ALL 
PERSONS ASSIST)MS. 

fT] 
NAME 

A .  DOCTOR . . . . . . . . . . . . . . . .  I 
B. NURSE/MIDWIFE . . . . . . . . .  1 
C. TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . .  ; . 1  
O. RELATIVE . . . . . . . . . . . . . .  1 
E.  OTHER 1 

(SPECIFY) 
F. NO ONE . . . . . . . . . . . . . . . .  1 

NAME 

A .  DOCTOR . . . . . . . . . . . . . . . .  1 
B. NURSE/MIDWIFE . . . . . . . . .  1 
C. TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . .  1 
D. RELATIVE . . . . . . . . . . . . . .  1 
E .  OTHER 1 

(SPECIFY) 
F,  NO ONE . . . . . . . . . . . . . . . .  I 

M 
NAME 

A .  DOCTOR . . . . . . . . . . . . . . . .  1 
B. NURSE/MIDWI FE . . . . . . . . .  I 
C. TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . .  1 
D.  RELATIVE . . . . . . . . . . . . . .  1 
E.  OTHER 1 

(SPECIFY) 
F.  NO ONE . . . . . . . . . . . . . . . .  1 

515 What was t h e  d u r a t i o n  o f  t h e  LESS THAN 7 MONTHS . . . . . . .  1 LESS THAN 7 MONTHS . . . . . . .  1 LESS THAN 7 MORTNS . . . . . . .  t | 
p regnancy?  7 MOB. TO LESS THAN 7 NOS. TO LESS THAN 7 MOS. TO LEES THAN [ 9 MONTHS . . . . . . . . . .  2 9 MONTHS . . . . . . . . . .  2 9 MONTHS . . . . . . . . . .  2 

9 MONTHS+ . . . . . . . . . . . . . . . .  3 9 MONTHS+ . . . . . . . . . . . . . . . .  3 9 MONTHS+ . . . . . . . . . . . . . . . .  3 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 OK . . . . . . . . . . . . . . . . . . . . . . .  B DN . . . . . . . . . . . . . . . . . . . . . . .  8 

516 | Was (NAME) d e l i v e r e d  n o r m a l l y  NORMALLY . . . . . . . . . . . . . . . . .  1 NORMALLY . . . . . . . . . . . . . . . . .  1 NORMALLY . . . . . . . . . . . . . . . . .  im 

i o r  by  c a e s a r i a n  s e c t i o n ?  CAESARIAN SECTION . . . . . .  . . 2  CAESARIAN SECTION . . . . . . . .  2 CAESARIAN 5ECTIOII . . . . . . . .  2 I 
s,  H. 0i0 ( .E) weiOh?  ]AI 

GRAMS . . . . . . . . .  GRAMS . . . . . . . . .  GRAMS . . . . . . . . .  

DN . . . . . . . . . . . . . . . . . . . .  9998 ] OK . . . . . . . . . . . . . . . . . . . .  9998 DK . . . . . . . . . . . . . . . . . . . .  999e | 

518 When (NAME) was b o r n ,  
was h e / s h e :  
v e r y  La rge ,  VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 VERY LARGE . . . . . . . . . . . . . . .  1 
L a r g e r  t h a n  a v e r a g e ,  LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 LARGER THAN AVERAGE . . . . . .  2 
a v e r a g e ,  AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 AVERAGE . . . . . . . . . . . . . . . . . .  3 
s m a l l e r  t h a n  a v e r a g e ,  SMALLER THAN AVERAGE . . . . .  4 SMALLER THAN AVERAGE . . . . .  4 SMALLER THAN AVERAGE . . . . .  4 
o r  v e r y  s m a l l ?  VERY SMALL . . . . . . . . . . . . . . .  ~ VERY SMALL . . . . . . . . . . . . . . .  5 VERY SMALL . . . . . . . . . . . . . . .  5 

DK . . . . . . . . . . . . . . . . .  ~ . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  B DK . . . . . . . . . . . . . . . . . . . . . . .  B 

519 D u r i n g  The s i x - w e e k  p e r i o d  
( i . e . ,  N i f a z  p e r i o d )  f o l l o w i n g  

t h e  b i r t h  o f  (NAME) d i d  you  see  
anyone f o r  a check  on y o u r  
h e a l t h ?  

IF  YES, Whom d i d  you  see? 

PROBE FOR THE TYPE OF 
PERSON AND RECORD ALL 
PERSONS SEEN. 

DOCTOR . . . . . . . . . . .  . . . . . . . .  1 
NURSE/N IDWI FE. .  : . . . . . . . . .  1 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . . .  1 
OTHER 

NO ORE . . . . . . . . . . . . . . . . . . .  1 

(SK IP  TO $21 )4  

DOCTOR . . . . . . . . . . . . . . . . . . .  1 
NURSE/MIDWIFE . . . . . . . . . . . .  1 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . . .  1- 
OTHER 

NO ONE . . . . . . . . . . . . . . . . . . .  1- 

(SKIP TO 523)~  

DOCTOR . . . . . . . . . . . . . . . . . . .  1 
NURSE/MIDWIFE . . . . . . . . . . . .  1 
TRADITIONAL BIRTH 

ATTENDANT . . . . . . . . . . . . . . .  1 

OTHER 11 

NO O N ~ l  
(SNIP TO 5 2 3 ) 4  
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LAST BIRTH NEXT-TO-LAST-BIRTH l SECOND'FRON'LAET'SIETN 

- i  +++ I-7] LINE NUMBER FROM 0 .  3 0 9  

520 ~here d id  you see t h i s  person 
the f i r s t  Time? 

PUBLIC HEALTH CENTER . . . . .  1 
NCH . . . . . . . . . . . . . . . . . . . . . .  2 
GOVERNMENT HOSPITAL . . . . . .  5 
PRIVATE HOSPITAL . . . . . . . . .  4 
GP CLINIC . . . . . . . . . . . . . . . .  5 
SPECIALIST CLINIC . . . . . . . .  6 
OTHER 7 

(SPECIFY) 

PUBLIC HEALTH CENTER . . . . .  1 
MCH . . . . . . . . . . . . . . . . . . . . . .  2 
GOVERNMENT HOSPITAL . . . . . .  3 
PRIVATE HOSPITAL . . . . . . . . .  
BP CLINIC . . . . . . . . . . . . . . . .  5 
SPECIALIST CLINIC . . . . . . . .  6 
OTHER 7 

(SPECIFY) 
(SKIP TO 523) 

PUBLIC HEALTH CENTER . . . . .  1 
MCH . . . . . . . . . . . . . . . . . . . . . .  2 
GOVERNMENT HOSPITAL . . . . . .  ] 
PRIVATE HOSPITAL . . . . . . . . .  4 
GP C L I N I C  . . . . . . . . . . . . . . . .  5 
SPECIALIST  C L I N I C  . . . . . . . .  6 
OTHER 7 

(SPECIFY)  
( S K I P  TO 5 2 3 )  

521 I Has your period returned 
~ince the b i r t h  of (NANE)T 

YES . . . . . . . . . . . . . . . . . . . . .  11 
( S K I P  TO 5 2 3 ) 4  

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

.... + + + "+ ]+ 'm  +H+IWJIflM JmliiJH+Im U+ g I]  JlJfliliH : I I  + i r a  l+l ~ J i i ] i  J ! I !  ! ! I  . + l . l  . :  f i l l ; ;  ; : ;  I I ' I  J ; t  ; I+I I ]  I~I l+l++l! l l t  J t  I l l "  ; t  + m ;  

,++++++++++++,++++++,+++++++++,++:+=+++,+++.++,:,++++++.+++++++++:L J + +++++++++.+++++th+l+l,++,+++ ,,lhltl.tIlUtUMMIIHfilllllI~+i+I+I 
+t++++ttt++t+l++tt+l+++++++i+++H++++lt+HlEltl+t;lt+llHH++H++++++i++++++l tt++ m+H[l+++fii+i+llt+illil++;t;i . ]l+mlIl+UllJHl Iiii 

522 ENTER "X =* IN COL.3 OF CALENDAR IN MONTH AFTER B I R T H  ,.==:=.=+!=::!:!!:!!.!!+~=::;~;=:~*:.:=::~:!::==:!=:~-+;=+;=:... i !~!!~!H[~i[i+~]~!i!~i] i i ili~!iEil~li~!!!]]!!!!!~l 

523 I Hou many months a f t e r  the ENTER "X" IN COL.3 OF CALENDAR FOR THE NUMBER OF SPECIFIED MONTHS 

I 
b i r t h  of (NAME) d id your WITHOUT A PERIO0, STARTING IN THE MONTH AFTER BIRTH. 
per iod return? 

IF LESS THAN ONE MONTH U]THOUT A PERIOD, ENTER " 0 "  IN COLD3 IN MONTH AFTER BIRTH. 

52¢ 

o f  (NAME)? NO . . . . . .  
( IF PREGNANT, CIRCLE ' 1 ' )  

5 2 5  ENTER "X" IN COL.4 OF CALENDAR IN MONTH AFTER BIRTH 
AND IN EACH MONTH TO CURRENT MONTH. 

(SKIP TO 5 2 7 )  

526 | For how many months a f t e r  

I 
The b i r t h  of (NAME) d id 
you not have sexual 
re la t ions?  

: ::;:.:=:: = : 

Have you resumed sexual YES (OR PREGNANT) . . . . . . . .  1 I +!ii+ +ii+: i!ii!i!!ii!!!!i+!+!!i!iiiiiiiiiiiZitiiiiiiiii! ] +m ++ , I L ,  J+Jl u.,~Ul 
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I . . . . . . . . . . . . . . . . . . . . . . . . . . .  I . . . . . . . . . . . . . . . . . . . . . .  a 

ENTER "X" IN COL.4 OF CALENDAR FOR THE NUMBER OF SPECIFIED HONTHS 
WITHOUT SEXUAL RELATIONS, STARTING [M THE MONTH AFTER BIRTH. 

IF LESS THAN ONE MONTH WITHOUT SEXUAL RELATIONS, 
ENTER "0" IN COL.4 OF CALENDAR IN THE MONTH AFTER BIRTH. 
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1 7 2  



LAST 81RTH NEXT-TO-LAST-BIRTH SECONO-FRON-LAST-BIRTH | I BIRTH ORDER 

LINE HLR4BER FRQI4 D. 30~ 

I NAJ4E FROI4 D. 309 

52? | D i d  y o u  e v e r  

I b r e a s t f e e d  (MAHE)? 

HANE HAHE 

YES . . . . . . . . . . . . . . . . . . . . . .  1] YES . . . . . . . . . . . . . . . . . . . . . .  1] 
(SKIP TO 529)~ (SKIP TO 5 3 ? ) .  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 HO . . . . . . . . . . . . . . . . . . . . . . .  2 

NAME 

YES . . . . . . . . . . . . . . . . . . . . . .  1] 
(SKIP TO 537)~ 

HO, . . . . . . . .  o o , . . ,  . . . . . . . .  2 

528 ~ n y  d i d  y o u  n o t  
b r e a s t f e e d  ( H A M E ) ?  

EHTER "R" IM COLUNM 5 OF 
CALENDAR IN THE MONTH AFTER 
BIRTH 

NOTHER ILL/~EAK . . . . . . . . . .  1 
CHILD ILL/~IEAK . . . . . . . . . . .  2 
CHILD DIED . . . . . . . . . . . . . . .  3 
NIPPLE/BREAST PROBLEN,. . ,4 
NO MILK . . . . . . . . . . . . . . . . . .  5 

W(~RKIHG . . . . . . . . . . . . . . . . . .  6 

MOTHER DOES NOT KHOW 
HO~ TO BREASTFEED . . . . . . .  7 

OTHER D 
(SPECIFY) 

RECORD VERBATIN 

(SKIP TO 539)  

I~THER ILL/t,~AK . . . . . . . . . .  I 
C H I L P  I L L / W E A K  . . . . . . . . . . .  2 
CHILD DIED . . . . . . . . . . . . . . .  3 

NIPPLE/BREAST PROBLEM....A 
MO N[LK . . . . . . . . . . . . . . . . . .  5 
WORKING . . . . . . . . . . . . . . . . . .  6 
MOTHER DOES HOT KNOW 

HI~J TO BREASTFEED . . . . . . .  ? 
OTHER B 

(SPECIFY) 
RECORD VERBATIN 

(SKIP TO 539)  

MOTHER I L L / W E A K  . . . . . . . . . .  1 
CHILD ILL/WEAK . . . . . . . . . . .  2 
CHILD DIED . . . . . . . . . . . . . . .  3 
H[PPLE/BREAST P R ~ L E N . . . . A  
NO M I L K  . . . . . . . . . . . . . . . . . .  5 
~ O R K I H G  . . . . . . . . . . . . . . . . . .  6 
HOFHER DOES NOT KNOW 

HOW TO BREASTFEED . . . . . . .  ? 
OTHER 8 

(SPECIFY) 
RECORD VERBATIN 

(SKIP TO 539)  

529 Hou (ong a f t e r  b i r t h  d id  
you f i r s t  put (NAJ4E) to  
the breast? 

530 | DO y o u  k n o w  t h a t  c o l o s t r u m  

I i s  i m p o r t a n t  f o r  t h e  
b a b y ?  

531 | I F  S T I L L  ALIVE: 

I 
A r e  y o u  s t i l l  b r e a s t f e e d i n g  
( N A N E ) ?  
(%F DEAD+ CIRCLE ' ~ ' )  

1 532 I ENTER "X" IN COL.5 OF CALENDAR IN MONTH AFTER BIRTH 

I AND [H EACH NOHTH TO CURRENT MONTH 

533 How many Times d id  you NUMBER OF 
breastfeed L a s t  n i g h t  DAYLIGHT FEEDINGS,. I [ I  b e t w e e n  s u n s e t  a n d  s u r p r i s e +  
a n d  y e s t e r d a y  d u r i n g  t h e  NUHBER OF 
d a y l i g h t  h o u r s ?  NIGHTIME FEEDINGS,. I l l  

TOTAL IN  2 4  
HCORS . . . . . . . . . . . . . .  ~ - ~  
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BIRTH ORDER J LkST BIRTH NEXT-TO-LAST-B IRTH SECOND-FRQI4-LAST-BIRTN | 

I I I I I  

534  

535  

536  

5 3 7  

L INE NLI4BER F R O B G .  3 0 9  

MANE EROM Q.  3 0 9  

Do you b r e a s t f e e d  (MANE) 
whenever  h e / s h e  ~anEs o r  
a c c o r d i n g  t o  a F i x e d  s c h e d u l e ?  

INANE 
DEI4AMD . . . . . . . . . . . . . . . . . . .  I 

SCHEDULE . . . . . . . . . . . . . . . . .  

BOTH . . . . . . . . . . . . . . . . . . . . .  3 

A t  any  t i m e  y e s t e r d a y  
o r  L a s t  n i g h t  uas  (NANE) 
g i v e n  any  o f  
t h e  f o t L o ~ i n g ? :  

P L a i n  w a t e r ?  
SuDar  u a E e r ?  
J u i c e ?  
B e r b a l  t e a ?  
Yansoon ( D i l L ) ?  
Baby f o r m u t a ?  
F resh  m i l k ?  
Tinned o r  p o u d e r e d  m i L k ?  

O t h e r  L i q u i d s ?  
Any s o L i d  or  mushy food? 

CHECK 535  : 
FOQO DR L I Q U I D  GIVEN 
YESTERDAY? 

i 

YES NO 
PLA]H t4ATER . . . . . . . . . .  1 2 
SUGAR ~ATER . . . . . . . . . .  1 2 
JUICE . . . . . . . . . . . . . . . .  1 2 
HERBAL TEA . . . . . . . . . . .  1 2 
YANSOUN ( D I L L )  . . . . . . .  1 2 
BABY FORMULA . . . . . . . . .  1 2 
FRESH MILK . . . . . . . . . . .  1 2 
TINMED/PO~OERED MILK,1  2 
OTHER L IQUIDS  . . . . . . . .  1 2 
SOL[D/HIJSHY FO~O . . . . .  1 2 

YES TO HO TO ALL 
ONE OR 

v ( S K I P  TO 5 6 0 )  
( S N I P  T O  5 ~ 1 )  

For  ho~ many months d i d  
you  b r e a s t f e e d  (NANE)? 

M A N E  
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i i i  i i i i i i i i i ! ! ~ i i  ! ! ! i  l ! l t ~ t l E l l i l t l ] l t f ~ l t  

zhuzlzNt izhn uH  J t I I  El l ! . i i i i i i i i i i i , i = i :  =+ . I fij . l  l i ~ I  . I I  + . . . . .  +, =!====!+L,.,:=:tl,t. L l lm,,llm,,t+.,I 
+=i:;;;n;;;;h+l+1i~+[!]tt!!+~ I ! i  ! t i i idhhm=[ l t l~ l l ! l ! ! l+ !~ 
t ~ i~ i i i ~ i i i i sm  m l m  i i l + ~ i t l l ; J t i t t h  i i a=u .  m ate 

I E I I I I I I E I I I I E I {  H i  I l l i t t f i { ~ i i  
H i f i  E ! I { I I  i~t i l+ i+ = EH l l t l t t t l q l  tm=mm=mmm t.tm.mmtm | 

i i t 1 1 1 ~ i t  i i i i i ~ i i i l U E i i l i i i i i i i l i i l N i i t l l i f i f ~ E i ~ i l i  I 

[ I I I I I I I I I I I ~ I I ~ I E E N H t ~ t ~ N I { t l  t111tl l! ,1 IN l t~ I t  

i l l i i i i ~ i i f i i i i i * N t t  ~ i I t I . .===+++..=.=!+.+@lllllllllll~l+llll I 
f i t R i l l l I I t t l i l t l I I  U I I l ~ I l l l t I I i S l l E  • 

1 i i i  i i i i  i i i  i i i i  i t l i ~ i i  i i i t  i t l l t i 1 1 f 1 1 1 1 t l  

FOR EACH BIRTH RECORD THE NLJMBEB OF MONTHS BREASTFED IN THE BONES 

ENTER "X"  IN COL.5  OF CALENDAR FOR THE NLH4BEH OF SPECIF IED 14OMTHS OF 
BREASTFEED[NGj STARTING IN THE MONTH AFTER S IRTH,  

IF  DREASTFED LESS THAN OHE MONTH, ENTER "O" IN COL.5  |M HONTH AFTER B IRTH,  

5 3 8  Mhy d i d  you  s t o p  

b r e a s t f e e d i n g  (NAME)? 
14OTHER ILL/MEAN . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02  
CHILD DIED . . . . . . . . . . . . . .  03  
HIPPLE PROBLEM . . . . . . . . . .  04 
NO MILK/NOT S U F F I C I E N T . . O 5  
k ' ~ R K I N G  O U T S I D E  H O M E . , , , 0 6  

CHILD REFUSED . . . . . . . . . . .  0 7  
MEANING AGE . . . . . . . . . . . . .  D8 
BECAHE PREGNANT . . . . . . . . .  09  
OTHER 10 

(SPECIFY)  

MOTHER ILL/MEAK . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02  
CHILD DIED . . . . . . . . . . . . . .  03  
NIPPLE PHOBLEM . . . . . . . . . .  04  
NO MZLK/NOT S U F F I C I E N T . , 0 5  
WORKIHG OUTSIDE H O H E . , . . 0 6  
CHILD REFUSED . . . . . . . . . . .  0 7  
MEANING AGE . . . . . . . . . . . . .  0 8  
BECAHE PREGNANT . . . . . . . . .  0 9  
OTHER 10 

(SPECIFY)  

MOTBER ILL/WEAN . . . . . . . . .  01 
CHILD ILL/WEAK . . . . . . . . . .  02  
CHILD DIED . . . . . . . . . . . . . .  03  
NIPPLE PROBLEM . . . . . . . . . .  04  
NO MILN/NOT S U F F I C I E N T . . O S  
WORKING OUTSIDE H C I 4 E . . , . 0 6  
CHILD REFUSED . . . . . . . . . . .  0 7  
WEANING AGE . . . . . . . . . . . . .  0 8  
BECAME PREGNANT . . . . . . . . .  0 9  
OTHER tO 

( S P E C I F Y )  

2 6  

1 7 4  



LAST BIRTH NEXT'TO-LAST-BIRTH SECOND-FRON'LAST'BIRTN I BIRTH ORDER 

LINE NUMBER FRON g. 309 

54o I waa (NAME) ever  g iven  any 

I water, or something e l s e  
to  d r i n k  or eat  ( o t h e r  
than b reas tmi tk )?  

I NAME I NAME I NAME I 

ALIVE [ ~  v DEAD ! ALIVE [~V DEAD ~ 

(SKIP TO 541) (SKIP TO 541)  
v 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  NO . . . . . . . . . . . . . . . . . . . . . . .  2~ 
/ (SKIP TO 544)4  (SKIP TO 5441~ 

 L,VEo  O. J 
(SNIP TO 541)  

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

541 Hou m a n y  m o ~ t h s  o l d  was 
(MANE)  x h e n  y o u  
s t a r t e d  g i v i n g  t h e  
f o l l o w i n g  o n  a r e g u l a r  
I~msis as pa~t  of the d a i l y  
d i e t :  

Formula o r  m i l k  o t h e r  
than breastmiLk? 

Water or o ther  l i q u i d s ?  

~ n y  s o l i d  o r  m u s h y  f o o d ?  

IF  LESS TNM~ BIdE MONTH. 
RECORD ~OO% 

542 CHECK 313: 

CHILD ALIVE? 

545 I D i d  (NAME)  d r i n k  a n y t h i n g  

I 
f r o m  a b o t t l e  w ~ t h  a n i p p l e  
y e s t e r d a y ?  

544 I GO HACK TO 503 

FORMULA OR MILK: 

AGE IN MONTHS . . . . . . .  ~ -  

MOT GIVEN. . . . . . . . . . . . . . .  96 

UATER/LIGUIDS: 

AGE I N  MONTHS . . . . . . .  

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

SOLID/MUSHY FO~O: 

AGE IN MONTHS . . . . . . .  ~ - ~  

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

ALIVE ~ DEAD To~V 

(SKIP 544) 
v 

FORMULA OR MILK: 

AGE IN MONTHS . . . . . . .  ~ - ~  

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

WATER/H~UIDS: 

AGE IN MONTHS . . . . . . .  

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

SOLID/MUSHY FGOD: 

AGE IS MONTHS . . . . . . .  ~ -  

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

(SKIP TO 544)  

~LL ~ ~ ." ~; L;~;=..~=~m m m.n.;;;~;.;mmmmm~:~=n;...;~.n;nt 

YES o.  * • . .  . . . . . . . . .  • . . . . . .  1 EI~I~EI~EE~ ~ ~ i ~ i i ~ i ~ ; ~ ; ~ E ~ i ~ i ~ i ~ i  
~EE~EIEE~]~]EIE U~U~i~Ii~E~E~ ~ ~ E EiEiEI NO * . .  o , , o . . ,  , . . , , ° ° . . . . .  .2 ...... i ............ ;'E'E'; ............... ;'i;E~'"" "rr 

FOR NEXT BIRTH; OR, IF  NO MORE BIRTHS, GO TO 545.  

I 
F o g H u ~  Oil NILE:  

AGE IN MONTHS . . . . . . .  

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

WATER/~QUIDS: 
m ~ 

AGE IN MOIdTHS . . . . . . .  

HOT GIVEN . . . . . . . . . . . . . . .  96 I 
I 

SOLIDINOSHY F ( ~ O :  

AGE IN MOMTNS . . . . . . .  

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

(SKIP TO 544)  

lll11111] 1 ] ill  iiii11 it  i1 i11 ih t l  n i i  i m .::~[: ::::i,i:~!!~ L L ! ~iLii , : : : : l  n : . : . . t ! t  )L. .  L .  U . . ,m:L3 .~*dL~ 
] t l  ~ i [ z  i ~ I i l i r a  I=[ ...................... ~1111I,,,,,,,,1t1~1,,~ Ul,liitm 

h z  m z 

!!~!ii!~!l!ii!!Jiu!HiJiiiilil~hl!!!~nlnltl[llll@lm~Llll~ 

iiii~iiiii~i i iiq[ PI~ ' a " "~ '~ " " ' 
JEZifiE~EZEEE~EEZ IZHZHZE~ JEUZEEEiJiEZ EiEZ.nEI]tm/I 
JI~IE~]~[J~;Z[ZZ[ZZU Efi~IIt~IZ~IiiZZ~E~I]IEtI~NEi311;E 
! N El i  t~E N :I 

2 T  
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NO. I QUESTIONS AND FILTERS I COOING CATEGORIES 

CHECK 312: ANY BIRTH IN 1982, 1983, OR 19847 

YES ~] 
V 

NA/4E OF LAST BIRTH PRIOR TO 1985: 
(NAME) 

NO 

BKIP 

I 
~550 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 546 Did you ever feed (NAME) at  the breast? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~548 

5471Howmny~nthsdidyoubreastfe~(NAME)? IMONTHS ..................... F~ I 
OK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  98 

S481F°rh°wmny~nths'ftertheb'rth°f(NANE)d,d you ~o__~t have a p e r i l ?  I MONTHSNOT RETURNED . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  F-~196 

,~,1 ~o~ ~o. oo~ oo~ ~,~o~ ~ ~,~ o, ~ . ~ , o , o  ~o~ oo_~ ~..~o~, ~,.t,o°~ I ~°~'~°' ~°~° ..................... .................... ~ 1 ' ~  

ONE OR MORE LIVE BIRTHS [ ~  NO LIVE BIRTHS 
SINCE JANUARY 1985 SINCE JANUARY 1985 F~  ~701 

28 

176 



SECTION 6. IMMUNIZATION. MORBIDITY AND CHILD MORTALITY 

LAST B I R T H  N E X T - T O - L A S T - B I R T H  SECO~D-FROR-LAST-BIRTR 

I-I-1 M 

601 

L I N E  NUMBER FROR Q. 3 0 9  

I NAME 

DO you have a card where 
(NAME,S) vacc inat ions 
are ~ r i t t e n  clown? 

IF YES: May Z see i t ,  please? 

RARE 

YES, SEEN . . . . . . . . . . . . . . . .  I 

YES, NOT SEEN . . . . . . . . . . . .  2 
(SKIP TO 603)4 

NO CARD . . . . . . . . . . . . . . . . . .  

NAME 

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

YES, NOT SEEN . . . . . . . . . . . .  21 
(SKIP TO 003)4 J NO CARD . . . . . . . . . . . . . . . . . .  

NAME 

YES e SEEN . . . . . . . . . . . . . . . .  1 

YES, NOT SEEN . . . . . . . . . . . .  2 
(SKIP TO 603)4 

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

602 (11 COPY VACCINATION OATES 
FOR EACH VACCINE FROM 
THE CARD. 

(21 ~/RITE "441 lN ALL COLUMNS 
IF CARD SHOWS THAT k 
VACCINATION WAS GIVEN BUT 
NO DATE RECORDED. 

SCG 

POLIO 17 

POLIO E? 

POLIO 3? 

POLIO BOOSTER? 

OPT 1? 

OPT E? 

OPT 3? 

OPT BOOSTER? 

MEASLES? 

YEAR P~) DAY 

(SKIP TO 605) 

YEAR #40 DAY 

P1 

P2 

P3 [ 
Pe ! 

01 

02 

03 

DB 

MEA 

(SKIP TO 6051 

YEAR 140 DAY 

P1 

P2 

P3 

PO 

01 

02 

03 
"l 

o6 i 

HEA J I 
_ L 

(SKIP TO 605) 

603 | Has (RARE1 received 

I 
any vaccinat ions? 

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

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

29 

17'7 



BIRTH ORDER I LAST BIRTH i NEXT'TO'LAST'BIRTH $ECORB'FROR-LAST-BIRTH 

m 

6O4 

LINE NUH8ER FRON O. ] 0 9  

NAI4E 

PLease teLL me i f  (NAME) 
( h a s )  r e c e i v e d  any  o f  The 
foLLowing v a c c i n a t i o n s :  

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

P o l i o  vaccJna,  t h a t  i s ,  
d r o f x  i n  The mouth? 

IF YES: 
RO~ many t imes? 

OPT v a c c i n a t i o n  a g a i n s t  
d i p h t e r y ,  p e r t u s i s  and 
tetal~JS, t h a t  i s  an 
i n j e c t i o n  i n  t h e  arm? 

IF YES: 
Howmany t imesT 

An in jec t ion a g a i n s t  
measLes? 

NAHE 

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . .  ° . . + ° . 2  

B K + . . . H  . . . . . . . . . . . . . .  ° ° . 8  

YES . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . .  . . . . . o ~  
OK . . . . . . . . . . . . . . . . . . . . . . .  8 

NUMBER OF TINES . . . . . . . .  l J  

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

HUMBER OF TINES . . . . . . . .  

T E S . . . . ° , . . , ° ° ° . . . . o . ° ° . . 1  

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

W E  

YES . . . . . . . . . . . . . . . . . . . . . .  I 
N O . . . . ° °  . . . . . .  . . . . . . . . . . .  2 

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

Y E S . . . . ° ° ° ° ° ° ° . .  . . . . . . . . .  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 
DK . . . . . . . . . . . . . . . . . . . . . . .  B 

NUHBER OF TINES . . . . . . . .  I I 

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

HLe4BER OF TINES . . . . . . . .  [ ]  

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

.c33 L ! ALIVE ALIVE 
CHILD ALIVE? v v 

(SKIP TO 607) (SKIP TO 607) 

GO BACK TO 601 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, SKIP TO 626. 

HAHE 

Y E S . ° . . . . . . . .  . . . . . . .  . . . , . 1  
N O . ° . ° . . . . o . . ° o . . , , . ° . , , ° 2  

B K ° ° ° ° . ° . . ° o o . . . . H ° . . o o . 8  

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

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

I'--1 
IdU#(BER OF TINES . . . . . . . .  J J 

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

N O . . . . ° ° ° ° ° . . H o ° o . . . H ° . 2  

O K ° . ° °  . . . . . . . . . . . . . . . . . . .  8 

HUMBER OF TINES . . . . . . . .  [ ]  

YES . . . . . . . . . . . .  ~ . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . .  ° . , ° . 2  

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

ALIVE [ ~  DEAO 
v 

(SKIP TO 607) 

30 

178 



] LAST BIRTH I NEXT-TO-LAST-BIRTH SECOND-FROM-LAST-BIRTH 

M 

I BIRTH ORDER 

LINE NUMBER FROM O. 309 

I NAME 

607 | Has (NAME) been i t t  w i t h  

I any i t t n e s s  a t  any  t i m e  i n  
t h e  l a s t  2 weeks? 

NN4E I NAME 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 609)~  21 NO . . . . . . . . . . . . . . . . . . . . . . .  (SKIP TO 609 )~  21 

NANE 

YES . . . . . . . .  . . . . ° ° ° ° ° . ° ° ° ° ~  
NO . . . . . . . . . . . . . . . . . . . . . . .  2~ 

(SNIP TO 609 )~  

608  I krnat i s  Care )  t h e  i t t n e s s ( e s ) ?  

IF  NO OTHER ILLNESSES 
ENTER "00" 

1 . . . . . . . . . . . . . . . . .  

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

3 . . . . . . . . . . . . . . . . .  

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

1 . ° ° , . . .  . . . . . . . . . .  

2 ° ° . . ° . . . . . o °  . . . . .  

3 . ° ° ° . ° . . . . . o °  . . . .  

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

1 . . . . . . .  . . ° . . . , ° ° o  

2 . . . . . . . .  o o o ° ° ° . . °  

3 . . . . . .  ° . ° ° ° ° . ° . ° .  

DK . . . . . . .  ° ° . ° ° . ° ° . o ° ° ° ° ° 9 ~  

6O9 D u r i n g  t he  p a s t  two  weeks,  d i d  
(NAME) have one o r  more o f  
t h e  f o t t o w i n g  symptoms? 

FEVER . . . . . . . . . . . . . . . . . . . .  1 
RASH . . . . . . . . . . . . . . . . . . . . .  1 

COUGH . . . . . . . . . . . . . . . . . . . .  1 
RED/TEARY EYES . . . . . . . . . . .  1 
WHOOPING COUGH . . . . . . . . . . .  1 
RED HAIR . . . . . . . . . . . . . . . . .  1 
Sk~)LLEN FACE AND F E E T . , . . 1  
VOMITT[NG . . . . . . . . . . . . . . . .  1 
EMACIATED/VERY THIN . . . . . .  1 
DIFFICULT AND 

RAPID BREATHING . . . . . . . . .  1 
CONVULSIONS . . . . . . . . . . . . . .  1 
RED URZNE . . . . . . . . . . . . . . . .  1 
YELLOU EYES . . . . . . . . . . . . . .  1 
DIFFICULTY IN 

SUALLOUING . . . . . . . . . . . . . .  1 
BLDO0 IN STOOLS . . . . . . . . . .  1 

FEVER . . . . . . . . . . . . . . . . . . . .  1 
RASH . . . . . . . . . . . . . . . . . . . . .  1 
COUGH . . . . . . . . . . . . . . . . . . . .  1 
RED/TEARY EYES . . . . . . . . . . .  1 
WHDOPING COUGH . . . . . . . . . . .  1 
RED HAIR . . . . . . . . . . . . . . . . .  1 
SEIOLLEN FACE AND F E E T . . . , 1  
VOI41TT]HG . . . . . . . . . . . . . . . .  1 
EMACIATED/VERY THIN . . . . . .  1 
DIFFICULT AND 

RAPID BREATHING . . . . . . . . .  1 
CONVULSIONS . . . . . . . . . . . . . .  1 
RED URINE . . . . . . . . . . . . . . . .  1 
YELLOU EYES . . . . . . . . . . . . . .  1 
DIFFICULTY IN 

SWALLOUING . . . . . . . . . . . . . .  1 
BLO00 IN STOOLS . . . . . . . . . .  1 

FEVER . . . . . . . . . . . . . . . . . . . .  1 
RASH . . . . . . . . . . . . . . . . . . . . .  1 
COUGH . . . . . . . . . . . . . . . . . . . .  1 
RED/TEARY EYES . . . . . . . . . . .  1 
UH(X~P I NG COUGH . . . . . . . . . . .  ( 
RED HAIR . . . . . . . . . . . . . . . . .  1 
S~/OLLEN FACE AND F E E T . . . . 1  
VOMITTING . . . . . . . . . . . . . . . .  1 
EMAC ; ATED/VERY THIN . . . . . .  1 
DZ FFICULT AND 

RAPID BREATHING . . . . . . . . .  1 
CONVULSIONS . . . . . . . . . . . . . .  1 
RED URINE . . . . . . . . . . . . . . . .  1 
YELLOW EYES . . . . . . . . . . . . . .  | 
DIFFICULTY IN 

SWALLOWING . . . . . . . . . . . . . .  1 
BLOOD IN STOOLS . . . . . . . . . .  ( 

31 
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LAST BIRTH NEXT-TO-LAST-BIRTH BECOND-FROR-LAST-BIRTB BIRTH ORDER 

LINE NUMBER FROM Q, 309 

610 J CHECK 608 AND 609: 

I ANY ILLNESS/SYMPTOM? 

611 OLd you  seek  a d v i c e  o r  
t r e a t m e n t  f o r  t h e  i LLnesses?  

I NAME 

YES NO 

%SKip 
m To 6131 

v 
YES. , -  . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2- 
(SK IP  TO 6 1 3 I ;  

m M 
I NAME I NAME 

YES NO 

v 
YES . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . .  2 1 
(SKIP  TO 6131d / 

YES liO 

(SKIp 
TO 6131 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2] 
(SK IP  TO 613)~  

612 F r ~  ~ o m  d i d  you  seek  
a d v i c e  o r  t r e a t m e n t ?  

(CIRCLE EACH MENTIONED) 

Y N  

GOVT, HOSPITAL . . . . . . .  1 2 
PRIVATE HOSPITAL . . . . .  1 2 
MCH . . . . . . . . . . . . . . . . . .  1 2 
PHC . . . . . . . . . . . . . . . . . .  1 2 
GP CLINIC . . . . . . . . . . . .  1 2 
SPECIALIST C L I N I C . . . . 1  2 
PHARMACY . . . . . . . . . . . . .  1 2 
HONE . . . . . . . . . . . . . . . . .  1 Z 
OTHER 1 2 

(SPECIFY) 

Y H 

GOVT. HOSPITAL . . . . . . .  1 2 
PRIVATE HOSPITAL . . . . .  1 2 
MCH . . . . . . . . . . . . . . . . . .  I 2 
PHC . . . . . . . . . . . . . . . . . .  1 2 
GP CLINIC . . . . . . . . . . . .  1 2 
SPECIALIST C L I N I C . . . . 1  2 
PHARMACY. . . . . . . . . . . . .  I 2 
HOME . . . . . . . . . . . . . . . . .  1 2 
OTHER 1 2 

(SPECIFY) 

Y N 

GOVT. HOSPITAL . . . . . . .  1 2 
PRIVATE HOSPITAL . . . . .  1 2 
MCH . . . . . . . . . . . . . . . . . .  I 2 
PHC . . . . . . . . . . . . . . . . . .  I 2 
GP CL%NIC . . . . . . . . . . . .  1 2 
SPEC%AL[ ST C L I N I C . . . . 1  2 
PHARMACY . . . . . . . . . . . . .  1 2 
HONE . . . . . . . . . . . . . . . . .  I 2 
OTHER I 2 

(SPECIFY) 

613 | Has (NAME) had d i a r r h e a  
I i n  t h e  Las t  two weeks? 

YES . . . . . . . . . . . . . . . . . . . . . .  1] 
(SK IP  TO 615 )4  

gO . . . . . . . . . . . . . . . . . . . . . . .  2 

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

YES ...................... I] 
(SKIP TO 61B)u 

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

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

GO BACK TO 601 FOR HEXT CHILD; OR, IF  NO MORE CHILDREN, SKIP TO 624 .  

YES . . . . . . . . . . . . . . . .  . . . * o . I  
(SK IP  TO 61B]~  2 ] 

NO . . . . . . . . . . . . . . . . . . . . . .  . 

DK . . . . . . . . . . . . . . . . . . . . . . .  B 
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615 

616 

BIRTH ORDER LAST BIRTH I NEXT-TO-LAST-BIRTH SECOND-FROM-LAST'gIRTH 

LINE NUMBER FROM O. 309 

NAME 

CHECK 5 3 1 :  

LAST CHILD STILL 
BREASTFED? 

D u r i n g  (NAME)=S d i a r r h e a ,  
"d id  you change t h e  f requency  
o f  b r e a s t f e e d i n g ?  

MN4E 

YES NO [ ~  

(SKIP TO 6181 
v 

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

NAME RN~E 

+: :,~:,+,, : .:+:m+:+::++;+::+::+::: :::+;:::::;=m:+::+ m =:++: +,+ ~+ ........................................................................ 

i + :Z+~=,+m,p,:+,++=,+++;m++m++:=:+:m:mmm; :E ~ m + +m++++++t+mm++m++m~ m ++++++H+++++ ++++++.+++:,++++:++++:++;F.++++++++++++++++++++++++++++++++++ ++++t++++++t ++t +++++t +++t+++++ ............................. "+:++~+++++++F+: 

I l++]+:l*iJ;lJ;~:lJ+;JJ{liJ+lJ+J~lt:lJl:JJl+l~$~;+l~]l:]++ll+~:+,31+:IJ:l~+:+ ~.~ . . . . . . . . . . . . . .  : , + ,  , :  1,+:+ ,+]  .+]+Zl++::] IZ] ] ]  I : l i+IZ;  ; .  J ]  + ~  
I NO . . . . . . . . . . . . . . . . . . . . . . .  

(SKIP TO 6181,~ 

I 
617 D id  yOU inc rease  t h e  nu l lber  o f  INCREASED . . . . . . . . . . . . . .  . . 1  ilii m~mmmmmmemmm!!~+ ~t I!!!!m!z!!+!m!mm+~!~m~m+'~m~!'~m+'-'mmume~m 

feeds o r  ~ them, o r  d i d  REDUCED . . . . . . . . . . . . . . . . . .  2 ......... [iiiii[$iiiiiiiiiiiliJiiiiiiiiiii[~ ~iii~[~i~iiiiiiiii:ii[i~iiiii[iii~i~[m~iU~i[~t~lii~ 
I y o u  s t o o  c o m o t e t e t y ?  S T O P P E D  C O I 4 P L E T E L Y  . . . . . . .  3 l+;:;;;:;:;;+;+::+!~+::::~3:: ' : t;l;::+::+;;;;;;;+;;;;~+~ ~ Z:t'::;t:;t'tt;;':;'~;;;~;+~';;~+;;;''~ " 

61B Was (NAME) R iven  any  o f  t he  A. ARTIBIOTICS . . . . . . . . . . .  I A, ANTIBIOTICS . . . . . . . . . . .  1 
l o t  t o u i n g :  

CIRCLE ALL APPLICABLE COOES. 

A. ANTIBIOTICS . . . . . . . . . . .  1 
B. ORS . . . . . . . . . . . . . . . . . . .  1 
C, READY I ~ E  HERBAL TEA.1 
D, YAN,~K~ON . . . . . . . . . . . . . . .  1 
E. TEA . . . . . . . . . . . . . . . . . . .  1 
F. SUGAR WATER . . . . . . . . . . .  1 

G, NERN4YA . . . . . . . . . . . . . . .  1 

H. BABUM[J . . . . . . . . . . . . . . .  1 

Z. RICE WATER . . . . . . . . . . . .  1 
J. OTHER 1 

(SPECIFY) 

B, ORS . . . . . . . . . . . . . . . . . . .  1 
C. READY MADE HERBAL TEA.1 
O. YANS(X~N . . . . . . . . . . . . . . .  1 
E. TEA . . . . . . . . . . . . . . . . . . .  1 
F, SUGAR WATER . . . . . . . . . . .  1 
G. NERAMYA . . . . . . . . . . . . . . .  1 
H. BABUR]J . . . . . . . . . . . . . . .  1 
I .  RICE WATER . . . . . . . . . . . .  1 
J,  OTHER 1 

(SPECIFY) 

El ORS . . . . . . . . . . . . . . . . .  1 
C" READY P'N) E HERBAL TEA'1 
O. YANSOON . . . . . . . . . . . . . . .  1 
E. TEA . . . . . . . . . . . . . . . . . . .  1 
F. SUGAR WATER . . . . . . . . . . .  1 
G, NERAMYA . . . . . . . . . . . . . . .  1 

R. BABUNIJ . . . . . . . . . . . . . . .  I 
I .  R%CE WATER . . . . . . . . . . . .  1 
J.  OTHER 1 

(SPECIFY) 

YES 1 I 
(SKIP TO 6 2 2 ) .  ] I 

Y E S  . . . . . . . . . . . . . . . . . . . . . .  1 Y E ~  . . . . . . . . . . .  . . . . . . . . . . .  1 619 D id  you seek adv i ce  o r  
t r e a t m e n t  f o r  t h e  

NO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . .  2 N O  . . . . . . . . .  . . . . . . . . . . . . . .  2 
d i a r r h e a ?  ] (SKIP TO 6 2 2 ) ;  ] (SKIP TO 622)4 
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I BIRTH ORDER I LAST BIRTH . . I ,. . ,NEXT-TO-LAST-BIRTH I SECOND-FROM-LAST-BIRTH 

620 

621 

LINE MLINBER FRONO. 309 

MANE 

A f t e r  how Long d i d  you s t a r t  
seek ing  adv ice? 

i n  • N 1  
NAME I MANE I MANE 

HOURS . . . . . . . . . . . . .  1 ~ - ~  

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

HOURS . . . . . . . . . . . . .  1 [ ~  

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

HOURS . . . . . . . . . . . . .  1 

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

From whom did you seek 
a d v i c e  o r  t r ea tmen t?  

CIRCLE EACH MENTIONED. 

l ~ V T "  HOSPITAL . . . . . . . . . . .  1 GOVT. HOSPITAL . . . . . . . . . . .  1 ~ V T ,  HOSPITAL . . . . . . . . . . .  1 
! PRIVATE HOSPITAL . . . . . . . . .  1 PRIVATE HOSPITAL . . . . . . . . .  1 PRIVATE HOSPITAL . . . . . . . . .  1 
INCH . . . . . . . . . . . . . . . . . . . . . .  1 NCH . . . . . . . . . . . . . . . . . . . . . .  1 ~CH . . . . . . . . . . . . . . . . . . . . . .  1 

PHC . . . . . . . . . . . . . . . . . . . . . .  1 PHC . . . . . . . . . . . . . . . . . . . . . .  1 PHC . . . . . . . . . . . . . . . . . . . . . .  1 
GP CLINIC . . . . . . . . . . . . . . . .  1 GP CL]M%C . . . . . . . . . . . . . . . .  1 ! GP CLINIC . . . . . . . . . . . . . . . .  1 
SPECIALIST CLINIC . . . . . . . .  1 SPECIALIST CLINIC . . . . . . . .  1 ! SPECIALIST CLINIC . . . . . . . .  1 
PHARMACY . . . . . . . . . . . . . . . . .  1 PHARMACY . . . . . . . . . . . . . . . . .  1 i PHARMACY . . . . . . . . . . . . . . . . .  1 
FRIEHDS/RELAT]VES . . . . . . . .  1 FRIENDS/RELATIVES . . . . . . . .  1 FRIENDS/RELATIVES . . . . . . . .  1 
OTHER 1 OTHER 1 OTHER 1 

l (SPECIFY) l (SPECIFY) l (SPECIFY) 

622 I GO BACK TO 601 FOR NEXT BIRTH; OR, IF NO MORE BIRTHS, GO TO 623. 

623 CHECK 618: 

ORS SOLUTION 
NEMTIONED 
FO~ ANT CHILD I I  
IN 618 (ITEN 
#2 ON THE LIST) 

I 
624 I Have you ever  heard  o f  a s p e c i a l  p roduc t  caL led (AQUA 

I CELL OR PARALAIY) you can get  f o r  The t r e a t m e n t  
o f  d i a r r h e a ?  

~626 
ORS SOLUTION I 
MOT HEMTIORED 

618 NOT ASKED 

! 
YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~626 

I 

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

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

I ! 
(SHOW PACKET) MO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - ~ 6 2 8  

626 I Have you ever  p repared  a s o l u t i o n  with one o f  these YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 

I packe ts  t o  t r e a t  d i a r r h e a  i n  y o u r s e l f  o r  s ~ e o n e  else? I 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 =628 
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NO. ] 

627 

QUESTIONS AND FILTERS 

Where did you get Information to prepare the home made 
fluid made from sugar, salt a~ water given to (NAME)? 

CIRCLE ALL PERSONS MENTIONED. 

COOING CATEGORIES 

GOVT. HOSPITAL . . . . . . . . . . . . . . . . . .  1 
PRIVATE HOSPITAL . . . . . . . . . . . . . . . .  1 
MCH . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
PHC . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
GP CLINIC . . . . . . . . . . . . . . . . . . . . . . .  I 
SPECIALIST CLINIC . . . . . . . . . . . . . . .  1 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . . .  1 
FRIENDS/RELATIVES . . . . . . . . . . . . . . .  1 
OTHER . . . . . . .  1 

(SPECIFY) 

SKIP 
TO 

628 

629 

CHECK 618 :  
HOME-MADE SOLUTION 
MENTIONED Y 

Who t a u g h t  you  t o  p r e p a r e  t h i s  f l u i d ?  

CIRCLE ALL PERSONS MENTIONED. 

HOME-MADE SOLUTION 
NOT MENTIONED [ ~  

DOCTOR . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NURSE/MIDWIFE . . . . . . . . . . . . . . . . . . .  1 
PHARMACY . . . . . . . . . . . . . . . . . . . . . . . .  1 

TRADITIONAL BIRTH 
ATTENDANT . . . . . . . . . . . . . . . . . . . . . .  1 

FRIENDS/RELATIVES . . . . . . . . . . . . . . .  1 
OTHER . . . . . . .  1 

(SPECIFY) 

I 
~630 

i 

630 RECORD THE TIME. N RS ...................... V-- I 
MINUTES . . . . . . . . . . . . . . . . . . . .  ~ V ~  
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631 

632 

633 

CHECK 309, 313 AND 319: 

ORE OR 140RE CHILDREN 
DIED ANONG BIRTHS THAT 
OCCURRED SINCE 
JANUARy 1985 

BIRTH ORDER 

? 
v 

LAST BIRTH 

NO CHILD DIED AMONG 
BIRTHS THAT OCCURRED 
SINCE JANUARY 1985 I J ~- (SKIP TO 701) 

LIME NOMBER FROM Q. 309 

BANE 

SURVIVAL STATUS FROM 0. 313 

I BERT-TO-LAST-BIRTH I SECOND*FRON-LAST-BIRTH 

M M 
I'E I'E 

ALIVE [ ~ J  DEAD [ ~  I ALIVE [ ~ j  DEAD [ ~  
V V 

NOW 1 would Like to ask you some 
to you in  the Last f i ve  years. 

questions concerning your deceased ch i l d ( r en )  among those 

ACCIDENT . . . . . . . . . . . . . . . . .  1 ACCIDENT . . . . . . . . . . . . . . . . .  1 

BIRTH INJURY . . . . . . . . . . . . .  2 BIRTH INJURY . . . . . . . . . . . . .  2 
(SKIP TO 63S)a ~ (SKIP TO 635I~ 3] 

DISEASE . . . . . . . . . . . . . . . . . .  DISEASE . . . . . . . . . . . . . . . . . .  

Mas the death of (NAME) caused 
by an accident or by a disease? 

IF ACCIDENT: Was i t  an 
accident such as f a l l i n g  or 
burn ing,  or a b i r t h  i n j u r y /  
problem? 

M 
I NN4E 

~- f ~ ( S K I P  TO 63r) I 

I ALIVE f ~  DEAD ~v I ~ m J  

born I 

ACCIDENT . . . . . . . . . . . . . . . . .  17 I 
BIRTH INJURY . . . . . . . . . . . . .  2 

(SKIP TO 635)4 
D I SEASE . . . . . . . . . . . . . . . . . .  

634 What k i n d  of accident? FALL . . . . . . . . . . . . . . . . . . . . .  1 
DROWNING . . . . . . . . . . . . . . . . .  2 
TRAFFIC ACCIDENT . . . . . . . . .  3 
BURNS . . . . . . . . . . . . . . . . . . . .  4 
POISON ZNG . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . .  S 

(SKIP TO 632 FOR NEXT BIRTH 

FALL . . . . . . . . . . . . . . . . . . . . .  1 
DROWNING . . . . . . . . . . . . . . . . .  2 
TRAFFIC ACCIDENT . . . . . . . . .  3 
BURNS . . . . . . . . . . . . . . . . . . . .  4 
POISONING . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
DK . . . . . . . . . . . . . . . . . . . . . . .  8 

SKIP TO 632 FOR NEXT BIRTH) 

FALL . . . . . . . . . . . . . . . . . . . . .  1 
DROP/BINS . . . . . . . . . . . . . . . . .  2 
TRAFFIC ACCIDENT . . . . . . . . .  3 

BURNS . . . . . . . . . . . . . . . . . . . .  4 
POISONING . . . . . . . . . . . . . . . .  5 
OTHER 6 

(SPECIFY) 
CX . . . . . . . . . . . . . . .  , . . o ° . . ° 8  

(SKIP TO 637) 

3 6  
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635 

LINE NLX4BER 
FROM D. 309 

NAME FRON 
q .  309 

V n a t  was t h e  d i s e a s e ( s )  t h a t  
caused t h e  d e a t h  o f  (NAME)? 

RECORD THE NAME(S) OF THE 
DISEASES GIVEN BY THE 
RESPONDENT. 

LAST BIRTH 
NN4E 

DISEASE(S) :  

M 

M 
NEXT'TO-LAST'BiRTH 

NAME 

DISEASE(S) :  

m 

[-]-1 
SECOND" FBON- LAST "B ]  RTN 

NAHE 

DISEASE(S) :  

M 
636 D u r i n g  t h e  i l l n e s s  Lead ing  t o  

t he  d e a t h  o f  (MANE), d i d  
h e / s h e  have  one or more o f  
t he  f o l l o w i n g  symptoms? 

a .  Unab le  t o  suck  m i l k  o r  d i d  
n o t  suck  n o r r ~ t t y  a f t e r  
b i r t h ?  

b.  UnabLe t o  open mouth t o  c r y ?  

c .  Fever?  

d .  Rash? 

e .  cough? 

f .  Red, t e a r y  eyes? 

g.  P r o l o n g e d  cough f o t t o w a d  
by  v o m i t t i n g ?  

h.  k 'noop ing  cough? 

i .  Red h a i r ?  

j .  SwoLLen f a c e  and f e e t ?  

k .  ER~ac ia ted /ve ry  t h i n ?  

t .  Three  o r  chore s t o o l s  p e r  
day? 

m. D i f f i c u l t  and r a p i d  
b r e a t h i n g ?  

n .  C o n v u l s i o n s ?  

RECORD THE TIME. 

YES NO 

UNABLE TO SUCK . . . . . . .  1 2 

UNABLE TO CRY . . . . . . . .  1 2 

FEVER . . . . . . . . . . . . . . . .  1 2 

RASH . . . . . . . . . . . . . . . . .  1 2 

COUGH . . . . . . . . . . . . . . . .  I 2 

RED, TEARY EYES . . . . . .  I E 

PROLONGED CQUGN 
FOLLOWED BY 
VONITTING . . . . . . . . . . . .  1 2 

WHOOPING COUGH . . . . . . .  I 2 

RED HAIR . . . . . . . . . . . . .  I 2 

StrOLLER FACE & FEET. .1  2 

EMACIATED . . . . . . . . . . . .  I 2 

THREE OR MORE STOOLS 
PER DAY . . . . . . . . . . . . .  1 2 

DIFFICULT AND RAPID 
BREATHING . . . . . . . . . . .  1 2 

YES NO 

UNABLE TO BUCK . . . . . . .  1 2 

UNABLE TO CRY . . . . . . . .  1 2 

FEVER . . . . . . . . . . . . . . . .  1 2 

RASH . . . . . . . . . . . . . . . . .  1 2 

COUGH . . . . . . . . . . . . . . . .  1 2 

RED, TEARY EYES . . . . . .  1 E 

WHCOPING COUGH . . . . . . .  1 2 

PROLONGED COUGH 
FOLLOWED BY 
VQMITTiNG . . . . . . . . . . . .  1 2 

RED HAIR . . . . . . . . . . . . .  I 2 

SWOLLEN FACE & FEET, ,1  2 

EMACIATED . . . . . . . . . . . .  1 2 

THREE OR MORE STOOLS 
PER DAY . . . . . . . . . . . . .  1 2 

DIFFICULT AND RAPZD 
BREATHING . . . . . . . . . . .  I 2 

YES NO 

UNABLE TO SUCK . . . . . . .  1 2 

UNABLE TO CRY . . . . . . . .  1 2 

FEVER . . . . . . . . . . . . . . . .  1 2 

MASH . . . . . . . . . . . . . . . . .  1 2 

COUGH . . . . . . . . . . . . . . . .  I 2 

RED, TEARY EYES . . . . . .  I 2 

MHOOP ING COUGH . . . . . . .  1 2 

PROLC~GED COUGH 
FOLLOIJED BY 
VOMITTING . . . . . . . . . . . .  1 2 

RED HAIR . . . . . . . . . . . . .  1 2 

S~LLER FACE & FEET..1 2 

EMACIATED . . . . . . . . . . . .  1 2 

THREE OR )lORE STOOLS 
PER DAY . . . . . . . . . . . . .  ~ 2 

DIFFICULT AND RAPID 
BREATHING . . . . . . . . . . .  1 2 

HOURS . . . . . . . . . . . . . . . . . . . . . .  ~ ]  

MINUTES . . . . . . . . . . . . . . . . . . . .  
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NO. 

701 

702 

703 

CHECK 414P: 

NEITHER 
STERILIZED 

CHECK 201: 

SECTION 7, 

IONS AND FILTERS 

v ~  HE OR SHE 
STERILIZED 

ROT 
CURRENTLY [ ~  CURRENTLY 
HARRIED/ MARRIED ~-] 
SEPARATED 

Now I have some quest ions about the fu tu re .  

CHECK 322 AND HARK BOX: 

NOT PREGNANT OR UNSURE [ ]  

Uould you l i k e  to  have a (another)  ch i ld?  

PREGNANT r - - ]  

A f t e r  the ch i l d  you are expect ing,  would you l i k e  to  
have another ch i ld?  

FERTILITY PREFERENCES 

COOING CATEGORIES 

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

NO NORE/NONE . . . . . . . . . . . . . . . . . . . .  2 

SAYS SHE CAN'T GET PREGNANT . . . . .  ] 

UNDECIDED OR DK . . . . . . . . . . . . . . . . .  8 

SKiP 
I TO 

~706 

I 

711 
I 

,709 

704 CHECK 322 AND HARK BOX: 

NOT PREGRART OR UNSURE [ ]  

Hou tong would you l i k e  to  wa i t  from now before the 
b i r t h  of  a (another)  ch i ld?  

PREGNANT [ ~  

Hoe tong would you l i k e  to  u a i t  a f t e r  the b i r t h  of  the 
ch i l d  you are expect ing before the b i r t h  of  another 
ch i ld?  

DURATION i t , l - -  I 
NONTNS . . . . . . . . . . . . . . . . . . .  1 I I ~ -~  

YEARS . . . . . . . . . . . . . . . . . . . .  2 I ~ _ _ .  ~709 

OTHER 996 I 
(SPECIFY) 

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

705 I CHECK 313: IF NO LIVING CHILDREN, CIRCLE '96* 

How old would you l i k e  your youngest c h i l d  to  be 
before having another ch i ld?  

1709 
I I I 

706 J Do you regre t  that  you (your husband) had the operat ion J YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I not to  have any (more) ch i ldren? I I 
• NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~708 
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NO. OUESTIONS AND FILTERS 

707 Why do you regret  i t?  

SKIP 
COOING CATEGORIES I TO 

RESPONDENT WANTS ANOTHER CHILD,,1 

HUSBAND WANTS ANOTHER CHILD . . . . .  2 

SIDE EFFECTS . . . . . . . . . . . . . . . . . . . .  3 ~711 

OTHER REASON 4 
(SPECIFY) = 

708 Given your present circumstances, if you had to do i t  YES... 
over again, do you th ink  you voutd make the same 711 
decis ion to have a s t e r i l i z a t i o n ?  NO . . . .  

709 I Have you and your husband ever discussed " I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

I the number of ch i l d ren  you would Like to have? I H O o o . , o , o . . . . . , , o . o  . . . . . . . . . . . . .  2 

I Do you t h i nk  your husband rants  the san~ 
number of ch i l d ren  that  you want, or does he want more 
or fewer than you want? 

SAME NUMBER . . . . . . . . . . . . . . . . . . . . .  1 

MORE CHILDREN . . . . . . . . . . . . . . . . . . .  2 

FEWER CHILDREN . . . . . . . . . . . . . . . . . .  3 

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

711 CHECK 313  AND HARK BOX: 

NO LIVING CHILDREN [ ~  
I f  you could choose exac t ly  the number of ch i l d ren  
to have in  your whole l i f e ,  how many would that  be? 

HAS LIVING CHILDREN r--~ 
I f  yOU could go back to the time you d id  not have any 
ch i l d ren  and could choose exact ly  the number of 
ch i l d ren  to have in  your whole L i fe ,  how many would 
that  be? 

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

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

TOTAL . . . . . . . . . . . . . . . . . . . . . .  ~ - ]  

AS MANY AS POSSIBLE . . . . . . . . . . . .  94 

DEPENDS ON GOO . . . . . . . . . . . . . . . . .  95 

OTHER ANSWER 96 
(SPECIFY) 
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NO. I 

801 I 

SECTION 8. 

QUESTIONS AND FILTERS 

Did your ( l a s t )  husband ever a t tend  schoo[? 

IF "NO": Can he read and w r i t e?  

HUSBAND'S BACKGROUND= RESIDENCE AND ~HAN'S t/ORK 

COOING CATEGORIES 

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

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

NO, ILLITERATE . . . . . . . . . . . . . . . . . .  3 

SKIP 

I TO 

I 
1 ~ 8 0 4  

802 What uas the h ighes t  l eve l  of schoo l ing  your  husband 
at tended? 

PRINARY . . . . . . . . . . . . . . . . . . . . . . . . .  1 
PREPARATORY . . . . . . . . . . . . . . . . . . . . .  2 
SECONDARY . . . . . . . . . . . . . . . . . . . . . . .  3 
INSTITUTE . . . . . . . . . . . . . . . . . . . . . . .  4 
UNIVERSITY . . . . . . . . . . . . . . . . . . . . . .  5 
HIGHER STUDIES . . . . . . . . . . . . . . . . . .  6 
D K . . . . .  . . . . . . . . . . . . . . . .  ° , ° °  . . . . .  8 

803 What was the h ighes t  grade your  husband completed? Og E ......................... 

ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 

806 Does ( d i d )  your  husband /par tner  work ma in l y  on h i s  
own rand or f a m i l y  land,  or on someone e t s e ' s  rand? 

HIS/FAMILY LAND . . . . . . . . . . . . . . . . .  1 

SOHEONE ELSEIS LAND . . . . . . . . . . . . .  2 

807 Have you l i v e d  i n  on l y  one or i n  more 
than one cccnmunity s ince January 1985? 

I 
ONE COHHUNITY . . . . . . . . . . . . . . . . . . .  1 J 

I 
HORE THAN ONE COHHUNITY . . . . . . . . .  2 ~809 

I 
ENTER (IN COL.7 OF CALENDAR) THE APPROPRIATE COOE FOR CURRENT COHNUNITY I 

I 
BEGIN IN THE NONTH OF INTERVIEW AND CONTINUE WITH ALL PRECEDING MONTHS BACK TO JANUARY 1985 ¢810 
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NO. 

809 

QUESTIONS AND FILTERS CODING CATEGORIES 
SKIP 

TO 

In  what ntonth and year  d i d  you move to (NAME OF CQHHUN]TY OF INTERVIEW)? 

ENTER (IN COL.7 OF CALENDAR) "X" IN THE MONTH AND YEAR OF THE MOVE, AND IN THE SUBSEQUENT 
MONTHS ENTER THE APPROPRIATE CODE FOR TYPE OF COMMUNITY ( "1 "  CITY, "2"  TOWN, AND "3"  VILLAGE). 
CONTINUE PROBING FOR PREVIOUS C(~4MUNITIES SINCE JANUARY 1985 AND RECORD MOVES AND TYPES 
OF COMMUNITIES ACCORDINGLY. 

ILLUSTRATIVE QUESTIONS 
- Where d i d  you l i v e  before  . . . . .  ? 
- In  what month and year  d i d  you a r r i v e  there? 
- I s  t h a t  p lace  i n  a c i t y ,  a town, or i n  a v i l l a g e ?  

810 REFER TO PLACE OF RESIDENCE IN JANUARY 1985: 

When d id  you move to t h i s / t h a t  p lace? 

LIVED THERE SINCE BIRTH . . . . . . . .  96 

MONTH . . . . . . . . . . . . . . . . . . . . . .  ~ ]  
DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~-~ 
DK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

I 
~812 

811 Was the p lace  you moved from a c i t y ,  
a town, or  a v i l l a g e ?  

I 
CITY . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 I 
TOWN . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 I VILLAGE . . . . . . . . . . . . . . . . . . . . . . . . .  3 

812 ] would l i k e  to ask you some ques t ions  about work ing.  

Are you now doing any work o the r  than housekeeping, 
i ns i de  and ou ts ide  the house, fo r  cash or k ind? 

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

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

I 
~815 

I 
813 I Have you ever worked s ince  January 19857 I YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 ~815 

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

I 

816 I ENTER "0"  IN COLUMN 8 OF CALENDAR IN EACH MONTH FROM JANUARY 1985 TO CURRENT MONTH. ~B191  

815 What i s  (wee) your  (most recen t )  occupat ion? 
That i s ,  what k i nd  of work do ( d i d )  you do? 
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NO. J 

816 

818 

QUESTIONS AND FILTERS 
SKIP 

I COOING CATEGORIES I TO 

USE CALENDAR TO PROBE FOR ALL PERIODS OF WORK, STARTING WITH CURRENT OR HOST RECENT WORK, 
BACK TO JANUARY 1985. 

ILLUSTRATIVE QUESTIONS 
- When d id  t h i s  job begin (and when d id  i t  end)? 
- What d id  you do before that? 
- How long d id  you work at  tha t  time? 
- Were you paid for  t h i s  work? 
- Did you work at home or away from home? 

M 
1985 

I see tha t  you were working in January 1985. 

When d id  you s ta r t  tha t  job? 

DID NOT WORK IN 
JANUARY 1985 

V7 

MONTH . . . . . . . . . . . . . . . . . . . . . .  

DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 
821 

YEAR . . . . .  

D K Y E A R . . : : : : : : : : : : : : : : : : : : _ _ . 9 8  1 

~8191 

I 
819 I see tha t  you were not working in  January 1985. YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 J 

I 
Did you ever work p r i o r  to  January 19857 NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 ~821 

820 When d id  your las t  job p r i o r  to 1985 er~? MONTH . . . . . . . . . . . . . . . . . . . . . .  

DK MONTH . . . . . . . . . . . . . . . . . . . . . . .  98 

YEAR . . . . . . . . . . . . . . . . . . . . . . .  ~ 
DK YEAR . . . . . . . . . . . . . . . . . . . . . . . .  98 

821 

822 

823 

CHECK 312/313/31S: 
HAS CHILD BORN SINCE YES NO 
JANUARY 1985 AND LIVING 
AT HONE? I ~  F ]  

CHECK 812: YES NO 
CURRENTLY ~RKING? 

White you are working,  do you usua l l y  
have (NAME OF YOUNGEST CHILD AT HDHE) wi th  you, 
sometimes have him/her wi th  you, or 
never have him/her w i th  you? 

USUALLY . . . . . . . . . . . . . . . . . . . . . . . . .  1 
SOMETIMES . . . . . . . . . . . . . . . . . . . . . . .  2 
NEVER . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

~825 

I 

I 
~825 

I 
! 

~825 

I 
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NO. 

824 

QUESTIONS AND FILTERS 

Who usuaLLy  t a k e s  c a r e  o f  
(NN4E OF YOUNGEST CHILD AT HONE) 
w h i l e  you  e r e  w o r k i n g ?  

RECORD THE TINE.  

CODING CATEGORIES 

HUSBAND . . . . . . . . . . . . . . . . . . . . . . . .  01 
OLDER CHXLD(REN) . . . . . . . . . . . . . . .  02 
OTHER RELATIVES . . . . . . . . . . . . . . . .  O] 
NEIGHBORS . . . . . . . . . . . . . . . . . . . . . .  04 
FRIENDS . . . . . . . . . . . . . . . . . . . . . . . .  05 
SERVANTS/HIRED HELP . . . . . . . . . . . .  06 
CHILD IS IN SCHOOL . . . . . . . . . . . . .  07  
INSTITUTIONAL CHILDCARE . . . . . . . .  08 
OTHER 09 

(SPECIFY) 

SKIP 
TO 
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SECTION 9. WEIGHT AND LENGT H 

CHECK 319: 

ONE OR MORE LIVING 
CHILDREN BORN SINCE 
JANUARY 1985 

NO LIVING CHILDREN 
BORN SINCE 
JANUARY 1985 U-7 

• • END 

INTERVIEWER: IN 902-904, RECORD THE LINE NUMBERS, NAMES, ~ND BIRTH 
DATES OF ALL LIVING CHILDREN BORN SINCE JANUARY I, 1985 STARTING 
WITH THE YOUNGEST CHILD. RECORD WEIGHT AND LENGTH IN 905 AND 906. 

[i~ YOUNGEST ~2~ NEXT-TO- ~3~ SECOND-TO- 
LIVING CHILD YOUNGEST YOUNGEST 

LIVING CHILD LIVING CHILD 

902 

FROM Q.309 

(NAME) (NAME) (NAME) 903 
NAME 
FROM Q.309 

904 
DATE 
OF BIRTH 

FROM Q.312 
AND ASK 
FOR DAY 

DAY ...... 

MONTH .... 

YEAR ..... 

DAY ...... 

MONTH .... 

YEAR ..... 

DAY ...... 

MONTH .... 

YEAR ..... 

905 
WEIGHT ~ D ~ ~ ~ . ~  
(in kg.) • • 

906 

(in cm.) • • 

907 
METHOD OF STANDING ....... i STANDING ....... 1 STANDING ....... 1 
M~S~E- 
MENT LYING .......... 2 LYING .......... 2 LYING .......... 2 
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9O8 
A. Arm fat 

(in mm.) 

B. Arm cir- 
cumference 
(in cm.) 

C. Head cir 
cumference 
(in cm.) 

909 

DATE 
CHILD 
WEIGHED 
AND 
MEASURED 

910 
RESULT 

W YOUNGEST ~2~ NEXT-TO- [3] SECOND-TO- 
LIVING CHILD YOUNGEST YOUNGEST 

LIVING CHILD LIVING CHILD 

FAT FAT 

ARM 

HEAD 

DAY ...... 

MONTH .... 

YEAR ..... 

ARM 

HEAD 

DAY ...... 

MONTH .... 

YEAR ..... 

FAT 

~ HEAD 

DAY ..... 

MONTH... 

YEAR .... 

CHILD MEASURED.I 
CHILD SICK ..... 2 
CHILD NOT 
PRESENT ....... 3 

CHILD REFUSED..4 
MOTHER REFUSED.5 

OTHER .......... 6 

(SPECIFY) 

CHILD MEASURED.I 
CHILD SICK ..... 2 
CHILD NOT 
PRESENT ....... 3 

CHILD REFUSED..4 
MOTHER REFUSED.5 
OTHER .......... 6 

(SPECIFY) 

CHILD MEASURED.I 
CHILD SICK ..... 2 
CHILD NOT 
PRESENT ....... 3 

CHILD REFUSED..4 
MOTHER REFUSED.5 
OTHER .......... 6 

(SPECIFY) 

911 
NAME OF 
MEASURER : 

NAME OF 
ASSISTANT: 

44B 
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SERVICE AVAILABILITY QUESTIONNAIRE 

CONFIDENTIAL JORDAN 

DEPARTMENT OF STATISTICS 

IDENTIFICATION 

GOVERNORATE ............................. 

DISTRICT ................................ 

LOCALITY ................................ 

STRATUM NUMBER .......................... 

ULTIMATE AREA BLOCK ..................... 

CLUSTER NUMBER .......................... 

I 

CLUSTER VISIT START DATE 

DAY MONTH 

CLUSTER VISIT END DATE 

DAY MONTH 

INTERVIEWER NAME 

CODE 
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SECTION IA. 

HOG I 

101 

102 

103 

TYPE OF LOCALITY* ( i n  w h i c h  c l u s t e r  i s  f o u n d / n e a r e s t  t o  c l u s t e r )  

COHMUNiTY CHARACTERISTICS 

QUESTIONS J COOING CATEGORIES 

QUESTIONS 101 TO 103 ARE TO BE ANSWERED BY THE INTERVIEWER UPON ARRIVAL AT THE CLUSTER. 

AHMAN/IRSID/ZAROA . . . . . . . . . . . . . . .  1 

OTHER URBAN . . . . . . . . . . . . . . . . . . . . .  2 

RURAL . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

What i s  t h e  name o f  t h e  n e a r e s t  u r b a n  c e n t e r ?  

HOW f a r  i s  i t  i n  k i l o m e t e r s  t o  t he  n e a r e s t  u r b a n  c e n t e r ?  KILOMETER TO 
THE NEAREST 
URBAN CENTER . . . . . . . . . . . . .  

J SKIP TO 

] m* 104 

THE RENAINING QUESTIONS IN SECTIONS ONE AND TgO ARE TO BE ANSWERED BY KNOWLEDGEABLE INFORMANTS FR(]4 THE CLUSTER. 

104 

105 

106 

What i s  t h e  major economic  a c t i v i t y  o f  t h e  (LOCALITY) 
i n h a b i t a n t s ?  

(CIRCLE ONE) 

AGRICULTURE . . . . . . . . . . . . . . . . . . . . .  1 

TRADING/NARKETING . . . . . . . . . . . . . . .  2 

MANUFACTURING . . . . . . . . . . . . . . . . . . .  3 

MIRING/QUARRYING . . . . . . . . . . . . . . . .  4 

SERVICES . . . . . . . . . . . . . . . . . . . . . . . .  5 

OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

A re  t h e r e  o r g a n i z e d  s o c i a l  g roups  ( f o r  examp le ,  c o o p e r a t i v e s ) ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 --  ~ 107 

What a r e  t h e i r  p rograms? 

(CIRCLE ALL APPLICABLE) 

COOPERATIVES . . . . . . . . . . . . . . . . . . .  01 

SOCIAL . . . . . . . . . . . . . . . . . . . . . . . . .  02 

CULTURAL . . . . . . . . . . . . . . . . . . . . . . .  04 

RELIGIOUS . . . . . . . . . . . . . . . . . . . . . .  08 

VOCATIONAL TRAINING . . . . . . . . . . . .  16 

OTHER . . . . . . . . . . . . . . . . . . . . . . . . . .  32 
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SECTION lB .  AVAILABILITY OF PUBLIC SERVICES NEAREST TO ON IN THE CLUSTER, 

INTERVIEWER: Now l would t i k e  to ask you about d i s tances  to the nearest  of var ious  types of schools and 
se rv i ces ,  how you u s u a l l y  go the re  and how Long f t  takes to get  from here.  

SERVICE 

A, EDUCATION 

I. Secondary School 

2. U n i v e r s i t y / C ~ m u n i t y  
Co l lege 

3. Vocat iona l  School 

B. GENERAL SERVICES 

1. Post O f f i ce  

2. D a i l y  Market 

3. Weekly Market 

4. Cinema 

5. Bus s t a t i o n  

6. Bus stop 

107 
HOW fa r  i s  i t  
to  the neares t  
[SERVICE] i n  km? 

[a] 

IF ' 00 '  

F-n--; 
IF '00 ~ 

nz-] 
IF ' 0 0 ' - -  

IF +00' ~-]-] 
IF '00' 

~--1-] 
IF 'OO ~ 

F-n-] 
IF '00' 

IF '00' 

FF-1-] 

108 
What i s  the most 
cos=non t r a n s p o r t  
to  [SERVICE]? 

[b] 

I I  

I I  
I I  

I I  

I I  

I I  

I I  

I I  

LI 

109 
How long does it 
take to get  to 
[SERVICE]? 

HOURS MINUTES 

I I[--1~ 

ILFT~ 
I I~F]  

i [ -n  

i r ~  

COOES: 

COMMENTS: 

[a]  97 = 97+ 
00 = Less than I / l o c a t n d  

i n  c l u s t e r  
98 = No known f a c i l i t y  

[b] M o t o r i z e d  . . . .  1 
Eyct ing  . . . . . .  2 
Animal . . . . . . .  3 
Walk ing . . . . . .  4 
Other  . . . . . . . .  5 

1 - 2  
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SECTION 1C. HEALTH AND FANILY PLANNING PROGRAHS IN THE CLUSTER. 

NO.  

110 

QUESTIONS 

Is  t h e r e  a t r a d i t i o n a t  b i r t h  a t t e n d a n t  avaiLabLe to  women here 
who r e g u l a r t y  a s s i s t s  d u r i n g  ~ t i v e r y ?  

COOING CATEGORIES 

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

N O , . * * .  . . . . . . . . .  , . . . .  2 - -  

SKIP TO 

• SECTION 
m 

111 Has t h e  t r a d i t i o n a l  b i r t h  a t t e n d a n t  had any s p e c i a l  t r a i n i n g  YES . . . . . . . . . . . . . . . . . .  1 
from t h e  NOH or other o r g a n i z a t t ~ ?  

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

DONMT KNOW . . . . . . . . . . .  8 
m i 

112 Is  t he  area covered by a t r a i n e d  m idw i fe?  i YES . . . . . . . . . . . . . . . . . .  1 
i 

NO . . . . . . . . . . . . . . . . . . .  2 
i i 

113 Does anyone come to  t a l k  to  you about  f m t i y  p l a n n i n g  i n  t he  YES . . . . . . . . . . . . . . . . . .  1 
past  one month? 

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

COHHENTS: 

1-3 
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SECTION 2. FACILITY IDENTIFICATION SECTION 

INTERVIEWER: I am going to v i s i t  hea l th  and fami l y  p lanning f a c i l i t i e s  throughout Jordan and together  
we can i d e n t i f y  those l am in terested i n .  I p lan to v i s i t  hosp i ta l s ,  p r i va te  d ~ t o r s / p r i v a t e  doctor=s c l i n i c s ,  
hea l th  centers,  and pharmacies. 

What is  the name of the nearest hosp i ta l  p rov id ing  general hea l th  services to  t h i s  coomunity? 

What is  the name of the nearest doc to r /p r i va te  doc tor ' s  c l i n i c  p rov id ing  general hea l th  services to  t h i s  
commJnity? 

What is  the name of the nearest heal th  center prov id ing  general hea l th  services to t h i s  comnunity? 

What is  the name of the nearest p r i va te  pharmacy to t h i s  con~Jnity? 

2-1 
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INTERVIEWER: Now I am GOinG to  ask some a d d i t i o n a l  ques t i ons  about t he  f a c i l i t i e s  t h a t  you j u s t  ment ioned .  

I A. HOSPITALS I 

NO. 

A201 

A202 

A203 

A204 

A205 

A206 

A207 

QUESTIONS 

NAME OF HOSPITAL (COPY FROR SECTION 2 COVER PAGE). 

Where i s  i t  Located? 

How f a r  is  i t  ( i n  kms) f rom here? 
(WRITE IN 'GO' IF LESS THAN 1KILC~4ETER. IF 1 TO 96 KILOMETERS, 
WRITE IN HUMBER AS GIVEN IN CLUSTER. IF 97 KILOMETERS OR MORE, 
WRITE IN '97'.) 

What i s  t he  most common type  of  t r a n s p o r t  to  t he  h o s p i t a l ?  

How tong does i t  take  to  ge t  f rom here to  (HOSPITAL NAME) 
us ing  most common type  of  t r a n s p o r t ?  

Does (HOSPITAL NAME) p r o v i d e  f a m i l y  p l a n n i n g  supp l i es?  

How many h o s p i t a l s  i n  t o t a l  a re  t h e r e  w i t h i n  30 k i l o m e t e r s ?  

COOING CATEGORIES 

HOSPITAL 
NAME 

NOT APPLICABLE . . . . . . . . . . . .  98 - - - ~  

ADDRESS 

KILOMETERS . . . . . . . . .  

IF MORE THAN 30 KM- 

MOTORIZED (E.G, BUS) . . . . . . .  1 

CYCLING . . . . . . . . . . . . . . . . . . . .  2 

ANIMAL . . . . . . . . . . . . . . . . . . . . .  3 

WALKING . . . . . . . . . . . . . . . . . . . .  4 

OTHER . . . . . . . . . . . . . . . . . . . . . .  5 

HOORS . . . . . . . . . . . . . .  I I  

MINUTES . . . . . . . . . . . .  

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

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

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

NONE . . . . . . . . . . . . . . . . . . . . . . .  0 

ONE . . . . . . . . . . . . . . . . . . . . . . . .  1 

TWO . . . . . . . . . . . . . . . . . . . . . . . .  2 

THREE OR FOUR . . . . . . . . . . . . . .  3 

FIVE OR MORE . . . . . . . . . . . . . . .  4 

COMMENTS: 

SKIP TO 

• - ~  B201 

--* A206 

II 

II 

tl  
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J B. PRIVATE DOCTOR/PRiVATE DOCTOR'S CLINIC ] 

N o .  

B201 

B202 

8203 

B204 

B205 

B206 

B207 

QUESTIONS 

HARE OF PRIVATE DOCTOR/CLINIC (COPY FROM SECTION 2 COVER PAGE). 

Where i s  the p r a c t i c e  located? 

How fa r  i s  i t  ( i n  kms) from here? 
(WRITE IN '00 '  IF LESS THAN 1 KILORETER. IF 1 TO 96 KILOMETERS, 
WRITE IN NUNGER AS GIVEN IN CLUSTER. IF 97 KILOMETERS OR NORE, 
WRITE IN ' 9 7 ' . )  

~ a t  i s  the most common type of t r anspo r t  to  the doc to r ' s  
p r a c t i c e / c l i n i c ?  

How tong does i t  take to  get from here to (PRIVATE DOCTOR IS 
NANE/CLINIC) us ing most common type of t r anspo r t?  

Does t h i s  d o c t o r / c l i n i c  p rov ide  f am i l y  p l ann ing  serv ices? 

How many p r i v a t e  doctor  p r a c t i c e s  and p r i v a t e  d o c t o r ' s  c l i n i c s  
in  t o t a l  are  the re  w i t h i n  30 k i lometers?  

COOING CATEGORIES 

PRIVATE DOCTOR/CLINIC 
NANE 

NOT APPLICABLE . . . . . . . . . . . .  98 

ADDRESS 

KILOMETERS . . . . . . . . .  

IF NORE THAN 30 KR-- 

NOTORIZED (E.G. BUS) . . . . . . .  1 

CYCLING . . . . . . . . . . . . . . . . . . . .  2 

ANIMAL . . . . . . . . . . . . . . . . . . . . .  3 

WALKING . . . . . . . . . . . . . . . . . . . .  4 

OTHER . . . . . . . . . . . . . . . . . . . . . .  5 

H=RS .............. I I  
MINUTES . . . . . . . . . . . .  

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

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

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

NONE . . . . . . . . . . . . . . . . . . . . . . .  0 

ONE . . . . . . . . . . . . . . . . . . . . . . . .  1 

T ~ O . . , . . . . . .  . . . . . . . . . . . . . . .  2 

THREE OR FOUR . . . . . . . . . . . . . .  3 

FIVE OR NORE . . . . . . . . . . . . . . .  4 

SKIP TO 

- - - ~  C201 

B206 

I I  

I I  

I ]  

COf~MENTS: 

2-3 

202 



I C. HEALTH CENTER J 

No. 

C201 

C202 

C203 

C204 

C205 

C206 

C207 

QUESTIONS 

NAME OF HEALTH CENTER (COPY FROM SECTION 2 COVER PAGE). 

Where is i t  located? 

COOING CATEGORIES 

HEALTH CENTER 
NAME 

NOT APPLICABLE . . . . . . . . . . . .  98 - 

SKIP TO 

--~ D201 

ADDRESS 

How fa r  is i t  ( i n  kms) from here? r ~  x ~  

(WRITE iN '00 '  IF LESS THAN 1KILOHETER. iF 1 TO 96 KILOMETERS, KILOMETERS . . . . . . . . .  I l l  I I  
WRITE IN NUHBER AS GIVEN IN CLUSTER. IF 97 KILOMETERS OR MORE, I 1 [  I I 
WRITE IN ' 9 7 ' . )  IF MORE THAN 30 KN--~" C206 

I I 

What is the most common type of t ranspor t  to the heal th center? MOTORIZED (E.G. BUS) . . . . . . .  1 

How tong does i t  take to get from here to (HEALTH CENTER NAHE) 
using most common type of t ransport? 

CYCLING . . . . . . . . . . . . . . . . . . . .  2 

ANINAL . . . . . . . . . . . . . . . . . . . . .  3 

WALKING . . . . . . . . . . . . . . . . . . . .  4 

OTHER . . . . . . . . . . . . . . . . . . . . . .  5 

HOURS .............. I I  
MINUTES . . . . . . . . . . . .  

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

N O . . . . . .  . . . . . . . . . . .  . . . , . . . . ~  

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

NONE . . . . . . . . . . . . . . . . . . . . . . .  0 

ONE . . . . . . . . . . . . . . . . . . . . . . . .  1 

T ~ O  . . . .  . . . . . o , . , , , . . . . . . . . . 2  

THREE OR FOUR . . . . . . . . . . . . . .  3 

FIVE OR HORE . . . . . . . . . . . . . . .  4 

Does t h i s  heal th  center provide fami ly  p lanning suppl ies? 

How many heal th  centers in  t o ta l  are there w i t h i n  ]O 
ki lometers? 

I I  

I I  
i [  

I I  

COMMENTS: 
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I D. PHARMACY ] 

|O. 

)201 

)202 

)203 

)204 

)205 

)206 

)207i 

QUESTIONS 

NAME OF PHARMACY (COPY FROM SECTION 2 COVER PAGE). 

Where i s  i t  located? 

How fa r  i s  i t  ( i n  Ions) from here? 
(WRITE IN '00 ~ IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 
WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 KILOMETERS OR MORE, 
WRITE IN ' 97~ . )  

What i s  the most common type of t r a n s p o r t  to  the pharmacy? 

How tong does it take to get from here to (PHARMACY NAME) 
us ing  most common type of t r anspo r t?  

Does t h i s  pharmacy s e l l  famf ty  p lann ing  supp l ies?  

How many pharmacies in total are there within 30 kilometers? 

COOING CATEGORIES 

PHARMACY 
NAME 

NOT APPLICABLE . . . . . . . . . . . .  98 - 

ADDRESS 

KILOMETERS . . . . . . . . .  

IF MORE THAN 30 104- 

MOTORIZED (E.G. BUS) ....... I 

CYCLING .................... 2 

ANIMAL . . . . . . . . . . . . . . . . . . . . .  3 

WALKING . . . . . . . . . . . . . . . . . . . .  4 

OTHER . . . . . . . . . . . . . . . . . . . . . .  5 

NOUHS .............. I L 

MINUTES ............ ~ - ~  

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

N0°oo.o.°........,.,,.,,,..2 

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

NONE . . . . . . . . . . . . . . . . . . . . . . .  O 

ONE . . . . . . . . . . . . . . . . . . . . . . . .  1 

TWO . . . . . . . . . . . . . . . . . . . . . . . .  2 

THREE OR FOUR . . . . . . . . . . . . . .  3 

FIVE OR MORE . . . . . . . . . . . . . . .  4 

SKIP TO 

--~ 208 

~-~ D206 

11 

COMMENTS: 
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CONTRACEPTIVE NETHOD IDENTIFICATION ] 

No. 

2O8 

209 

210 

211 

212 

213 

215 

QUESTIONS CODING CATEGORIES 

NEAREST PILL PROVIDER MANE What i s  the name of the  neares t  f a c i l i t y  or p rov ide r  to t h i s  
co¢nmunity where b i r t h  con t ro l  p i l l s  can be obta ined? 

How fa r  i s  i t  ( i n  kms) frcrn here? 
(WRITE IN =00' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILCt4ETERS, 
MITE IN NUNBER AS GIVEN IN CLUSTER. IF 97 KILONETERS OR NORE, 
WRITE IN ' 9 7 ' , )  

Would people i n  the co tmun i t y  go to t h i s  f a c i l i t y  f o r  b i r t h  
con t ro l  p i l l s ?  

Why would not  they  go to t h i s  f a c i l i t y ?  

ghat  i s  the  name of the neares t  f a c i l i t y  or p rov ide r  to t h i s  
co~znunity where condoms can be obta ined? 

HOW fa r  i s  i t  ( i n  kms) from here? 
(WRITE IN I001 IF LESS THAN 1 KILOHETER. IF I TO 96 KILOMETERS 
WRITE IN NUNBER AS GIVEN IN CLUSTER. IF 97 KILOMETERS OR NORE, 
WRITE IN ' 9 7 ' . )  

KILOMETERS . . . . . . . . .  ~ V ~  

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

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

TOO EXPENSIVE . . . . . . . . . . . . . . .  1 

WAIT TOO LONG . . . . . . . . . . . . . . .  2 

STAFF DISCOURTEOUS . . . . . . . . . .  ] 

HALE STAFF . . . . . . . . . . . . . . . . . .  6 

PILL UNAVAILABLE . . . . . . . . . . . .  5 

OTHER 6 

(SPECIFY) 

NEAREST COHDOH PROVIDER NAHE 

KILOMETERS . . . . . . . . .  [ - ~  

1 - "~ 212 

Would people i n  the community go to t h i s  f a c i l i t y  fo r  condoms? i YES . . . . . . . . . . . . . . . . . . . . . . . .  1 - - ~  216 

Why would not  they  go to t h i s  f a c i l i t y ?  TOO EXPENSIVE . . . . . . . . . . . . . . .  I 

WAIT TOO LONG . . . . . . . . . . . . . . .  2 

STAFF DISCOURTEOUS . . . . . . . . . .  3 

HALE STAFF . . . . . . . . . . . . . . . . . .  4 

COND(~4 UNAVAILABLE . . . . . . . . . .  S 

OTHER 6 

SKIP TO 

(SPECIFY) 

2-6  
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~ 0 .  

!16 

!17 

.~18 

.~19 

220 

221 

222 

223 

QUESTIONS COOING CATEGORIES SKIP TO 

What is the name of the nearest f a c i l i t y  or prov ider  to  t h i s  
c o ~ n i t y  where in jec tab les  can be o b t a i n ~ ?  

NEAREST INJECTABLE PROVIDER 
NAME 

How fa r  is i t  ( i n  kms) from here? 
(WRITE IN 'CO' IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, KILOMETERS . . . . . . . . . .  I I WRITE IN NUMBER AS GIVEN IN CLUSTER. IF 97 KILOHETERS OR MORE, 
WRITE IN a97' . )  i 

I I 

Would people in  the community go to t h i s  f a c i l i t y  fo r  YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - - ~  220 
in jectabtes? 

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

Why would not they go to t h i s  f a c i l i t y ?  

What is the name of the nearest f a c i l i t y  or provider  to t h i s  
community where foaming tab le ts  can be obtained? 

How far  is i t  ( i n  kms) from here? 
(WRITE IN '00'  IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, 
WRITE 1N NUMBER AS GIVEN IN CLUSTER, IF 97 KILOMETERS OR MORE, 
WRITE IN ' 9 7 ' . )  

Would people in the community go to t h i s  f a c i l i t y  fo r  
foaming tab le ts? 

Why would not they go to  t h i s  f a c i l i t y ?  

TOO EXPENSIVE . . . . . . . . . . . . . . . .  1 

WAIT TOO LONG . . . . . . . . . . . . . . . .  2 

STAFF DISCOURTEOUS . . . . . . . . . . .  3 

HALE STAFF . . . . . . . . . . . . . . . . . . .  4 

INJECTABLE UNAVAILABLE . . . . . . .  5 

OTHER 6 

(SPECIFY) 

NEAREST FOAMING TABLET 
PROVIDER NAME 

KILOMETERS . . . . . . . . . .  

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 -- 

B O o o o o o o o o o o , , . . ,  . . . . . . . . . . . .  2 

TOO EXPENSIVE . . . . . . . . . . . . . . . .  1 

WAIT TOO LONG . . . . . . . . . . . . . . . .  2 

STAFF DISCOURTEOUS . . . . . . . . . . .  ] 

HALE STAFF . . . . . . . . . . . . . . . . . . .  4 

FOAMING TABLETS UNAVAILABLE..5 

OTHER 6 

(SPECIFY) 

I -~ 224 
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~10.  

224 

225 

226 

227 

QUESTIONS COOING CATEGORIES SK%P TO 
i 

NEAREST IUO PROVIDER NAME What is the ~ of the m e r e s t  f a c i l i t y  or provider  to t h i s  
c ~ n i t y  where IUDa can ~ inserted? 

How fa r  is i t  ( i n  k m )  f r ~  here? r - - - ' l - - ' - I  
( l~ lTE IN '00'  IF LESS THAN 1 KILOMETER. IF 1 TO 96 KILOMETERS, KILOMETERS . . . . . . . . . .  I I I WRITE IN NUMBER AS GIVEN iN CLUSTER. IF 97 KILOMETERS OR MORE, 
WRITE IN ' 9 7 ' . )  

i 

W~ld  ~ o p t e  in  the c ~ i t y  go to t h i s  f a c i l i t y  to have YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 - - ~  228 
IUD inserted? 

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

Why would not they go to  t h i s  f a c i l i t y ?  TOO EXPENSIVE . . . . . . . . . . . . . . . .  1 

WAIT TOO LONG . . . . . . . . . . . . . . . .  2 

STAFF DISCOURTEOUS . . . . . . . . . . .  ] 

HALE STAFF . . . . . . . . . . . . . . . . . . .  4 

IUD UNAVAILABLE . . . . . . . . . . . . . .  5 

OTHER 6 

(SPECIFY) 
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228.  CLUSTER INFORMANTS 

A° 

B. 

C. 

D. 

229.  

N A M E  P O S I T I O N / T I T L E / ~ P A T i O N  EDUCATION* 

I I  

I I  

I I  
TO,ALNU.EROFIHFOHMAHTSINTHEOLUSTER . . . . . . . . . . . . . . . . . . . . .  I I  

END OF CLUSTER INTERVIEU. 

LOG OF FAC%LIT]ES TO BE VISITED 

DIRECTIONS: LIST BELOW ALL FACILITIES THAT WERE CITED AS BEING WITHIN 30 KILO- 
METERS OF THE CLUSTER. GET THiS iNFORMATiON FROM QUESTION A-D203.  

FACILITY TYPE & HARE: DISTANCE 
FRO#4 CLUSTER 

A. 

O. 

ADDRESS: DATE VISITED:  

*COOES FOR EDUCATION: N o n e / i t t i t e r a t e  . . . . . . . . . . . . . . . .  1 
N o n e / t i t e r a t e  . . . . . . . . . . . . . . . . . .  2 
P r i m a r y  . . . . . . . . . . . . . . . . . . . . . . . .  ] 
P r e p a r a t o r y  . . . . . . . . . . . . . . . . . . . .  4 
Secondary  . . . . . . . . . . . . . . . . . . . . . .  5 
H i g h e r  . . . . . . . . . . . . . . . . . . . . . . . . .  6 

2 -9  
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I I 
SECTION 3. Date: ]HOSPITAL VISIT J Hospi tal  N a ~ e :  

m 

IF THE HOSPITAL IS 30 KILOMETERS ON LESS AVAY. IT IS TO RE VISITED. CONPLETE QUESTIONS 300 TO 302 UPON ARRIVAL 
AT THE FACILITY BASED ON YOUR QUH OBSERVATIONS. THEN FIND A KMQULEDGEABLE SOURCE AT THE FACILITY TO AHSI~ER THE 
REMAINING QUESTIONS. 

IF THZS FACILITY HAS ALREADY BEEN VISITED FOO A DIFFERENT CLUSTER, REC.DRD CLUSTER NUMBER HERE: 
%f THE FACILITY HAS ALREADY BEEN ViSiTED, A SECOND VISIT IS NOT NEEDED. 

300 

~01 

102 

IF THIS IS THE FIRST FAC]LITY VISITED AFTER THE CLUSTER VISIT 
RECORD DISTANCE FROM CLUSTER FROM THE ODOMETER. DISTANCE FRQN CLUSTER . . . .  J ] J  

NOT FIRST FACILITY VISITED . . . . . .  98 

DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY REA.T~Ot~BLE . . . . . . . . . . . . . . . . . . . . . . . .  1 
OIVEN ig THE CLUSTER IS REASONADLE? 

OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  2 

UNDERESTINATED . . . . . . . . . . . . . . . . . . . .  3 

DO YOU THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY 
GIVEN IN THE CLUSTER IS REASONABLE? 

REASONABLE . . . . . . . . . . . . . . . . . . .  1 

OVEREBTIHATED . . . . . . . . . . . . . . . . . . . . .  2 

UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY: 

~o. 

503 

304 

305 

306 

307 

308 

QUESTIONS COOING CATEGORIES SKIP TO 

i n  what year d id  t h i s  hosp i ta l  open? 
YEAR OPENED . . . . . . . . . . . . .  19 I l l  

Under uhat a u t h o r i t y  is t h i s  hosp i ta t  operated? 

Are there  r e s t r i c t i o n s  c~ c l i e n t s  b~ho can use t h i s  f a c i l i t y ?  
IF YES. what r e s t r i c t i o n s ?  

GOVERNMENT/ARMED FORCES . . . . . . . . . . .  1 

PRIVATE . . . . . . . . . . . . . . . . . . . . . . .  2 

ASS(X~IATIOB . . . . . . . . . . . . . . . . . . . . . . .  ] 

OTHER .4 

YES . . . . . . . . .  1 

RESTRICTIONS: 

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

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

How many beds does t h i s  hosp i ta t  have? r ~  
gUilDER OF BEDS . . . . . . . .  I I I I  

On average, how many pa t ien ts  spend the n igh t  at  t h i s  NUM8ER OF OVER- 
f a c i t i t y ?  RIGHT PATIENTS . . . . . . . .  I I I I  
On average, how many ou tpa t ien ts  are seen d a i l y  a t  t h i s  
f a c i l i t y ?  
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N O .  

3O9 

310 

311 

312 

313 

314 

OUESTIO~S CCOING CATEC4~IES SKIP TO 

Hou many reou ta r  s t a f f  o f  the f o l l o w i n g  types does the 
h o s p i t a l  have? 

~nat p r o p o r t i o n  of  medical  s t a f f  (doc to rs  and nurses)  
have worked =t t h i s  f a c i l i t y  f o r  more then a year? 

Does t h i s  f a c i l i t y  no rma l l y  use d isposab le  needles when 9 i v i n g  
i n j e c t i o n s ?  

Has t h i s  f a c i l i t y  run out of  i t s  suppLy o f  d isposab le  needles 
at  any t ime In  the l as t  6 months? 

What i s  the method most f r e q u e n t l y  used f o r  the s t e r i l i z a t i o n  
o f  medical  ins t ruments?  

NURSER O F :  

GENERAL PRACTITIONERS . . . . .  

SPECIALISTS . . . . . . . . . . . . . . .  

NURSES . . . . . . . . . . . . . . . . . . . .  ~ - ~  

TRAINED NiDWIVES . . . . . . . . . .  ~ - ~  

AUXILLASY STAFF . . . . . . . . . . .  ~ - - ~  

PRDI~TION AT 
FACILITY FOIl . . . . . . . . . . . .  
MORE THAN A YEAR 

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

R O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - , ' 3 1 3  

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

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

Does the facility have the roll.ins items in workins order: 

Blond bank? 

Table f o r  gyneco log ica l  examinat ion? 

Exem;ination l i g h t  f o r  gyneco log ica l  examit~ation? 

Nicroscope? 

AIDS tes t?  

ELECTRIC STERILIZER . . . . . . . . . . . . . . .  1 

AUT(X;LAVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

STEAM PRESSURE . . . . . . . . . . . . . . . . . . . .  3 J 

I 
OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

HONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

YES NO 

SLOOO BANK . . . . . . . . . . . . . . . .  1 

TABLE-GYR EXAMS . . . . . . . . . . .  1 

LIGHT-GYN EXANS . . . . . . . . . . .  1 

MICROSCOPE . . . . . . . . . . . . . . . .  1 

AIDS TEST . . . . . . . . . . . . . . . . .  1 

CO)~4EMTS: 
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SERVICES AVAILABLE AT THE FACILITY: 

Roe I uould Like to ask you about maternal and c h i l d  heal th ,  and fami ly  p lanning services ava i l ab le  at t h i s  hosp i ta l .  
ASK D.315 FOR THE FIRST SERVICE. IF THIS SERVICE IS AVAILA8LE, CONTINUE ACROSS THE TABLE, IF NOT, ASX ABOUT THE NEXT 
SERVICE. 

SERVICE 

1 J Antenatal  care 

2 J DeLivery care 

3 ] P o a t ~ t a l  care 

6 J ChiLd immuniza- 
t i o~  sessions 

5 J Ch i ld  growth 
~o~ i to r ing  

6 I Oral rehydrat ioo 
therapy 

7 J Family p lanning 

1315 l s  
( S E R V I C E )  
a v a i l a b l e ?  

Y E S . . . . 1  
NO . . . . .  2 

I 

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

I 

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

I 

Y E S , , , , 1  
NO . . . . .  2 

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

I 

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

I 

YES....1 
NO . . . . .  2 
3 2 1 ~  

316 Hoe many 317 Whet is the 318 On average, 319 On average, 320 In what year 
days per week average fee fo r  whBt p ropor t ion  ho~ many pa t ien ts  ~as (SERVICE) 
is {SERVICE) (SERVICE)? of pat ien ts  pay ~ seen da i ry  f i r s t  o f fered 

avaiLabLe? 9~JD+=LEssFREE "96"THAN95 $JD=OO for  (SERVICE)? (SERVICE)? here? 

P 

T'~-- 1 JDr--N ~ - - l *  

J ° ~  FTT* 
JD FF--] ~ *  

JD FI--1 ~ '  
JD ~ .L 

n ~ - ~  ,gl-n 
n ~ , 9 ~  

n ,gF-~ 

~ - n  n ,9~- 1 
NO. 

$21 

QUESTIONS CODING CATEGORIES SKIP TO 

Is there a dispansary/ l~armacy a f f i l i a t e d  u i t h  th is  hosp i ta l?  YES... 1 
, N O o . o . , ,  . . . . . . . . . . . . . . . . . . . .  . . o o + ° . 2  , 

VACCIMATIQ~ AVAILABILITY AT THE FACILITY: 

No~ I would l i k e  to ask you about vaccines ava i lab le  at t h i s  f a c i l i t y .  ASK 0.322 FOR EACH MEDICATIOR, 
VACCINE IS AVAILABLE, ASK Q*323. IF THE VACCINE IS NOT AVAILABLE, CONTINUE UITH THE NEXT VACCINE. 

IF THE 

VACCINES 

1 J DPT vaccine 
I 

2 J Pol io  vaccine 

3 ] Tetanus vaccine 

4 J Measles vaccine 

S I BCG vaccine 

322 Is (VACCINE) ava i lab le  now? 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-1 

Y E B . . ° ° . ° . . . . o * * . ° . . . . ° . ° ° ° . I  
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-1 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
No . . . . . . . . . . . . . . . . . . . . . .  i ~ i ' ~  

323 At any t ime in  the las t  6 months d id  you run 
out of (VACCINE)? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
R O . o . o , , , , , ,  . . . . . . . . . . . . . . . . . . . . .  2 

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

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

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

YES . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . I  
rio . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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NO.  

324 

325 

326 

327i 

328 

329 

330 

QUESTIONS , CODING CATEGORIES SKIP TO 

i 

Are ORS packets ava i l ab l e  r~d? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Z - ~  326 
i 

At any t ime in  the l as t  6 months d id you run out of ORS YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
packets? 

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

INTERVIEWER: CHECK 315 FOR ITEM 7. FAMILY PLANNING. 
IF "YES", COMPLETE 326-334. 
IF "NO", SKIP 326-334, AND GO TO 335. 

Nou many of the fo l l ow ing  types of s t a f f  i n  t h i s  hosp i ta l  
are t ra ined  and provide f ~ f t y  p lanning services? 

Are any doctors t ra ined  in  s t e r i l i z a t i o n  procedures? 

IF "YES"s RECORD NUMBER. IF "NONE", WRITE 00. 

Are any doc tors /o ther  s t a f f  t r a ined  in  IUO inser t ion? 

IF "YES", RECORD NUMBER. ZF "NONE", WRITE OO. 

On average, how many new c l i e n t s  fo r  fami ly  planning are seen 
monthly? 

On average, ho~ many c l i e n t s  v i s i t  monthly for  resupply? 

DOCTORS . . . . . . . . . . . . . . . . . . .  

NURSES . . . . . . . . . . . . . . . . . . . .  

AUXILLARY STAFF . . . . . . . . . . .  

NUMBER OF 
DOCTORS . . . . . . . . . . . . . . . . . . .  

............... F T 7  

NEU PATIENTS . . . . . . . . . .  

RESUPPLY PATIENTS . . . . .  
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COIdTRACEPTIVE NETHOD AVAILABILITY: 

NOM I k~Jtd Like to ask you about which fami l y  pLsnning methods are avaiLabLe a t  t h i s  hospi taL.  ASK ABOUT THE FIRST METHOD° 
IF THIS METHOD IS AVAILABLE FROM THE HOSPITAL, MOVE ACROSS THE TABLE. IF NOT, MOVE DOWN THE TABLE. 

HETHOD 

01 PiLL 

OZ IUD 

03 I n j e c t i o n  

04 Condom 

OS Foaming t a b l e t s /  
foal /JeLLy 

06 FemaLe s t e r i l i z a t i o n  

07 Other methods 

Specify 

331 Is (HETHOD) 
avoLtabLe? 

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

YES . . . . . . . . . .  1 
HO... ,°.  . . . . .  

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

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

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

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

I 
YES . . . . . . . . . .  1 
NO...° . . . . . . .  ~] 

335 

332 Hou many days 
pot ~eek is  (NETHOD) 

avaiLabLe? 

I I  

3 ] ]  Have you run out of 
(HETHOD) in  the Last 

6 monthsT 

YES . . . . . . . . . . . . . .  1 
H O * . . . , . . . , .  . . . . .  2 

334 In what year d id 
you f i r s t  o f f e r  (I~ETHOD)? 

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

I f  . ............... , , 9 - ~  

YES .............. | 

I I  Bo ............... , , 9 - - - ~  

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

I J Ho ... . . . . . . . . . . . .  , " - - F 1  
YES . . . . . . . . . . . . . .  1 

I J NO . . . . . . . . . . . . . . .  2 " ----[---- I  

I I  
TE S . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . .  2 ,9r-  

]35 lahat is  your pos i t i on  or t i t l e  here? 

QUESTII~S 336 AND ] ] 7  ARE TO BE ANSMERED BY 

3]6 DID THE IHFORMANT SEEM KNOMLEDGEABLE? 

337 ADDITIONAL COI4MENTS: 

THE INTERVIEWER AFTER THE FACILITY VISIT IS COMPLETE. 

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

H O . . . . . . *  . . . . .  o.° . . . . .  • . . . . . . . . . . .  2 

3-5 

213 



f 1 
SECTION 4. Date: /PRIVATE DOCTOR/ PRIVATE DOCTOR'S CLINIC VISIT / 

I (NON-OUVERHMENTAL) i 
CLinic g e ~ :  

IF THE CLINIC IS 30 KILOMETERS OR LESS AWAY, IT IS TO BE VLSITED. CONPLETE QUESTIOUS 400 TO 402 UPON ARRLVAL 
AT THE FACLLITY BASED ON YOUR OWN ONSERVATIONS. THEN FIND A KNO~LEDGEARLS SOURCE AT THE FACILITY TO ANSi/ER THE 
REklAINING GUESTIONS. 

IF THIS FACILITY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, RECORD CLUSTER NUMBER HERE: 
IF THE FACILITY HAS ALREADY BEEN VISITED, A S E ~  VISIT IS MOT NEEDED. 

400 

~gl 

;02 

IF THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER VISIT 
RECORD DISTANCE FROg CLUSTER FROg THE ODONETER. DISTANCE FROg CLUSTER . . . .  i l l  

NOT FIRST FACILITY VISITED . . . . . .  98 

DO YOU THINK THAT THE ESTLI4ATE OF DISTANCE TO THE F A C I L I T Y  REASO$1ABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 
GIVEN IN THE CLUSTER IS REASONABLE? 

OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  2 

UNDERESTINATED . . . . . . . . . . . . . . . . . . . .  3 

DO YOU THINK THAT THE ESTIMATE OF THE TINE TO THE FACILITY 
GLVEN IN THE CLUSTER IS REASONABLE? 

REASOIIABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 

OVERESTINATED . . . . . . . . . . . . . . . . . . . . .  2 

UNDERESTINATED . . . . . . . . .  ~ . . . . . . . . . .  3 

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY: 

LO. 

'-O3 

;05 

;08 

G4JESTIO~S C~OIMG CATEG~IES SKIP TO 

In MIOt year d id t h i s  c l i n i c  open? 
YEAR OPENED . . . . . . . . . . . . .  19 I l l  

Under what a u t h o r i t y  is  t h i s  c l i n i c  operated? PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

ASSOCIATIC~ . . . . . . . . . . . . . . . . . . . . . . .  2 

OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 

Are there r e s t r i c t i o n s  on c l i e n t s  who can use t h i s  f a c i l i t y ?  YES . . . . . .  1 
]F YES, what r e s t r i c t i o r ~ ?  

RESTRICTIONS: 

On average, ho~ many ou tpa t ien ts  are seen d a i l y  a t  This 
f a c i l i t y ?  

N O  . . . . . . .  * * , o . . . ~  . . . . .  . , o  . . . . . . .  ° . . ~  

DONIT KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 
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No. 

4O9 

411 

412 

&13 

414 

QUESTIONS C~OING CATEGQR%ES SKIP TO 

HOW many regu la r  s t a f f  o f  the f o t t o u i n g  types does the 
c l i n i c  have? NUHaER OF: 

GENERAL PRACTITIONERS . . . . .  ~ - ~  

SPECIALISTS . . . . . . . . . . . . . . .  ~ - ~  

NURSES . . . . . . . . . . . . . . . . . . . .  

TRAINED MIDWIVES . . . . . . . . . .  

AUXILLARY STAFF . . . . . . . . . . .  J - ~  

Does t h i s  f e c i t | t y  normaLLy use d i sposab le  needles t~hen g i v i n g  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
i n j e c t i o n s ?  

NO ................................ 2 - -~413 

Has t h i s  f a c i l i t y  run out o f  i t s  supp ly  o f  d isposab le  needles YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
at  way t ime i n  the Last 6 months? 

H O . . . . . , . . . o  . . . . .  . .  . . . . .  o . .  . . . . . . .  

p What i s  the method most f r e~Jen t t y  used f o r  the s t e r i L i z a t t ~ l  ELECTRIC STERILIZER . . . . . . . . . . . . . . .  1 
of  medical  Inst ruments? 

AUTOCLAVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

STEAM PRESSURE . . . . . . . . . . . . . . . . . . . .  3 

OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

DOel the f a c i l i t y  have the f o l l o w i n g  i tems i n  uork ing  order :  

BLood bank? 

TabLe f o r  gynecoLogicaL examinat ion? 

Examinat ion  L igh t  f o r  gynecoLogicaL examirmt ion? 

Microscope? 

AIDS tes t?  

YES NO 

BLOOD SANK . . . . . . . . . . . . . . . .  | 

TABLE-GYN EXAMS . . . . . . . . . . .  1 

LIGHT-GYN EXAMS . . . . . . . . . . .  1 

MICROSCOPE ................ I 

AIDS TEST . . . . . . . . . . . . . . . . .  1 

CCletERTS: 
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SERVICES AVAILABLE AT THE FACILITY: 

HOW I WC~Jtd Like to  ask you about maternal  and c h i l d  hea l t h ,  and f a m i l y  p l ann ing  se rv i ces  a v a i l a b l e  at  t h i s  c l i n i c .  
ASK O.415 FOR THE FIRST SERVICE. IF THIS SERVICE IS AVAILABLEj CQ~4TIIIUE ACROSS THE TABLE, IF MOTe ASK ABOUT THE 
NEXT SERVICE. 

415 Is 
(SERVICE) 

SERVICE avaiLabLe? 

1 J An tena ta l  care YES. . . .1  
I NO . . . . .  2 

I 
3 I Postrmtat  care Y E S . . . . 1  

I NO . . . . .  2 
I 

4 [ C h i l d  immunize- YES. . . . t  
I t l o e  sessiorus NO . . . . .  2 

I 
5 I C h i l d  growth YES.. . .1 

I m o n i t o r i r ~  NO . . . . .  2 
sess ions  t ]---.- 

6 I Oral reh~rati(m YES.. . .1  
I therapy NO . . . . .  2 

Q16 HOW many 419 On average, 420 In  what year 
days per week how many Pa t i en t s  was (SERVICE) 
i s  (SERVICE) are seen d a i l y  f i r s t  o f fe red  
ava i l ab le?  f o r  (SERVICE)? here? 

[] 

4 1 7 ~ n a t  i s  the 418 On average, 
average fee f o r  n a t  p r~oo r t i on  
(SERVICE)? of  p a t i e n t s  pay 

95JD+= 95 

FREE "96"  fo r  (SERVICE)? 
LESS THAN 1JDsO0 

JD - 7 

JD [ - ~  X 

7 I Fami ly  p tann ing  YES. . . .1  
. . . . .  2 JDr-- 

422~--J 

[a) 0 = Whenever a p a t i e n t  requests the se r v i ce .  

VACCINATIC~M AVAILABILITY AT THE FACILITY: 

Now I would L ike to  ask you about vacc ines avaiLabLe at  t h i s  f a c i l i t y ,  ASK Q.422 FOR EACH MEDICATION. 
VACCINE IS AVAILABLEe ASK 0.423.  IF THE VACCINE IS NOT AVAILABLE, CONTINUE WITH THE NEXT VACCINE. 

IF THE 

VACCINES 

1 I DPT vacc ine  
I 

2 l P o l i o  vacc ine  

3 I Tetem~s vacc ine  

' l MeasLes vacc ine  

5 I BCG vacc ine  

422 i s  (VACCINE) a v a i l a b l e  now? 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2 7 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-7 

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

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2"7 

YES . . . . . . . . . . . . . . . . . . . . . . . . .  1 
HO.o . , , ° . .  . . . . . . . . . . . . . . . . . .  

424 ~-~ 

423 At any t ime i n  the Last 6 months d i d  you run 
out of  (VACCINE)? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I 
NO..., ........................... 2 

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

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  l 
HO. . . . . . o  . . . . . . . . . . . . .  . . . . . .  . . . , , 2  

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

Y E S . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . .  . . .  . . . . . . . . . . . . . .  2 
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~o° 

Q24 

Q25 

;26 

&27 

428 

429 

430 

QUESTIONS CODING CATEGORIES SKIP TO 
i 

Are ORS packets a v a i l a b l e  ~ ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - - P  426 

At ~ y  t ime i n  the fas t  6 ~ t h s  d i d  y ~  r ~  ~ t  of  ORS YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
packets? 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

INTERVIEI,~R: CHECK 415 FOR ITEN 7. FAMILY PLANNING. 
IF "YES", ~ L E T E  4 2 6 " 4 ~ .  
IF uNO m, SKIP 426-434, AND GO TO 435. 

Hou m a y  of  the f o t l o w i n g  types o f  s t a f f  i n  t h i s  c t i n i c  
mre t r a i n e d  and p rov i de  f ~ i t y  p l ann ing  serv ices?  

Are any ~ t o r s  t r a i n e d  In  s t e r i t i z a t i ~  procedures? 
i 

I IF "YES", RECORD NUMBER. IF "NONE", WRITE 00. 

Are any doctors~other s t a f f  trair~-~d i n  IUD i r ~ e r t i ~ ?  

IF "YES*'. RECORD NUMBER. IF "NURE', WRITE 00. 

DOCTORS . . . . . . . . . . . . . . . . . . .  

NURSES . . . . . . . . . . . . . . . . . . . .  

AUK ] LLARY STAFF . . . . . . . . . . .  

N~R OF I ~  
D ~ T ~ S  . . . . . . . . . . . . . . . . . . .  

:T ::NaO:F, . . . . . . . . . . . . . . .  ? - l - - q  

On average, how ,;any new c l i e n t s  f o r  f am i t y  p t a ~ i n g  are seen i ~  
monthly? NEW PATIENTS . . . . . . . . . .  I i I I 
On average, hou many c l i e n t s  v i s i t  mo~thIy f o r  resuppty? 

RESUPPLY PATIENTS . . . . .  
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C~4TRACEPTIVE HETHOD AVAILABILITY: 

Nov I v~Jtd t |ko  to  ask you s t~Jt  which fami l y  p lanning methods ere evaitabLe st  t h i s  c l i n i c .  ASK AE~JT THE FIRST HETHOO. 
I f  THIS NETHOD IS AVAILABLE FRON THE CLINIC, k~VE ACROSS THE TABLE. IF NOT e HOVE OOtSl THE TABLE. 

HIETHOD 

01 PiLL 

02 IUD 

03 In j$ ( : t i on  

OS f o ~ i n g  t a b t e t s /  
f o a m / j e l l y  

07 Other methods 

Specify 

431 Is (METHCO) 
ovei tsble? 

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

I 

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

I 

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

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

I 

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

I 
YES . . . . . . . . . .  1 
No . . . . . . . .  ~ i i ~  

432 HOT many days 
per week is (NETHOD) 

ava i lab le? [a] 

I I  

433 Hsve you run out of 
(NETIICO) In the test  

6 months? 

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

43/, In what year d id 
you f i r s t  o f f e r  (METHCO)? 

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

i l No . . . . . . . . . . . . . . .  2 , ~ - 1  

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

No ............... 2 " l - l - 1  

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

[ ]  No . . . . . . . . . . . . . . .  ~ , , l - l - 1  

YES . . . . . . . . . . . . . .  1 
[ ]  No ............... 2 , , ~ - ~  

YES . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . .  2 , 9 ~ -  1 

ta] O - Wtlenever method is  ¢eq~stod. 

435 Mhet is  your pos i t i on  or t i t l e  here? 

QUESTIONS 4 ~  AND 437 ARE TO BE ANSI~REO BY THE INTERVIEWER AFTER THE FACILITY VISIT IS COI4PLETE. 

454) 

43;' 

DID THE INFC~NAHT SEEM KNOWLEDGEABLE? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

ADDITIOMAL COIq4EMT$: 
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SECTION 5. Date: IHEALTH CENTER VISIT f 

HeaLth Center Name: 

IF THE HEALTH CENTER IS 30 KILOMETERS OR LESS AWAY, IT IS TO 6E VISITED. CC~LETE QUESTIONS 5130 TO SOS UPON ARRIVAL 
AT THE FACILITY BASED OR yOUR OId4 ORSERVATIORS. THEN FIND A KNOWLEDGEABLE _e~__~CE AT THE FACILITY TO ANSWER THE 
REMAINING QUESTIORS. 

IF THIS FACILITY HAS ALREADY BEEN VISITED FOR A DIFFERENT CLUSTER, RECORD CLUSTER NUMBER HERE: 
IF THE FACILITY HAS ALREADY ~EEN VISITED, A $EC(X~D VISIT IS NOT NEEDED. 

500 

501 

502 

IF THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER VISIT 
RECORD DISTANCE FROR CLUSTER FROM THE ODOMETER. 

REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 

OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  2 

UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

DISTANCE FROM CLUSTER . . . .  I I I  

NOT FIRST FACILITY VISITED . . . . . .  98 

DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 
GIVER IN THE CLUSTER IS REASONABLET 

OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  2 

UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

DO YOU THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY 
GIVEN IN THE CLUSTER IS REASONABLE? 

GUESTIORS TO BE ASKED OF STAFF PERSON AT FACILITY: 

I O .  

;03 

;04 

iOS 

506 

SO7 

S08 

QUESTIONS CODING CATEGORIES SKIP 10 

In d l a t  year d id  t h i s  hea l th  center open? 
YEAR OPENED . . . . . . . . . . . . .  1 9 1 1  I 

i i 

Under what a u t h o r i t y  is  t h i s  hea l th  center operated? GOVERNMENT/ARMED FORCES . . . . . . . . . . .  1 

Are there r e s t r i c t i o n s  on c l i e n t s  who can use t h i s  f a c i l i t y ?  
IF YES, k~hat restr ict ions? 

How nmny beds does t h i s  hea l th  center have? 

On average, ho~ many pa t ien ts  spend the n igh t  at  t h i s  
f a c i l i t y ?  

On average, ho~ many ou tpa t ien ts  are seen d a i l y  at  t h i s  
f a c i l i t y ?  

PRIVATE . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

ASSOCIATION . . . . . . . . . . . . . . . . . . . . . . .  3 

OTHER ,4 

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

RESTRICTIONS: 

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

DO'iT KNOW . . . . . . . . . . . . . . . . . . . . . . . . .  8 

NL~4BER OF BEDS . . . . . . . .  

NLLqHER OF OVER- 
NIGHT PATIENTS . . . . . . . .  

. . . . . . .  
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I0o 

;O9 

~I0 

~11 

5 1 4  

QUESTIONS CCOIHG CATEGORIES SKIP TO 

Hard many regutar  s t a f f  of the fo t t ou ing  types does the 
hea l th  center  have? NLMBER OF: 

GENERAL PRACTITIORERS . . . . .  

SPECIALISTS . . . . . . . . . . . . . . .  

NURSES . . . . . . . . . . . . . . . . . . . .  

TRAINED NIDW|VES . . . . . . . . . .  

/dJXILLARY STAFF . . . . . . . . . . .  

What p ropor t ion  of medical s t a f f  (doctors and nurses) PRSPORTIOR AT 
have tdOrked at  t h i s  f a c i l i t y  fo r  more them a year? FACILITY FOR . . . . . . . . . . . .  I I I  MORE THAN A YEAR 

DOes t h i s  f a c i l i t y  normaLLy use disposable needtes when g iv ing  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
in jec t ions?  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - -  - '513 

Has t h i s  f a c i t t t y  run out of i t s  supply of disposable needles YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
a t  any t ime in  the Last O months? 

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

i~hat is  the method most f rech~nt ty  used for  the s t e r i l i z a t i o n  ELECTRIC STERILIZER . . . . . . . . . . . . . . .  1 
of medical instruments? 

AUTOCLAVE . . . . . . . . . . . . . . . . . . . . . . . . .  2 

STEAN PRESSURE . . . . . . . . . . . . . . . . . . . .  ] 

OTHER . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 

NONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 

Sacs the f a c i t l t y  have the foLLowing items in  t ,orking order:  

Stood bank? 

TabLe fo r  gynecotogicat examination? 

Examination t i g h t  fo r  oynecoLogicat examination? 

Nicroscope? 

AIDS test? 

YES NO 

BLOOG BANK . . . . . . . . . . . . . . . .  1 2 

TABLE-GYN EXAHS . . . . . . . . . . .  1 2 

LiGHT-GYN EXAHS . . . . . . . . . . .  1 2 

MICROSCOPE . . . . . . . . . . . . . . . .  1 2 

AiDS TEST . . . . . . . . . . . . . . . . .  1 2 

COI~4ENTS: 

5-2 

220 



SERVICES AVAILABLE AT THE FACILITY: 

NOW I would Like to ask you about maternal end c h i l d  heaLth services avaiLabLe a t  t h i s  hea l th  center .  ASK Q.515 FOR THE 
FIRST SERVICE. IF THIS SERVICE IS AVAILABLE, C(X~TINUE ACROSS THE TABLE, IF MOT, ASK AGOUT THE NEXT SERVICE. 

!515 Is 
(SERVICE) 

SERVICE avai tabte? 

1 ~ t ~ t a t  care YES.. . .1 
NO . . . . .  

3 P o a t ~ t a l  care YES... .1 
NO . . . . .  2 

I 
i • 

& ChiLd Immunlza- YES.. . .1 
t i n  sessions NO . . . . .  2 

I 
i • 

5 ChiLd g r ~ t h  YES... .1 
~ i t o r i n g  NO . . . . .  2 
a e a a i ~  4 

i • 

6 Oral rehydrat ton YES... ,1 
therapy NO . . . . .  2 

I 
i • 

7 Family p lanning YES.. . .1 
NO . . . . .  2 

5 2 1 ~  
I 

$16 N ~  many 
days par w e k  
is  (SERVICE) 
ava I Iabt e? 

I II 

517What is  the 
average fee fo r  
(SERVICE)? 
FREE "96 # 
LESS THAN 1JDwO0 
~SJD÷= 95 

J° I -Y- ]  

52E In ~hat year 
Has (SERV%CE) 
f i r s t  of fered 
here? 

II !,oF-1 F-l* 

518on average, 519 On average, 
~hat p r o p o r t i o n  how many pa t ien ts  
Df pa t ien ts  pay are seen d e i t y  
for  (SERVICE)? fo r  (SERVICE)? 

F - l ,  I I  JOl- 9n-1 
(a] 0 • Whenever a pa t i en t  requests the serv ice.  

~EST]O~S COOING CATEGORIES SN%P TO 

18 there a d iapensary/~armBcy a f f i l i a t e d  wi th  t h i s  c l i n i c ?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

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

J O °  

i21 

VACCINATION AVAILABIL[TY AT THE FACILITY: 

HOM I ~ I d  t i r e  to ask you about vaccines avaiLabLe at  t h i s  Fac iL i t y .  ASK O.522 FOR EACH MEDICATION. IF THE 
VACCIME |S AVAILABLE, ASK Q.$23. IF THE VACCINE IS ROT AVAILABLE, COBTINUE MITH THE NEXT VACCINE. 

VACCINES 

1 I OPT vaccine ) 

2 I PoLio vaccine 

3 I T e r m  vaccine 

, j MeasLes vaccine 

5 I BCG vaccine 

522 Is (VACCINE) avaiLabte r~w? 

Y E S  . . . . . . . .  , . . . . . . . °  . . . . . . . .  

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

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

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

Y E S , , ° . ° ° . . . . . . . . . . °  . . . . . . . .  

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

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

NO . . . . . . . . . . . . . . . . . . . . . . . . . .  2-- 1 

T E S . , ° ° ° ° ° . . . ° ° ° . o o . . . . o ° o , . 1  

RO . . . . . . . . . . . . . . . . . . . . . .  ~ 

523 At any time in  the Last 6 ~ t h s  d id you run 
out of (VACCINE)? 

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
N O , . . , . . . o  . . . . . . . . . . . . . . . . . . . . . . .  

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

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

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
R O H . .  . . . . . . . .  • . . . . . . . . . .  . . . . , , , . 2  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
R O  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ; )  

YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
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He, 

524 

525 

526 

527 

5:)8 

529 

530 

QUESTIONS CCOIHG CATEGORIES SKIP TO 

m 
Are ORS packets avaiLabLe now? YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ~  526 
m 

At any t ime i n  the Last 6 n ~ t h s  d i d  you run out  o f  ORS YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
pockets? 

140 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 

INTERVIE~R: CHECK $15 FOR ]TEN 7. FAMILY PLANNING. 
IF "YES", COMPLETE 526-534. 
IF -H4~, SKIP 526-534, Ak~ GO TO 535. 

Ho~ many of  the foLLowing types o f  s t e f f  i n  t h i s  h e o i t h  cen te r  
are t r s l n e d  and p rov i de  f m i t y  p l a n n i n g  serv ices? 

DOCTORS . . . . . . . . . . . . . . . . . . .  

NURSES . . . . . . . . . . . . . . . . . . . .  

AUX I LLARY STAFF . . . . . . . . . . .  ~ [ ~  

Are any doc tors  t r a i n e d  i n  s t e r l i l z o t l o r l  procedures? NUI48ER OF 
DOCT~S . . . . . . . . . . . . . . . . . . .  I J ]F "YES", RECORD HUMBER. IF "NONE", WRITE 00. 

Are ony doc to r s / o t he r  s t e f f  t r a i n e d  i n  ILK) i n s e r t i o n ?  HUMBER OF 
DOCTORS . . . . . . . . . . . . . . . . . . .  [ ~  

IF "YES ta , RECORD NUMBERo IF "HONE'e ~RITE 00. NUMBER OF 
OTHER STAFF . . . . . . . . . . . . . . .  I l l  

On average, how many new c l i e n t s  f o r  f~ '~ i i y  pLarlning are seen 
monthLY? NEW PATIENTS . . . . . . . . . .  i E l  i 
On average, how many c l i e n t s  v i s i t  manth iy  f o r  resu~oty? 

RESUPPLT PATIENTS . . . . .  I I I I  
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CONTRACEPTIVE METHOD AVAILABLLLTY: 

NOV ! z~utd  Like to  ask you ~'~-JH v h i c h  f am | t y  p l ann ing  methods ere eve l t l d ) te  a t  t h [ 8  c l i n i c .  ASK ABOUT THE FLRST METHOD. 
IF THIS METHOD IS AVAILABLE FROM THE CLINIC, MOVE ACRONS THE TABLE. IF NOT# ROVE DOUR THE TABLE. 

532 Is  (METHOD) 533 Hou many days 5]4  Have you run out  of I 
METHOD* a v a i l a b l e ?  per Week i s  (METHOD) (NETI~O) i n  the  Last 

a v a i l a b l e ?  [a] 6 months? 

O1 J ~ i t t  

02 J IUD 

I 

03 J I n j e c t i o n  

04 J Conda~ 

05 J Foaming t a b l e t s /  i 
foam/ jeLLy 

06 J Female steri l ization! 

07 I Other metheds 
g 

Spec i f y  

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

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

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

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

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

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

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

.o  . . . . . . . .  iii  

[ ]  

535 In  what year  d i d  
you f i r s t  o f f e r  {METHO0)? 

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

] YES . . . . . . . . . . . . . .  1 1 9 ~ ' - " ~  
NO . . . . . . . . . . . . . . .  2 

[ ]  YES . . . . . . . . . . . . . .  1 1 9 ~  
. . . . . . . . . . . . . . .  2 

[ ]  YES . . . . . . . . . . . . . .  1 19~ 
N O . . . . . . . . . . . . H o 2  

NoYES . . . . . . . . . . . . . .  1 1 9 ~ - ~ -  
. . . . . . . . . . . . . . .  2 

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

(a) 0 = Uhenever mth~ Is requested.  

535 What Is  your  p o s i t i o n  or t i t l e  here? 

QUESTIONS 536 AND 537 ARE TO BE ANSWERED BY THE INTERVIEWER AFTER THE FACLLLTY VISIT IS COMPLETE. 

536 

537 

DID THE IRFORNANT SEEN KROktLEDGEABLE? YES . . . . . . . . . . . . . . . .  . . . . . . . . . .  . . . . .  1 

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

ADOITIONAL CCI4NENTS: 
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r i 
SECTION 6. Date: J PHARMACy VISIT I Pharmacy Ra~e: 

L ~ 

IF THE PHARMACY IS 30 KILOMETERS ON LESS AWAY, IT IS TO BE VISITED. CONPLETE GUESTIONS 600 TO 602 UPON ARRIVAL 
AT THE FACILXTY BASED ON YOUR OMN OBSERVATIONS. THEN FIND A KROMLEDGEABLE SOdRCE AT THE FACILITY TO ANSWER THE 
REMAINING G4JESTIONS. 

iF THIS FACILITY HAS ALREADY BEER VISITED FOR A DIFFERERT CLUSTER, REC(~D CLUSTER HOBBER HERE: 
IF THE FACILZTY HAS ALREADY BEEN VISITED. A SEC~D VISIT Z~ NOT ~FFDFD I I I I 

600 [F THIS IS THE FIRST FACILITY VISITED AFTER THE CLUSTER VISIT 
RECORD DISTANCE FROM CLUSTER FROl4 THE ODOMETER. 

DO YOU THINK THAT THE ESTIMATE OF DISTANCE TO THE FACILITY 
GIVEN IN THE CLUSTER lS REASONABLE? 

DO YOU THINK THAT THE ESTIMATE OF THE TIME TO THE FACILITY 
GIVEN IN THE CLUSTER IS REASONABLE? 

602 

QUESTIONS TO BE ASKED OF STAFF PERSON AT FACILITY: 

M O .  

~ 3  

~ 6  

DISTANCE FROM CLUSTER . . . .  i l l  

NOT FIRST FACILITY VZSITED . . . . . .  98 

REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 

OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  2 

UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

REASONABLE . . . . . . . . . . . . . . . . . . . . . . . .  1 

OVERESTIMATED . . . . . . . . . . . . . . . . . . . . .  2 

UNDERESTIMATED . . . . . . . . . . . . . . . . . . . .  3 

QUESTIONS 

HOW many hours per week i s  the pharmacy open? 

Ho~ many days p e r  week i s  the pharmacy open? 

CCOING CATEGORIES 

HOURS PER MEEK . . . . . . . . . . . .  ~ - ~  

DAYS PER WEEK . . . . . . . . . . . . . . . . .  j j 
I 

Is there 8 t ra ined  p~arma¢ist ava i lab le?  YES . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 

N O  . . . . . .  o . o o ° . . . . . . o °  . . . . . . . . . . . . .  2 
i 

[n  kthat year d id the pharmacy open? 

SKIP TO 

YEAR OPENED . . . . . . . . . . . . .  1 9 1 J  j 
i i i 

I I ] 
KED1CATION AVAILABILITY AT THE FACILITY: 

NOW I would l i k e  to ask you about medication~ ava i l ab l e  at  t h i s  f a c i l i t y .  ASK g.608 FOR EACH MEDICAT]ON, IF THE MEDICATION 
IS AVAILABLE, CONTINUE ACROSS THE TABLE. IF THE MEDICATION IS NOT AVAILABLE, ASK ABOUT THE NEXT MEDICATION. 

MEDICATION 

1 I Chtoroquine 

2 J Quin ine/Fansidar  

3 J P e n i c i l l i n  

607 Is (MEDICATION) [608 
ava i l ab l e  noa? Idid 

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

NO . . . . . . . . . . . . . . . .  2~ 

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

NO . . . . . . . . . . . . . . . .  2-1 

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

NO . . . . . . . . . . . . . . . .  2 ~  
i , [  

& I I r o n - f o l a t e  tab le t s  YES . . . . . . . . . . . . . . .  1 

NO . . . . . . . . . . . . . . . .  2.- 1 
q 

5 J ORS packets YES . . . . . . . . . . . . . . .  1 

H O  . . . . . .  . ° o . ° ° ° q ° , 2 -  

610 

At any time in the tas t  6 rnonthsJ 609 Do you ca r r y  a socia l  marketing 
you run out of (MEDICATION)? 

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

HO ............. .H...oH,2 

brand of (MEDICATION)? 

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

N O . . ° . . . . . .  . . . . . . . . . . . . . . .  2 

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

NO . . . . . . . . . . . . . . . . . . . . . . .  2 RO . . . . . . . . . . . . . . . . . . . . . . . .  2 

Y E S  . . . . . . . . . . . . . . . .  ° o . . . , 1  

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

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

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

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

RO . . . . . . . . . . . . . . . . . . . . . . .  2 NO . . . . . . . . . . . . . . . . . . . . . . . .  E 

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

N O  . . . . . . . .  O , H . O H H . o o . , 2  

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

NO . . . . . . . . . . . . . . . . . . . . . . . .  2 
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ao. QUESTIONS COOING CATEGORIES SKiP TO 

$10 Does t h i s  phaPouscy c a r r y  f a m i l y  pLann inG methods?  Y E S . . . . . . . . . . . . . . ° . .  . . . . . . . . . . .  . . . 1  

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 - - ~  614 

C~TRACEPTIVE METHOD A V A I L A B I L I T Y  

HOW I wo~td  L i k e  t o  ask  you  a b o u t  wh i ch  f a m i l y  p l a n n i n g  methods  a r e  a v a i L a b L e  a t  t h i s  pharmacy .  ASK ABOUT THE FIRST METHOD. 
|F THiS METHOD IS  AVAILABLE FROM THE PHARMACY, MOVE ACROSS THE TABLE. IF THIS METHOD IS ROT AVAILABLE e MOVE DOWN THE TABLE. 

1 4 E T ~  

01 ] P iLL  

02 I IL l )  

03 I Cor=~E~a 

04 I Foa~l ing t a b l e t s /  
I f o & m / j e L t y  

05 I O t h e r  methods  

S p e c i f y  

611 I s  (METHCO) 
a v a i L a b L e ?  

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

NO . . . . .  . . . . . ° ° . . . . . . . 2  1 

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